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FORM D UNITED STATES OMRB APPROVAL
SECUR[TIE&:&E:@?E%:\&\. (zsgisfgc)MMlSSION OM!B Number: ?235-0076
QEC E:(f_lrcs; J April b30,d2008
1 stimated average burden
Ma“g;oqgg%smg FORM D hours per response....... 16.00
" & 2008 NOTICE OF SALE OF SECURITIES —SECUSE ONLY__
ve =8 2008 pyRSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEVED
WeshingttNIPORM LIMITED OFFERING EXEMPTION |
Fal

Name of Offcring([] check if this1s'an amendment and name has changed, and indicate change.)
Sale of Mandatory Convertible Notes ($11,000,000) and Fully Paid Convertible Notes (3975,000) (December 2006 - Present)

Filing Under (Check box{es) that apply): L) Rule 504 [_] Rule 505 PXJ Ruie 506 [ Section 4(s) P U
Type of Filing: D New Filing E Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
: 08024310

Name of Issuer ([j check if this is an amendment 2nd name has changed, and indicaie change.}

OMNI hife science, Inc, .
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
175 Paramount Dr., Raynham, MA 02767 1 (508) 824-2444

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

Brief Description of Business

Design, manufacture and distribution of high quality medical devices developed specifically for the orthopedics segment of healthcare

Type .of Business Organization
E corporation I:l limited partnership, aiready formed D other {please specify):
D business trust D limited partnership, to be formed PHOCESSE
Month Year

Actual or Estimated Date of Incorporation or Organization: B Acwal [ Estimated FE&" 3 2008
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Posta! Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) ’ THOMSON
TINANUIAL

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq. or 15 U.S.C.
774(6).

When To 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. Securities
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, 450 Fifth Street, N.W., Washington, D.C. 20549.
Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manuzlly 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 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 reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted

ULOE and that have adopied this form, Issuers relying on ULOE must file 2 separate notice with the Securities Administrator in each state where sales
are 10 be, or have been made. If a state requires the payment of a fee as 2 precondition to the claim {or 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 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 avatlable state exemption unless such exemption is predictated on the

ﬁ]ingrofa federal notice,
Persons who respond 1o the collection of information contained in this form 1 of9
SEC 1972 (5-05) are not required to respond unless the form displays a currently valid OMB

Ammerican LegaiNet, inc,

control number.
www.USCountForms.com




_ . R BRI e A PON DATATE:
2. Enterthe mfonnatlon requested for the foll(m
*  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 securities of the issuer.
¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and
®  Each general and managing partner of partnership issuers.

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

Fuil Name (Last name first, if individual)
Medical Innovations Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o OMNI life science, Inc., 175 Paramount Dr., Raynharn, MA 02767

Check Box{es) that Apply: [ ] Promoter [} Beneficial Owner [} Executive Officer [ Director [ 1 General and/or
Managing Partner

Full Name (Last name first, if individual)

William Bimie '

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

c/o OMNI life science, Inc., 175 Paramount Dr., Raynham, MA 02767

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

Full Name (Last name first, if individual}
Richard Nikolaev

Business or Residence Address (Number and Street, City, State, Zip Code)
c/fo OMNI life science, Inc., 175 Paramount Dr., Raynham, MA 02767

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

Full Name (Last name first, if individual)
Stephen Nome

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o OMNI life science, Inc., 175 Paramount Dr., Raynham, MA 02767

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

Full Name (Last name first, if individuai)
David Boyd

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o OMNI life science, Inc., 175 Paramount Dr., Raynham, MA 02767

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

Fuil Name (Last name first, if individual)
George Cipolletti

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o OMNI life science, Inc., 175 Paramount Dr., Raynham, MA 02767

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

Full Name {Last name first, if individual)
Edward Cheal

Business or Restdence Address (Number and Street, City, State, Zip Code)
c/o OMNI life science, Inc., 175 Paramount Dr., Raynham, MA 02767

. . . Amarican LegaiNet, inc.
{Use blank sheet, or copy and usc additional copics of this sheet, as necessary) www.USCounFarms.cam
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
®  Each promoter of the issuer, if the issuer has been organized within the past five years;
s Each beneficial owner having the power to vote or dispose, ot direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

®  Each executive officer and director of corporate issuers and of corporate general and managing partners of partership issuers; and
®  Fach general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Apex Partners, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o OMNI life science, Inc., 175 Paramount Dr., Raynham, MA 02767

Check Box(es) that Apply: (] Promoter [] Beneficial Owner [X] Executive Officer B4 Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)
David LaSalle

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o OMNI life science, Inc., 175 Paramount Dr., Raynham, MA 02767

Check Box(es) that Apply: ] Promoter ] Beneficial Owner [_] Executive Officer [ Director

I:II

General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter [J Beneficial Owner [_] 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)

Check Box(es) that Apply: ] Promoter [C] Beneficial Owner [ ] 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)

Check Box{es) that Apply: 7] Promoter I:l Beneficial Owner [ ] Executive Officer [ ] Director [ | General andor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: D Promoter D Beneficial Owner D 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)

Amgrican CegalNel, Inc.
www.USCourtForms.com
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or dees the issuer intend to sell, to non-accredited investors in this offering? .......ocoevenvnneinienee [:| E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual? .......cevireiniirersniecsniesmieece e $N/A
Yes No
3. Does the offering permit joint ownership of a single unit? ... O X
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
comimission or similar remuneration for solicitation of purchasers in connection with sates 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)
BC Finance
Business or Residence Address (Number and Street, City, State, Zip Code)
P.O. Box 6440, Wellesley Street, Auckland, New Zealand
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) . .. .. ... . i i i it i i et e e D All States
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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) ... ...ttt e e i e e e D All States
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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 SEBtes) . . .. ..o .ttt it e it e e aaas ] All States

e L B N N I I Y N T N

R 7 R T B T N
T ! O £ N 3 B T B
u val 2 SN 71 B U R

American LegalNat, Inc.
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(Use blank sheet, or copy and use additional coij of this sheet as necessary.}
e PR ERING FRICENEMBER OFINVESTORS B (NI SO redOCE Eh 9

" .'H o R R ’-2?‘“ b ST AP L T sibidrter

3.

4

Enter the aggregate offering pncc 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 D 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
Debt ., e 8 S
B Uy et r et e e bR R e b ar At e RS R b e r e en b
[]) common [ ] Preferred

Convertible Securities (inCIUGING WAITANIS) ....u...cvereiruesiesneanmcsrssssassessesmmessssssbesscoesssesssesstorsssnasons o $ 11,975,000 § 11,245,483
Partnership Interests reerrienenies 8 b3
Other (Specify J et e e b Sr s e e ns b sneeeaen s b

Total .ccvor.... et sssesenesssepemernsspesspssessrrnnnsnenssnsnens 811,975,000 8 11,245,483

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 504, 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
Number Dollar Amount
Investors of Purchases
ACCTEAIted INVESIOTS. ... .ove v eesccreaaeerermrerasss st sresterse s st st seresss s rsessesensssssssssssenessanesssssssnsses | 31 § _ 11,245,483
NON-BCETEAUEA INVESIOTS -oeeverrerrraaecrrreseeseerrssees et rerss s sseas s snssssstssssoeeeacsetssstassessoseemeesnssrsssessans
Total (for filings under Rule 504 0n1y)...ccorrreriiicecrerrnsine e cenesseeeeese et ssansennens 31 $ 11,245,483
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 securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REBUIBLION A oivvriii e remmincn et s saa s sm st s s rar et b s e me s ent b 5
Rule 504 ......... . b
TOHAL...eevecreritiais s et serecsssseas b es et st sbr b ease s s e ass e ARt e e s et ettt b emre s e a4 s enen 0 $ 0
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 contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEr ABENE'S FOES oot et semem e bbbt h
Printing and ERBTAVINE COSS v ieeererrerces st s s tss st ae s e bt st s e84 b ea bt et creemnmert e sar o0

LBl FRES ...ttt e sn b sis st e b s ast s ek b e bR 4 b e e et s 30,000

ACCOUTINEG FEOS et et vt e e ses b ap e pasmeae e craba s e ae e sesaanacanneas

Engineering Fees ..o bt ber e b bbb A R bt e AR b e
Sales Commissions (specify finders' fees Separatel¥) . oo s e reneenen

Other Expenses (identify) Fees to BC Finance [ 125,000

R s___ 155000

TR vvvvvreeeeiceectiirr i s e e e st e et mresase e beest s saesesaaseeesaeesserrarrsbsoRe s mrea e er s ae s ke AR A s e e e eaEbaassaAsA e v st ensaerreebesarbaamtan

American LegalNet, ing,
4 of9 www USCourtForms.com




NG ERICELNUMBER R OFINVES I.Xmﬁﬁ'éi‘ybﬁ?mn? HOCEEDS<S

: Py m sk
! b.  Enter the difference berween the aggregate offering price given in response to Part C — Question !
and total expenses furnished in response to Part C — Question 4.a This difference is the "adjusted gross
proceeds to the issuer.”............ R §_ 11,820,000

5. Indicate below the amount of the adjusted gross proceed to the issuer vsed or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, fumish an estimate 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, & Payments to
Affiliates Others

SAlATIES AN FEES......ccreeeeee et sree e reees e s assassan e ser st e bt bt ma s sses et onseseneseansnenenins L] § D 5
PUTCRASE OF TEAI ESTALE .-...vevveii e tireeiitir it ct ettt e creeee e sesemeeeessesaee e sen seseeernessnsenmtensenssnssrrssssessaersn E] s D b
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and faCilities......ccorveereeecvesereerereeserreseensseessrsonsionns. L) $ Os

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) s Os

Repayment of indebtedness (s 3,300,000 [
WOrKINgG Capital.......oocvioeiceiiieriiiie et e s se s smess e ISR [ K 1 B s 8,520,000
Other (specify): Os Os

----- Os Os
Column Totals ..o ettt R bba b e eSS stme et senerere s e B3 s 3,300,000 DY s 8,520,000

Total Payments Listed (column totals added) ..... Ceuetrrr ety s 11,820,000

he information furnished by the issuer to any non-accredited igvestor ursu? to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signdture | Date I . ’6 ?,
OMNI life science, Inc. 7 / 21 [0

Name of Signer (Print or Type) Title of Sign?"rint or Type}
David LaSalle ' Chief Operating Officer
ATTENTION

Intentional misstatemeats or omissions of fact constitute federal criminal vielations. (See 18 U.S.C. 1001.)

Sar9 American LegaiNed, Inc,
www . USCowrtForms.com
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Is any pariy described in 17 CFR 230.262 prcsently sub;ect to any of the dlsquallf'canon Yes No
provisions of such rule?.......cccccvvnrriinnnnee .. O E

See Appendix, Column §, for state response.

2. The undersigned issuer hereby undertakes to fumish to any state administrator of 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 undersignéd issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions: that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and ynderstands that the issuer clalmmg the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be d has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

Issuer (Print or Type) Sigyhture Date f f
OMNI life science, Inc, ' /(6 / W Y[ 3 i @g
e) LAY |

Name (Print or Type) Mriﬁt or

David LaSalle Chief Operating Officer
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.

Americarn LegalNet, Inc.
6 of 9 www.USCourtForms.com




1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1} (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non- Accredited
State| Yes No Investors | Amount Investors Amount Yes No
AL
AK
AZ X Convertible Notes |1 67,000 X
AR
CA X Convertible Notes |1 500,000(0
Cco
CT X Convertible Notes |4 229,000t0 X
DE
DC
FL Convertible Notes |2 13,000(0
GA X Convertible Notes |1 17,00000 X
HI
1y
IL X Convertible Notes |2 111,000 X
IN Convertibie Notes |2 150,000{0 X
IA
KS
KY
LA
ME
MD X Convertible Notes |1 50,00000
MA X Convertible Notes |4 544,00000
MI
MN
MS
American LegaiNet, Inc.

7T of9

www USCourtForms. com




S

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-Ttem 2)

5

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

State

Yes No

Number of
Accredited
Investors

Amonunt

Number of
Non- Accredited
Investors

Amount

Yes No

MO

MT

NC

OH

Convertible Notes

46,0000

OK

Convertible Notes

486,000{0

OR

PA

Convertible Notes

9,00000

SC

Sb

TX

Convertible Notes

59,0000

uT

VA

WA

Convertible Notes

51,000

[=]

Wi

8 of 9
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-Item 1) {(Part C-Item 1) (Part C-Itern 2) (Part E-item 1)
Number of Number of
Accredited Non- Accredited
State| Yes No Investors | Amount Investors Amount Yes No
WY
PR
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