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Washingaton, DC

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

Bridge Round
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 PROCESSED

A. BASIC IDENTIFICATION DATA

2 0 Annn

Feo 152008

. Enter the information requested about the issuer

Name of Issuer (|:| check if this is an amendment and name has changed. and indicate change.} THOMSON

Juvent Medical, Inc. FINANCIAL

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
300 Atrium Drive, Suite 210, Somerset, NJ 08873 (732) 748-8866

Address of Principal Business Operations {Number and Street, City, State, Zip Code} Telephone Number {Including Area Code)
{if different from Executive Qffices)

Brief Bescription of Business

Medical device company -

Type of Business Organization
7] corporation [] limited partnership. already formed [ other (plea
[[] business trust ] limited partnership, to be formed

Month Year
Actal or Fstimated Date of Incorporation or Organization:  [1]2] [0[2] [AA«tual [] Estimate.
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) {E]

GENERAL INSTRUCTIONS

Federal:

Who Must Fite: All issuers making an otfering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
77d(6).

When Ta File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. 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 that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address,

Where To File: U.S. Securities and Exchange Commission, 430 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 manuaily 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 oaly 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 need
not be filed with the SEC.

Fifing Fee: There is no federal filing fee.

State:

This notice shall be used (o indicate reliance on the Uniform Limited Offering Exemption {ULOTE) for sales of securilies in those states that have adopted
ULOE and that have adopted this form. Issucrs relying on ULOL must file a separate notice with the Sccuritics Administrator in each state where sales
arc Lo be, or have been made. 117 a state requires the payment ol a fee as a precondition Lo the claim for the exemption, a fec in the proper amount shatl
accompany this form. This notice shall be filed in the appropriate swates in accordance with state law. The Appendix to the notice constitutes a part ol
this noticc 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 tederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond to 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. 10of9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  [ach promoter of the issuer, if the issuer has been organized within the past five years;
e  [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 securities of the issuer.
o  [Lach executive officer and director of corporate 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: (] Promoter  [7] Beneficial Owner  [F] Exeeutive Officer Director [] General and/or
Managing Partner

Full Name (Last name first, it individual)
Moroney, John J.

Business or Residence Address  (Number and Street, City, State. Zip Code)
300 Atrium Drive, Suite 210, Somerset, NJ 08873

Check Box(es) that Apply: {71 Promoter ] Beneficial Owner Executive Officer  {/] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Talish, Roger J.

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
300 Atrium Drive, Suite 210, Somerset, NJ 08873

Check Box(es) that Apply: [l Promoter [T Beneficial Owner  §/] Exccutive Officer  [] Director [0 General and/or
Managing Partner

Full Name (l.ast name first, if individual)
Cutts, lan G.

Business or Residence Address  (Number and Street, City, State, Zip Code)
300 Atrium Drive, Suite 210, Somerset, NJ 08873

Check Box{(es) that Apply: [ Promoter [ ] Beneficial Qwner 7] Executive Officer  [] Director [[] General andfor
Managing Partngr

Fult Name (l.ast name first, if individual)

Lubchansky, Jeffrey A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
300 Atriumn Drive, Suite 210, Somerset, N

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

Full Narmne (l.ast name first, if individual)
McCabe, Joan

Business or Residence Address  (Number and Street, City, State, Zip Code)
300 Atrium Drive, Suite 210, Somerset, NJ 08873

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

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

Business or Residence Address  (Number and Street, City, State, Zip Code)
300 Atrium Drive, Suite 210, Somerset, NJ 08873

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner  [7] Executive Officer [7] Director [[] General andior
Managing Partner

Full Name (l.ast name first, if individual)
Trisler, Patsy J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
300 Atrium Drive, Suite 210, Somerset, NJ 08873

\ (Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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{ B. iNFORMATION ABOUT OFFERING
Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? i ] I}
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum invesiment that will be aceepled from any individual? ..o, 8 0.00
Yes No
3. Docs the olfering permil joint ownership of a single unit? .o [R 2
4. Lnter the information requested for cach person who has been or will be paid or given, dircclly or indircctly, any
commission or similar remunecratian for solicitation ol purchasers in connection with sales ol securities in the oifering,
If a person Lo be listed is an associated person or agenl of a broker or dealer registered with the SEC and/or with a slate
or states, list the name of the broker or dcaler. [Tmore than five (5) persons to be listed are associaled persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.
FFull Namc (l.ast name first, if individual)
Indigo Merchant Capital Group LLC
Business or Residence Address (Number and Streey, City, State, Zip Code)
780 Third Avenue, 23rd Floor, New York, NY 10017
Name of Associated Broker or Dealer
|
' States in Which Person Listed Has Solicited or Intends to Soticit Purchasers
(Check “All States™ or check INAIVIAUAL SHALES) v s b st bbb ras st casts bt ersas bk absneins [] Alt States
[AT] [AK] [AZ] [AR] [CA] [CO] [o7] [BE DC] 73 [GA] [HI] (OD]
(1] [N} [1A] KS [KY] {LA] [ME] [MD] [MA] [M1] MN]  [MS iMO)
™MT] [NE] [NV] [NH] (] {NM] INA | [NC] (ND] [OH] [OK] [OR (rA]

FRi] [3C] [SD] (TN TX] (UT (VT] [(VA] WA fwv] [WT] WY]

Full Name (Last namc first, il individual)
First Montauk Securities Corp.

Business or Residence Address (Number and Street, City, State, Zip Code)
328 Newman Springs Read, Red Bank, NJ 07701

Name of Associated Broker or Dealer

(Check "All States™ or check individual StAIES) ... e et st eraes [] All States

[AT] [AK] [AZ] [AR] [CA] (co] (1] [DE] (bC] O] [GAl [mY] [D]

L] N] [1a] Ks] [KY] [LA] (ME] (MD] MA] (m1] (MN]  [MS] MO
M7 NE] [NV (NH] [N MM ] NG b (o] [©K] [0R] [RA]

(RD] fsC] (sD] (TN] [TX] UT [VT] [(Va] (WA [WVv] (wWi] [wy] [PR]

Full Name (l.ast name first, if individual)
Bedminster Financial, Lid.

Business or Residence Address (Number and Street, City, State, Zip Codc)
4920 York Road, Buckingham, PA 18912

Name of Associated Broker or Dealer

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

(Check “All States™ or check individual STALESY oo e et e eee s eee s eemtee e eme e amenesene [] All Siates

A}  [aK] [AZ] @r] Mt DO &l [GAl [HI]  [D]
LIN] LA ] [KS]  [KY] (CA] (ME] (MD] IMA] (M} (MN]  [MS] MO
M1 [NE] V] BRI M ] [NC] [NB]  {oH] [OK] [OR] (®A]
(RT}]  [SC]  [sD] N [X] wr] [T VA WAl WVl Wi WY [PR]

I
]
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Usc blank shcet, or copy and use additional copics of this sheel, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of sccurities included in this offering and the total amount alrcady
sold. Enter “0™ if the answer is “nonc™ or “zero.” 1f the transaction is an cxchange offering, check
this box[] and indicate in the columns below the amounts of the securitics ofiered for exchange and
alrcady exchanged.
Aggregate

Type of Securily Oflering Price

Amount Already
Sold

§

s 0.00

[] €Common [] Prefcrred

o § 3,500,000.00

3,500,000.00

Convertible Sccurities (including WarTanls) .....o.vcvvvvevreerrrnn e e ease s sssseesone

$

Other (Specily TSSOSO OTSOUOI. |

$

TOBL oo, § 3:900,000.00

$ 3,500,000.00

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

Enter the number ol accredited and non-accrediled investors who have purchascd sccuritics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregale dollar amount of their
purchases on the total lines. Enter “0” il answer is “none” or “zcro.”

Number
Investors

ACCTCATIEA TIVESTOIS cevrvtreaeee oo eere e e seeseees e ee e reese et eeeeeee oo nnrs S

Aggregalc
Dollar Amount
ol Purchases

$ 3.500,000.00

.0

Non-accredited INVESLOTS Lo

$ 0.00

Total (for filings under Rule 504 oniy)

$

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

[fthis {iling is tor an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in ofterings 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

RUIE B0 L i et e e e e e e et

Dollar Amount
Sold

Regulation A L. e —————

Rule S0 e —————

oA e ————————————————

s 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 10 organization expenses of the insurer.
The information may be given as subject to future contingencies. [f'the amount of an expenditure is
not known, furnish an estimate and check the box 1o the left of the estimate.

Transfer Agent’s Fees .............

Printing and Engraving Costs
LCEAL FRES ettt bbbt et e st s e a b e et et anns s b e naen et snsssens

ENSINCEIINE FOES Lo et ettt aesss b reans st et ee st s st eessenmeeeasasrassesesenmssore sesesssasseteeeen

Jagaoon

Sales Commissions {specily finders’ (s SCPArately) ..o s

Other Expenses (identify) ]
TOLAE ot et et R R e AR b bbb Od

4 of 9
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C. OFFERING PRICE, NUMBER OF INVESTORS, FXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in responsc Lo Part C — Question |
and tolal expenses furnished in response Lo Part C — Question 4.a. This difTerence is the “adjusted gross 2 991 878.45
PrOCEEds L0 LHE ISSUCT. ™ ottt s s e r s bR e e e Te e e

5. Indicate below the amount of the adjusicd gross proceed Lo the issuer used or proposcd to be uscd for
cach of the purposcs shown. [f the amount for any purposc is not known, furnish an cstimate and
check the box te the lelt of'the estimate. The total of the payments listed must equal the adjusted gross
proceeds Lo the issuer sct forth in responsc to Part C — Question 4.b above.

Payments Lo

Officers,

Directors, & Payments Lo

Affiliates Others
BA1ArTES ANA FEES .ottt e e et ee e et e e amneae e eearms et seree e e eeeamnea st eranetans et eanneas s 150,000.00 s 1,112,000.00
PUFCHASE OF FCAL CSIALE cvcovvccrrrecerccrrrereneccrrrcernecns e ecssssccnrsssnseressssssissssssssssossssisssssssssesssssss s ] $__0-00 []$_0.00
Purchase, rental or leasing and installation of machinery
and cquipment -[]8% 0.00 v1s 210,000.00
Construction or 1casing of plant buildings and TACHILCS ...vo...orroresoseonsesesssessesssesessseessssesessees ) $0-00 s %00
Acquisition of other businesses (including the value of sccuritics invalved in this
affering that may he used in exchange for the asscls or sccuritics ol another
ISSUCE PUFSUANL 10 8 TRETEET) cuoeotiirueueicirteceeiacmeees secmesess cecaescmessoaseeom sceececoersbeessnce s ceescase s semms s ecmcanecoreecarees s 0.00 0s 0.00
Repayment of indebledness (e e et e s e s 0.00 s 0.00
Working €apital ..o s || S 0.00 V13 259,878.45
Other (specify): Clinical trials, research and development of new and existing products s 0.00 s 1,260,000.00

....... 0s Os
COMUMN TOLAIS et s ] O 150,000.00 Os 2,841,878.45
Total Payments Listed (column 101als added) ..o ennees % 2,991,878.45
D. FEDERAL SIGNATURE ]

The issucr has duly caused this notice to be signed by the undersigned duly autharized person. I this notice is {iled under Rule 505, the following
signaturc constitutcs an undertaking by the issuer to furnish to the U.S. Sccuritics and xchange Commission, upon writicn request of its staif,
the information furnished by the issuer to any non-accredited investor pursuam%graph {b){2) of Rule 502.

Issuer (Print or Typc) Si (" Pale
Juvent Medical, Inc. | f 30, 0?
Name of Signer (Print or Type) Titlc of igab (Print or Type) ,

“Toms X -NMogow ) Cagttps v CEO .

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. 1s any party described in 17 CFR 230.262 prcqcm]y quchcL to any of the dquuahl"catmn Yes No
provisions of such rule? ... .

See Appendix, Column 5, lor stale response.

2. theundersigned issucr hercby undertakes to furnish te any state administrator ol any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3.  The undersigned issucr hereby underiakes to furnish to the state administrators, upon writlen request, information furnished by (he
issuer to offerces.

4. The undersigned issuer represents that the issucr is familiar with the conditions that must be satisfied to be cntitled Lo the Uniform
limited Offering Execmption (ULOE) of the state in which this notice is iled and understands that the issuer claiming the availability
ol this exemption has the burden of cstablishing that these conditions have been satisfied.

The issucr has read this notification and knows the contents Lo be true and has duly caused this notice to be signed on its behall by the undcersigned
duly authorized person.

Issuer (Print or Type) Sigpatar "/ Dale
Juvent Medical, Inc. &(\E I \ ‘5:‘ Ay
Name (Print or Type) Tile &mﬁ or Type) I

{D\,\\SQ-MOQ\OJ@V\‘ CN&M"\NJ L GO

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. Onc copy of every notice 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. .
/
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