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UNITED STATES OMB APPROVAL
FORI\%EQ Mail Processing SECURITIES AND EXCHANGE COMMISSION OMEB Nurmber. 3535.0076
Section Washington, D.C. 20549 .

Expires:  |April 30,2008

Estimated average burden

NAR 1 2 2008 FORM D hours perresponse. . .. . . 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY

h- ton; DC refix arial
washilo PURSUANT TO REGULATION D, i e
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l |

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Spineology Class A Common Stock Financing

Filing Under (Check box(cs) that apply): [ ] Rule 504 [] Rule 505 [7] Rule 506 [ Section 4(6) [] ULOE mOCESSED

Type of Filing: Z] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA MART 7___"_"

I, Enter the information requested about the issuer THnMIan

Name of Issuer (E] check if this is an amendment and name has changed, and indicale change.} ""E,LA"L
Spineology Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)
7200 Hudson Boulevard North, Suite 205, St. Paul, Minnesota 55128-7055 (651) 256-8500

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

Briel Descriplion of Business
Develops and markets spine-related medical device producls

Type of Business Crganization ~

[£] corporatien {] limited parinership, already formed other (please specity)

'l )
[J business trust [J limited parinership, to be formed
CHERTnn
Actual or Estimated Date of Incorparation or Organization:  [§1§] ({0]F] [AAcwal [] Estimated 0804"5"

Jurisdiction of Incorporation or Organization: (Enter two-letier U.S, Postal Service abbreviation for State:
CN for Canada; FN for other torcign jurisdiction) AN

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 et seq. or 15 U.5.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 uddress given below or. if received at that address alter the dute on
which it is duc, on the date it was mailed by United States registered or certificd mail to that address,

Where To Fite: U.S. Securities and Exchange Commission. 450 Fifth Street. N.W.. Washington, D.CC. 20549

Copies Required: Eive {3} copies of this notice must be filed with the SEC, one of which must be manually signed  Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Reguired: A new filing must comain 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 adopted this form. Issuers relying on ULOE must file a separate notice with the Sccurities Administrator in each state where sales
are to 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 10 the notice constitutes a part of
this notice and must be completed.

ATTENTION -
Failure to lile notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to tite the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing o1 a federal 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. 1 of 9



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;
»  [Cachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of. 10% or more ol a ¢lass of equity securities ol the issuer,
»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

s Each general and managing partner of parinership issuers.

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

Full Name (Last name first, if individual)
Stephen D. Kuslich Revocable Trust

Business or Residence Address  (Number and Street, City, State, Zip Code)
C/Q John Kuslich, 814 E. Coral Gables Drive, Phoenix, Arizona 85022

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

Full Name {Last name first, if individual)
Phillips Plastics Corporation

Business or Residence Address  (Number and Street, City, State, Zip Code)
1201 Hanley Road, Hudson, Wisconsin, 54016

Check Box(es) that Apply: D Promoler |:] Beneficial Qwner  [/] Exccutive Officer m Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)
John J. Booth

Business or Residence Address  (Number and Street, Ciy, State. Zip Code}
7200 Hudson Boulevard North, Suite 205, St. Paul, Minnesota 55128-7055

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

Full Name (Last name first, if individual}

James T. Rybicki

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

7200 Hudson Boulevard North, Suite 205, St. Paul, Minnesota 55128-7055

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

Full Name {L.ast name firsi, if individual)

Donald R. Brattain

Business or Residence Address  (Number and Street, City, State, Z2ip Code)
7200 Hudson Boulevard North, Suite 205, St. Paul, Minnesota 55128-7055

Check Box({es) that Apply: [] promoter (] Beneficial Owner [T Executive Officer Q] Director [] General and/or
Managing Pariner

Fult Name (Last name first, if individual)
Marcus E. Jundt

Business or Residence Address  (Number and Street, City, State, Zip Code)
7200 Hudson Boulevard North, Suite 205, St. Paul, Minnescta 55128-7055

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

Full Name (Last name first, if individual)

Thomas R. King

Business or Residence Address  {Number and Street, City. State, Zip Code)
7200 Hudson Boulevard North, Suite 205, St. Paul, Minnesota 55128-7055

{Use blank sheet, or copy and use additional copics of this sheet, as necessary}
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the foliowing:
»  Each promoter of the issuer, if the issuer has been organized within the past five years:
+  [ach beneficial owper having the power 1o vote or dispose. ar direct the vole or disposition ol2 109 or more of a class ol equuy sccunties ol the issuer
s  Fach executive offtcer and director of corporate issuers and of corporate general and managing pariners of partnership issuers, and

¢  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
John E. Kuslich

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
7200 Hudson Boulevard North, Suite 205, St. Paul, Minnesota 55128-7055

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner Executive Officer [} Director [] General andfor
Managing Parnner

Full Name (Last name first, if individual)
Karen M, Roche

Business or Residence Address  (Number and Street, City, State, Zip Code)
7200 Hudson Boutevard North, Suite 205, St. Paul, Minnesota 55128-7055

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

Full Name (Last name first, if individual}
Daniel D. McPhillips

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
7200 Hudscon Boulevard Nerth, Suite 203, St. Paul, Minnesota 55128-7055

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner  [#] Executive Officer [} Iirector [ Generat and/uor
Managing Pariner

Full Name {(Last name first, if individual)
Matthew D. Garner
Busincss or Residence Address  (Number and Street, City, State, Zip Code)
7200 Hudson Boulevard North, Suite 205, St. Paul, Minnesota 55128-7055

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

Full Name (Last name first, if individual)

Christopher M. Cain

Business or Residence Address  (Number and Sireet, City, State. Zip Code)
7200 Hudson Boulevard North, Suite 205, St. Paul, Minnesota 55128-7055

Check Box(es) that Apply: D Promoter [:] Beneficial Owner E] Executive Officer D Director D Cieneral andfor
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: [l Promoter [] Beneficial Owner [} Executive Officer [[] Director [] General undior
Managing Paniner

Full Name (Last name firse, 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

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... C i
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? ... $ 20,000.00
Yes No
3. Docs the offering permit joint ownership of a single unit? ... e [ M
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in conncction with sales of securities in the offering.
[Ta person to be listed is an associaled 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) persans to be listed are associated persons of such
a broker or dealer. you may sct forth the information for that broker or dealer only.
Full Name {(Last name [irst, if individual}
The Oak Ridge Financial Services Group, Inc.
Business or Residence Address (Number and Street, Cily, State, Zip Code)
701 Xenia Avenue South, Suite 100, Golden Valley, Minnesota, 55416
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAl SLAIESY oo vttt ettt ettt et g e et e e b eneetensaenes [] All States
(4] (AR] (73] KL HIl (D]
M & K K] I [T N M A (MO [n] [MSD [
M1} [mE] 1 [EE B M ) B W] [ [ [GR) (Bad
[&1] (0] PR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, Siate, 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 individusl STALESY oot a a1t O All States
AL) [AK] [AZ] [AR) [€A]  [co] [€1 [oE] o [ [Ga] W) ()
ME, MA MN] M8 NO
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 "AH States™ or check indivEdUal STALES) ..ottt b e b desb et enre e [T} All Sates
T

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTCGRS, 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.” [f 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 Seld
R 5 0.00 g 000
FUQUILY eeeecteenceeener e sese sttt b b b RS b TR e s 5500.000.00 ¢ 2.223.100.00
[} Common [] Preferred
. . . 0.00 0.00
Convertible Securities (inCluding WAITANS} ..o s h s
Partnership Interests ........... $ 0.00 s 0.00
Other (Specify ) oo e e e s 0.00 s 0.00
TIOLB 1ovvvrererereaeseessere e et ee bbb bbb A A AR R RS S R S R S e s 5 5.500,000.00 ¢ 2,223,100.00

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 504, indicate
the number of persons who have purchased securities and the aggregate dellar amount of their
purchases an the total lines, Enter “0" if answer is "none” or “zero.”

Aggregale

Number Dollar Amount
investors of Purchuses
ACCTEAIIEA INIVESIOTS ...t sies st issssss bbb ss st esss e bs b as b as b em eSSt a5 st 51100 46 $_2,223.100.00
NOD-BCCTEATIET INVESIOIS 1ovvviviriicerieesisesesetessesssnsesesmresseees s s e b e b b ab bbb estassenssars s bbb s 0 s 0.00
Total (for filings under Rule S04 001Y} .ot sssstssss s ssssssnss 5

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

Ifthis fiting 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.

Tyvpe of

Dallar Amaunt

Type of Offering Recurity Neld
REZUIRLION A ..o e e e e e e $
Y TSP $ 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 Jeft of the estimate.
Transfer ARenI™S FEES .o it s
Printing and Engraving Costs..... i s 7 3 6.000.00
Legal Fees e {7 S__5_§£0_0£9____
ACCOURTINE FEOS oot e bbb bbb bbb b n e s L
ERBINEring FEES ..ttt et bttt b bbbt ettt s
Sales Commissions (specify finders® fees separately) [ 550,000.00

Other Expenses (identify) Postage, Travel, Miscellaneous

Total

40f9

@ §_10.500.00
7 5_625.000.00




" . C/OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ~ .~ -~ - 1

b.  Enter the difference between the aggregate offering price given in response 10 Part € — Question 1

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 4.875.000.00

PrOCEEAS 10 LG ISSUCT. " oot et et e eSS b ) o
5. Indicate below the amount of Lhe adjusted gross praceed to the issuer used or proposed (o be used for

cach of the purposes shown, [f the amount for any purposc is not known, furnish an c¢stimale and

check the box to the lefiolthe estimate. The totat ofthe paymenis listed must equal the adjusted gross
proceeds to the issuer sot forth in response to Part € — Question 4.b ahove,

Payments to

Officers.

Birzctors, & Payments to

Affiliates Others
Salaries AN FEES oot ranesse s [ s
Puschase of real E51818 . s | D 0s
Purchase, rental or lcasing and installation of machinery
AN EQUIPTIENL e esseeses s s sens s s i e s s sesses ) B Mms
Canstruction or lcasing of plant buildings and facifitics ..o [ 8 1% o
Acquisition of other businesses (in¢luding the vaiue of securities involved in this
offering that may be used in exchange for the assets or securities of anather
ISSOET PUTSUANT 10 B METZET) 1vvvirere et mssnsnsess s s senneneees ] 8 s
Repayment of indeBEEdNess ...ty ettt L] B 7% 375,000.00
WOrKing CaPHAl .ottt ettt st smtss st [ 9 s
Other (specify): Sales and Marketing s @S 2.500,000.00

Instumenlation, Product Development, Clinical Research s s 2,000,000.00
Column TOtalS e e [ B 0.00 715 4.875.000.00
Totat Payments Listed {column to1als added) oo e e e b3 4'875'00029
[ . D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned dulv autharized persan. 1 this notice is (iled under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission. upon writlen request ol its stafT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502,

A

Issuer (Print or Type) Signature - Date
Spineclogy Inc. 3 )é }0 (
Name of Signer (Print or Type) Title of SiggerY¥rint or Type)

John J. Booth Prosident a ief Executive Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federat criminal vielatlons. (See 18 U.S.C. 1001.)

50l%



L L E. STATE SIGNATURE 1

I. Isany party described in 17 CFR 230.262 prcscm!y subjccl to any of the dlsquallfcauon Yes No
provisions of such rule? ... cnrnnnnns - R e AT SR k48RS R b s s una sae e ] &]

Sec Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Ferm
D (17 CFR 239.500) ot such times as required by state law.

3. The undersigned issuer hereby undertakes 1o furnish to the state adminjstrators, upon writlen reguest, information furnished by the
issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions thal must be satisfied 1o be ¢ntitled 1o thye Hagtarm
limited Offering Exemption (ULOE) of the staie in which 1his notice is [iled and understands thal the issuer ctaiming the avanlabiloy
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 true and has duly causcd this notice to be sighed on its behalf by the wndersigned
duly authorized person.

Issuer (Print or Type) Signa Date
Spineology Inc. i/d 0 S/

Name (Print or Type) Title (Prihdor Type)
John J. Booth Presi nd Chief Executive 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 phetocopics of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

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

(Part B-Item 1} (Part C-ltem 1) {Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL x  |Upt0o95,500000 |0 $0.00 0 $0.00 | x
Clage & CMonmmnn ot i
AK J
AZ X Up to iﬁfO0,000 0 $0.00 0 $0.00 I ] x|
AR | x  ||Uptos$5500000 | $0.00 0 $0.00 [ [ x
CA X Up to isfoo.ooo 1 $55,000.00 | 0 $0.00 l x
co | x |Upto$5500000 |, 5000 [0 $0.00 o x
' _| Class A Common ) : I____.._
cT I x |Upto§5500000 |o $0.00 0 $0.00 [ Px
DE | | | |
DC B l ‘ IM
FL |__ %] uptosss00000 |0 $0.00 0 $0.00 | L x|
GA N x | Upto$5,500000 |2 $110,000.01] 0 $0.00 l ="
HI I | [
lD !—I—_.—-.— i.-»—»—-._. : I
IL X |Upto$5500,000 |2 $62,500.00 | 0 50.00 B [ x
N I_x__|Uptosss00000 |0 s000 |0 seo0 [ |[Tx
1A | X | upto$s,500,000 |O $0.00 0 $0.00 |__,_1 [ x
KS [ | L
Ky || | x JEIpto 85500000 | 0 $0.00 0 $0.00 i x 1
i
LA , ! |
T
ME | x  |Upto$5500000 |0 $0.00 0 $0.00 ! x
Class A Common RSSO
MD x| Upto$5500000 |0 $0.00 0 $0.00 ) Cox
MAL  l x Up t0 $5,500,000 | 0 $0.00 0 $0.00 [ x
MI ! Up to $5,500.000 | 0 0 0 |
— x—-—--! F.JpassAf.nmmnn $0.00 $0.00 - - x _
MN X || Upto$5,500,000 | 35 1,750,100, 0 $0.00
]—‘J Class A Conmmnn $ I | x |
MS i l | ,—
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State LLOL
Intend to sell and aggregate (il ves, attach
to non-accredited offering price Type of investor and explanation of
investots in State offered in state amount purchased in State waiver granted)
(Part B-Item 1} (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1}
Number of Number of
Accredited Non-Accredited
State Yes Ne Investors Amount Investors Amount Yes No
MO X Up to $5,500,000 | g $0.00 0 $0.00 l x
- Class A Commaon —
MT X Up to $5,500,000 | 1 $55,000.00| 0 $0.00 . 4
Clace & CAamman
NE x | Upto$5500,000 |g $0.00 0 $0.00 r Cox
- Class A Common S, N —
NV x |upto$5500000 |0 5000 |0 $0.00 I T
i —— = -l Mace A Coamman
nell |
NJ X Up to $5,500,000 |0 X . x
I"Eﬂnn A Camman $0 00 0 so 00 I——__j - - ‘!
NM | il % Jluptosssoo000 |0 $0.00 0 $0.00 [ x|
x | Upto$5500000 |g _ 0 $0.00 ] 1 x
NY —-- - -l Class A Cammnn $0.00
Up to $5,500,000 | . 0.00 ’
NC { X Clage A Cnmmnn $0.00 ° $ X
ND [ x |upto$5500000 |0 $0.00 0 $0.00 A e
Dlace A Loammnn e = e
OH [ x  Upt035500000 |1 $27,500.0( | 0 50.00 { Cx
, Clace & CAammnn
oK |._. L [ I
OR || ] l —— I )
PA x | Up10$5500000 |4 $27,500.00 $0.00 || = |
-1 Class A Common — =
RI x lUpto$5500000 |g $0.00 0 $0.00 x
- - .. q Mlace A MAamman
SC - X |Upto$5500,000 |0 $0.00 0 $0.00 [ | x
D [ x |uptosssooooo |o $0.00 0 0.00 ! [ x
Class A Commaon s "____' - - x_._.
™ | x |Upto$5500000 |0 $0.00 0 $0.00 | x
X X |Upt0o$5500,000 |1 $33,000.00| 0 $0.00 X
- Conn A5
uT [
VT f | |
VA | | x |Upto$5500000 |o $0.00 0 $0.00 | [ x
WA Up to $5,500,000 | 1 $55,000.00 . ] ! x
x Clage A Cnmmon 0 $D 00
wv .
Wi x |Up1085500,000 |1 $27.500.00 | O $0.00 B X
Clacn A Mammmnan
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APPENDIX

Intend to selt
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

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

(Part B-ltem 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yos No
‘ Up to $5,500,000 0 $0.00 0 L o
wy . X | Ciass A Common $0.00 ’ | X
PRI '-_- o | |




