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FORM D UNITED STATES OMB Approval
SECURITIES AND EXCHANGE COMMISSION  [TOMB Number: 32350076
Washington, D.C. 20549 Lixpires: May 31, 2005

listimated average burden
hours per response.......... 16.00

FORM D

SEC USEE ONLY
NOTICE OF SALE OF SECURITIES et Seral
PURSUANT TO REGULATION D, |

SECTION 4(6), AND/OR LIATE RECEIVELD

UNIFORM LIMITED OFFERING EXEMPTION | '

Name of Offering {d cheek if this is ann amendment and name has changed, and indicate change.) SEC Mail Processing
Section

)
4.0 '””S
A. BASIC IDENTIFICATION DATA RS

1. Enter the information requested about the issuer \Naﬁhmglnﬂ;m_

Filing Under (Check box(es) thatapply): [ Rule 504 O Rule 505 B Rule506 [ Section 4{G) O uror
Type of Filing: B New Filing O Amendment

=t
an

Name of [ssuer d check if this ts an amendment and name has changed, and indicare change.) 1
Svelte Medical Systems, Inc.
Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
127 Main Streer, Chatham, New Jersey 07928 . (908) 264-2195
Address of Principal Business Operations (Number and \MQ@CE iR Cocle} Telephone Number (Includine e
(if different from Executive Offices) g D ()
i ) btam
Brief Descrption of Business — NGLEN!) 2009
Research, development and commercialization of biotechnology. TH O MS
Type of Business Organization b 09004072 ‘
d corporation [0 tlimited parmership, already formed O oth R
{1 business trust [ limired parmership, to be formed
Month Year

Actual or Estumated Date of Incorporation or Organization: |7O 1 0 7 I K Actual {1 listimated
Jurisdiction of Incorpoaration or CGrganizaton: {Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) D L
GENERAL INSTRUCTIONS
Federal:

Whe Myest File: All issuers making an offering of sceurities in reliance on an exemption under Regulation 1D or Section 4(6), 17 CFR 230501 ¢t seq. or 15 U.S.C. 77d(6).

When Ta Fif: A notice must be filed no later than 15 days after the fiest sale of secuntics in the offering. A notice is deemed filed with the U.S. Seeurides 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 due, on the date it
was mailed by Unuted Staces registered or certified mait to that address.

Where to Vi, U.8. Sccuritics and Fxchange Commission, 450 Iith Street, NW., Washington, 1D.C. 20549, -

Copies Required. Five {3) copies of this notice must be filed with the S13C, one of which must be manually signed. Aoy copies not manually signed must be photocopies of the
manually signed copy or bear tvped or printed signatures.

aformation Reguired:  \ new fling must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Paet C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need not be filed with the
SEC.

Filing Tee: ‘There is no federal filing fee.

State;

This notice shall be used to indicate reliance on the Uniform Limited Offering Lixemption (ULOE) for sales of seeuntics in those states that have adepted ULOL and that
have adopted this form. ssuers relying on ULO) must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. 1fa

state requires the payment of a fee as a precondition to the clam for the exemption, a fec 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 result 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 a federal notice.

Persons who respond to the collection 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

2. Enter the information requested for the following:
¢  Each promoter of the issuet, if the issuer has been organized within the past 5 years;
»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 13% or more of a class of equiry
securities of the issuer.
¢  Each execunve officer and director of corporate issuers and of corporate general and managing partners of partnership issuers;
and
e  FEach general and managing parmer of partnership issuers.

Check Box{es) that Apply: [] Promoter [ Beneficial Owner [ Executive Officer [ Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Fischell, Roberr E.

Business or Residence Address (Number and Street, City, State, Zip Code)
14600 Viburnum Dr., Dayton, MD 21306

Check Box(es) that Apply: [J Promoter [X] Beneficial Owner [{ Executive Officer [ Director [C] General and/or
Managing Partner

Full Name (Last name first, if individual)
Fischell, David R.

Business or Residence Address (Number and Street, City, State, Zip Code)
71 Riverlawn Drive, Fair Flaven, NJ 07704

Check Box({es) that Apply: [0 Promoter [0 Beneficial Owner Executive Officer [¥ Director [] General and/or
Managing Partner

Full Name (Last name first, if individual}
Di Caprio, Fernando

Business or Residence Address (Number and Street, City, State, Zip Code)
2156 Goodrich Ave., St. Paul, MIN 55105

Check Box{es) that Apply: ] Promoter [ ] Beneficial Owner [] Executive Officer [X] Director [ ] General and/or
Managing Partner

FFull Name (Last name first, if individual}
Burpee, Steve

Business or Residence Address (Number and Street, City, State, Zip Code)
10 Industrial Way East, Suite 4, Eatontown, NJ 07724

Check Box(es) that Apply: ] Promoter (] Bencficial Owner [J Executive Officer [ Director [ ] General and/or
Managing Partner

Full Name (Last name first, if indivdual)
Bowen, Dan

Business or Residence Address (Number and Street, City, State, Zip Code)
6945 Soutbelt Dr,, Caledonia, MI 49316

Check Box(es) that Apply: [0 Promoter[ ] Beneficial Owner [ Executive Officer [J Director [ | General and/or
Managing Pariner

Full Name (Last name first, if individual)
Torrence, Phillip D.

Business or Residence Address (Number and Street, Ciry, State, Zip Code)
444 W, Michigan Ave., Kalamazoo, M 49007

Check Box{es) that Apply: O Promoter[ ] Beneficial Owner [ Executive Officer [] Director [ General and/or
Managing Partner

Full Name (last name first, if individual)
Burpee, Janet

Business or Residence Address (Number and Street, City, State, Zip Code)
10 Industrial Way East, Suite 4, Eatontown, NJ 07724

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

Full Name (Last name first, if individual)
Fischell, Tim A.

Business or Residence Address (Number and Street, City, State, Zip Code)
1701 Embury Road, Kalamazoo, MI 49008

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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‘Check Box({es) thar Apply:

{] Promoter

Beneficial Owner

[

Executive Officer

L

Director [

General and/or
Managing Partner

SMS Ventures, LLC

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
2280 Misston Hills Drive, S.E., Grand Rapids, MI 49546

Check Box(es) that Apply:

[J Promoter [ Beneficial Owner

X

Executive Officer

X

Director [

General and/or
Managing Partner

Full Name (Last name first, if individual)

Pomeranz, Mark

Business or Residence Address (Number and Street, City, State, Zip Code)
20 Laurel Wood Drive, Bernatdsville, NJ 07924

Check Box{es) that Apply:

[0 Promoter [ Beneficial Owner

L]

Executive Officer

U

Director []

General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:

[0 Promoter [_] Beneficial Owner

3

Executve Officer

Director [ ]

General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) thar Apply:

[0 Promoter [ | Beneficial Owner

O

Executive Officer

Director [_]

General and/or
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:

[J Promoter[ ]| Beneficial Owner

U

Executive Officer

Director ]

General and/or
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:

[J Promoter [] Beneficial Owner

O

Executive Officer

Director [

General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

Y No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering: Des |
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whar is the minimum investment that will be accepted from any individual? $6,250
Yes No
3. Does the offering permir joint ownership of a single unit? X O

4. Enter the information requested for each person who has heen 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. 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} petsons 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)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check “All States” or check individual StAESs) ..ot (] All States
OaniOJearl Oaz1Oari Oical Qicoldicti O el Cltoci O FL) [ 16a) (] (HII [](1D]
OO Orra) Oxks1Oxky OJea) O e ] ivo) [ (va) O 1) O (vw) 0] [M83 [ (MO]
O O] OJiev) O a1 O ivad oMl Ny el Jinp] Cjied] C] ok [l tor ] (PA)
OruiQdsciQsoiJimderx1Quum Govri O val Oiwal O mwv) O twn Oiwy 1 (PR}

Full Name (Last name first, if individual}

I 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 ro Solicit Purchasers

{Check “All States™ or check individual States) ... s [ All States
Otan) Otax) Oiazl Owarl OQical OJicol Oteri OJipel OJipel Crrnl Dieal Ol 31ID]
drro) Qv Oeza) Oixs) Oy Owal Omve) Oove] Tiva) Oz O Oims] D Mo]
Ower) Oine] Oinvy Qe Oing) Qg Owy) Oincl Oivol Jroul okl Qor] [iral
Clir1) COisc) COisoy Oimi) Okl Qturl Oovr) Oivar Qiwal Qwvl Oiwii Oiwyl CJiPR]

Full 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 Intends to Solicit Purchasers

{Check “All States” or check Individual STATES] oo e enensens [ All States

Oact Otax] Oiazl Orar) Ortea) Eico) Otery Oeoel Oioel Jcrn) Otea) [Jixrl [JiIp]
DOty Oing Oiza) Oixs! Oixy) Omea) Qe Qoo Omal Qo) Qo) Oivst O Mol
O Ome] Oiev) Qe Qe Qg Qewyy Ooee) Oiwe] Oeow) Orox) Olor) Olral
Otr1) Orsc) Oispl Ol Orrx] Oter) Oevr) Ooval Oiwal Owvl Oiwil Owy) OeR]

{Use blank sheet, or copy and use addirional copies of this sheert, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total
amount already sold. Enter “0” if answer is “none” or “zero”. 1f the transaction is an
exchange offering, check this box ] and indicate in the column below the amounts of
the securities offered for exchange and already exchanged.

Type of Secunty

DIED..ccrvvrieerrrsersrenrssenaseasesese seeaee s eSS AR R RS e
EqQuity o,

O Commeon X Preferred
Convertible Securities (INCIUAiNg WALTANES) .covvervrerrrerrrreeseessee st s
Partnership Interests ..o,
Other (Specify  JE T

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

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 securities
and the aggregate dollar amount of their purchases on the total lines. Enter “0" if
answer is “none” or “zero”.

ACCIEdITEd INVESTOIS oo bbb st
Non-accredited TNVESIOLS ..o eeemeain
Total (for filings under Rule 504 only) ..o
Answer also in Appendix, Column 4, if filing under ULOE.
[f this filing is for an offering under Rule 504 or 505, enter the information requested
for all secunities 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-Queston 1.

Type of Security

Regulation A

Rule 504 ot

a. Furnish a statement of all expenses in connection with the issuance and
distnbution of the secunties in this offering. [xclude amounts rclating solely to
organization exqenses of the insurer. The information may be given as subject to furure
contingencies. If the amount of an expenditure is not known, furnish an estimate and
check the box to the left of the estimate.

Transfer Agent’s Fees.........ociiimimi s

Printing and Engraving Costs s
Legal FEES v s
ACCOUNNNG FEOS .o
Engineering Fees ..., et s

Sales Commissions (Specify finder’s fees separately)

Other Expenses (identify)

Total

50f8

Aggregate Amount Already
Offering Price Sold
$ $
$8.000,000 §2.747.500
3 $
$ $
§ 3
$8,000.000 $2.747.500
Number Apggregate
Investors Dollar Amount
Of Purchases
22 §2,747,500
0 50
3
Type of Dollar
Security Amount
Sold
$
§
§
O $
O s
(| $10,000
OJ $
] $
| $
O $
X

$10.000



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

b.Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C-Question 4.a. This
difference is the “adjusted gross proceeds to the iSSUEE.” i, $2.737,500
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, furnish an estimate and check the box to 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.h. above.
Payments to

Officers,
Directors, &
Affiliates Payments To
Others
Salaries and fees......cocorrereencenin s O s $
Purchase of real estate. ..o, d s $
Purchase, rental or leasing and installation of machinery and equipment.................. O s $
Construction or leasing of plant buildings and factlities ... D $ $
Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another issuer
PUISUANE 10 & METECT wovvverrssererssssserssssesseesssss ot ssssssssassssssesbobs s ks AR AR O s $
Repayment of indeDtedness v s O 3 )
WOLKING CAPIAL c.ocoorrcececec et ang e K § $2,737,500
Other (specify) i, o )
................... 0O s §

Column Totals ..o O s $
Total Payments Listed (column totals added)...oooeiiiiconic e B4 $2737.500

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authonzed person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Svelte Medical Systems, Inc. February 10, 2009
Name of Signer (Print or Type) Title of r #rint or Type)
Phillip D. Torrence Secreta
ATTENTION

Intentional misstatements or omissions of fact constitute federal crime 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

0

See Appendix, Column 5, for state response.

2. The undersigned 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 as required by state law.

3. The undersigned issuer hereby undertakes to fumnish to the state administrators, upon written request, information furnished by the

issuer to offerees.

4. The undersigned 1ssuer represents that the issuer is familiar with the conditions that must be satisfied ro 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 10 be true and has duly caused this notice to be signed on its behalf by the

undersigned duly authorized person.

lssuer (Print or Type) Signature Date
Svelte Medical Systems, Inc. /\ February 10, 2009
Name (Print or Type) Title (Pt or Type)
Phillip D. Torrence Secretagy

Insiruction:

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 photocopies of the manually signed copy ot bear typed or

pnnted signarures.

7of 8



AI’PENDIX

1 2 3 4 5
Disqualification
under State
Intend to sell Type of security ULOE (if yes,
to and aggregate attach
non-accredited offering price Type of Investor and explanation of
investors in offered in state amount purchased in State waiver granted)
State (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
(Part B-Item 1)
Number of Number of
Accredited Nonaccredited
| State Yes No Investors Amount Investors Amount Yes No
AL X
AK X
[ "AzZ &
[ AR [
[ ca B | Preferred Stock 2 $225,000 0 0 X
[ co ®
B3 X
| DE Bd | Preferred Stock 1 $1,000,000 0 0 &
| "pC &
| FL X
[ TGA %
HI X
ID 4
IL X
IN %4
IA X
KS X
KY X
LA X
ME &
MD B | Preferred Stock 6 0 0 &
$522,500
MA X
MI Bl | Preferred Stock 7 $493,750 0 0 X
MN X
MS X
MO X
MT X
NE D2
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B & X

Preferred Stock

$450,000

=

TEEEE

NC

OH

H KX X

OK

=

OR

PA

[ sc

SD

HEERER N N X

=

B 3| 3| 3 B S| 5 45 X 2

[

KALAMAZ(QO0.9734.1

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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END




