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UNITED STATES OMB APPROVAL
Fo R M D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, DLC. 20549 )

Expires:
Estimated average burden

FO RMD hours perresponse. ..... 16.00
\\ “ “ “ “ “ “ “ NOTICE OF SALE OF SECURITIES preﬁ“SEC USE ONLYSW'
PURSUANT TO REGULATION D, | |
07072 SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION .
Name of Offering (D check if this is an amendment and name has changed. and indicate change.) : I =
Valpo Orthopedic Technolegy, Inc. March 31, 2007 Offering SO
Filing Under (Check box(es) that apply): [J Rube 504 {7] Rule 505 [7] Rule 506 {7} Section 4(6) [7]. Ul OF ,
Type of Filing: /] New Filing [] Amendment . ”
Lo ; .
A, BASIC IDENTIFICATION DATA ‘ B /wf’-
1. Enter the information requested about the issuer Vo n -';-",J
Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change.) [:\ \ ‘, Fa
Valpo Orthopedic Technology, Inc. A / g
Address of Executive Offices {Number and Street. City. State. Zip Code) Telephone Number {Including Area Code)
3201 Stellhorn Rd. Fort Wayne, IN 46815 503-380-0550
Address of Principal Business Operations {Number and Street. City. State. Zip Code) Telephene Number ¢(Including Arca Code)
(it ditterent from Executive Otfices)

Bricl Description of Business
See Attachment "A"

Type of Business Organization D
E] carporation D lintited partnership, already formed [] other (please specify): PROCE‘QSE

[J business trust [] limited partnership. to be formed
4 £
Month Year JUL 10 zﬂai )

Actual or Estimated Date of Incorporation or Organization:  {§ [1] olsl [ Acal  [T] Estimated
Iurisdiction of Incorporation or Organization: (Enter two-letter U 8. Postal Service abbreviation for State: [HON\bUN

CN for Canada: FN for other forgign jurisdiction) LN rlNANC‘N'
GENERAL INSTRUCTIONS
Federal:
IVho Must File: All issuers making an offering ot securities in reliance on an exemption under Regulation D or Section 4(6), [7 CFR 230.501 et seq. or 13 U.5.C.
77d(6).

IWien Tu f7ile: A notice must be fited no later than 15 days after the first safe of securities in the offering. A notice is deemed filed with the U.S. Sccuritics
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it 1s due, on the date il was mailed by United States registered or certified mail to that address.

IWhere To Fite: U.S. Securities and Exchange Commission. 430 Fifth Street, NW ., Washington, D.C. 20549,

Capies Required: Five (5) copies of this notice must be filed with the SEC, ane of which must be manually signed. Any copies nol manually signed must be
phitocopies of the manvatly signed copy or bear typed or printed signatures.
Infarmation Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, anv changes

thercto, the information requested in Part C, and any material changes from the information previously supplied in Pans A and B. Part E and the Appendix need
not be Nled with the SEC.

Filing Fee: There 1s no federal filing tee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Otfering Exemption (ULOE)Y for sales of sceuritics in those states that have adopted
ULOFE and that have adopted this formy. Tssuers rebying on ULOE must file a separate notice with the Securities Adiministrator in each state where sales
arc 10 be, or have been made. 11 a state requires the pavment of a fee #s a precondition to the claim for the exemption, a fee in the proper amount shalt
accompany this torm. This notice shatl be {iled in the appropriate states in accordance with state law. The Appendix Lo the notice constitutes a part of’
this notice and must be completed,

ATTENTION
Failure 1o file notice in the appropriate states will not result in 2 loss of the federal exemption. Gonversely, failure to file the
appropriate federal notice will not result in a loss of an available siate exemption unless such exemption is predictated on lhe
filing of a federal nolice.

Persons who respond to the collection of intormation contained in this form are not R
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. | of 9




A, BASIC IDENTIFICATION DATA

2. Eunter the information requested for the following:
e Fach promoter of the issuer. if the issuer has been organized within the past five years:
e Eachbenelicial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or moere of' a class of cquity sccuritics ol the issuer,
L Lach executive efficer and direcior of corporate issuers and of corporate general and managing partners et partnership issuers; and

s Lach general and managing partner of partnership issuers.

Check Box(cs) that Apphy: D Promaoter |Z Beneficial Owner E] Executive Officer |:] Director |:| General andfor
hanaging Partner

Full Name (Last name first. it individual)

Clark, Ron

Business or Residence Address  (Number and Street. City, State, Zip Code)
3201 Stellhorn Road, Fort Wayne, IN 46815

Cheek Bux(es) that Apply: [[] Promoter  [7] Beneficial Owner Executive Officer  [] Director [J General and/or
Managing Partner

FFull Name (Last name first. if individual)
Morrison, Mark

Business or Residence Address  (Number and Street. City, State, Zip Code)
3201 Stelthorn Road, Fort Wayne, IN 46815

Check Box{es) that Apply: E] Promoter D Beneficial Owner E} Exccutive Officer  [] Director D Generatl and/or
Managing Partner

Full Name (Last name first, it individual}
Stover, Hans

Business or Residence Address  (Number and Street. City. State, Zip Code)
3201 Stellhorn Road, Fort Wayne, IN 46815

Check Box(es) that Apply: [j Promaoter I:] Beneficial Owner |:] Exceutive Officer  [] Director D General and/or
Managing Partner

Full Namc (L.ast name first. if individual)

Business or Residence Address  (Number and Street. City. State. Zip Code)

Check Box{es) that Apply: ] Promoter [[] Beneficial Owner D Executive Officer  [] Director [___] General and/or
Manuging Partner

Full Naune {l.ast name first. if individual)

Business or Residence Address  (Number and Street. City. State. Zip Code}

Check Box{es) that Apphy: [ Ppromoter [J Beneficial Owner [} Executive Officer  [] Director ] General and/or
Managing Pariner

Full Name (l.ast name first, it individual)

Business or Residence Address  {Number and Street. City, State, Zip Codey

Check Box{es) that Apply: [ Promoter [ Beneficial Owner  [] Executive Officer [} Director [ General and/on
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Usc blank sheet, or copy and use additional copies of this sheet. us necessary)
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r B, INFORMATION ABOUT OFFERING

Yes No
1. tlas the issuer sold. or does the issucr intend 1o sell, to non-aceredited investors in this offering? .. C T3]

Answer also in Appendix. Column 2. it filing under ULOE.

2. What is the minimum investment that will be accepted tfrom any individual? ... B 25,000.00

Yes No
3. Does the offering permit jont ownership of a single Unit? e [ R

4. Enter the intormation requested for cach person who has been or will be paid or given. directly or indirectly, any
commtission or similar remuneration for selicitation of purchasers in connection with sales of securities in the offering.
If'a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states. hist the name of the broker or dealer. [Emore than tive (3) persons to be listed are associated persons of such
a broker or dealer. vou may set torth the information for that broker or dealer only.

Full Name (Last name first it individual)

N/A

Bustness or Residence Address (Number and Stureet. City. State. Zip Code)

Name of Associated Broker or Dealer

Stales in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States”™ or check tndividual States) [ Al States

0m [
X WY PR
Full Name (Last name first. if individual)
Business or Residence Address (Number and Street. City, State., Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed [las Solicited or Intends to Sobicit Purchasers
(Check Al States™ or check Individuil STALES) (oot eteeeeee e e et eae e [ All States
HI
LA MT MN
VT VA WA

Full Name (Last name first. if individual)

Business or Residence Address (Number and Street. City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers

(Cheek “AN States” or Check Idividual STALESY oo et e et e e [j All States

CA
MI MN MS
TX WV WY PR

{Use blank shcet, or copy and use additional copies of this sheet, ag necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. LEnterthe aggregate offering price of securitivs included in this oftfering and the tetal amount already
sold. Enter “07 it the answer is “none”™ or “zero.” If the transaction is an exchange oftering. check
this box []and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged,
Aggregate Amount Already
Type of Security Ofifering Price Sold

..s 1,000,000.00 ¢ 504,644.26

Z| Common |:| Preferred

Convertible Securities (includifi WaITANTS) .....ooeer e eemee et e e R 3
Partnership INTETESES .ot e emem et rmnn et re e ebe e evenns $
Other (Specify TP ST ST U OO Ur UV U U PO PEUIUUUPTPOPIUUTPIRPRUPTPRPITOON $ $
1 € | USSR UU PR UUU R SUROTUUPR b 1,000,000.00 § 504.644.26

Answer alse in Appendix, Column 3.9t filing under ULOL.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggrepate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number ot persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 07 if answer is “none™ or “zero.”

Aggregate
Number Dellar Amount
Investors of Purchases
ACCTERITEA TNVESTOTS 11ttt et b se et s et semna e s s re e e b3
Non-aceredited INVESTDES oo 0 $_0.00
Total (for filings under Rule S04 001y} e s $
Answer also in Appendix. Column 4, if filing under ULOE,
3. Hthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issucr. to date. in offerings of'the tyvpes indicated. in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amaount
Type of Offering Security Sold
TOTAL Lot e e e e e ettt e s 0.00
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. [I'the amount of an expenditure is
not known, furnish an estimate and check the box to the left ot the estimate.
TTANSTEE AZEILUS FEES oottt ettt ettt en e 2ottt e e em s st s et emeraros et eseseseass et s mnrsaman 0 % 0.00
Printing and ENraving COSIS ittt et em ettt se et e ettt s s ettt ae et emes et s e e teseseneesseens s 0.00
LT F D oottt ettt ettt s et a e h etk £ ettt A et et et te e ete et st et $ 15,000.00
ACCOUNTITIE FEES Lottt ettt e ettt et s s s e et e s ss et e e s et emesese et s ens et ses s ] % 0.00
Sales Commissions {specify finders™ fees separately) e e R 0.00
Other Expenses (Identify) e ] $ 0.00
TOAL oo e b oo e s_15.000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 985 .000.00
PIOCEEAS 10 the ESSUEN. ..iiiiiiicriecirrereeie s es e e em e e s b s seebe b s beasn b e s s aemnsa s s e s ammmnns e s e b s bea )

5. Indicale below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SALATIES AN TEES -oooeeeoeeeeeeeeee oo eee e eeoeest oot b s e eeeoeeene oo ohaetees 4R b s bessseres s s emne et n e st et e eas [J$_.0.00 WS 200,000.00
PUTCRASE OF FEAL ESTATE ... oeoomeoeoe oot ssasessssss s b besss bbb s e ss 418 eS8 e nesre s e et e seecen []$_0.00 []s_0.00
Purchase, remtal or leasing and installation of machinery 0.00
AN EQUIPITIENL ..ottt rssns st st e rasans s sesmnsns s brsenesessssrsanstsessnssssssssssansnsss sesssnsnsssnss || B 0.00 Os_—
; ; BT i 0.00 0.00
Construction or leasing of plant buildings and facilities ... Os Os
Acquisition of other businesses {(including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another 0.00
ISSUET PUFSUATL 10 @ MEFEET) 1ooertecercmarreeerer s ecesrornaeses s eseoreas eeassseos s samemacss b b bbb S b a8 pad S s as 0.00 Os=—
Repayment 0f INAeBLEAMESS ......ouieereorr et rmrnr e e et s et s r s enas st Os 0.00 3% 30,000.00
WOEFKINE CAPHAL ... cveeeieeee et st sttt e e am s e 8 sm et b a s s s 0.00 Vi3 770,000.00
Other (specify): s 0.00 s 0.00
00 .
....... s.2° s %%
COIUTIN TOUAIS vvvevvirisrerirsienssetrrereseseeseseesasans s srsseesssreamsanees seseanbesesateseaese st eseseseseaesse e aeedebesermanasn e i b st ainsnas s 0.00 |Z[$ 1,000,000.00
Total Payments Listed (column totals added) .....oveeiecvrmvieeinrnccesrmessissssssssse st sasnesne s et Ep3 1,000,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signaturc constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

Issuer {Print or Type) Signature Date
Valpo Orthopedic Technology, Inc. %’WB gZ_,“_ July 12, 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)
Hans Stover President & CEO
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

50f9




E. STATE SIGNATURE

1. 1s any party described in 17 CFR 230.262 presently subject to any of the disqualitication Yes No
ProvISions oF SUCh TUIET L e ettt et M ix]

See Appendix, Column 3. for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish 1o the state administrators. upon written request, information furnished by the
issucr to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions thal must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOL) of the state in which this notice is filed and understands that the issuer claiming the availability
of this excmption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behal £ by the undersigned
duly authorized person.

Issuer (Print or Type) Signatyge Date
Valpo Orthopedic Technology, Inc. %é,é July 12, 2007
Name (Print or Type) Title (Print or Type)

Hans Stover President & CEQ

Instruction.

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manuaily signed.  Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-kem 2)

5
Disqualification
under State ULLOE

(if ves, attach
explanation of
waiver granted)
(Part E-Item 1}

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
AL x  |None
AK x None
AZ x 1 None
3 I
CA l X 1 None
H b
co | x | None
CT | xmm None
DE ! i X None
DC X None
FL l X None
GA 4 None
Hl | x None
1D 1 ! x i None
IL l x | $1,000,000 2 $230,000.00 o $0.00
¥ il

IN ‘ x §1000000 5 $200,000.04 O $0.00
1A I H X None
KS { J I X ! None
KY [ x [ None ]
LA | l| x None { ﬂ l _—__J
ME X INone I I i
Mb x None immwl LMNI
MA l L 4 Nane LM, w}
MI | [ x| s1.000000 1 $25,000.00 | 0 $0.00 i | ] x |

e ———— - Common - L
MN [ B mfwé None I E ' |

i None




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

-
]

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

>
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of

Accredited Non-Accredited
State| Yes | No Investors | Amount Investors | Amount Yes | No
MO x || None i
MT 5 | x .;None i iwl mmi
NE | x| Nore | L]
NV j X None [ "__W_! L_M»_J
NH L“ o x None o ]
T s %
NM || X liNone T
NY X ?1'21?-?8?100 1 $29,644.26| 0 $0.00 i
NC | x  |INone i
no L X fNene 3
on || x| one [
oK [ x| none s
OR 1 X {None r::% ]
PA x | None [ N
RI x || None ]
sC | x| None | {
sD | 1 X | None !—{
TX x || None m
uT {T None |
VT X [ None -
va | | x 4 None
WA x | None
WV j X None
WI [N ;: 1 None
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Lo

Type of security
and aggregate
offering price
offered in state
{Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
Wy X E None t i
PR 1[ x | None i I _j

Yot 9




