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FORMD UNITED STATES ’ OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washingten, D.C. 20549 Expires: May 31,2005
Estimated average burden
: h e 16.00
FORM D OUrs per response
B SEC USE ONLY
NOTICE OF SATLE OF SECURITIES Prefix Serial
PURSUANT TO REGULATION D, | ]
SECTION 4(6), AND/OR DATE RECEIVED
/NIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering {3 chetX if this is an amendment and pame has changed, and indicate change.)
Series B Convertible Preferred Stock Financing off LDR Holding Corporation

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 B3 Rule 506 O Section4(6) O ULOE
Type of Filing: B New Filing O Amendment

A.  BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer : ““‘l\\““““‘““l““l“lml
Name of Issuer (O check if this is an amendment and nanje has changed, and indicate change.)
Spinal Restoration, Inc. 07080
Address of Executive Offices (Number and Street, City State, Zip Code) | Teleph - . )
9737 Great Hills Trail, Arboretumn Atrium, Suite 250, Austin, TX 78759 512.225.0410

Address of Principal Business Operations  (Number and Street, City State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

- -y
Brief Description of Business ' PROGEbDED

Development of technologies for the treatment of spinal injuries and conditions.
art 3 1 m

Type of Business Organization vl o

[ corporation O limited parmership, already formed O other (please specify): THOMSON

O business trust O limited partmership, to be formed N NG‘A‘—

' Month  Year

Actual or Estimated Date of Incorporation or Organization: | 0 l 9 H 0 | 4 | E Actual O Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: m

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal: Who Must File: All issuers making an offering of s¢eurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR
230.501 et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of thg date it is received by the SEC at the address given below or, if received at that address
after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: 1].8. Securities and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed of printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only repont the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any maserial changes from the information previously supplied in Parts A and B. Part E and the
Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: This Notice shall be used to indicate reliance on the [Jniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities
Administrator in each state where sales are to be, or have beén made. If a state requires the payment of a fee as a precondition to the claim for
the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with
state law. The Appendix to the notice constitutes a part of thiz notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of @n available state exemption unless such exemption is predicated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not required to respond
unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested of the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
. .. Each benefizial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
* securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partmership issuers;
and
) Each general and managing partner of partnership issuers.
Check Box{es) that Apply: O Promoter O Beneficiil Owner X Executive Officer [® Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Sabins, Gary E.
Business or Residence Address (Number and Street, City, Statd, Zip Code)
9737 Great Hills Trail, Arboretum Atrium, Suite 250, Austin, TX 78759
Check Box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer O Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Frizell, Jeff
Business or Residence Address (Number and Street, City, State;, Zip Code)
9737 Great Hills Trail, Arboretum Atrium, Suite 250, Austin, TX 78759
Check Box(es) that Apply: 0 Promoter O Beneficial Owner 3 Executive Officer B Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Aragona, Joseph C. ]
Business or Residence Address (Number and Street, City, State, Zip Code)
300 W, 6th Street, Suite 2200, Austin, TX 78701
Check Box(es) that Apply: O Promoter OBeneficizl Owner O Executive Officer [® Director General and/or
Managing Partner
Full Name (Last name first, if individual)
DeVries, Gerald L.
Business or Residence Address (Number and Street, City, State, Zip Code)
4030 W. Braker Lane, Suite 360, Austin, Texas 78759
Check Box(cs) that Apply: O Promoter 1 Beneficial Owner 0] Executive Officer E Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Lalande, Kevin M.
Business or Residence Address (Number and Street, City, Statz, Zip Code)
300 W. 6th Street, Suite 2300, Austin, TX 78701
Check Box{es) that Apply: O Promoter OBeneficial Owner O Executive Officer B Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Rogan, James B. )
Business ot Residence Address (Number and Street, City, Statz, Zip Code)
4030 W, Braker Lane, Suite 360, Austin, Texas 78759
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer X Director General and/or

Managing Partner

Full Name (Last name first, if individual}
Whitlock, Steven L

Business or Residence Address (Number and Street, City, Staté, Zip Code)
4030 W. Braker Lane, Suite 360, Austin, Texas 78759
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OBeneficiall Owner

Check Box(es) that Apply: O Promoter O Executive Officer ® Director General and/or
Managing Partner
Full Name (L.ast name first, if individual})
Stevenson, éary D.
Business or Residence Address {(Number and Street, City, State, Zip Code)
17 West Pontotoc Avenue, Suite 200, Memphis, TN 38103
Check Box(es) that Apply: O Promoter X Beneficial Owner O Executive Officer O Director General and/or
Managing Partner
Full Name {Last name first, if individual)
Austin Ventures VIII, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
300 W. 6th Street, Suite 2200, Austin, TX 78701 )
Check Box(es) that Apply: O Promoter X Beneficial Owner O Executive Officer O Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Path* Innovations, LP
Business or Residence Address (Number and Street, City, State, Zip Code)
4030 W. Braker Lane, Suite 360, Austin, Texas 78759
Check Box(es) that Apply: O Promoter [® Beneficia; Owner O Executive Officer O Director General and/or
Managing Partner
Full Name (Last name first, if individua!)
Santé Health Ventures
Business or Residence Address (Number and Street, City, State, Zip Code)
300 W, 6th Street, Suite 2300, Austin, TX 78701
Check Box(es) that Apply: O Promoter X Beneficial Owner O Executive Officer 0 Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Memphis Biomed Ventures I1, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code}
17 West Pontotoc Avenue, Suite 200, Memphis, TN 38103
Check Box(es) that Apply: O Promoter & Beneficial Owner O Executive Officer O Director General and/or

Managing Pariner

Full Name (Last name first, if individual)
Path* LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
4030 W. Braker Lane, Suite 360, Austin, Texas 78759
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B. INFO:RMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, {o non-accredited investors in this offering? ......

-

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be acceptid from any individual?......oooooconinniiiiiicnncnns

3. Does the offering permit joint ownership of a sINEIE WNI? ...ooreviiiiinree v

Yes O No [

b3

N/A

Yes ® No O

4. Enter the information requested for each person who has been or will be paid or given , directly or indirectly, any commission or
similar remuneration for solicitation 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, list the name of the broker
or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the

information for that broker or dealer only.

Full Name (Last name first, if individual)
N/A

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

Name of Associated Broker or Dealer

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

(Check “All States” or check INdIVIAUAE STAES).....covvieieeeiniiiecee e sereeatassererescntse s et eaa s e s e ema bbb O Al States
aall ak@dO A0 aAaRO call cod cr0O peEO ocO FLO A 0O H O io O
(- N O A0 xksO kr0O LA0 me O MoO wMmaD MmO O wmsDO wmo0O
MT O NeDO wwD@O nw~NHO wNO O wnw0O NO nNnod osOd okDO orRDO paD
rRO scO spOO T™™WO T™> O ur 0 viO vald waO wvO wldO w(Q prO
Full Name (Last name first, if individual) 7
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to E;;olicit Purchasers
{Check “All States” or check Individual SEATESY......c.c.ove ettt e et s O All States
a0 AakD azD0O AaRO c¢caO col3 crO o0eld ocO O eaO WO O
[ N O mwDO kKsDO kr O LLld MO wmpD wMaDd MO MmNnD mMsO w~o D
MTDO NeDO nwO NO wO NMID ny0O N O woO o0 okOdO orO paOd
RO scO soO TNDO T™O vuTti(3 viD vaO walO wO wDO w(OdO pr O
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 Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual states)............. e eeas bt mment et eetee e meneeetie NN AN OSo e nn e e e £ ae 000 At i e ne A Ra AR be b st aenneaann O All States
a0 aAkDO Az0O ARDO caO col c¢rD0 pEO DO RO caD wO O
[ IN O A O ks O Ky O LAl MO wmMoO mMmaD MmO w0 MmsO wmoO
MO NEO w0O N0 O NmE o nwO neDO noD onDO okO orO pPaD
RO scO soDO wWODO ™O wll viO vaO wad wDO wD wrQO prO

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

Enter the aggregate offering price of securities included in this offering and the total
amount already sold. Enter “0” if answer is “none”™ or “zero.” If the transaction is
an exchange offering, check this box O and indicate in the columns below the
amounts of the securities for exchange and already exchanged.
Aggregate Amount Already

Type of Security Offering Price Sold

DIEDE covvvviieiaisec st eaebves et s tas st bbb bbb bR bt R bbb R R RSt rnae $ 0 $ 0

BEQUILY oottt sesse s st st rr s s eba e e s e ns e e e nE e e et ren e $ 16,550,000.00 8 5,000,000.85

O Common E Preferred

Convertible Securities (including Warrants) .......coececevrvcrerivnernie s seesserrens $ 0 $ 0

Partnership INMEETESES ...vvevivereeresserereeesernensseeassesiserereaesessesssnsesessesessesasssesssesseasasessesenstuess $ 0 3 0

Other (Specify Yo b 0 $ 0
TOMAL e e $ 16,590,000.00 § 5,000,000.85

Answer also in Appendix, Column 3, if filing undcr ULOE.

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

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEIEU ITIVESLOTS oo.orevvrvrereeieervrrrrevnreeeeeereeerenssererbsaessrsssrrenseamseetsasemeeseamensesnaeeaarssean 4 $ 5,000,000.85
Non-accredited INVESIOTS ........ooviviniciii et eseess e senr e e e 0 $ 0
Total (for filings under Rule 504 0nly)....ccccooiiiiiiimeeie e
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested
for all securities sold by the issuer, to date, in offerings of the types indicated, in the
twelve (12) months prior to the first sale of securifies in this offering. Classify
securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 5O5....uroceoreerusereraeeessssesesssessssaseesss e essseess e seseseses s ses e sasesesesesssesesssesecesaresersenens 3
ReEUIATION A, .iiiiiiiiereriereeereninieinire e s siaearseinreseranes srressisessranssnntsstasssanssorsessnnesasaasss $
RUIE SO4....ceoririrccrereeresrnne s sen e et srsansssaresares s esases s eresasnanessssessseesncnssemcennesn 3
TOMAL .ottt e ettt encn e e 3
a. Fumish 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 issuer. The information may be given as subject to
future contingencies. If the amount of an expendilure is not known, furnish an
estimate and check the box to the left of the estimate.
Transfer Agent’s FEes..........cocvvrueeeruieeceeeeereeennn. feeeeeere e st et es et em e st en e e et et e anaem e er et s eenan o s
Printing and Engraving Costs .........ocecevvrnvieverierenens ferteiaeatettenreberterre R AR es e eneA e aennea eenennsnas b ereraete e ens O $
LAl F OO, 1 i ieeecvreerrererrr it esr i as e rreer s ss s areess e enss taesbeesses e imer e am s £ 4smeR e e s e an et e smmemen et eemaanseeseeseaneseaneas g $ 50,000.00
ACCOUNTIE FEES «.ovirrvrreriererniniriseraserererersevererassssssesessssenssrasnsasssssesssesesssnsnsessssosnsnsasansnsansssssssnsnsnsnsnss o 3
ENZINEETINGE FEES ...ttt oot e e e ee e e s s en s sbe st e e st b e st ras o s
Sales Commissions (specify finders’ fees SEparate]y) .. ....cioevevrreriiricinininsreeeeeeemaeneeseserssessesesesens g 3
Other Expenses (identify) e O 3
TOAL ...veneivreremesecnrateresesserarsses s s s s sese s s esesanese eSS s AR b e B $ 50,000.00
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C. OFFERING PRICE, NUMBER O}f INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offdring 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 proceeds to the iSSuer.” ......covveiiirvninne $ 16,540,000.00

5. Indicate below the amount of the adjusted gross proceeds 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
l Salaries and fE€S ........cccoeerrerernienrmsminirminrsssesinssinnanas SOOI O 3% O %
Purchase 0f TEal ESHALE ........ccovemrereveeetensrieaee et e esaeee s sseees O s o s
Purchase, rental or leasing and installment of machin¢ry and equipment.. £ 8 g s
Construction or leasing of plant buildings and facilitigs..........cc.ceoceoverenreen. a 3 o s
Acquisition of other businesses (including the vilue of securities
involved in this offering that may be used in exchange for the assets or
securities of another issuer pursuant to a METEET).........oereerrverrrsnseeersene O 3 o 3
Repayment of indebtedness .........cco.cveeicrierivesiivireeeoeeeeeeeeseiseneee. 3 B O s
WOTKING CAPILA] ......ovevv et ere et et esesre s e rabs s s sb st O 3 B $ 16,540,000.00
Other (specify): O 3% O 3
. o s o s
Column Totals .....ccocvvieieisiceeeeereee e ea v srersesreessanes Veeararnrarnresrareaesane s a s B $ 16,540,000.00
Total Payments Listed (column totals added).............. leavmereseraesnerenne s ere e E $ 16,540,000.00

D.  FEDERAL SIGNATURE

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

Rule 502.
Issuer (Print or Type) Signan Date

Spinal Restoration, Inc. /C October 3, 2007
Name of Signer (Print or Type) Title of Sigrer (Print or Type)

Gary Sabins President and Chief Executive Officer

END

ATTENTION

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

”
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