(437 360

FORM D ' UNITED STATES B5MB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number-— 3235-0076

ED Washington, D.C. 20549 Expires:
PROCES% Estimated average burden
FORM D hours per response. ... 16.00
pPR 1B 008~ NOTICE OF SALE OF SECURITIES —SECUSEGRLY _
Taix L1
N\SON PURSUANT TO REGULATION D,
™O CIAL SECTION 4(6), AND/OR DATE REGEIVED
HNF N UNIFORM LIMITED OFFERING EXEMPTION | |
Neme of Offering (|:| cheek if this is an amendment and name has changed, and indicate change.) . s
Series B Preforred Stock Map p, 39
Filing Under (Check box(es) that apply): [ Rule 504 [] Rule 505 [7] Rule 506 [7] Scction 4(6) [] ULCE s fOCQSSIn
Type of Filing: New Filing [[] Amendment eothn g
ADn
A. BASIC IDENTIFICATION DATA RGNy
1. Enter the information requested aboul the issuer TR
Neme of [ssuer (D cheek if this is an amendment and name has changed, and indicatc change.) %ﬁ
MONTERIS MEDICAL, INC., 20y h, Do
Address of Exceulive Offices (Number and Street, Cily, State, Zip Code} Telephone Number {lﬁﬁ’:ding Arca Code)
A B8BTS ArAovatinm Brive ARIEROGOCH ISR MB RITOCK 847-482-1210
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
300-489 e. Illinois Road, Lake Forest Road, Illinois, 60045
Bricef Description of Business
Medical davice developer
Type of Business Organization
[7] corporation [ limited panincrship, already formed [ other (please specify):
[] business trust [] limited partnership, to be formed
Momh  Vear 08048920

Actug! or Estimated Date of Incorporation or Organizatien: [116] [OJg] [AAstwal [] Estimatcd
Jurisdiction of Incorporation or Organization: {Enter two-lctier ULS. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making en offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 150.8.C.
T7d(6).

When To Filer A notice must be filed no later than 15 duys after the first sale of securitics in the offering. A notice is deemed filed with the U.5. Securitics

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 certified mait 10 that address,

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

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies noi manually sigred must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all infermation 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 shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sceurities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULQE must file a separatc notice with the Securities Administrator in cach statc where soles
are 1o 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 forin. 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 1o file notice in the appropriate states will not resull in a loss of the federal exemplion. Conversely, failure to fite the
appropriate lederal nofice will not result in a loss of an availakle stale exemption unless such exemption is predictated on the
filing of a federal nolice.

Persons who respond 1o the collection of infermation contained in this form are not
SEC 1972 {6-02) required to respond unless the form dispiays a currently valid OMB control number. 1of9



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 Each beneficial owner baving the power 1o vole or dispose, or direct the vote or disposition of, 1 0% 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 manoging partners of partnership issuers, and

e  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual) .

Western Life Sciences Venture Fund, L.P.

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

96 Nature Park Way, Winnipeg, Manitoba R3P 0X8

Check Box(es) that Apply:  [] Promoter  [F] Beneficial Owner [ Exccutive Officer  [] Director [ Genera) and/or
' Maneging Partner

Full Name {Last name fiest, if individual)

SWMF Life Science Venture Fund, L.P.

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

241 East Michigan Ave., #135, Kalamazoo, Michigan 49007

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

Full Name {Last name first, if individual)

BDC Capital Inc.
Business or Residence Address  (Number and Street, City, State, Zip Code)
210, 444 - 7th Avenue S.W., Calgary, Alberta T2P 0X8

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

Full Name (Last name first, if individual)
Duncan, Jim
Business or Residence Address  (Number and Sueet, City, State, Zip Code)
100 - 78 Innovation Drive, Winnipeg, Manitoba R3T 6C2

Check Box{es) that Apply: Promoter Bencﬂ'cial Owner Exccutive Offtcer Disector Generat andfor
¥
Managing Parincr

Full Name (Last name first, if individual)

McGarry, Kevin
Bustness or Residence Address  (Number and Street, City, State, Zip Code)
96 Nature Park Way, Winnipeg, Manitoba R3P (X8

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

Full Name (Last name {irst, if individual)

Bantle, Gary

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

210, 444 - 7th Avenue S8.W., Calgary, Alberta T2P 0X8

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

Ful! 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)
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1.

Has the issuer sold, or does the issuer intend Lo sell, to non-accredited investors in this offering? e [ B

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

2. What is the minimum investment that will be accepled from any individual? .ot s_25.035.00
Yes No

Daes the offering permit joint ownership of B $INRIC UNIE? oot X

4, 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 conncction with sales of sccurities in the offering.
If a person te be listed is an assacialed person or agent of a broker or dealer registered with the SEC and/or with a stale
o 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.

Ful! 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 States) ..., [3 ANl States
CT {H1)
[N)
[NH)
E o BB ooV X @©n Fm M A & (W WY [ER]

Full Name (Last numc first, i 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 Solicil Purchasers
(Check "All States™ or check individual STALES) .....ccicviiinrermensrimsierrrinc s eres e bt san s s ssr st poas s s s et [0 All Suates
[KS] ME)
(NH] [GH] [QR]
(s¢]

Ful! Name (Last name first, if individual)

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

Name of Associanted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SIRIESY et (J Al States

M) My [MS]

™M1 [FE] Rl [NY)

Ut
{Usc b

lank shect, or copy and use additional copies of this sheet, as necessary.)
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l. Enter the aggregate offering price of securities included in this offering and the total amount alrcady
sold. Enter "0 if the answer is “none” or “zero.” If the transaction is an cxchange offering, check
this box {7 and indicate in the columns below the amounts of the sccurities offered for exchange and
already exchanged.

Aggrepate

Type of Security Offering Price

Amount Already
Sold

b

..$.4,625,036.00 g 925,036.00

[J Common [ Preferred

Convertible Securitics (including warrants) ... reb e n b eemr et san et ess s r s enrena e rta et e

$

Partnership IMErests ...ocvevievcinninnniessenense

5

Other (Specify .3

§

TOAD oveeevarerareinsesseresneraenrremeeenonsronnte

5. 4.625,036.00 ¢ 925,036.00

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

2. Lnter 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 securitics and the aggregate dollar amount of their
purchases on the loial lines. Enter “0" il answer ig “nonc” or “zero.”

Number
Investors

ACCEAIE IIVESLOTE 1evvvvvvvsrsesesee e seerseestsosoenes e cemeessseemetoessstessibsassssstsassstesssssnsmrssassessrasssasossessscneres | 9

Aggregate
Dollar Amount
of Purchascs

§ 925,036.00

NOR-2CCTeAIted INVESLOTS oo srrererer s crriamssesas s traes s s s aaesmt s sesb b bt e r s re s es pesnsd s s e B o s engoae ]

s 0.00

$

Total (for filings under Rule 504 0nly) st ecsssssisnans
Answer also in Appendix, Column 4, if filing under ULOE,

3. Ifthis filing is for an offering under Rule 504 or 505, cnter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Type of Offering Security

Dollar Amount
Sold

REGUIBLION A 1. us et it i it it s et b es rrs e s e e b

1 U PSP

$ 0.00

4 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 ¢stimate and check the box to the left of the estimate.

Transter ABENE S FEES ..ot ierrsst st s v e s s b b bR SR AR LTRSS
Printing and EnGraving COSIS .o oo sotbe b1 ia b b s e s ma s b b e s gt bbb 0 208
LLEBAL FBES it s e e R s e e R
ACCOUNTINE FEES 1ooorrereirirrrnvvrensensansrasssssns st ssatsrsrsasessinsssarssmsmseses seasscerebrbsissrassanrasrsseasesnss

Enginecring FEes .o

Sales Commissions (specify finders’ fees separately).......

Other Expenses (identify)

TOUAL ooivirreissvsarrresseesresmerearrssrmns e res os s secmsanesssnamsesaesssasesmmebd 404 4T AR S04 s AR L ERSRE Y VAP B AT TR EaR pRsE TR PE40n

409
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b. Enter the difference between the aggregate offering price given in response to Part C — Question |

and total cxpenses furnished in response to Part C — Question 4.2 This difference is the “adjusted gross 4.625.036.00
PFOCREAS [0 THE ISSUST." 1..vv1ecveesvrssassvseresesnarssocreresssrees s ertbes o 18E 2811 4R A1 PR AR RS R s
5. Indicate below the amount of the adjusted gross proceed to Lhe issucr used or proposed to be used for

cach of the purposes shown. If the ameunt for any purpose is not known, furnish an estimate and

check the box to the lefi 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
|
i SAlAries AN FEES .ovivmrineressnscrsie e eesraressseres s searessesssases s s s esacsssssssss s [ 9, 303, 868 [ $ 1,898,558
| PUTCNASE OF 1801 BSLALE .......eoveeeeeerinss s senssenssas s sc s s sesessmssosss e asssarssssns v nsssmsssss s vsssammsassassssseninenss | 9 O

Purchase, rental or leasing and installation of machinery

B CQUIPIIENL 1o veeeireieersseeereessenese e s etmsse e s st sessssarssts esessansasssssonsseres et enssssssssassssmmsssssnssressnrrics | ] 9 [#5_174,624

Construction or leasing of plant buildings and fACIlIlEs ..o scneccessrssesssnsssssssssrenns [ $ A$420,601

Acquisition of other businesses (including the value of securitics involved in this

offering that may be used in exchange for the assets or securities of another

{SSUET PUFSUANL 10 @ MIETEET) covvvverevsuesesssnsessssrsssoasssessssamsssssesssressesarsrmssssssssssssssssans sossssessanssssnnsssmnsenssiorsss || 9 0s

Repayment 0f ENGEBICANESS 1uuvrinicrismeesronssess eesmersesereesescrsses it rsscssssnsasssssmtssssss messsssssessssssssrssrisssstssssass | 9 Os

WOTKING CAPIIAL e erooeoe s ceeemeceas e ceeas e ceme s et sisest s snss st et trasass asetsessenssssssnsanron et sevsssanecs || 9 s

Other (specify):_Clinical trials s [3$.1.354,454
General & Adminjistration 0 e s [A%_472,931

303,868 4,321,168

Column Totals ..o v et s ar

Total Paymenits Listed (column totals added) ........ccuieionnicrinemmrmssimrenassssssnssrosesssssssisss s sseaes

-05.%%9 075208

Dsm 4,625,038

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upen written request of its staff,
the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
MONTERIS MEDICAL, INC.,

Signgture

Date

% Manel 08

Name of Signer (Print or Type)

Jim Duncan

Citleof Sigder (Print or Type)

Preagident & CEO

ATTENTION

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