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UNITED STATES
FORM D SECURITIES AND EXCHANGE COMMISSION oMB gyg;ipnovg_asmm
Washington, D.C. 20549 Explres: " 8
O Coimied e oy
FORM D hours perrasponse. .....16.00
NOTICE OF SALE OF SECURITIES __SEC USE ONLYS"M
PURSUANT TO REGULATION D, | {
08043680 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.) B
Issuance of Preferred Membership Shares and Commaon Share Warrants of Samara Innovations, LLC SEG Ma“ gmgessmg
Filing Under (Check box(cs) that apply): (7] Rule 504 [ Rule 505 7] Rule 506 [T] Section 4(6) [] ULOE SecflO“

‘I'ype of Filing: New Filing [] Amendment

A. BASIC IDENTIFICATION DATA MAR 71 7000

1. Enter the information requesicd about the issucr

Name of Issuer ([ check if this is an emendment and name has changed, and indicate change.) WW
) 12

Samara Innovations, LLC

Address of Executive Offices (Number and Sireet, City, State, Zip Code) Telephone Number (Including Area Code)

300 George Street, New Haven, CT 08510 (203) 401-4201

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Bricf Description of Business
Medical device research and development.

Type of Business Organization

[l corporation [] limitcd partncrship, slready formed [ other {please specify):  limitad llaPﬁWE]SSE

[[] business trust [[1 limited partnership, to be formed

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

Month Year
Actual or Estimatcd Date of Incorperation or Organization:  [p 2] m Actual  [] Estimated MAR 2 6 2008
Z THOM

CN for Canada; FN for other foreign jurisdiction) ol 1l HQE S Q
GENERAL INSTRUCTIONS F!NANC!A.L
Federal:
Who Must Fife: All issuers making an offering of securities in reliance on 2n exemption under Regutation D or Section 4(6), 17 CFR 230,501 erseq. or 15 U.5.C.
77d(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 decmed filed with the U.8. 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 Siates registered or certified mail o that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Strect, N.'W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, onre 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 Required: A new filing must contain all information requested. Amendments necd only repart the name of the issuer and offering, any changes
thereto, the informetion requested in Part C, and any materia! changes from the information previously supplicd in Parts A and B, Part E and the Appendix nced
not be filed with the SEC.

Filing Fee: There i3 no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Qffering Exemption {ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULQOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If 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 steles in accerdance with siate law. The Appendix 10 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 lederal exemption. Conversely, failure to lile ths
appropriate federal notice will nol result in a loss of an available state exemption unless such exemplion is predictated on the
filing of a federal notice.

Persons who respond to the collection of informatlon contained in this iorm are not
SEC 1972 (6-02) required to respend unless the form displays a currently valid OMB control number. 1 of 9



e 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 disposc, or dircct the votc or disposition of, 10% or more of a ¢lass of equity sccurities of the issuer,

e  Each executive officer and director of corparate issucrs and of corporate gencral and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

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

Futl Name (Last name first, if individual)

Orioff, Glennis J.

Business or Residence Address (Number and Sureet, Cily, Siate, Zip Code)

c/o Samara Innovations, LLC, 300 George Street, New Haven, CT 06510

Check Box(es) that Apply:  [[] Promater Beneficial Owner  [7] Executive Officer [0 Directer {7} General andfor
Managing Partner

Full Name (Last name first, if individual)

Elm Street Ventures, LLC

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

300 George Street, New Haven, CT 06510

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner  [] Executive Officer [] Director {1 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 [ | Bencficial Owner  [[] Executive Officer [] Director [0 General andfor
Managing Partner

Full Neme (Last name first, if individua!)

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

Check Box(es) that Apply:  {] Promoter [ 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  [[] Beneficial Owner [] Executive Officer [] Dircctor [J General 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: [} Promoter [} Beneficial Owner [} Executive Officer [] Director General andfor

Menaging Partner

Futl Name {Last pame first, 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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Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering? e e [

Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any Individual? ....oovieninnsnnens e 8
Yes No
Does the offering permit joint ownership of @ Single UMY (et s id

Enter the information requested for each person whe has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with & state
or states, list the name of the broker or dealer, 1f 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)

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 Sclicit Purchasers

(Check “All States” or check Individual SEAIES) ..e. e recsesereermsssetssanasssasssseesmmssssrsssmmsss e smssissssrssmssnsenenens || Al St21ES
[CT] (H
{IN]
(NH] (NY)

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 10 Solicit Purchasers
(Check “All States™ or check individual SHLES) ..ot || Al StalES
Bl
[ME] (M) MQJ

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 S1ALES) ......vewcrvcecrrerserer e nsssensrersemsssirsersissessserssssssnssasssssssssnesnsessernssenns ] A1E S12LES
[RI]
(MT] [NH]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

8
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3.

4

Eater the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “z¢ro.” 1f the transaction is an exchange offering, check
this box [ ] and indicate in the columns betow the amounts of the sccurities offered for exchange and
already exchanged.

Aggregate

Type of Security Offering Price

Amount Already
Sold

[J Common 4 Preferred
Convertible Securities (including warrants) (Prefaned. Shares In.L1.C and Commen, Share Warrenia) § 500,000.00

50,000.00

$

Other (Specify UV UT OO TOUOUOOIOR. |

$

Total .. .. § 500,000.00

g 50,000.00

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

Enter the number of accredited and non-sccredited investors who have purchased securitics in this
effering and the aggregate dollar amounts of their purchases. For efferings 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 “rone™ or “zero.”

Number
Investors

ACCTEBLED TIVESIOTS rreivvvrvesseesseeesesesees e seeesemesemes e sesssessrseoeessesmmmenseremeana s eesbensesresssesssmsesssssssstsess 1

Aggregate
Dollar Amount
of Purchases

$ 50,000.00

NON-BCETEAILEA INVESIOIS 1ovevverrsreerveereererereiersasstrasarsnressesssmssesssessseemess 44044211040 EEISRFE Heb s R PRSP RTRR eSS PR RSSO

$

Total (for fitings under Rule 504 0nly) v esrssreses

5

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

Ifthis 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 sate of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Type of Offering Security

Dollar Amount
Sold

REBUIRTION A ..o i e e e e e s

2] L 1T O PRON

TRl 1 ives s e et e et e eee eee et e e e e deb e bR s e s

§ 0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securilies in this offering. Exclude amounts relating solely to 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 to the left of the estimate.

Transfer AZENL S FEES . it v e b s et et senr et b R s
P1inting and ENRTEVING COSIS v it icr s iesssserssas st st masssassbansassasssams s smss et s e senssbebesbssbessnsssnnsn
LEBB] TS .ot b e et b b bR b R TS SETE SR R P e st ek 84
ACCOUNTINE FEES .o s et s e s b e sp TR 04147 sk e pass s et s e s as sesoscadrd bebabat 00
ENBINEETING FEES 1ovrimivciiiinieme st imae e s s es s st seet st s bans sk heend 18408 RS R A aR R 1 e A 050 e R0
Sales Commissions (specify finders’ fees separately) ..
Other Expenses (identify)

O] e e e bbb R e e AR RS IR IS e e s

NOOoOOoOOoOsOo

40f9
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 494 000.00
PrOCEEAS (0 The ISSUEL.” oottt b s bbb et s E e e b s b asbaE s eh b s bt e be e ms et senen '

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish 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 respense to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affitiates Others
SRIANIES BN FELS ..ovirerer ettt bbb s s s | B 0s
Purchase of 1eal ES12LE ..o sttt sressr s sss s ssssssssssnssanans || 9 s
Purchase, rental or leasing and installation of machinery
AN EQUIPIIEDT oovvvceiniris s s s bbb s s st sarrss s srs s s nsn sssnsassnanss || 9 s
Construction or Jeasing of plant buildings and faCilities .....ccocooervvieerv e semrssrsserisesssacnneens [ § C1$
Acquisition of other businesses (including the vatue of securitics involved in this
offering that may be used in exchange for the assets or securities of another
[SSUET PUISUANE 10 8 METELLY ¢.oceeemeesisseniisiasiessriestbss st st st bbb ssrs s sr s bssrsrs s sesessasies || 9 Os
Repayment of INdEDIEANESS . ... owcveremmreneeerrseresisnensssesssrensessesssressssenssssnssssssssossssssasrsssssmsssssisssssssrsssssssesss ] 9 s
WOIKING CAPILAL e rmrrrrer e reere et ren et et b b s s b ararens bt sebt bt sata st sasasnarans snsssnrssar || O 7] 5_494.000.00
Other (specify): 0Os s

w18 s

COMUMN TOIAIS cooeveeerceciicer s censen e tersste st sessssn s sorss sttt st st st res e sns s sssnasnsssssssssassssessesssoaans | ] 9 0.00 (YR 494,000.00

25.49400000

Total Payments Listed (column to1als @dded) ...ovevvrrerimnerirmrerssmsemsinesissnsessessssisssssss msrssasassssers

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constituies an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type) Date

Signgture
Samara Innovations, LLC %,_ MM March /& , 2008

Name of Signer (Print or Type) Title of Stgne%fmt or Type)
Glennis J, Orloff President and Chief Executive Officer
ATTENTION

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

50f %



I. Is any party described in 17 CFR 230.262 prcscntly subjcct to any of the dlsqualzf'catlon Yes No
provisions of such rule? ... . vttt R e rnns s ennmnas X}

See Appendix, Column 3, 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 Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon writien request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be salisficd 1o be entitled to the Uniform
limited Offering Excmption (ULQOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisficd.

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

Issuer (Print or Type) Signatyre Date
Samara Innovations, LLC ﬂ__ //& /1/% March/% . 2008

Name (Print or Type) Title (Print & Type)
Glennis J. Orloff President and 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 copics not manually signed must be photocopics of the manually signed copy or bear typed or printed
signalures.
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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-ltem 2)

wn

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

State

Yes No

Preferred Shares
and Warrants

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

co

JopaL
Hogd

CT

$500,000.00

$50,000.00

$0.00

L
x

DE

DC

FL

GA

O
JUUL

HI

S

10000000

1

JUOU00000U

I

MS
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Intend to sell
to nen-accredited
investors in State

(Part B-ltem 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-ltem 2)

w

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

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

z

1

IIRITNIEN

il

o000 0

DHLOUOULO00000L

i
il

3

il

5

I

i
a0
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Intend to sell
to non-accredited

Type of security
and aggregate
offering price

Type of investor and

Disqualification
under State ULOE

(if yes, attach

explanation of

investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 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

wy T

PR I I3
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