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

SSED Washington, D.C. 20549 Expires:  [April 30.2008
PROCE Estimated average burden
FORM D hours per response. ... 168.00

WAY 15 2008 NOTICE OF SALE OF SECURITIES SEC USE ONLY _
N\SON RE\“ERS PURSUANT TO REGULATION D, et Sera
“\0 SECTION 4(6), AND/OR OATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I |

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

{1) 8% Convertible Subordinated Notes; (2} Secured Promissory Noles
Filing Under {Check box(es) that apply): {7] Rule 504 [ Rule 505 {7] Rule 506 [(] Section 4(6) [] ULOE ﬁ

Type of Filing:  [7] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA ”

08049980

1. Enter the information reguested about the issuer

Name of Issuer  ([_] check if this is an amendment and name has changed, and indicate change.}

G Medical, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
2383 Centre Street, West Roxbury, MA 02132 617-593-7779

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

Bricf Description of Business
istribution of wholesale pharmaceuticals and medical and janitorial supplies. wm\\
gection

Type of Business Organization

[ corporation [J tlimited pattneeship, already formed ather (plcase specify): aw 810“8

[J business trust [ limited partnership, to be formed limited Fability compary |M[N

Month Year h.\ﬂg‘on' C
Actual or Estimated Date of Incorporation or Organization:  [TJ1] [@17] [ Actual [ Estimated \Nas ,“1
Jurisdiction of Incorporation ot Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. 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 sccuritics in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlicr 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 mail to that address.

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

Copies Required: Five (3) copies 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 manually signed copy or bear typed or printed signatures.

Information Required: A new Gling must contain all information requested. 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. PartE 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 securilics 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 10 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 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 natice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
apprapriate federal notice will nol result in 2 loss of an available state exemption unless such exempticn is predictated on the
filing of a tederal notice.

Persons who respond 1o the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form disptays a currently valid OMB control numbaer. 1 of 9



A, BASIC IDENTIFICATION DATA

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 having the power to vote or dispase, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.

e FEach cxccutive officer and director of corporate issuers and of corporaic gencral and managing partners of partnership issuers: and

e  [ach general and managing partner of partnership issuers.

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

Full Name (last name first, if individual)

Gosman, Andrew

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

2383 Centre Street, West Roxbury, MA 02132

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

Full Name {Last name first, if individual)

Gosman, Michael

Business or Restdence Address  (Number and Street. City. State. Zip Code)

2383 Centre Street, West Roxbury, MA 02132

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

Full Name {Last name (irst, if individual)

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

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

Full Nam¢ (Last name first, if individual)

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

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

Managing Partner

Full Name (Last name firsy, if individual)

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

(Use blank shect, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. llas the issuer sold, or does the issuer intend to sell, 10 non-accredited investors in this offering? ....coviiiicieene
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepled from any individual? ...

3. Does the offering permit joint ownership of a $INRIE UNILY oo st

4, Enter the information requested for each person whoe 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. vou may set forth the information for that breker or dealer only,

Yes No

[
®

g 1.00

Yes No

(]

Full Name (Last name first, if individual)

N/A

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 States)

AK

|:1 All States

A
R

EEEE
SEEE

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 INdIvEAUAD STAES) wornrrirve e e et s

NJ NM ND
WA WV

Full Namc {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 [las Solicited or Intends to Solicit Purchasers

(Check Al States”™ or cheCk INAivIAUAN SLAIES) vvvrrivicrieeis ettt res sttt saeae st se s semete s esesans et e s benre

FL
NE
VT WAl WV

[] AN States

P

B
EIEEE

{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

Enter the aggregate offering price of securities included in this offering and the tolal amount already
sobtd. Enter “07 if the answer is “none™ or “zero.” If the transaction is an exchange effering. check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already cxchanged.

Aggregate Amount Already
Tvpe of Security Offering Price Seold
1 7] O OO ROTUU P s 400,000.00 $ 100.000.00
FUUITY ©vverttiaetemeneeceeeeeseseeetsvsasanseeeses2oeaetsessoabate e e s e s et eRa e b4 st s A bt e SRR e rR bR ea e Aa bt et enen S $
Common Preferred
. ) O O 400.000.00 200,000.00
Convertible Securities (including Warrants} . ..o ooeiconicomcees e e B : .
PartnerShip INEIESTS L.oviv v ee v s e s e e st et b aes st st et e e s e et n et b es s bessar s nreaes $ $
Other (Specify } et inrr e r e e s 4 b b a eSS e n e e AL b et e b st edeas 3 $
TOLAD oo Attt A st e e e e sae e RS et Ee SR bt et s e e st ane b3 800,000.00 §_300,000.00
Answer also in Appendix, Column 3. if filing under ULOE.
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
purchascs on the total lines, Enter "0 if answer is “non¢™ or “zcro.”
Apgregaic
Number Dollar Amount
Investors of Purchases
ACCTEAIIEA TRVESIOIS oo\ eeeeeseeees s e st ees e eee et ser e D 5 300,000.00
NON-ACCTEAIIED INVESLOTS 11vviiiiii it eeercereesei et serrrsenet s s s er b b s ba b sEemes s s rmren st sresbansbabesbabssesassbsstone $ 0.00
Total (for filings under Rule 504 0n13} 1o i meens s ssissassses s s o $_300.000.00
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an ollering under Rule 504 ar 505, enter the information requested for all securities
sold by the issuer. to date. in offerings of the tvpes indicated. in the twelve (12) months prior wo the
first sale of securities in this oflering. Classify sccurities by tvpe lisied in Part C — Question 1.
Tvpe of Dollar Amount
Type of Oftering Security Sold
RUIE 500 Lt e e e e e e e s h)
Regulation A ... Y
TOM 11 coe ettt eeeeeeeees e et s 0.00
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 io future contingencics. 1fthe amount ot an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TEANSTET ABLIE'S FOES couiriiiiietiereiit et est et setee st s s e cesss s e aress b4t esen e bt sns e s b b en b b bars bt oo st 1§
Printing and Engraving COSIS ... sssares e st rons s st sst s e sbsnres O s
LEBAL FOES i s b et bt et ne b §_10.000.00
ACCOUNUINE FUES oottt ettt e et ere s st se et eaeaesbese et beseas e s b aRsse s et e rnebene s e bensrentass et etennteeneasmnsanens 0 s
Sales Commissions (specify finders™ fees SEParately) . oot ersene i O s
Other Expenses (identify) _ v O s
TOAL oo e e s e et LS e [ $_10.000.00
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& ST ERIG PRICE, RUNBER ©

bh.  Enter the difference between the aggregate oifering price given in response to Part € — Question 1
and 1otal expenses turnished in response to Part C — Question 4.8, This difference is the “adjusted gross 790.000.00
PITOCEELS 10 TNE JEOMUE oo vtvesvaonssmss et eeemesomsbssae s eenes oot v bse e 0¥ SRS b 52143 e oeh 5 45 4 beemeesems e ss01 s '

5. lndicaie below the amount of the adjusted gross proceed to the issuer used or propased o be used for

tach of the purpases shown. U the amount (or any purpose is not known, furnish 2o estimate and

cheek the box to the left of the cstimate. The wtal of the payments listed must cquat the adjusied geoss

proceeds to the issuer s¢t fonth in response to Part C — Question 4.b above.
Payments to

Officers.

Directors, & Pavments to
Affiliates Qthers

S2lAries AN TEES wovvnrvvrrrerissrrire s er s s sasas et s sbaas e et b et nsrasstenes || 9 as
PUChESe OF Mea) ESIE ooovvooeeemeocevre s sss e s st s s rsesssssarst s arssssssssssnssessses || 9 [3s

Purchase. rental or 1easing and installation of machinery
AN SQUIPIIENL 1oevoeoeoeessesssraessasceasisse st et s asss bbb 0t b A bt sma st 0S4t conmmsmss s pesscnrsnnnns || 9 as

Construction or leasing of plant buildings and facilities it ] 8 Qs

Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or securities of another
ISSULT PUTSUANL KO B IMETEETY «ooviiovsiver ceeeesessseeeestetsesessesisssmares seses setdrerdrasrs seraeant sns nesress s oeeenrresresentrsseseerentos s

Repuyment of indebtedness ...t ssst e tssstiss s esrscssnesnns L] 9 18
WOTKIRG CAPITAL oo vt et e e et st st bt sesssesennes | ] O s
Other (specify): s (ML

Zs 790.000.00

....... 0s s

Column TotalsD$ 0.00 s 790,000.00
s 790,000.00

Total Payments Listed (Column to138 2dded) .ottt e esss e et sssaseens s sessa st e e

 FEDERAL SIGNATURE

The isstier has duly caused this notice (o be signed by the undersigned duly autharized person. Ifthis notice is filed under Rule 503, the following
signature constituees an undertaking by the issuer to farnish to the U.S. Securities and Fxchange Commission, upon writien request of ivs staft,
the information (urnished by the issucr 10 any non-uccredited invesior puesuany L paragraph (b} 2) of Rule 302,

AN A
Fssuer {Print or Type) Signature / Date
G Medical, LLC (XA (/, y-0f

Name ot Signer (Prini or Typo) Title of ng;wr tPfint or Type)

Awoeen) Gosman Momager, Tiesidwd”

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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Is any party described in 17 CFR 230.262 presently subject 1o any of the disqualitication Yes Nn
PIOVESIONS OF SUED FIIZ? (oot ins st e et eeb e b4ttt e et e e eer e st e £l Kl

See Appendix, Column 3. far state response.

The undersigned issger hereby undertakes 1o furnish to any state administrator of any state in which this notice is filed a notice on Form
D {17 CFR 239.500) a1 such times as required by state law,

The undersigned issuer hereby undertakes lo fumish to the state administrators, upon written request, information [urnished by the
issuer 10 offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be emitled to the Uniform
limited Offering Excmption (ULOE) of the stute in whick ihis 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 true and has duly caused this notice to be signed on fts behalf by the undersigned

duly authorized person.

Issuer (Print or Typey
G Medical LLC

_ V(WaVWa'li
Signature / Date
//%ﬂu ¥ -§-0F

Name (Print or Type)

Avtpew Gosmeann

Title (PAT or T¥e)

Instruction:

Mosager, Laidod

Print the name and title of the signing representative under his signawure for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocapies of the manually signed copy or bear typed or printad

signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes,
explanation of
waiver granted)
(Part E-Item 1)

attach

Number of Number of

Accredited Non-Accredited
State|  Yes No Investors Amount Investors Amount Yes No
AL |
ak [ ) - e
ARl ol L
CA __—[ x| Dent 1 $50,000.00 l—:J [x ]
co ] | ]
cr I [ ]
oe [ || L[]
DC o ]
FLL 1% | pebt 2 $25,000.00 [ x| ‘
aal || L
7 . C
T3 I — [
IL j_i N
N L I
wil [
ks [ L} I
kv [ 0] | —
wl L
ME e [ ]
MD | | !
MA | || x |Conv.debt/Debt |2 $225,000.0( e
wi ] L L
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APPENDIX

Intend 1o sell
to non-accredited
tnvestors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-ltem I)

Type of investor and
amount purchased in State
{Part C-Item 2)

LA

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

MO

MT

.

NE

]
L

L

NV

L

NH

NJ

|
L

NM

=

1l

|
t

NY

NC

il
UL

ND

L

I
{
I

OH

OK

OR

PA

A
il

|

L

RI

sc |

|18l

SD

il

|-

™

eepmimey

L

uT

vT

VA

WA

I

]
l
|

10

Wl

i
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

oftered in state

Type of investor and
amount purchased in State

under State ULOE

5
Disqualification

(if yes, attach
explanation of
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 ; |
| - 1

PR

L]
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