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FORM D

UNITED STATES OMB APPROVAL

_ &EC SECURITIES AND EXCHANGE COMMISSION
Wiall Processing Washington, D.C. 20549 OMB Number: 3235-0076

Section Expires: March 30, 2008
Estimated average burden

HAY 14 Ul FORM D hours per form.......16.00

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, SEC USE ONLY

SECTION 4(6), AND/OR i o

UNIFORM LIMITED OFFERING EXEMPPIRQCESSED | | e
{1/ MAY 2 2 2008 DATE RECEIVED

THOMSON REUTERS

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

Washington, DC
~ 1CT

Series B Preferred Stock Financing

Filing Under {Check box{es) that apply): [ rule 504 O Rrute 505 B Rute 506 O section 4(6) O uLoe
Type of Filing: O New Filing [x Amendment

Ao BASIC IDENTIFICATION DATA

1. Lnter the information requested about the issuer

Name of Issuer (£J check if this is an amendment and name has changed, and indicate change.)

Regenesis Biomedical, Inc. AR

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Ir
1435 North Havden Road, Scottsdale, Arizona 85257 {480} 970-4970
Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Telephone Number (11
i diflerent from Executive Offices)

48248

Brief Description of Business
Development of wound healing aceceleration products.

Type of Business Organization

£3] corpomlibn O limited parnership, already formed B3 other {please specify):
[ business trust O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorperation or Organization: 3 97
B Actual O Estimated
Jutisdiction of Incorporation ar Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

]
GENERAL INSTRUCTIONS
Federal:
I¥ha Must File: All issuers making an offering of securities in reliance on an cxemption under Regulation 12 or Section 4(6). 17 CFR 230.501 ¢t seq, or £5 U.S.C. 77d{6).
When te File: A notice must be filed no fater than 13 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S, Securities and Exchange Commission (SEC) on
the carlicr of she date it is received by the SEC at the address given below or. il reeeived at that address after the date on which it is duc. on the date it was mailed by United States registered or
certificd mail to that address.
TWhere to File: LS. Securitics and Exchunge Commission, 430 Fitth Streer, N.W . Washington, D.C. 28549,
Capies Required: Five (3) copigs of this notice must be filed with the SEC. one of which must be manually signed. Any copies not manually signed must be photocopics of the manually signed
copy or bear typed or printed signatures.
Informytion Required: A new filing must contain all information requesied. Amendments need only report the nane of the issuer and offering, any changes thereto, the information requested in
Pan C. and any material changes trom the information previously supplied in PPans A and B. Pan E and the Appendix need not be fited 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 (ULOEY) tor sates of securitics in those states that have adopted ULOE and that have adopied this form.
Issuers relying on ULOE must file o separate natice with the Securitics Administrator in each state where sales are 1o be, or have been made. [ a state requires the payment of a fec as a
precondition to the claim for the exemiption, 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
Appendia to the petice constilutes a part of this notice and must be completed.

ATTENTION

Failure to file naotice 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 exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
SEC 19722497 1 of 9)
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Lach promoter of the issuer, if the tssuer 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 execitive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

. Each generzl and managing partner of partnership issuers.

Check O promoter Beneticial Owner

Box{es) that
Apply:

O Executive Officer

& Director

0O General undfor
Managing Partner

Full Name (Last name first, if individual)
Mary C. Ritz, Ph.D.

Business or Residence Address (Number and Street, City, State, Zip Code)
1435 North Hayden Road, Scottsdale, Arizona 85257

Check [ Promoter [ Beneficial Owner [3 Executive Officer & Director O Generat and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Frank R. George, Ph.D.

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

1435 North Hayden Road, Scottsdale, Arizona 85257

Check Boxes O promoter O Beneficial Owner O Executive Officer X Director O General and/or
that Apply: Managing Partner
Full Name {Last paume first, if individual)

Harry George

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

6245 E. Broadway Blvd., Suite 620, Tucson, AZ 85711

Check Boxes 3 Promoter O Beneticial Owner [ Executive Officer B Director B1 General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Robert Watkins

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

2515 Brant Street, San Dicgo, CA 92101

Check Boxes O Promoter B Beneficial Owner [ Executive Officer O pirector O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

John Moore

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

150 Zelkova Drive, Fayetteville, GA 30215

Check Boxes O Promoter B3 teneficial Owner O Executive Officer O pirector O General and/or
thas Apply: Managing Partner
Full Name (Last name first, if' individual)

Solstice Capital 11, L.P.

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

6245 E. Broadway Blvd., Suite 620, Tucson, AZ 85711

Check Boxes ] Promoter (] Beneticial Owner O Executive Ofticer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, it individual)

Aztee Yenture Network LLC

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

2515 Brant Street, San Diego, CA 92101

Check O Promoter & Beneficial Owner 0 Exccutive Officer O Director {1} General andfor
Box{es) that Managing Partner
Apply:

Full Name {Last name first, if individual)
Global Medical, LL.C

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

7184 Troy Hill Dr., Suite F, Elkridge, MD 21075
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A, BASIC IDENTIFICATION DATA (CONTINUED FROM PAGE 2)
]

2, Enter the information requested for the following:

¢ Each promoter of the issuer. if the 1ssuer has been organized within the past five yeurs;
*  Each beneficial owner huving the power to vote or dispose. or direct the vote or dispasition of. 10% or more of a class of equity securities of the issuer;
*  Each executive officer and director of corporate issuers and ot corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check O Promoter X Beneficial Owner O Executive Officer O pisector O General andror
Box(es) that Managing Partner
Apply:

Fuli Name (Last name first, if individual)

Valley Ventures 111, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
6245 E. Broadway Blvd., Suite 620, Tucson, AZ 85711

Check O Promaoter Bd Beneficial Owner O Exceutive Officer O Directer O General andfor
Box{es) that Managing Partner
Apply:

Full Name (Last name first, if individual}

Village Ventures Partners Fund, L.P.

Business or Residence Address (Number and Street, City. State. Zip Code)
160 Water Street, Williamstown, MA 01267

Check Boxes O Promoter [ Beneficial Owner O Executive Officer O Dircctor O General andror
that Apply: Managing Partner

Full Name (Last nwme first, if individual)

Desert Regencsis

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

631 North 5th Avenue, Tucson, AZ 85705-8421

Check Boxes O Promoser Bl Beneficial Owner 0 Executive Officer O Dicector {0 General andfor
that Apply: Managing Partner
Full Name (Last aame first, if individual)

Advanced Healing Systems

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

One Paramount Plaza 7801 E. Bush Lake Rd. Suite 320, Bloomington, MN 55439

Check Boxes O promoter 0] Beneficial Owner [J Executive Officer B Director O] General and/or
that Apply: Managing Partner
Full Name {Last name first, if individual)

John Voris

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

1435 North Hayden Road, Scotisdale, Arizona 85257

Check Boxes 3 Promoter [J Beneficial Owner [J Executive Officer O Director O Generat andfor
that Apply: Managing Partner

Full Name (Last name first, if individual)

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

Check Boxes O promoter 0 Beneficial Owner O txecutive Officer O Director [ General andfor
that Apply: Managing Partner

Full Neme (Last name first, if individual)

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

Check O Promoter O Beneficial Owner O =xecutive Officer O Bircctor ] General andfor
Box(es) that Managing Partner
Apply:

Full Name (Last name first, it individual)

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

Jof9
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B, INFORMATION ABOUT OFFERING
)

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...........ccovs Yes No X

Answer also in Appendix, Column 2, it filing under ULOE,

2. What is the minimum investment that will be accepted from any mdividual? ... $ N/A

4. Enter the inforination 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. 1fa 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. H more than five (5} persons to be listed are associated persons of such a broker or dealer, you
may set forth the information tor that broker or dealer only.

Full Name (Last name first, if individual}

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

7377 E. Doubletrece Ranch Road, Suite 290, Scottsdale, AZ 85258

Name of Associated Broker or Dealer

Source Capital Group, Inc.

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

{Check "All States™ or check INIVIdUal STAES).......o....c.eemr e iceeecte et e esssssesss e cssses s e ssss e crss s snssnsea s enssesrenssos s seenresnmansensssennnens 3 All StatES
|AL| 1AK]) |AZ) 1AR] ICA]  |CO) ICT} IDE| |DC) [FL} IGA| |HI) |1D]

1L [IN] [1A} [KS| [KY]  [LA] IME]| IMD) IMA| M1 [MN] [MS] IMO|

IMT} INE] INV| INH] INJ] INM| INY] [NC) [ND} JOH] [OK] JOR] IPA)

IRH 1SC| 1563) [TN] {TX] U] vl VA WA A [Wij |WY| PRI

Full Name (Last name first, if individual}

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

Nume of Assoctated Broker or Dealer

Stutes in Which PPerson Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or Check IMAIVIURL SIALESHoe..v.eu i eecveceeeccett e eoaer s ees ess s sss et ens s vt aes o nem et e s et e st e re e meee b simss s irras st s eressrensaninnsonssonnseennees 13 ALl St21ES
[AL] [AK] |AZ] [AR] {CAl O] 1< (DE| el [FL| [GA] [H1] (1D

1y [IN] [1A] (KS) IKY]  ILA| IME] IMD] [MA] [MI) IMN] MS) MO|

(M INE] [NV {NH] N INM]| [NY] INC} IND] |OH| [OK] |OR} [PAl

IRI} ISC} 1SD] ITN] ITX]  UT| VT [VA| [VA] [Wv] WiJ [WY] [PR]

Full Name (Last nume firsi. 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 1o Solicit Purchasers

{Check AT SEIES™ OF CRECK IMUIVIGUILL STIEES) 1vrevie s irveiesee e irieisiterteiraberesseresrasos s srass 12101 et e b1 ats140be S e 1e 1o r et s s ee s b arsesesstespansassansssasssnsansansansesesssnssnsmnnssenenenenene oo L) ALl St3ES
IAL] IAK] {AZ] IAR] ICA]  [CO) ICT) |DE) ] (FL| IGA [HI| [1D]
(1L 1IN} 11A] IKS] [KY]  JLA] (ML) MDY IMA] M} [MN] IMS| MO
IMT] INE) INV] INH] INJ) [NM| INY] INC] IND| |OH]| [OK] [OR} IPA]
IR} 15C] 1SD| ITN] X} juT) V) VA (VA (WV) (W1} WY (PR]
4oty
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the totat amount already sold. Enter "0 if answer is “none™ or “zero,” If the
transaction is an exchange offering, check this box O and indicate in the columas below the amounts of the securities otfered for exchange and already exchanged.

Type of Security Appregale Amount Already
Offering Price Sold
EIED 11ut et eeeeeeerimeressessbess ot esses e erar st ses s ss enn e eme ke At S48 S st ens st ama s e s eann s ensnsemasse st enssm e ararsemaen $ s
EEQUILY (o e e s e e e e e e $__2.787.903.21 ) 2,787,903.21
O  commen B prefencd
Convertible Securities (INCINAING WATTANES}...ov.oco e ecs e reseen 3 s
ParNErship IRTETESIS ... .o ere oo em e se e ens e e s e es e b bbbt $ $
Ozher (Specify ) $ s
TFOAT ..t ettt et et et ke bttt h e e $_ 2.787.903.21 3 2.787.903.21
Answer also in Appendix, Colurmn 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors whe have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the
number of persans who have purchased securitics and the aggregate dollar amount of their purchases on
the total lines, Enter “07 if answer is “none” or “zero.”
Number Aggrepaie
Investors Dollar Amount
of Purchases
ACCTEUILEU INVESTOTS .ooovviiinie it o et et s b e 61 $ 2,787,903.21
NON-GCCTEUUEA IVESIOTS cocvvcvrcrereees s e recseneses s e et serenrsessersessns s e s sms s nsesmreen b
Total (for filings under RUEE S08 ORIYY .ocoiiiirnnieeie e enmrsss s s ess s as s $
Answer also in Appendix, Column 4, if fiting under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all seeurities
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 histed in Part C - Question 1.
Type of Dollar Amount
Security Sold
Type of Otfering
Rule 305 .......... $
Regulation A 5
Rule 504 s
O 1ot et eege s s e ees e seee a4 g 842t 58St R8 S S££ H10 eEE Rk kst e $
4. a. Fumish a statement of alt expenses tn connection with the issuance and distribution of the securities
in this offering. Exclude amounts relating solely to organization cxpenses of ithe issuer. The
information may be given as subject to future contingencies. 1f the amount of an expenditure is not
known, furnish #n estimate and check the box to the lett of the estimate.
Trunsfer Agent's Fees ..., ] s
Printing and Engraving Costs ... a s
LBl FCBS ... evoeesieeeeseseeeeee et ees s s sas s soeees st sme e seems s s st se e b2 s s ns s st st en s et s been s 70,000
ACCOUNTINE FEES .oiii e e s st s er bt o 3
Engineering Fees.. ..ot ] b
Sales Commissions (specify finders” fees separately) o 3
Other Expenses (ldentify) a s
T ¢ttt ettt b4 e et e R R e e RaE e e e e re e er e ] s 70,000

Sof'9
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C. OFFERING FRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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 proceeds to the issuer” .. £2,717,903.21

5. Indicate below the amount of the adjusted gross proceeds 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 response to Part C - Question 4.b above.

Payment to Officers, Payment To
Directors, & Affiliates Others
Salaries ANA FEES ...t reeecisi s s s L) § Os
Purchase of 1€al €5HaLE ...t s L) § Os
Purchase, rental or leasing and installation of machinery and equipment ..o 1§ Cs
Construction or leasing of plant buildings and facilities ...........ooovovereoeereeeer e L] § Os
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 to a merger).. O S Os
Repayment of INebLEdness ............coooveevieverir ittt sssss s sissssessnesnss | § Os
Warking CaPIAL........oieecticcsssr st st esesseenss ] §) Bls 2.717.903.21
Other (specify): 0O s O s
COlUMN TOLAIS......cooores et s s bbb eenstinssrnsnsrs LG 000 Os  2.717.903.21
Total Payments Listed (column totals added)..........cvvevmmiemmmrieeeme s ssssnssense Xs 2.717.903.21

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, 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-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date

Regenesis Biomedical, Inc. bv-__——q A f— S, U 2008
Name of Signer (Print or Type) Title of Signer {Print or ﬂ'peO

Dennis Genge Chief Financial Officer

ATTENTION

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

Page 6 of 9
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E. STATE SIGNATURE
L |

1. [s any party described in 17 CFR 230,262 presently subject to any of the disqualification provisions of such rule? ..., Yes No
O B

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to the state administrator of any state in which the 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 underiakes to furnish to any state administrators, upon written request, information furnished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering Exemption
(ULOE) 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 satisfied.

The issuer has read this notification and knows the contents to be trug and has duly causcd this notice to be signed on its behalf by the undersigned duly authorized

person,
Issuer (Print or Type) Signature Date
Regenesis Biomedical, Inc. b_’—-c\ —Y_/" S, 1 _,2008
' Name of Signer (Print or Type) _ Title of Signer (Print or Typt) U -
Dennis Genge Chief Financial Officer
i
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copydfevery notice on Form D) must be manually signed. Any
copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures,

Page 7 0f9
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]

APPENDIX
1 2 3 4 5
Type of security Disqualificution
Intend to sell and aggregate under State ULOE (if
to non-aceredited offering price Type of investor and yes, attach
investors in State offered in state umaeunt purchased in State explanation of waiver
(Part B-l[tem 1) (Part C-ltem 1) (Part C-Item 2) granted (Part E-Item
1)
State Yes No Series B Convertible Number of Amount Number of | Ameunt Yes No
Preferred Stock Accredited Nen-
Investors Accredited
Investors
AL
AK
AZ X $2.339,971.31 45 $2.339.971.31 0 0 X
AR
CA X $173.771.28 5 §173.771.28 0 0 X
co
cr
DE
DC
FL
GA X £25,000.00 1 $25.000.00 0 0 X
HI
D
IL X $25.000.00 1 $25.000.00 0 0 X
IN
1A
K8
KY
LA
MLE
MD
MA X £166,660.62 5 B166.660.62 o 0 X
Mt
MN
MS
MO

531771 w1SD
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APPENDIX
- - "~ .
1 2 3 4 5
Type of sccurity Disqualification under
Intend to sell and aggregate State ULOE (if ycs,
to nen-accredited offering price Type of investor and attach explanation of
investors in State offered in state amount purchased in State waiver granted (Part E-
(Part B-FItem 1) {Part C-ltem 1) (Part C-ltem 2) Item 1)
State Yes No Series B Convertible Number of Amount Number of | Amount Yes No
Preferred Stock Accredited Non-
[nvestars Accredited
Investors
MT
NE
NV
NH
NJ X $25,000.00 I $25,000.00 0 1] X
NM
NY
NC
ND
OH
OK
OR
PA X £5.000.00 ] $5.000.00 0 0 X
RI1
sC
S0
™
X
uT
VT
VA X S12.300.00 ] $12,500.00 [{] 0 X
WA X $15.000.00 1 $15.000.00 [\ 0 X
WV
Wl
WY
PR
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