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' UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMES Number: 3035-0076
Washington, D.C. 20549 Expires:
/ Estirnated average burden
FORMD hours perresponse. . ... 16.00
NOTICE OF SALE OF SECURITIES PMiKSEC USE ONLYSM
07080308 PURSUANT TO REGULATION D, (A |

SECTION 4(6), AND/OR ) N
'\\J M
UNIFORM LIMITED OFFERING EXEMPTION # }RECEIVED\LX‘\

Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.) "o 7 ’Vo
Epiphany Cardicgraphy Products, LLC (Preferred B Units}

Filing Under (Check box(cs) that apply): [] Rule 504 [7] Rule 505 [/] Rule 506 [7] Section 4(6) OuL
Type of Filing:  [#] New Filing [[] Amendment

A. BASIC IDENTIFICATION DATA \IO:y /

1. Enter the information requested about the issuer

Name of [ssuer  ( D check if this is an amendment and name has changed, and indicate change.)
Epiphany Cardiography Products, LLC

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
13305 Torrington Orive, Midlothian, VA 23113 804-379-8045
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {(Including Arca Code)

(if different from Executive Offices)

Brief Description of Business
Sale of Cardiography Products (medical devices)

Type of Business Qrganization o _ . PPOCESSED

[ corporation [[] limited partnership, already formed other (please specify):
[7] business trust [ limited partnership, to be formed ﬂET 18
Month Year mi
Actual or Estimated Date of Incorporation or Organization: [Q[5] [0I4] [/ Actwal [ Estimated THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U5, Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) DIE] FUNANCIAL
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offcring of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etscq. or 15 11.5.C.
T7d(6).

When To File; A notice must be filed no later than |5 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 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 is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: 1.5, Sccuritics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

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

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

Filing Fee: There is no federal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities 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 been made. If a state requires the payment of a fee as a precondition 1o 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 nolice constitutes a part of
this 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, faiture fa tile the

appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9




A. BASIC IDENTIFICATION DATA 4]

2. Enter the information requested for the following:
o  Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equily securities of the issucr,
e Each exccutive officer and director of corporate issucrs and of corperate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers,

Check Box{es) that Apply:  [#] Promoter [/ Beneficial Owner  [f] Exccutive Officer Director [] General and/or
Managing Partner

Full Name {Last name first, if individual)
Russ DeRemer

Business or Residence Address  (Number and Street, City, State, Zip Code)
13305 Torrington Drive, Midlothian, VA 23113

Check Box(es) that Apply: 7] Promoter 7] Beneficial Owner Exccutive Officer  {/] Dircctor D General and/or
Managing Partner

Full Name (Last name first, if individual)
James R, Stanczak

Business or Residence Address  (Number and Street, City, State, Zip Code)
3825 N, Alta Vista, Chicago, IL 60613

Check Box(es) that Apply. ] Promoter [ Beneficial Owner [} Exccutive Offices m Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Robent Andrew Waugh, MD

Business or Residence Address  (Number and Street, City, State, Zip Code)
7450 Duke Hospitals North, Box 3032, Duke Medical Center, Durham, NC 27710

Check Box(es) that Apply: (] Promoter  [T] Bencficial Owner [] Exccutive Officer [/] Director (] General andfor
Managing Partner

Full Name (Last name first, if individual)
Steven D. Felrow

Business or Residence Address  (Number and Street, City, State, Zip Code}
76 Magnolia Drive, Leola, PA 17540

Check Box(es) that Apply: [J Promoter (] Bencficial Owner [] Executive Officer Director (] General and/or
Mapaging Partner

Full Name (Last name first, if individual)
Douglas H. Forsgren

Business or Residence Address  (Number and Street, City, State, Zip Code)
5705 Bent Branch Rd., Bethesda, MD 20818

Check Box(cs) that Apply: [] Promoter |:| Beneficial Owner D Exccutive Officer  {/] Director [3 General andfor
Managing Partner

Full Name {Last name first, if individual)
Richard Merck

Business or Residence Address  (Number and Street, City, State, Zip Code)
101 Green Street, Kingston, NY 12401

Check Box(es) that Apply: (] Promoter  [] Beneficial Owner [[] Execcutive Officer [7] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
James J. Morris, Jr., MD

Busincss or Residence Address  (Number and Street, City, Siate, Zip Code)
3920 Plymouth Rd., Durham, NC 27710

(Use blank sheet, or copy and use additional copics of this sheet, as neccessary)
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B. INFORMATION ABOUT OFFERING

Yes No

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o ] |54
Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individual? ... $ 10,000.00

Yes No

Does the offering permit joint ownership of @ single UNit7 ... K O

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 persen 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)

- NONE -

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 indivIAUAl SEALESY c.vevveirvrrreirer s ereres e e ses et eaerie s s e erestaeaseseneneseneenn 7] All States
[AL] [AK] [aZ] [AR] [CA] [CO] [TT] [DE] (DC] [FL] [GA] [HI] [ID]
[1] [IN] [1A] (K§] [KY] [LA] [ME] [MD] {MA] [(MI] MN] [MS] iMO]
v} [NH) [N} M [NY] [NC] (ND] [CH] [OK] [OR] [PA]
[RT] 3C] En1 [MN] X [UT] 7] VA WAl wV] fwil] 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 Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SLALES) ..ot s bbbt s s sere st eress s s seensenas [} All States
[AL] {AK] [AZ] [AR] [CA] [¥6]] [CT] {DE [DC] [FL] [GA (A1) (D

7N [Ks) [KY] (LA}  [ME] MD [MA] @ [MO [MN] [MS] (M3
V] NH (N7 MM [Y] [N b [©H [OK] [ORl [PA)
(SD] Nl [TX] g [ A WA Y [ 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 Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check iNdividual SIALES) ..ot eeee et ses e et e b smeeseresnne s enasene e [J Al States

[CA] [CO [€T] [} [ [FO (GA] [HI} [OD]
ME] MD [MA MO MN [MS] [MO
D MM [NY] [NC] (FD) [OH] [OX] [OR}
X1 [UT] VAl WA ™V [ MY [FR]

(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

1

4

Enter the aggregate offering price of securities included in this offering and the total amount aiready
sold. Enter *0” if the answer is “none” or “zerp.” If the transaction is an exchange offering, check
this box [T] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Apggregate Amount Already
Type of Security Offering Price Sold
DIEDU .ottt bt b e aen b e et RA SRR AR E £ PR et bR A3
EQUILY ettt tn et e s e st as s sm e a e AR R R s Re b be Rt s b ke b asa b T rre e b3
[} Common [] Preferred
Convertible Securities (including WarTants) ...........ccoceceerionmceinnneccm s e $ $
Partnership IMIETESES .ooccuiivioiiiieaeisirice e ee e s rrmse s nn s s sa e s obnea bbb asasse s o4 s ra bR ersasnnrens 5 $

Other (Specify Preferred Unitsin LLC ¢ 226,000.00

s 226,000.00

5 226,000.00

§ 226,000.00

Answer also in Appendix, Calumn 3, if filing under ULOE.

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

Aggregale
Number Dollar Amount
Investors of Purchases
ACCIEAITEd IMVESIOIS 1ottt ettt bt e rea et ea e sea s enane e mea e ebbs s emecnna 10 §_226,000.00
Non-aceredited INVESLOTS ...ttt st s g s _0.00
Total (for filings under RUle 504 0N1Y) oo ressssise s ssssssseorercrerssenes b3
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis 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 securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 i e e e e et s b
Regulalion A L. e e b3
Rule S04 L e 5
otal e ——————————t bttt s _0.00
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. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TranSTEr ABENETS FEES .o e e e e stk st e mee et S a S e b e R e R b e bemt e e eesmaen 0O s
Printing and ERgraving COSIS ..o iuuiiioniiieeeeeeeers it senes e sessseesss b ssessrsesosossasenorsssaressessassstessrssrsasasssssanessns s
LeBal FLES .ottt ta e s er bbbt st et e es e ssa At e aer e bR e R oA S eeteressrensasesRrnatrenene s
ACCOUNUNEG FEES et st es s aresm bt eea b s e eae s ss et en b ense s s rmasste g s
ENGINEEMING FEES ettt emisnsi s et bt s s bt s e e s £ n st eben et e s O s
Sales Commissions (specify finders’ fees SEParately) et et ssse st et srsasreens O s
Other Expenses (Identify) et ettt et eneee s 0O s
TOUB oot et 82808188588 s s s 0 s 000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and rotal expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 226,000.00
PrOCEEUS 10 ENE ISSUEE.™ 1.o.riiiiiei et ra et ea s east et b et e s bt e s ss e e e Rn s babe s et s s saaasre £ ne e s vmcat s anes nrmteae

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed (o 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 ofthe 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
SAlArIEs AN FEES .ooo.eoireeec e ar s et e e et AR s b s as
PUPChASe 0 TEAL ESIALE c..coee ittt eta s e e st aeee b e s b b s s nee e s Os s

I
Purchase, rental or leasing and installation of machinery
AN BQUIPITIEIL oottt e ree st e bt e o Eben s Rva e b8t brtas s b em s b st e s
Construction or leasing of plant buildings and facilities 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
iSSUET PUTSUANE £0 @ METEETY woocvuriirrrraeriserra st bsss s sis s cerrss e bas s renas b s b4 bR s et oS mR bR e s s
Repayment of indebtedness ..., fraete e e bbb s s s
WOTKINg CAPIlal ..ttt st srrssass s s e ] B 226,000.00 s
Other (specify): M3 s
-8 0Os

COTMIMIN TOLAIS ...ttt eeer et et ae e sa e sest et bt rasee s nean b ettt et e st ens e s 226,000.00 0Os 0.00
Total Payments Listed (COIUMN tO121S BAAEM) ..rvoevrevrsoreoeseesessessss s eeseesse s []$_226.000.00

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 furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) Sigafatur Date
Epiphany Cardiography Products, LLC October/ } 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)
Russ DeRemer Manager and President
ATTENTION

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