UNITEDSTATES .
OMBAPPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Nurmber: 3235.0076

SEC Mail P . Washington, D.C. 20549 Expires: March 15, 2009
Secﬁrocesst Estimated average burden
) on ;,E(N)III;OSIAR]; hours per response. . ... . 4.0
MAR 13 2009
NOTICE OF SALE OF SECURITIES
Washmgton, Dc PURSUANT TOREGULATION D,
110 SECTION 4(6), AND/OR 08002356

UNIFORM LIMITED OFFERING EXEMPTION

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

Aspen Surgical Products Holding, Inc.
Filing Under {Check box(es) that apply): [} Rule 504 B Rule 505 [] Rule 506 [7] Section 4(6) {7 uLoE
Type of Filing: ~ N] New Filing [7] Amendment

A, BASIC IDENTIFICATION DATA
T Enfcr the mloimation tequesicd ADOUT the 185uer
Name of Issuer  ([]check if this is an amendment and name hes changed, and indicate change.)

Aspen Surgical Products Holding, Inc.

Address of Executive Offices Number and Sireet, City, State, Zip Code) Telephone Number (&niiﬁgmg Area Code)
Road; Suite 350, Lake Forest, IL 60045 847-739-
Address of Principal Business Operations {Number and Strect, City, State, Zip Code) Tetephone Number fincluding Area Code)

(if different from Executivg Offices)

Brief Description of Business

holding company
Type of Business Organization
E] corporation [T} fimited partnership, already formed {3 other (please specify): PR@CESSED

) business trust [0 timited partnership, to be formed

PIAD & N omnaa

: Month Year IR IV AT
Actuat or Estimated Date of Incorporation or Organization: @&} Actual  [7] Estimated A
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Posial Service abbreviation for State: THO‘WQON QFUI’FRS
CN for Canada; FN for other foreign jurisdiction) mm . el .

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (i7 CFR 239.500T) that is avajlable to be filed instead of Form D (17
CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D {17 CFR 23%9.500T) 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 slso may file in paper formet 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 offering of securities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or IS US.C. 77d(6). ’
When To File: A notice must be filed no later than 1S days afier the finst 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 or, if rececived 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 Fife: U.S. Sccurities and Exchange Commission, 100 F Street, N.E.,, Washington, D.C. 20549
Copies Required: Twa (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be a photocopy of the menuelly signed copy or bear typed ot printed signatures,
Information Reguired: A new filing must contgin all information requested, Amendments necd oniy 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 supplied in Parta 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 1o indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states thm
have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Adminiserator in
cach statc where sales are to be, or have been made. If 8 state requires the payment of a fee as a precondition to the claim for the exemption, &
fee in the proper amount shali accompany this form. This notice shall be filed in the appropriate states in accordance with state [aw. The
Appendix to the natice canstitutes s part of this nrotice snd must be completed.

ATTENTION
Failure to file noticein the appropriate states willnot resultin a loss of the federal exemption. Conversely, failure to Gile the
appropriate federal notice will not resultin aloss of an available state exemption unless such exemption is predictated on the

filing of a federalnotice.

SEC 1972(9-08) Persons who respond to the collection of laformation comtained in this form 1of9
are oot required to respond aonless the form displays a3 currently valid OMB
control pumber.
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2. Enter the information requested for the following:

#»  Each promoter of the issuer, if the issuer has been organized within the past five years;
#  Eachbeneficial owner having the power to vote or dispase, or direct the vote or disposition of, 10% or more of a class of equity securities of the issucr.
#«  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Each genersl and managing partner of parmership issuers.

Check Box(es) that Apply: (7] Promoter  [7] Beneficial Owner  [] Exccutive Officer  X| Director D Cieneral and/or
] H P
Pritchard, Gregory Managing Partner

Full Name (Last name (irst, if individual)

924 Lake Street, Libertyville, IL 60048
Business or Residence Address  (Mumber and Street, City, Swate, Zip Code)

Check Box(es) that Apply: (] Promoter K] Beneficial Qwmer [ Exccutive Officer [T} Director D Generzl andfor

Bowen, Daniel J., as Trustee of the Daniel J. Bowen Trust under a Restated Trust Agreentéitdatanmy 10, 2005
Full Name (Last name first, if individual)
6945 Southbelt Drive, S.E. Caledonia, MI 49316

Business or Residence Address  {NMumber and Street, City, State, Zip Code)

Check Box(es) that Apply: (] Promoter K] Bencficial Qwner 7] Executive Officer [ Director [} General andfor

Roundtable Healthcare Partners I, L.P. Managing Partner
Full Name {Last name first, if individual)
727 East Deerpath Road, Suite 350, Lake Forest IL 60045

Business ar Residence Address  (Number and Sueet, City, State, Zip Code)

Check Box(es) that Apply: (] Promoter  [] Beoneficial Qwner [T Executive Officer El Directar O General zadfor

. . Managing Partner
Collister, Craig R. ging Partn
Full Name (Last name fsst, if individual)

727 East Deerpath Road, Suite 350, Lake Forest, IL 60045
Business or Residence Address  (Number and Street, City, State, Zip Cade)

Check Box(es) that Apply: (] Promoter (7] Beneficial Qwner (] Executive Officer ﬁ Directar [} General and/ac
Damico, Joseph Managing Partricr

Full Name (Last name firat, if individual)
727 East Deerpath Road, Suite 350, Lake Forest, IL 60045

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

Check Box(es) that Apply: [} Promater D Beneficial Owner D Executive Officer P_‘] Director [:] General and/or

McGinley, Jack Managing Partner
Full Name (Last name first, if individual)
272 East Deerpath Road, Suite 350, Lake Forest, IL 60045

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

Check Box(es) that Apply: [} Promoter [T} Beneficial Owner  [T] Executive Officer E] Director [ Genemi andfor

Adloff, Richard C. Managing Partner
Full Name (Last name first, if individual)

272 East Deerpath Road, Suite 350, Lake Forest, IL 60045
Business or Residence Address  (NMumber and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additiona) copies of this sheet, as necessary)
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2. Enter thr, information rcqueslcd for (hc following;
»  Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity securities of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each genersl and managing partner of parinership issuers.

Check Box(es) that Apply:  [7] Promoter  [T] Beneficial Owner [ Executive Officer (X Director (3 General and/or
Stauner, James P. Managing Partner

Full Name (Last name first, if individual)

272 East Deerpath Road, Suite 350, Lake Forest, IL 60045

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

Check Dox{es) that Apply:  [7] Promoter ] Beneficial Owner [T Executive Officer [} Dircctor [7] Genera) and/or
. M ing P
Bowen, Daniel anaging Partner

Full Name (Last name (irst, if individual)

6945 Southbelt Drive, SE Caledonia, MI 49316

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

Check Box(es) thet Apply:  [] Promoter ] Beneficial Owner [k Exccutive Officer - {T] Dircctor [ General and/or

Managing Partner
O'Rouke, Terry

Full Name (Last name first, if individual)
6945 Southbelt Drive, SE Caledonia, MI 49316L 60045

Business or Residence Address  (Mumber and Street, City, Siate, Zip Code)

Check Box(cs) that Apply:  [] Promoter [T Beneficial Qwner [} Executive Officer [ Director (0 General and/or
oane . Managing Partner
Feather, William L.
Full Name {Last name firs, if individual)

600 Spruce Avenue, Lake Forest, IL 60045
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [} Promoter [T} Beneficial Owner  [[] 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  [] Bencficial Qwner  [7] Exccutive Officer (1 Director [ General andfor
Menaging Partner

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual}

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

{Use blank sheet, or copy and usc additional copies of this shect, as necessary)
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......ccoocoovvvcieee. [
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...t sresseens b3 43,286.00
. Yes No
3. Daes the offering permit joint ownership of a single URIL? ....vececccenvonrerersss s, K O

4. Enter the information requésted 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 states, 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 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 individus_ﬂ States) ... reenetsearan s seRSEeeas eeseas TSR AR ORE LA AE A b e A b be e 14a b o ba nme i saennnabebans ] All States

(al) K (a2l (ag

gla

ElE]

ElF
HERIE]
FIEIEIE
BIEIEIE]

(a0
(nas]
[0kl [Gr]
k) vy

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, 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 SLALES) .....cco e remrse s rernntscssssesserssrerasisssases srassse s srsrabessenssnsisessbonsasstesasrass [ All States

(all (ax] [az] [aRl

JI3
ElE]
ElE]
&l El
RIE]EIB]
EEIFIB
EEER
EIRIEIR]
EIEIER)
H131318
ERIEIE]
EIBIEIE]
EIEIEIE]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dezler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIAUAT SEBLES) ..o cciruremnrecriemeemestt e csstessssenesss s ssseessenassorssesssensmssssessssoermnsassveeesssasen [ Al States

B BlEE
BIEEIE]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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©, i 4 i€ OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES.AND USE.OF PROCEEDS . - .

P

3

4

Enter the aggregate offering price of securities included in this offering and the tota) amount already
sold. Enter *“0” if the answer is “nonec” or “zero.” If the transaction is an cxchange offering, check
this box ["] and 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

3
7,222,500.00  7,222,500.00

DEDE vttt st et e n st

@Common [[] Preferred
Convertible Sccurities (including WAITANIS) ..., ...cocuvvee v et ressasserssrsssssrsssors s vesssrasssssns b
3

s
7,222,500.00,  7,222,500.00

Parnership INLEIESIS cocc.. ieciiecrerirereviris et e s e s s st sensse st st e veaareer o b enassrere s seenenentanene e eennve s bmnsaon
Total ...
Answer alse in Appendix, Column 3, if filing under ULQE.

@ W s

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregalte 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 *0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

Accredited Investors....... 7 $ 7,222,500.00

NON-BCCIEAItEd INVESIOTS ....coovriverenr i ssssesnasis s sessers s ses st b sessssrsastbesaneaeb s s s snerstsessesassesmssets 5
Total {for filings under Rule 504 001¥) ....occoovrvrreconrmsinesarrisissmsssrssss s sssssmsssssnes $
Answer also in Appendix, Column 4, if filing under ULOE.

1fthis filing is for an offering under Rule 504 or 505, enter the information requested for ali 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 Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

Rl S L e e s

b
REBUIALION A ..ottt e s e et eare e r st est et trrens 3
LI OO P SOOI b

a. Fumish 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. L€ the amount of an expenditure is
not known, furnish an estimate and check the box to the Iéft of the estimate.

0.00

TANSTET ABENL'S FEES 1ovioimuiiimseercrst s sssssems s st s seessst s st ssssa s sea st s s sesarsas s pemsmns s s aees s asr s sae st

Printing and Engraving Costs ... iimine st sesssssesses st sess e s essstessassossssmsssstosssssrasessessossssseres

5 10,000.00
3

Legal FRES .iiieiiimiriiiiissnrmirii st stssmn et seenasse s b semsar ersssare s s ra s treranssbasmeat s sEabase et e e st tennt e bone st bemmmntaeeeratanents
ACCOUNLITIE FEES it ciieiseri it simre e rasnere b rm s eae snasrs s senmss s eneie

EREINEETINE FEES 1oiiiiricimnici s resessrene s esar s ass et s b2 5188 bems s se et e ea s eneneesessnressers D
Sales Commissions (specify finders’ fees SEParalely) et st tsae e e preceegsene

Other Expenses (identify) e —————————

X O0000COO

TOUAY 1.1 eoveiemseivsessecseese et bss e estssreesebeess e esessares oo semesons s teesma o422 s 22 s ee e et ettt et re et e ee e s__10,000.00
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b. Emter the difference between the agpregate offering price given in response to Part C— Question 1
&nd total expenses firmithed in response to Part C — Question 4.2 This difference is the “adjusted gross 7,212,500.00
proceeds to the issuer.” S s

5. hdlmebelowmemmnlofﬂ:cadjuuedyoumewdtomcimwnudorproposedtobennedfot
each of the purposes shown. If the amount for any purpose s not known, firnisb an estimate and
check the box to the left of tho cstimate. The total ofthe payments listed must equal the sdjusted gross
proceeds to the issucer set forth in response to Part C — Question 4.b abave.

Payments to
Officers,
Directors, & Payments to
, Afflistes Others
Salaries and fees as Oos
Purchase of real estate as s
Purchase, reata! or leasing and installation of machinery
and equipment s s
Construction or leasing of plant buildings and facilities Os gs
Acquisition of other businesses (inctuding the value of securities involved in this ‘
offering that may be used in exchange for the assets or securities of another 7,212,500.0
jssuer pursuant to a merger) 0os dinked ?'_'IS
Repayment of indebtedness as. s
Working capital 0s as
Other (specify): ns Os
- 0Os
Total Payments Listed (column totals added) s 7.212,500-00
AR A T o T Nt T R T AL TR AR ,-r RS y NLER
b :‘.a: T the ;b» W) 2% fod «J‘ﬂ _‘ B .."'.Cf J3¥ :* ,S‘Gw ﬂ- g‘héﬂf A ;. _'\.-

The issuer has duly cansed this notice to be signed by the undersigned duly authorized person. Ifthis notice ia filed pnder Rule 505, the foliowing
signsaturc constitutes an undertaking by the issuer to firrnish to the U.S. Sccarities and Exchange Commission, upon written request of its staff,
the information furnishod by the issuer to any non-sccrediied investor pursuant to peragraph (b)(2) of Rale 502,

e reises = 22 ™ 1l

Name o!‘Slgner(Prhtor‘l'ype) Title of Signer (Print or Type)
William L. Feather Secretary
ATTENTION

Inteationsl misstatersents or mlnhll of fact constitute federal eviminal violations. (See 18 U.S.C. 1001.)
Sof9




provisions of such rule?

See Appendix, Column 5, for state response.

2.  Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times es required by state law.

3 mmdu:igwdlmmhmbytmduuknmﬁmid:mlhemadminismmuponwﬂummqminfmationﬁ:mishedhyme

issuer to offerees.

4. - The undersigned issuer represcats that the issucr is familiar with the conditions that must be satisfied to be eatitled 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 bas the burden of establishing that these conditions have been satisfied.

The issuer has read this notification snd knows the contents to be true and has duly caused this notice 1o be signed on its behalf by the undersigned

duly authorized person.
T :
p@“'s’{;rﬁ);al Products S e 3’ I , Oﬁ
—Bolding, Inc. 3
Name (Print or Type) Title (Print or Type)
William L. Feather Secretary

Instruction:

Print the name and title of the signing represeatative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually sigeed must be photocopies of the manually signed copy or bear typed or printed signatures.
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Intend 1o sell
to non-accredited
investors in State

(Part B-ltem 1}

Type of security

and aggregate
offering price
offered in state
(Part C-Item 1)

4

Type of investor and
amount purchased in State
{Part C-ltem 2)

. (PartE-ltem 1)

Disqualification
under State ULOE
(if yes, attach
explanation of

waiver granted)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes Na

AL

AK

AZ

AR

CA

Cco

CT

$240,366.90

DE

DC

FL

GA

Hi

ID

IL

55,542.021.011

IN

IA

KS

KY

LA

$L439.613.00

ME
MD
MA
Ml
MN

MS

* = Common Stock; $7,222,500.00
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Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

4

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
ex planation of
waiver granted)
(Part E-Item 1)

State

Yes Neo

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

%

z

Z

NM

NY

NC

OH

CK

OR

PA

RI

sC

2

4

S

VA

WA

wVv

Wi
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1 2 3 4 5
Disqualification
Type of security . under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR

ERND
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