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UNITED STATES . OMB APPROVAY
FORM D SECURITIES AND EXCHANGE BDUMiksTONOCessing [OMB Number. 32350076

. ! Washingten, D.C. 20549 SEC’!I'OD Expires:
Estirated average burden

FORM D O0OCT 0§ 2008 hours per response. . . . .. 16.00

NOTICE OF SALE OF SECURITIES __SECUSEONLY
PURSUANT TO REGUL 16?)1, DC | |

DATE RECEIVED

SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION | !

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

VOT, LLC Tippmann Offering
Filing Under (Check box{es) that apply): [] Rule 504 [] Rule 505 [7] Rule 506 [£] Section 4(6) [] ULOE

Type of Filing: [4] New Filing [] Amendment Ppﬁ
S <~ OC
A. BASIC IDENTIFICATION DATA | 55%‘
1
1. Enter the information requested about the issuer _) DCT 1 7 2000

(9%
Name of Issuer  ( [] check if this is an amendment and name has changed, and indicate change.} vo

VOT, LLC THOMSON REUTERG

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including AFE:':%E&E“O
720 East Winona Avenue, Warsaw, IN 46580 {574) 269-4103

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

Design and development of medical devices and surgical techniques. _

TG g s, s e s \\““\“\M“M\MM\“‘\“\

Month Year
Actual or Estimated Date of Incorporation or Organization: {9 Jg] [QI8] A Actual [] Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) LN

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption vader Regulation D or Section 4(6). 17 CFR 230.501 etseq. or 13 U.5.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.8. Securities
and Exchange Commission (SEC) on the earlier of the date it is received try the SEC at the address given below or, if received at that address after the date on
which it is due, on the date il was mailed by United States registered or certified mail 1o that address.

IVhere To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Caopies 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 {yped or printed signatures.

Information Required: A new filing must contain all information requesied. 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 (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Admunistrator 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 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 10 the notice constitutes a part of
this notice and must be completed.

ATYENTION
Failure to file notice in the appropriate states will not result in a loss of the tederal exemption. Conversely, failure o file the
appropriate federal notice will not result in a loss of an available state exemplion unless 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 respond unless the form displays a currently valid OMB control number. 1 of 9



A. BASIC IDENTIFICATION DATA

2. Enter the information requesléd for the f‘ollowing:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Eachbencficial owner having the power o vote or dispose, or dircet the vote or disposition of, 10% or more of a class of cquity securitics of the issuer.
&  Each executive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

e  Each gencral and managing partner of partnership issuers,

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

Full Name {Last name first, if individual)
Clark, Ron

Business or Residence Address  (Number and Sureet, City, State, Zip Code)
720 East Winona Avenue, Warsaw, IN 46580

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

Full Name (Last name first, if individual)
Morrison, Mark

Business or Residence Address  (Number and Street, City, State, Zip Code)
720 East Winona Avenue, Warsaw, IN 46580

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

Full Name (Last name first, if individual)
Stover, Hans

Business or Residence Address  {Number and Street, City, State, Zip Code)
720 East Winona Avenue, Warsaw, IN 46580

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

Full Name (Last name first, if individual}

Mayer, Rod

Business or Residence Address  (Number and Street, City, State, Zip Code)
720 East Winona Avenue, Warsaw, IN 46580

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

Full Mame {Last name first, if individual)
Mack, Ross

Business or Residence Address  (Number and Street. City, State, Zip Codc)
720 East Winona Avenue, Warsaw, IN 46580

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner  {T] Executive Officer  [/] Director (] General andfor
Managing Partner

Full Name (Last name first, if individual)
Emerick, Brian G.

Business or Residence Address  (Number and Street. City, State, Zip Code)
720 East Winona Avenue, Warsaw, IN 46580

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

Full Name {Last name first, if individual}
Benson, Bix

Business or Residence Address (Number and Street, City, State, Zip Code)
720 Easl Winona Avenue, Warsaw, IN 46580

{Use blank sheet. or copy and usc additional copies of this 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;

&  Each beneficial owner having the power to vote or dispose, or direct the vote or dispasition of, 10% or more of a class of equity securitics of the issuer,

s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnesship issuers; and

s  Each general and managing partner of partnership issuers.

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

Futl Name (Last name first, if individual)

Valpo Crthopedic Technology, Inc.

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

720 East Winona Avenue, Warsaw, IN 46580

Check Box{es) that Apply:  [] Promoter [} Beneficial Owner [[] Exccutive Officer [ ] Director [] Generat 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  [7] Executive Officer [} Director (] General andfor
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 D Executive Officer D 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 [7] Exccutive Officer [] 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 |_—_| Executive Officer D 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:  {T] Promoter [T} Beneficial Owner  [[] Excculive Officer  [[] Director {T] General and/or

Managing Partner

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

{. Has the issuer sold. or does the issuer intend to sell, to non-aceredited investors in this offering? ...

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

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

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 states, list the name of the broker or dealer. I1f more than five (5) persons to be listed are associated persons of such

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

a broker or dealer, vou may set forth the information for that broker or dealer only.

Yes No

]

s 1,000,000.00
Yes No

i

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 States)

DC FL HI
SC WA PR

Full Name {Last name first, it individual}

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Soticited or Intends to Solicit Purchasers
(Check ~All States™ or check individual S1ALES) oo e s ) AT StALES
(T
NE NM PA
WA WV WY PR

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 STBLES) oottt resemmnr e s arme s e eens [ All States
IETH) 3]
WA WV PR

{Use btank 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

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

DIEDU 1ottt ettt ettt st ettt h st es ARt sse s et L s e smna et e sanme e eheba s b ea st et 5 $
¢ 1.000,000.00 ¢ 1,000,000.00

] Common [ Preferred

Convertible Securities (including warrants) s
PAINEFSIID UELESLS ©oov.ievriveeceereesiemsiaaseensseessesssesnesese s e esssssaebs s e sbasanntses bt sbaas s b etn s sensrnrins s
Other (Specify $
TOUAL .t et e bbb b A bbb bR L bR e AR RS s a s $ 1,000,000.00 s_1,000,000.00
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 =07 if answer is “none” or “zero.”
Appregate
Number Dolfar Amount
Investors of Purchascs
Aceredited TNVESIOS i asisnes oo oeseesensr s ] $_1.000,000.00
Non-accredited Investors 0 s_0.00
Total (for filings under Rule 504 001y} .ot b
Answer also in Appendix. Column 4. if filing under ULOE.
[fthis 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 1o the
first sale of securitics in this oftering. Classify securities by type listed in Part C — Question 1.
Tvpe of Dollar Amount
Type of Offering Security Sold
REBUIALION A Lottt et et et e e e et s s ers tre e s e ra £t erme s $
TOUAL o vtt ittt e et ettt r et e e e e L e e st b s e e nrenrn $_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 organization expenses of the insurer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TransTEr ABETIUS FEES v i bbb bbbt et s ] s 0.00
Printing nd ENgraving COSIS e coeesieiemesessessrsessssesrssssssssersesass arssssssscssssessssesessesmsasasssessssescesssemmanton (R 0.060
L BAE F8 e e e e e ek s_10,000.00
ACCOUINTINE FRES oottt ettt et et bt seemmr e hetes e be s eses e e s eret e s b eae e femein et eaemnte b raene $_2,500.00
ENZINEEIIIME FOBS (ot e sttt ae e et s e b es s e e s et hmsasb s e b emma e b e ab s s bbbt n ] s 0.00
Sales Commissions {specify finders’ fees separatelyd e R 0.00
Other Expenses (identify) s 0.00
TOURL oo oo oo e eSS e s_12,500.00

4o0f9



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 € — Question |

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gros
Proceeds 10 The ISSUEE.™ Lot e st bR b s s sans e b

5. Indicate below the amount ol the adjusted gross proceed Lo the issuer used or proposed Lo be used {o

S

r

each of the purposes shown. If the amount for any purpoese is 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

s 987,500.00

Officers.

Directors. & Payments to

Affiliates Others
SA1AIES ANA FEES ..ot e e e btk b []s_0.00 g% 0.00
PUFCRASE 0L FEAT ESIRLE 11.uverereru e s eememee e ietecet et et sttt et s es et e see s an s s e £ s sememe s osontetene b e b e ebaeabasiins 0s 0.00 s 0.00
Purchase, rental or leasing and installation of machinery 0.00
AN EQUIPIMEIL 1oevevitiititetenitiaeeeee e cestatsbeses st esesses e st b e e ber et abeba s bt areserebersEe s e R et srseacastss s seararmseas eanansemeen 0Os 0.00 ns_—
Construction or leasing of plant buildings and fACHIES coiviiiiviiiiiierrreie e e reee s 0.00 s 0.00
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another 0.00
ISSUET PUFSUANT 10 B IMEETEET] ooeieiiieeitreenestetessiaeassesseecseemreeesesesesesesessas s ebmeneaseseses e s eemeaet st s srmemseseaeten b b eaias s 0.00 os_—
Repayment of indeblediess . oo st e e as 0.00 s 0.00
WOTKINE CAPHAL .. overiiiitciie it res et e ra et s b e e ee e b s smsa S b0 R s e s Rm R enene s et ce et Os 0.00 s 0.00
Other (specify): Working capital and research and development. mE 0.00 s 087,500.00

....... s 0.00 0s 0.00

Column TOTAIS ..ottt sssssnsnnss s ions || D 0.00 s 987,500.00

Total Payments Listed {column 101als added) ....ocecvieiemeeccicec et rrssesr s ssessrnsre e ennes

[ 987.500.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undettaking by the issucr to furnish to the U.S. Sccuritics and Exchange Commission. upon written request of its staff,

the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2} of Rule 502.
Issuer (Print or Type) Signature Date
VOT, LLC October 1, 2008
Name of Signer (Print or Type) Title of Signer (Print or Type)
Hans Stover President & CEQ
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenses fumished in response to Part C— Question 4.a. This difference is the “adjusted gross 987,500.00
proceeds 1o the issuer.” $

5. Indicate below the amount of the adjusied gross proceed 1o the issuer used or proposed {o be used for
each of the purposes shown. 1f the amount for any purposc is 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
procecds to the issucr set forth in response to Part C — Question 4.b above.

Payments to
Offlcers,
Dircetors, & Paymenis to
Affillates Others
SAIATIES BIUA FEES ©.cuvovrreeseoersresssesescesrassssses s sste s 8468381888438 e85 bk AR e 1 38000 s
PUPChase Of FRBL ESIRIE ..ccrocmucrvvss e ccmssmenmsncssmsresssnssscsressissmssssassnsens e [[]$_0:00 [1s_0.00
Purchase, rental or leasing and installation of machinery
B BQUIPIIEN! 1.tvuieutimaemsesess sosee o tortss ssstesssassss e s sra£as 212 1 481400 04 FES AR RP AR 04 emrea a8 b mmnt bt b 0s a.co s 0.00
Construction or leasing of plant buitdings and facitities ... s 0.00 0s 0.00
Acquisition of ather businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another 0.00
iSSHEr PUISHANE 10 I MEFBET) rvrverraesrsemmremserssresressssscaseasensressssnssares s 0.00 os_—
Repayment of indebledness ... oo 01 0.00 [}$_0:00
Working capital e [18_0:00 0s. 0.00
Other (specify): Working capital and research and development. 0s 0.00 A 987,500.00
....... s 2% 0s. 2%

COIUMN TOUAIS 1ovvvcursvarsossiosisonimsss s somssmsmssssssssssssss st sissssesss s SA s RRSS SsssesramecsS b bAbebR E RA s s []s.0-00 [1$_987,500.00
Total Payments Listed (column totals added) s 987,500.00

"The issuer has duly caused this notice to 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 parsgraph (b2} of Rule 502.

Issuer (Print or Type)} Signat Date
VOT, LLC (77 October 1, 2008
Name of Signer (Print or Type) Title of Signer (Print or Type)
Hans Stover President & CEQ
ATTENTION

Imentlonal miastatements or omissions of fact constitute faderal criminal viclations. (See 18 U.S.C. 1001.}
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END




