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FORMD

SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prefix Serial
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (C]  check if this is an amendment and name has changed, and indicate change.)
MPP GRP AB Mzanagement Participation Programme

Filing Under (Check box{es) that apply): O Rule 504 0 Rule 505 K Rule 506 0 Section 4(6' | I ULOE
Type of Filing: [ New Filing [ Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer (1 check if this is an amendment and name has changed, and indicate change.)
Renal Management AB, Reg No 556706-368% 08063965
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Nun.
Box 7373, 103 21 Stockholm, Sweden
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)
(if different from Executive Offices) ppnFFSSED

Brief Description of Business  The issuer is a Swedish corporation formed for the purpose of providing selected employees

the opportunity to invest in the renal care business owned indirecily by Indap Sweden AB. r )]
: — =< NOV 122008
Type of Business Organization
B comporation [3  limited partnership, already formed O other (please sp ﬁo
[l busiress trust [  iimited partnership, to be formed T MSON REUTERS
Month Year
Actual or Estimated Date of Incorporation or Organization: [ o | s | [ 0 | s | K Actual [ Estimated
Jurisdiction of Incorporation or Organization; {Enter two-letter U.5. Postal Service abbreviation for State; ’
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Wha Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. Or 15 U.8.C. 774(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. Securitics 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 after 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 File: .S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Regquired: Five {5) 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 ar 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 informaticn previously supplicd 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. Issucrs relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. [fa state requires the payment of a fec as 2
precondition to the ¢laim for the exemption, a fee in the proper amount shall sccompany this form. This notice shall be filed in the appropriate states in accordance with state law. The
Appendix 1o the notice constitutes a pant 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 predicated on the filing of a federal notice.

Persons who respond to the collection of information contained tn this form are not required to respond unless the form
displays a currently valid OMB conirol number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
«  Each promaoter of the issuer, if the issuer has been organized within the past five years;
»  Each beneficial owner having the power to vote or dispose, ot direct the vote or disposition of, 10% or more of a class of equity securities of
the issuer;
s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
o  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [0 Promoter X Beneficial Qwner 1 Executive Officer ] Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Gordon Holding Guernsey | Limited, Reg No 44879

Business or Residence Address (Number and Street, City, State, Zip Code)
First Floor, Dorey Court, Admiral Park, St Peter Port, Guernsey, GY'1 6 HJ, Channel Islands

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

Full Name (Last name first, if individual)
Gordon Holding Guernsey Il Limited, Reg No 44780

Business or Restdence Address (Number and Street, City, State, Zip Code)
Fitst Floor, Dorey Court, Admiral Park, St Peter Port, Guemsey, GY 1 6 HJ, Channel Istands

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

Full Name (Last name first, if individual)
Gordon Holding Guernsey 111 Limited, Reg No 44781

Business or Residence Address (Number and Street, City, State, Zip Code)
First Floor, Dorey Court, Admiral Park, St Peter Port, Guernsey, GY1 6 HJ, Channel Islands

Check Box(es) that Apply: [0 Promoter O Beneficial Owner [0 Executive Officer B Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)
von Koch, Nils Thomas

Business or Residence Address {Number and Street, City, State, Zip Code})
Tykovigen 8, 181 61 Lidingd, Sweden

Check Box{es) that Apply: [_] Promoter O Beneficial Owner O Executive Officer K Director [J General and/or
Managing Partner

Full Name (Last name first, if individual}
Johansson, Erling Lennart

Business or Residence Address (Number and Street, City, State, Zip Code)
Onskeringsviigen 34, 167 73 Bromma, Sweden

Check Box{es) that Apply: [[] Promoter [C] Beneficial Owner [0 Executive Officer B Director [0 General and/or
Managing Partner

Full Name {Last name first, if individual)
Glanzmann, Thomas Heinrich

Business or Residence Address (Number and Street, City, State, Zip Code)
Ostermalmsgatan 72, 114 50 Stockholm, Sweden

Check Box{es) that Apply: [ Promoter O Beneficial Owner [0 Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Indap Sweden AB, Reg No 556678-4111

Business or Residence Address (Number and Street. City, State, Zip Code)
c/o Gambro AB, Bex 7373, 103 91 Stockholm, Sweden
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? Yes No
Answer also in Appendix, Column 2, if filing under ULOE. U Y
2. What is the minimum investment that will be accepted from any individual? § 19792
Yes No
: . : . . 0 X
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, 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 (§) 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 [ntends to Solicit Purchasers
{Check “Al States” or check individual STAIES) ...cco..iv v i e s [0 All States
AL} (akl  [AZ}  [AR] [ca) [co] [cT] [DE] [Dc) (Fn]  [GA]  [HI]  [ID]
[IL} [IN] [Ia] (k5] [KY) [LA] [ME] [MD] [MA] [MI] [MN] [MS] (MO]
[MT! (NE] [vi [NH] [(MT] [wM] (Y] [NC) (D) [OH] [OK] [OR] [Pa]
[RI] [5C) (8D] [TN) [TX] [UT] [VT] {Va] [WA] [WV] [WI] [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 INAIVIAUAL STALESY ...........vvvveeecsveveriensceeessesmsessssessssesssssesssssssrsssssseessessoesesisssssossmsesssssssmnsncesennens L) All StALES
[AL] [AK] [AZ] [AR] [Cal [co] [CT] [DE] [DC) [FL] [GR] [HI] (ID]
[IL] [IN] (IA] [KS!] [KY] [LA] (MA] [MD] [ME] [MI] [MN] [Ms] [MO]
[MT] [NE] [NV] [NH] [Ng) [MM] [NY] [NC) [ND) (o]  [OK]  [OR]  [PA]
[RI} [sC] (sD] [TN] [TX] [UT] [vT] [va) (WA} [Wv] [WI) [(Wy] PR}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. 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.” [f the transaction is an exchange
offering, check this box [] and indicate in the calumns below the amounts of the securities
offered for exchange and already exchanged.

Type of Security Ogegrgi;cggg:'?ce Aligld(;ug:ﬂd
DIEDBE..ouiiisisecres st st sirrers s rres s eaest s st s et et RS et bR 5 $
EUQUALY ovvevevcvsseeesseseees et oeress s s eeee s sar e85 8 1 b 088 S8 £ $ 6,730.812" $ 3,928.726
O Common X Preferred
Convertible Securities (including warrants) L) $
PArNEISHID IMIEIESIS 1.vuvvuersiiiser i erirnsermsnsiersasseemsasscinems b esse st eeasmes s eee e esseesens e sss st i s $
Other (Specify Fereeveraressarervesssessassnsecessssm eurecssensseseaeesss e senseenes $ $
TOMAL ettt st bbb Rt e $ 6730812 ) 3,928.726

Answer also in Appendix, Column 3, if filing under ULOE

2. 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.”

Agpregate
Number Dollar Amount
Investors of Purchases
ACCTEIEd EVESLOTS 1.oovvvoveee e ece st rems ettt ban st s s st 19 b 3.928.726
NON-ACCTEAIED INVESIOTE ..vivvoee e iecerieee e et et seasas e eeses s ee s searmsen e seeremeeeaneseseetbeee
Total (for filings under Rule 504 only) ... 3
Answer also in Appendix, Column 4, if filing under ULOE
3. 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 Pan C-
Question 1.
. Type of Dollar
Type of offering Security Amount Soid
RUIE 505 ...ttt ssest et e e e At areaeen b
REGUIALION A oottt e cesteeas e eere e s nas e e e bt s ab st b bt et 00 $
RUIE S04ttt ettt e s s st b
TOMAL et s e st as $
4. 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 issuer.
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 1o the left of the estimate.
TTANSEET ABEIIE'S FOB ..o ovoooeeeoeecvoestree e teseas s esasees e st bt b4 A F s8R 4R 88 8008 0000 0O s
Printing and ENETAVING COSES covvuuarveurnrearmurssisismssessnsssrmsesssssenssssssssssssssssssseessssnssssssesssasersssaessssnsastoasetsosssesesssssensscsisnans O s
Legal Fees B s 0.00°
AACCOUNTINE FEES .....ooooooeeeveooeeesiomseeeesevassessessssseesesssessoeesessmsseseess s ssss b 48R4 A4 bk kbR 0O s
ENZINCETING FEES ..ovviurriciiisiiicsonsiiecsiessmiscasssssessss s saaset b eons s 4t 0870081084 58 e s bs s sms s e O s
Sales Commissions (Specify finder’s fees separately) ... 0 s
Other EXPENSES (IEMIHY) 1u.vvovrvenerieriireissesiersorrsiesssssssssseesiesssassssessssessssssresseeessiesans oot e sentesaness s sseentsesmacemnecssesmessnesnns O s
TTOMAL ... oovo oot eeeees e eees e eeveseeese e ssseesss e es s sees st e s e e bR E S 444848 AE 40t 8 RSB 8 e O s

' Does not include shares offered outside the US pursuant to Regulation §

2 The aggregate offering price and the total amount already sold is based upon an exchange rate on February 22, 2007 of $1 = SEK
7.07344, but an amount of $1,908,548 and $1,555,113 (aggregate offering price and total amount already sold respectively) may be
subject to another exchange rate from November 9, 2007 of $1 = SEK 6.3846 and an amount of $1,136,646 and $380,241 (aggregate
offering price and total amount already sold) may be subject to another exchange rate from July 1, 2008 of $1 = SEK 6.0175 which
would result in a total aggregate offering price of 37,136,183 and a total amount already sold of $4,163,232.
? Fees to be paid by a subsidiary to Indap Sweden AB (see C.5).
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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 C-
Question | and total expenses furnished in response to Part C-Question 4.a. This difference is
the “adjusted gross proceeds t0 the ISSUBL. . irerrrcrciems et et $6.730.812

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. 1f the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments lisied 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
SAIANES ANA FEES ..v..veeerreeerreceeeteeeee s ceessretessseomasssss st ssasss st sbesssassasess s arssessanssconsess s assmsesarsians 0 s O s
PUIChASE OF TEAL ESIAIC........ucvvurreserrsemsssisess e ssssssrrsssessereessessuassse et s st sesssestaneessenssssnrones B0 s O s
Purchase, rental or leasing and installation of machinery and equipment..........cvcenniinins O s O s
Construction or leasing of plant buildings and facilities 3 O s
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 issuer
PUTSUAINE 10 8 ML - ooveo e eearrescseeceresse s eoemonc e boespas bbb kb s sn bbb s bbb ab bbb bees O s O s
Repayment of indebtedness 3 O s
Working capital b3 O s
Other (Specify): Proceeds will be invested in Indap Sweden AB which indirectly owns X $ 6730812 1 $
the renal care business.
Column Totals OO i $ 6,730.812 [1 $ 0.00
Total Payments Listed (column totals added) ... e s 6,730.812

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this 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 paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature Date
|
Renal Management AB % / i
e | Mol

Name of Signer (Print or Type) Title of Signer (Pr{nt oA Type)
Thomas von Koch Director
Name of Signer (Print or Type) Title of Signer (PriMypc)
Thomas Glanzmann Director

ATTENTION

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