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UNITED STATES
FO R M D ") SECURITIES AN!J EXCHANGE COMMISSION OMBSI?I‘E:?.‘?:PROV:Z'?SS-OOTS
Mail pr,dCéSSing . Washingtor, D.C. 20549 Expires: ADI’iI 30‘2008
Section Estimated average burden
FORM D hours per response. .. .. . 16.00
MAY 4 62008 NOTICE OF SALE OF SECURITIES —SEGUSEONLY__
PURSUANT TO REGULATION D, " |
Washlngten, DG SECTION 4(6), AND/OR DATE RECEIVED
101 UNIFORM LIMITED OFFERING EXEMPTION I I

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

Filing Under (Check box(es) that apply): [} Rule 504 [] Rule 505 [71 Rule 506 [7] Section 4(6) [0 ULOE
Type of Filing:  [#] New Filing [} Amendment _

A. BASIC IDENTIFICATION DATA
1. Enter the inforimation requested about the issver
Name of Issuer  ( [:] check if this is an amendment and name has changed, and indicatc change. 080
Minrad International, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
50 Cobham Dr. Orchard Park, NY 14127-4121 716-855-1068
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

Bricf Description of Business
Interventional pain management company that manufactures anesthetics and medical devices.

Type of Business Organization
E] corporation [ limited partnership, already formed [:l other (please specify): PROCESSED
O business trust [] limited parinership, to be formed

Month Year ) 5 MW?UUS

Actual or Estimated Date of Incorporation or Organization:  [[[3] [QJ5] [/ Actwal [] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: 'I'HOMSON REUTERS

CN for Canada; FN for other foreign jurisdiction) DIE

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities in reliance on an excmption under Regulation D or Section 4(6), 17 CFR 230.50] etseq. or 13 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of scouritics in the offering. A notice is deemed filed with the U.5. Securitics
and Exchange Commission (SEC) on the earlier of the date it is recetved by the SEC at the address given below or, if received at that address after the date en
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: .5, Securities and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549.

Coples Reguired: Five (5) 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 ncw filing 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 supplicd 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 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 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 stales 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 predictated on the

filing of a federal notice,

Persons who respond to the collection of informatlon contained in this form are not
SEC 1972 (6-02) required to respend unless the form displays a currently valid OMB control number. 10f9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s  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 vote or disposition of, 10% or more of'a class of equity securilies of the issuer,
s  Each excoutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s  Each gencra! and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter [] Bencficial Owner  [7] Exccutive Officer Director [0 General and/or
Managing Partnes

Full Name (Last name first, if individual)
Burns, William H., Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)
50 Cobham Dr. Orchard Park, NY 14127-4121

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

Full Name (Last name first, if individual)

DiGiacinto, David

Business or Residence Address  (Number and Street, City, State, Zip Code)
50 Cobham Dr. Orchard Park, NY 14127-4121

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

Full Name {Last name first, if individual)
Donaldson, David

Business or Residence Address  (Number and Street, City, State, Zip Code)
50 Cobham Dr. Orchard Park, NY 14127-4121

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

Full Name (Last name first, if individual)

Farley, Donald F..

Business or Residence Address  (Number and Street, City, State, Zip Code)
50 Cobham Dr, Orchard Park, NY 14127-4121

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

Full Name (Last name first, if individual)
Hopper, Duane

Business or Residence Address  {(Number and Street, City, State, Zip Code)
50 Cobham Dr. Orchard Park, NY 14127-4121

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

Full Name {Last name first, if individual)
Lifeso, Robert

Business of Residence Address  (Number and Street, City, State, Zip Code)
50 Cobham Dr. Orchard Park, NY 14127-4121

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

Full Name (Last name first, if individual)
Stanley, Theodore

Busincss of Residence Address  {Number and Street, City, State, Zip Code)
50 Cobham Dr. Orchard Park, NY 14127-4121

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

20f%



Check Box{ es) that apply: | o Promoter | o Beneficial Owner [ o Executive Officer | ® Director

Full Name {Last name first, if individual)
Zbar, Brett

Business or Residence Address (Number and Street, City, State, Zip Code)
50 Cobham Dr. Orchard Park, NY 14127

Check Box( es) that apply: | o Promoter | o Beneficial Owner | R Executive Officer | O Director

Full Name (Last name first, if individual)
Trego, Charles Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)
50 Cobham Dr Orchard Park NY 14127

Check Box( es) that apply | o Promoter | a Benef cial Owner l 8 Executwe Officer | O Director

Full Name (Last name first, if individual)

Tamulski, Richard

Business or Residence Address (Number and Street, City, State, Zip Code)
50 Cobham Dr. Orchard Park NY 14127

Check Box( es) that apply: | i Promoter | o Beneficial Owner | R Executive Officer | O Director

Full Name (Last name first, if individual)

John C. McNeimey

Business or Residence Address (Number and Street, City, State, Zip Code)
50 Cobham Dr Orchard Park, NY 14127

. ,Li .'_,.-.

Check Box( es) that apply: ] a Promoter [ 0 Beneficial Owner I & Executive Officer | O Director

Full Name (Last name first, if individual)

Goupil, Dennis

Business or Residence Address (Number and Street, City, State, Zip Code)
50 Cobham Dr. Orchard Park NY 14127

Check Box( es) that apply: | O Promoter | DBeneﬁcml Owner | ] Execunve Officer | O Director

Full Name (Last name first, if individual)
Vollrath, Terence

Business or Residence Address (Number and Street, City, State, Zip Code)
50 Cobham Dr. Orchard Park, NY 14127

-
»

Check Box( es) that apply: | o Promoter | o Beneficial Owner |.EI Executive Officer | O Director

Full Name (Last name first, if individual)

Kirk D. Kamsler

Business or Residence Address (Number and Street, City, State, Zip Code)
50 Cobham Dt. Orchard Park NY 14127

Check Box( es) that apply: | O Promoter | o Beneficial Owner ] B Executive Officer = Dlrector

Full Name (Last name first, if individual)




Rolfe, William

Business or Residence Address (Number and Street, City, State, Zip Code)
50 Cobham Dr. Orchard Park, NY 14127

Check Box( es) that apply: | DPromoter | o Beneﬁmal Owner | B Executive Of’ﬁcer 0 Dxrector

Full Name (Last name first, if individual)
Kevin Kimberlin Partners L.P

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

535 Madison Ave. NY, NY 10022




Check Box( es) that apply: | o Promoter | ® Beneficial Qwner | & Executive Officer | O Director

Full Name (Last name first, if individual)

Laird Q. Cagan

Business or Residence Address (Number and Street, City, State, Zip Code)
C/O Cagan McAfee Capital Partners, LLC 10600 N. DeAnza Blvd. Suite 250

Cupertmo CA 95014

Check Box( es) that apply | mPromoter | ® Beneficial Owner | o Executive Officer | O Director

Full Name (Last name first, if individual)
HealthCor Management L.P.

Business or Residence Address (Number and Street, Clty, State, Zip Code)
Camegle Hall Tower 152 West 57th Street 47l Floor New York, New York 10019

Check Box( es) that apply | o Promoter | ® Beneficial Owner [ D Executive Ofﬁcer | D Dlrector

Full Name (Last name first, if individual)

Lehman Brothers Holding, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
745 Seventh Avenue, New York, NY 10019

Check Box( es) that apply: 1 o Promoter | & Beneficial Owner | o Executive Officer ] O Director

Full Name (Last name first, if individual)

Wellington Management Company, LLP

Business or Residence Address (Number and Street, City, State, Zip Code)
75 State St., Boston MA 02109

Check Box( es) that apply: | 0 Promoter | ® Beneficial Owner | o Executive Off icer | O Director

Full Name (Last name first, if individual)

New England Pamters Capital LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
One Boston Place Suite 3630 Boston MA 02108

Check Box( es) that apply | o Promoter [ b Beneﬁc1al Owner | u} Executwe Ofﬁcer | O Director

Full Name (Last name first, if individual)
Laminar Direct Capital, L.P.

Business or Resrdence Address (Number and Street, City, State, Zip Code)
120 W 45" Street Tower 45 39th Floor, New York NY 10036

Check Box( es) that apply: | D Promoter | ® Beneficial 0wner | o Executive Ofﬁcer | D Director

Full Name (Last name first, if individual)

Aisling Capital Il L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
888 7" Ave., 30" Floor, New York NY 10106




r : B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this affering?...coovvmmvvininines [
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... 5
Yes No
3. Does the offering permit joint ownership of i SINge UNIEY oot ]
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission of 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) personsto 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}
Lehman Brothers Inc.
Business or Residence Address {(Number and Street, City, State, Zip Code)
745 Tth Ave., 5th Floor, New York, NY 10019
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAES) cooo i [] All States
[RE]

Full Name (Last name first, if individual}

Business or Residentce 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 SEBLESY 11veeemseerivseesamarsses s reesremtb s e b AR bbb TR 1218 O 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 SIALES) i e [ All States

{Use blank shest, 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.” 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.

Aggregate Amount Already
Type of Security Offering Price Sold
D BE oo sesess e e et eee e e 5 0-00 s 0-00
Equity ..$0:00 s _0.00
C Preferred
[] Common [] Preferre 40.000,000.00

Convertible Securities (including Warrants) ... ... cvmeeeissssreees §_40,000,000.00 ¢

Partnership INLEIESLS ......cocervemerreerrene s issn s srssrssne o beess ... 5000 s 0.00
Other (Specify } eorreeeeeeestresse st st .5 000 5 0.00
TIOTAL ooovoeveeee e testss s e ssesaes s s vesSns et E SRS SRR R RA SRR SRR S ba AR R8s SR 5_40,000,000.00 ¢ 40,000,000.00

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
purchases on the total lines. Enter “0" if answer is “none™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases |
|
Accredited [Nvestors....errveisiaannens . s _40,000,000.00 |
NOD-ACCTEAILEA INVESTOTE 111ireseseeeaererieesetesteaesssassenssesrsomsssss s sasess b s e ar a0 e nR e e st b et s asmarrb s b3
Total (for filings under Rule 504 0nly) oot e s b
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 tothe |
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 505 oottt eeeeesseaaeestie s e s b saaeaa seene e bba R E Eae peE Ao e SR ek s s $
REGUIALIOI A L.\ oeree oo eeeis it en et e e ree et e e aan e e rs e e e e e $
L) (=11 S PP PP TSI SO $
TOMAL 1. eveee oo eetee s oo eaes et es s eenebat et saeeee e kbR s 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 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 estimate and check the box to the lefl of the estimate.
TTANSTET ABCNE'S FEES woovemvveererssurerseeasssamssnnesers sttt e8 st 88 L4888 O s
PrINING Q1A ENGTAVIIE COSES vrrtooecrrummmusaraeecesesssosismmasissssssmsssssss 4415448 LE 8 SRR 00 g s
T RO ——— §_290,000.00
Accounting Fees ..... s_20.000.00
Engincering Fees ...oovmnennne . O s 0.00
Sales Commissions (specify finders’ fees separately) a s
Other Expenses (identify) Placement Agent Fees and Disbursemenis 0 s 891,603.00
TIOTAL ..o v veeessssseeeereee e s8R R [ §_1201603.00
40f 9




C. OFFERING PRICE, 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 38 798.397.00
PIOCECAS 10 THE ESSUET.” 1oves-reresevrecnsns 1415005850255 45 18582885 AR T

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, 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 ta Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
S21ATIES AN fEES w..vveerrsresrersrermarerrssessee it bs st s sbs s anitass SRS OUDere Iy - s
PUTCHASE OF TEAL EEUATE covneoveeceeeet s sestseses et ans e s s beesere s cari e s et sE TR S bR en e fon bbb T s 0os
Purchase, rental or leasing and installation of machinery
AN EQUIPIMENT w.vvvo e sssssniessenersesssssssesssssisesssssssssssesssssnissessssssssmnssssssssssssionsssnnesssssssssssoes ] 8 0s$
Construction or leasing of plant buildings and facilities s s

Acquisitien of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another
FSSUBT PUTSUANE 10 B TNEFZEEY w.vvarnrrrrsmssssssersstyimsmssmssrsssetssn s ar st s sraasss s e e 14 ab s R 100 s as

Repayment of INAEbIEaness ...ocoiiurierescesrmearsermsssssssorecerreses s s s s s o st s 16,263,252t s
WOTKIIUE CAPILAL cvvvevvseeeueeseessssescsssscbtsssssees e sara s ssrees hs s e e e8RS SRR s SR 100 s 17,000,000 %
Other (specify): 1% s

....... s s
COMUMN TOMALS ..o reressscsessisns ettt ] §_9,283,252.0 1 ¢ 0.00
Total Payments Listed (column totals added) ..t s e s 33,263,252.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this 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) Si e /l Date
Minrad tnternationat, Inc. Moy 14 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)

Choarles R. Treqo ,jf- Chied Financial Off.‘ccr

ATTENTION

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