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) . - stimated average burden

Section FORM D hours per response. . . . .. 16.00

cpp 222008 NOTICE OF SALE OF SECURITIES —SEC USE ONIY

PURSUANT TO REGULATION D, e Sor
Weshkagion, @@ , SECTION 4(6), AND/OR DATE REGEVED
100 UNIFORM LIMITED OFFERING EXEMPTION | 1

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

2008 Class B Membership Interest Offering
Filing Under (Cheek boxies) that apply): (] Rule 504 [ Rule 505 {7] Rule 306 [7] Secticn 4(6) T} ULOE

e ([N

Name of Issuer { D check if this is an amendment and name has changed, and indicate change }
Boston TransTec, LLC

1. Enter the information reguested about the issusr

Address of Executive Offices (Number and Street, City. State. Zip Code) Telephone Number {Including Area Code)
943 High Street, Dedham, MA 02026 - 781-686-4451
Address of Principal Business Operations {Number and Street, City, Si1ate, Zip Code) Telephone Number {Including Arca Code}

(if different from Executive Qffices)

Brief Description of Business i : . PROCESSED

development, manufacture, and sale of medical device(s)
__ - /(an 012008
Type of Business Organization

: i " 51 limited partnership, already formed her (please specify):
B s st ] s pormrnig o ormed RO THOMSON REUTERS

limited ixablllty company, already form

. : Month Year
Actual or Estimated Date of Incorporation or Organization: ‘015] [OI&% [AAcwal [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter 1.5, Postal Service abbreviation for State: -
CN for Canada: FN for other foreign jurisdiction) @E]

GENERAL INSTRUCTIONS
Federal: :

Hho Must File: All issuers making an offering of securities in reliance on an exemption under Rcoulaucm D or Section 4(6), 17CFR230.501 etseq. 07 13 U.S.C.
77d{6) i .

Rhen To File: A notice must be filed no iatcr than 15 days after the first sale of sccurmcs in thc offering. A notice is decmed filed w11h the U.S. Sccurities
and Exchangc 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 afier the date on
which it is duc an thc date it was mailed by Umlcd ‘States registered or ::cmf'cd mail to that address.

Where To File: U. S Sccumlcs and E).chanvc Commission, 430 Fifth Slrccl N.W., Washington, D.C. "0349

Copies Required: Five (3) copies ofthls notice must be filed with the SEC. one ofuhu:h musi be manvally signed. Any cnplcs not manually signed must be
~ photocopies ofthc manually sighed cop\ or bear typed or prmtcd signatures. .
Information chmred A new filing must contain all infermalion rcqucs!cd Amendments nccd onl) report the name of the issuer and offering, any changes
thereto, the information requested in Part C. and any matcnal changes from the 1nformatlon previouslty supphcd in Pms AandB. PantE and the Appendix need
not be filed with the SEC. .
Fi.’mg ‘Fee: There is no-federal {iling fcc,,'
State:
This notice shall bc used to indicate reliance on the Uniform Limited Offering Exemptlon (ULQE)}for salcs 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. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shail
accempany this form. This notice shall be filed in the appmprmlc statcs in accordance with statc law. The Appendlx 1o the natice cons’ututcs a part of
this notice and must be comp[clcd . :

ATTENTION-
Fallure to file notice in the appropriate states will not resuit in a loss of the federal exemption. Gonversely, failure to file the
‘appropriate federal notice will not result in a loss ol an available state exempllon unless such exemption is predlctated on the
filing of u federal nolice. . ‘ .

C " -Persons who respond to the collection of information contained in this form are not i
SEC 1972 (6-02) * required to rgspond unless the form displays a currently valid OMB control number.” l of 9




{, T o ) " A. BASICIDENTIFICATIOR DATA

2. Enter the information requested for.the following:

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

- & Each beneficial owner having the power Lo vote or dispose, or direct the vote or disposition of, 10% or more of a class of eguity securities of the issuer.

e Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers: and

e  Each general and managing partner of partnership issuers.

Check Box(es} that Apply: 7] Promoter [/ Beneficial Owner 7] Execmive Officer {T] Director /] General and/or
Managing Partner
Full Name (Last name first, if individual)
Tkebuchava, Tengiz
Business or Residence Address  {(Number and Street. City, State. Zip Code)
481 Dudley Road, Newton Center, MA 02459
Check Box(es) that Apply: 7] Promoter  [] Beneficial Owner  [] Exccutive Officer [ Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Whiting, Bob '
Business or Residence Address  {Number and Street, City, Siate, Zip Code)
943 High Street, Dedham, MA 02026 )
Check Box(es) that Apply: L/} Promoter  {7] Beneficial Owner [/} Executive Officer [} Director General andfor
. ) Managing Partner
Full Name (Lasl name first, if individual)
Shellenberg, Stephen J.
Business or Residence Address  (Number and Street. City, State, Zip Code)
125 Pickwick Drive, Columbia, SC 29223 .
" Check Box(es) that Apply: {7] Promoter [ Beneficial Owner 7] Exccutive Officer [} Director " General and/or
T . Managing Partner
" Full Name (East name first, if individoal)
Kesti, Mark
Business or Rcsidencc Address  (Number and Street, City, State, Zip Code} )
136 Charlestown Hunt Drive, Phoenixville, PA 19460 : _
Check Box(es) that Apply: [0 Prometer  [] Beneficial Owner [ Executive Officer [T} Director General and/or
] R . Managing Parner
Full Name (Last_namt;‘ﬁrst. tf individual)-
Business or Rcsidcncg Address '(Nﬁmbcr and Street, City, State, Zip quc)
Check Box(es) that Apply:: ~ [] Promoter- - [] Beneficial Owner [ ] Exscutive Officer. {J Director General and/or
- . . ] . Managing Pariner
Full Name (Last name first, if.indiyiduah
Business or Residence Address  (Number and Street, City, State, Zip Code)
. Check Box(esythat Apply: [ Promater  [7] Beneficiai Owner [] Executive Officer . [} Director General andfor

. Managing Pariner

. 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 - -

I.  Has the issver sold. or does the issuer intend to séll, 1o non- -accredited investors in this offering? ...,

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

R

What is lhe minimum investment that will be accepled from any individual? ..

Does the offering permil joint ownership of a single unit? .o

L}

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 registercd with the SEC and/or with a state
or states. list the name of the broker or dealer. 1T more than five (3) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer enly.

Yes No

B =
5 25,000.00
Yes No
] a3

Full Name (Last name first. if individoal)

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

Name of Associated Broker or Dealer

Staies in Which Person Listzd Has Solicited er Intends to Solicit Purchasers

(Check “All States” or check individual Stalcs)

[AZ] - - - {BE]
OAZ ' My
Vi 1]
VT WA W Wi

[J All States

(Br)
[OR]
Wy [PR]

Full Name (Last nare 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”™ of check individUal STATES) oo e O Al States
fal] [aK] Az]  [AR] [CA] [co] . [T [DC} nJ
] - [A LAl ME] Mal- MO BN MS] MO
5cl [0 . [N X VT VAl @ WA

Full Name (Last name first. if individual)

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

Name of Associated Broker cr Dealer

Stalc‘: in Which Person Llslcd Has Solicited or Inlends to Sohcn Purchasers
(ChecL “All States” or check individual Sta[es) e [] All States
@ [Car E
- [ES [EA]. MA] - MN]  [MS
- S R | -[OK)
. [5B] ™ T WV - [WI ’

. (Use biank sheet. or copy and use additional copies of this shegt, as necessary.)
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. OFFERING TRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

5]

-

2.

4,

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 07 if the answer'is “none” or “zerc.” 1f the transaction is an exchange offering. check
this box [ and indicats in the columns below the amounts of the securities offered for exchange and
afready exchanged. ' ’
7 Aggregate
Tvpe of Security Offering Price

Amount Already
Sold

|07 S . S |

[} Common [} Preferred

Convertible Securities (INCHIGINE WAITANLS) «vorerrermrureecerireecosciesreserecenseeserecosmrosserencscnemssesermnracsirasscese 9

§

PAITNETSHID INTEFEELS «.cooeoeeeeersectetiemeeni ettt brresases st s cessns s e ass s e rnt s e emen e st et $

$

s 200,000.00

Specify LLC Membership Interesfs 600,000.00
Other (Specify OOV PUNOPOROR.
5 500,000.00

$ 200,000.00

TOLAL ©ouvivevreirerarrrmeessrarseoememeerasssememeaaste e st aemesussseentseaaneassener e e sm eee e ne et pan st eim st bat e sar s en et

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

‘Enter the number of accredited and non-accredited investors who have purchased secutities 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 “07 if answer is “none™ or “zero.” )

Number
Investors

ACCIEAIIEA LIVESIOTS erooveoeses s s s oo eeemee oo eeeeseees e sesesserses e s seetmresseeesssresssersetsrasssrssmmsenssommsesssroarener

Aggregate
Deollar Amount
of Purchases

§ 200,000.00

Non-accredired In\'cstors . " S SO |

s 0.00

K

Total (for filings under Rule 504 on])) ..........
' Answer also in Appendix, Column 4,if ﬁllng undcr ULOE

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 1o 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.

. ’ . ’ ‘ o Type of
Type of Offering- ' - : . _ Security
JRUIE 505 1.1t oo e e b

Dollar-Amount
Sold

Regulation A ..oooveeee el ieeee oo e

VRIS 08 et s e

$
5
3
§ 0.00-

a. Furnish a statement of all expenses in connection with the issvance and distribution of the
sectirities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be givenas subject to future contingencies, If the amount of an e).pcndlturc is

" not known, furnish an esnmale and checL the box to the left of the estimate.

Transfer Apent’s Fees ..

Printing and Enora\ ing Costs OO OO IOU RSO VOO OOO -

Legal Fees... _

Accounting Fees . RO

Engineering Fees .. A

Sales Commissions (specify finders® fees scparaiclg Y e et et e et b sa e

Other Expenses (identify) State filing fees

ORGCOO8O0D

dofo v

g 0.00

§ 0.00

s 30,000.00
s

5

5
$ 2,175.00

¢ 32,175.00




b.  Enter the difference between thic aggregate offering price given in response to.Part C'— Question |
and total expenses anmshed in response to Pant C— Quesnon 4.a.- This differenice is the “adjustzd Eross 567 .825.00
proceeds to the issuer.” reveees et R Y AR S8 1o AR SR Aot e e e e o et e b ne e T

5. Indicate below the amount of the adjusted gross proéced to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose i$.not known, furnish an estimate and
check the box tothe 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
o _ Affiliates - Others’
Salaries and fees ........... S— (4 $_168.000.00 5
Purchase of real ESUBES 1o oo eeee o en s seee et et ettt e sttt s 0s___ 0s
Purchase, rental or leasing and mslallatnon of machmery ‘ :
and EQUIPMEN .oovrrvereeree v s o Aekrear e A ARSI E R AR TR AR pe R bR 008 0s s
Construétion or leasing of plant bmldmgs ond FACIHES i i s gs s
Acquisition of other businesses (including the value of securities mvolvcd in this
" offering that may.be used in exchange for thc assets or sccuritics of another .
issuer pursuant to a merger} ... b e R s 0s
Repayment of indebtedness ..., cereeen e s st s : s
Workmg capital.... - ' PRI $ : 7S 171,823.00
Olhcr (specify): contract developmenl ($120 000). product developmenl ($75 000) 0s @S 185,000.00
fravel ($21,000), Insurance {($12;000) ' o — 0s. 71 33,000.00

R S, []5.168.000.00 5 _399,625.00

Tofa] Payrﬁcnts Listed {column totals added) ... as 567,825.00

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. Ifthis 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.written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to pamgraph (b)(z) of Rule 502,

[ssuer (Print or Type} - - SIM Date o )
Boston TransTec, LLC' . S . M%ﬂ
s/

Name of Signer (Print or Type) . | Tnlc of Signer (Pnnt or Type) /
Tengiz Tkebuchava, MD, PhD . . : :President and Chief Executive Officer
ATTENTION

) lntentlonal mlsstalements or, omisslons of Iact constllute taderal crlmlnal violations, (See 18°U.S. C 1001.)

- L ’ 50f9



E. STATE SIGNATURE ]

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SNCH TUIET Lottt cemrer et b e ee eSS b B bbb s s K]

See Appendix, Column 3. for state response.

o

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Form
D {17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the siate administrators. upon writien 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 Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemprion 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.

Issuer (Print or Type) Signature Date

Boston TransTec, LLC -—*"f"‘?f&/ / %
Name (Print or Type) Title (Print or Type) 4 / ’

Tengiz Tkebuchava, MD, PhD President and Chief Executive Officer

Instruction:. . . .
Print the name and title of the signing representative under his signature Tor 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

! 2 3 4 3 .
‘ Disquaiification |
Type of security | under State ULOE
Intend to sell and aggregate _ (if yes, attach
to non-accredited offering price Type of investor and - explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) {Part C-Item 1) " (Part C-Item 2) (Part E-Item 1)
Number of + Number of
Accredited 1 Non-Accredited
State Yes No Investors Amount Investors - Amount Yes No
AL i X 0 : x '
AK 1l = 19 LIl
AZ X 0 l [ I . i
AR o« o |
| cA o ox 0 [ i | i
co | x )0 Lt |
cT L L]l
DE | o< o L]
- DCE - ‘x fo | l L_._!
FL Al x_Jo L |
NI L L]
|| L x _|° L |
D [ x -Jo L]
IL x o 0 Aso00 o |soo0 ] N x ]
N < _Jo i —
A | x |o | ]
KS . I = jjo , I
KY i< o 0 $0.00 ~ |o 1s0.00 - | x|
LA x i0 i § l ‘ ]
el Do | I
MD| x| ctB memint.s50K | 2 $50,000.00 | 0 $0.00 ] W x
F'===l‘.,,1..__.¢ sy T . .
- MA S ox o 0 - $0.00 0 $0.00° _ ¢[ x|
| i HIEL o ST j
MN L < J° |
MS x [0 | I
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APPENDIX

B 2 T3 4 5 _
Disqualification
Type of security under State ULOE-
Tntend to sell and aggregate (if ves, attach
to non-accredited offering price Type of investor and explanation of
. investors in State offered in state .amount purchased in State waiver granted)
{Part B-ltem 1) (Part C-Item 1) (Part C-ltem 2). {(Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors -| Amount Investors Amount Yes No
| i H
mol - b x o | L 11—
MT | x |0 ] [ Il
e L x |° L
Nv | x |0 {_u“f 1
NH : ! x |9 [ |
wmbo |l x e |
nf . x o L1~ |
vl < J° C ]
o R ! 1
OH I x. |0 L]
- * 1o o
PA | - % | clBmem.int.850K { 4 . | $50.000.00{0 $0.00 | | l x i
T i S L _ ‘ | I
SC W x|l cBmemints75K |1 $50,000.00| 0 $0.00 [ =<
so| L x 1° -
L = o L
| [ = o I
uT l X _f 0
VT X j 0 [:l i
VA {1 x {o | I
WA [ x| cismemint 525 $2500000 .0 - soo0 [ ([ x|
WV ox 0 ___i L}
Wi u;L x — 0 | I !
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- APPENDIX

|

1 2 3 1 5 ‘
- . Disqualification
- Type of securiry under State ULOE
Iniend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State wajver graniéd)
(Part B-ltem 1} {Part C-ltem 1) (Part C-Ttem 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No | Investors Amount Investors Amount Yes No
%i ‘ i
wY i X l I {
PR = |

9(_)1."._?’




