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' 03026137 SECTION 4(6), AND/ORW DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMEP{ION l l

Name ot Offering  ({_] check ifthis is an amendment and name has changed, and indicate change.)
Crdivys , Tue, Mersesr Dycharnge

Filing Under (Check box(es) that apply): [ Rule 504 U Rule 50§ w Rule 506 %) Section 4(8) (T} ULOE

Type of Filing: [ New Filing [ Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the informatinn requested about the 1ssuer

Name of [ssuer (] check if this is un amendment and name has changed, end indicate change.)

Verdisys , Tuc.

Address of Executive Offices . (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
25025 T-HG Morth, Soik 515 the Wndlmds TX 77380 | 2181 -36Y - 6999
Addresz of Prinsipal Burinecs Operations 7 (Numher and Streer. City. State. Zin Code) Telephone Number {{ncluding Arca Code)

(if different from Exccutive Offices)

Bricf Description of Business

Drta avd voe Solohons Rar femok Petmlasn sies . Herrzaried Dr:lif'y Techucligies Sor the M);M{,
Zpdastry.

Type of Dusiness Organization

% corparation [ limited parmership. already formed (] other (please specify): PROCESS

business trust 7] timited partnership, to be formed
- Montn Year
Actual or Estimated Date of Incorporation or Orpanization: {ole) Actual [7] Estimated AUG 2 0 20‘
Jurisdictian of Incorporation or Organization: (Euater two-tetter U.S. Postal Service sbbreviation for State:

CN for Canudu: FN for othor foreign jucisdiction) A JTHGMSCOWN

GENERAL INSTRUCTIONS o
Faoderai:
Who Must File; Al issuers making an offcring of securities in reliance on an exemption under Regulation D or Section 4(6). {7 CFR230.501 etgeq. or 1S U.S.C.
77d(6).

When Tu File. A notice must be Tiled no later than 15 daye after the first kale of securities in the nffering A noticz is deemed filed with the U.S. Sceurities
and Exchange Cammission (SEC) on the carlier of the date it is received by the SEC at the address given below ar, if received at that address aficr the daic on
which it is due. on the date it was mailed by United States registered or certified mail to that address.

Where To Fde: U.S. Securilies und Exvhiape Cowmission, 450 Mifth Streel, N.W., Waghington, D.C. 20549,

Coplas Required: Five (5) copigs of this notice must be tiled with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the mantally signed copy or bear typed or printed signatures.

Information Requircd: A new filing must contain all information requested, Amendments need only report the name of the issuer and oflering, any changes
theseto, the intormation requested in Part C, and uny material changes from the information previously supplied in Parts A und B. Part E and the Appendix necd
not be filed with the SEC.

Filing Fee: There is no federal filing fec.

State:

This wotice shail be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) tor sales af secntriries in thnse states that have adopted
ULQE and that have adopted this form. Issuers relving on ULOE must filc a scparate notice with the Sccurities Administrator in 2ach state where sales

arc to be, or have been made. 1f a state requires the payment of a fee as 2 precondition 10 the claim for the exemption, a fee in the proper amount shall
necompuny this form, This nutice chall be filed in the sppropricte states in accordanace with stare law. The Appendix to the notice constitutes a part of

thiy notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federa) exemplion. Conversely, failure 1o Hie the
appropriate federal notice will not result in a loss of an availakle state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respand to the collaction of Information contained in this form are not
SEC 1972 (6-02) requirad to respond unless the form displays a currantly valid QMB control number, J of 9




A BASIC IDENTIFICATION DATA. © 0 o 7 oo ]

2. Enter the information requested for the following:
- Bach promoter of the issver, if the icsuer has been organized within the past five years:
& Fach beneficial owner having the power to vote or dispose, of dircet the vote or disposition of, 10% or more of a ¢lass of equity sccurities of the isgucr_.
s Each exccutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers: und

e  Each gencral and managing pariner of partncrship issuers.

Check Rox(es) that Apply;  [7] Promoter ] Bencficial Owner [} Executive Officer [ Director [T General and/or

Managing panner
DAv w/i 1 rAMS ‘-EQ/PfG‘n'Jehf glng

Full Name {Last name first, if individual)

26045 T-45 MN.¥9LY  The wioodlavds _Tx 77380

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

Check Box(cs) that Apply: ] Promoter  [] Beneficial Owner QR Cxecutive Officer [T} Director ] General and/or

] Managing Party
DG\H& MaulL , (oo anaging Partier

Full Name (Last name first, if individual)

25049% T-45 APz, The wandlands TX 77380

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

Cheek Box(es) that Apply:  [T] Promoter 7] Bencficial Ownér Exccutive Officer ] Director [[] Geaeral and/or
. Managing Partner
AN Drew (\oslsen , CFO

Full Name (Last name first, if individual)

J]o 660 N. Denza Blad, YLso , Coperdno . €A QS oty

Busineys ur Rosidenve Address  (Number und Street, City, State, Zip Code)

Check Box(es) that Apply: [ Pramater ] Beneficial Owner [ Executive Officer (7] Dircetar {71 General and/or

Managing Partner
Mark (rope ; Seretary

Full Name (Lust name first, if individual)

LR \Weadldud Pove . Granby T 06035

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

Check Box(cs) that Apply: ] Promater [ Beneficial Owner E] Exccutive Officer E Dircctor D Generul and/or
. . Managing Partner
Ron Robinsen , Chawrmaw/pirctor

Full Name (Last name tirst. if individual)

J© 600 N. De Aven Plyd #2350, Coperhno , CA 9501Y¢

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

Check Box(es) that Apply: [ Promoter ] Beneficial OCanr [] Executive Officer [ Director [0 General and/or
. Managing Partner
John Block , Divector

Full Name (Last name {irst. if individual}

655 |S™ Nw Soik 700 |, WAshuyhn D( 20005

Business or Residence Adaress  (Number and Sueer, Clry, Stue, 2ip Code)

Cheol Box(e:) thal Apply:  [] Promoter (] Renmeficial Owner [ Executive Officer ] Director ] General and/or

. h fencral |
SOQ per\ b erfy , DN‘CC"‘O(‘ anaging Partner

Full Name (Last nome first, iff individual)

Y921 N, VAu Ness , Freswma ¢ 93704

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

{Usc blank sheat. or copy and usc additional copics of this sheet, as nccessary)

20t9




[ T T A BASICIDENTIFICATIONDATA = Contitoed .

Enter the infarmation requested for the following:

= Bach promoter of the izener, 3T the issuer has been oraanized within the past five years;
¢ Eachbencficial owner having the power to vote or dispose, or direct the vote or disposition of. 10% or more of & class of equity securities of the issuer,
e Each executive officer and dircetar of corporate issuers and of corporate general and managing partmers of partnership issuers; and

o  Each general and munaging partner of partncrship issuers.

Check Rox(es) that Apply: ] Promoter [T Beneficisl Owner [ Executive Officer  [W Director [ General andfor
. . Munaging Pailier
Fred Ruizn , Director

Full Name (Last name first, if individual)

PO. Bay 377 Dinuba . CA 93%4)%9

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

Check Box(cs) that Apply: [} Promoter [T} Bencficial Owner [ Exccutive Officer [ Director [ General and/or
. Managing Partner
3%&3 W%&wmj_ L , Direcdor s

Full Name (Last name firss, if individual)

2909 W, Fril brook fAue. Fresna ¢aA 95711

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

Check Box(es) that Apply: [] Promater m Beneficial Owner  [] Executive Offteer @ Dicector [0 General and/or
¥ ° Managing Partner
_Eric M Afee , Director

Full Name (Last name first, it 1ndividual)

)0 600 M. De Anza Bld, #2150 (aperfin  CA QS0 1Y

Business or Residenve Addiess  (Number and Strest, City, State, Zip Cods)

Cheek Box(es) that Apnlys 7] Promoter [ Bencficial Owner ] Executive Officer {7} Dircctor  [7] General and/or

: y M i
Beco McAfee Comphnics (Eubly Controllel @y Eric MoAffee £ Clyde Berg)

Full Name (Last name ficst, if individual)

ICge0 AJ. Pepnza Blud ¥ TSO Coperim  ¢cA 950]Y

Business or Residence Address  (Number nnd Strect, City, Stale, Zip Code)

Cheek Box(ws) that Apply: [ Promoter m Beneficial Owner ] Exccutive Officer [7] Direetar [ General and/or

C "Ld [ 0erq Managing Partner

Full Name (Last name r‘irst,_iﬂndividual)

(0600 N. D Amza Bhd. *1s8  (upe-hia €A gsoly

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

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Qwner [J Executive Officer (0 Dirsctor ] General andlor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Stceel, City, State, 2ip Code)

Cheok Box(es) that Apply: [ Promoter  [] Reneficial Owner ] Exccutive Officer [ Director {71 General and/ar
Managing Pactner

Full Name (Last name first, if individual)

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

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

Zot9
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B. INFORMATION ABOUT OFFERING. ~ .

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will bc accepted from any individual? E)‘CJ“J*‘S*"« ...........

3. Does the oftering permit joint ownershin 0f & SIAZIC UNNT v s e

4. Euwwr the infurmation veguested for cach person who hag been or will be paid or given, direetly or indiractly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If 4 person to be listed is an associated person or ageat of a broker or dealer registered with the SEC and/or with a state
or statcy, list the namce of the broker ov dealer. If more than five (5) persons to be listed are associated persons of such
a braker or dealer, you may set forth the Information for that broker or dealer only.

TFull Name (Last namc first, if individual)

MNone

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

Name of Associated Broker or Dealer

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

(Cheek “All States™ or check INAIVIAUE] STELEE) it eesssrm v esemsess s eb e st srrsasss 101 resetsgaessesss sennees :

[(AZ] GA
OoON]  Nal fKS1 [KY] LA [ME]
Y]
(SE] UT

Full Name (Last name first, if individual)

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

Name ot Associated Broker or Dealer

States in Which Person Listed Has Salicitad or Intends to Solicit Purchasers
(Check “All States™ or check individual SIATES) ... e et et sreme e s se s e

Eu AR [EE @R
[0
&) O B foml o
500 TX

Full Name (Last name firse, iCindividual)

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

Name of Associated Broker or Dealer

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

{Check “All States™ or cheek individual Statos) ...

E] R E G & o ©O b bg 0D A
m o™ W & K A M M G oy
D N O M) N o MY N K DAl ©F
N O & m x om rm VA WA B W

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AN

“USE @)E:P#pc::m;ﬁs -

3,

4

Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Entcr "0" if the answer is “none” or “zero.” If the transaction is an exchange oftering, chcck
this bax | and indicatc in the columns below the amounts of the securities offered for cxchange and
alrendy exchanged,

Aggregate Amouiit Already
Type of Seeurity Offering Price Sold
DBl e e s e e e e e etab e e s b $
FQUILY coveer s e et e et $ 2,900,000 5 O
m Common [ Preferred
Convertible Securities (INCIUAINE WEITRIIS) .....ocoo oot iresesrsrarrrrvrrssessrssss seeree e et s seessisresotssassvssees 9 $
Parttiership INTETESTS ooeeveeeesccevee s nsinrva s ereenenns Lot et e e s B 5
Other (Specity T U P OURIT e oo B, $
TULAL e e $
Answer also in Appendix, Column 3. if filing under ULOE,
Cnter the number of accredited and non-aceredited investors who have purchased securities in this
oflering 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 dollsr amount of their
puichinses on the total Hings, Enter “0” iff answer i3 "none” or “zero.”
Aggregate
Number Dollar Amount
Tnvestors of Purchases
ACCTEQITEA JVCSIOTS 11tiseirrrs e ieeemstcseeames e e eeeeibab s b e rebsn s mn e sresaenstEas o)
Nonaacceredited Investors O
Total (for filings under Rule 504 anly) o
Answer alsa in Appendix, Column 4. if filing under ULOE.
{fthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of BCeurities in this offering. Classily sceutities by type listed in Part € — Queation !.
Type of Dollar Amount
Type of Offering Security Sald
RULE 505 e e e e s - )
Regulation A ........ g P PP TS VO NN it %
Total .., e e eaiaas D PN v , - $

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insuret.
The information may be given as subject 10 future contingencies. Lf the amount of an expendlture is
not known, furnish an ¢stimatc and check the box to the Jeft of the estimate,

Tranater AZORE' FOBE cuevereverssiisvesenes e oene e e OO T PPN
Printing and Engraving CostS .ot rrmesesesssnerecsionn er e et b e et
Legal Tees ...,

ACCOUNTINEG TEES ttisrirtniriremmseiaeceeaiastiirmann0 14000 o2 ohee s b et RS E 148088 1845t E R8s 40O H0 a0 re s nm et TR s EE

ENngineering Fees i eeneens e IeRE TR e ReRe T e em e ees e e b AR TR e e R € ereanan s
Sales Commissions (specify finders’ foes separately) ..
Other Expenses (identily)

00 17 T O OO RSOOSR OPUP VTS O OPPUOUPPI PPN

dofy

ROOOOI®K

$

5000

$ (o] 2]s]
$

$

$

$

5.

$ (3] o)




€. OFFERING PRICF; NITMRER OF INVESTORS, EXPENSES AND USE OF PROCEEDS -

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and tota] expenses furhished in response 1o Part C — Question 4.a. This dilference is the “adjusted groas

PrOCEEds (D TRE HSSUCT. " 1iurviiies ittt e e sb s b bR e b

Indicate below the amount of the adjusred grase proceed to the issuer used ot praposed to be used for
each of the purposes shown. If the amount for any purpose is not known, (urnish an estimate and
chieck the hox to the felt of the estimate. The total of the payments listed must equal the adjusted gross
procceds o the issucr st forth in respanse ta Part C — Qucstion 4.b above.

s N/A

Exchange,

Payments 1o

Officers,

Dirgetors, & Paymeantc in

Affiliates Others
SATATIES AN FBES 1111irmvevsieececeecs et s s st bt ceeeeatt st s e eeseat sy ] 9 s
Purchase of TEaL E5IAIE .o.coviiiiiiensss et i s as s ab R baR R0 0s ds
Purchase, rental or leasing end installation of machinery
BN CQUIDIIENL oot ianets) et b1 R b A1 SRR854 e s S e S8t % s
Construction or leasing of plant buildings and faCUITIES ..oooeoeceeeecciiiiimiirm et e 0s 0s
Acquisition ot other businesses (including she value of sceurities involved In this
offcring that may be uscd in exchange for the assets or securitics of another
ISSUET PUTSUAML IO 2 METBET) ovtimiiisimssres essceesian bbb e ssas s s sab s EE 0 sssenn st st esnmyserecssnnss || 9, s
Repayment of indebtedness 0s 0s
Working capital i e, et NI I gs
Other (specify): 18 s

....... Os LIs$

COIUMN TOATS covo ot et e oo L RSB b AR b b bR b nens 0%

Total Payments Listcd (¢olumn 101als added) e et st ser e ene s cieinns

0s
oS

L

' D. FEDERAL SIGNATURE

i

The issuec has duly causged this notice to be signed by the undersigned duly autharized person. Ifthisnotice is filed under Rule 505, the folfowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and bxchange Lommissian, upon wrlnen request of ity staff,
the information furnished by the issuer to any non-accredited {nvestor pursuant to paragraph (b)(2) of Rule 502,

Tssuer (Print or Type)

VQNLH,\/ S ‘, TOC, . S%{L

Dare

8-8-2007

Nanic of Signer (Print or Type) Titleof Signer (Print or l'ype)
Mark C(ronve | Secretary
ATTENTION

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

5of9




E. STATESIGNATURE S

1. [Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PIOVISIONS OF SUCH TULET Lottt et it ashe 1o st ettt aah s erg s e e et bemaeab s 81 b e pameryeee s ns e ne s O E

Sec Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed u notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issucr hersby undertakes 1o furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issucr reprasents that the issuer is familiar with the conditions that must be satisfied to be eatitled to the Unitorm
limited Offeting Exemption {(ULOE) of the state in which this notice is filed and undcrstands that the issuer claiming the availability
of this exemption nas the burden ol vsisblishing that these conditiona have bean satisfied.

The issuer has read this natification and knows the cantents to be truc and has duly caused this notice to be signed on (ts behalfby the undersigned
duly authorlzed person. .

lssuer (Pr'mt,c.)r Type) Signatufe //A//A Datc
Verdisys |, Tuc, /// ( J 8- 8- 20073

Name {Print or Type) #itle (Pfint or Typc)

Hark (rome. Secre Py

Instruction:
Print the name and titic of the signing representative under his signature for the state portion of this form. Onc copy of every noticc on Form
D must be manuully signed.  Any vupics not manually signed must be photooopies of the manually signed copy or bear ryped or printed
signatures,

§of 9




Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

3

Type of security
and aggregate
offering price
offered in siate
(Part C-Item 1)

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

]
Disqualificstion
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-{tem 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited
Investors

Amount Amount

Yes No

AL

AK

AZ

AR

CA

Cco

Cemmon
2. 500,000"

cT

DE

DC

rL

GA
HI

1D

IN

IA

KS

KY

LA

ME

MD

MA

Ml

MN

M3

70r9




. APPENDIX |

Intend to sel}
to non-accredited
investors in State

(Part B-Tteun 1)

3

Type of security
and aggregste
offering price
offered in statc
(Part 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

Yes No

Number of |
Accredited
Investors

T

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

N}

NM

NC

ND

OH

oK

UK

PA

Rl

sC

SD

TX

uT

vT

VA

WA

WV

Wi

yory



" APPENDIX .

1 2 3 4 5
Disqualilication
Type of security under Stare ULOE
fntend tn sell and aggregate (if yes, attach
10 non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State wailver granied)
(Part D=Trem 1) (Part C-Ttem 1) (Part C-Ttem 2) (Part R.Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY

Yoty




