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N il NOTICE OF SALE OF SECURITIES ~ SECUSEONLY
S PURSUANT TO REGULATION D Prefix Serial
R ~ SECTION 4(6), AND/OR -
UNIFORM LIMITED OFFERING DATE RECEIVED
Washington, DC ' EXEMPTION :
104 I

Name of Offénhg (I:I check if this is an amendment and name has changeci and indicate change)
" (C$4.00 Equity Units (each comprising one Common Share and one Warrant to acqunre one Common

Share at C$0.62)

Filing UI_—xlldg Ifgl%eck box(es) that apply): L] Rule 504 || Rule 505 3ulc 506I || | iiiilin 4‘6' i
Doty R g ] e — LR

A. BASIC IDENTIFICATION DATA

| 1 “Enter the 1nformat10n requested about the issuer 52845
Name of Issuer (|:| check if this is an amendment and name has changed and indicate change. )
NEOVASC, INC. (f/k/a MEDICAL VENTURES CORP.) o o _
~ Address of Executive Offices (Number and Street, City, State Telephone Number (Including Area
Zip Code) _ Code)
Suite 2135-13700 Mayfield Place | (604) 270-4344
e -~ Richmond, BC V6V 2E4 1 o , o
Address of Principal Business (Number and Street, City, State, Telephone Number (Including Area
Operations Zip Code) Code)
(if different from Executive
Offices)

Brief Deséription of Business _
" Neovasc, Inc. (f/k/a Medical Ventures Corp.) develops and distributes medical devices throughout

- Canada, the U.S. and other countries.
" Type of Business Organization

DX corporation fIE] n::;nc;ted partnership, already [] other (please speclfy)PROCEssED
[[] business trust [_] limited partnership, to be  JUL 252008
formed _ k R
Month  Year THOMSON REUTER!

Actual or Estimated Date of Incorporationor | Novemb | | 2000 DX Actual [ Estimated

Organization: er

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbrewatlon for State:

N CN for Canada; FN for other foreign jurisdiction) ~CN
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in rehance on an exemption under chulatnon D or Section 4(6), 17 CFR 230.501 et seq.
ot 15 U.S.C. 77d(6).

Potential persons who are to respond to the collection of information contained in this form are not
required to respond unless the form displayes a currently valid OMB control number SEC 1972 (2-97) 1 of 8

MIA 180,131,070v1 7-11-08




«When To File: A notice must be filed no later than 15 days after the first 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 received 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 addréss.

- 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 manuaily signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only 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 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 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 statc
where sales-are to be, or have been made. If a state requires the payment of a fee 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 approptiate states in accordance with state law. The Appendix to the notice

constitutes a part of this notice and must be completed. e
P P 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.




A. BASIC IDENTIFICATION DATA

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 to vote or dispose, or direct the vote or disposition of, 10% or mote of a class of equity

securities of the issuer;

. Each 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 Exccutive Officer | [ Director [J General and/or

"Ceycr, Paul

Managing Partner

'Full Name (Last name first, if individual)

Suite 2135-13700 Mayfield Place, Richmond, British Columbla, Canada, V6V 2E4

Business or Rcsndence Address (Number and Street, Clty. State, Zip Codc)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner B Executive Officer X Director

Marko, Alexei

3 General and/or
Managing Partner

Full Name (Last name first, if individual)

Suite 2135-13700 Mayfield Place, Richmond, British Columbia, Canada, V6V 2E4 |

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

Check Box{es) thal Apply: 3 Promoter U Beneficial Owner Executive Officer 1 Director

Clark, Chris

T General andlor

Managing Partner

"Full Name (Last name first, if individual)

Suite 2135-13700 Mayfield Place, Richmond, British Columbia, Canada, V6V 2E4

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

Check Box(es) that Apply: L] Promoter [ Beneficial Owner ‘Executive Officer O Director
Miller, Amir

[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Suite 2135-13700 Mayfield Place, Richmond, British Columbia, Canada, VGV 2E4

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

Check Box{es) that Apply: 1 Promoter [0 Beneficial Qwner 1 Executive Officer ] Director

Janzen, Douglas

O General and/or
Managing Partner

Full Name (Last name first, if individual)

6190 Agronomy Rd., 6" Floor, Vancouver, British Columbia, Canada V6T 1Z3

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




* Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer 7 EVDirecmr [0 General and/or
Managing Partper
Rubin, Steven D.
Furll Name (Last name first, if individual)
4400 Biscayne Boulevard, 15" Floor, Miami, Florida 33137
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter i Beneficial Owner [} Executive Officer E Director [] General and/or
Managing Partner
Hsiao, Jane Ph.D.
Full Name (Last name first, if individual)
4400 Biscayne Boulevard, Suite 1180, Miami, Florida 33137
Business or Residence Address (Number and Street, City, State, Zip Code)
[ Promoter [ Beneficial Owner 2] Executive Officer B4 Director [ General and/er

Check Box{es) that Apply:

O’Neill, Dr. William

Managing Partner

Full Name (Last name first, if individual)

Leonard M. Miller School of Medicine at the University of Miami, P.O. Box 016099 (R-696), Miami, FL

33101

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

Check Box{es) that Apply: [ Promoter [:I Beneficial O-;,vner O Exccutive-Oﬂicel-' E Director O (-]cncr-a-] andl(-)r-
) Managing Partner
Lifschitz, Boaz
Full Name (Last name first, if individual)
6 Yoni Netanyahu Street, Or Yehuda 60376, Israel
Business or Residence Address (Number and Street, City, State, Zip Code)
Ch;:cf( Box(cé) that Apply: [] Promoter | Bencficial Owner O Executive Officor [ Director O Genenal andior
Managing Partner
Frost Gamma Investments Trust
Full Name (Last name first, if individual)
4400 Biscayne Boulevard, 15"‘_ Floor, Miami, Florida 33137
Business ot Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: ] Promoter Beneficial Owner [ Executive Officer [ Director [0 General and/or
Managing Partner
Frost, Dr. Phillip
Full Name (Last name first, if individual)
4400 Biscayne Boulevard, 15" Floor, Miami, Florida 33137
Business or Residence Address (Number and Street, City, State, Zip Code)
] Promoter Beneficial Owner 3 Executive Officer [ Director l] General and/or

Check Box{es) that Apply:

Peregrine VC Investments II LP

Managing Partner

Full Name (Last name first, if individual)

6 Yoni Netanyahu Street, Or Yehuda 60376, Israel

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)



"B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this OfFETINET .........cocverereriermrnn s s sassssna I:]
Answer also in Appendix, Column 2, if filing under ULOE. '
2. What is the minimum investment that will be accepted from any individUa? ..ottty N/A
Yes No
3. Docs the offering permil joint ownership 0 8 SHZIE WY ....c.....oov.veeiroeeeecceeees oo eeesseeeeessesesesssesssssesssssssesssssesssseesessseeesseeeeeseremsssernseeeeerreeserars g l:l

4. Enter the information requested for each persoh who has been or will be paid or given, directly or indirectly, ahy 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. '

Fﬁll Name (Last name first, if individual)

NONE - N/A

Business or Residence Address (Numbér and Street, City, State, Zip Codé) —

Name of Associated Broker or Dealer

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

(Cheek "All States” or check individual SEAIES).........ccovvvecmersieecrecrecms s s sl e ee oo R e e e e e e D All

[ AL) [AK] [AZ]) [AR] {CA] fCO] ({Cr}l [DE] [DC) [FL}] [GA]
(L] [IN] [1A] [KS] [KY] [LA] [ME] [(MD] [MA] ([ M] [MN]
[MT] [NE} [NV} [NH] [ NJ] [NM] [NY] [NC] [ND] [OH] [OK]
LRI] [S8C] [sD] (TN} [TX]) [Ur] [VI] [VA] [WA] [WV] [ W]

States
[HI] [ ID}
[MS] [ MO]
[ OR] [ PA]
[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

Statés in Which Person Listed Has So[icilea or Intends to Sbli‘cit Purchasers

(Check "All States” 0 Check INBIVIBURL SIRIES)......oo.coooroooooreerroere s e etroeess s st iS e Eob bbb REeRERESssbsnE s [JAl

- States

{AL] [AK]) [AZ] [AR] [CA] [CO] ([¢r] [DE] [DC) [F.]) [GA] [ H] [ D]

[ L} [N} [IA] {[KS}] [KY] {LA] ([ME] - [MD] ([MA] [ M] [MN] [MS] |[MO]

. IMT] [ NE} [NV] [NH]}] [ NT [ ] [.NY] [NC] [ND] [OH] [OK] [OR] [ PA]
[ RI) [SC) [SD) [TN] [TX] I [VI]1 [ VA] [WA] [WV] [ W] [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 Solicited or Intends to Solicit Purchasers

(Check "All States" or check INAIVIAUAL SIAIES). .. o.ciriiieciiriiien i crs st e arss e sS4 414 Fe T4 H 42 TP H SR P4 ARt s b ATt b
[AL] [AK] [AZ] [AR] [CA) [CO] [CT] [DE] ([DC] [FL] [GA]
[L) [ IN] [1A] [KS] [KY] ([LaA] [ME] [MD} [MA] [ M] [MN]
[Mr] [ NE] [NV] [NH] [N] [NM]) ([NY] [NC] [ND] [OH} [ OK]
[RI] [s8C] {[sD] [TN] [TX] [UT) [VI] [VA] [WA] [WV] [ W]

(] Al
States
[H] [ ID)
[ MS] [ MO]
[OR] ([ PA]
[WY] [ PR]

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




- C, OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
1 Enter the aggregate offering price of securities included in this offering and

the total number already sold. Enter "0" if answer is "none" or "zero." If

the transaction is an exchange offering, check this box [ ] and indicate in

the columns below the amounts of the securities offered for exchange and

already exchanged.

Aggregate Amount

Type of Security - Offering Already
Price Sold
DIEDE oottt ettt et bbbt b e bbbt bbbt saeeesrennt et aaes -0- -0-
EQUILY veteriteeieteeieseeerae e s oot bteeastes e sa et ansesspesbbabasssbasea e ssassresnaeenenseneernean -0- -0-
[ ] Common [_] Preférred

Convertible Securities (Including warrants).........c.ccoovvveencnnnniiiniiiniiines -0- -0-
Partnership Interests ......... et srert s -0- -0-
Other (Specify: C$4.00 Units comprising one Common Share and one
Warrant to purchase one Commeon Share at C$0.62)l ............................... $6,555,000 $6,555,000

TOtal.ocoiieecc e e e TR $6,555,000 $6,555,000

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

2 «_Enter the number of accreditéd 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 lines. Enter "0" if answer is "none" or "zero."

Aggregate
Number Doliar
Investors Amount of
Purchases
ACCTEAItEA INVESTOTS ... cvveeeieeeieeesereereeerreseeerressesarteniessessensosaeesateeenasesensnns 12 $6,555,000
Non-accredited INVESIOTS .ovuermevmniiiiisis i s -0- -0-
Total (for filings under Rule 504 0nly) ....ccooovrvevrenerecerecrrneennens N/A N/A |
Answer also in Appendix, Column 4, if filing under ULOE.
3 If this filing is for an offering under Ruile 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 salé of securities
in this offering. Classify securities by type listed in Part C - Question 1.
. Type of Dollar
Type of offering ‘ : Security Amount
Sold
Rule 505.....coccmimmenirenanns et et bt et raean et et s ae et ban s e e nne srenesnenreas N/A .‘ N/A
Regulation Ao s N/A N/A
RUIE SO, ettt en e et N/A N/A

TOtal ..o s N/A N/A

' This Form D is intended to cover all Common Shares into which the Warrants may convert.




4 a. Furnish 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 the left of the estimate.

Transfer AGENt'S FEES ........cv.vveerrerremressemsermmssessesisssasssnssnssesssssssssesssass [] None
Printing and Engraving Costs........... et saabananns et ] None
LE@AL FEES everrresimssessesseessesssssssmmsssssssssssssmsssssssassssesomssssssssons I $80,000
ACCOUNTNG FEES ...ttt sssents s s st <] $20,000
Engineering FEEs ..o s s [C] None
Sales Commissions (specify finders' fees separatély) .......oooovrrviiineninnss [ None
Other Expenses (identify): Miscellangous........cccovvveivciviinnnniiinne. |:| None
' X

$100,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
b. Enter thc difference between thc aggregate offering price given in
response to Part C - Question 1 and total expenses fumished in response Lo
Part C - Question 4.a. This difference is the "adjusted gross proceeds to the
ESSUBT.™ «ooriverecrerrereresncarerseasnsrrtas s s e aratsassrrenssaesbans semdsbanrarabsatbere s hsbsabrn st saranenrani
5 Indicate below the amount of the adjusted gross proceeds to.the issucr used
or proposed to be used for each of the purposes shown. Tf 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 adjusted
gross procecds to the issuer set forth in response to Part C - Question 4.b

$6,455,000

above,

Payments to

Officers,

Dircctors &  Payments

. Affiliates  To Others

SAIATIES ANA FECS...vvuseens e ssssmseserssssssesssssssssmssssssssnssessssssamsssssssssserssssenssnses [J so [J] so
PUTChASE OF TEAL ESLALL cvue-rcverveasrceessanrassnsssressssssasessesssssscansssssansmensssssssseasss 1 %0 $0
Purchase, rental or leasing and installation of machinery and [] $0 $0
BOUIPIIENE .1 eeeeecetrerresssesoress sbsbomsrsenrer b e sbe bensserras s i sran e R sesb s R bR e e sr s

Construction or leasing of plant buildings and facilities ......coovrnieiernes O so $0

U
O
.
Acquisition of other businesses (including the value of securities
involved in this offering that may be used in exchange for the agsetsor [J  $0 1 $o
O
$6,4

securilies of another issuer pursuant t0 8 MEIGET) c.ovevrrveemrisermmisarsasiseass
Repayment of indebtedness .............. geststibabur s sbrasssbaRsarm s aa R s esmsa s R b T T e ] so
WOLKING CAPIAL cvmverrnrerennsrerovemsererssseesssssssssassssammosmssssssssrasssissrsserasssasnensies L) S0

$0

55,000

OURET (SPRTIEY): wrvmrmeensreererssssssimssssssssssssssssssssasssessssssssesesessessessrisssssasesssees 0 $0 [] 3o
COINN TOIS ...ceeceee s ensr s s eere s bss s ssan s s b s ssessastsasessnssabermessvisse {1 so X
' - $6,455,000
Total Payments Listed (column totals added).....covmiresonmrsorericcnn: B $6,455,000
D. FEDERAL SIGNATURE

The issuer has duly catised this notice to be signed by the undcrsignéd duly anthorized person. IF this notice is filed wider Rule 305, the following slpnature constitutes
21 undertaking by the isyucr 1o fwnish 10 the U.S. Secorfiies and Exchange Commisston, upon wiiten requitst of its siaff, the information furnished by e ayucs 1o amy
non-accredited investor pursuani to paragraph (h)(2) of Rule 502.

V47 W

Dale

lssder (Print or Type) Siénature '

NEOVASC, INC. (fk/a Medical oy 77 2008
Ventures Corp.)

Name of Signer (Print or Type) Tille of Signer (Print or Type

CHRIS CLARK CHIEF FINANCIAL OFFICER

S\




