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UNIFORM LIMITED OFFERING EXEMPTION l | !

Name of Offering  ( [:] check if this is an amendment and name has changed, and indicate change.) |

PROGESSED

Filing Under (Check box(es) that apply).  [[] Rule 504 [] Rule 505 [7] Rule 506 [} Section 4(6) [] ULGE \

Type of Filing: /] New Filing [] Amendment .P(JUL 2 3 2008 |
A. BASIC IDENTIFICATION DATA

|, Enter the information requested about the issuer THOMSON_REUTERS

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

AxioMed Spine Corporation

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
5350 Transportation Blvd., Suite 18, Garfield Heights, Ohio 44125
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephane Number (In¢luding Area Code)

(if different from Executive Offices)

Brief Description of Business
Developing, manufacturing and selling spinal implant products.

Type of Business Organization

[7] corporation [] limited partnership, atready formed [[] other (please specify):
[ business trust [] ‘imited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: [J[4] [QI4] [#]Actwal [ Estimated
Jurisdiction of [ncorporation or Organization: (Enter two-letter U.S, Postat 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 securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230501 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 Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afler 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 Fife: U.S. Securities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549,

Copies Required: Five (3) 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 filed with the SEC.

Fiting 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
ULQE and that have adopted this form. Issuers retying 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 pavment 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 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 file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice. -

Parsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the jorm displays a currently valid OMB control number. 1of9
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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:
¢  Each beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class ef equity securilics of the issuer.
e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [} Beneficial Owner  [/] Executive Officer Director [} General andfor
Managing Partner

Full Name {Last name firs1, if individual)
McBrayer, Patrick A.

Business of Residence Address  (Number and Street, City, State, Zip Code)
5350 Transportation Blvd., Suite 18, Garfield Heights, Ohio 44125

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

Full Name (Last name first, if individual)
Papasan, Larry

Business or Residence Address  (Number and Street, City, State, Zip Code)
5350 Transportation Blvd., Suite 18, Garfield Heights, Ohio 44125

Check Box{es) that Apply: [} Promoter  [/] Beneficial Owner [7] Executive Officer [/] Director [] General and/or
Managing Partner

Full Name {Last name first, if individual)
Kuras, James M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
5350 Transportalion Blvd., Suite 18, Garfield Heights, Ohio 44125

Check Box{cs) that Apply: [ Promoter  [7] Bencficial Owner 7] Executive Officer [7] Dircctor [[] General and/or
Managing Partner

Full Name {Last name first, if individual)

Kleinhenz, Peter G.

Business or Residence Address  (Number and Street, City, State, Zip Code)
180 E. Broad Street, Suite 1701, Columbus, Ohio 43215

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

Full Name (Last name first, if individual)
Kerman, Keith

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
5900 Landerbrook Drive, Suite 200, Cleveland, Ohio 44124

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner [] Exccutive Officer (/] Director (0 General and/or
Managing Pariner

Full Name (Last name first, if individual)
McNerney, Peter

Business or Residence Address  (Number and Street, Cily, State, Zip Code)
60 South &th Street, Suite 3620, Minneapolis, Minnesota 55402

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner [ Executive Officer  [7] Director [] General andfor
Managing Pariner

Full Name (Last name first, if individual)
Campe, Stephen

Business or Residence Address  (Number and Street, City, State, Zip Code)
630 Fifth Avenue, Suite 1965, New York, NY 10111

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

«  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 equity securities of the issuer.

e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter [ Beneficial Owner [] Executive Officer  [] Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Thomas, McNerney & Partners, L.P.
Business or Residence Address  (Number and Street, City, State, Zip Code)
60 South 6th Street, Suite 3620, Minneapolis, MN 55402
Check Box(es) that Apply: [ Promoter  [/] Beneficial Owner [ Exccutive Officer [T} Director General andfor
Managing Partner
Full Name (Last name [irst, if individual)
Investor Growth Capital Limited
Business or Residence Address  (Number and Street, City, State, Zip Code}
Canada Court, Upland Road, St. Peter Port, Guemsey GY1 3BQ, Channel Islands
Check Box{es) that Apply:  [] Promoter  [f] Beneficial Owner [} Executive Officer [] Director General and/or
Managing Partner
Full Name {Last name first, if individual)
Primus Capital Fund V, L.P.
Business or Residence Address  (Number and Street, City, Siate, Zip Code)
5900 Landerbrook Drive, Suite 200, Cleveland, Chio 44124-4020
Check Box{es) that Apply: [:| Promoter m Beneficial Owner |:] Executive Officer D Director General and/or
Managing Partner
Full Name (Last name first, if individual)
CID Seed Fund, L.P.
Business or Residence Address  (Number and Street, City, State, Zip Code)
180 E. Broad Street, Suite 810, Columbus, Ohioc 43215
Check Box{es) that Apply: [:| Promoter Beneficial Owner  [7] Executive Officer [C] Directar General and/or
Managing Partner
Full Name (Last name first, if individual)
Early Stage Partners, L.P.
Business or Residence Address  (Number and Street, City, State. Zip Code)
1801 East Ninth Street, Suite 1700, Cleveland, Ohio 44114
Check Box(es) that Apply:  [] Promoter Beneficial Owner  [] Executive Officer  {T] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Memphis Biomed Ventures |, L.P.
Business or Residence Address  (Number and Street, City, State. Zip Code)
17 West Pontoloc, Suite 200, Memphis, TN 38103
Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [] Exccutive Officer [0 Birector General and/or

Managing Partner

Full Name (Last name first, if individual)
Reservoir Venture Partners, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
400 West Wilson Bridge Road, Suite 310, Columbus, OH 43085

(Use blank sheet, or copy and use additional copies of Lhis sheet, as necessary)
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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 equity securities of the issuer.
¢  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 partnership issuers.

Check Box(es) that Apply: [} Promoter [ Beneficial Owner  [7] Executive Officer [] Director (] General andfor
Managing Partner

Full Name (Last name first, if individual)
The Polymer Technology Group, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2810 7th Street, Berkeley, California 94710

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [ ] Executive Officer [ Director [Q General andfor
Managing Partner

Full Name (Last name [(irs{, if individual)

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

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [] Exccutive Officer [] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual}

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

Check Box(es) that Apply: [C] Promoter [] Beneficial Owner (] Executive Officer D Director 7] 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 Executive Officer Director General and/or
Py
Managing Partner

Full Name {Last name first, if individual)

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

Check Box{es} that Apply: [ Promoter  [7] Beneficinl Owner [T] Executive Officer [i Director [J 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  [] Execulive Officer [] Director [:| General and/or
Managing Parlner

Full Name {Last name first, if individual)

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

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

Yes Nao
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? v [0 id
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? ... 8 8,200.00
Yes No
Does the offering permit joint ownership of a single unit? ..o [} c
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 to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or stales, list the name of the broker or dealer. If more than five {(5) persons o be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker ot dealer only.
Full Name (Last name first, if individuval)
Busincss 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} ..o [] All Siates
il
] M [aA K K] [Ca ME M M M) My [MS] MO
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 STALES) ...vieeeeie et e eb et eae b s e sr ks s reaabsseabs s [ All States
FL HI

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 1o Solicit Purchasers

{Check “All States™ or check individual SIA1ES) .ot [0 All Sates

(]
OH

(Use blank sheel, or copy and use additional copies of this sheel, 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 [ ] 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
DIEDU L.veeitrviressesers et s st eeas et em e bR SRRSO R e nep bbb et $ $
EQUILY ©voetvrviverreisirraieresossenenseseanssesctmsssescasss eenmsmsesessss resterstes bbb L R4 RS PR SR R g $_10,000,000.00 ¢ 10,000,000.00
[Q Common [A Preferred
o ) 0.00 0.00
Convertible Securities (INCIUAING WRITANIS) oevc.corieccarmrme e ecermrer s re bbb st s s $ v $
PArtNErship TNLETESIS ....ovvvvsieverreeisersiussmsessnesssessreseesneessesesiesastsecsssseesessesiessessesssnseisisssmosansss shssbsssssssssssns s 0.00 § 0.00
Other (Specify Y s 0.00 g 0.00
TOAL ..ttt L R SRR e by 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
ACCTEAIIED TNVESIOTS .ovvrivrverceemscereeesesmree s ees b e e aeas b b st ans e edas bbb d b n e R b e 1 $_10,000,000.00
NoR-acCredited INVESIOTS i e bbb r e ensneben s 0 s 0.00
Total (for filings under Rule S04 0nlF) oo recressseesseesrassscesecsnones 0 § 0.00
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer, to date, in offcrings 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 Daollar Amount
Type of Offering Security Sold
RUEE 05 i it it e ere e et e e e e e e e A3
ReUIBLION A Lo oo e e e $
RULE S04 Lt ittt et et et e e e e L s S $
TOU L.\ cove oottt ee et ee et AR s_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to arganization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTET ABENETS FEES vouevtiiiiueereriee e ssseeat b sseaes st b b s st a8 am b8 0 T S bR e 1 s
Printing and ENgraving CostS it renis s sess s st st s s sassassnens s
LEBAI FOES ouiiiriiiiricsieri it st sasmrss e e sas s e sas s s a4 4 s 1148805 2R H a0 bes R A 140 bs L e s et et b s 7] % 30,000.00
ACCOUNTINIE FOES 1ovviiiiivrusirrerveionsrsnsorsssamsrsrsessesessssiamsustsatesssiecucssea s se seesantseee s iaesmnse sessossen o sscmsmnes s aeasaresiescasbons s
ENZINEETING FEES ooviirveiiiesreieneinrieieiemieceses et e ismsa i co e soseenenseee e seeseans bbb s bbb bR AT R e S Sr b b bntre O s
Sales Commissions (specify finders’ foes separately) e s
Other Expenses (identify) fliNgfees e ] $_850.00
TIOAL eteeeiret et e eeeees b naret e s s re e e semee bbb AR RE A4 PSR4 SRS R eSS s 30,650.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggrepate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.2 This diffcrence is the “adjusted gross

. 9,969,350.00
proceeds to the issuer.” etareretaseasere s sRr e bR AR e s
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

each of the purposes shown. If the amount for any purpose ig 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.,

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salarics and €€ ....ooree..e. . . : (]$_0.00 []s 000
Purchase of real estate....... - . .[]s_0.00 []s.0.00
Purchase, rental or leasing and instabllation of machinery
and CQUIPIENT ...ooeeeeeeeeeceeremseeceesermae cerereenesnee cresbes e sressrery e s nsanes s 0.00 0Os 0.00
Construction or leasing of plant buildings and facilities ......ccccereeneen. 13 0.00 Os 0.00
Acquisition of other busincsses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another 0.00
issu¢r pursuant to a merger) . . -8 0.00 s_=
Repayment of indcbtcdness . 0s 0.00 s 0.60
Working capital cerernssssrenannasreaas Os 0.00 s 9.969,350.00 ‘
Other (specify): GEI'Iel'al CprQratﬂ Purposes D s D s ‘

....... 1% s

Column Totals ....cooovev e etterserreRsRsaste et b abenare srsersshrsse e massasRer Os 0.00 s 9,869,350.00 ‘
Total Payments Listed (column totals added) .... . " reerter e ass s saaee RY) 9,969,350.00

{ D. FEDERAL SIGNATURE

The issuer has duly caused this notice Lo be signed by the undersigned duty authorized person. Ifthis notice is filed under Rule 5035, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Segyrities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accredited investoT pu nt lo/f raph (b)(2) of Rule 502.

Issuer (Print or Typc) /éaturc Date
AxioMed Spine Corporation 7 / 9 / o8&
/

Name of Signer (Print or Type) Title of cr (Print or 1&% =

Patrick A. McBrayer President/CEQ

ATTENTION

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

1. Is any party described in 17 CFR 230.262 presently sub_]cct to any of the disqualification Yes No
provisions of such rule? eeteraiteuttatearanes e ot et et abae et nneaeee o Rt etk e e et oA 4244 S 4 et RS S RRR A S L4 e AR R4 4L rRR AR e AR an |}

See Appendix, Column 5, for state response.

2. Theundersigned 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 issucr 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 Qffering Exemption (ULOE) of the state in which this notice is 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.
/
Issucr (Print or Typc) Slgnalur Datc
AxioMed Spine Corporation q V7, ;7
Name (Print or Type) L Tnlc (Pripl or TyV
Patrick A. McBrayer fesident/CEQ

V

LY

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-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-liem 2)

wh

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

|

b
[S—

|

AZ

[R—

AR

L

;-"|

L

CA

i

CO

CT

1l

DE

DC

FL

GA

JUUO T

HI

i

ID

|

IL

IN

JRIRNIAN

1A

—y

L
L

KS

KY

LA

1

ME

|

MD

0Noc

MA

Mi

|

|
|

$2,249,568 (Sories B
Preferred)

$2,249,566.00

$0.00

|
il

MS

JLIL
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-liem 2)

wn

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
MO _.l ___1:
MT I J l |
I | | —
T L]
NJ l———_l ___i
NM || I | C L
NY |
3 - -
nw | | | —
OH || X | ey e 44 #9935000 | 0 $0.00 %
OK B ]
OR | ]
PA | ' | .
RI J .
sC | | ]
SD ][ 1
™ [ ox || os e 1 sosm |0 $0.00 [« ]
TX L ___H o
ur o l_ - |
vT 5 N I__.__f

va W L
WA [
wv [ . B
Wi % [__ |_~
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APPENDIX

Intend 1o sell
to non-accredited
investors in State

-
2

Type of security
and aggregale

offering price

offered in state

Type of investor and
amount purchased in State

under State ULOE

5
Disqualification

(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1} (Part C-Item 1} {Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
i i
wy || * i
R B |
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