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02 00 stimated average burden
FORM D JANOZ2 ?Et ted average burd

hours perresponse...... 16.00
NOTICE OF SALE OF SECURMa¥sngton, DG__SEC USEONLY _
PURSUANT TO REGULATION D, 106
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)

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

A. BASIC IDENTIFICATION DATA
e DAIRMITAATE
Name of [ssuer (E] check if this is an amendment and name has changed, and indicate change.)
Peritec BioSciences, Ltd. 08020236
Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
10265 Carnegie Avenue, Cleveland, Ohio 44106 (216) 789-6693
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {(Inctuding Area Code)
(if different from Executive Offices)

FROCESQe =T,

Bricf Description of Business

An early stage company focused on the development of vascular surgical products that incorporate peritoneum. jAN i 0 mB

Type of Business Crganization THOMDU!\
[] corporation [] limited partnership, alrcady formed other (please specify): limited liability compmANclAL
[ ‘business trust [[] limited partnership, to be formed

Menth Year
Actual or Estimated Date of Incorporation or Organization: [f Actual [7] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter 1.3, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction} E“E]

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securiies in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or I5U.S.C.
T1d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.5, Securitics

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or. if received at (hat address after the date on
which it is due, on the date it was mailed by United States registered or certified mail 1o that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Streer, N.W., Washington, D.C. 20549,

Copies Required: Fivg (5} copies of this notice must bz filed with the SEC, one of which must be manually signed. Any copies not manually sighed 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 malerial 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 Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULGE 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 10 be, or have been made. 1f 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 nolice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to fite notice in the appropriate states will not result in a loss of the federal exemption. Conversely, tailure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is prediciated on the
filing of a tederal notice.

Persons who respond te 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. 1 of9




i 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 five years:

+  Each beneficial owner having the power to vate or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each executive officer and director of corpo:ate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box{es) that Apply:

[J Promoter

[/ Beneficial Owner  [7] Executive Officer Director

O

General and/or
Managing Partner

Full Name {Last name first, if individual)

Khosla, Rajesh

Business or Residence Address

{Number and Streel, City, State, Zip Code)

10265 Carnegie Avenue, Cleveland, Chio 44106

Check Box(es) that Apply:

[] Promoter

Beneficial Owner Excculive Officer  [/] Director

General and/or
Managing Partner

Full Name {Last name first, il individual)

Sarac, Timur P,

Business or Residence Address

{Number and Street, City, State, Zip Code)

9500 Euclid Avenue, $40, Cleveland, Ohio 44185

Check Box(es) that Apply:

(] Promoter

[] Beneficial Owner D Executive Officer m Director

General and/or
Managing Partner

Full Name {Last name first, if individual)

Gustavson, Don

Business or Residence Address

{Number and Street, City, State, Zip Code)

17480 Deepview Drive, Chagrin Falls, Ohio 44023

Check Box{es) that Apply:

D Promoter

D 3encficial Owner D Executive Officer  [/] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Coburn, Christopher

Business or Residence Address

{(Number and Strect, City, State, Zip Code)

9500 Euclid Avenue, ND40Q, Cleveland, Ohio 44195

Check Box(es) that Apply:

[] Promater

7] eneficial Owner ] Executive Officer Director

General and/or
Managing Pariner

Full Name (Last name first, if individual)

Murphy, Brian

Business or Residence Address

(Number and Street, City, State, Zip Code)

25800 Science Park Drive, Beachwood, Ohio #4122

Check Box{(es) that Apply:

|:| Promoter

[ 'Beneficial Owner [T} Executive Officer  [/] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Kellogg, Daniel

Business or Residence Address

(Number and Sureet, City, State, Zip Code)

6541 Dorset Lane, Solon, Chio 44133

Check Box{es) that Apply:

] Promoter

[ Beneficial Owner [] Executive Officer [7] Direclor

General and/or
Managing Partner

Full Name {Last name first, if individual)

von Hoffman, Ill, Gerard

Business or Residence Address

{Number and Street, City, State, Zip Code)

Three Via Presea, Coto De Caza, California 92379

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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 five years;

*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer,

¢ Each execulive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers, and

«  Each general and managing pariner of partnership issuers.

Check Box(es) that Apply:

|:| Promaoter [} Beneficial Owner [ ] Executive Officer E Dircctor

O

General and/or
Managing Partner

Full Name (Last name first, if individual)

Kennedy, Michael

Business or Residence Address

{Number and Street, City, State, Zip Code)

38601 Kennedy Parkway, Willoughby, Chio 44106

Check Box{es) that Apply:

[C] Promoter V] Beneficial Owner  [T] Executive Officer  [7] Director

General andfor
Managing Partner

Full Name (Last name first, if individual}

Kennedy, Bertram

Business or Residence Address

(Number and Street, City, State, Zip Code)

7062 Hillcreek Lane, Gates Mill, Ohio 44040

Check Box(es) that Apply:

[ Promoter  [/] Beneficial Owner [7] Executive Officer [} Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Pellane, Charles

Business or Residence Address

{Number and Street, City, State, Zip Code)

35 Martingale Court, Bentleyville, Ohio 44022

Check Box(es) that Apply:

[J Promoter  [/] Beneficial Owner  [] Execcutive Officer  [7] Director

General and/or
Managing Partner

Full Name (Last name first, if individuat)

Redmon, W.G.

Business or Residence Address

(Number and Street, City, State, Zip Code)

3158 Charles MacDonald Drive, Sarasota, Florida 34240

Check Box(es) that Apply:

{7 Promoter Beneficial Owner  [7] Executive Officer 7] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Cleveland Clinic

Business or Residence Address

(Number and Street, City, State, Zip Code)

9500 Euclid Avenue, Cleveland, Ohio 44195

Check Box{es) that Apply:

(] Promoter Beneficial Owner [ Executive Officer [} Director

General and/or
Managing Partner

Full Name (Lasl name first, if individual)

Joseph Znidarsic, Trustee of CFD Trust No, 8 L/A 12-30-75

Busincss or Residence Address

(Number and Street, City, State, Zip Code)

100 Seventh Avenue, Chardon, Qhig 44024

Check Box(es) that Apply:

] Prometer [} Heneficial Owner  [7] Executive Officer [} Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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:! B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... Y[_ejs N[E(:
Answer alsoe in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? e, 8 10,000.00

Yes Ne

3. Does the offering permit joint ownership of a single unil? oot (K |

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 purchasets 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)

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) ..o e e [ Al States

[CA] (i}
[KY) MS
7]
[TX]

Full Name (Last name first, if individual)

Business or Residence Address {Number and Stieet, 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 STAIES) .ot s e [] All States

[CA]
[KY]
NH| [0
rxl

Futl Name (Last name first, if individual)

Busincss 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 STAIES) v et e [] All States

[€A]

(kY] (mi}
[MT] D [OR]
[RE] |

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

3.

4

Enter the 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 ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDT oo et et eite st ee s areane st rercan s et mee e bV AR SRR TE LR SR SRR st s § 0.00 s 0.00
BUITY oottt es s ioenses s cass st s be 414 RR AR SR s 0.00 §_0.00
[] Common {7 Preferred

P . . 0 00 0-00
Convertible Securities (iNCIUINE WAITAILSY .ovrviersrersseeeomeseceeessresmstiassionesssssesssssesestsssssssnssss s rnse 92! 3
PATINETSIP [NIEIESIS ..rvvvcercens e isnsstbs e cas s sn s e s st $0.00 s 0.00

§ 2:400,000.00 ¢ 848,000.00

Other (Specify Series B Preferred Units

TIOUE 1er e eeeeee e s A8 s 2:400,000.00 ¢ 848,000.00

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

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 offerings under Rule 304, 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.”

Aggregate
Dollar Amount
of Purchases

s 848,000.00

¢ 0.00

$

Number
Investors
ACCIEAILEA [NIVESTOTS 1..ooooooeoieiissseveassresesse s sss s s sse o8 e e bbb 8RR 12
NON-ACCTEAILE INVESLOTS c1uvvrieersierescnrresessrsressenssses s ssssssmrs s st bbbt st banr s rasasecansinis 0
Toial (for filings under Rule 504 only) e e
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 cr 505, enter the information requested for all securities
sold by the issucr, to date, in offcrings 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
Type of Offering Security

RUTE 05 Lo it e e e e e e e e s

Dollar Amount
Sold

Reguialion A ... e e

RIS S04 oottt ittt e et e et et et e s et e e e e b pa et es e

B I U S O P P OV OU PR

$ 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.

Transfer Agent’s Fees ..

Printing and ENEraving CoStS e oo ceeiicremmr ettt bbb a1 et o b s
LB FRES ovveverirecammerermt ettt 4 b bbb 130T R 21 A4S E SR8 AR EE RSB SR RS sn
ACCOUNTITE FLOOS 1ottt vt o4 s s a5 o et £ DAL RS TR E g0 2t
ENEINEETINE FEES oottt im0 LR LT 7 s
Sales Commissions (specify finders’ fees separately) e

Other Expenses (identify}

40of 9
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$ 0.00

¢ 0.00
7000000
s 0.00

s 0.00

s 0.00

§ 0.00

§ 20,000.00




12/27/2007 10:45 FAX 216 586 5800 THOMPSON HINE LLP

[ 7RG iR B

b inter the diftercnce besween the uggregate offering price given in response to Pant € — Question 1
and ¢ ) ¢xpenscs fumished In responsc to Part C — Quesl[on 4.4 Thiydifference Is the "nd;ustcd grosi

@onz/007

,380,000.
proce2ds to the issuer.” R P bR et o esr IR R Ra A st AL E R4 RA 1S RN e S ber SRR SR R S_z__o_(_’_o_
Indic sic below the amount of the adjusied gross procead to the issuer used or propoyed to be used for
each f the purposes shown, 1f the smount for any purpose is not known, furnish an estimate and
chee) the box Lo Lhe left ol'the catimate. The toral of the paymenis listed must equal the adjusied gross
proce:ds Lo the issuer set forth ib responie to Parl C — Question 4.b abava.

Payments to

OfTicers,

Directors, & Payments to

Afflliates Others
Salar:2s and fees ..... SOOI g X" []s 000
Purchase of real cstate ... bt et C1s_o.00 [s_9.00
Puret ise, rental or leading and instulation of mychinery
AN 8. BEDMONT oevvestettntsestins e eecssssseseess sosssssssensts s mseomree sttt sesasenrs [] §_000 s 9%
Consi-yction ur leasing of plant bullding: and THCHITES ....vviemieeessereseeesnmsssssssnss st sesessceece gs 0.00 O3 0.00
Acqu sinon of other businesses (including the valuc of securilics Involved in this
olferi g Lhat may be used in exchange for the assets or seeuritics of anether 0.00
ISSUCT pursuant Lo & MELEEr) .. oovoreeeneennes . TN ——— I | 0.00 os_—~_—"__
Repay ment of indebtedness ........... e ee s R b s 0s 0.00 as 0.00
Work 1g capital...... s s s ssnesnnes [ 80200 Os_oce
Other (specify): General oompany purp oses 0os 0.00 gs 2,380,000.00

08 0.00 0 0.00

COMIN TORS sttt stass s s pt ettt ssississoemeeeesressss [ ] 80200 §_2,380,000.00
Total "ayments Listed (column totals added) ... SO, s 2,380,000.00

l

YL g Ee s e e n.mﬁmnﬁmwm - o

et v

.".' ‘hl“ ,:’,‘.-.-ﬂ ! p?'l

Thoissuer] us duly caused this notica to be signed by the undersigned duly uuthorfzed person, Tfthis notice is filed under Rule 508, the following
signature ¢ nslitules an undertaking by the isyuer to furnish Lo the U_S. Securilics and Exchenge Commission, upon written request of ity staff,
the informu..ivn furnished by the issuer lo uny non-aceredited invegtor pursuunt to paragraph (b)(2) of Rule $02.

Peritec Bie:Sciences, Ltd

Tssuet (Pric L or Type) Sign { Date
s s Vel j e ™ Maaie,

Name of §i :ner (Print or Typc) Title of Sl’gncr (Print or Type)
Rajesh Khc sla Chiet Executive Offlcer
ATTENTION

Ir:entional misstatements or omissions of fact constitute federal criminal violstions. (See 18 U.S.C. 1001.)
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