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NOTICE OF SALEOFSECURITIESy & PRQCESSED

PURSUANT TO REGULATION D, 08
! SECTION 4(6), AND/OR ﬁ DEC 1620

UNIFORM LIMITED OFFERING EXEMPTION THOMSON RE\“ERS

Name of Offering check if this is an amendment and name has changed, and indicate change.)
Private Placem of Series B Preferred Stoc

Filing Under (Check box{es) that apply): [0 Rule 504 [} Rule 505 K] Rule 306 [] Section 4(6) [0 uULoE
Type of Filing: E New Fiting  {] Amendmem

Z =

! A. BASIC IDENTIFICATION DATA

1. Emcr; the information requested about the issuer \\
Name of Issuer  {[T] check if this is an amendment and name has changed, and indicate change.)

Neuro Resource Group, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone ! 5 - v UCS
1100 Jupiter Road, Suite 190, Planc, Texas 75074 972 665-1810
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

Research, manufacturing, and marketing of non-invasive, drugless pain-management products

Type of Business Organization
E:] corporation [:] limited parinership, alrcady formed D other (please specify):
[J business trus D limited partnership, to be formed

' Month Year

Actual or Estimated Date of Incorporation or Organization: [ ] []_] [JAecwal [ Estimated

Jurisdiction of Incorporation or Organization: (Eater two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

May 2004

Delaware
CiC]

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be tiled instead of Form D (17
CFR 239. 5()0) only to issuers that file with the Commission a notice on Temporary Form D) {17 CFR 239.500T) or an amendment to such a
netice in paper format on or afler September |5, 2008 but before March 10, 2009. During that period, an issuer also may file in paper format an
initial notice using Form D (17 CFR 239,500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.300) and otherwise
comply with all the requirements of § 230.503T.
Federal:
Whe Must File: All issucrs making an offering of securities in reliance on an exception under Regulation D or Scction 4(6), 17 CFR 230.501 e1
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 ar, il received at that
address after the date on which i1 is due, on the date it was mailed by United States registered or certified mail to that address.
Where To File: U.S. Securities and Exchange Commission, 100 I Street, N.E., Washington, D.C. 20549.
Copies Réguired: Twa {2) copies of this notice must be tiled with the SEC, one of which must be manually signed. The copy not manually signed
must be a' photocopy of the manually signed copy or bear typed or printed signatures.
Information Required: A new filing must contain all information requested. Amendments aeed only report the name of the issuer and offering,
any changes therelo, the information requested in Part C. and any material changes from the information previously supplied in Paris A and B.
Part E and the Appendix need not be filed with the SEC.
Filing Fee: There is no tederal filing fee.
State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that
have adopied ULOE and that have zdopted this form. Issuers relying on ULOE must fite a separate notice with the Securities Administrator in
each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition tu the claim for the cxemption, a
fee in the proper amount shall accompany this torm. 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 muest be completed.
ATTENTION
Failurcto file notice in the appropriate states will not resultin aloss of the federal exemption. Conversely, failuretofile the
appropriate federalnotice will notresultin aloss of anavailable state exemption unlesssuch exemption is predictated on the

filing ofa federal notice.
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[ A, BASIC [IDENTIFICATION DATA

2. Enmter,the information requested for the following:
. Each promoter of ihe issuer, it 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 disposition of, 10% or more of a class of equity securitics o the issuer.
o Each exccutive officer and director of corporate issuers and of corporate general and managing partners of parmership issuers; and

+  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: (O Promater  F] Beneficial Owner |:| Executive Otficer  [] Director E] General andfor
! Managing Partner

Full Name (Last name first, if individual}
Lene Star New Markets, LP

Business or Residence Address  {(Number and Sireet, City, State, Zip Cade)
13355 Noel Road, 2210 One Galleria Tower, Dallas, Texas 75240

Check Box{es) that Apply: [] Promoter  E] Beneficial Owner  [7] Executive Officer [] Director [[] Generai andfor
Managing Pariner

Full Name (Last name first, if individual)

Thompson, Thomas C.

Rusiness or Residence Address  (Number and Swreet, City, State, Zip Code)
1100 Jupiter Road, Suite 190, Plano, Texas 75074

Check Bo:{(cs that Apply: Promoier Beneficial Owner Executive Officer Direclor General and/or
pely
Managing Partner

Full Name (Last name first, if individual)
Browne, Sean

Business or Residence Address  (Number and Sireet, City, Siate, Zip Code)
1100 Jupiter Road, Suite 190, Plano, Texas 75074

Check Bu.\;(cs) that Apply: [:| Promater |:| Beneficial Owner |:| Executive Officer El Director |:| General and/or
Managing Pariner

Full Name (Last name first, if individual)
Johnson, H Scurry

Business or Residence Address {Number and Street, City, State, Zip Code}
1100 Jupiter Reocad, Suite 190, Plano, Texas 75074

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Ofticer E Director |:] General andfor
I Managing Partner
Full Name (Last name first, if individual}
Gala, Jochn

Business or Residence Address  {Number and Sireet, City. State, Zip Code)
1100 Jupiter Road, Suite 190, Plano, Texas 75074

Check Bo::c(cs} that Apply: [0 Promoter  [] Beneficial Owner  [[] Exeeutive Otficer |} Director [ General andfor

| Managing Partner

Full Name (Last name first, if individual)
Guthrie, M. Philip

Business dr Residence Address (Number and Street, City, Sate, Zip Code)
1100 Jupiter Road, Suite 190, Plano, Texas 75074

Check Bon'c(es} that Apply: D Promoter [:] Beneficial Owner D Executive Officer El Director (] General andfor
Managing Pariner

Full Name (Last name first, if individual)
Hoilingsworth, Arthur

Business or Resml(.ncc Address Number and 1rce1 ity, State /l Cod
1100 Jupiter Road( St S Feils %§%74

(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:
e  Each promoter of the issuer, if the issuer has been organized within the past five years:
e Each beneficial owner having the power 1o vote or dispase, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each exceutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o Each gencral 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 tirst, if individual)

Moore, Kert

Business or Residence Address  (Number and Street, City, State. Zip Code)
1100 Jupliter Road, Suite 190, Plano, Texas 75074

Check Box{es) that Apply: [ Promoter [0 Beneficial Dwner  [7] Executive Officer V] Director [} General and/or
Managing Partner

Full Name (Last name tirst, if individual)

Turner, David O.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1100 Jupiter Road, Suite 180, Plano, Texas 75074

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

Full Name {Last name first, if individual}

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

Check anfcs) that Apply: |—_"| Promoter D Beneficial Owner D Executive Officer  [] Director D General andfor
| Managing Partner

Full Name {Last name first, if individual)

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

Check Hox(es) that Apply: ] Promoter 7] Beneficial Owner [] Exceutive Offieer  [] Director ] General and/or
Munaging Pariner

Ful! Name (Last name first, if individual)

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

Check Box(es) that Apply: [] Prometer [ Beneficial Owner ] Executive Officer [J wirector [J General and/or
Managing Partner

Full Name {Last name firss, i individual)
1

Rusinegss nrlRusidcncc Address  (Number and Street, City, State, Zip Code)

Check Box(ies) that Apply: D Promoter [J Beneficial Owner  [] Executive Officer  [] Director O (_:cncral’aud."or
Munaging Partner

Full Name (l.ast name first, it individual)

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

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

Yes No
l.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? v [ K]
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum invesiment that will be accepied from any individual? ... 9 202000
Yes No
3. Does the offering permit joint ownership of @ SINZIC UNIT oo K O
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 he listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or slaies, list the name of the broker or dealer. If more 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 only.

Full Nam¢ (Last name first. if individual)
Johnson, H Scurry

Business or Residence Address {Number and Street, City. State, Zip Code)
1100 Jupiter Road, Suite 190, Plano, Texas 75074

Name ol Associated Broker or Dealer

States in Which Person Listed Has Soticited or Intends to Selicit Purchasers

{Check “All States” or check individual SLAles) .o e [ Al Siates

(aLl (az)  [(ar)
] On1 Dal
] el ol [yl
(R, Ga (ol [

Ziajale
3

EIRIEJE

ZEIElE]

Full Name (last name first, it individual}

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

Name of Associated Broker or Dealer

Suates in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Check “All States™ or check individual S1a1€5) ..ot ] A SLALES

o k] [

e el
Al ElE]
glElE]
21312
RIEIZE
GIEIEIB
SEER
S EIEIE
EIEIEIR
ElEEE
ERIEIE]
FIEIENE
ZEIEIE

Full Namc;(l.asl name first, if individual)

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

Name of Associated Broker or Deater

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Chcci{ “All States™ or check individual STALES) oo e ] ] SUALES

col (€O
(Ll [uel
vl [NYD
wr) Gl A

e EFE
slzlzla
el EElK]
HE e
el
FIEIElH
clEEIR
=13131E
ZIRIElE]
413131
2 EIEIEl

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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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 totat amount already
sold. Enter “0” if the answer is “none” or “zero.” 1f the transaction is an exchange offering, check
this box []Jand indicate in the columns below the amounts of the securities offered for exchange and
wlready exchanged.

Aggregale Amount Alrcady
Type of Sccurity Offering Price Sold
755 U U OO OO OO U ST SO TS PO PR PT PP P RO OP $ S
ECUHEY ©rvreeeeeeeerimms et ettt st et bbb b bs 8 e e R $ )

(] Common K] Preferred

I
Convertible Securities (INCIUAING WATTANISY oo e e s §6.599.,233.99 ¢ 6,599,233.59

PATITIETSHIP IETESIS «.vvvoorveiervsesioeesereeesecessese s rets e ss s rns e eene s romss e ss e srnnss bbb b b0 s 3
Other (Specify OO SO OO PP PP OO S
1 1) O OO O SO O U UUUOUP PP PR SO S S

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 :iumbcr 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 “zere.”

Aggregale
: Number Dollar Amount
[nvesiors of Purchases
ACCIEIIEA TIVESLOTS 1.vvvvuivvasrresessrsssuonssiessserresssesstssseenes s eses s ssse s eatas e 8eeesasanie st es s rine s arernnes 31 Ss' 599,293.59
NON-3CCTEAIIE [NVESTOTS ..ovvireiierrrerrisrve st seres s cens st sams s ress et s s s es s bemanms e bbb e bbb )
Total (for filings under Rule 504 0nly) e S
Answer also in Appendix, Column 4, if filing under GULOE.
3. Ifihis filing is for an offering under Rute 504 or 505, enter the information requested forall securities
sold by the issuer, to date. in offerings of the types indicated. in the twelve (12} months prior 1o the
first sale of securities in this offering. Classify sccurities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
i

RUIE 505 <. o eettiesetete s ettt e e

kcgulution A

10 LY PO RO PPPRON

LS B T " T

4 u.  Furaish a statement of all expenses in connection with the issuance and distribution of the
securfities in this offering. Exclude amounts relating selely to organization expenses of the insurer.
The information may be given as subject to future contingencies. H the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrANSIET ABENILTS FEES oorreiiiiriereiivrivsrererereve st emeronc e seeme st s b s sb e b e st e sb et e smmme s e s e b AR S ea e e a e e

Printing and ENEraving CosTS .o ittt e s e aemte st e e s sh ks bbb rn s
55,122.00

FACCOUTIHINE FRES 1ottt e e e s s e a Lo LRSS p e R e a R st s b b

Engineering Fees

Sales Commissions (specify (inders” fCes SCParatCly) e e

Finders' fees 10,944 .00

IC’thcr Expenses (identify)

'

106,066.00

B O=00300

TOLRL ettt ettt st reese e eene et et eae s s emeeaeneenntees e neesene s s AEE AL AR AR sat et aE b Rbe nr e s e e e N
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C. OFFERING PRICFE, 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 to1al expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PrOCerds 10 BNE ISSURT.™ ..ot ot e b §.6.493,227.99

Indicate below the amount of the adjusied gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furmsh an estimate and
check the box to the left of the estimate, The total of the payments listed must equal the adjusied gross
proceeds lo the issuer set forth in response o Part C — Question 4.b above.

rh

Payments Lo

Officers,
Directors, & Payments to
Affiliates Others
SALAMIES AN FEES ©orvoevesceeeeeeee s stena e eeme oo st tbseesersnmisbaebssbmrenmi e sestenrtne || B 0s
PLECRASE OF TEAT ESTALE 1vvvemermseness s oemeemereesss e ssreeses s e stren e s bttt snros vty enesms s csssnssrsssensnnsss ] 9 s
Purchase, rental or leasing and instailation of machinery
AN QUIPIIENE ..o e et semsens s e it bas e sntse s e enneenenee [ ] 9 s
|
Cons{truction or leasing of plant buildings and fAilities .......coireinincermini e ) 9 (s

Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUFSUANE (0 B MIETZET) wevrvrrriererererereessreseemesssesnessesesresssesssostsecsnsbarossssassosasssssnsmssssssssassssnmressensasnnces || 9 as

Repayment of INdebIEANess (..ot eemee st ensnnss et nssnnes [0 ] 5875,216.00 ﬁl §145,030.00
Working CAPILA! oo ter s s e e ettt e || 9 K1%5.,472, 980 99
Other (specify): s as

-[IS s

ColUMN TOUALS oottt bbb s b s e sb s st snne s || O [1s
Total Payments Listed (column totals added) ... F)56,493,227.99

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. I this notice is lited under Rule 503, the following
signature constitetes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information fernished by the issuer to any non-accredited investor pursuant o paragraph (b)(2) of Rule 502.

Issuer (Print or Type} Signature Date

Neuro Resource Group, Inc.

Name of Signer (Print or Type) Title of Signer {Print or Type)
Please see attached signature page

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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Federal Signature Page for Form D of Neuro Resource Group, Inc.

NEURO RESOURCE GROUP, INC.

s Deanrsf 7%44}7

David O. Turner”
Chief Operating Officer

¥



