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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB mﬁr 32350076
Washington, D.C. 20549 Expires:  [AnTl 30 2008
Estimated average burden
AR FORM D hoUrs per response. ... ... 16.00
NOTICE OF SALE OF SECURITIES = ‘ﬂfEC USE 0'*"-’!8-'1n|
PURSUANT TO REGULATION D, | |
07081090 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | l
Name of Offering (] check if this is en amendment and name has changed, and indicate change.)
$5,000,000/$0.35 Per Share Offering //A\

Filing Under (Check box{es) that apply): [} Rule 504 [7] Rule 505 [/] Rule 506 Section 4(6) [] ULOE
Type of Filing:  [7] New Filing [] Amendment REGENED

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer \ NG v 1] 2 2 ﬂﬂ?

Name of Issuer ([_'_‘| check if this is an amendment and name has changed, and indicate change.) 'yd‘

ConMediSys, Inc. 186

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Nu g Arca Code)
4009 Medical Parkway Austin, TX 78756 (51;‘3)\93;34»131G

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

Bricf Description of Business
Manufacturer and distributor of device far handeling and moving patlents in hospitals and nursing homes. PROCESSED

Type of Business Organization

7] corporation [] limited parmership, alrcady formed [] other (please specify): NOV ﬂ 6 m

7] business trust [ limited partnership, to be formed ﬁ

THOMSON
Monl.h Yw LR LA Y]
Actual or Estimated Date of Incorporation or Organization: [FF§] [D]Q] [AActual [] Estimoted FINANCIAL
Jurisdiction of Incorporation or Orgenization: (Enter two-letter U.S. Postal Service abbreviatien for State:
CN for Canada; FN for other forcign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq or 15U.5.C.
T14(6).
When To File: A notice must be filed no later than 15 days after the first sale of sccuritics 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 wes mailed by United States registered or certified mail to that address.

Where To File: U.S. Sccuritics and Fxchange Commission, 450 Fifth Street, N'W., Washington, D.C. 20549,

Copies Required: Five (5) copics 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 or printed signatures.

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

Filing Fee: There is no federsd filing fee.

State:

“This notice shall be used to indicate reliance on the Uniform 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 been made. If a state requires the payment of a fee as a precondition to the claim for the excrption, 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
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, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unfess such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection.of information contalned in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. lof9



| A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o  Each promoter of the issucr, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispese, or dircct the vote or disposition of, 10% or more of a class of equity sccuritics of the issuer.

e  Each executive officer and director of corporate issuers and of corporatc general and mansging partners of partnership issuers; and
e  Each general and managing partner of partnership issuers.
Check Box{cs) that Apply:  [[] Promoter Benceficial Owner Executive Officer  [f] Director [J Geneml end/ar
Managing Partner
Full Name (Last name first, if individual)
Smucker, Ralph M. |
Business or Residence Address  (Number and Street, City, State, Zip Code)
4009 Medica! Parkway, Austin TX 78756
Check Box(es) that Apply: [} Promoter [} Beneficial Owner [/} Executive Officer {f] Dircctor [0 General and/or
Managing Partner
Full Name (Last name first, if individual)
Spivey, H. Bennett Jr.
Business or Residence Address  (Number and Street, City, State, Zip Code)
9125 Galbreth Court Springfield, VA 22153
Check Box(cs) that Apply:  [[] Promoter  [] Beneficial Owner  [] Exccutive Officer /] Director  [7] General andfor
Managing Partner
Full Name (Last name first, if individual)
Guckian, James
Business or Residence Address  (Number and Street, City, State, Zip Codc)
1603 Lakeside Drive West Canyon Lake, TX 78133
Check Bax(es) that Apply:  [7] Promoter  [[] Bencficial Owner  [7] Exccutive Officer [] Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Moe, Keith
Business or Residence Address  (Number and Street, City, State, Zip Code)
1 Chapin Lane Austin, TX 78746
Check Box(es) that Apply: [} Promoter  [[] Beneficial Owner 7] |Exccutive Officer  [[] Director [0 General andior
Managing Partner
Full Name (Last name first, if individual)
Patterson, Richard
Business or Residence Address  (Number and Street, City, State, Zip Code)
4009 Medical Parkway, Austin TX 78756 |
Check Box(es) that Apply: ~ [] Promoter  [7] Bencficial Owner 7] | Executive Officer  [] Director [} General andfor :
Managing Partner
Full Name (Last name first, if individual) !
Yones, Victor
Business or Residence Address  (Number and Street, City, State, Zip Code)
4009 Medical Parkway, Austin TX 78758 |
|
Check Box(es) that Apply: [} Promoter [} Bencficial Owner  [f)| Exccutive Officer [0 Director [[J General and/or '
Managing Partner ‘
Full Name {Last name first, if individual) |
Blackford, Brian
Business or Residence Address  (Number and Street, City, State, Zip Codc)
4009 Medical Parkway, Austin TX 78756
{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
20f9




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer seld, or does the issuer intend to sell, to non-accredited investars in this offering?.......ooovoveeinvieneene O )
Answer also in Appendix, Colunﬁn 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ... rreernssss $ 50,000.00
Yes No

Does the offering permit joint ownership of @ single UNI7? ..o et

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in calnncction 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. 1f 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 brokerlor dealer only.

Fuli Name (Last name first, if individual)

NONE TO DATE

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

Name of Associated Broker or Dealer

States in Which Pcrson Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) .o evvieveivveisineseee e [J Al States
(A7) AR] [CA] [€o] [€1] B4 FL [GAl Ou} [D]
m M @M K K A M M MA M MY M) MY
M1 [ME] [ [©MH [ ©®M [y [FJ [©B [©0H [0K [0R] [EA]
[3€C] [Sp] [TN] U1 [VT] [VA] [WA] W] [wi)

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 STALES) ..ovvceree e vt ststns s s s ran st v erasmams s D All States
(€] ([@©E] (D] [f] [GA] {H] (D]
o1 ON)  [OA] XS] [KY] ME] [MD) (Mal Ml [N [MS)
M1l [E] ] [NA MM [[EY] (NG [vDl  [oH]  [OK]
[Ri}] (5¢] (SD] [iN] [1X] o ©OG1 va] WA WY [PR]

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Cade)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check Individnal STAIES) ..ot i s e ss s e s e s [} All States
[AL] €T [FL] [©a ml o]
ME] (MD] (M1] [(MN] [MS] (MO
M NE ] [FH) Y] [ [FD [OH]
®E (0 GG MM K o Mo A ©wWa v M Wy [ER]

(Use blank sheet, or copy and usc additional copies of this shect, as necessary.)
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C. OFFERING PRICE, NUMBER OF IN"FSTO‘IS. EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
s an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and

sold. Enter “07” if the answer is “none”™ or “zero.” If the transaction
already exchanged.

Type of Security

Aggregatc

Amount Already

Offering Price Sold

. $
¢ 5.000,000.00 ¢ 401,254.00

Other (Specify )

Total

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

s

b3

3

3

§ 5:000,000.00 ¢ 401,254.00

Enter the number of accredited and non-accredited investors who have purchased securities in this

offering and the aggregate dollar amounts of their purchases. For oﬂ‘cnngs under Rule 504, indicate

the number of persons who have purchased securities and the agéregatc dollar amount of their

purchases on the total lines. Enter “0” if answer is “none™ or “zero.

Accredited Investors.......

o

Non-accredited INVESIOTS ....vveeieiceeee et e

Total (for filings under Rule 504 only)

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the mfommtwn requested for all securities

sold by the issuer, to date, in offerings of the types indicated, in the twclvc (12) months prior to the
isted in Part C — Question 1.

first sale of securities in this offering. Classify securities by type |

Type of Offering

Regulation A ... i i e e e e st s e st e

I
a. Furnish a statement of al] expenses in connection with the ilssuancc 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 contingencics. Ifithe amount of an expenditore is
not known, furnish an estimate and check the box to the left of the|estimate.

Transfer Agent’s Fees

Printing and Engraving Costs

Aggregate
Number Dollar Amoumt
Investors of Purchases
6 s 401,254.00
s
s
Type of Dellar Amount
Security Sold
s
b3
$
s 0.00
v 1,500.00

Legal Fees cemte e ereanrer e sare R n A sara praen

Accounting Fees ..

Engineering Fees .....

Sales Commissions (specify finders’ fees separately) ........... l

Other Expenses (identify) _State Filing Fees |
Total ...............

¢ 1,500.00
[ $_35000.00

O s

0os
§ 400,000.00

@ $_12.000.00
g $_450.000.00



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in re
and total expenses firnished in response to Part C — Question 4.a. This

sponse to Part C — Question 1

Working capital....

PTOCEES 10 The JS8IUET. .ottt e ees s s bt s
Indicate below the amount of the adjusted gross proceed to the issuer lfscd or proposed to be uscd for
cach of the purposcs shown. If the amount for any purpose is not known, furnish an ¢stimate and
check the box to the left of the ¢stimate. The total of the payments llslcd must cqual the adjusted gross
procceds to the issuer set forth in response to Part C — Question 4. b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SALAMES ANG fEES ...eeermeeereesarssessssssencmssemerem et et e serasesasesssemsssssstssstinss -3 as
Purchase of real estate .......oorvverevcerreeee e, s s
Purchase, rental or leasing and installation of machinery
and SQUIPMENT wvoeeeeeeeer et ceememeencens ~[% s
Construction or leasing of plant buildings and facilities ........ Os s
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
ISSUCT PUTSUANT 10 8 TIETZET) «.vvovvruersvrsrrns e coreemracacmsseesesseeessebae bobebsssbsssbishsckss e sbassaebsns s sasss s sesssmssses s s
Repayment of indeBIEANESS . oo o easas s e s st e ma s mssnn e s s Os 0Os

733 460,000.00 s 1,280,000.00
Other (specify): FDA Apphcation Englneeﬂng. OTCBB Appllcation Registration Statement s 7S 2.810,000.00
Marketing, Manufacturing and Reserves
....... 0s Os

Column Totals .......ccocvecrmnrenn

Total Payments Listed (column totals added) ...

7S 460,000.00 K 4,090,000.00
As 4,550,000.00

I

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly a
signature constitutes an undertaking by the issuer to furnish to the U.S. Se

withorized person. 1fthis notice is filed under Rule 505, the following,
cunncs and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-aceredited investor pulrsuam to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

Date
October 31, 2007

ConMediSys, inc. C ?,{;/ /7/ véﬂbﬁé\

Name of Signer (Print or Type)
Ralph M. Smucker President

Titleof Slgncr (Pnnt or Type)

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

ION

|
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E. STATE SIGNATURE

1. Is any party described in 17 CFR. 230.262 presently subject to alny of the disqualification Yes Neo

provisions of such rule?

Sec Appendix, Column 5, for state response.

2. The undersigned 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 to the statc administrators, upon written request, information furnished by the

issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar wnh the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this nuuec is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisficd.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

Issuer (Print or Type) Date

ConMediSys, Inc. Cctaber 31, 2007
Wt

Name (Print or Type) Title {Print or Type b

Ralph M. Smucker

President

Instruction;

Print the name and title of the signing representative under his signature
D must be manually signed. Any copies not manually signed must be

signatires.

6 of
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-Item 2) {Part E-Item 1)
Number of Number of
Accredited Neon-Accredited
State Yes No Investors Amount Investors Amount Yes No
al X |
A 1L X i
Az X | —
ARl X | [—
CA X .
co _X C_Jl
T L X_| [ 1]
DE X L]
FL X ]
GA __>_<_ | N ]
HI X L]
wi X ] [ —
i X L__|
W Ji_X il
A X [ ]
Ks || X L
KY L X | — —
LA | X ]
MD X C 1

E ,
|
><ni

|

J

M X
MN [ X

I

MSI

|
|
l
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ftem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO X ]
MT X L |
v X ]
i X L
NH | X |
™ < [
NM X |
NY X ]
NC | X ] | | ]
i JEX I [—
OH I X | |
ok | X C ]
OR X i
PA X L]
m X |
sC L X |
SD | X |
wl [ X [
TX X 6 $401,254.0( 0 $0.00 | I X i
w [ X ;
il X )
val I X . |
WA X )
wi X C
wil X ]
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APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) {Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Allnount Investors Amount Yes No
wl | X |
PR X | —
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