b FORM D UNITED STATES l%jé 555 OMB Approval

SECURITIES AND EXCHANGE COMMISSION [ OMB Number:  3235-0076
Washington, D.C. 20549 Iixpires:

listinnated average burden
hours per response.......... 16.00

FORMD

- r.;‘_
bd SEC USE ONLY

- NOTICE OF SALE OF SECURITIES Pt Seril
LA PURSUANT TO REGULATION D, L1
DG SECTION 4(6)’ AND/OR 1):\] l 12 R]‘,f.['.“’ll‘,l)
Wash\q%‘g“' UNIFORM LIMITED OFFERING EXEMPTION

Py

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

Filing Under (Check box(es) thatapply): [J Rule 504 O Rule 505 B Rue506 [ Section 4(6) ULOI
Type of Filing: [ New Filing X Amendment

A. BASIC IDENTIFICATION DATA

1. Enater the informarion requested about the issuer ”' '“
Name of lssuer (0  check if chis is an amendment and name has changed, and indicate change.)

Svelte Medical Systems, Inc. 08053521

Address of Fxecunve Offices (Number and Street, City, State, Zip Code} . de)
71 Riverlawn Drive, Fait iHaven, New Jersev 07704 (732) 758-6522

Address of Principal Business Operattons (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
{if diffcrent from Executive Offices) () -

Brief Description of Business PROCESSE_

Research, development and commercializaton of biotechnology.

JUN-2.52008

Y

T'ype of Business Qrganization

B corporation [ limited partnership, already formed O othg S35 & OFN
[ business trust [ timited partnership, 1o be formed Tﬁbmg REUTERS

Month Year
Actual or Kstimated Date of Incorporation or Organization: I 0 l 1 I 0 I 7 ] K Acrual 0 Estimated
Jurisdiction of lncorporation or Organizaton: (linter two-lerrer U3, Postal Service ubbreviation for State:
CN for Canada; I'N for other foreign jurisdiction) Dol
GENERAL INSTRUCTIONS
Federal:

Wha Must File: Al issuers making an offering of securities in reliance an an exemption under Regulation 12 or Section +(6), 17 CIR 230.501 et sey. or 15 US.C 77(6).

When Ta Fite: A notice must be filed no later than 13 days after the first sale of sceurities in the offering, A notice is deerned filed with the U5, Securities and lixchange
Commission (SEC) on the varlier of the date it is reecived by the SEC at the address given below or, if recaved at that aduress afrer the date on which it is due, on the Jdawe
was mailed by United States regrstered or certitied mail 1o thae address,

Wohere 1o File. G5, Sccuritics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Capies Reguired Five (5) copics 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 Reguired: A new filing must contain ail information requested.  Amendments need only report the name of the issuer and offering, any changes theretn, the
information requested in Part €, and any material changes from the information previously supplied in Pars A and B Part E and the Appendix need not be filed with the
S,

Filing ee: There is no federal filing fee.

Seate:

T'his notice shall be used to indicate relianee on the Uniform Limited Offering Esemption (ULOE) for sales of sceurities in those states that have adopted ULOIE and that
have adapted chis form, Issuers eddying on ULOE must file a separte notice with the Securities \dministrator in each state where sales are to be, or have been made. Ifa

state reguires 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 Taw. 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 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 Lach promoter of the issuer, if the issuer has been organized within the past 5 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.
s  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 parmership issuers.

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

Full Name (Last name furse, if individual)
Fischeli, Robert E.

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

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

Full Name {Last name first, if individual)
Fischell, Dawnd R,

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

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

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

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

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

Full Name (Last name first, tf individual)
Burpee, Steve

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

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

Full Name (Last name first, if individual)
Torrence, Phillip D.

Business or Residence Address (Number and Street, City, State, Zip Code)
444 W, Michigan Ave., Kalamazoo, MI 49007

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

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: [0 Promoter [X] Benefictal Owner [0 Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Burpee Materials Technology, L1L.C

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

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

Check Box(es) thar Apply:

[0 Promoter R

Beneficial Owner

[ Executive Officer

=

Direcror [

General and/ot
Managing Partner

Full Name (Last name first, if individual)

Fischell, Tim A.

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

Check Box{es) that Apply:

] Promoter [ Beneficial Owner [ | Executive Officer

U

Director []

General and/or
Managing Parmer

Full Name (Last name first, if individual)

SMS Ventures, [LLC

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

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

Check Box({es) that Apply:

] Promoter [ Beneficial Owner

]

Executive Officer

U

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, MIN 55311

Check Box{es) that Apply:

[} Promoter [ ] Beneficial Owner

C] Executive Officer

U

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

a

Executive Officer

O

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

L

Executive Officer

a

Director | ]

General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply:

{7 Promoter ] Beneficial Owner

]

Executive Officer

d

Director [_]

General and/or
Aanaging Partner

Full Name (L.ast name first, if individual)

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

Check Box{es) that Apply:

[J Promoter [] Beneficial Qwner

a

Executive Officer

0

Director [_|

Generat 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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B. INFORMATION ABOUT OFFERING

Y N
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering: [jes éo
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will he accepted from any individual? . $10,000
Yes No
3, Does the offering permit joint ownership of a single unit? [ 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 ro 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 Flas Solicited or Intends to Solicit Purchasers

(Check “All Stares” or check individual SIATES) ..oeeevreeiricssi s [J Al Srates
OJean) Oak) Oaz1 Tar)Oicaidicor Qeeridicel Jioc) D iru Oiea1 L (Hr1 {10}
Oizui Do Dral Oiks) D iky1 Oea O ive; Do) O va) [ ivo) O imvnl [ ms1 0] {Mo?
Cimvt1 O envel Oy vl O va1 O ey Oy Oincl Gvol Jror] okl O tor] ] 1PA]
O Osc;OsorgeeniOrrx1Oor1 O vty Oval Owal Qowvl Cliwn O wy (O 1eR)

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 SEates) .ot s ] All States
Jean) Oiakl Oiaz1 Oiarl Oteal Otcol Odier) Otoel Oiocy Qe Oteal O] DJiIp)
Oczni O Qoral Oiks) Okyl Al Dy Do) Oive) Oivzy G O iMs] L iMo]
Owvry el Owv) Oeal Owar Oiey Oewyy Oinel Oine) doonl Oroxk) CJor] L) PA]
Otr1l Orsel Oisol Orieng Orrxl Oeer) Oivey Otva) Owa) Orwy) Cwrl Oiwy) CER]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Stare, 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 STAFES) .o [ Al States
Oan) Oiakl iazl Oar) el Oicor Oiery Oieel Qiecl Qi) Oteal Oarl Ji1o]
Chezoy Oy Orizal Oiks) Oikyl Oiwa) mer Dol Oma) O o) Oust O imo)
Chiwr) el Omvvl OQoedy Oy O Oyl Qiwel ol Otodl okl CJorl C]ipa)
Otr1) Oiscl Dise) Ol Oerx) COour) Oivey Oval Oiwa) Owvl Oowel [Jowy) CJIeR]

(Use blank sheet, 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

Enter the aggregate offering price of securities included in this offering and the toral
amount alrcady sold. Enter “07 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 securties offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
0 SO O OO VOOV O PO PRS RSO EOIRPOO 3 $
Equity .o et es e $6,000,000 5,875.00
K Common [0 Preferred
Convertible Securities (Including Warrants) ... $ $
Partnership Inferests ..o, . 3 — $
Other (Specify ) FEO RN . 3 $
TOLAL evvverrerrrrassersessecesece st seesseesscmmrenssenss bbb s $6,000,000 $5,875,000

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 securities
and the aggregate dollar amount of their purchases on the total lines. Enter “0” if
answer 1s “none” or “zero”.

Number Apgregate
Investors Dollar Amount
Of Purchases
ACCTRAIE TOIVESIOTS ovrveveeriereeeceemmeeeestremseererabbe s b b seb s b st ns s ar e s aameb st eani st aesenerasenaren 27 $5,875,000
NON-ACCTEAHED INVESLOIS ..ot eessecvessss s b ens e e essas e sens s s eaesoneaseseseastasenserastossas 0 $0
Total (for filings under Rule 504 00lY) coovorvvvvvvvveeeriisssssce s 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 sccurities sold by the issuer, to date, in offerings of the types indicated, in the
twelve (12) months prior to the first sale of securities in this offering. Classify securities
by tvpe listed in Part C-Question 1.
Type of Dollar
Type of Secunty Secunty Amount
Sald
Rule 505 ..o revtrerererroeaeATsaesaeaesestssesetatetesesesesetstrstbatatatateeerenas
REUIARON A oot sbs bbb rass s s s bbb 3
RUIE 504 ...oooirevisvvissesssvesssssssesssssssses s ssssss e essssss s bbb bbb en s 3
TOUAL et ttietete et sreesie s e e e e vassa e eas e s ems e eme st ems st aad A E e E et E b et r A e rmere

a. Furmnish a statement of all expenses in connection with the issuance and
distriburion of the securities in this offering. Exclide amounts relating solely to
organization expenses of the insurer. The information may be given as subject to furure
contingencies. 1f the amount of an expenditure is not known, furnish an estimate and
check the box to the left of the estimare.

Transfer Agent’s Fees......ooiiniinnn, J
Printing and Engraving Costs.. e O
Legal FEes oo [ $10,000
Accounting Fees...oi C
Engineering FFees . O
Sales Commissions (Specify finder’s fees separately) ... [
Other Expenses (identify) e |
TOTA ettt e (| $10,000

5of8



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 toral expenses furnished in response to Part C-Question 4.a. This
difference is the “adjusted gross proceeds to the issuer.” e, $3,865,000
5. Indicate below the amount of the adjusted gross proceeds to the issucr used or
proposed to be used for each of the purposes shown. If the amount for any purpose is
not known, furnish an estdmate and check the box to the left of the estimate, The toral
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 Pavments To
Others
CAlATICS A FOES e virseerereeeeeeseeeestsestsistsssssssssbsrsrar e aarasesasasesssaasssesssebasabssasasanrsssrrersrebtnsesrsesnsesen 0O s g
PULCHASE OF TEAl £S5  evvvtrterereresrereeessesesissasesssessssssssssssesetossssssssatassesssrsnsnsnsassemsasnssarararas D $ 3
Purchase, rental or leasing and installation of machinery and equipment........ccc... s 3
Construction or leasing of plant aldings and facilities ... d s )
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sccurities of another issuer
PULSURNT £ & MTIEEEEE w1oevvuessuaersusssmsssrssserrssesrscesescmsens s rbsss s RS 28RS |:] g s
Repayment of indebtedness et eeteteneseataneeeneaneaseatataateteretaseaeb e b e b e et e r e s O s $
Working capiral s eerssaas s ssasseass s seseaeetee s eeaneeseaseasenarassseresrmmressnssssesesssssrsssnnrsanenseece P B $5.865,00
Oher (SPECIFF) st smas e ssss st srase s s I $
................... s $

Column Totals oo eeveresssrese s a s 3
Total Payments Listed (column totals added). ..o K 33865000

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 wrttten
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (1)(2) of Rule 502.

Pl
Issuer (Print or Type) Signature | Date
Svelre Medical Systems, Inc. June 18, 2008

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

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 issuet hereby undertakes to furnish to the state administrators, upon written request, informarion furnished by the
1ssuer 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 is filed and understands thart 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 authonzed person.

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

Issuer (Print or Type) Signature Date
Svelte Medical Systems, Inc. June 18, 2008
Name (Print or Type) T it)l {(Print or Type)
Phillip D. Torrence Secretary
|
|
|
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 I must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear rvped or
printed signatures.
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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-Item 1)
Number of Number of
Accredited Nonaccredited
State Yes Ne Investors Amount Investots Amount Yes No
AL <]
AK X
AZ &
AR X
CA ® Common Stock 2 $900,000 0 0 =
co X
CcT = Common Stock 1 $50,000 0 0 X
DE X
DC [
FL 24
GA X
HI &
ID <
IL 4
IN ]
1A X
KS 2y
KY =
LA X
ME b
MD X | Common Stock 8 $1,270,000 0 0 X
MA
MI X Common Stock 8 $2,075,000 0 0 X
MN B | Common Stock 3 $105,000 0 0 b
MS B
MO p
MT 4
NE X
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5

NH

NJ

Common Stock

$1,200,000

By X

B3

NY

NC

OH

OK

OR

PA

RI

sC

SD

TX

Common Stock

$50,000

3|8 3 35 5 4

2
oz I O O O O B R T o <

PR

KZLIB:581 108, 1\ 132180-00003

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

20f8

END




