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Fo RM D SECURITIES A(IJ\I]\{)['II';E(DC;&?J("%SFOMMIQSION OMS APPROVAL
SEC Mail Washington, D.C, 20549 g)l(\z!i‘:;BNst::mber: 3235-0076
Mall Progessing Estimated average burden
Sedtlon FORM D hours per response. .. ... 16.00
APR 4§ g <ube NOTICE OF SALE OF SECURITIES —SECUSE ONIY__
PURSUANT TO REGULATION D,
Washingten, DG SECTION 4(6), AND/OR DATE RECEIVED
969  UNIFORM LIMITED OFFERING EXEMPTION | |

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

Acquisition of N.E.S.S. Neuromuscular Electrical Stimulation Systems, Ltd. and other transactions
Filing Under (Check box(es) that apply): ] Rule 504 [} Rule 505 [/] Rule 506 [] Section 4(6) [] ULOE

Type of Filing: [[J New Filing [/] Amendment
A. BASIC IDENTIFICATION DATA PROGESSEB—
I.  Enter the information requested aboul the issuer MA! 0 s ZBHQ é;
Name of Issuer (D check if this is an amendment and name has changed, and indicatc change.)
Bioness Inc. IHOMSON RE! llggs
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Code)

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

Brief Description of Business

Type of Business Organization
[] corporation [] limited partnership, already formed [7] other (plcase :
[] business trust [] Vlimited parinership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [ 1 | [T]_] [JActwal [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) |}

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50] et seq. or 15 u.s.C
77d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.8. Securities
and Exchange Commission (SEC) on the carlier 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 cenified mail to that address.

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

Copies Reguired: Five (5) copics of this notice must be fited with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all information requesicd. 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
nol be filed with the SEC.

Filing Fee: There is no federal fiking fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities 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. [f 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 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 tederal exemption. Conversely, failure 1o lile the
appropriate {ederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of 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 contral number. | of 9
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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,

¢  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 partnership issuers; and

s Each gencral and managing partner of partnership issuers.

Check Box{es) that Apply: [} Promoter  [7] Beneficial Owner  [/] Exccutive Officer  {] Directar (O General and/or
Managing Partner

Full Name (Last name first, if individual)

Rosenfeld, Evan

Busincss or Residence Address  (Number and Steeet, City, State, Zip Code)

c/o Bioness Inc., 25103 Rye Canyon Loop, Valencia, CA 91355

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

Full Name (Last name first, if individual}

Zilberman, Yitzhak

Business or Residence Address  (Nuember and Sureet, City, State, Zip Code)

c/o Bioness Inc., 25103 Rye Canyon Loop, Valtencia, CA 91355

Check Box(es) that Apply:  [] Promoter  [] Beneficiat Owner m Exceutive Officer  [[] Dircctor General and/or
Managing Partner

Full Name (Last name first, if individual)

Chamberlain, Mark

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

c/o Bioness Inc., 25103 Rye Canyon Loop, Valencia, CA 91355

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

Full Wame (Last name Nirst, if individual)

Cushman, Todd

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

c/o Bioness Inc., 25103 Rye Canyon Loop, Valencia, CA 91355

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

Full Namc (Last name first, if individual)

McHargue, Jim

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

c/o Bioness Inc., 25103 Rye Canyon Loop, Valencia, CA 81355

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

Full Name (Last name first, if individual)

Lindon, Mark

Rusiness or Residence Address  (Number and Street, City, State, Zip Codc)

c/o Bioness Inc., 25103 Rye Canyon Loop, Valencia, CA 91355

Check Box(es) that Apply: |:| Promatet |:| Beneficial Owner m Executive Officer [:] Director General and/or

Managing Pariner

Full Name (Last name first, if individual)

Shany, Shmulik

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

¢/o Bioness Inc., 25103 Rye Canyon Loop, Valencia, CA 91355

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

+  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securities of the issuer.

»  Each exccutive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers,

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

Full Name (Last name first, if individual)

Niggebrugge, lwan

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

¢/o Bioness Inc., 25103 Rye Canyon Loop, Valencia, CA 91355

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

Full Name (Last name first, if individual)

Mann, Alfred E.

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

c/o Advanced Bionics, 25129 Rye Canyon Loop, Valencia, CA 91355

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

Full Name {(Last name first, if individual)

Dearstyne, William D.

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

c/o Johnson & Johnson, One Johnson & Johnson Plaza, New Brunswick, NJ 08833

Check Box(es} that Apply: [] Promoter [ Beneficial Owner  [7] Exccutive Officer [] Directar General and/or

Managing Partner

Full Name (Last name first, if individual)}

Kerbs, Avi

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

cfo Teuza — A Fairchild Technology Venture Ltd., 49 HaHistadrut Avenue, Haifa ISRAEL 31250

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

Full Name {Last name first, if individual)

Cohen, Abraham E.

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

c/o Kramex Company, 444 Madison Avenue, Suite 1201, New York, NY 10022

Check Box(es) that Apply: [J Promoter {] Bencficial Owner D Executive Officer m Directar General and/or
Managing Partner

Full Name (Last name Nirst, if individual}

Arens, Moshe

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

2 Kerem Hazeitim, Savyon, Israei

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner  [] Exccutive Officer [] Dircctor General and/or

Managing Partner

Full Name {Last name 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)

2of9



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issucr sold, or docs the issuer intend to sell, to non-accredited investors in this offering? ..., C |}
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o B
Yes Na
3.  Docs the offering permit joint ownership of a single Unit? ..oeveecvrnecrnennns reereeener et nns 0
4. 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 solicitation of purchasers in connection with sales of securities in the offering.
If a person to he listed is an associated person or agent of a hroker 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 (3) 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 Solicit Purchasers
(Check “All States™ or cheek individual SEates) .ot D All States
Full Namc {(Last name first, if individval)
Business or Residence Address (Number and Street, City, Siate, Zip Code)
Name of Associated Broker or Dealer
Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNdividUal SIA1ES) .vvciiiiiirccrire v evs s e ses e s sas s b ssmers b e s s eaarmrens b b e b ban [ Al States
(H1]
(M1
NE
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 SLAIES] o e s et e se s se b pase et sasasss sesanans [J All States
AZ, FL
B] B B M M [ D M WA B [ WY [PR]

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

g
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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.” If 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.

Apggregate Amount Already
Type of Security Offering Price Sold
DD 1ovures et reirs s emsssem e nmene et e st e et £ E AR S R e an §_16.898.802.00 ¢ 16,896,802.00
EQUILY 1vovevrirrvesrirmsrcsnsiossesseemsunessessess antsoms s bes e as s sesmsess e bbb eSS b s e RS § 13558543841 ¢ 13558543841
¢/} Common [T] Preferred

Convertible Securities (INCIUGING WAITANTS) 1..vvviecreces e e e e e et s § 111657948 o 1.116,579.48
PARINEISIID INLETESIS 1vovvvivereessivnsossenssesssrsessss eessseesnrssessessessnsssesesaesssemsessiabbed s bbb bbb b amn bt 5 5
Other (Specify OO OSSO ORI s

TOLEL cvvot it es s s s ceemace e eeeee s eess et s s eb s eae s e ne o oA L AR AR g 15360081989 ¢ 153,600.819.89

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

Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering 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 lotal lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILE THVESIOIS 1.ovoveeceeeicecceerenr et saase e s emsas e e e s s s sm s e e s smnmrs e b bbb a0 32 $_153,600,819.89
NON-CCTEAILEA INVESLOTS 1vovierveiesierareressrsrsssesenssessssmsearmsareesssssoenecmemesesistasssassssasns b3
Total {for filings under Rule 504 0RLY) i s ssscscas s
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, 1o 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
RUIE S0 ettt et et e e e e e e e $
Regulation A ... i e e e 5
RULE S04 oottt et et s e e e e e et e e e e et e $
TOIR] 1ttt iee e et e e e et ee e e e n e e e T $
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
rot known, furnish an estimate and check the box to the left of the estimate.
TrANSTER ABCNUS FOES cooioiiiiiiiiiect e irete s sssrse e s sreresae s ea eastne st e ss et e eanmsn e mmsme bbb AR s ar b ar e s
PRNGNE and Enraving COSIS....muurerieoreerieetresreseesreescss s iescseseets s sieeesss et ssasi sttt O s
LAY FRES oviiiriierivie e restserersvaras e s e seemessecs s seasese e st e se s seneE e s bbb L e RS b T R R ViR 10,000.00
Accounting Fees s
Engineering Fees 0 s
Sales Commissions (specify finders’ fees separately) .o O s
Other Expenses {identify) 0 s
TOLAL L.iiveviieriiii s et bras e s er e b ea s rr e s e e Esm e ems et b et am e s e bm se s s e s saa em e e s e er e e eA bbb bR AR 10,000.00
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b.  Enter the difference between 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 . 89
proceeds to the issuer.” §153,590,819.
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furaish 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
Salaries and fees crest e s s
Purchase of real estate 0Os
Purchase, rental or leasing and installation of machinery
and equipment ........, RO I §- ) s
Construction or leasing of plant buildings and facilities ..o [ $ s
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
ISSUCT PUISUANE 10 @ METEET) 1vuvveecueieneersoriresinseemesssesssesssressrsssssessiestsessesssssissssssssssssssssasssessesssesssssasssessens 0s k] $153,590,819.89
Repayment of indebtedness .......ccooerveeernerernennns Fereretest bbb s ane e s e neaen s s et s s Os
Working capital s b as 0s
Other (specify): Os s
....... Os 0s
Column Totals s [X]$153,590,819.89

$153,550,819,89

Total Payments Listed (column totals added) .

T mv;p-m« ._rw“ef.. »...;-n-

T ST DT REDERAL SIGNA ST

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, 1fthis notice is filed under Rule 505, the following
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.

Issuer (Print or Type) Signature [ Date
. = 4/29/08
Bioness Inc, p\ P \./"‘/ /_,—
Narne of Signer (Print or Type} Title of Signer (Print or\l'ﬁ;c)
Mark Lindon Secretary
ATTENTION

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