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FORM D UNITED STATES OMB Approval

SECURITIES AND EXCHANGE COMMISSION | OMB Number: | 3235-0076

Washington, D.C. 20549 Lixpires: May 31, 2005

Listimated average burden
— hours per response........... 16.00

L

08050800 PURSUANT TO REGULATION D, | __ rL
SECTION 4(6), AND /OR DA|[I:, RECE I!-.l)
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering d check if this is an amendment and name has changed, and indicate change.) SEC Ma"

Filing Under (Check box(es) thatapply): [0 Rule 504 [ Rule 505 Bl Rule506 [ Section 46) 0l Ul.()§ec"url
Fype of Filing: [] New Filing B4  Amendment

A. BASIC IDENTIFICATION DATA FEY 2 b 204

linter the informarion requested about the issuer

1.
Name of lssuer {1 check if this is an amendment and name has changed, and indieate change) 1511: ¥ gg

Svelte Medical Systems, Inc.

Address of Execudve Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
71 Riverlawn Dave, Fair Haven, New Jersey 07704 (732) 758-6522
Address of Principal Business Openations (Number and Streer, City, State, Zip Code) Telephone Number (Including Area Code)

(if diffesent from Hxecutive Offices)

PROCESSED |¢ ) =~

Bricf Doseription of Business

Research, development and commercialization of biotechnology. M AY y) 8 20[]8
Type of Business Organization Qm B RS
K corporarion 1 limited pnrmcr‘HQM& ¢ EUTE 1 other (please specify):
[] business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 0 1 0 7 B Acnal [ listimaced

Jursdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; BN for other foreign jursdicton)

GENERAL INSTRUCTIONS
Federal;
Wha Must Frier All issuers making an offering of securities in reliance on an exemption under Regulation B or Section 4(6), 17 CIFR 230.501 ¢t seq. o 15 US.C. 77d(6).

When 1o Vil A notice must be filed no later than 15 days after the first sale of securitics in the offerng, A notice s deemed filed with the U.S. Sceunties and Exchange
Commussion (SEC) on the earlier of the date it is received by the S1C at the address given below or, if received at thar address aftee the date on which ir is due, on the date it
was mailed by United States registered or certified mail to that address.

Where to File U.S. Securities and Exchange Commusston, 450 Fifth Street, N.W., Washington, 10.C. 20549,

Capies Required 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 panted signatures.

Information Reguired: A new 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 €, and any material changes from the information previously supplied in Parts A and B, Pact 12 and the Appendix need not be filed with the
SHC.

Fifing tee: There is no federal filing fee,

State:

“This notice shall be used o indicate rehance on the Uniform Limited Offering FMxemption (ULOLY for sales of securities in those states that have adopted ULOL and that
have adopted this form. Issuces relying on ULOE must file 2 separate notice with the Sccurities Administrator in each state where sales are to be, or bave been made. Ifa
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 1n the
appropriate states in accordance with stare law. The Appendix w0 the notice constiutes a part of this nonee and must be completed.

ATTENTION

Failure to file notice 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.

Persons who 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.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s  Each promotet of the issuer, if the issuer has been organized within the past 5 years;
e  Each beneficial owner having the power ta vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
secunties of the issuer.
¢ Each executive officer and director 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({es) that Apply: [] Promoter [ Beneficial Qwner [ Executive Officer [ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Fischell, Robert .

Business or Residence Address (Number and Street, City, State, Zip Code)
14600 Viburnum Dr., Dayton, MD 21306

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

Full Name (Last name first, if individual)

Fischell, David R.

Business or Residence Address (Number and Street, City, State, Zip Code)
71 Raverdawn Drive, Fair Haven, NJ 07704

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

Full Name (Last name first, if individual)
Di Caprio, Femnando

Business or Residence Address (Number and Street, City, State, Zip Code)
2156 Goodrich Ave., St. Paul, AN 55105

Check Box({es) that Apply: [] Promoter [ ] Beneficial Qwner [ ] Executive Officer [X] Director [ ] Generaland/or
Managing Partner

Full Name (Last name first, if individual)

Burpee, Steve

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

10 Industral Way East, Suite 4, Eatontown, NJ 07724

Check Box{es) that Apply: [0 Promoter ] Beneficial Owner [ Executive Officer [ Director [ | General and/or
Managing Partner

Full Name (Last name first, if individual)

Bowen, Dan

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

6945 Soutbelt Dr., Caledonia, MI 49316

Check Box{es) that Apply: [0 Promoter (] Beneficial Owner [ Executive Officer [0 Director [ | General and/or
Aanaging Partner

Full Name (Last name first, if individual)

Torrence, Phillip D.

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

+4+4 W. Michigan Ave., Kalamazoo, MI 49007

Check Box(es) that Apply: [0 Promoter[] Beneficial Owner [X] Executive Officer [J Director [] General and/or
MManaging Parmer

Full Name (Last name first, if individual)

Burpee, Janet

Business or Residence Address (Number and Street, City, State, Zip Code)
10 Industrial Way East, Suite 4, Eatontown, Nj 07724

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

Full Name (Last name first, if individual)

Burpee Matenals Technology, L1LC

Business or Restdence Address (Number and Street, City, State, Zip Code)
10 Industnal Way East, Suite 4, Eatontown, Nj 07724

(Use blank sheert, or copy and use additional copies of this sheet, as necessary)
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Check Box{es) that Apply:

[0 Promoter X

Beneficial Owner

(] Executive Officer

®

Director [

General and/or
Managing Partner

Full Name (Last name first, if individual)

Fischell, Tim A.

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

Check Box(es) that Apply:

[J Promoter (] Beneficial Owner [] Executive Officer

L]

Director [_]

General and/or
Managing Partner

Full Name (Last name first, if individual)

SMS Ventures, LLC

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

2280 Mission Hills Drive, S.E., Grand Rapids, MI 49546

Check Box(es) that Apply:

[ Promoter Benehcial Owner

O

Executive Officer

g

Director [

General and/or
Managing Partner

Full Name (Last name first, if individual)

Via Biomedical, Inc.

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

6655 Wedgewood Road, Ste. 150, Maple Grove, MN 53311

Check Box{es) that Apply:

[0 Promoter [[] Beneficial Owner

]

Executive Officer

L]

Director []

General and/or
Alanaging Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:

{1 Promoter ]| Beneficial Owner

0

Executive Officer

Director [_|

General 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:

[J Promoter[] Beneficial Owner

(]

Executive Officer

Director [ ]

General 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:

[0 Promoter{ ] Beneficial Owner

[

Executive Officer

Director [_]

General 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:

[] Promoter ] Beneficial Owner

O

Executive Officer

Ditector []

General and/or
Managing Partner

Full Name (Last name first, if individual}

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

3of8
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering: ] X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $10,000
Yes No
3. Does the offering permit joint ownership of a single unit? X |
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 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. 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.
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 States) ....ooveercieeccccnnnn. v L] All States

OraviCiaxk1 Oaz1garidicarOrcor Jricti Qo1 dincl irn1 Qe O (eI (1D)
Orrui O Qa1 Oiks1 Ok Oioa) e O ovol Doval il O ) O s 0 1M0]
Ol O vei 0w O a0 ova1 O o Oyl Ciney Dol Jreny 1okl [ (or1 ] [PA]
OmrildsciOisoi Ot Oury Jevridioval Qwa Qw1 O wr) [ (wy1 [ [PR]

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 StAES) ..o (] All States
Oiary Oiax) Qiazl Otar) iea) icol Oierr diee) Oiecl Orrel Oieal Ol 1]
Ozt Ong Oiray Oiks) Oyl Ooal Qiver Qo) Omal O Ol O s) LI Mo]
Owvry Oiwel Doevy Oiva) Oiwa O vy Qiwel Jiwol drodl Dokl CJor] O (PA]
Otr1; Otiscl desoy Oty Oirxy Doty Oovrl Owval Cwal Omwvl Owrl Oowyl O eR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

(Check “All States” or check individual STATES) ..o e (] All States
Oran] Oax) Oirazl Oar) eear Oreor Oiern Oioel Qioc) Orrel ier) OJ1EIT JIID]
Orzzy Oing Orzal Oixs) Dyl Oeal Ome) Omol Omal oy O sy ] Mo)
Cvrl Ol Owvl Oieal Omeal Oy Oivy] Owey Qo] Orod) okl or] CJIPAT
Olirr] Orsc1 Otispy 0w Orirxy ot Owvrl Ova)l Owal Owy) Owtl Oiwyl OeR]

(Use blank sheet, ot copy and use additional copies of this sheet, as necessary)
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3 C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securitics included in this offering and the total
amount already sold. Enter “0” if answer is “none” or “zero”. If the transaction is an
exchange offering, check this box [_] and indicate in the column below the amounts of
the securities offered for exchange and already exchanged.

Type of Security Agpregate Amount Already
Offering Price Sold
7 Y OO OSSPV g 3
B QUITY 1o rneecrameceraeemmmseemmmsens e eSS AR SRt $6,000,000 £5,590,000
K Common O Preferred
Converuble Secunities (including Warrants)...... oo ser e $ $
Partnership Inerests ..ottt s s s s $ $
Other (Speaify e trereere e rre et e bbb 3 $
TOUL i saee e bes s ss e sene s e s se s asesan e s s st s at s i st sa b sttt $6,000,000 $5,590,000

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 secunnes
and the aggregate dollar amount of their purchases on the toral lines. Enter “0” if
answer is “none” or “zero”.

Number Aggregate
Investors Dollar Amount
Of Purchases
ACCICAUET [MVESTOLS 11vivivivirireeriririeirereseietereeteteasaess s s asasasasasassasesasasasasasassssssasasasassensstststssans 25 5,590,000
NOD-ACCTEAIEA TIVESIOTS ...ovvriveeeieeeeeceeseeoeeeese et seetessesstsessstsstsssssssassasssssssssassssssasssessassns 0 $0
Total {for filings under Rule 504 only) ..o 3
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested
for all securities sold by the 1ssuer, to date, in offerings of the types indicated, in the
twelve (12) months prior to the first sale of securities i this offering. Classify secunines
by type listed in Part C-Question 1.
Type of Dollar
Type of Security Security Amount
Sold
RULE BB 1orivirerirmiririirireieersniaessneresrasasessssassessssassasasessasesessasessssasesessssessssesessssssesesestosnsstosmoss
Regulation M s $
RULE SO oottt et sss s ss st e e e b
TOAL ot s e

a, Furnish a statement of all expenses in connection with the issuance and
distribution of the securties in this offering. Exclude amounts telating solely to
organization expenses of the insurer. The information may be given as subject to furure
contingencies. [Ef the amount of an expendirure is not known, furnish an estimate and
check the box to the left of the eshmate.

Transfer Aent’s FEes..... s O $
Prnting and Engraving Costs ] S
Legal Fees .ttt bssnsssnss s sttt = $10,000
ACCOUNHNG FEES ....oooeiereiicei e cessenessecesscsemes st [] 3
Engineering Fees.....o s l $
Sales Commissions {Specify finder’s fees separntely) e O 5
Other Expenses (identify) s s sssees ] )

Total ............. [ $10,000
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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 rotal expenses furnished in response to Part C-Question 4.a. This
difference is the “adjusted gross proceeds to the 85U .o, $5,580,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or

proposed 1o 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 estmate. 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, &
Affiliates Payments To
Others
SAlAMIES AN FECS . urmrmrrmeerrssrsrrsrsssssssssrsssssssssssinsrenssnss O s - $
Purchase of real estate ..o O s $
Purchase, rental or leasing and installation of machinery and equipment............... 13 $
Construction or leasing of plant buildings and facilities O s 3
Acquisition of other businesses (including the value of secunties involved in this
offering that may be used in exchange for the assets or securities of another issuer
PULSUANE 1O 8 MELELE evvevrrsrerrsromrarsmsanesasssmssssessssesssnssass O 3 $
Repayment of indebredness ..o O s $
Working capital .o K % £5.580,000
Other specify) e ] s g
................... O s 8

Column Totals ... e O s 3
Total Payments Listed (column torals added).......coovvrniinmnissrssenrsenisnecenes K $5.580,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorzed person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securinies 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.

y. |
Issuer (Print or Type) Signatur, Date
Svelte Medical Systems, Inc. May 5, 2008

Name of Signer (Print or Type) Titleof Signer (Print or Type)
Phillip D. Torrence Secretary

ATTENTION
Intentional misstatements or omissions of fact constitute federal crime violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?  Yes No

] X
See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this 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 undertakes to furnish to the 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 enntled 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 satistied.

The issuer has read this notification and knows the contents to be triue and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

)
Issuer (Print or Type) Signature Date
Svelte Medical Systems, Inc. / May 5, 2008

Name (Print or Type) Title Cfsrint or Type)
Phillip D. Torrence Secretary
Tnstruction:

Print the name and dtle of the signing representative under his signature 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 photocopies of the manually signed copy or bear typed or
printed signaturcs.
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APPENDIX

1 2 3 4 5
Disqualification
under State
Intend to sell Type of security ULOE (if yes,
to and aggregate attach
non-accredited offering price Type of Investor and explanation of
investors in offered in state amount purchased in State waiver granted)
State (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
(Part B-Ttem 1)
Number of Number of
Accredited Nonaccredited
State Yes No Investors Amount Investors Amount Yes No
AL p(
AK &
AZ X
AR
CA Common Stock 2 $900,000 0 0 ]
Cco X
CT X Common Stock 1 $50,000 it 0 X
DE (]
DC P2
FL |
GA b
HI
ID 2]
iL D%
IN X
ia &
KS K
KY X
LA 2
ME Bd
MD B | Common Stock 7 $1,250,000 0 0 X
MA &
MI [ Common Stock 8 $1,875,000 0 0 by
MN B | Common Stock 2 $40,000 0 0 ]
MS %]
MO
MT (]
NE [
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NH

NJ

Common Stock

$1,200,000

NY

NC

g
oz = B - - < <

2

CH

OK

OR

PA

RI

sC

SD

TX

Commeoen Stock

$50,000

2
oz O I R B R R I

&

X

3 & 3 B 5§ 5|3

P4

Y

PR

KZLIB:577780.2\132180-10003

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