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UNITED STATES OMB APPROVAL l
$3C Nigii SECURITIES AND EXCHANGE COMMISSION '
g Washi , D.C. 20549 OMB Number: 3235-0076
v }Spergt?;:s g ashington 2 Expires: December 31, 2003 l
Estimated average burden
TEMPORARY |
' | hours per form.......4.0
| NFC 1 g LUy FORM D
. Washington, DG NOTICE OF SALE OF SECURITIES AR
| 18 PURSUANT TO REGULATION D,
‘ SECTION 46 Axoron AR
| UNIFORM LIMITED OFFERING EXEMPTION '

08070348 |

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Warrant (including Series B Preferred Stock issuable upon exercise and Common Stock issuable upon conversion) '
Filing Under (Check box{cs) that apply): 01 Rule 504 O Rute 505 B Rule 506 O Section 4(6) OuwE |
Type of Filing: @@  New Filing O Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested nbout the issuer !
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) ’

Lanx, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) I Telephone Number (Including Area Code) PK@CESFSED
390 Interlocken Crescent, Suite 890, Broomfield, CO 80021 303-443-7500 o
Address of Principal Business Operations (Number and Sireet, City, State, Zip Code) Telephone Number (Including Area Code) FNR I TAULE]

(if differcnt from Executive Offices)

THOMSON REUTERS
Brief Description of Business 11l :

Design and sale of medical devices

Type of Business Organization

@ corporation O limited partmership, already formed O other {please specify): ‘

O business trust O limited partnership, to be formed t
Moaonth Yeay i

Actual or Estimated Date of Incorporation or Organization; 12 i)

Actual O Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: i
CN for Canada; FN for other foreign jurisdiction) DE '

I._—
GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17 CFR 239.500) enly to
issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a notice in paper format on or after September 15,
2008 but before March 16, 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 239.500) and otherwise comply with all the requirements of § 230.503T. ‘
Federal:

Who Must File: All issuers making an offeting of securities in reliance on 2 exemption under Regutation D or Section 4(6), 17 CFR 230.501 et seq. or 15 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 1.5, Sccurities and Exchange Commission (SEC) en
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 due, on the date it was mailed by United States registered or
certified mail to that address, |
Where to File: U.5. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be mznually signed. The copy not manually signed must be a photocopy of the manually signed
copy or bear typed or printed signatures.

Information Reguired: A vew filng must contain ali information requested. Amendments need onty report the name of the issuer and offering, any changes thereto, the information mqmstedm
Part C, and any material changes from the information previously supplied in Parts A and B. Pan E and the Appendix need oot 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 sccurities i those states that have adopted ULOE and that berve adopted this form.
Issucrs relying on ULOE must file a separate notice with the Securitics Adminisirator in each state where sales are to be, ar have been made. If a state requires the payment of a fee as &
precondition to the claim for the exemption, a fes 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 resalt 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 » federnl notice. I

SEC 1972 (9-08) Persions who respond to the c¢ollection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number. |
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A. BASIC IDENTIFICATION DATA ]
e

2. Enter the information requested for the following:
¢  Each promoter of the issuer, if the issuer has been organized within the past five years;

o  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

+  Each general and managing partner of partnership issuers.

Check Boxes [ promoter O Beneficial Owner B9 Executive Officer Director O General endfor '
that Apply: Managing Partner
Full Name (Last name first, if individual) .
Fulton, Michael C., M.D. !
Business or Residence Address (Number and Street, City, State, Zip Code) |
c/o Lanx, Inc., 390 Interlocken Crescent, Suite 890, Broomfield, CO 80021

Check Boxes [ promoter B Bencficial Owner B Executive Officer B Director O Generat and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Thramann, Jeffrey J., M.D.

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

</o Lanx, Inc., 390 Interlocken Crescent, Suite $90, Broomfield, CO 80021

Check Boxes [ Promoter ] Beneficial Owner 8 Executive Officer 0 Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Paschke, Greg W.

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

c/o Lanx, Inc., 390 Interlocken Crescent, Suite 890, Broomfield, CO 80021

Check Boxes [ Promoter O Beneficial Owner Executive Officer O Director O General andior
that Apply: Managing Partner
Full Name (Last name first, if individual)

Owens, Cliff

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

c/o Lanx, Inc., 390 Interlocken Crescent, Suite 890, Broomfield, CO 80021

Check Boxes [ Promoter O Beneficial Owner O Executive Officer B Director B General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Anderson, Robert

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

¢/o Lanx, Inc., 390 Interlocken Crescent, Suite 890, Broomfield, CO 80021

Check Boxes [ Promoter B Beneficial Owner B Executive Officer B Director O General end/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Minocherhomjee, Arda M., M.D.

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

c/o Chicago Growth Partners, LP, 303 West Madison Street, Suite 2500, Chicago, IL 60606

Check Boxes  [J Promoter Beneficial Owner B Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Chicago Growth Partners, LP

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

303 West Madison Street, Suite 2500, Chicago, IL 60606

Check Boxes [ Promoter B Beneficial Qwner O Executive Officer O Director O General andior
that Apply: Mmaging Partner
Full Name (Last name first, if individual)

Goldman Sachs Private Equity Opportunities Fund, L.P.

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

c/o Goldman, Sachs & Co., 32 Oid Slip, 9" Floor, New York, NY 10005

Check Boxes [ Promoter € Beneficial Qwner £ Executive Officer O Director B General and/or
that Apply: Managing Partner

Full Name {Last name first, if individual)
Oakwood Medical Investors IV, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
10411 Clayton Road, Suite 302, St. Louis, MO 63131
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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;
Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mere of a class of equity sccurities of the issuer,

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

s  Each general and managing partiter of partnership issuers.

Check Boxes [ promoter @ Beneficia! Owner [ Executive Officer O Director O General andvor ’

that Apply: Managing Partner |

Full Name (Last name first, if individual) |

QOakwood Medical Investors 1V (QP), LLC

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

10411 Clayton Road, Suite 302, St. Lauis, MO 63131

Check Boxes [ Promoter & Beneficial Owner O Executive Officer O Director O General and/or |

that Apply: Managing Partner |

Full Name (Last name first, if individual) i

Oakwood Medical Investors V, LLC [

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

10411 Clayton Road, Suite 302, St. Louis, MO 63131 .

Check Boxes [ Promoter B Beneficial Owner [ Executive Officer [ Director O General and/or ‘

that Apply: Managing Partner '

Full Name (Last name first, if individual) ’

Oakwood Medical Investors V (QP), LLC

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

10411 Ciayton Road, Suite 302, St. Louis, MO 63131

Check Boxes [ Promoter O Beneficial Owner [ Exccutive Officer O Director O General and/or

that Apply: Managing Partner

Full Name (Last name first, if individual) |

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

Check Boxes [ Promoter [ Beneficial Owner O Executive Officer O Director O General and/or

that Apply: Managing Partner |

Full Name (Last name first, if individual) f
|

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

Check Boxes [ Promoter [ Bencficial Owner O Executive Officer O Director 0 General and/or ’

that Apply: Managing Partner |

Full Name (Last name first, if individual) f
1

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

Check Boxes [ promoter O Bencficial Owner O Executive Officer O Director O General and/or

that Apply: Managing Partner

Full Name (Last name first, if individual)} '
|

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

Check Boxes [ promoter [ Beneficial Owner O Exccutive Officer O Director O General and/or

that Apply: Managing Partner

Full Name (Last name first, if individual) !
I

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

Check Boxes [ promoter O Beneficial Owner O Exccutive Officer O Director O General andior

that Apply: Managing Partner

Full Name (Last natne first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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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?.......cccovv e
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?..........ccoonerec et e eenrannn

3.  Docs the offering permit joint ownership of a single Unit?.......evcecevve e cercms s ssansan

Yes 0 NoH

$ NA

Yes 3 No 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 securitics 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 staies, 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 sct forth the information for that broker or dealer only. None.

Not Applicable.

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

(Check “All States” OF CHECK INAIVIGUAI STAES) ... oo see e et st ssses e sesonn, 0 Al S:mxes
[AL) |AK] {AZ] [AR] ICAl  {CO) ICT] (DE] [DC) [FL] [GA] [HE] (D]
(L] [IN] [TA] [KS| KY]  [LA] IME] IMD] MA] (M1 IMN] IMS] IMO]
MT] [NE] NV] [NH] 30 (NM] INY] [NC) {ND] [CH] [OK] {OR] [PA)
R]) ISC) (SD] [TN) [TX] [uT) IVT] [VA] [VA] wv) Wi IwY] [PR]
Full Name (Last name first, if individual)

|
Business or Residence Address (Number and Siroet, City, State, Zip Code) i
Name of Associated Broker or Dealer ‘

|
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers i
(Check “All States™ OF check IMAIVIUAL SLAIES)..........vc.ceevrseeres s ssesencoeresssoessssesescsssessss seses st sevesss cosesesnarstossssssssnsssesss sessssssssssssestsesssstsosssstsessssssessssssssessnatcnessoe: L Al STELES
[AL) |AK] 1AZ] [AR] ICA) [COl CTl [DE] IDC] [FL} IGA] [HI} D] !
(L] lIN] 1A IKS} KY]  {LA] IME] (MD] MA] M) {MN] {MS5] IMO]
MT] [NE] {NV] [NH) NS [NM] INY] INC] INDJ [OH] [OK] [OR] [PA]
IR IsC) [SD}) [TN] ITX] [uT) IVT] [VA] [VA] [wWvl (w1) [wy] IPR] !
Fufl 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 latends to Solicit Purchasers f
(Check “All States™ Or check INUIVIUA] STALES) .......ceeceseesaesrurereerisssertastrssssssssssstsess s ssssssssesesse st aess st s esenesssstesesesmseassseasessesssssssssssesssssesesseestessersassersasssors L ALl StB1CS
(AL) [AK] 1AZ) (AR} ICAl  [CO) cn IDE| IDC) {FL] IGA] [H1) (o] !
IL] IIN] (1a) [KS] KY]  [LA] IME] IMD] IMA] M) [MN] [MS] (MO} I
MT] [NE] INV] [NH] NJ] NM] NY} {NC] {ND) [OH] [0K] (OR) {PA]
[RN) ISC} [SD] ITN| [TX] [uT] V1) IVA] IVA] fwv] (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 offcring and the total amount already sold. Enter “0™ if answer is “none” or “zero.” lf the
transaction is an exchange offering, check this box O and indicate in the columns below the amounts of the securities offered for exchange and already cxchanged

Type of Security

O Common O Preferred

Convertible Securities (Warrant to Purchase Series B Preferred Stock)*

-

Aggregate
Offering Price

50,000.34

Partnership Interests...
Other (Specify )
Total

“ o .

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

2.  Enter the number of accredited and non-accredited investors who have purchased securitics in this

offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchased securitics and the aggregate dollar amount of their purchases on
the total fines. Enter “0™ if answer is “nonc” or “zero.”

Acceredited Investors

Number
Investors

Non-accredited Investors.

Total (for filings under Rule 504 0nly) ..ot
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis 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 securitics in this offering. Classify securitics by type listed in Part C - Question 1.

Type of Offering

RUIE 505 ......eoeie et ettt et semo s cm e st ssa stnms s smnes smesnon e et e e ese feseas sme s emene e s ee et e e e s

REBUIBLION A .o ettt e et et e sttt ms s e emara s arasranrerens
TOUL...cce et cvmrrrae e e e samssn s rm e e s £ vr e v er s s er s e e A a e r e

4. & Furnish a statement of all expenses in connection with the issuance and distribution of the securitics
in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencics. If the amount of an expenditure is not
known, fumish an estimate and check the box to the left of the estimate.

Sales Commissions (specify finders’ foes SCPATAIEIY) ..o evere e eensee e ese von s e
Other Expenses {Identify)
TORRY. ... et et rr e on s sase s s anes onee s sese R e RS s Er e Er e ae e rR R eRR RO s ERR e e ne e

50f7

Type of
Security

DD OoOOoOo0OOoao

Amount Already
Sold

| |“

* Includes Series B
Preferred Stock issuable

upon exercise and Common

Stock issuable upon
conversion.

Apgregate
Dollar Amount

of Purchases

S 5000034
Ss— ¢

s

” - -

Lo B B T B L N ]

Dollar Amount
Sold



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

—}

b. Enter the difference between the aggregate offening price given in response to Part C - Qum:on 1 and total expenses furnished

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.
If the amount for any purpose is not known, fumish an estimate and check the box 1o 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.

in respense to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the issuer.”
I

Payments to Officers, Payments To
Directors, & Affiliates Others
L BTV P PRSP I ¥ Os
Purchase, rental or leasing and installation of machinery and eqUIPMEnL...........oooeecvveeeeeiereceeseretreteceeees ] § Os
‘ Construction or leasing of plant buildings and faCilities. ..o rcermrsner st ] §) Os
| Acquisition of other businesses (including the value of securities involved in this oﬂ'crlng that may be used Os
in exchange for the assets or securitics of another issuer pursuam to a merger).... - Os
Repayment of indebtedness. ... cssners e sses s s ssssss s sttt ] § Os
Working capital Os X s 50,000.34
er Gpeciy) Os Os ’
: Os Os |
Colomn Totals Os s £0.000.34 |
Total Payments Listed {¢cclumn totals added) s 50.000.34 L
|
f
r D. FEDERAL SIGNATURE |

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following Signature constimt?s
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of iw information fumnished by the issuer to any

non-accredited investor pursuant to paragraph (b)(2) of Rule 502, )
[ssuer (Print or Type) Signatu Date |
Laoy, Ine. 5/J December/L, 2008 '
Narne of Signer {Print or Typc) Title of Signer (Print or Type) ‘
Michael C. Fulton, M.D. Chief Executive Officer '
|
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. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? ... Yes No

O =)
See Appendix, Cotumn 5, for state response. |

2. The undersigned issuer hereby undertakes to furnish to the state administrator of any state in which the notice is filed, a notice on Form D (17 CFR 239.500) at such
times as required by state law. ‘

3. The undersigned issuer hereby underiakes to furnish to any 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 Offering 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.

e 1 e 1 |

Issuer (Print or Type) Signature Date

Lanx, Ine. December/ _, 2008 ‘

Name of Signer (Print or Type) 71 Title of Signer (Print or Type) {

Michael C. Fulton, M.D. Chief Executive Officer
.
|
|
|
r
I
|
|
|
|
|
I
\
|
|

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 photocopics of the manually signed copy or bear typed or printed signaturcs.

313421 v1/CO

END
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