UNITED STATES MB APPROVAL
FORM D SECURITIES ANP EXCHANGE COMMISSION OMB gumber- 39360076
Washington, D.C. 20549 Expires: May 31 2008
Estimat
FORM D hours perresponse. . ... 16.00
NOTICE OF SALE OF SECURITIES M\SEC USE ONL"’% ‘
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNITFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ({7} check if this is an amendment and name has changed. and dicate change )

Woolsthorpe, LLC Canvertible Debt Offering

Filing Under {Check borxies) that apphy ) (J Rute 504 O Rrute 505 {7 Rule 506 [ Sectom 4oy D ULOE
Type of Filing {7 New Filing 7 Amendment

A. BASIC IDENTIFICATION DATA Tt 09004257

1. Enter the information requested aboul the issuer

Name of Issuer { D check if this is in amendment and name has changed, and indicate change.)

Woolsthorpe, LLC
Address of Executive Offices (Number and Sm'u‘?.l;\g_t;:il_n Code) | TclL‘Eh e Nymber (Inc Iudlna Area Code)

5121 Maryland Way, Suite 209, Brentwood, TN 37027 615-376{977
Address of Principal Business Upcmlmns {Number and Strect, City, Siate, Zip Code) Telephone Number l[nL‘Iuc.EI% S!’E;@odu
(if different from Executive Offices) /PROCESSED
Rrief Description of Business  a\\V MA T
praduct development for hemodynamics VAR 2 5 2009
Tipe of Business Organization TH@MSON REUTERS T
[ corparation [ Dlimited pannership. already formed [ other {please specify) |
[ husiness trust (] timited pannership. to be formed Ltmded Labi‘hiy Company |
e Y e T T T oo . ' o |
Actual or Estimated Date of Incorperation or Organization.  [§ 9] [Alg] [Aacual [ Fstimated
Jurisdiction of incorporation or Drganization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for ather forcign jurisdiction )
GENERAL INSTRUCTEONS
Federal:
Hha Must Fule: All issuers making an offering of securitics in reliance on an cxemption under Regulation D or Section (63, 17 CFR 230 501 etseq or 13U S C
17di 6}
When To Fule A notice must be filed no dater than 15 days after the first sale of securities i the ofTering A notice 15 deemed liled with the U S, Sectnties

and Fuchange Commission (SEC) on the carlier of the dase it is received by the SEC at the address given below or, f recerved at that address afier the date on
which itis due, on the dite it waus mailed by United States registered or certefied mand 1o that sddress

Where To File: IS Securities and Cxchange Comtmssion, 450 Fifth Street, N W, Washington, D.C, 20840

Copes Required: Fivg45) conigs of this notice must be filed with the SEC, one of which must be manually signed  Any copies not manually signed must he
photocopies of the manually signed copy of bear 1yped or printed sipnatures.

Informunion Requrred: A new liling must comain all information reguested,  Amendments need only repert the name of the issuer and offening. any changes
thereto. the information requested in Part C.and any material changes from the mtommation previous!y siupplicd i Parts A and B Pan 17 and the Appendia need
not be filed with the SEC.

Filing Fee: There 15 no federal filing fee.

State:

This notice shall be used 1o indicate reliance on the Unifor Limited Olering Exemption (HLOE) for sules of securitics in those states that have adopied
UTOE and that have adopted this lorm. bssuers relving on LILOE must Sile a separate notice with the Sceurities Admimstrator in cach siate where sales
are to be, or have heen made. [Fa state requires the payment of 4 fee us o precondition 1o the claim for the exemption, a fee in the proper amount shall
accompans this form. This notice shall be liled in the appropriate states in accordance with state Taw. The Appendi to the notice constitiles a pat of
this notice und 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 tederai notice will not result in 2 loss of an available state exemption unless such exemption is predictated on the
titling ot a federal notice.

Persans who respond to the collection of intormation contalned In this torm are not .
SEC 1972 (6-02) required to respond uniess the torm displays a currently valid OMB control number. ot e



—

i A,

A BASGDRRTIFIGNION BATA _ 7

2 FEnter the information requested for the tollowing:

o Each promoter of the issuer, if the issuer has been organized within the past five yean,
®  Fach bencficial owner having the power to vote or disposc, or direct the vate or disposition of, 10%4 or more of a class af cquity securities of the issuer
s Lach exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers, and

L] l:ach general and managing partnier of partnership issucrs.

Check Boxies) that Apply. D Promoter D Heneficial Owner C] Executive Officer @ Ihtector D General and’or
Managing Partner

Full Name (Last name first, if individual}
Garret, Dr. Ted

RBusiness o7 Residence Address  (Number and Siecet. Cay. State. Zip Code)
5121 Maryland Way, Suite 209, Brentwood, TN 37027

Check Boxies) thay Apply. 1 Promoter [ Reneficial Owner  [] Executive Officer Director (O Cieneral andior
Muanaging Partner

Full Name (Last name [irst. if individual)

Donovan, Dr. Thomas

Rusincss or Residence Address  (Number and Sereet. City, State, Zip Code)
5121 Maryland Way, Suite 209, Brentwood, TN 37027

Check Boxesh that Apply: ] Promoter [T} Reneficial Owner 7] Executive Officer Director [} General andior
Managing Pariner

Full Name (Last name first, if individual) T T
Clinton I}, Dr. Rankin

Rusiness or Residence Address  (Number and Street, City. State, Zip Code)
5121 Maryland Way, Suite 209, Brentwood, TN 37027

Check Bodes) that Apply: D Promoter D Benelicial Owner D Faecutive OfTicer E Director D General andfor
Maunaging Partner

Ful Name {1 ast name first, if individual)
Bridges, John

Business or Residence Address (Number und Street, City, State. Zop Coddey
5121 Maryland Way, Suite 209, Brentwood, TN 37027

Check Bosgesy that Apply (] Promoter [ Beneficial Owner Exgentive Officer [T Dacector O teneral andor
Managing Partner

Full Name (! ast name first. if individual)
Voss, Dr. Gregory

Business o1 Residence Address  (Number und Street, City, State. Zip Code)
5121 Maryland Way, Suite 208, Brentwood, TN 37027

Check Boxies) that Apply. [ Promoter [] Beneficinl Ownec Z lavecutive Othicer D Ihrector D Gienreral andsor
Managing Partner

Full Name (1.ast name first, if individual

Sterling, Dr. Bernhard

Business of Residence Address  (Number and Steeet, Gy, State, Zip Code)
5121 Marytand Way, Suite 209, Brentwood, TN 37027

Check Bostes) that Apply D Promoler ] Beneflicial Owner ¥ Esecutne Officer [ Onrector [ CGieneral and/or
Managing Partner

Full Name (Last nat;l_»:_ﬁrst. if individual)
Lawrence, Andrew

Bustness ar Residence ;\—m;;‘u(ill;;Fn;i‘ alaSlr-c;tl\'—\ldl;: Z_Ir;-(_rt;&c)

5121 Maryland Way, Suite 209, Brentwood, TN 37027

(U3¢ blank sheet. or copy and use additwnal copaes of (his sheet, 4s necessary)

ol




PAGE 2 - CONTINUED

Executive Officer
Perry, Dr. James M.
5121 Maryland Way, Suite 208, Brentwood, TN 37027

Executive Officer
Pate, Brian
5121 Maryland Way, Suite 209, Brentwood, TN 37027

Executive Officer

Hiliring, Annette
5121 Maryland Way, Suite 209, Brentwood, TN 37027

Beneficial Owner
Wall, Donna
9010 Cailaghan
San Antonio, TX



F SRR T T s e F . BUINPORMATION ABOUT OFFERING. - -

r . <

Yes No
1. Has the issuer sold, or docs the issuer intend to sell, to non-geeredited invesiors in this ofbering? e, r x

Answer also in Appendix. Column 2, if (iling under U1LOF.

2. What is the minimam investment that will be acvepted from any individual? ... 5_2_(_)'000'0(1
Yes Ko
3. Doesthe offering permit joint ownership of 2 5inle WnitT e
4. Enter the information requested for cach person who has been or will be paid or given. directly or indircctly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the ofTering.
[ person 1o be lsled iy an associaled person or agent ol a broker or dealer registered with the SEC and’or with a stale
or states, list the name of the broker or dealer, If more than tive (5) persons to be listed are associated persons of such
4 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 ard Street, City. State, Zip Code} o o T
Name of Associated Broker or Dealer e e e e e
States in Which Person Listed 1las Solicited or Intends 1o Solicit Purchasers
(Check "All States™ or check individual SIES) e s ] /41 Stales
AK A7 M ([n]
0] N A LA MI NN
D T~ WV WY
Full Name (1.ast name first, if individualy
Business or Residence Address {Nuﬁ'\l-ﬁ.;r and Streel. City, Siate, Zip C;'»de]
Name of Associated Broker or Dealer
States in Which Person Listed Has Sobicited or Intends to Solicit Purchasers
(Check “ATL S1a1es™ OF CHECK IRGIVITLAL STUUES) 1oeiiiitiasetseer e e esreseteeee et raesteseeeeesesesesese e st eassetneesserereeesesesessnas D All States
CA (i)
KY
MT ~KH NY OK OR
[R1] VT WY {Pr]

Full Name (l:sl name first, ii:individ_ualj

Rusiness or Residence Address (Number and Streel, Chly, Stale, Zip Code)

|
i
'
'
I
t
'
]
'

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends (0 Solicit Purchusers

(Chevk "ALFS1es™ OF R INTIVITUAT SEIEN) oo ee e es e eseema st asssrearsestss st ot esatatassraseessamasesetesasstrens e [ AT States

(Use blank sheel, or copy and use additional copies of this sheet, as necessarv.)

Jolfe




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

(%)

Enter the aggregate offering price of sccuritics included in this offering and the total amount already
sald. Enter “07 if the answer is “none™ or “zere.” If the transaction is an exchange offering, check
this box [ Jand indicate in the columns betow the amounts of the seeuritics offercd for exchange and
afready exchanged.
Aguregale

Tyvpe of Seeurity Offering Price

FQUHLY it cemreeccereini et ettt e r e et $ - Y

[J Common 1 Preferred
e 9 395.000.00

Convertible Securities (ICIUING WAFFANIS) ..ot e es s sns s sasesnsnaes SRS aSSha

PAMINETSRIP IMIETENIS Lot ieemenrent vt ss st e e s e s tea s et st s emeems e st et A sasbas st be s o8 banbeeeenssenaben b Tl

Amoum Already
Sold

s 0.00
s 0.00

395,000.00

s000

Other (Specily T e e b
— g 395,000.00

¢ 395,000.00

LI U TS TPUSTUTTOTUROT
Answer also in Appendix, Cotuma 3, if filing under ULOQE,

Enter the number of aceredited and non-accrediled investors who have purchased sccurities in this
offering and the aggregate doHar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sceuritics and the aggregate dollur amount ol their
purchases on the total lines. Enter "07 if answer iz “none™ or “zero.”

Number
Investors

9

Aguregale
Doltar Amoust
of Purchiases

5 395,000.00

ACCTERIMUE TIVENIIS oo sses e st et e rmvra s ems st et p s e eeeeme s ot bo e sra s bea e b ebesene et et ae s ba

0

5 0.00

NON=UCCTEUHEd TIVERMIES (e b se e st emem s aeres
Total (for filings under Rule 504 0nly) oo e
Answer also in Appendix, Column 4, if filing under ULOE.

ifthis filing is for an otfering under Rule S04 or 505, enter the information requested tur all securities
sold by the issucr. to daie, in ofterings of the types indicated. in the twelve { 12) months prior to the
first sale of secarities in this offering. Classify securities by vpe listed in Part € Question 1.

Tvpe of

Type of Offering Security

Regulalion A ... e
a.  Furmish « statement of all expenses in connection with the issuance and distribution of the
secyrities in this oltering. Exclude amounts relating solely to organization expenses of the insarer.
The information may be given as subject to futere contingencies. 1 the amount of an expenditure is
nol known, Turnish an estimate and check the box to the feft of the estimate.

TRAMSTER ALENTS FRUN 1ottt sr bbbt ee v en et s s e se s s s nasssse s eenens e eesres s rmnem e

Printing and Fngraving Cosla e eceecees e s csss st et et s

FeH] T CUR et st st

Sales Commissions (specily finders™ fees sepanitely)

Other Eaxpenses (identify)

Jofy

DOoOoDoocao

$

Daollar Amount
Seld

$ 0.00

550000
5621900
0y 500—.00

¢ 0.00

s 0.00

s 0.00

s 5.219.00




-

e R f C on?mmc rmcz;&mxa or msmns. EerNSEs AND USE OF PROCEEDS, - -

b.  Enter the difference between the aggregate offering price given in response 10 Pan ¢ — Question 1

and total expenses furnished in response to Part C

Question 4.a.

This difference is the “adjusted pross

PrOCeeds 10 R0 ESSUCT. L it se s a1 ab bbb sttt e e eenen s e A e A oAbt s s b bbb ban

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 10 be used for
cach of the purposes shown. If the amount for any purpase is not known, furnish an estimate and
check the box to the lefi of the estimate. The total of the payments listed must cqual the adjusted gross

proceeds to the issuer set forth in response to Part C

Question 4.b above.

Payments 1o

389.781.00

Officers.

Directors. & Paviments to

Alfliates Others
Sularies and FEes oo et []$_96.000.00 7 $ 42,00000
PUrchase OF FEdl CSTAIC ovocceevecsvasesrens et sre s ..[J% ©.00 (s 000
Purchase, rental or feasing and installation of machinery 0.0
and equipment e -[3% 0.00 os_= 0
Construction or leasing of plunt buildings and facilities ...vicreienen verere et sereteaseen e beneme s 0.00 R 6,000.00
Acquisition of other businesses (including the value of securities invalved in this
offering that may be used in ¢xchange for the assets or sccuritics of another 0.00
ISSUST PUFSUATE 1O 0 INCTEET) wovveverevesremrvessvessneesssrnsnienserens et e b ds 0.00 % =
Repayment 06 IUEBICUNEES ..o cecriceseecc v raeeress st se st b s e aecsacnaseees et s as st s babs e mes st s mamemneos s 0.00 s 0.00
WOPKING CHPIAL ..o eerserseresnsssrssesssscst st serseeserscn s (] §_0-00___ []$,249.781.00
Other (specify)y: N 0s 0.00 0s 0.00

‘ ' ' 0.00 0.00
e . . S s Ms
Columa Totals ... s e sSSP entt enreeEn s 96,00000 —¢ 293.761.00
Total Payments Listed (column 101als Gdded ) oot veeeeees e tees b eesesnin M 3 3§9'781 00
L FARTLL T D FEDERALSIGNATURE: . ©

The issuer has duly caused this netice to be signed by the undersigned July authorized person, I0this notice is filed under Rule 505, the fmlowing
signature constitutes an undertaking by the issuer to turnish o the U.S, Securities and l-'\'c ge Commission, upon written request of' its stafT,
the information furnished by the issuer to any nnn-aurcd:l;d S SLOT pursuant 1o pe (b} 2) of Rule 502,

&Z// b o fefor

Tille nf.qlgngr(Pan)pgl
Chief Executive Officer

Issucr (Print or Type)
Woolsthorpe, LLC

Name ol Signer (Print or Type)
Rankin A. Clinton I, J.D.

END

ATTENTION T

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

Soly




