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UNIFORM LIMITED OFFERING EXEMPTION

- a1 Y

Name of Oﬁ‘::ring ( [ check if this is an ameadment and name has changed, and indicate change.) Frey 7 < LUUd
Issuarice of Preferred Membership Shares and Common Share Warrants of Samara Innovations, LLC

Filing Under'(Check box(es) that apply): [ Rule 504 [] Rule 505 M Rule 506 [ Section 4(6) [] ULOE -
Type of Filing: [J New Filing g Amendment ]delhil'lgtori. Bo
|

164

! A. BASIC IDENTIFICATION DATA

1. Enter ti'c information requested about the issuer

Name of [ssuf:r (D check if this is an amendment and name has changed, and indicate change.)
Samara lnnovations, LLC

Address of Eitecutive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
300 George Street, New Haven, CT 06511 203-401-4201

Address of Plincipal Business Operations {Number and Strect, City, Siate, Zip Code) Telephone Number (Including Area Code)

(if different f|.-um Executive Offices)

SIS AN
Bricf Descriglion of Business b ﬁ'KUthDED
medica| device research and development

L MAR 1 ¢ 2009

Type of Busill'u:ss Organization
[[] comoration (] limited partnership, already formed g other (please specify): EOMSON REUTERS
I P : . . . o
[ business trust {7] limited partnership, 10 be formed ‘I m"'_cd habl Ir‘h‘ ey
‘_ Month Year -
Actual or Estimeted Date of [ncorporation or Organization: [ 12 ErAcmal [ Estimated

Jurisdiction cf Incorporation or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for State:
. CN for Canada; FN for other foreign jurisdiction) oy

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available 1o be filed insicad of Form D (17
CFR 239.50() onty to issucrs that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amcndment to such &
notice in paper format on or after Scptember 15, 2008 bul before March 16, 2009. During that period. an issucr slso may file in paper format an
initial notice] using Form D (17 CFR 239.500) bu, 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 sccuritics in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.50] 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 sccurities in the offering. A notice is deemed filed with the U.S,
Sccurities 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 duc, on the date it was mailed by United States registcred or certified mail to that address.
Where To FJ:le: U.S. Sccuritics and Exchange Commission, 100 F Strest, N.E., Washington, D.C. 20549,
Copies Required: Two (2) copics 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 manually signed copy or bear typed or printed signatures.
Infarmation Required: A new filing must contain all information requested. Amendments need only repott the name of the issuer and offering,
any changes |thereto, the information rcquested in Part C, and any material changes from the information previcusly supplied 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 thall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurilics in thosc states that
have adoplec} ULOE and that have sdopted this form, [ssucrs relying on ULOE must file a scparate notice with the Sccuritics Administrator in
cach state waerc sales are to be, or have been made. IT a statc rcquires the payment of a fee as a precondition to the claim for the cxemption. a
fee in the proper amount shall accompany this form. This noticc shall be filed in the appropriatc states in accordance with statc law. The
Appendix to the notice constitutes a part of this notice and must he ramnletnd
: ATTENTION
Failure (o filenotice In the appropriate states will not result In a loss of the federal exemption, Conversely, failure to file the
appropriate federal notice will not resultin aloss of an available state exemption unless such exemption {s predictated on the

filing of 2 federal notice.

SEC|912(9'.03) Persons who respond to the collection of information contalned in this ferm 10f9
| are not required to respond unless the form displays a currently valid OMB
control number,




2.  Enter th:: information requested for the foilowing:

. E.al;:h promoter of the issuer, if the issucr has been organized within the past five years;

. Eanf:h 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 of the fssuer.

e Ea:h exceutive officer and directar of corporate issvers and of corporate general and managing partoers of partnership issuers; and

. Eail:h general and managing panner of partnership issuers.

Check Box(ed) that Apply: 7] Promoter Ef Beneficial Owner [j Executive Officer  [] Director  [] General and/or
! Managing Partner
Full Name (Uast neme first, if individual)
Orloff, (Glennis
Business or chndcncc Address (Number and Street, City, State, Zip Code)
clo Sam::ra nnovations, LLC, 300 George Street, New Haven CT 06511
Check Box(:;|:) that Apply:  [] Promoter [E’ Beneficial Owner [} Executive Officer  [7] Director [0 General and/or
. Managing Partner
. |
Full Name (Uast name first, if individual)
Elm Street Ventures, LLC
Business or Fl.esidcncc Address  (Number and Street, City, State, Zip Code)
300 Georlge Street, New Haven, CT 06511
Check Box(el) that Apply: (O Prometer [] Beneficial Owner [ Executive Officer [] Director [ General andfor
! Managing Partner
Full Name (L ast name first, if individual)
Business or I?.esidcncc Address (Number and Street, City, State, Zip Code)
i
Check Box(c::) that Apply: {J Promoter  [7] Beneficial Qwner [:] Executive Officer D Director [ General and/or
: Managing Partner
]
Full Name (Last name firss, if individual)
Business or F]‘.csidcncc Address  (Number and Street, City, State, Zip Code)
|
Check Box(c':) that Apply:  [] Promoter [} Beneficial Owner [} Exccutive Officer [0 Director [0 General andfor
I Managing Partner
i
Full Name (U'ast name first, if individual)
Business or Fl:c:idcncc Address  (Number and Street, City, State, Zip Code)
|
Check Box(e') that Apply: [ Promater {7 Bencficial Owner [] Exccutive Officcr [] Dircctor 7] General andfor
Managing Partner
|
Full Name (Uast name first, if individual}
Busincss or F.csidenco Address  (Number and Street, City, State, Zip Code)
]
|
Check Box(c's) that Apply:  [J Promoter  [] Beneficial Owner [] Executive Officer [ Director General and/or

Managing Partner

Full Name ([:asl name first, if individual)

Business or Residence Address  (Number and Strect, City, Statc, Zip Codc)
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1. Has the'issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..c.cviiicviisinniin

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... s

3. Does the offering permit joint ownership of 8 SINELE NIT ..o mrrvesmtssesssissssssr e essass s st ies

4. Enter tllle 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.
ifa persion 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.

n/a

s

Yes
W)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street,

City, State, Zip Code)

Name of As;ociated Broker or Dealer

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

(Check A1l States™ o Check INAiVIAUAE SEAIES) ..vvvurerueeeesiesssisssisssssoresssssessssssesssssesss s ssssenst s esssssessassossssssssssars simssos

(ad ' [ax] (a2 [a&

58
AgE
3lzl3
333
HEEH

Bl I8
EIEIEB
81512
EIEIEIR
13131

EIRIEIB]

{1 All States

131313

EIEIEIE)

Full Name ('Lasl name first, if individual)

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

L

Name of Asiociated Broker or Dealer

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

(Checkl“All States” or check INAIVIAUA] STAESY rrurermrrireerrmererre e b st s b st s st s s s n S parp banes

RIEEIB]
FElFIBl
s BB

FIEIEIR)
EIEIEIR]
EIRIEIE

EIRIEIE]
EIBIEE
FIEIElEl

[J Al States

Full Name (;[.ast name first, if individual)

Business m‘I Residence Address (Number and Street, City, State, Zip Code)

Name of As3ociated Broker or Dealer

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

(Chcckl“AlI States” or check individual States)

EIE B
BElElE
BIEIFIR]

EIEIEIE
EIEIEIR
ElE/ElF

EIRIEIR]

O Al States

EIBIEIE]

EIEIE]E]

(Use blank sh

a

or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND 'USE -OF PROCEEDS." -’

I.  Enter the aggregate offering price of securities included in this offering and the total amount already
sold, Elntcr “0" if the answer is “none” or “zero.™ If the transaction is an exchange offering, check
this boy: (Jand indicate in the columns below the amounts of the securities offered for exchange and

already; exchanged.
I Apggregate Amount Already
Type of Security Offering Price Sold
' 5 $
3500.000.00 ¢ 250,000.00
$ s
Pa;INErShIP INLETESIS wovvceirsicesrsnsasrinrnrciss s sssesnssensrs s sarssararnsasmass b i nin pesre bt e nesenaend 5 b}
B e S, ., $900,000.00 5 250,000.00
? Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter tll[lc aumber of accredited and non-accredited investors who have purchased securities in this
offerin;g and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the nuinber of persons who have purchased securities and the aggregate dollar amount of their
purcha:‘]:es on the total lines. Enter “0” if answer is “none™ or “zero."”
Aggregate
Number Dollar Amount
1 Investors of Purchases
ACCTEAIEA LVESTOTS 1rorverrre s verecesnesesenesseseessseresessssassisssssssesos s s b ses et sa s 1 $250.000.00
Nclm-accrcditcd INVESIOTS 1overirinscrrernesrseresessrssasressrettnstsastbenet vaset ins ea s nba s s sastsesesss $
! Total (for filings under Rule 504 only) .cccoevveuvs 5
: Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis f:iling is for an offering under Rule 504 or 505, enter the information requested forall securities
s0ld by the issuer, to date, in offerings of the rypes indicated, in the twelve (12) months prior to the
first sahc of securities in this offering. Classify securities by type listed in Part C — Question 1.
| Type of Dollar Amount
Type of Offering Security Sold
REGUIALION A oot viiii e rerres e s et e e e e st s s ey b3
TOIAL 1ot ee e e e et e eetee s e nree e e re i en o e feaL L e bR AR RS seEp n he 5___0.00
4 a Fumish a statement of all expenses in connection with the issuance and distribution of the
securitjcs in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The inil'orma!ion may be given as subject to future contingencies, [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the cstimate.
Transfer ABCAL'S FEES ..ot ase s e vesas st st oss s ea st sssa b st s rest spres s s srtesnss O s
Prlinting 2nd Engraving Costs....oiimmienmmen O s
L:l-gal B OB vverer e sssiasesssonsressesstsionsasssssesrabassesvasssbensastas b eeks s Eos 1 HRE SR ELREE R R RS A nRr AR SE SR SR e e dr i SBL AR RSB SRR m/ s 13,000.00
Aul:counting Fees ... 0 s
Engineering Fees .o g s
Sales Commissions (specify finders’ fees Separately) i sssssssee a s
Oiher Expenses (identify) ______ e ————— peresetsane g s
TOLAL v veemieercieeeiceeesoessbesebsssan vesess bansas st smsararareReR e vemasames s erEnra S A4S BUAAT MR AR AR RSRR R R AR PR BT RORA SR s bt s Z/ $13.000.00
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‘T“"" wrvm\ T e ?:IN WA, .F it K ey l e t} ol
i e OFFERING PRICHINUMBER OR ANy ESTORSTEXPENSES NPIUAIOF ERO R
b. Er;tcr the differcnce between the aggregate offering price given in response to Part C— Question |
and toml expenses fum1shcd in response to Part C — Question 4.a, This difference is the “adjusted gross 487.000.00
procceds 10 L FSSUET." .vvrersorrirssersremsasemststsisstissssasssemsssssssnsssesssbotst s4ass 901 s0atseaPE L LSS URRS BRE A SR PRRR AT s O SRS s R 000 s_
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each o7 the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check lhc box to the left of the estimate. The total of the payments listed must equal the adjusted gross
procec‘js 1o the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
' Directors, & Payments to
i Affiliates Others
Salan:ls AN FEES 1o -0O%s Os
Purcha,se OF TEA] ESTAIE oereeecce it son s sresiarsen e s aeva ot br s Rr et e st SRR e iR R R S e 18 B} as
Purchase, rental or leasing and installation of machinery
and cq!:ipment VO OO PPN s
Constraction or leasing of plant buildings and facilities Mns
Acquis;ition 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
ISSUST DUTSUANT 10 8 MIETEET) 1ocrvivunrmseieeessenesssmseenesones e sassosesssrasssseb bt asss s ssssssssssssrassisesasaessyasessensocns || 9 s
chayllncnt OF AEBTEATIESS 1ovvvvervenrseieessceeseesrsmss b ssssssssssssssssssssseesssressassasssssmsstaasisssmemmanssonssssssssssarssnsessss || 9 %
Working capital ......... . oot eesss et s ba s st s ssennebosssartsts [} S Eﬁi_Aaz,nuo,oo
Other ’(spccify): as 0s
e as
COTUIMIN TOUAIS cuv.vrvrvrescosrenseeseetscassease isssssesssssnsras s s raba a1 R B0 SR R o 02 1 s B{4B7'000'00
Total I:'aymcnts Listed (column totals added) ... st ssssssssssssm s B{ 487,000.00
1

The issuer P as duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature ctlmsmutcs an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the mformaltlon furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

1ssuer (Print or Type)
Samara Innovations, LLC

| Date
2/23/2009

Name of Si:gner (Print or Type)
Glennis J; Orloff

ATTENTION

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

5af9



e % B STATE SIGNATURE ; e

i Is llmy party described in 17 CFR 230.262 prcscn:ly SUbJCCt to any of the dusquallf'canon Yes No
previsions of such rule? ...vecimenns G I B’

Sce Appendix, Column 5, for state response.

2. Thl undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (l7 CFR 239.500) at such times as required by state law.

3 Thl undersigned issuer hercby undertakes to furnish to the state administrators, upon written request, information furnished by the
lssucr to offerces.

4, Thnl~ undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitted to the Uniform
lnmlltcd 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 he's 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 au(hori.f;cd person,
!

Issuer (Pnnt;or Type) Signatpr Date
$amara Innovations, LLC _ é ‘/ﬂ’%’ 2/23/2009
Name {Printjor Type) Tttl: {Print or % /
GIennis|J. Orloff President and Chief Executive Officer

I

|

|

i

|

|
Instruction.

Print the nanl:c 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 photocopies of the manually signed copy orbeartyped or printed signatures.

I
|
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T APPENDIX- . .iiotonn et

Intend to sell
12 non-accredited
investors in State

3

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

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

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

(Part B-ltem 1)

Yes No

Preferred
Shares with
Warrants

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

CO

$500,000.00

I§250,000.00)

DE

DC

GA

HI

D

1A

KS

KY

LA

ME

MA

M3
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Intend to sell
t<' non-accredited
investors in State

1;Pém B-Item !)

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

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

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted}
(Part E-Item 1)

State

!
|

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

2|2/ z/2/%|3|%8

NC

OH

OK

OR

PA

RI

5C

SD

5

WA

Wi
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Intend to sell
mI non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1} (Part C-Item 1) (Part C-ltem 2} (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State |Yes No Investors Amount Investors Amount Yes No
wY
PR
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