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FORM D UNITED STATES GNE APPROVAL
SECURITIES AND EXCHANGE COMMISSION "
?RO(‘,ESSEB Washington, D.C. 20549 gx?r;"mbe’ 8235-0078
Estimated average burd
N \ \ 'lm FORM D hours perrespon%e ..... ?6.00
w" SON NOTICE OF SALE OF SECURITIES Pmse:: USE ONLY
THONEAL PURSUANT TO REGULATION D, TS
F\NP*N SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | l
Name of Offering (] cbeck if this 1 an amendment and name has changed, and indicute change.) SEG
i}

Filing Under (Check box{(es) tharapply):  [7] Rule 504 [ Rule 505 7] Rulc 306 [[] Seetion 4(6) [[] ULOE . ion
Type ol Filing: (7} New Filing (] Amendment Sectio

A LannGg

A BASIC IDENTIFICATION DATA AN U
1. Enicr the information requssied about the issucr
Name of Issuer  { [] cheek if this iy sn amendment and nzme has changed, and fndicare change.) washlnﬁtﬁm
OrthoAcce! Technolgies, Inc. 04
Address of Exeentive Offtces (Numbcr und Streer. City, State, Zip Code) Telephone Number (Including Arca Code)
2555 Hally Hafl, Suite 100, Houston, TX 77054 832.239.5168
Address of Principal Business Operations {Number and Street, Cixy, Stale, Zip Codc) Yelephane Number (Including Arca Code)
{if different from Executive Offices)

Bricf Descripiion of Business
Design, develop and market an orthodontic dovice.

Type of Rusineys Organtzation

% corparation E limites! parmership, already formed [ other (please spesily):
business st limitc paptnership, to be formsd
Month Yeur
08020856

Actual or Estimazed D2t of Incotporation ar Organioution:  [O]1]  [H1H) Actus! [T} Estimated
Jurisdiction of Incorporation or Organtradan; (Earer two-letter U.S. Postal Service abbreviation for State:

CN for Canuda; FN for other forcign jurisdiction) DE
GENERAL INSTRUCIIONS
Federal:
Wia Must Fele: All issucrs malang an offering of secunities in reliance on 80 exemption under Regulation D or Section 4(6), 17 CFR 230.501 cveeq. or 1S US.C.
TId(E).

When To Fife: A potce otust be Giled oa later than 1 days after the tirst sale of securitics in the offering, A notice is deemed filed with the U.S. Securities
and Fx¢hangs Commissien (SEC) on the carlier of the date it i received by the SEC at the address given belfow or, if received ot that address ofter the date on
which it is due, on the Jute il was mailed by United States repistered or eertified mail 1o that address.

Where To Fife: U.S. Securities and Exchange Comm:ssion, 4350 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Eive (3) copjcs of this notice must e filed with the SEC, ane of which must be manually signed, Any copics nat manuatly signed mast he
phatpcopics of the manually signcd copy ar bear typed or printed sipnatures.

Information Required: A nww (ifing roust conin all nformation requested, Amendments need enty repon the oame of the istuer and offering. Ay changes
thereto, the infarmation sequesicd in Part C, and any matsnial 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 fifing fee.

Scatcs

This notice shall be uscd to indicare relionee on the Uniform Limited Qffering Exemption (LR.0F,) for salcs of securilies in those stares that have adopted
ULQE and that luve adopled this form. Issuers rely’ng on ULOE must file o separete notice with the Sccurides Administrutor in each stare whire sales
arc 1 be, or have bectt made. 1Fa soxe requires the poyment of a fee a5 a precondition to die claim for the cxemption, & fo ia the proper emount shalk
accormpany this form. This notice shall he filed in the zppropriate states in accordance with stare aw, The Appendix to the notice conminitss a part of
this notice and musl be completed.

ATTENTION
Failuze to file notice in the appropriate stales will not resull in a loss of the federal exemption. Conversely, failure te file the
appropriate {ederai notice will not resalt in a loss of an available state exemption unless such exemplion is predictated on the
filing of 2 tederal patice.

Fersons who respond to the collaction ot infermation containéd in this form are not
SEG 1972 (6-02) required to raspand uniess the form displays a currantly valld OMB contral number, 1er9
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| A. BASIC IDENTIFICATION DATA ]
Z  Enter the information requested for the following:
e Fach prumoter of the isuer, if the tspusr has been arganized within the nast five years;
»  Each bencficial owner having the power to vole or dispesc, of direet the vole or disposition of, 10% or morc af'n tlags of cquity seeuritics f the issucr.
»  Each exceulive officer and direstar of co'porate issuers and of corporate gencral and managing parners of parinership itsucrs; and
&  Each general end managing pariney of parmership issuers.

Check Box(es; that Apphy: [] Promoter [ Beneflcid Owmer  [7] Exccutive Officer  [7] Directar [J General andfor
Managing Partner

Full Name (Last name first, if individual)
Lowe, Michael K_

Bosiness or Residenee Address  (Number and Stresi, City, Staie, Zip Code)
2555 Holly Hall, Suite 100, Houston, TX 77034

Check Box(es) chat Appty: [T Promoter Beneficint Owner [ Exccusive Gfficer  [[] Director  [] General andfor
Managing Pormer

Full Nome (Last name first, 1f ndividual)

Tarver, W, Brant

Business or Resideoce Address  (Number and Stretx, City, Sune, Zip Code)
2555 Holly Mall, Suite 100, Houston, TX 77044

Cheek Bax{es) that Apply: [} Promoter  [] Remeficia) Owner  [7] Excoutive Officer 7] Dircetor {7 Genera endior
Managing Partner

Full Name (Last name first, if individoal)

Spain, Linda

Business or Residonce Address  (Nomber and Steeer, Ciry, State. Zip Code)
2555 Holly Hall, Suite 100, Houston, TX 7705

Check Box(es) that Apply: [} Promoter [ Bemeficial Owner [] Executive Officer  [J] Dircernr ] General andios
Managiny Partner

Fuil Name (Last nxme first, if individual)

Sagacious Advisers LLC

Business or Residence Address  (Number and Stree, City, State, Zip Code)
335 Marvin Ridge Road, New Canaan, CT 06840

Check Box(cs) that Apply: [T} Promoter Beneficial Ownar 7] Executive Officer [} Dircetar [} General andor
Managing Purtnce

Fufl Name (Las namc first, if individual)

Bhandra Family Revocable Living Trust

Busiacss or Residence Address  (Number and Strewt, City, Swme, Zip Cods)
45 Inverary Lane, Sugar Land, TX 77479

Check Bosi(cs) that Appty: [[] Promoter [ Beneficial Owner  [7] Executive Officer ] Dircctor [ General wnd/ue
Msanaging Pariner

Futl Name (Last name first, if individual)

Busi or Resid Add {Number and Swext, City, State. Zip Code)

Check Box(es) thut Apply: ] Momowr  [] Beneficial Owner 7] Exeewtive Officer ] Director [ General and/or
Managing Purtner

full Namg {Last name first, if individual)

Business or Residence Address  (Number gnd Street, City, Smie, Zip Code)

{Uic blank sheet, or copy and uge additional copict of this sheel, as necegsary)
20f9
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{ ‘ B. INFORMATION ABOUT OFFERING
Yes No
1. Has the issuer sold, or does the {ssver intznd to sell, Lo non-accredited investors in this offering?. . ........ S C
Answer also in Appendix. Column 2, if [tling under ULOE.
2. What is the minimum ipvestment that ot be accepted from any individuat? §_25.000.00
Yes No
3. Does the offéring permit joint ownership of 8 single unit? oo eremaneccaens — B
Eater the information requesied for ¢ach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connecyon with tales of securitics in the offering,
if 2 person to be listed is an associaled person or agent of & broker ur dealer regisiered with the SEC and/or with a stare
or states, 1ist the name of the broker or dealer, If more than five (3) persons 1o be listed are Asociated persons of such
4 broker of deuler, yvou may set forth the informatinn for that broker or dealer only.
Full Namne (Last aame first, if individual)
Business or Residence Address (Number and $treet. City, State. Zip Code)
Name of Associated Broker or Dezler
States in Which Person Lisied Has Solicited or Tniends 1o Solicit Purchasers
{Cheek “All States™ or check individual Siates) . . [ Al Sates
A R B EE L © ©m B bl E G ) M
oo o8 M@ B KY A M M) MA Ml MY M3 MA
M 0B B Bl (M B Y ) B O ©OK TR [Fa
R (€] B 0O X [0 FO FA A & @) & 2 [ER
Foll Name {Last name fiest, if individual)
Business or Residenge Address (Number and Street, City, State, Zip Cadc)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Chetk “All Stares” or chock IndIvidUal SUIESY oottt satieesesarsseeoesorasat rssrrsasrsoret st b b ssres e oreressrestesensasen ] All States
Bl K A @) (A © ©0 B B U G 6 02
O o & EE 8 B M M M M M & M
M FE B ©F M B Y] K R Qi X ©F EFA
] [J Gb 0O X @D OO A Fa & o & 2[R
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, Ciry. Suue, Zip Code)
Natie of Associated Broker or Dealer
States in Whach Person Listed Has Solicived or Iatends 10 Solicit Purchasers
{Cheek “Al States™ or check Individual Steaics) v [[] All States
Al [k [z @R A B [0 B E F G 0O @D
M O0a E E T ®E M M M MY M M0
M ME] W & QD) M [ @ ) ©E O Od ([Fa
] (8] G 0N G0 @O @M Fa Wa v GO B

{Use blank sheet, or copy and wse additional copies of this sheet, 85 nocsssary,)
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C. OFFERING PRICE, NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS

2.

-
s

4

Enter the aggregate offering price of sccurities included in this offering and the totl amount already
s0!d. Enter —0” if the answer is "ronc” or “zero.” If the transaction is an exchange offering, check
this box [] and indicatc in the calumns be!ow the smounts of the securities offercd for exchange and
already exchanged.

Aggregae Amount Alresdy
Twpe uf Sceurity Offering Price Sold
Debt s s
Equity . S, - Y
[ Commen [ Preferrd
424,799.00
Convertible Securities (inglading warrunts) . $_%89,000.00 5
Partnership Interests .3 5
Onher (Specify ) J— ... 3 3
L0 S, .5 489.00000 ¢ 424,799.00
Answer also in Appendix. Column 3, if {iling under YLOE.
Enter the nuraber of aceredited and non-accredited invesiors who have purchased securitics in this
offering and the aagregate dollar amounts of their purchases. For offerings under Rule 504, indicoie
the number of persons who have purchiicd securivies and the aggregate dollar amount of their
purchascs on the toal lines. Eater “0” if asswer is “none™ or “zero,”
Aggregamw:
Numbher DaHar Amotnt
Investors of Purchascs
Accrediied Javestors...... - .- $_424,799.60
Non-aceredited Investors . s
Total (for lilings under Rule 504 only} s
Answer also in Appendix. Column 4, if filing under ULOE.
if this filing is for an offering under Rula 504 or 505, enter the information requested for all securitics
sold by the issuer. to date, in offerings of ik ¢ types indicarcd, in the twetve (12) months prior to the
first sal¢ of securitics in thig offering. Classify sccurities by type listed in Part C — Question |,
- Type of Doliar Amount
Type of Offering Security Sold
Rule 505 oo ceeeeivreien e e e 5
REZUIALION A covirt ittt s o e e e et e e e eae s bRttt e e - — 3
Reule 504 . .ccocevciinnin, 3
L U $_0.00
o. Furnish a siaiement of all expenses in connection with the issuanee and distribution of the
sccuritics in this offcring. Exclude amount: relating solefy [0 arganization expenses of the insurer,
The information may be given as subject 10 future contingencles, 1T the amount of un expendiwre is
not known, furnish an cstimate and check ¢1e box to the Ieft of the estimate.
Transfer Agent’s Fecs .. 0 3
Printing and Engraving CostS...oo o ivrnuen. " 0 s
Logat Fees 7 3 74,000.00
Accounting Fees ., O s _
Engineering Fees s
Sales Commissions (gpecify finders’ fect separately) ns
Other Expensss (identify) 4 biebiuasamarar e e e b s ae st s s n 0s
Total [ s_74.000.00
309
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L C. GFFERING PRICE, NUMBER OF TNVESTORS, EXPENSES AND USE OF PROCEEDS —}

b.  Enter the difference between the aggregrate offering price given in respoose to Part C — Question |
and total expenses furnished in responss to a1t C — Question 4. This ditference it the ~adjusted pross

procesds to the issuer.” — s 425,000.00
5. Indicate below the amount of the adjusted gross proceed to the issner used or proposed to be ysed for
cach of the purposes shown, If the amount for any purposc is not known, fitrnish an estimate and
check the box to the left uf'the cstimats. The total of the paymeunts listed must cqual the adjusted gross
proceeds Lo the issuer se1 forth in respons: to Part C — Question 4.b sbove.
Payments 1o
Qilicers,
Directors, & Payments to
Afflliates Others
Salaries and foes ... i [AS_T250000 5
Purchasc of real estate, e [1% ns
Purchase, rental or leasing and installation of machinery
AN EQUIPMEAT . .oovarmen s eanssrnatsecrecmecm smeecmmm i 4s2 s emesemmsssseevanes . certera e 0s s
Construction or leasing of plant buildings and facilitias . as Os
Acquisitign of other busincsses (including the value of securities invelved in this
offering that may be used in cxchange for the asscts or securitics of another
iSSUer pursuant 10 & merger) -~[1% s
Repayment of indebtedness ..., . -5 ds
TWOTKINIE COPTIA cormr st e ersasm sttt esemmemeemenee 1814588445 mereeeereeeeeeees s ees s s sremsstessones (J5_161.600.00 (s
Other (specify): Research and Developrnent, marketing Os 182,750.00 0s B8,600.00
w153 s
Column Torals o e v ] 8241678000 5 8,500.00
Tolal Payments Listed {column totals added) 0s 425,250.00
D. FEDERAL SIGNATURE ‘ ]

The isxuer has duly caused this notice ta be signesl by the undersigned duly authorized person, Hihis notice is filed under Rule 503, the fol lowing
signatre constituics an undertaking by the issuer to furnish to the U.S. Sceurities and Exchange Commission, upon wrirten request of its stufT,
the informarion furnished by the issucr 1o any nan-accredited Invesior pursuant o parzgrzph (5}(2) of Rule 502.

i ]
Issuer (Print or Tvpe) Signatupg Date
OrthoAccel Technolgies, Inc. ol o2
Name of Signer (Print or Type) Title of Signer (Print & Type)
Michael K, Lowe Prasident and CEO
ATTENTION

Intantions) misstatements or omisisions of fact constitute taderal criminal viclations. (See 18 U.S.G, 1001.)

Sof9
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E. STATE SIGNATURE . ‘ ‘I

1, Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions af such mle? i s s s VAR (| 5

See Appendix, Column 5, for state response.

[

The undersigned issuer hereby undettakes to furnish to any swte admin istrator of any gtate in which this notice i filcd a notice on Form
D (17 CFR 239.500) at such fimes as required by state law,

3. Theundersigned issuer hereby undertikes to fumish 1o the sute administrators, upon written request, information Turnished by the
issuer 19 offerces.

4. The undersigned issuer represents tha! the issuer is funilizr with the condilions than must be salisficd 10 be cntitted 1o the Uniform
limized Offering Exemption (ULOE) of the state in which this notice is filed and understands thar the issuer claiming the availability
of this exemprion has the burden of establishing that these conditions have been satisfled.

‘The issuer has read thisnatification and knows the conzents to be true and has duly caused this notice 10 be signed on its behal by the undersigned
duly authorized person.

P

Issuer (Print ur Type) Sigmatare Daie

OrthoAccel Technolgies, Inc. il > . olfez Z oS
Name (Print or Type) Titte (Print or Type) ¥ o i
Michael K. Lowe Presidentand CEQ

Instruction;

Print the name and titke of the signing representative under his signamre for the stare portion of this form. One copy of overy netice on Form
D must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures,

6af9
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APPENDIX ]
1 2 3 4 5
Disqualification
Type of sevurity under State ULOE
Intend 10 $ell and aperegme (if yes, atach
to non-accredited offcring price Typc of investor and ¢xplanation of
inrvestors in State offered in state amount purchased in Swutc waiver granted)
{Part B-ltem 1) {Part C-Trema 1) (Part C-Item 2) (Part E-Twm 1)
Number of Number of
Accredited Non-Accredited
State| Yes No Investors Amount lavestors Amount Yes Na
AL i .
- o
Az I
AR | | .
bl S L.
cr [ I
DE e = e I-—— I
DC I—__ l ) [ ;
fomm . - ——) T
FL l X }5499.000 1 $75.000.00 - | x -
el Il L.
m -[-—-— |.. ———— l- ' E -
D [ [ L
g | L.
mll T —
KS ... . , L | -
kvl L I
ol L
wel 0 Ll
m - [ . - E
maf | 0
MLE r [ |
ol A L
T [
7Tor9
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[ APPENDIX B
] 2 3 4 )
Disqualification
Type of security under Smte ULOE
Intend 1o sell und agarenate (if yes, attach
to non-accredited offering price Type of investor and explanation of
Tnvestors in State offered in s1ate amount purchascd in Staic waiver granted)
(Part B-[tem 1) {Part C-Ttemt 1) (Part C-Ttcm 2) {Part E-ltem 1)
Nomber of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wol |l A
Mr —— [ i I""".;_
NE l_ - I ___—"
NV R [
My [
T —
il i
NY : L [ e ' .
NC ¢ _.I . l__.____ L___
ND [ P [ s===x [ o]
oul [: L U
OK ;J____, I_ [ o
OR __é _ | _--: I .. ‘
PA i | ‘ . ..._'
m - s — . I . |
sef . i
sD - ) I___ ‘ . I
™y L
™ i E.._...’f.. . $498,000 7 $349,799.04 . 1 x R
or| NN
VT l J— :
VA [ [
wa | | C
wl L ..
wi B [
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APPENDIX |
i 2 3 4 5
Disqualification
Typc of security under Siatc ULOE
Tatend to scil and agsregate {if yes, attach
to non-accredited offering price Type of invector and explagation of
investors in Stare offered in siate amount purchased in Smte waiver granted)
(Part B-Tiem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Aceredited Non-Accredited
Swte Yes No fnvestors Amount Investors Amount Yes No
wY } f ;
il L L
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