. /35566

FORMD UNITED STATES OMB Approval
SECURITIES AND EXCHANGE COMMISSION [ OMB Number:  3235-0076
Washington, D.C. 20549 Expircs: April 30, 2008
Estimated average burden
hours per response........... 16.00

FORM D

SEC USE ONLY

NOTICE OF SALE OF SECURITIES Prefix Serial
PURSUANT TO REGULATION D, I
SECTION 4(6), AND/OR DAIT'“ RECER IbD
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering {0  checkif this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(es) thatapply: (0 Rule 504  [] Rule 505 B Rues06 [ Section 4(6) 0 ULOE
Type of Filing: ) New Filing J Amendment

' A. BASIC IDENTIFICATION DATA _
Name of Issuer ({4 check if this is an amendment and name has changed, and indicate change.) -
Axentc Dental, Inc. 07086417 _
Address of Executive Offices {Number and Street, City, State, Zip Code} .
259 E. Michigan Avenue, Suite 409, Kalamazoo, MI 49007 (269} 349-8999
Address of Prinapal Business Operatons {Number and Street, Ciry, State, Zip Code} Telephone Number (Including Area Code)
(if different from Executive Offices) () -

| Fl e e i e

Brief Description of Business

Medical devices DEC a 1 2007

Type of Business Organization MUMSUN
] corporation [ limited partnership, already form i O other (please specify): LLC
[ business trust O timited partnesship, to be forme NANCIAL

Month Year

0 8 0 |5 I K Acwmal O tistimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbrevianion for Sate:

Actual or Estimated Date of Incorporation or Organization:

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:
Wha Mt File: All issuers making an offering of securities in reliznce on an exemption under Regulation I or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d{6).

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

W here to Filr. U.S. Securiues and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549

Copies Requined Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not smanually 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 offenng, 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 need not be filed with the
SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliznce 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. 1f2
state requires the payment of a fee as a precondition to the claim for the exemption, 2 fee in the proper smount 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 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 for the following:
e Each promoter of the issuer, if the issuer has been organized within the past 5 years;

»  FEach beneficial 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.

s  Each executive officer and director of corporate issuers and of corporate general and managing partners of partmership issuers;
and

¢ Each general and managing parmer of partnership issuers.

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

Full Name (Last name first, if individual)
Parfet, Donald R.

Business or Residence Address (Number and Street, City, State, Zip Code)
259 E. Michigan Avenue, Suite 409, Kalamazoo, M1 49007

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

Full Name (Last name first, if individual)
Thomssen, Eli L.

Business or Residence Address (Number and Street, City, State, Zip Code)
259 E. Michugan Avenue, Suite 409, Kalamazoo, MI 49007

Check Box(es) that Apply: [0 Promoter [ ] Beneficial Owner [ ] Executive Officer [X] Director [_] General and/or
' Managing Partner

Full Name {Last name first, if individual}

Donoff, R. Bruce

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

259 E. Michigan Avenue, Suite 409, Kalamazoo, MI 49007

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

Full Name (Last name first, if individual)
Janson, Donna

Business or Residence Address (Number and Street, City, State, Zip Code)
259 E. Michigan Avenue, Suite 409, Kalamazoo, M1 49007

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

Full Name (Last name first, if individual)

Molitor, Ronald

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

259 E. Michigan Avenue, Suite 409, Kalamazoo, MI 49007

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

Full Name (Last name first, if individual)

Waldorf, C. Mackenzie

Business or Residence Address (Number and Street, City, State, Zip Code}
259 E. Michigan Avenue, Suite 409, Kalamazoo, MI 49007

(Use blank sheet, or copy and use additrional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Y N
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offening: Ee]s mo
Answer also in Appendix, Column 2, if filing under ULOE.
2. What ts the minimum investment that will be accepted from any individual? $10,000
Yes No
3. Does the offering permit joint ownership of a single unir? X 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 ser
forth the information for that broker or dealer only.

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 Sohicit Purchasers

{Check “All States” or check individual States) ......ccvvirvrrrcerrmmmrreereie et ] Al States
Orac1JiakiJaz) Qer1I>QieaQeco Jicnidice) oci O rL1 Jieal JHIT ] 11D)
OrreiQimm Oua Dks 1 Dixky) Oea Qe Jivo) O a1 O M) O e C3 (ms1 0] [MO]
Ol el Cinv Oova) Qenay Ooemy Oy [ we) ey £ (oH) [J 1ok] LI 0R] O [PA]
Orz;QrscrOso1 O derxigroti Qv dvar Owa) G wvl O (w1 Ciwy1 T [PR]

Full Name (Last name first, if individual)

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

tName of Associated Broker or Dealer

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

{Check “Al States” or check individual States) ... [ Al States
Lan) Oax) Oazl diarl Oreal Oicol Qe Oee)l Qo) OIirL] Jiea)l Jivr] (1)
Oz Qo) >dera) Oiks) Oky) Jiwal JimMe] Qivo) Jiva) 1) el Chims) O Mol
Ot Civel Oinv) Oiwal Oewoy O] iy} e ol 22ier) Ooox) CJ(or1 [JIPA]
r1) Orscl Oisol OJitel Qerxl Oiory Orvrl Qivay Owal Twvy Owil Owyl JIeR)

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 L] All States
Oliaw) Oiaxk) Oiazy Oar] Qdieal Gicor Oierl Qibel Qeocy JirL) Jieal i1l J(Io]
OIn) Qing Orza) Oiks) Okl Oee) Ome] Qo) el Ozl Jimg OJims) JiMo)
Otur) [Jmel Oy Omwel Oinal O eyl Give] Geeol J(od) O] okl CJor] OJ1PA]
Or1) Qisct Oisol OiTNl Qi1 QJrury Oivrl Oival Owwal Oiwv) Jiwzl Wyl OeR]

(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 [J and indicate in the column below the amounts of
the secunities offered for exchange and already exchanged.

Type of Secunty Aggregate Amoum Already
Offening Price Sold
DDED1 oot sttt et $ $
BIQUULY e rererseerrers s sees s esmss s e e e $400,000 $360,802.68
J Common O Preferred
Convertible Securities (INcluding WArTANTS).. ... s b Y $
Partnership INTEIests oo s $ $
Other (Specify: Class A Units of Membership Interest) ..o 9 $
TOTAD o S R $400,000 $360.802.68
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased
securities In thus 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 “07 if
answer is “‘none” or “zero”.
Number Aggregate
Investors Dollar Amount
Of Purchases
ACCIEAIE IIIVESIOIS crrvvrvvvrvcerrsmrsrmsresssenssesssisssesoeerssecesscessssssessesesmasas s e eccescessssenneens 26 $360,802.68
Non-accredited Ivestors .. e eresebe bR 3
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 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 secunties
by type listed in Part C-Question 1.
Type of Dollar
Type of Security Security Amount
Sold
RULE 505 11 erereeeeeetnte ettt ses s bbb e seans s e s
REFUIATON Acoooermrrrmmrrmcsnsrervesmrers st sessrsssssssermss st ss s ssres s sss s sssssssssssssassssansnses §
RULE SO ..ottt e es e et e s st bR s $
TOAL ..o e s e
a. Furush a statement of all expenses in connection with the issuance and
distribution of the securtes in this offering. Exclude amounts relating solely to
organization exqenses 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.
Transfer AZEnr's FEEs ... bbb s D $
Printing and Engraving Costs ..., ettt s d $
LEBAl FEES ounrmnricvinriirisiessssssrmmssrassonssnssnssenssmssesnsss s sssessssessenesssnensnsstensssssasssnssssssasssressessassans X $10,000
Accounting Fees ... et | $
Engineerng Fees ... cstsissnsee st ' $
Sales Commissions (Specify finder’s fees separately) ..., O
Other Expenses (dentify) __ .emeeemmmmeessesonsssscesreereeeenesnnn O
TORAL e enre et et eassrrns s s aesee bbb enaranrs st ) $10000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.Enter the difference berween the aggregate offering pnce 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 iSSUEL” ... ervinicenirorrrrenis s $390,000
5. Indicate below the amount of the adjusied 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 esumate 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, &
Affiliates Payments To
Others
Salaries AN FEES ..o e e O 3 $
Purchase of 182l 51218, ..ot s ] s $
Purchase, rental or leasing and installattion of machinery and equipment.................. s §
Construction or leasing of plant buildings and facthties .o ] s 3
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securties of another issuer
PUESUAILE 10 A THICEZEE 1homoeemeeceiesissitisabs b e eoebab bbb s s st bbb bbb e O s $
Repayment of indebtedness .. 0 s 3
Working capital ........... e temeeeeaeeneneb ekt eba b atbebe et e beas et e R et et enreee K $ $390.000
Other (specify) ..cccvvnnnn. et e e e—rata—— Yoo _—at et ibabe e b e aan e b e s aaae s s sereasansreen (] 3 $
................... O s )

COIIMN TOALS .ovvicvvevvnesrisirenss st s ss s s ssssees s sass s s ar s e nns B 3 $390,000
Total Payments Listed (column totals added) ..o B3 $390,000

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. Secundes 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) ?Z@( / \ Date
Axenic Dental, Inc. ’4 %71_%\ 00
: ecerdor /2 A09)
Name of Signer (Print or Type) Tide of Signer (Print or Type)
El L. Thomssen President
ATTENTION

Intentional misstatements or omissions of fact constitute federal crime violations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?  Yes No

O X
See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notce 1s filed a notice 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 state administrators, upon wrtten request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the condidons that must be sadsfied to be enutled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands thar the issuer claiming the availability
of this exemption has the burden of establishing that these condinons have been sansfied.

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 authorzed person.

Issuer (Print or Type) Date

: Signa
Axenic Dentl nc G{? %\M\ o corntor 12,300]

Name (Pant or Type) Tide (Pant or Type)
Eli L. Thomssen President
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 manually signed. Any copies 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-Item 1)

Type of security

and aggregate
offering price

offered in state
(Part C-Item 1)

Type of Investor and
amount purchased in State
(Part C-Item 2)

5

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

State

Yes

Number of
Accredited

Investors Amount

Number of
Nonaccredited
Investors

Amount

Yes No

8| 8| B| & & E

CT

DE

DC

FL

Common Stock

1 $10,000.08

$0

HT

ID

IL

IN

IA

KS

Common Stock

25 $350,802.60

B & B| 8 B| B| &

MsS

Al 8

b e e e O O I O O O O O O [ O O O v = = R I o = (= 2
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NH

NJ

NC

OH

OK

OR

PA

RI

sC

SD

TX

WI

PR

KZLIB:562652.1\129079-00002

END
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