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OMB APPROVAL
FORM D . UNITED STATES : OMB Number: 3235-007d
SECURITIES AND EXCHANGE COMMISSION Expires:
Washington, ILC, 20549 Estimated average burden
‘ FORM D hours per response __ 16.04
T e
PURSUANT TO REGULATION D, Prefix Sarial
SECTION 4(6), AND/OR ||
07075887 UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
| ) 2N

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

Warrant Offering [#)

Filing Under (Check box(es) that apply): O Rule 504 [ Rule 505 R Rule 506 O Section R

Type of Filing: ® New Filing [0 Amendment , AN

A. BASIC IDENTIFICATION DATA NN_SEP 1 1 2007 -\

1. Enter the information requested about the issuer \% A

Name of Issuer ( [J check if this is an amendment and name has changed, and indicate change.) '04‘5, R

Bioject Medical Technologies Inc. ' \% 186 /(rc,’f/

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Wing Area Code)
20245 SW 95th Avenue, Tualatin, Oregon 97062 {503) 692-800

Address of Principal Business Operations  (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business The development, manufacture and marketing of needle-free injection systems for the delivery of
injected medicines and vaccines.

Type of Business Organization

[ corporation D limited partnership, already formed O other (please specify):
{1 business trust [ limited partmership, to be formed PQD@E%
Month Year
Actual ar Estimated Date of Incorporation or :
Organization: . . 1?2 ik B Actual O EstimatchD SEP 1 8 2007
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for THOMSON
State: ;
j n
CN for Canade; FN for other foreign jurisdiction) [(Z] [E] F !NAN‘J'AL

GENERAL INSTRUCTIONS
Fedcra.l: .

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 etseq. or 15
U.5.C. 774(6).

When To File: A notice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the eariier 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 datc it was mailed by United States registered or certified mail to that address,

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Reguired :Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photncapics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested, Amendments need ouly teport 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 Parts A and B. Part E and the Appendix
need not be fited with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those
states that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the
Securities Administrator in each state where sales are to be, or have been mad%. If a state requires the payment of a fec as a
precondition to the claim for the exemption, a fee 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

Fzilare 1o file nolice in the sppropriate states will not result in a loss of the federal exemption. Coaversely, failare to file the -
appropriate federal notice will not rzsslt in a less of an available state exemption unless such exemption is predicated oo the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not 10f6
SEC 1972 (6-02) required to respond unless ths form displays a currently valid OMB control number. o
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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 ycars

- Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;

- Bach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner of partnership issuers.

Check Box(es) that Apply: €] Promoter [ Beneficial Owner ® Executive Officer  [) Director  [3 General and/or
Managing Partner

Full Name (Last name first, if individual}
Farrell, Christine

Business or Residence Address (Number and Street, City, State, Zip Code)
20245 SW 95th Avenue, Tualatin, Oregon 97062

Check Box{es) that Apply: [0 Promoter [ Beneficizl Owner X Executive Officer (0 Director I General and/or
Managing Partner

Full Name (Last name first, if individual)
Stout, Richard R,

Business or Residence Address (Number and Street, City, State, Zip Code)
20245 SW 95th Avenue, Tualatin, Oregon 97062

Check Box(es) that Apply: O Promoter {1 Beneficial Owner O Executive Officer Director  [1 General and/or
Managing Partner

Full Name (Last name first, if individual)
Chase, Randall b,

Business or Residence Address (Number and Street, City, State, Zip Codc)
20245 SW 95th Avenue, Tuslatin, Oregon 97062

Check Box{es) that Apply: [0 Promoter  {J Beneficial Gwner B Executive Officer & Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Cobbs, Jerald 8.

Business or Residence Address (Number and Street, City, State, Zip Code)
20245 SW 95th Avenue, Tualatin, Oregon 97062

Check Box(es) that Apply: * O Promoter  [J Beneficial Owner D Executive Officer  ® Director O Genera! and/or
Managing Partner

Full Name (Last name first, if individual)
Bohan, Joseph F.

Business or Residence Address (Number and Strect, City, State, Zip Code)
20245 SW 95th Avenue, Tualatin, Oregon 97062

Check Box(es) that Apply: O Promcter [0 Beneficial Owner 0O Executive Officer B Director [0 General and/or
’ Managing Partner

Full Name (Last name first, if individual)
Ruedy, John

Business or Residence Address (Number and Street, City, State, Zip Code)
20245 SW 95th Avenue, Tualatin, Oregon 97062

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer & Director [0 General and/or
; Managing Partner

Full Name (Last name first, if individual)
Makes, Brigid

Business or Residence Address (Number and Street, City, State, Zip Code)
20245 SW 95th Avenue, Tualatin, Oregon 97062 ’
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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;

»  Each beneficial owner having the power Lo vote or dispase, ar direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

«  Fach executive officer and director of corporate issuers and of corporate general and managing partners ot partnership issuers; and

+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter  [J Beneficial Owner 0 Executive Officer & Director ] General andfor
Managing Partner

Full Name (Last name first, if individual)

Tierney, David 8.

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

20245 SW 95th Avenue, Tualatin, Oregon 97062

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

Full Name (Last name first, if individual)

LOF Partners LLC

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

126 East 56 Street, New York, New York 10022

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

Full Name (Last namé first, if individuat)

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

Check Box(es) that Apply: [0 Promoter @ Beneficial Owner 0 Executive Officer [ Director O 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: O Promoter [ Beneficial Owner O Executive Officer O Director O 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: O Promoter O Beneficial Owner O Executive Officer [ Director O Genera! 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: {0 Promoter 3 Beneficlal Owner B3 Executive Officer [0 Director  [] General and/or
Managing Partner

Full Name {Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)
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EII LT T e R R 5 R INFORMATIONABOUT OFFERING &

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....eoveciiiniisnns O ®
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any IndivIdUAL? ...c..ccoreerceonmm s NA
Yes No
3. Does the offering permit joint ownership 0f 8 SIENE AT ..ovvessereecirecr it s s ssss s e sessseraseraes 0O B
4. Enter the 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. 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 [isted 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 3olicit Purchasers
(Check “All States” or check individual SAIES) ........cecrereicrirniimiiinnserssserses s remse bbb sb st sae s b s s a b e renama st bbb tn O All States
[aL] [AK] [az] [AR] [CA] [CQ) {CT] (DE] (D] [FL] {GA) [HI} (ID]
{1L] [IN] [IA] [KS] [KY] {LA) [ME] [MD] [MAl [MI) (MN] [Ms] [MO]
[MT] [NE] inv] [NH) [NF) {NM) Nyl ** [NC] [ND] (OH] oK) [OR] (PA]
[RI] [scl [5D] {TN) [TX] {UT] [VT]  {va] [WA] fwv] (WI] (wy] (PR]
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 Selicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL SLALES) ... rrmimrrirrirnen e sn bt ssn e s rensa s e et SRS b S oA sn s s st e e 0 Ali States
{AL) [AK] (AZ) [AR] (CA) [col (cT] [DE] 8594 [FL] (GA) [HI] (ID)
(11} [IN} (1Al [Ks] [KY) [LA] [ME] (MD] [MA] [MI) [MN] IMs] {MO]
{MT] [NE} (Nv]) [NH] §35g (NM] [NY] (NC] [ND) [OH] [CK] [OR] [PA]
[RI]  [sC] (sD] (TN) [TX] (UT} (vT] (Val (WAl (Wv] (W1} fwy) [PR)

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

40f6
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[AL]
[T1]
{MT]
[RI]

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
............................................................................................................................... [0 All States

(Check “All States™ or check individual States)

[AK] [aZ] [AR] [Ca) f¢e]] [cT] [DE] [DC] {FL]
[IN] [IA] {KS] (KYD {i:A] [ME) [MD] [MA] {MI]
[NE] [NV} [NH] [NT) 3100 [NY] [NC} [ND) [OH]
[sC] [8D] [TN] {TX] [uT] [VT) [VA] [wAal [Wv]

[GA] [HI] {1D)
[MN] {Ms] MO}
[OK] [OR] (pa)
[WI] [WY) [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

1w one CoOFFERING 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.” If the transaction is an exchange offering, check
this box O and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

Common [ Preferred
Convertible Securities (including warrants) Warrant ¢o purchase common SEOCK worerreee e
Partnership Interests
Other (Specify

TOLAL +eeverereesreraessereetstemsstasssestsasssasasanssorerasasans atersareressarressst sbeREaaESbnR e eraaR b O MRS e R bR Tmenr e pn s deRb o0 RN ERRTRS

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

2. Enter the number of accredited and non-accredited investors who have purchased securities 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 {ines. Enter “0” if answer is “none” or “zero.”

ACCIEAIEA INVESLOTS 1o cvsictnnsssssssrses s s ssna e s ere e st srsas st d sbnbass v tspirassstsrnnarscsmircd s saRs b aR ST R0
NON-BCCIEGIted INVESIOIS .caeees et st e e e n s s ae st SRR b s s pmn s e s en
Total (for filings under Rule 504 only)} .
Answer also in Appendix, Column 4, if filing under ULOE.

. If this filing is for an offering under Rule 504 or 505, enter the information requested for all 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 Security )
RILE 505 ..o ceeveririonsisenssssrssrasesarrrrssssasesessmreesidthobtssbsgsbrsRasa Lo b iR aA LA s e S YR bR SRS S LR EAEPRS R TR s ba 1

REGUIAHON A ..eorereecicirrainreenssts e et b srsssssr s seran s s s e s s b AE AR SRR A2 nr bt 0
RUIE S04 ...ciiriereevreeremecremeeeeee e seies sennssscossssns srasnsnsnmsssesansens

. 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 issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to tae left of the estimate.

Transfer Agent's Fees .......... ©errestsnn ettt orterbies (SAaseae AR Aa R AR Y AL TAR L RO PR PRSP e L SIRRO S SRR r R e e s
Printing and ENgraving COsIS ... ouriiasisriimessi vonmsssssarens isssesssssserssssssmts siassss sabsmassasssrases s sas sasssss
LE@Al FLES c.cvvvirvucrsrrnrrcrinmeterenstvsssansesesssssabssmssasass annssssesesans s osssm s be bbb Lo sas 1A e s s st
ACCOUNINE FEBS .. ooiirieiiricasrirteainarasiania st rrs st s stssas arrsa s s s s ses s s ar b b s A s 4 S abne S e mr oS ob RS s apms st bt
ENGINEering FEES .ccouuiiiviinieiiinsti it st e nm e atss s ran st s bbb ara e e bbb

Portind2-4644522.1 0031038-00001

¥ The offering includes a warrant to purchase 71,429 shares of the Company’s common stock at a per
share price of $1.40 and the shares of common stock issuable upon exercise of the warrant.. -

Aggregate  Amount Already
Offering Price Sold
b $
$ 100,000.60" §  100,000.60'
$ 873.00" § 873.00"
b
$
$ 100873.60° § 100,873.60"
Apgregate
Dollar
Number Amount of
Investors Purchases
1 3 873
0 % n/a
wa § n/a
Type of Dollar Amount
Security Sold
n/a §$ n/a
nfa § n/a
n/a § n/a
n‘a § n/a
S
[ -
[
g 3
o s




Sales Commissions (specify finders’ fees separately)......ccmvvriimrvrsisiisisniesinissessessienmnersasssmsrenss s
Other Expenses (identify) s [
TOUBL ettt s e b s e R e e O 3 0

{r e i T EORFRERING PRICE, NUMBER 'O INVESTORS, EXPENSES AND USEIOF PROCEEDS ;.30 o i ¢

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses ﬁ.lrnlSth in response to Part C - Quc‘"tmn 4.a. This difference is the "adjustcd £ross

proceeds to the issuer.” . 5 873

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
cach 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 cqual the adjusied gross

proceeds to the issuer set forth in response to Part C - Question 4.b above.
Payments to

Officers,
Directors, & Payments To

Aftiliates Others
SRIATIES AN 28BS 1oiviuivirrereseriresararsree et esesrese s amesast et st sontre e st et s ebesesesese bt aE s s b eSO R PR AP AR TR os -0- as -0-
Purchase of real estate . cereernsie e L1 B -0- os -0-
Purchase, rental or leasing and installation of machmcry .
and equipment O PTYOUBIROT STV i I -0- os -0-
Construction or leasing of plant buildings and FACHItES ........cccccvenreccenmenennmcriesmmmsnnne 8 -0- os -
Acquisition of other Bus'mcsscs (including the value of securities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to a merger) ... os - os -
Repayment of indebtedniess ......oveviveecncsiemmnimiiecinmiseessinss i ssisssssssssssssmsssssssssssessssssmsasesssaessess as -0- os -0-
WOIKINE CAPILAL ..vvevereemereiresesssemssien st essis s srssen bt sssnssbsnasens rssnsenssssars s ostsonen ereemenesiens 0% -0- RS$ 100873.60
Other (specify): os -0- os ~0-

................ os$ -0- os -0-
Column Totals rerrersstrnr sttt entsssssssssssssentacsrensscesssererserceceess 1§ 0- RS 100.873.60
" Total Paymenis Listed (column totals added) ‘B 100,873.60

BERL.

e UL A FEDERAE SIGNATURES:

The issuer has duly caused this notice to be singed by the undersigned duly authorized person. If this notice is filled under Ruie 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Seccuritis and Exchange Commission, upon written re-questof its staff,
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

VB .7

llssuer {Print or Type) Sigratys 7 . Date
IBioject Medical Technologies Inc. Z? A > September "} , 2007
W4 AN
[IName of Signer (Print or Type) Title: of Signer (Print or Type)
IChristine Farrell Chief Financial Officer
ATTENTION

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

END
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