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FORM D UNITED STATES " OMB APPROVAL
SEC Mai! Drncessmg SECURITIES AND EXCHANGE COMMISSION OMB Nurrber: 03500761
o Estimated average burden
. FORM D hours per respense. ... ... 16.00
AUG 15 2008 o
NOTICE OF SALE OF SECURITIES FMfEc USE ONI.VM.l
yvashington, BC PURSUANT TO REGULATION D, | |
110 SECTION 4(6), AND/OR OATE REGENED
UNIFORM LIMITED OFFERING EXEMPTION | - |

4 | X : Hock Offering
Filing Under (Check box{es) that apply): 3 Role 504 D Rule 505 [7] Rule 506 D Scction 4(6) D ULORE
Typcof Filing: [ New Filing /] Amendment

A. BASIC IDENTIFICATION DATA

1.  Enter the information srequested shout the issuer
Name of Isseer (] check if this is an emendment 2nd name has chenged, and indicate changa.)
Innovative Clinical Solutions, inc.

Address of Executive Cffices (Number and Street, City, Stats, Zip Code) Telephane Number {Including Area Cade)
192 Lexington Ave., Sulte 603, New York, NY 10016 212-584-0800

. Address of Principal Bosincss Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Asea Code)
e o B o1 PROCESSED '
Brief Deseription of an%nm

Developing treatment and traatment delivery device for osteoporofi{J(G 2 1 ZUUB’Y A
Thee g o OMSONRETERS—e: ]

[ bmsincsstrust [} tVimited partnership, to be formed

Mooth — Yexr 08055706

Actual of Estimated Daie of Incorporation o Organization: {f]a] [Q]A) [FActel [ Estimated
Tarisdiction of Incorporation or Organizatien: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiclion) i

D e r—r————————
GENERAL INSTRUCTIONS

Federal: )
Who Must File: All issuers making an offering of securitics in reliance on an exemption undes Regulation D or Section 4(6), 17 CFR 230.501 et seq.oc 15 us.C
T14(6).

When To Fils: A notice must be filed no later than 15 days after the first sale of securities in the offcring. A notice s deemed filed with the ULS. Scaurities
and Exchangs Commission (SEC) on the carlicr of the date it i3 received by the SEC at the address given below or, If received ot that address after the dute on
which it is dus, on the date it was mailed by United States registered or certified mail to that address.

Whaere To File: U.S. Seetrities and Exchange Cotmnission, 450 Fifth Street, NW., Washington, D.C. 20549,

Copias Required: Five (5) copies of this notice raust be filed with the SEC, one of which must be manually signed. Any copits not manually signed must be
photocopies of the mamally signed copy or bear typed or printed signaturcs.

Informarion Reguired: A acw filing must contain all information requested. Amendments need only ceport the name of the issuer and offering, any changes
thereto, the information requested in Part C, and eny material changes from the information provigusly supplicd in Parts A and B. PartE and the Appendix need
not be filed with the SEC,

Filing Fee: There is no federn] filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE} for selcs of stcurities in thase states that have adopted
ULOE and that have adopted this form. Issucrs relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
gre to be, or have bean made. If a state requires the payment of @ fee as a precondition to the claim for the examption, 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
Fallars o flle nofice in the appropriate states wilk not result in a loss of the iederal exemption. Conversely, tailure to file the
appropriate federal notlce will not result in a loss of an available state exemption enless sach exemption is predictated on the
filing of a tederal notice.

Persons who respond to the collection of Information containad In this form ara not
SEC 1972 (6-02) raquired to raspond unless the form displays a currently valid OMB control number. 1of9
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2. Enter the information requested for the following:

L 4

Each promoter of the issuer, if the issuer has been organized within the past five years;

Esch beneficial owner having the power to vote of dispose, or dircet the vote or disposition of, 10% or more of a class of equity seeurities of the issuer.
Each exccntive officer ond directar of corporate issuees and of corporate peneral and managing partners of partnership issuers; and

Bach geocrat and managing pertacr of partnership issuers.

Check Bex{es) that Apply: [ Promoter  [] Beneficial Owner  [[] Executive Officer  [] Director  [7] Geoeral andfor
Meanaging Partner

Full Name (East name first, if individoal)

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

Check Box(es) that Apply:  [] Promoter [T Pencficial Owmar  [] Exceutive Officer [} Director [] Geoeral andfor
Managing Partner

Full Name (Last name first, if individoal)

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

Check Box{es) that Apply: [ Promoter  [] Beoeficial Owner [} Executive Offices [] Director [} General andier
Managing Partner

Full Name (Last name first, if individuaf)

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

Check Box(es) that Apply:  [J Promoter [} Beneflcial Owner [0 Excceutive Officer  [] Disector  [] General and/os
Manzaging Pastner

Full Name (Last name ficst, if individnal)

Business or Residence Address  (Wumber and Street, City, Stats, Zip Code)

Check Box(es) that Apply:  [[] Promoter [] Benoficial Owner [} Exeontive Officer {3 Dircctor  [[] General and/or
Managing Partner

Fulf Name (Last name first, if individual)

Business or Residenoe Address  (Number and Strent, City, State, Zip Code)

Check Box(es) that Apply: [} Promotes 7] Bencficial Owner [ Bxecutive Officer [J Director [} General andfor
Muaneging Partner

Full Name¢ (Last name first, if lodividual)

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

Check Box(es) that Apply:  [] Promoter  [] Benofiolal Owner  [] Executive Officer [0 Direstor  [[] Geoeral andior

Managing Partner

Full Name (Last name first, if individoal)

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

{Use blank sheet, or copy and use edditionsl copies of this sheet, as necessary)
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1. Has the issuer sold, or does the Issuer intend to sell, to non=accredited investors in this offering? ..o e
Angwer also in Appendix, Column 2, if filing under ULOE.

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

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

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, eny
commission or similar remuneration for solicitation of purchasersin connection with sales of securities in the offering.
Ifa personto be listed is an assaciated person or egent of a broker or dealer registered with the SEC and/or with a state
or statey, Jist the name of the broker or dealer, Ifmore 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 cnly.

5
Yes No
g

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Salicit Purchasers
(Check “All States™ or check individual States)

AL [AK [AZ) AR [CA
m MmN 0 X kY
M) FE] Y (R (R
[’ [ B 0N @

HEFE
HEEH
SEEE
HEEE
=R
HEEE

[] Al States

EEEH
EEEE

Full Name (Last namo 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 States) [} Al States
(az] E] DA [EL] (B 0Dl
M) (ial ME [MA] N MO
V] [NI] M) ] [@F [BK [(BAl
m] €1 SR [TN] om [ WA [ v &Y (ER]

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 S})licited ot Intends to Solicit Purchasers
(Check “All States™ or check individual States) ] All States
[AL) {AR] (€0 [BE] ol [GAJ (In}
[ ] X3 [Y ol PN [ME]
MT] (NH] M [RY] Rz}
kg [E€] [50] ™ OXl L] 707 S 0 I

(Use blank sheet, or copy aod use additional copies of this shect, as necessary.)
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3.

4

Enter the apgropate offering price of securities included in this offering and the total amount already
sold, Bnter “0” if the mgwer 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.
Apgregate Amount Already
Type of Security Offering Price Sold
Debt s 0.00 s 0.00
Equity § 3.030,000.00 § 0.00
[] Common [ Preferred 0.00
Canvertible Scouritics (InCluMiTg WHITADI) .......u.uwessssreessserrom cosassssresssreame msemssssrmee - sreseremmne eree s 000 $__
Partnership Interests $0.00  0.00
Other {Specify ) s 0.00 s 0.00
Total .. . $ 3,030,00000 ¢ 0.00
Answer alzo in Appendix, Column 3, if filing under ULOE.
Enter the pumber of aceredited and non-acceredited investors who have purchased secorities in this
offering and the aggrepate dollar amowmts of thelr purcheses. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the agprepate dallar amount of their
purchsses on the total lines. Enter “0” if answer Is “none” or “zero.”
Aggregate
Number Doller Amount
Investors of Purchases
Accredited Investors 0 s 0.00
Non-accredited Investors 0 $ 0.00
Total (for filings under Rule 504 only) $
Answer also in Appendix, Cohumnn 4, if filing under ULOE.
Ifthis filing is for an offering nnder Rule 504 or 503, enter the information requested for all securitics
sold by tha issuer, to dete, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify secarities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ..ot ceecicncren s smscan res s ams ansnaam s mm mm smmres saram s enas $
Rule 504 . .o e it rctcee s cae tmrae s s e bab et s seh s pat a s bhe $
TORL .o e e et e e e eoeanans - $_0.00
4. Fomish 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 insurer.
The information may be given as subject to futere contingencies. If the amount of an expenditore 15
not known, farmish an estimate and check the box to the left of the astimate,
Transfer Agent’s Fees s
Printing and Engraving Costs 0 s
Legal Fees @ s 70,000.00
Accounting Fees 0Os
Engineering Fees O s
Sales Commissions {specify finders® fees separately) n s
Other Expenses (identify) Mallings, Fllings, etc. ($2,500.00);. othar. mise. (37.200.00). ... 5 1000000
Total 7 s 80,600.00
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b. Enter the diffcrence between the aggrepate offering price given in response to Part C — Question 1
and total expenses furmished in response to Part C — Question 4.2. This difference is the “adjusted gross

proceeds to the issner.” Sm
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed tc be used for

cach of the purposes shown. H the amount for any purpose is not known, furnish an estimate and

check the box o the left ofthe estimate. The total of the payments listed must equal the adjusted gross

proceeds 1o the issner set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Dircctors, & Payments to
Afiiliates Others

Salaries and fees $_750,000.00 [$_0.00

Purchase of real esinte (]$_0.00 [0s_9:00

Purchase, rental or leasing and instellztion of machinery

and equipment s 0.00 0s 0.00

Constructior or leasing of plant buildings and facilities []s.0.00 s 00

Acquisition of other businesses {including the value of securities involved in this

offering that may be used in exchange for the 2ssets or securities of another

issuer pursuant to a merger) s 0.00 s 0.00

Repayment of indebtedness s 320,000.00 [s_0.00

Working capital []%_1.880,000¢ s 0.00

Other (specify): [3$_0.00 []s_0.00

s D.oa s 0.00
Columm Totsis — .[]5.2950,000005_0.00

Total Payments Listed (column totals added)

[]$.2:850,000.00

‘The issuer has duly cansed this notice to be signed by the undersigned duly euthorized person. If
signature constitntes an undertaking by the issuer to furnish to the U.S. Securities and Exch
the information furnished by the issuer to any non-aceredited investor pursuant 1o para;

is notice is filed under Rule 505, the following
ommission, upon written request of its staff,
(bX2) of Rule 502,

Issuer (Print or Type) Signatu Date
Innovative Clinlcal Sciutions, Inc. % | August //, 2008
) /-

Name of Signer (Print or Type) “Tifle of Signer
Michael Schulman ' President
ATTENTION

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