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UNITED STATES
FOHM D SECURITIES Al':il) EXCHANGE COMMISSION OMBthJArﬁb':':'PROV::SS-OOTG
Waushington, D.C. 20549 Expires: ’
— Estimated average burden
FORM D hours perresponse. ... .. 16.00
U"m NOTICE OF SALE OF SECURITIES __SEC USE ONLY
PURSUANT TO REGULATION D, (o
08023509 SECTION 4(6), AND/OR GATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION | ]
Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Maj ’iﬁc
Filing Under (Check b h Iy): Rute 504 Rule 503 Rule 506 Section ULOE Vage;
Tl!f:;gof :ili;.‘(;: - EOL(:\? lf‘ill::l;pp[:y] Amcgme:: D e [Z] ) L Section 4(6) [ ueo SeCtionssmg

A, BASIC IDENTIFICATION DATA

_Jlur fa)
NS Zling

I.  Enter the information requestied about the iscuer

Wasmngfo
n,
1g7 " °C

Name of Issuer  ( []cheek if this is an amendment and nume has changed. and indicate change.)

Inneroptic Technelogy, Inc.

Address of Excoutive Offices

106-A N. Churton Street, Hillsborough, North Carglina 27278

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

Telephene Mumber (Including Areu Cods)
(919) 732-2090

Address of Principal Business (perations

{Nuwimber and Street. City, State, Zip Code)

Tetephgne Number (lncluding Area Code}

(if different from Executive Offices)

Brief Description of Business
medical device company

»ROCESSED

JTAN30°2008
1HOMSON
P

Type of Business Organization
[7] corporation
[ busincss trust

[ limited partnership, atready furmed
[} limited poctacrship. to be formed

[0 uther (please specify):

Munth Tedr
Actual or Estimated Date of Incorporation or Qrganization: [;a Actual |:| Estimated

Jurisdiction of Incorporativn ur Organization: {Eater two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other forcign jurisdiction) NIC
GENERAL INSTRUCTIONS
Federal:
Who Must Fife: All issuers making an offering of securities in relinnee on an exemplion under Regalation D or Section 4(6), 17 CFR 230.50F etseq.or 5 U S.C.
774(R)

When To Fife: A notice must be filed no later thun 15 duys afier the first sale of securities in the offering. A nolive is deemed filed with the U5, Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, of received at thal address alter the date on
which it is due, on the date it was mailed by United States registered ur certilivd mai! to that address.

Where To Fife: U.5. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washingion, D.C. 20549

Copies Required: Eive (5) copies of this notice must be filed with the SEC. une of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signaturs,
Infur meetion Reyuired. A now filing must contain all information requested. Amcudments nced unly sepuit the nae of 1he issuen und vifering, any changes

thereto, the information requested in Part C. and any matecial changes from the information previvusly 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 fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Otfering Exemption (ULQE) for sales of sceurities in those states that have adopted
ULOE and that have adopted this form. ssuers relying on ULOE must file o separate notice with the Securities Administrator in each state where sales
are 10 he, or have been made, 11 a state requires the payment of a fee a< a precondilinn 1o (he elnim for the exemption, a [ee in the proper amount shall
accompany this form. 'This notice shall be filed in the appropriate states in accurdance with state law. The Appendix to the nolice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriale states will not result in a loss of the federal exemption. Conversely, failure 1o file the
appropriate federal notice will not result in a loss of an avaitable state exemplion unless such exemption is predictated on the
filing of 2 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 valld OMB cenirgl numbar,

SEC 1972 (6-02)
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2. Enter the information requested for the follewing:

e Fach prumoter of the isxucr, if the issuce has been organized within the past five years:
¢ Each bencticial owner having the power t vote or dispuse. or direct the vote or disposition of. [0% or morc of n class of cquily scouritics of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issucrs: and

e  Each general and managing pariner of partnesship issuers.

Check Box{es) that Apply:  [7] Promoter  [] Beneficial Owner  [7] Exccutive Officer  [f] Director [ General and/or
Managing Partner

Full Name (L.ast name first, if individual)
Keller, Kurtis

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

3421 Camiage Trail, Hillsborough, North Carolina 27278

Check Box(es} that Apply: [} Promoter Beneficiel Owner  [7] Exceutive Officer [] Director [] General and/os
Managing Partnce

Fult Name {Last name firs), if individual)
Keller, Joni

Business or Kesidense Address  {Numbcr apd Street, iy, Statc, ZIp Codce)
3421 Carriage Trall, Hilisborough, Nerth Carolina 27278

Check Box{es) that Apply: ] Promotes  [F) Beneficial Owner ] Executive Officer 7] Director (] Genernl andlor
Muanoging Partner

Full Name (Last name first, if individual)
State, Andrei

Rusiness o Residence Address  (Number and Steeet, Gity, State. Zip Code?
1101 Highway 54 Bypass #2869, Chapel Hill, North Carclina 27516

Check Box(es) that Apply: 7] Promoter [ Beneficial Owner [ Execulive Officer  [7] Director ] Generst andfor
Managing Pariner

Full Name (Last name first, if individual)
Heaney, Brian

Business or Residence Address  (Number and Sireet, City, State. Zip Code)
4215 Forest Edge Trail, Durham, North Carglina 27705

Check Roxies} that Apply: [ Promoter [J Beneficial Owner ] FExecutive Officer [ Director O fGeneral and’os

|

]

|

Managing Parnner
Full Name {Last nome farst, if individua!)

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

Check Box(es) that Apply: [7] Promoter O Beneficial Owner D Exevutive Officer D Dritecior ] Oenceal anfor
Managing Pariner

Full Name (Last name firsd, ¢f individuoal)

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

Check Box(es) that Apply: [ Promoter [0 Beneficial Qwaer ] Lxecutive Officer  [T] Dhrector [J General andfor
Munaging Partncr

Full Name (Last name firs{, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any iIndividudl? ..o e
3. Does the offering permit joint ownership of @ SINEIE URTY v
4.

Ful! Name (Last name first, if individual}

s (he asuer sold, or docs the issuer intend to sell, to non-accredited investors in this otfering? ...

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 solicitatiun uf purchasers in conncetion with sales of securilies in the offering.
1f a person to be listed is an associated person or agent of 2 broker or dealer registered with the SEC and/or with a state
of states, list the name of the broker or dealer. 1fmore than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information tor that broker or dealer only.

Yes No

C =

$ 100,000.00
Yes No
E £

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

Name ot Associated Broker or Dealer

States in Which Person Listed 11as Solicited or Intends to Solicit Purchasers

(Check “All States™ of check individual SEALES) ceeeevvrverrreierer st ssesiseessssssssssssrssss e ) A1) STALES
My 0Onl
(iN]
(N Oofl 0K} [OK
[’ ™ Byl Wil @ [PR]

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 Sulicit Purchasers
{Check “All States” or check INAIVIAUA) SLEIES) c.orrvecvcvvieececeererrcnres s sssessssssssssassnsssenssnsensasrmsesrossmnsssssneenns L] A1) SRS
€T (a1}
(] [(MS]
MTj  [BE] [GR]

Full Name {Last name first, if individnal)

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

Name of Associated Broker or Dealer )

States in Which Person Lisled Has Solicited ar Intends to Solicit Purchasers
(Check “All States™ or check individual BLBEES) wci e bttt s (O Al States
(1]
(N (&7 [K5]
(10531 R NM
R’y [&C Ut} [V1) A WY

(Use blank sheet, ur copy and use additional copies of this sheel, s necessary.)
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3.

4

Enter the nggregato offoring price of securities inclnded in this offering and the total amaunt already
sold. Enter 0" if the answer is “none™ or “zero,” 1f the transaciion is an exchange offering. check
this bux [Jand indicate in the columns below the amounis of the securities offered for exchange and
already exchanged.

Apgrepate

Type of Security Ottering Price

Amount Already
Sold

3

§ 100,000.00

@] Common [ Preferred

Convertible Secueities GNElUdINE WaITANTE) ..ooviiiiie o e s ar e

$

s

S

5
L]
g 100,000.00

- | O T OSSO OO PP PRSPPI

s 100,000.00

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

Enter the number of aceredited and non-sccredited invesiors who have purchased securities in this
offering and the aggregate dollar amounis of thelr purchases, For ulfeings under Rule 5{H. indicate
the number of persons who have purchased securities and the aggeegaty dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none” or “zero.”

Number
Investors

ACCTEAIIEE IV IO T o.v.vivereceeeeereieeaemisseseeeneesbanraesssssmssarnssesepeaseesmsmans hrbbseenbormerseee AT AT AT E 1RO R D 2R s g e ans

Aggregate
Dollar Amount
of Purchases

s 100,000.00

NOM-BCCTEAIE TNVESIOLS ©vvererererseeeessissroreesressseesttsbassssssssssssssiasasssssensessarsetsanssscasssemmsucssessistissssss O

s 0.00

Total (for filings under Rule 508 001y} vt i,

3

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

Ithis 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 securities by tvpe listed in Part C — Question [.

Type of
Type of Offering Security
L BT o311 1 U O PO SOOI TSTE SOOI

Dollar Amoun!
Sold

REBUIBIION A oottt e e e e s

ST SOOI UL PO PO

0.00

a. Furnish a statement of all expenses in connectiun with the issusnce and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenscs 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 bux to the left of the estimate,

TTARSTET AZCAL'S FRES coovioriieiivcccemmssrier e ean e e b e s AR b st

Printing and Engraving GOt s e
Lepal FEEs o

ACCOUNENE FEES 1orvrrenciiniriii s ssrmsnss st

Engineering FEes oo
Sales Commissions (specity finders™ fees SEParately )

Other Expenses (identily)

4 0f9

ROOODOsOO

5.000.00
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b.  Enter the difference between the aggregate affering price piven in response 1o Part € — Question )
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PROCEEUS 10 THE ISSUET. ™ 1occriemammasrers o1 b

§  Indicate below the amount of the adjusted gross proceed 10 the issucr used or proposed ta be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the lefl of the estimate, The total of the payments listed must equal the adjusted gross
proceeds 1o the issuer set forth in response to Part C — Question 4.5 above.

Payments o

95,000.00

Pavmenis to
Others

Os

Officers.
Directors, &
Affiliates
SIALIES AN LS 11eeoeeereeiribsssisssabssims e enensessb st s b bsis b b es b eseire s 2 s se e snres sy b2 eb e B3P RO R e E e bbb bt e s
PUTCHASE OF FEBL BSLALE ..o veaeeeemsesenssesesesessssssssensarssesssmsnsstessssssssssssensessesasssereecnss-estssmnsssssssrsrassssensssss ] 9

s

Parchase, rental ur leasing and instatlation of machinery
DU EYUIPITIET . ecrvrirvarsse st rinas s sessent oot SO0 e

.0

[

s

Construction or leasing of plant buildings and FaCilIEs i

s

Acquisition of other busincsses (including the value of securitics involved in this
offering that may be used in ¢xchange for the assets or securitics of another

issuer pursuant 10 a merger) Os as
Repayment of indebtedness 1% s
Working Capital ... ceeeeeeceeeroceirarisierecrn ]S []$_95:000.00
Other (specify): s Os

....... 0s Os
CoOTUTTIT TOTAIS oot ereeeer e srasesesese s saeeessssss s ssga et eees et sbbt st s snsssrasas s sssssssscnss srssmnenenes ] 9 0.00 s 95,000.00
Total Payments Listed (¢olummn totals added) i, Mns 95,000.00

B FEDERAL SIGNATURE

‘The issucr has duly caused this notice to be signed by the uadersigned duly authorized person. Ifthis notice is filed under Rule 505, the fotlowing
signature constitutes an undertaking by the issuer to furnish to the L.S. Securities and Fxchange Commission, upan written request of its staff,

the information furnished by the issner ta any non-accredited investor pursuant 1o paragraph (h}(2) of Rule 502,

Issuer (Print or Type} Si )c Daie
t] ; - £ ') . .
Inneroptic Technology. Inc. - T ] Mél 1181008
Name of Signer (Print or Type) ﬁtjl't): of Signer (Print or Type)
- L
Kurtis Kellor Pres fdont

ATTENTION

intentlonal misstatements or omissions of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001.)
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Is any party described in 17 CFR 230.262 prcscmly suhjt.cl to any of the quunlittwllon Yes No
provisions of such rule? .. - ” n )

See Appendix, Column §, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this aotice is filed a notice on Form
I (17 CFR 239.500) at such limes as required by state law.

The undersigned issucr horeby undertakes to furnish to the state administrators, upen writfen request, information furnished by the
issuer to offerees.

The undersigned issuer represents that the issucr is familiar with the cunditivns thal roust be satisfied te be entitled to the Uniform
limited VITering Exemption {VLOE) of the state in which thin nutice ik filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notitication and knows the contents tu be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Sig } Date

Inneroptic Technalngy, Inc. i‘_ A ,Q,CCI {/1 5/? oL K
Name (Print or Type} Tiﬁc)(Prmt or Type)

Ruptps  Meller Preosdent
Instruction;

Print the name and title of the signing representative under his signature {or 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 phutocopies of the manually sipned cupy or bear typed or printed

6ol'y




intend to sell
to non-accredited
investors in State
(Part B-ltem |)

3

Type of security

and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No

' 0 $0.00 0 $0.00 | I o=

0 $0.00 0 §0.00 x
0 sag0 |0 50.00 [ ="
0 $0.00 0 $0.00 [ x
0 $0.00 0 $0.00 [— [ x .
0 000 |0 $0.00 =
0 $0.00 0 $0.00 RN
0 $0.00 0 $0.00 [ [x
0 $0.00 0 $0.00 [— [ x
0 $0.00 0 $0.00 =
0 $000 |0 $0.00 =
0 $0.00 0 $0.00 r—_ [—;_-
0 $0.00 0 $0.00 =]
0 $0.00 0 $0.00 | 1l x !
0 so00 |0 $0.00 [ =
0 $0.00 0 $0.00 RN
0 $0.00 0 $0.00 T x
0 $0.00 0 $0.00 [ I x
0 5000 |0 woo [ | =,
0 $0.00 0 $0.00 r— x .

MD x 0 $0.00 0 $0.00 | x

MA x __ 0 $0.00 0 $0.00 box

Ml x 0 $0.00 0 $0.00 [ l?

el Lx 0 5000 |0 $0.00 =

MS X 0 000 |0 80.00 | x.
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Intend to sell
to non-accredited
investars in State

3

Type of security
and apgregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
cxplanation of
waiver granted)

(Part B-Item 1) {Pani C-ltem |) (Part C-ltem 2) (Part E-ltem {)
Number of Number of
Accredited Noen-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO o X o $0.00 0 $0.00
MT o= 0 $0.00 0 $0.00
NE = 0 5000 |0 $0.00
2 B3 0 $0.00 0 $0.00
NH _i x 0 $0.00 0 sol.oo
i o $0.00 0 $0.00
0 $0.00 ] $0.00
: 0 $0.00 0 $0.00
| Class A Common | 1 $100,000.0(( 0 $0.00
(] $0 N0 ] $0.00
0 $0.00 0 $0.00
0 $0.00 0 $0.00
o $0.00 o $0.00
0 $0.00 ] $0.00
0 $0.00 0 $0.00
0 $0.00 0 $0.00
0 $0.00 ) $0.00
0 $0.00 0 $0.00
0 $0.00 0 $0.00
0 $0.00 0 $0.00
0 $0.00 0 $0.00
0 ‘ $0.00 ¢ $0.00
0 $0.00 0 $0.00
0 $0.00 t] $0.00
o $0.00 0 $0.00
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and apgregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
cxplonation of
waiver granted)
(Part E-ltem 1}

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investars Amount Yes No
WY X 0 $0.00 0 $0.00 x
PR | x 0 $0.00 0 $0.00 [ 1 x
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