el y .
. e 1454 164
FORM D <009

Wanhin,.: OMB Number: 32350076
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aring of >ecurities .
? 8 Washington, DC 20549 Estimated average burden

hours per response: 4.00

{See instructions beginning on page 5)

Intentional misstatements or omissions of fact constitute federal criminal violations. See 18 U.5.C. 1001,

Item 1. Issuer's Identity

Name of Issuer Entity Type (Select one)

Previous Name(s) ] None
Orthopaedic Synergy, Inc. | l Corporation
Jurisdiction of Incorporation/Qrganization [} timitedPartnership
‘ | D Limited Liability Company
|Delaware l )
[] General Partnership
Year of Incorporation/Organization [[] Business Trust
(Select one} [[] ©ther (Specify)
Over Five Years Ago (@) Within Last Five Years Yet to Be Formed
O (specify year) 2008 O |

{If more than one issuer Is filing this notice, check this box [_| and identify additional issuer(s) by attaching Items 1 and 2 Continuation Page(s}.)

item 2. Principal Place of Business and Contact Information
Street Address 1 Street Address 2

175 Paramount Drive I I

City State/Province/Country  ZIP/Postal Code Phone No.
Raynham IMA | 2767 | l508) 824-2444  —¢ |
Item 3. Related Persons PROCESSED

Last Name First Name Middle Name AN 0 g

VT X 9_2 ”“
[Nikolaev I 1Richard ] D.
Street Address 1 Street Address 2 TERS
I1 75 Paramount Drive | l
City State/Province/Country ZIP/Postal Code
Raynham A | [o2767 |
Relationship(sk:  :[X] Executive Officer Director Promoter

08000891

Clarification of Reip_onse {if Necessary) [Also was director of Issuer's parent

. {Identify additional related persons by checking this box and attaching item 3 Continuation Page(s). }
Item 4. Industry Group  (Select one)

O Agriculture '. (O Business Services (O Construction
Banking and Financial Services Energy () REMS&Finance
O Commercial Banking O Electric Utilities O Residential
O Insurance O Energy Conservation O Other Real Estate
O Investing o Coal Mining
() !Investment Banking () Environmental Services O Retailing
(O Pooled Investment Fund O oilgGas O :es:‘:auil'ants
If selecting this industry group, also select one fund (O OtherEnergy ec ggmogtvz,ers
type below and answer the question below: Health Care O pu
(O Hedge Fund (O Biotechnology O Lelr:eco;nn;‘umlcatrons
() Private Equity Fund (O Healthnsurance (O OtherTechnology
(O venture Capital Fund (O Hospitals & Physcians Travel _
(O otherInvestment Fund O Pharmaceuticals {0 Airlines & Airports
Is the issuer registered as an investment @ Other Health Care O Lodging & Conventions
company under the Investment Company O Tourism & Travel Services
Actof 19407 () Yes () No (O Manufacturing () Other Travel
() Other Banking & Financial Services %ﬂl EState ul O oth
ommercia er
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Item 5. Issuer Size (Select one)

Revenue Range (for issuer not specifying "hedge” Aggregate Net Asset Value Range (for Issuer
or "other investment"” fund in tem 4 above} specifying "hedge" or "other investment" fund in
OR Item 4 above)

(O NoRevenues (O No Aggregate Net Asset Value

(O $1-%1,000000 O $1-$5,000,000

O 51,000,001 - 55,000,000 O $5,000,001 - $25,000,000

@ $5,000,001 - $25,000,000 O $25,000,001 - $50,000,000

(O 525,000,001 - $100,000,000 (O $50,000,001 - $100,000,000

(O Over $100,000,000 (O Over 5100,000,000

(O Dedline to Disclose (O Decline to Disclose

(O Not Applicable () Not Applicable

item 6. Federal Exemptions and Exclusions Claimed  (Select all that apply)

Investment Company Act Section 3{(c)

[3 Rule 504()(1) (not (i), (ii) or iii)) [ Section 3(cX1) [] Section 3(c)9)
[J Rule 504(b)(1)(i) [] Section 3(c)(2) [] Section 3(c)(10)
[ Rute 504(b)1)0D [ Section 3(cK3) [J Section 3{)(11)
[ Rule 504(b)1)ii0) [] Section 3(c)(4) [] Section 3(c12)
[ Rule 505 [7] Section 3(c)(S) [] Section 3(c)13}
Rule 506 Section 3(c)(6) i
Securities Act Section 4(6) g Section 3(0(7) [ Section 3(c)14)

Item 7. Type of Filina

(&) New Notice OR (O Amendment

Date of First Sale in this Offering: |December 23,2008 | OR [C] First Sale Yet to Occur

Item 8. Duration of Offering
Does the issuer intend this offering to last more than one year? [] Yes No

Item 9. Type(s) of Securities Offered  (Select all that apply)

Equity [0 Pooled Investment Fund interests

(] Debt [J Tenant-in-Common Securities
[] Mineral Property Securities

Option, W t her Right to Acqui .
ption, Warrant or Other Right to Acquire D Other (Describe)

Another Security

Security to be Acquired Upon Exercise of Option,
Warrant or Other Right to Acquire Security

Item 10. Business Combination Transaction

Is this offering being made in connection with a business combination E] Yes No
transaction, such as a merger, acquisition or exchange offer?

Clarification of Response (if Necessary)
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FORMD U.S. Securities and Exchange Commission
Washington, DC 20549
Iitem 11. Minimum Investment

Minimum investment accepted from any outside investor $ 0

Iitem 12, Sales Compensation

Recipient Recipient CRD Number
Birnie Capital Partners Limited l [X] NoCRDNumber
{Associated) Broker or Dealer None {Associated) Broker or Dealer CRD Number

(] Mo CRDNumber

Street Address 1 Street Address 2

Level 28 151 Queen Street

City State/Province/Country  ZIP/Postal Code
Auckland INew Zealand | l ]

States of Solicitation [} ANl States
Oa_Oa Oa Oa _[Oc O Oa [fOoe (10 Or 6 [ [0 |
O ON s Ok Ox Jw Ome Omo Oma O Oy Oms [Jmo
Omt TINE D CONH W _[JNM Ny NG [JND [JoH [Jok  [JoR [IPA |
Hr [Osc Oso OJw Omnx Qut OJvi Ova Owa Ow Ow wy [JPR

{Identify additional person(s) being paid compensation by checking this box and attaching ltem 12 Continuation Page(s).)
Item 13. Offering and Sales Amounts

(a) Total Offering Amount $ IB,OO0,000 OR [ indefinite

(b) Total Amount Sold $ 4,800,000

{c) Total Remaining to be Sold g )
{Subtract (a) from {b)) |3'200'000 | OR D Indefinite

Clarification of Response (if Necessary)

item 14. Investors

Check this box [ ] if securities in the offering have been or may be sold to persons whao do not qualify as accredited investors, and enter the

number of such non-accredited investors who already have invested in the offering: ’——l

Enter the total number of investors who already have invested in the offering: 127 |

Item 15. Sales Commissions and Finders' Fees Expenses

Provide separately the amounts of sales commissions and finders' fees expenses, if any. If an amount is not known, provide an estimate and
check the box next to the amount.

Sales Commissions $ I I (] estimate

Finders' Fees $ | l D Estimate

Clarification of Response (if Necessary)

The Item 12 persons may receive warrants to purchase up to an
aggregate of 908,501 shares of the Issuer's common stock, at a price per
share equal to ($0.4623); 726,801 of these have already been received.

Ferm D 3
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10, of Procecds

Pravide the amowunt of the gross proceeds of the effering that has been or ks proposed to be

used for paymenny to any of the persons nequired to be named as exacutive officers, S!.EO.DDO J DE.nthe
directors or promoten in respone to ftom 3 abave, If the amount & unknown, provide sn

egimate and check the box next to the amoynt,

Clartfiesion of Response (¥ Neceszary)

L pe—

Signature and S8ubmission
Please verlfy the Information you have enrered ard review the Terms of Submission below before tigning and submitting thls notice.

Terms of Submission. In Submitting this notice, each identified issuer is:

Natifying the SEC amt/or exch State In which this notice is filed of the offering of securities dascribed and
undertaking to firnish them, wpon written request, in socordance with applicalke lsw, the Information furnished 10 cRerwes.”

Imevocably appointing esch of the Secretary of the SEC anc! the Securities Administrator or other legatly designated officer of
the State In which the lssuer maintains its principal place of business and any State In which this notice is filed, as s sgents for service of
process, and agreeing that these persons may setept service on its behafl, of any notice, process or pleading, and further agveeing that
such service may be made by registernd or certified mall, in any Federal or stete action, administrative proceeding, or arbitration brought
against the iysuer In any place subject to the jurisdiction of the Urited States, H the action, proceeding or arhitration (3) arises out of any
activity in connection with the offering of securfties that Is the subjact of this notice, end (b) Is foumded, directly or indirectly, upon the
provigions of: {i) the Securities Act of 1933, the Securtties Exchange Act of 1934, the Trust inderrture Act of 1939, the investment
Company Act of 1940, or the Investment Advisers Act of 1940, or any rule or regulation under any of these statutes; or (i} the laws of the

State in which the issuer matntaing its princinal place of business or ony State in which this notice is filed.
Certifying that, If the Issuer Is claiming a Rule 505 exemption, the issuer Is not disqualified from relying on Aulz 505 for ope of

the reasons gated In Rute SO5{bX20N).

) This undertaking does not wffect any Smits Secion 10218} of the Nationz! Secutities Markets 'nprovement Act of 1996 ["NSMIAT) [Pub, L No. 104-250,
110 Stat. J476{0cl, 14, 1996} Imposes on the abillty of Strtes to require Information. As # result, if the securfties that e the subject of this Form D are
*covered securities” for purnosas of NSMIA, whather in 28 instances of due ta the rature of tha offering that i5 the subject of this Form 0, States cannot
routinely tequine offering matertels under this undertoking or atherwise and con require offering materisly only to the exrent NSMIA permBRs them to do
so uncler NSMIA's preservation of thelr anti-fraud outhotity,

Each identified Issuer has read this notice, knows the contents to be true, and hgs duly caused this notice 1o be signed on its behall by the
undersigned dily authorized person. (Check this box D and attach Signature Continuation Pages for signatures of xsuers Identified

In Item 1 above but net represented by signer below}

Issuer(s) Name of Signer o
IOrthopaEdk Synergy, Inc. | [Richard D. Nikolsev |
Sigh) Tite

[president |

Dete
,January 5, 2009 —]

Persons who respond fo the coffection of informotion contained in this form are not required to respond unbess the form displayt a currently vatid OMA
number.
FormD 4




FORMD U.S. Securities and Exchange Commission
Washington, DC 20549

Item 3 Continuation Page

Item 3. Related Persons (Continued)

Last Name First Name Middle Name
lBarrett I |Randa| I
Street Address 1 Street Address 2

li 75 Paramount Drive | I
City State/Province/Country ZIP/Postal Code

Raynham IMA | o277

Relationship(s):  [_] Executive Officer Director [_| Promoter

Clarification of Response (if Necessary) l l

Last Name First Name Middle Name

[Birnie | [wiltiam | |
Street Address 1 Street Address 2
[1 75 Paramount Drive l | |
City State/Province/Country ZIP/Postal Code

Raynham IMA | lo2767

Relationship(s): [:I Executive Officer Director Promoter

Clarification of Response (if Necessary) |Also was director of Issuer's parent |

Last Name First Name Middle Name
|Boyd ] lDavid J |Mark I
Street Address 1 Street Address 2

|175 Paramount Drive | ] |
City State/Province/Country ZIP/Postal Code

Raynham M | lo2s76

Relationship(s): D Executive Officer Director Promoter

Clarification of Response (if Necessary) |Also was director of Issuer's parent I

Last Name First Name Middle Name
lCipolletti | IGeorge I IB. l
Street Address 1 Street Address 2

|1 75 Paramount Drive | | I
City State/Province/Country ZIP/Postal Code

Raynham MA | [o2767

Relationship(s): [ ] Executive Officer Director Promoter

Clarification of Response {if Necessary) ]Also was director and President of Issuer's parent

(Copy and use additional copies of this page as necessary.)
FomD 8




FORMD U.S. Securities and Exchange Commission
Washington, DC 20549

Item 3 Continuation Page

Item 3. Related Persons (Continued)

Last Name First Name Middle Name
|Cheal | iEdward l J.
Street Address 1 Street Address 2

ll 75 Paramount Drive | i

City State/Province/Country ZIP/Postal Code

Raynham |MA | I02767

Relationship(sk [ ] Executive Officer [_] Director [X] Premoter

Clarification of Response (if Necessary) iWas director and VP of Research and Development of Issuer's parent ]

Last Name First Name Middle Name
[Norrie I IStephen ] |R.
Street Address 1 Street Address 2

Il 75 Paramount Brive I |

City State/Province/Country ZIP/Paostal Code

Raynham IMA | fo2767 ]

Relationshipl(s): Executive Officer [_] Director Promoter

Clarification of Response (if Necessary) lAIso was director of Issuer's parent |
Last Name First Name Middle Name

1LaSaIIe I IDavid | IL. |
Street Address 1 Street Address 2
|‘I 75 Paramount Drive I |

City State/Province/Country ZIP/Postal Code

Raynham A | |o2767

Relationship(s):  [] Executive Officer [ ] Director Promoter

Clarification of Response (if Necessary} |Was director and COO of Issuer's parent l
Last Name First Name Middle Name

Street Address 1 Street Address 2
City State/Province/Country ZIP/Postal Code

| | |

Relationship(s): [:l Executive Officer [:| Director D Promoter

Clarification of Response (if Necessary) |

{Copy and use additional copies of this page as necessary.)

FomD 9



FORM D

U.S. Securities and Exchange Commission

Washington, DC 20549

Item 12 Continuation Page

{tem 12. Sales Compensation (Continued)

Recipient

Recipient CRD Number

IPioneer Capital Management Limited

| No CRD Number

| L

{Assaciated) Broker or Dealer None (Associated) Broker or Dealer CRD Number
[J NoCRD Number
Street Address 1 Street Address 2
First Building on the Right Heather Street
City State/Province/Country ZIP/Postal Code
Parnell lNew Zealand | I ]
States of Solicitation [[] All States
OAL_Oa_[az [Oar__[Joa [Jco [Ja [Joe [(Joc e [lea [I4 []D_|
Ow Own Ow [Oks Oky QOJw [OME [JMD OmMA [Om  OMN [OMs [Jmo
v CINE . CJNe_ CIN CINM [Ny NG [ND [JOH [JOK “[JOR_ [JPA
CJr [sc [Jso O™ [Om vt Ovi Ova OJwa Ow Ow Jwy []PR
Recipient Recipient CRD Number
|:] No CRD Number
(Associated) Broker or Dealer E] None (Associated) Broker or Dealer CRD Number
"] No CRD Number
Street Address 1 Street Address 2
City State/Province/Country ZIP/Postal Code E N D
States of Solicitation |‘_'] All States
TTAL [OJak _[JAz_ AR [Jca [Jco [Jcr [JpE [JbC [ _[JGA_ [JH In IR
Ow [N DL’.L (ks _I:]KY A DME [OmMb [JMA [Om  [IMN [Ms [Imo
"Owmr ON [ O ON Onm_ [Ny _[ONC DND [Jon [JOoK [JOorR [JPA_|
OrR  [Jsc [so JINn  [OJwx [utr Ovr Jva Ow Owv Ow OJwy PR

{Copy and use additional copies of this page as necessary.)
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