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FORM D / UNITED STATES OMB APPROVAL
I SECURITIES GE €O SSIO n
/ﬁ\\ revmEs D DG CoSON (G 3257
Estimated average burden
FORM D hours per response. .....16.00
NOTICE OF SALE OF SECURITIES MEEC USE ONLYW
' /" PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION 1 |

Name of Offering (Dchcck if tlm is an amendment and name has changed, and indicate change.}

Y

Filing Under (Check box(es) that apply):  [[] Rule 504 7] Rule 505 {7] Rule 506 [] Section 4(6) []

Type of Filing: New Filing [] Amendment _ o PROCESSED

A, BASIC IDENTIFICATION DATA (——.\
}.  Enter the information requested abaut the issuer / Nﬁv—a—ﬂm
Name of Issuer  {[T] check if this is an amendment and name has changed, and indicate change.) 4 THOMSON
Minrad Interational, Inc. .
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Includm Area Code
50 Cobham Dr, Orchard Park, NY 141274121 716-855-1068
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
Irterventional pain managsment company that manufactures anesthatics and medical devices. _
Type of Business Organization
[7] corparation [J limited partnership, already formed [ other (please specify):
- [ bousiness trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [§13] [O15] [AActwal [] Estimated 07084341
Jurisdiction of Incorporation or Orgmimion (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) D]

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 15 U.5.C,
T74(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notlce 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 reccived at that address afier the date on
which it is due, on the date it was meiled by United States registered or certified mall to that address.

Where To File: 1J.S. Securities and Exchange Commission, 450 Fifth Strect, NW., Washingten, D.C. 20549,

Copies Required: Five (3} 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 supplied in Parts A and B. Part E and the Appendix nced
not be filed with the SEC. .

Filing Fee: There is no federal filing fes,

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 en 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 exemption, a fée in the proper emount shall
accompany this form. This notice shall be filed in the appropriate states in eccordance with state law. The Appendix to the notice constitutes & part of
this notice and must be completed,

ATTENTION
Failure to file notice in the appropriate states will noi result in a Joss of the federal exemption. Conversely, faflure to file the
appropriate tederal notice will nol resull in a loss of an availabla state exemption unless such exemption i predictated on the
filing of a federal notice.

. Persons who respaond to the collection of informatlon contalned in this form are not
SEC 1972 (6-02) required to respond untess the form displays a currently valid OMB control number, 1of9
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e following:

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

e Bach bencficiz] owner having the power to vats or dispose, ar 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 issucrs and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of parinership issuers.

Check Box(es) that Apply: [} Promoter [} Beneficial Cwner Executive Officer Director  [] General and/or
Managing Partner

Full Name {Last name first, if individual)

Burns, William H., Jr.

Business or Residence Address  (Number and Street, City, State, Zip Code}
50 Cobham Dr. Orchard Park, NY 14127-4121

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

Full Name (Last name first, if individual)
DiGiacinto, David

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

Check Box(es) thet Apply: [ Promoter  [7] Beneficiol Owner [ Exccutive Officer §/] Ditector  [7] General andlor
Managing Partner

Full Name (Last name first, if individual)
Donatdson, David

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

Check Box(es} that Apply: [ Promoter  [] Beneficial Owner [] Excoutive Officer [£] Director {] Qeneral and/or
Managing Partner

)
| Futl Name (Last name first, if individual)
| Farley, Donald F.
Business or Residence Address  (Number and Street, City, State, Zip Code)

Maneging Partner

|
‘ Check Box(es) that Apply:  [7] Promoter  {7] Beneficial Owner [0 Exccutive Officer [/] Director [ General andfor

Full Name (Last name first, if individual}
Hopper, Duane

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

Check Box(es} that Apply:  [] Promoter [} Beneficial Qwner [7] Executive Officer  [/] Director [] Genoral andfor
Managing Partner

Full Name (Last name first, if individual)
Lifeso, Robert

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

Check Box(es) that Apply:  [] Promoter  [] Beneficial Qwner 7] Executive Officer  [7) Director [} General end/or
Managing Partner

Full Name (Last name first, if individual)
Stanley, Theodore

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

(Use blank sheet, or copy and use additicnal copies of this sheet, as necessary)
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Check Box( es) that apply: | o Promoter | o Beneficial Owner | o Executive Officer | ® Director

Full Name (Last name first, if individual)
Zbar, Brett

Business or Residence Address (Number and Street, City, State, Zip Code)
50 Cobham Dr Orchard Park NY 14127

uj‘ Lr

Check Box( es) that apply ] o Promotcr | o Beneﬁcml Owner | E Executwe ofﬁcer | O Director

Full Name (Last name first, if individual)

Rolfe, William

Business or Residence Address (Number and Street, City, State, Zip Code)
50 Cobham Dr Orcha.td Park, NY 14127

Chcck Box( es) that apply ] 5 Promoter [ o Beneﬁclal Gwner | ® Executwe Oﬂ'cer | O Dlrcctor ‘

Full Name (Last name first, if individual)
Tamulski, Richard

Business or Residence Address (Number and Street, City, State, Zip Code)
50 Cobham Dr Orchard Park NY 14127

Check Box( es) that apply 1 o Promoter [ a Benef cml Owner | E Executive Oﬂ‘ icer | D Director

Full Name (Last name first, if individual}
John C. McNeirney

Business or Residence Address (Number and Street, City, State, Zip Code)
50 Cobham Dr Orchard Park NY 14127

Check Box( es) that apply ] o Promoter l o Beneficnal Owner | =] Executwe Officer | O Director

Full Name (Last name first, if individual)
Goupil, Dennis

Business or Residence Address (Number and Street, City, State, Zip Code)
50 Cobham Dr. Orchard Park, NY 14127

Check Box( es) that apply: | D Promoter | o Beneficial Owner | o Executive Officer | O Director

Full Name (Last name first, if individual}
Vollrath, Terence

Business or Residence Address (Number and Street, City, State, Zip Code)
50 Cobham Dr Orchard Park NY 14127

Full Na.me (Last name ﬁrst, if mleldual)
Kirk D. Kamsler

Business or Residence Address (Number and Street, City, State, Zip Code)
50 Cobham Dr, Orchard Park, NY 14127

Check Box( es) that apply: | o Promoter | ® Beneficial Owner | 0 Executive Officer | O Director

Full Name (Last name first, if individual)




Kevin Kimberlin Partners L..P

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

535 Mgdison Ave. NY, NY 10022
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Check Box( es) that apply: | o Promoter | ® Beneficial Owner | 0 Executive Officer | O Director

Full Name (Last name first, if individual)
Laird Q. Cagan(

Business or Residence Address (Number and Street, City, State, Zip Code)
C/O Cagan McAfee Capital Partners, LLC 10600 N. DeAnza Blvd. Suite 250,

Cupertino, CA95014 ~

R
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1,

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.....eiieniccans O 1
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...... §_2568
Yes No
3. Does the offering permit joint ownership of a single UNItY . crccvnivsinnsmsmmmsmssme a
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.
Tf a person to be listed {3 an assoclated person or agent of a broker or dealer registered with the SEC and/or with a state
ar 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 deeler, you may set forth the information for that broker or dealer only.
Full Name (Last neme first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code}
Neme of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) [7] All States
€T [H] [OB)
o] M (XS] [MEL (M1 MS] [MO)
M FE K FO M (M [N [ F [OF BK O [FA
[RT} wa [V
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) ... S [J AH States
(AK] o (€0 (BE (0
(Ks1 ME ™MD Ma MO My [MS] (Mol
]  (NH
(RI] (N on [ ZY Wil (R

Full Name (Last name first, if individual)

Business or Resldence 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 indlvidual States) e [] All States
(BE] (FL] (H] [Ip]
oo [N X3] (MT] MOl
RN 1 F) &% ([FR]

(Use blank sheet, or copy and use additional copies of this shect, as neccssary.)
3of9
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already exchanged.
Type of Security

|
Dbt oo sesre s
|
|

Common [] Preferred

1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none”™ or “zero.” If the transaction is an exchange offering, check
this box [ ] end indicate in the columns below the amounts of the securities offered for exchange and

Aggregate Amount Alreacy
Offering Price Sold

5 0.00 s 0.00

s 2,085,236.00* ¢ 144,602.00 *

c . N . 0.00 0.00
onvertible Securitics (including warrants) e § s
Pestnership Interests ...... - ..$.0.00 s 0.00
Other (Specify ) core 5 0.00 §_0.00
Total ¢ 2.085236.00 ¢ 144,502.00

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

*Based on closing price of issuer on

2. Enter the number of accredited and non-accredited investors who have purchased sccuritics in this  November 7,2007°6f $3.26 -~
offering and the aggregate dollar amounts 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 answer is “none” or “zero.”

Accredited Investors

Non-accredited Investors

Total (for filings under Rule 504 only)
Answer also in Appendix, Column 4, if filing under ULOE,

3. Ifthisfilingis for an offering under Rule 504 or 505, cnter 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,

Aggregate
Number Dollar Amount
Investors of Purchages
9 $
27 $
36 s 2,065,236.00

*all or a portion of these offerees may
be accredited, but have not provided
proof of same,

Type of Dollar Amount
Typs of Offering Security Sold
RUIE S08 Lottt ettt ot ettt sba ertsar e r e rE v ak seed ShAS AR bR SRS e R b nemEs $
RESUIBLION A Loivvivieereiiniisimnvarenn ornvrs sanre s srmemn bd dhr s ces b0 4 b ha b aere s e R s e bR S
Total ..ocvisnrvesnvanreirsinnnnis eevrsees AT s_0.00
4 a. Fumnish a statement of al] 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 contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the cstimate,
Transfer Agent’s Pees O s 0.00
Printing and Engraving Costs o s 500.00
L ) e RS e TR O s 1,500.00
ACCOUNLNG FEET wvvvvrrermsien essansrasrrrssssrssnsrraens etk s e bA A e dRr ar SRt et [] $.000
Engincering Fees O s 0.00
Sales Commissions (specify finders' fees SEPATBLElY) ... i o rne 0o s 0.00
Other Expenses (identify) 0 s
TTOUBY ¢vs vt o545 812185 B R0 O $.2000.00
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C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the difterence between the aggregate oftering price given in response to Part € — Question |
and total expenses furnished in response o Part C — Question 4., This difterence is the "adjusted gross -1.500.00
proceeds 1o the issuer.” ...

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 1o be used lor
cach of the purposcs shown. [ the amount tor any purpose is not known, furnish an csiimate and
check the box te the leftof the estimate. The total ol the pavimenis Jisted must equal the adjusted gross
proceeds to the isseer set lorth in response o Part € — Question 4.b above.

Payments (o

Officers.
Directors, & Payments to
Affiliates Others
SALIFIES AU TTUS ettt et e e eeeme e st e e ornre e e oo e e se oA s e b e Een s s 4e e e b es R e b a8 a0 ems s erevag e eeaanicnr £ebenens s s
PUPCRESE OF FEBE USLILE coorereroceierenes e s et sernsson s rtnssrsssnsass s esssnsnssssssanss | 9 s

Purchase, rental or leasing and installation of machinery

~]8 s

Construction or leasing of plant buildings and facilities ...

Acquisition ol other businesses (ineluding the value of sceurities involved in this
oftering tat may be used in exchange for the assets or securities of another
LSSURE PUISHANT LU D MIEFRET) otitersiiirereseietesssen e iesensssas s steascseterasesssasensesssessasssesess asasesessssssenssssesscsesssssnacons s 1%
Repayment of INdeBedness .ottt as 1%
Other (specify): s (R

....... s s
ol TR (o ettt ettt s 0.00 % 0.00
Total Payments Listed {coTmmn Worals added} e emmeass s (1% 0.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 11'this notice is filed under Rule 303, the following
signature constitutes an undertaking by the issuer to furnish to the 1.8, Sceurities and Exchange Commission, upon written request of its stalf,
the information furnished by the issuer to any non-accredited investor pursuant o paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signatuge Date
Minrad Internaticnal, Inc. WM ///y/d7

I\'mm of Signer (Printor Type) Title of Stgner {(Print or Type)

Bxypgo £ Tamveix; VP Treasvaen

ATTENTION

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

1. Is any party described in t7 CFR 230.262 presently subject 1o any ot the disqualification Yes No
PLOVISTONS OF SUCTE TULET oottt ccctitniin s rereesite s romeees et e bbb e ek e b e 1 ]

See Appendis. Column 5. for state response.

The undersigned issuer hereby undertakes to furnish o any state administrator olany state in which this notice is filed a notice on Form
D17 CFR 239.300) m such times as required by state law.

I

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

issuer o ofterees,

4. The undersigned issuer represeats that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
fimited Qftering Exemption (ULOE}Y of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have bueen satislied.

The issuer has read this natilication and knows the contents to be true and has duly caused this netice to be signed on its behalfby the undersigned

duly authorized person.

Issuer (Print or Type) Signaturg Date

Minrad International, Inc. y // /y /;

Name (Print or Tyvpe) Title (1'vint or Type) T
(Fcnane £ Tgrmveixi YO TAessomer

Instruction:
Print the name and title ot the signing representative under his signature for the state pertion ot this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
sigmitures,

6ol'y



A

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)
(PartB-Item 1) | (Part C-ltem 1) (Part C-Ttem 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State| Yes Neo Investors | Amount Investors Amount Yes No
AL x L
AK X
Az ] = I —
AR x| [ JC 1
cal x L L]
co ] ]
CcT X L__.l ::l
e[| L]
DC L]
L x L | |
ol | | j—
m| ] L]
ol [T ] [
] ]
ol [
1A | | L]
4 I [ I |
ta| | | |
ME L] I
MD [ ]
MA l L
I | L]
el |
M3

Bl
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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 i} | (Part C-tem 1) (Part C-Item 2) (Part E-tem 1)
Number of Number of
Accredited Non-Accredited
State| Yes No Investors Amount Investors Amount Yes No
MO ‘
MT C_ L}
NE [ |
N C ]
Ny | |
aw L 1
NY x [ ICd
NC [ | L 1
wl | C
- C L)
oK [
o[ | | -
w C L
RI
sc | | l i
D i | C_1
™ T [
uT I
T [
VA | I [ ;
wa ]
w jr__J C 7
w1 | [

§ofd




l 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-Ttem 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
[
|l | [__]
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