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FORM D . OMB APPROVAL
UNITED STATES OMB NUMBER: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: May 31, 2008
: Washington, D.C. 20549 Estimated average burden
PROC ESSED hours per response.........oovcvevieo 16.00
FORM D
UUN 1 2 20{]8 NOTICE OF SALE OF SECURITIES PURSUANT TO SEC USE ONLY

THOMSON REUTERS SECTION 4(6), ANDIOR Pt ' Sl

UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering ([0 check if this is an amendment and name has changed, and indicate change.)

6.0% Class A Common Stock Convertible Subordinated Note

Filing Under (Check box{es) that apply): " ORuleS04 DO Rule$)S m Rule306 O Section 4(6) JULOE —
Type of Filing: ® New Filing 0 Amendment

A. BASIC IDENTIFICATION DATA
|. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) 0 8051899

Syncro Medical Innovatiens, luc.

Address of Executive Offices (Number and Sireet, City, State, Zip Ccde) Telephone Number (Including Area Code)
20 Federal St., Suite M5-B, Youngstown, Ohio 44503 . 877-757-1208
Address of Principal Business Operations (if {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
different from Executive Offices)
]
Brief Description of Business: ) 'DEV
Vidil Progeasing
Develops and markets magnetically guided feeding tube Soatlon
Type of Business Organization e
® corporation 1 limited partnership, already formed O other (please specify): gun § Z00F
[ business trust O limited partnership, to be formed
Month Year
J . . ]
Actun] or Estimated Date of Incorporation or Organization 12 05 B Actual O Estimated Washmgtom bG
Jurisdiction of Incerporation or Organization: (Enter two-letier U.S. Postal Service abbreviation for State: ‘ﬂ@@

. CN for Canada; FiN for other foreign junisdiction)  DE
L] L. ! |
GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D o¢ Section 4(6), 17 CFR 230.501 ¢t seq. or 15 USC 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of secunties in the offering, A noatice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, il received at that address after the date on which it is due, on the date
it was mailed by United Sates registered or certified mail 1o (hat address.

Where 1o Fife: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.

Copies Reguired: Five {5) copies of this notice must be filed with the SECC, 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 filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
informaticn requested in Pant C, and any material changes from the information previeusly supplied in Pars 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 1o indicate reliance on the Uniform Limitzd 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 1o be, or have been made.

I a stale requires a 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 states will not result in a loss of the federal exemption. Converscly, failure to file the appropriate federal notice will not
result in i Joss of an available state exemption untess such exemption is predicated on the filing of a fedcral notice.




+A. BASIC IDENTIFICATION DATA

2. Emerthe information requested for the following:
. Each promoter of the issuer, if the issuer 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 cquity securitics oflhe issuer,;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box({es) that Apply: [ Promoter  ® Beneficial Cwner 0 Executive Officer Wl Director O General and/or Managing Partner
Full Name {Last name first, if individual)

Gabriel, Sabry A,

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

c/o Syncro Medical Innovations, Inc., 20 Federal St., Suite M5-B, Younpstown, OQhio 44503

Check Box(es) thar Apply: O Promoter W Beneficial Owner O Executive Officer [ Director O General and/or Managing Pariner
Full Name (Last name firs1, if individual)

The Gabriel Family Trust FBO Nadia $. Gabricl

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

c/p Syncre Medical Innovations, Inc., 20 Federal St., Suite M5-B, Youngstown, OQhio 44503

Check Box{es) that Apply: O Promoter O Beneficial Owner 0 Executive Officer  m Director O General and/or Managing Partner
Full Name {Last name first, if individual)

Sandeski, Aaron

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

¢/e Syncro Medical Innovations, Inc,, 20 Federal St., Suite M35-B, Youngstown, Ohio 44503

Check Box{es) that Apply: 01 Promoter 01 Beneftcial Gwner DExeculive Officer m Director O General and/or Managing Pariner
Full Name ¢ Last name first, if individual)

Frankhouser, Paul

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

¢/o Syncro Medical Innovations, Inc., 20 Federal St., Suite M5-B, Yourgstown, Ohio 44503

Check Box(es) that Apply: £1 Promoter B Beneficial Qwner O Executive Officer 13 Director 0 General and/or Managing Partner
Full Name [Last name first, if individual)

Norwich Ventures

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

1210 Broadeasting Road, Suite 201, Wyomissing, PA 19610

Check Box(es) that Apply: 0 Promoter W Beneficial Owner 0 Executive Officer 13 Director O General and/or Managing Partner
Full Name (Last name first, if individual)

The Gabriel Family Trust FBO Samy S. Gabriel

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

c/o Syncro Medical Innovations, Inc., 20 Federal St., Suite M5-B, Youngstown, Ohio 44503

Check Box(es) that Apply: O Promoter D) Beneficial Dwner D Executive Officer 3 Director O General and/or Managing Paniner
Full Name {Last name first, if individual)

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

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer 0 Director O General andfor Managing Partner

Full 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.)



B. INFORMATION ABOUT OFFERING

Yes No
I. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ..o, ] 2
Answer also in Appendix, Column 2, if filing under ULOE.
2. What 15 the minimum investment that will be accepted from any individual? ... i $  wa
Yes No
3. Does the offering permit joint ownership of @ SINIe UMY ... e eee et " o
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
associsted 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. 1f more than five {5} persons 10 be listed are associated person; 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)
None.
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 "All States” or cheek Individual SIALES) ........ocoooiviriiriri et ) ANl SlalES
1ALl _ [AK] _ [AZ) _ [AR] _[Cap _[COl  _[CT]  _[DE} _[DC] _[F4 _[GAal  _[H]) _ o)
_ L] _ [IN] _[a] _[K5] _IKY] (LAl _[ME}  _[MD] _ [MA] _[ME O _[MN] O [MS] _ {MO]
~[MTl  _[NE] _[NV] _ [NH] _(N ~[NM1 - _[NY] _[NC]  _[ND] J[oH] - _[OK1  _[OR]  _(PaA]
_ R _15c] _[sD] _{TN] _ITX] _UTy U IVTL VAL _[WAY (WYL [wn [WY] _[PR]
Fuli name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
S1ates in which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States" or check individual SIALES) .......o.ooocvvie oottt en s sen s e e (1 All States
AL _[AK] _ [AZ} _ [AR] _[CA}y  _[CO)  _{CT]  _[DE} _[DC] _[FLY  _[GA]  _[HI}  _[ID)
_{] _{IN] _ [1A] _{Ks] _IKY]  _[LA]  _[ME]  _[MD} _{MA] _ (M} _[MN] _[MS] _([MQ]
_[MT]  _[NE] _INV] _ [NH] _[NJ] _[NM]  _[NY] _INC] _[ND] _[oH]  _[OK] _[OR] _(PA]
_[rH _[8C] _18D] _[MN] _ITXp Uty VT VAl [WA]  _[WV]  _[wWR  _[WY] _[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
Staies 1n which Person Listed Has Soticited or Intends 10 Soficit Purchasers
{Check "All States” or check individual SIBIESY .........ccoiviiioiriet et s et e es s mee b b eee s O  All States
_[AL] _ [AK] _ [AZ] _[AR] _[cal _[cop  _[cT]  _[DE]  _[DC) _[FL} _[GA]  _ [H]] _[ID]
i _ fIN] _11A] _[KS] _[KY]  _[LA]  _[ME] _[MD] _[MA] _Miy o _[MN} O (MS] MO}
_[MT) _[NE) _[NV] _[NH] _[ND _[NM]  [NY} _[NC] _[ND) _[OH]) _[OK] _[OR] _[PA]
LY _ [8C] _[5D] _m™ JIXE T VT VA [WA] _[WV] (Wl _[WY] _[PR]

(Use blank sheet, or copy and usie additional copies of this sheet, as necessary,}




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate oifering price of securities included in this offerinyg and the total amoumt
alreadv sold. Enter 0" if answer is "none™ or “zero.” If the transaction is an exchange offering,
check this box oand indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

PO G SEOUIIY ..o oot eeee ettt ba 2o a oA oS4 bbb et eema e era s emn e
o  Common o Preferred

Convertible Securities (inCluding WAITANIS) ... ..o i

Parmnership IMEEICSIS ..o et e e ettt ee skt ren e n s teenae e

Orher {Specify TP PUOUOION

LI Y SOV O USRI

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

Enter the number of accredited and non-accredited investors who have purchased secunities in this
offering and the aggregate doltar amounts of their purchases. For offeings 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."

ACCTERTIEU INVESIOTS ...ttt et ettt ettt et et et sens o reeesemeaneeesseensesgeasemenseeres

NON-ECEEAIEA INVESIOTS ..o et s i b5ttt eeeee e e eeeee e eeresee e e et a s s seetrs

Answer also in Appendix, Column 4, if filing under LULOE

If" this 7iling is for an offering under Rule 504 or 505, enter the informe tion requested for all
sceurities sold by the issuer, to date, in oflerings of the types indicated. in the twelve (12) months
prior (o the first sale of securities in this offering. Classify securities by type listed in Pant C —
Question 1,

Type ol offering
RUIE SISttt et e e bttt ee e tee et etetetn e ettt b

REBUIALLON A .ottt e
RULE S04t e n et ettt b e et e bt e et et ee s e ee et pan st aenraean

a. Fumish a statement of all expenses in connection with the issuance and distnbution of the
securilies in this offering. Exclude amounts refating solely 1o organization expenses of the issuer,
The infonmation may be given as subject to future contingencies. 1f th: amount of an expenditure
is nol known, fumnish an estimate and check the box to the left of the evtimale.

Transfer ABEIUS FLES ..ottt ettt st
Printing and Engraving COSS.. ... oot ireimie e sess et sses st st tes et sns 1 sarase e eeseeen
LLBBAL F @S ottt et ettt et e be et et bt e as e ee et aeen e am e
ACCOUNTING FEBS ..ottt et e
ENBINCEIING FOOS... it e e et ettt ettt e e
Sales Commissions (specify finders' fees separately).....ocooooiiii e

Other Expenses (identify}

L2 SRS P U O SO POPO

Aggregate
Offening Price

$_200.000

L]
$

$__ 200,000

Number of

Investors

Type of
Security

Amount Already
Sold

$__ 100,000
b
$

$_100.000

Aggregate
Dollar Amount
of Purchases

§__100.000

Dollar Amount
Sold

10,000

5 ;)

5 10,000



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregeie offering price given i responsc to Part C ~ Question
1 and tota) expenses fumished in responsc to Part C — Question 4.4 This differcoce is the
"adjusted grons Proceeds 10 the SSSUEL e sttt s s anes fetestrssnsrsstiis i $__ 150000

5. Indicale below the amount of the sdjusted gross proceeds to the issuer used or proposed lo be used
for cach of the purposes shown. If the emount for amy putpose is not kncwn, furnish an cstimate
and check the box 10 the Jeft of the estimate. The total of the payments listed must equel the
adjusted gross proceeds to the issuer set forth in respoase to Past C —Quustion 4. above,

Payments to
Officers, Directors, Payments To
& Affiliates Others

Salarics and fees.....o..oorens - Do s a by
PUCHA5E OF FEAN CFEALE ... vevececemsccmsosisransessant sermmasee s st sasons s enas st s shaas T R a8 o $ a 3
Purchase, rental or leasing and instaliation of machinery and equipment ....wvecenee. o S O s
Construction or leasing of plant buildings and fACIlitEs ..o v e vesmrinsins o S O b
Acquisition of other business (including the value of secunties involved in this offering
(hat may be used in exchange for the assets or securities of another issue; pursuant to 8
TTKEEEIEE) wevvussseeseee et oecee e s e smsses s oA 54 £ At AER 5180 101 0 AR s o 3 (=} $
Repaymnent OF INEBIBADESS. ... ..c..ereersomscererssrssonsiemsssssosssanssss s it thsstisssosriasess D 5 O b
WOIKIIE CAPIAL .o ceaesentsns s eramsamsms sttt st g s e oot o 3 - $ 190800
Other (specify): o 3 O b3

...................................................................................... [u] § o s
COMUTIT TOURIS ..o eooveoesseceece cesvasrssmsas sanseroemess s nass e bome b bin s a8 s em s ms b AR AR e n 5 L] . $_ 190,000
Total Payments Listed (column totals added) ..ot s ' $__ 190,000

D. FEDERAL SIGNATURE

The issucr has duly caused this notice 1o be signed by the undersigned duly athorized person. I this notice i3 filed under Rule 503, the following signature constitutes
an undertaling by the issuer to fimish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furmished by the issuer to my
non-accredited investor pursuant to patagraph (b)(2) of Rule 502.

Issuer {(Print or Type) Signature Date
Syncro Medical Innovations, Inc, )%M ‘M Mj June 3, 2008
4l

Name of Signer (Print or Type) Title of Si (Print or Type) /
Gary Wakeford President

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

END




