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108,NIFORM LIMITED OFFERING EXEMPTPIEN
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/6 JUL 182008
THOMSON REUT

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

Offering of convertible promissory notes {the “Notes”), warrants to purchase Series B Preferred Stock (the “Warrants™), the underlying shares of Series B
Preferred Stock issuable upon conversion of the Notes and upen exercise of the Warrants and the underlying shares of Common Stock issuable upon
conversion of the Scries B Preferred Stock

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 & Rule 506 O Section 4(6) O uLoE
Type of Filing: O New Filing B  Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer i

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

. ez N -

Prefix Serial

DATE RECEIVED

-

iy

1414 8. Green Rd., Suite 309, Cleveland, OH 44121 (216) 3482-3119
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number ,
(if differem from Executive Offices)

Same as above, (216) 382-3119

Brief Description of Business
Developer of medical devices. |

Type of Business Organization

[ corporation O limited partnership, already formed B3 other (please specify):
[ business trust O limited partnership, to be formed
Month Year
Actual or Estimated Date of incorporation or Organization: 06 05
[ Actual 0 Estimated

Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: DE
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Wheo Must File: All issuers making an offering of securities in reliance on an exemptton 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 deemed filed with the U.S. Securities and Exchange Comemission (SEC) on the
earlier of the date it is received by the SEC a1 the address given below or, if received at thal address after the date on which it is due, on the date it was mailed by United States registered or
cenified mail to that address.

Where to File: .5, Secunties and Exchange Commission, 450 Fifth Sweet, N.W., Washingion, 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 photecopies of the manually signed
copy or bear typed or printed signatures,

Information Required: A new (iling 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 malerial changes from the information previously supplied in Parts 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 to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities 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
precondilion 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 resuolt in a toss of the federal exemption. Conversely, failure to file the appropriate federal notice will not result in

Potential persons who are to 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.
SEC 1972 (2-97) 1 of 8)
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a loss of an available siate exemption unless such exemption Is predicated on the filing of a federal notice.

A. BASIC IDENTIFICATION DATA
e —

2. Enter the information requested for the following:

. Each premoter 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 securities of the issuer;

e  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 O Promoter & Beneficial Owner 3 Executive Officer 0O Director O General and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Furst, Joscph

Business or Restdence Address {Number and Street, City, State, Zip Code)

¢/o Icon Medical Corp., 1414 8. Green Rd., Suite 309, Cleveland, OH 44121

Check O Promoter & Beneficial Owner [ Executive Officer B Director 0 General and/or
Box{ecs) that Managing Partner
Apply:

Full Name {Last name first, if individual)

Gallagher, Andrew W,

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

¢/o 1con Medical Corp., 1414 S. Green Rd., Suite 309, Cleveland, OH 44121

Check Boxes O Promoter O Beneficial Owner B Executive Officer @ Director ] General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Merritt, Vernon H.

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

¢/o 1con Medical Corp., 1414 S, Green Rd., Suite 309, Cleveland, OH 44121

Check Boxes [} Promoter [ Beneficial Owner {3 Executive Officer ™ Director O General and/or
that Apply: Managing Panner
Full Name (Last name first, if individual}

Yadav, Jay 8.

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

¢/o Icon Medical Corp., 1414 S, Green Rd., Suite 309, Cleveland, OH 44121

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

Piszkeo, Nick

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

¢/o Iton Medical Corp,, 1414 8. Green Rd,, Suite 309, Cleveland, OH 44121

Check Boxes [ Promoter & Beneficial Owner [ Executive Officer O Director 1 General andfor
that Apply: Managing Partner
Full Name {Last name first, if individual)

Layton, S.A.

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

Citco Building, Wickhams Cay, P.O. Box 662, Road Town, Tortola, British Virgin Islands

Check Boxes [ Promoter B Beneficial Owner 3 Executive Officer O pirector O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual}

Maya Interventional, LLC

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

¢/o CardieMEMS, Inc., 75 5™ St. N.W., Suite 205, Atlanta, GA 30308

Check 1 Promoter 3 Beneficial Owner B executive Officer ¥ Director B General and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual}
Allen, Mark

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Icon Medical Corp., 1414 S, Green Rd., Suite 309, Cleveland, OH 44121

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

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......c.oooiviveerinncein,

Answer also in Appendix, Column 2, if filing under ULOE.

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

3. Does the offering permit joint ownership of a single unit?.. ... e

Yes

X

NIA

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 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, None

Full Name {Last name first, if individual)

Business or Residence Address (Nuimber 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 ¢heck IRAIVIAURL STAIES)...cvvoviiirireiireerinsrrer e sesrrasssheassshasbe s st bt sbasst s es st s bt s bast o s emntsaene bbb e b b emes b smiba b neas ....[1 All States
IAL] |AK] ICAl [CO) ICT] IDE] IDC| [FLI (GA] [HI] 11D]
(L] 1IN] KY} [LA] IME| IMD) IMA] (M1) [MN] [MS) (MO|
[MT) INE] [NJ) [NM) [NY] [NC]) INDJ {OH] [OK] [OR] [PA|
[RI] ISCI ITX] [Tl IvVT] IVA] IVA] {WV] iwl} (WY] IPR] |
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” 0r CheCk INdIVIAUAD STALES) . vetrvvrirecre e ieareerarerreeeseeiesrentaeiemsentas resses et et sesses st ot 1ot 8 seri bt ssemteeh s sescr bbb ph s see s e AR bbb b O Al States
AL 1AK] ICA] {oe]] ICT] [DE] 1DC) [FL| 1GA) HI [1a]]
lL| IIN] IKY] tLA] IME] [MD] IMA] [MI] IMN| [MS] IMO}
[MT] INE] INJ] [NM] NY] INC] [ND] IOH] {OK] [OR] IPA}
IR]| ISCI ITX] iuTy IVTi (VA [VA] [Wv| Wi [WY] IPR]
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 INAIVIAUAL SEALES)........co.c.ooiuii ettt et set e st esese s bes s sese s oo e e ada R s4eb a2 s s b1 nsee b saE e b bt A4 s b eh £ A e b e b has bRt s b bR be s nabt bt s O Al States
IAL} lAKI ICA] ol ICTi [DE] [DC] [FL) 1GA] [H]) 11D}
IIL} [1N) IKY] 1LA] IME] MD] [MAI M]] IMN] MS] IMO]
IMT] INE] INJ] INM| [NY] [NC] IND] [OH] IOK] [OR] IPA)
IR]| ISCI TX] IUT] VTl (VA VA IWV| w1) (WY] IPR]
3of8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Emer the aggregate offering price of securities 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 columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Alrcady
Offering Price Sold
DIED o ioviviertiie e stems e ms et e ettt b et s SB SRLATRATTST Rt S 0 b 0
EUQUILY 1-ocveemtentarencemsetsamcs s e et sed b bSO b e bR TSR b A bt $___ 899999890 §___ 836711415
O common

Convertible Securities (incleding warrants).. $ 1,123,508.30 3 0

Partnership INIETESIS .........oveirirecc st rb s bbb b e S 0 5 0

Other (Specify ) $ 1} $ 1}
TOMAL .. ceems vt s st ee e ee e s b s s s s e e A o bR et ena e Ao $_ 10,123.507.20 $ 8.367.114.15

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

2. Fnter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregaie dollar amounts of their purchases. For offerings under Rule 504, indicale
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the 1otal lines. Enter “0° if answer is “*none” or “zero.”

Number Apggregaie
Investors Dollar Amount
of Purchases
ACCTEAILED INVESIOTS 1...eivervireeeesietiesietees e sresssstesams e sess s sees e bad s b s E s b aa b nabe e R0 47 $___ 8367,114.15
NON-ACCTEAIED INVESLOTS ......cvvvvvimeseveeeeics et st er e sere e sar e s s en s sas s eems b sssnas 0 S ]
Total (for filings under Rule 504 only) ... 0 0
Answer also in Appendix, Column 4, if ﬁlmg under ULOE.
3. If this filing is for an offering under Rule 504 or 5085, 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 secunities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Security Sold
Type of Offering
RULE S05... et ettt bbb bR E b e R e s rpmne s s $ 0
REBUIALION A ..oviviceniinncretes s asss s ees et e s s st e sems s e $ 0
RULIE S04 ...ttt et e e te st e s e et e e e s Erere s E SRS ra SR b d s a0 $ 0
TOLAL. vttt e s e eSS bbb bt sh e e bRt b e e et s 0
4. a. Fumish 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 issuer. 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 left of the estimate.
TIRASTET ABEIE'S FEES .vuvvvevveerrtesveresseassreossssasssssanessesssosenssesessssanessesassss semsa st nasssbanissnenies 0 $ 0
Printing and Engraving Costs ..o imssississses s e ernsss e e es e 0 ) 0
= 3 30,000.00
O ] 0
ENZINEering FEes.......oiuiiiire ittt s s a $ 0
Sales Commissions {specify finders” fees separately) .., O $ 0
Other Expenses (Identify} e O s 0
TOMAL. .ottt et et e s et e r e she e et e e eresren s B ) 30,000.00

40f8
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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 | and total expenses fumished |
in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the issuer” ... 3 10,093,507.20

1

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed o be used for each of the purposes shown,
If the amount for any purpose is not known, fumnish 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.

Payment to Officers, Payment To

Directors, & Affiliates Others
SalAMES AN FEES.....oocviiriiicrie e e oot s e bt s e R e R e s AR AR AR e s s o Os 0
PUrchase 0f FEal ESTALE ... .ccoiiiciiiiriiineicr i ser e e st e s et s e na e s b e s o Os 0
Purchase, rental or leasing and installation of machinery and equipment .........c.ocvvvivvinnimins s Os o s 0
Construction or leasing of plant buildings and faCilities ... e s Os o s 0
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 isswer pursuant Lo a merger). .o Os_ e Os_ o
Repayment Of INAEDIBANESS ........ccovi et bbb b s TS g e Os 0 s 0
WOTKING CAPHALL.cvev1imir vt emsrirmicsemecsececascsecs e eeanesrees e st ens e s semee oo s e SRR RS EEAERs E R TS v Os o Hg 10.093.507.20
Other (specify). Os o Os 0

....................................... Os_ o Os_ o

CORIMI TOMBIS ..ottt st ens ettt e et e e e s b4 14 H AR SRS H S R4S eb S A PR S E S L bR a bR YO R a s nsnms s Os 0 Bds 10.093.507.20
Total Payments Listed (column totals added)............oiiimnnnimnnmn e [x] $ 10.093.507.20

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following signature constitutes
an undertaking by the issuer to furnish to the U.5. Securities and Exchange Commission, upon written request of its staff, the information fumnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatw Date

1con Medical Corp. -7 lp‘ 29
Name of Signer (Print or Type) Title of Signer (Print or Type)

Frank F. Rahmani Secretary

ATTENTION

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