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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number. 3235-0076

Washington, D.C. 20549 Expires: ADI’" 30.2008

PROCESSED FORM D Estimated average burden

hours per response. . .. .. 16.00
APR1S 2008 NOTICE OF SALE OF SECURITIES __SECUSEONLY _
THOMSON PURSUANT TO REGULATION D,
HNANC‘AL SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l |

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

K,

Filing Under (Check box(es) that apply): ] Rule 504 [T] Rule 505 [7] Rule 506 [] Section 4(6) [} ULOE viall P%qgc?essing
Type of Filing: [} New Filing [7] Amendment Section

A. BASIC IDENTIFICATION DATA ABR 0 A g00A
1. Enter the information requested about the issuer
Name of Issuer (E] check if this is an amendment and name has changed, and indicate change.) Washlﬁg’mﬂ- DC
Peritec BioSciences, Lid. ﬂ
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

10265 Carnegie Avenus, Clevatand, Ohio 44106 (216} 789-6693

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone N
(if difterent from Executive Offices)

Brief Description of Business

An early stage company {ocused on the davelopment of vascular surgicat products that incorporate peritcneum.

Type of Business Organization 43984
[] corporation [ limited partnership, already formed other {please specify): (imited liability company
[:| business trust D limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization; [/] Actual  [] Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letler U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction} Bl

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulatien D or Section 4(6), 17 CFR 230.501 e¢tseq.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 eartier of the date it is received by the SEC at the address given below or, if received at thal address after the date on
which it is due, on the date it was mailed by United States registered or certified mail 1o that address.

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

Copies Required: Five (3) copics 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 manuvally signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requesied. 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 shalt 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 Securities Administrator in each state where sales
are to be, or have been made. If a stale requires the payment of a fee as a precondition to the claim for the exemption, a fec 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 available state exemgtion unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collsction of information contained in this form are not
SEC 1972 (6-02) required to respend 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;
e  Each beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer.
e BEach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each general and managing partner of partniership issuers.

Check Box(es) that Apply:  [] Promoter [/ Beneficial Owner  [7] Executive Officer Director [0 Genernl and/or
Managing Partner

Full Name (Last name first, if individual)
Khosla, Rajash

Business or Residence Address  (Number and Street, City, State, Zip Code)
10265 Carnegie Avenue, Cleveland, Ohio 44108

Check Box(es) that Apply: D Promoter Z] Beneficial Qwner Executive Officer  [/] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)}
Sarac, Timur P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
9500 Euclid Avenus, 540, Cleveland, Ohio 44185

Check Box(es) that Apply:  [[] Promoter  [/] Beneficial Owner [] Executive Officer  [7] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Gustavson, Don

Business or Residence Address  (Number and Street, City, State, Zip Code)
17480 Deapview Crive, Chagrin Falls, Ohio 44023

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

Full Name (Last name first, if individual)
Coburn, Christopher

Business or Residence Address  (Number and Street, City, State, Zip Code)
9500 Euclid Avenue, ND40, Clevetand, Ohio 44185

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

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

Business or Residence Address  (Number and Street, City, State, Zip Code)
25800 Science Park Drive, Beachwood, Ohio 44122

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

Full Name (Last name first, if individual)
Kellogg, Danisl

Business or Residence Address  (Number and Street, City, State, Zip Code)
6541 Dorsat Lane, Solon, Ohio 44138

Check Box(es) that Apply:  [7] Promoter  [T] Beneficial Owner [[] Executive Officer [7] Director [0 General andior
Managing Partner

Full Name (Last name first, if individual)
von Heffman, 111, Gerard

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
Thraa Via Prasea, Coto De Caza, California 92679

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A, BASIC IDENTIFICATION DATA J

2. Enter the information requested for the following;
e  Each promoter of the issuer, if the issuer has been organized within the past five years,
e  Eachbeneficial 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,
s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

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

Full Name (Last name firs1, if individual)
Kennedy, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
38601 Kennedy Parkway, Willoughby, Ohio 44106

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

Full Name (Last name first, if individual)
Kennedy, Bertram

Business or Residence Address (Number and Street, City, State, Zip Code)
7062 Hillcreek Lane, Gates Mill, Ohio 44040

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

Full Name {l.ast name first, if individual)
Pellane, Charles

Business or Residence Address  (Number and Street, City, State, Zip Code)
35 Martingale Court, Bentleyville, Ohio 44022

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

Full Name (Last name firsi, if individual)
Redman, W.G.

Business or Residence Address (Number and Street, City, Siate, Zip Code)
3158 Charles MacDonald Drive, Sarasota, Florida 34240

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

Full Name {(Last name first, if individual)
Cleveland Clinic

Business or Residence Address (Number and Street, City, State, Zip Code)
9500 Euclid Avenue, Cleveland, Ohio 44195

Check Box(es) that Apply: [:| Promater Bencfictal Owner 7] Executive Officer  [] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Joseph Znidarsic, Trustee of CFD Trust No. 8 U/A 12-30-75

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Seventh Avenue, Chardon, Chio 44024

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

Fuli Name (Last name first, if individual)
Znidarsic, Joseph

Business or Residence Address  (Number and Street, City, State, Zip Code)
100 Seventh Avenue, Chardon, Chio 44024

{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? .......cocevrveeevrcenns O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o v e 8
Yes No
3. Does the offering permit joint ownership of a single Unit? s [
4. Enter the information requesied for each person who 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.
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. [f 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 Sclicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIALES) ... vvirirrerrsrrmrrrreriereesseeeaes st sasasase e eees [0 Al Siates

M (NE] (W] [ W] WM [FY) () o) [oH)  [0K]  [OR]

=

EEEE
H[EE
=SS

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 Seolicit Purchasers

{Check “All States” er check individual Stales) ... e [ ALl States
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 SLATES) oo reb s [J All States
€T

{Use blank sheet, or copy and use additional copies of this sheet, 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 securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” 1f the transaction is an exchange offering, check
this box [T] 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
DD 11 eeeeeesen et §_O 00 § 00
[] Common [7] Preferred
.00
Convertible Securities (including Warrants) ............coorrro o ceemeesens s s eesesreresessesres s ssees § 000 $
Partnership Interests .......cc..coo.vnn.... et baA A s Skt S e Re bbb eSS $ 000 § 000
Other (Specify S8TBS B Prolemad Units e eeeeeeseeeesseseseennesnennees ¢ 240000000 ¢ 1.100,000.00
TOMAE ot et et a et bt b R bbb e e r e renren §_#400.000.00 $_1.100.000.00
Answer also in Appendix, Column 3, if filing under ULQE.
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.”
Aggregale
Number Dollar Amount
Investors of Purchases
ACCTEAIIEA TNVESLOS ..o i v e bbb s Eb bbb sa st bbas s bbb 15 $_1.100,000.00
NON-ACCTEAILEd INVESLOTS ovvvvuevviessissisissssisesssiie s ssess e sess s sessseeseseesss s ss s seesensssesmreemessscesssses 0 § 0w
Total (for filings under Rule 504 0nY) e eve st ens $
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 1o 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
R BUlaliOn A L i e $
TOMA] oot v e § 000
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely Lo organization expenses of the insurer,
The information may be given as subject to future contingencies. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TTANSTET ABENETS FEES (oiiiiiiiiiit ettt ettt sttt et s e s sbebeberebsrare e se et es s abates eenerenn ] ¢ 000
Printing and Engraving Costs........cococccuene. M1s 0.00
LEBAI FBS ot e bbb et et e ee et a sttt s s st e en et st es e § 2000000
ACCOUNINE FEES oo eeeeeee e eeeseess s ae sttt ee s ees et ee s eee s ee s ee st en s et st ensseess enssenssanssanns [] sl
ENBINCering FEES ..ottt e e aras e s O s 090
Sales Commissions (SPecify fiNAers” fEes SEPATALEIY) oo eseseeee s s enesesssesassesesaeresanees 0O $°%
Other Expenses (Identify) bbbttt enee ] $ 0.00
TIOIBL oot et it $_20.00000
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b.  Enter the difference between the aggregate offering price given in response to Pant C — Question
and total expenses furnished in response to Part C — Quwhon 4.a. This difference is the “adjustad gross

proceeds to the issuer.”.

5. Indicate below the amount of the adjustcd gross proceed to the issuer used or proposed to be used for
each of the purposes shown. [f 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

proceceds to the issuer set forth in response to Part C — Question 4.b above.

SAIAMIES AN EET ...eecreirer ettt sema st sost s s becnstsosbaon s b sars bt s ad s s vt sess s snat e R s s

Purchase of real 651t ... vesseniss s et sbsessenseemeenees

e S A T

‘*r‘i;owggogﬁﬂ:“’
SN
T L A S AR T

Purchase, rental or leasing and installation of machinery

AN CQUIPINENT et esse s e s rrt s et et s abs s oSS a£ A LS 19SS At Rt st b asBen O RO RE

Construction or ieasing of plant buildings and fACTHLES ...ccvvveeeeeeececs e eesess s sssenes

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 10 8 METZET) w.ceuvmvnvaieesiesmnssssossos Nhat b benaer e R AR SRR st et desn RS E nere

Repayment of iNAEDIBANESS .....oveeiiroreece et vessessssbss s et e rssbs smas st e bbb bRt 000

Working capital...

Other (specify): _General ccmpany PUIPOSQS

-[J$_0.00 _ []5_0.00
-~ ¢.00 0s 0.00

~[J5_0.00 _ []s_0.00

.[]s_0-00 3s_0.00

$2,380,300.00

Paymenis to

Officers,
Directors, & Payments to
Affiliates Others

Os_0.00  s_0.00

0s_0.00 s 0.00
0s_0-00 s _0.00

0s_0.00 _ $.2,380,000.00

[s_0.00 [s_0.00

Column TolalS ..ot ersereserssersaranes

~[J$_0.00 g 2,380,000.00

§5_2.380,000.00

rey TR T

ERALSIGNATIRED

,

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, Ifthis notice is filed under'Rule 508, the fqllowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Date
March 31, 2008

Issuer (Print or Type) Sign tu
Paritec BloSciencas, Ltd. 194

Name of Signer (Print or Type) Title of ncr (Print or Type)
Rajesh Khosla Chief Exscutive Officer
END |
ATTENTION

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