‘ |05 £2580 g5y

FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OM.B numbar 32350076
Washington, D.C. 20549 Expires: June 30, 2008
Estimated average burden
SEC Mail Processing hours per (esponse ................ 16.00
Section FORMD
NOTICE OF SALE OF SECURITIES
JUN -5 2008 PURSUANT TO REGULATION D, SEC USE ONLY
) SECTION 4(6), AND/OR Prefix ‘ Serial
Washington, DQJNIFORM LIMITED OFFERING EXEMPTION
110 DATE RECEIVED

Name of Offering: ([[] check if this is an amendment and name has changed, and indicate change.)
ISTO Technologies, Inc. — $3,641,600 of Convertible Promissory Notes and Related Warrants

Filing Under (Check box({es) that apply): 1 Rule 504 O3 Rule 505 &3 Rule 506 O Rule 4(6) PREWS‘EB_%

Type of Filing: B New Filing O Amendment L
I A. BASIC IDENTIFICATION DATA JUN U9 £00
1. Enter the information requested about the issuer -, ﬁeN‘R‘EUT'ERS_
Name of Issuer [[] (check if this is an amendment and name has changed, and indicate change.) lHON
ISTO Technologies, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}
1155 Olivette Executive Office Parkway, Suite 200, Olivette, Missouri 63132 (314) 995-6049
Address of Principal Business Operations (Number and Street, City, State, Zip Code)
(if different from Executive Offices)

s et o RER iy

Type of Business Organization: 0805 1930

& corporation {1 limited partnership, already formed [ other (please specify):

[ business trust [ limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: July 1997 X Actual ] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postage Service abbreviation for State:
CN for Eanada; FN for other foreign jurisdiction) DE

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 et seq. or
15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemzd 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, if received at the 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. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies 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 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 information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part 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 (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. [ssuers 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 sate requires the payment of a fec 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. Conversely, failure to fite 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.
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SEC 1972 (6-02) 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.

! 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;

¢ 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 executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

¢ Each general and managing partner of partmership issuers.

Check Box(es) that Apply: [ Promoter [X Beneficial Owner  [J Executive Officer [J Director

O General and/or Managing Partner

Full Name (Last name first, if individual)
Zimmer, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
345 East Main Street, Warsaw, Indiana 46580

! Check Box{es) that Apply: [ Promoter [0 Beneficial Owner  [) Executive Officer  [~] Director

[] General ard/cr Managing Parter

Full Name (Last name first, if mdmdual) -
Mid-America Transplant Services =

Business or Residence Address (Number and Street, City, State, Zip Code)
1110 Highlands Piaza Drive East, Suite 100, St. Louis, Missouri 63110

Check Box{es) that Apply: [ Promoter [} Beneficial Owner  [] Executive Officer [] Director

[] General and/er Managing Partner

Full Name (1.ast name first, if individual)
Alafi Capital, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
1333 Jones Street, #1702, San Francisco, California 94109

Check Box(es) that Apply: [ Promoter {7] Beneficial Owner  [[J Executive Officer [X] Director [] General and/cr Managing Partner
Full Name (Last name first, if individual)
Cheryl R. Blanchard

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o ISTO Technologies, Inc., 1155 Olivette Executive Office Parkway, Suite 200, Olivette 63132

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [ Executive Officer [X] Director

[1 General and/or Managing Partner

Full Name (Last name first, if individual)
Tara Butler

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/0 ISTO Technologies, Inc., 1155 Olivette Executive Office Parkway, Suite 200, Olivette 63132

Check Box(es) that Apply: [ Promater T} Bencﬁcaal Owner [ Executive Officer [X] Director [_] General and/or Managing Partner !
Full Name (Last name first, if individual)
Joseph Feder, Ph.D).

Business or Residence Address (Number and Street, City, State, Zip Code)
¢lo ISTO Technologies, Inc., 1155 Olivette Executive Office Parkway, Suite 200, Olivette 63132

i s s g

Check Box(es) that Apply: O Promoter [] Beneficial Owner  [] Executive Officer [X] Director [7] General and/or Managing Partner
Full Name (Last name first, if individual)
Dean Kappel

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o ISTO Technologies, Inc., 1155 Olivette Executive Office Parkway, Suite 200, Olivette 63132

Check Box(es) that Apply: [ Promoter [ Beneficiat Owner [ Executive Officer [X] Director

[] General and/or Managing Partner

Full Name (1.ast name first, if mdmdual)
Martijn Kleijwegt

Business or Residence Address (Number and Strect, City, State, Zip Code)
c/o ISTO Technolog:es, Inc., 1155 Olivetie Executive Office Parkway, Suite 200, Olivette 63132

Check Box(es) that Apply: (O Promoter [] Beneficial Owner  [J Executive Officer  [X] Director

[ General and/or Managing Partner

Full Name (Last name first, if individual)
J. Alexander Marchosky, M.D.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o ISTO Technologies, Inc., 1155 Olivette Executive Office Parkway, Suite 200, Olivette 63132

(Sec Page 10 of this Form D for Additional Persons)

(Use btank sheet, or copy and use additional copies of this sheet, as necessary)
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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? ... e O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ...t $15,000
Yes No
3. Does the offering permit joint ownership 0f @ SINEIE UIILT .........c...coniuersirinisirnmserssssenesse e e siesss s snsssssnsssssererassseossasnsssns esesserens K 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. 1f 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 names 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)
N/A

Business or Resident Address (Number and Street, City, State, Zip Code)
N/A

Name of Associated Broker or Dealer
N/IA®

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” oF Check INAIVIAUAL STALES).......voeveereeeereeeesreemsceereesteeessseessssaessebssssbesssesssssssasssssas ssasssesas st erasiassssasssrossonassrscsscnas O All States

AL Oaxk [OAz [OAR [OcA [Oco QOcr Ope Q»dObc O [OcGA [lHE Om
Omw QO O [JKs OKYy OLA [OME OMD [OMa [OMI My [CIMs QOwMO
OMT ONE OnN [ONH ON ONM ONY [ONc ONp [QJoH [Jok [Jor [ra
Or Osc QOsp OTN QOtx DOur QOvr Ova QOwa Qdwv (wl [lwy [O°Pr

Full Name (Last name first, if individual)

Business or Resident 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 INGIVEAUAL SUBIES)....cocviviierirrereevrcrieescrrsasterrsesieresasansressasssescarseressenmesoereesscrmestanesiossebessbasss i sss sbssssrisrosnes ] All States

OaAL. [OAK Qdaz OAR -ODca Oco Qcr Ope Obc OF Oca [l O
OL OmwWw QD 0OKks H(>dky Ora OME OMp OmMa OM [OMN [IMS [MO
OmMT ONE [ONv ONH Own ONM ONy OnNc Onp OJod [Joxk [Clor [Ora
Or [COsc QOdse O QOrtx QOQur QGvr Ova Owa Owv Owl [Clwy [OPR

Full Name (Last name first, if individual)

Business or Resident 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).........c.o it e e bbb At e e e s O All States

OAL Oak [QOaz [QOAR Qca QOco Qecr ObpE QObpc OdOrf [Oca [lH Om
O Q»dm Oma [OKs Oxy OLa B£OmeE OMp OMA [OmM [OMN [CIMS [OMO
OMT ONeE [Onv OnNed O OnNM ONY ONe OnNp OoH [Qdok [Clor  [Jra
Orn Osc Osp O QOtx QOur QGdvr Ova Owa Owv Owr [Clwy [PR

{Use blank sheet, or copy and use additicnal copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

L.

Enter the aggregate offering price of securities included in this offering and the total amount already sold.

Enter “0” if answer is “none” ot 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
DBt ererierescresenrassenssarsatseseresssseare s sap s ban s enas e s s et ks e an e P R e aer s e era e $ 0 % 0
EQUILY oo cviniriereeinieiesisnraressssisssareassassssassssssansssssmassssssessnsssseanssssasessssasassossesbasssusssssssssonsnssensantssneasssonan 5 0 s 0
O Common [ Preferred
Convertible Securities (including WaITanIs) ... s s $_ 3641600 8 3.641.600
PArNErship INEETESES ..c..eeriecrereeicrreeressieresseresssesssorassansosesssasnsnsssasmsonses siamassssmsms s sessasseanessasisisbbasss b 0 3 0
Other (Specify ) ettt et et b s e bR e ar et $ o 5 0
TOLA) ovcriirier it ieess it esesssries e esses s area s ansna e ne R ne R e et e e R e bt st $__ 3641600 % 3,641,600
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
ACCIEAILEA IIIVESLOTS ... ceereeserescteresseresnisereesssasstssarsassanssssernstessnssneassssessss sasessscasmssssmesseeemnsssanesssmsnsas 20 % 3.641.600
INON-ACCTEAIED INVESIOTS....ueiieerrereriseeeescnis et e s s en st ees e s e rses et ane st st spasEsmmemses 0 % 0
Total {for filings under Rule 504 only)....cccovicniinnmnmnine e s NiA  § N/A
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 issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securitics in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of offering Security Sold
RELE 05 ...eoriererireeirierineesimenisrenstria et sressesssas s assessessensassratss seossesssssssssonsnasssstassesssasteussssesnnsssnneas $ 0
REGUIBLION A ..ottt s s sme s s e s s 0
RULE S04 ..o e e sr e e ams e e se e am s s nes e eeme s nm e e e s rrme s se s r e r e $ 0
TOLAL ettt bbb bt st R s Rt h) 0
a. Furnish a statement of all expenses in connection with the issuance and distribution of the securitics
in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given to future contingencies. If the amount of an expenditure is not known,
furnish an estimate and check the box to the left of the estimate.
TIANSTED ABENU'S FEES «.vuvveviireerivesireescsenssessessessissass e ssanssssssssvesssensansssorasssessssansasas sessssssssnsesssnssnsansontassatecss O s 0
Printing and Engraving Costs O s 0
LEEAI FEES ..o.vvvrunrercesirarrssrassessessss s saresssssassssss seressessrassas s aseserebes sesssessrassserasesassans st sssraseasasass e sass e et essstrnsen K s 35.000
Accounting Fees..........ooovecveroeeeceecncne. O s 0
EDINEETINE FEES ... vvvvrrserrersrerssssersaressrsesresonssossaseessessassassesssessasssssesssassassoassesnetasssassesesecasaesessssecsseesassasesseneess s 0
Sales Commissions (specify finders’ fees separately) . e s O s 0
Other Expenses (identify): _ et et s emtere s O s 0
TOUL ... cnteisercrenes oot eee s e s st e o seas erean st s s abeas s e b eda s bR s bEsR e b E AR e s A e RS una s b b nRe s er Rt rErn s K s 35.000

b. Enter the difference between the aggregate offering price given in response to Part C — Question | and total
expense furnished in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the
ISSUEE,™ 1ot irreterrermrtssionssivas s i et er e s e AR PRSP LS RP AT ST E YL R AT SRR SR RS S p R b e eh R mers s nn s aneen
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Indicate below the amount of the adjusted gross proceeds to the issuer user 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 to Part C — Question 4.b, above.

Purchase, rental or leasing and installation of machinery and equipment ........c.cooecniiierionianneae.
Construction or leasing of plant building and facilities ...,

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
DUTSUAIE 10 8 IMETEETY Louieeieerissssesssnassresessoriestsnassssriesionsosssssoriessssriaseossatssssias s basasssnastsbissseons seans

Repayment of INdebteaness. ... .ocvvveerierasrierisrerriiersreeserassesssstrasssssssrasesssmssstemeseemsensssesassssassacs
WOTKING CAPIAL. ... s e e s s e s
Other (specify):

Column Totals....

50f10

Payments to
Officers,
Directors, &
Affiliates

Os 0

0
s 0
0

0

Payments to
Others

Os___ 0
Os____ o
Os____ o
Os______ o0

o I o i

Os_ o
Os 0
K $__3.606.600

Os____ o
Os 0
O $__3.606.600

O s _3.606.600



D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice if 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-zccredited investor pursuant to paragraph (b)(2} of Rule 502,

Issuer (Print or Type) Signa Date

ISTO Technologies, Inc. A — /’74/11, 2'7/ 2008
Name of Signer (Print or Type) Titte of Signer (Print or Type) i

Scott Gill Chief Financial Officer

Attention
Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 1J.S.C. 1001.)
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E. STATE SIGNATURE

1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCK FUIE 1o eees v sveereresssesssesesessesssesssensesssesssesssesenssesseaseresesaesssesssesenesrassrsseseemmeesasssnsssssssasssssessnssinssamssasssssssnssssenl ) D

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 entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice if 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 its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Signature Date
ISTO Technologies, Inc. %—»/&—\. S / @ A) &

Name (Print or Type ZTitle (Print or Type)
Scott Gill Chief Financial Officer
Instruction:

Print the name and title 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 signatures.
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APPENDIX

Intend to sell

to non-accredited
investors in State

(Part B —Item 1)

Type of security
and aggregate
offering price
offered in state

(Part C — Item 1)

Type of Investor and
amount purchased in State
(Part C - Item 2)

5

Disquatification

under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part E —Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
AK X $20,000 of 1 $20,000 of 0 N/A
Convertible Notes Convertible
and Warrants Notes and
Warrants
AZ
AR
CA X 1,520,006 of 2 $1,520,000 of 0 N/A
Convertible Notes Convertible
and Warrants Notes and
Warrants
CO
CT
DE
DC
FL |
GA
HI
1D
IL.
IN
1A
KS
KY
LA
ME
MD
MA X $60,000 of 1 $60,000 of 0 N/A
Convertible Notes Convertible
and Warrants Notes and
Warrants
MiI
MN
MS
MO X $1,471,600 of 13 $1,471,600 of 0 N/A X
Convertible Notes Convertible
and Warrants Notes and
Warrants
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Intend to sell
to non-accredited
investors in State
(Part B — Item 1)

Type of security
and aggregate
offering price
offered in state

{Part C-—Item 1)

Type of Investor and
amount purchased in State
(Part C — Item 2)

5

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

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MT

NE

NV

NH

NI

NM

NY

NC

ND

CH

OK

OR

$20,000 of
Convertible Notes
and Warrants

$20,000 of
Convertible
Notes and
Warrants

N/A

PA

SC

SD

X

VT

VA

WA

WI

PR

*$550,000 of Convertible Notes and Warrants are also being offered for sale to two (2) accredited investors in the
Netherlands.
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| Check Box(es) that Apply: ~ © [JPromoter [ Beneficial Owner  [] Executive Officer [X] Director

[ General and/or Managing Partner

Full Name (Last name first, if individua)
Thomas Melzer _ ‘

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o ISTO Technologies, Inc., 1155 Olivette Executive Office Parkway, Suite 200, Olivette 63132

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [X] Executive Officer [{] Director

[J General and/or Managing Partner

Full Name (Last name first, if individual)
Mitchell Seyedin, Ph.D.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o ISTO Technologies, Inc., 1155 Olivette Executive Office Parkway, Suite 200, Olivette 63132

i Check Box({es) that Apply: [IPromoter [ Beneficial Owner  [X] Executive Officer [[] Director (] General and/or Managing Partner
; Full Name (Last name first, if individuat)
| Seott Gill :

Business or Residence Address ,(N'umbcr and Street, City, State, Zip Code)
¢/o ISTO Technologies, Inc., 1155 Qlivette Executive Office Parkway, Suite 200, Olivette 63132

Check Box(es) that Apply: [ 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)

E Check Box({es) that Apply: [OPromoter - [] Beneficial Owner  [] Executive Officer [[] Director

[ General and/or Managing Parter

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ Promoter [] Beneficial Owner  [] Executive Officer [] Director

O General and/or Managing Partner

Full Name (Last name first, if individual)

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