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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: '

Estimated average burden

PROCESSED Fj FORM D hours per response. ... . .. 16.00

l NOTICE OF SALE OF SECURITIES — SECUSEONLY_

JUN 272008 PURSUANT TO REGULATION D, -
SECTION 4(6), AND/OR DATE RECEIVED

THOMSON REUTERS  n1roRM LIMITED OFFERING EXEMPTION |

Name of Offering  ([[] check if this is an amendment and name has changed, and indicate change.}
Impliant, Inc. - Convertible Bridge Loan

Filing Under (Check box(es) that apply): [] Rule 504 [] Rule 505 [7] Rule 506 [[] Section 4(6} [] ULOE S o
Type of Filing: ] New Filing [/] Amendment Nt ok E Y
p 2oty

A. BASIC IDENTIFICATION DATA o ommnp
1.  Enter the information requested about the issuer A LD fimb ‘
Narmne of [ssuer (D check if this is an amendment and name has changed, and indicate change. ) Dg

. . hfmgtons

Impliant, Inc. as ArAL
Address of Executive Otfices {Number and Street, City, State. Zip Code) Telephone Number (Including Area Code)
103 Camnegie Center, Princeton, NJ 08536 (608) 750-8671
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
Research and development of orthopedic medical devices.

Type of Business Organization
[7] corporation [0 limited partnership, already formed [] other (please specify):

business trust limited partnership, to be formed
2 O 53788

Month Year
Actual or Estimated Date of Incorporation or Organization: {{I1] [Q[4] [AActual ] Fstimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DIEl

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exemplion under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 15US.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.5S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given betow or, if received at that address after the date on
whizh 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 Sueer, NNW., Washington, D.C. 20549,

Copies Required: Five (3) ¢opies 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 supptied 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 (LILOE) 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 state requires the payment of a fee as a precondition to the claim for the exemplion, 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 conslitutes 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 tile the
appropriate federal notice will not resu't in a loss of an available state exemption untess such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respand unless the form displays a currently valid OMB control number. 1 of 9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter 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 cquity securities ofthe 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 Box(es) that Apply:  [] Promoter  [] Beneficial Owner [/} Executive Officer Director [1 General and/or
Managing Partner
Full Name (Last name first, if individual}
Potokar, Todd
Business or Residence Address (Number and Street, City. State. Zip Code)
cfo Impliant, Inc., 103 Carnegie Center, Princeton, NJ 08536
Check Box(¢cs) that Apply: [] Promoter  [] Beneficial Owner {7 Exccutive Officer  [/] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Cameron, Brian
Business or Residence Address (Number and Street, City, State, Zip Code}
c/o Impliant, Inc., 103 Carnegie Center, Princeton, NJ 08536
Check Box(es) that Apply:  [] Prometer  [] Beneficial Owner [ ] Executive Officer /] Director General andfor
Managing Partner
Full Name (Last name first, if individual)
Cohen, Charles
Business or Residence Address  (Number and Street, City, State. Zip Code)
c/o Impliant, Inc., 103 Carnegie Center, Princeton, NJ 08536
Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [] Executive Officer Director General and/or
’ Managing Parlner
Fuli Name (Last name first, if individual)
Megiddo, Dalia
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Impliant, Inc., 103 Carnegie Center, Princeton, NJ 08536
Check Box{es) that Apply: [0 Promoter [] Beneficial Owner [ Executive Officer Director General and/or
Managing Pantner
Full Name (Last name first, if individual}
Stovin, Zvika
Business or Residence Address  {Number and Street, City, State, Zip Code)
c/o Impliant, Inc., 103 Carnegie Center, Princeton, NJ 08536
Check Box(es) that Apply: [ Promoter Beneficial Owner 7] Executive Officer (] Director General andfor
Managing Partner
Full Name {Last name first, if individual)
Elron Electronic Industries Ltd.
Business or Residence Address  (Number and Street, Cily, State, Zip Code)
3 Azrieli Center, 42nd Floor, Triangle Building, Tel Aviv 67023, Israel
[[] Director General and/or

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

Managing Partner

Full Name (Last name first, if individua!)
InnoMed Heldings Limited

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

¢/o Maples and Calder, Ugland House, P.O. Box 309, George Town, Grand Cayman, Cayman Islands, British West Indies

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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[ B. INFORMATION ABOQUT OFFERING I

Yes No
[.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... C 4]
Answer also in Appendix, Celumn 2, if filing under ULOE.
3. What is the minimum investment that will be accepted from any individual? ... $ 0.00
Yes No
3. Does the offering permit joint ownership of a single unit? o ® 2
4. Enter the information requested for cach 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)
N/A
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 SALES) ..o {1 All States

AL @K [EzZl [ER] €Al €@ [€1  [DE)

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 SHAEES} ... oot [ All States

o] [FLl  [GA]
NE

Full Name {(Last name first, if individual)

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

Name of Associated Broker or Deater

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEBIES} oot e [] All States
g FL [GA] [HD
KS ME
mp  [eHl [OK]

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

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none™ or “zero.” If the transaction is an exchange offering. check
this box [ Jand 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
= SO UV OO OO PSS PSSO O PO PP TP PR PP POTO TP £ b3
EQUILY - roevevomreeeeseseenesssseesesessseeecass e sss s eers e ben R8RSR AL $
Common Preferred
] L ) O U 10.000.000.00 10,000,000.00

Convertible Securities (iNCHUding WATTANS) ......vvvirereereereeeesee ettt g PVUVVAVUMAY S
PAMNEESHIP INEETESES ...ovcoocvveeieeerseraeeceseeceansresse bbbt eS8 s 0e $ $
Other (Specify ) OO OO PORORv O s b

TOAD oooeeeeeeeeeeeerereseee st et ete st esesmesenaasebes e b e b e s e R e em s s s R s Rs e se e e R AR A AR A LR R SRR e b e R e g a TS e AR 3 10,000,000.00 $_10,000,000.00

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
ACCTEATIE TMVESLOTS oovuivstirsrieessesssessesesseeseeststastsss rerser s e snse s b sssesssr et b s e sb s sa s s 10 s_10,000,000.00
NON-ACCTEAIEU IILVESIONS ....vovviitiietssstsssreresesssssaseree s s sesee st ss o bs s s s E b s s e et et e s $
Tota! (for filings under Rule 504 0nlY) oo $
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 securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
T T 0 - O O A $
TOUAL +vevveeessensse e me e e s raas s eassan srganeame e et as oe e e e b e e e s 0.00
a. Furnish a2 statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to erganization expenses of the insurer.
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 lefi of the estimate.
TRANSTEE ABEME™S FEES wovvorvvnitierremmermrrmssressaersses e ren s e s et AR s e O s
Prnting And ENZFAVINE COSIS mirierecaiisseiesisssmesssssesssessresrsess st asss s a8 0m e bbb s
LOEAI FRES vvvvrevvueruseeressibssceesesssessssesssses st ss e sasssnasseasss s 38034848881 L s i 8 75,000.00
Accounting Fees ... 0O s
Engineering Fees .. ] s
Sales Commissions (specify finders’ fees SEParately} i 0 s
Other Expenses (identify) s O s
TOMA ooe oo mee s eeseee e eee s e e ems e 558801880 SR8 R g1 $_75000.00
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TR

G ORFERING

h.  Enter the diflerence between the apgregate offering prico given in respunse 1o Prrt G — Ouestion 1

und lotal expenses fumished in response to Part £ — Question 4.8, This difference is the “adjusted pross 8 625.000.04

tndicate below the amuunt of the udjusted gross proceed o the isster used ar proposed to be used [
ctch of the purpuses shown. IF the amout fur any purpose 13 not known. furnish an cstimate and
eheek the box o the lefoof the estimare. "The total of the payments Yisied muost equat the adjusied gross
proceeds to the issucr ser forth in response to Part C — Questivn 4.b above.,

Paymenis ta

Hicers,
Directors, & Payinents
Aftiliates Others
PUrCHISE OF FCILCSIBIC cornnisets e st  essssinsesensens (] 8 s
Purchase, rental or leasiog and installation of machinery
Construction o Icaving of phunt buildings and Facillitics ..o, S — I | s
Acquisition of niher businesses {including the value of seeuritics involved in this
aftecing, that wuy he uded 1n exchanae tor the assels or sceuritics of another
ISSUCE DUTSHANL 10 3 MCTARI) oo, -8 . Os
Repuyment of indebredness ... e} LS
WATKIBE COPIlal e s s e e seenenncins || B (%3 9.925,000.00
Other (specity): . Os as .-
oab (15
COMIMB TOLAS oot stsmsss s sssons s et e ssmssssse st e [ $ 000 @As 8,925,000.00

Total Puyments Lisied {column totals added) ........ M S 9,925.000 00

et T

The issuer has duly caused this notice to e sigmul by (he undersigned duly authorized person. 1 this nutice is liled under Rule 505. the following
signmnec constitutes an undertaking by the issuer to furnish to the 1.5, Securities and Fachange Commission, opon writken request of ng stari’
e infurmation furnished by (e bssuer to uny nen-aceredited investor pursuant to parapreph (hi(2) of Rule 302.

Date o
) June 24, 2008

lsyuer (Print or Type) Signuture

Implianl, ine.

Neme of Signer (Print or Type) "Tl ¢ af Signer (I:‘riul. ur Type)
Todd Potokar Chiefl Execulive Officer
ATTENTION -
L Intentional misstatcments or omiaslons of fect constitute tederal criminal viotations. (See 18 U.5.C, 1001.)

Sol'y

END



