FORM D
UNITED STATES

SECURITIES AND EXCHANGE COMMISSION
Warhiagten, D.C. 20549
NOTICE OF SALE OF SECURITIES
PURSUANT TQO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

THE

0504763

Nimo of Offcring [ check if this is an umendment and name hos changed, and indisate change )
cRXSYS, Ince. Private Offering of Common Stock
Filing Under  (Check hox(es) that apply): [J Rule 504
Type of Filing: W New Fiting  [J Amendiment

/766590

g Rule 505 g Rule 506 [ Section 4(6) [ VLOE

A.  BASICIDENTIFICATION DATA

1. Enier the information requested obout the issuet
Name of issuer (] eheak if this is an amendment and name has changed. and indicate change.)
eRXSYS, Inc.

Addross of Excvutive OMTices (Number and Street, City, Staiz, Zip Code)

18021 Sky Park Circie, Suite G2
Irvine, California 92614-6570

Telaphone Nugmnher {Including Area Code)
(949) 222-9971

Address of Principal Business Operatiuns (Number and Strect, City, Stare, Zip
Code) (i different from Exesutive Officer)
Same

Telephone Number (Including Area Code) \

Brief Deseriplion of Businesy
Pharmaceutical operations.

Same
A
«’V/\po

RECEVED Q3
&%

(\Qﬁ?ﬁwkﬁ?rw;
O MAR 21 7005

nasn i 2008

MUTaC NS

Type of Business Organization
@ comoration [ limited partership, alréady formed

THOMSON
FINANCIAL

<§$

178 A9

0 other (plear: specify),

D) business trust ) Jimited partncrship, to be formed

Month Year

Actunl ot Estimated Date of Incarporation or Organizarion: w felal extimated

Jurisdiction of Incomporation or Orgonization: (Enter (woslctier U S. Postal Service ahbrevintion for State:
CN for Canada, FN for other (oreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issucrs making nn offering of scouritics in retinnce on an exemption under Regniation D or Saction 4(6), 17CFR 230,501 et scq. or 15 LIS C.
776(6)

When to File. A Notice must be fled no later tham 15 doys after the first sule of securities in the offering, A notice is deemed filed with the U'S Securitics and
Exchange Commission (SEC) on the carlier of the date it is reccived by the SEC ot the address given below or, if received ot that adéress afier the date an which it i
due, on the date it wos mailed by United States repistered or cortificd mait to that address.

Where to File' US Securitics and Exchange Commissinn, 450 Fifth Street, N.W., Washingion, 1.CC. 20549,

Copics Requircd: Five (5) copies of this notice mugt e filed with the SEC, onc of which must bt manually signed.  Any copics not manually signed must be
phetocopics of manually signed eopy or bear typed or printed signaturcs.

Information Required: A tew filing must eontain all information rcquesied. Amendments need only separt the name of the issuer and offering, amy changes therto,
the information requested in Part C, and any matesial chanpes from the infarmation provieusty supplicd in Parts A and B. Part E and the Appendix need not be {iled
with the SEC.

Filing Fee. There is no feder! filing fee.

State:

This notice shall be uzed Lo indicate refiance on the Unilorm Limiled ONering Exemption (ULOE) for sates of secutities in (hose states thal have adopted ULOR and
that hove adopted this Torm.  Issucrs relying on JLOE must file a separaie notice with the Securitics Administrator in cach state where sales are to be, or have begn
made. 1f a state requires the payment of & fee as a pragondition to the cluim lor the exemption, a fie in the proper amount shatl accompany this farm. This notice shall
he filed in the approprinte stales in accordance with atate law  The Appendix to the notice constitites n part of this nolice and must he completed.

ATTENT&L
Failure to file notice in the appropriate states will not result in 2 losg of the federal-méemplinn, Conversely. failure to file the appropriate foderal notice will not
result in 2 loss of an availahle state exemplion unless such excmption is predicated on the filing of 8 lederal notice,




FORM D

A. BASIC IDENTIFICATION DATA

2. Enter the information requssted for the following:

+ Fach prumoter of the issucr, if the issuer has bsen organized within the past five years;

+ Each benehcial owner having the power Lo vote or dispase, or direct the votc ar disposition of, 10% o more of a class ot cquity securnities
of the igwner;

+ Ench excculive ofTicer andd dircetor of corporate issuers and of carporate general and ianaging partners of partnership issvers, and

# Each generst and managing partner of parinership issuers.

Cheekr Rox (es) thal Apply:  Promuter  Beneficial Owner Fxceutive OfTicar Dirceior General and/or Managing Partner
0 o ] [m] 0

Tulf Name (Lazt Name First, if individval)
DelVecchio, Robert

Busincss nr Residence Address (Numbet and Strect, City , State, Zip Codv)
18021 Sky Park Circle, Suite G2, Irvine, California 92614-6570

Check Box (cs) that Apply: w] Promoter Beneficial Qwaer 'n] Execulive Officer gy Director O General and/or Managing Partner

Full Name (Last Namg Firs), if individual)
Fulcone, Richard

Busincss or Residense Address (Number and Street, City | State, Zip Cordc)
18021 Sky Park Circle, Suite G2, Irvine, California 92614-6570

Check Box (cs) thal Apply: [ Fromoter [ Beneficinl Qwner (7 Executive Officorg  Dircetor [ General nnd/or Managing Partner

Puuli Name (Last Name First, if individual)
Manfredonia, James

Business or Residence Address (Number and Street, City, State, Zip Code)
18021 Sky Park Circle, Suite G2, Irvine, California 92614-6570

Cheek Rox (es) that Anply: a Promnter o Bencficial Qwner o Exeentive Officer o Direetnr o General and/or Maneging Partner

Fuil Nome (Last Name Firsy, if individual)

Busincss or Residenee Address (Number and Street, City | State, Zip Code)

(Use blank sheet, or copy and use additional copies of rhis sheat as nocessaty)




FORM D

B. INFORMATION ABOUT OFFERING

{ Flag the issuer sold, or does the issucr imcnd to scll, to non-aceredited investors in (his offering? ... .. ... ... . Yer No
Answer nlso in Appendix, Colitmin 2, if filing under ULOE. n

2, What is the mimimum investment the! will be aceepted from any individual? ... . ... §10.000.00

3. Dues the offering pormit joint ownership of nsinglo Unl? ... o il e e e e Y.cs go

A. Enter the information requusted for each persen who has been or will be paid or given, dircely or indirectly, sny commission
or similar remuncration for solicitatinn of purchasers in connestion with sales of sceurities in the offering. 1f 4 person to be
listed {5 an ussociated porsoan or agent of a broker or dealer registered with the SEC and/er with a staic or states, list the nume
of the broker of dealer. 1f more than five {5) pemons to be Jisted are assacieted persons of such a broker or dealer, you may set
forth the information for that broker or dealer only.

Full Name (Last Name Firsy, if individual)

Rusinces or Residence Address (Numbor and Street, City, State, Zip Code)

Name of Associated Broler or Denler

Siates in Which Person Listed Jlng Solicited ur Intertds (0 Solicit Purchasers
{Check *All States® or check dividual SQLR) o . o1 oo e on DOAN states

(AL] [AK] [AZ] {AR] [CA] [CO] [CT] [DR] [DC] [FL] [GA] {HI) UD] [IL] [IN] [IA] [KS] [KY] [LA] [ME]
[MD] IMA] [MI] [MN] [MS] [MO] [MT] [NE] [NV] [NH] [NJ) [NM][NY] [NC] [ND][OH] [OK] [OR] {PA] [RI]
(SC] SD] {TN] {TX] [UT] [VT] [VA] [WA] [WV] {WT] [WY] [PR]

Full Name (T.ast Name First, if individna))

Business or Resideniee Address (Number and Strest, City, Stare, Zip Code)

Name of Associnied Rroker or Dealer

States in Which Person Lisled Has Solicited or Intends to Solisit Purchasers

(Cheek "All Strtes® or chieel IIVIAIAL SIER) Lo i et e e e e e e e e .3 AR States
[AL] {AK] [AZ] [AR] [CA] [CO] [CT] (DE] [DC] [FL] [GA] [HI] [ID] [IL1 [IN] [IA] [KS] [KY] [LA] (ME]
[MD] [MA] [MI] [MN} [MS] [MO] [MT] [NE] [NV] [NH] [NJ] [NM][NY] [NC] IND]JOH) [OK] [OR] [PA] [RI]
(SC] {sD] [PN] [TX] [UT] [VT] [VA] {WA] [WV] [WT] [WY] [PR]

Full Nume (Last Name First, il individual)

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

Name of Assosinted Broker or Dealer

Stics in Which Persan Listed His Solicited or Intends to Solicit Purchasers
(Check "All States” o cheal iIndividual STITES) .ov o ummis ceiriios - sin + et L vene s s eveiree e o v DA Stotes

[AL] [AK] [AZ] [AR] [CA] [CO] [CT]) [DE] [DC] [FL] [GA] [MN] [ID] (IL] [IN] [TA) [KS] [KY] [LA] [ME]
[MD} [MA} [M1] [MN] [MS] [MO] [MT] [NE] [NV] [NHI [NJ] [NM][NY] (NC] [ND][OH] [OK] [OR] [PA] [RI]
(5C] [SD} [TN} [TX] [UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]

(Use blank sheet, or capy and vsc additional capics of this shect, ns necessary )




FORM D

B. INFORMATION ABOUT OFFERING

1. Mas the issuer sold, or does the issucr intend to selt, tn non-accredited investors in this offering? .. Yes No
Angwer also in Appendix, Colomn 2, if ﬁhng under UILOE. =} L]

2 What is the iminimum investment that will he accepted from any individuat? .. e e e e e $ 10.000.00

3. Docs the ofTering penmit joint ownership of a single unit? . ... . ... . T Y‘x EID

4 Enter the information requested for cach person who has heen or will be paid of piven, dirceily or indirectly, any commission
or similir semunceation for solicitation of purchasers in conncctiun with sales of seenritics in the offering. If 2 person to be
Jisted is an assacioted person of agent of o broker or denler rogistored witl) the SEC snd/or with a state or states, list the name
of the hroker or dealer. If more than five (5) persons to be listed arc associated persons of such a brofer or dealer, you may sct
forth the information for that broker or desler only.

Tull Nemc (Last Name First, if individunal)

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

Name of Associated Brokes or Dealer

States in Which Person Listed Hag Solicited or Intonds 1o Solicit Purchusers
(Check "All Slates® or check individual States) . ... . ... . ... DOanstates

IAL] [AK] [AZ] IAR] [CA] [CO] [CT] [DFI {DC] [FL] [GA] [Hll I_TDI [IL] ITN] [W [KSI [KYJ [LA] [ME]

[MD] [MA] [MI] [MN] [MS] [MO] [MT] [NE| [NV] [NH] [Nf] [NM] [NY] [NC] [ND] [OH] [OK] {OR] [PA] [RI]
[SCI [SP) [IN] [TX] [UT) [VT] [VA] [WA] [WV] [WI] [WY] [P

Full Name (Last Nome First, il individual)

Bnsiness nr Residenee Address (Number and Strest, City. State, Zip Code)

Name of Associnted Broker or Dealer

States in Which Person Lisicd Has Solicited or Inlends to Solicit Putchasers
{Check Al States® or check individual States) ... < vovvecvicn T O Al States

[AL} [AK] [A7] [AR] [CA] [CO] [CT] [DE] [DC] IFL] IGA] [Hﬂ ﬂD] [11-] [‘N] [M] [KS] fKYl [LA] [ME]

[MD] [MA] [M1] {MN] [MS] [MO] {MT] [NE] [NV] [NH] [NJ] [NM][NY] [NC] [ND][OH] [OK] [OR] [PA] [RI]
[SC] [sD) [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]

Fufl Name (Last Naine First, if individual)

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

Narg of Assovinied Broker or Dealer

States in Which Pervon Listed Flas Solicited or Intends to Solicit Purchasers
(Check "All States™ or eheek individual SLAIEEY Liiv . oo i ein i e e e e e DLAN States

[AL] [AK] [AZ] [AR] [CA] [CO1 [CT] [DE] [DC] [FL) [GA] [H1] [ID] [L] [IN] [IA] [KS] [KY) [LA] [ME]
[MD] [MA] [MI] [MN] [MS] [MO} [MT] [NE] [NV] [NH] [NJ] [NM][NY] [NC] [ND][OH] [OK] [OR] [PA] [RJ]
[SCT TSD] (TN [TX] [UT§ [VT] [VA] [WA] [WV] [WI] [WY] [PR]

(Ve blank sheet, or copy and use wdditional copies of this sheet, as nceessary,)




FORM D

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

1. Entér the wgpregalc offering price of securitics included m this ofﬁ:rinlg'ml’hc total amount already sold
Enter “0” if answer is “none® or "vero.” 1T the tranzaction it an cxchange oflering, check this box [ and
indicate in the columns below the amountr of the sccuritics offered for exchange and ulready exchanged

Type of Security Aggregate Amount Already
Offcring Price Sald
0O Common = Preferred
Canvertible Securitics (including warrants) ... ... s ol L LB 3
Partneeship TNIEITSLS ... . o0 oiees oo et et ee e e e e i e S $
Other (Speeify: Units ennsisting of 2 Mrg_q_f ommon slock nnd 1 warrant bo purchise 1 sharg
of 2OMMON FOCKY ..ot v e e e i b e s e B1L,000,000.00 $0.00

LY 1) e e e 3100000000
Answet also in Appz.ndlx Column 3 xf f' (mR undcr UIOF‘

2. Finter the number of aceredited and non-secredited investors who have purchased gecurities in this nffering
and the aggrepate dollsr amonnts of their purchases. For offerings under Rule 504, indieate the number of
persnns win have purchared sccurities and the apgregate dollar amount of their purchases on the total fines,
Enter “07 if answer is “none” or “zero.”

$Q.00

Number Aggrepate Daollar
Investors Amount of Purchascs
Acctedited IVESIO ... o e e e e e e O 3000
Non-aeorediled ITVESIOTS . ....ooiies e e et e eris e e [ | N $000___
Total (for filings under Rule S04 only)... ooov iivii i 0l 0 e e $
Answer alzo in Appendix, Column 4, il Gling undey ULOE. )
3. If this filing iz for on offering under Rule 504 ar 505, enter the information requested for ol seeuritics sold
by thic issuer, to date, in offcrings of the types indicated, the twelve (12) manths priot 10 the first sufe of
securitics in this offering Classify sceurilics by type listed in Part C-Question |
Type of offering, Type of Dollar Amount
Sueurity Sold
Rule SO5..... o e i e e e T . $ o
TOWAl . e e e e i e e e e e e e e 5 —

4. n. Furnish a statement of gl expenscs in connection with the isswanes and distribution of the sceuritics in this
offcnng Exclude amountz relating solcly to arganization expenses of the issuer. The information may be
given as subject to Future contingencics. If the amount of an expenditare is not kntwiy, furnish an crtimate
and check the box to the feft of the catimate.

Printing and Engraving Costs , . . .. ..., ., ..., .

Legal Fees .. e e e e

Accounting Fees . .., ... .. | e e e e e
Engincoring FOOS . .o oot v i e e e e e e e e

Sales Commigsions (specify findess’ fees SEparalely) . v ve oves oo ve e e v
Other Expenses (Blue sky fe85) . ..ot . voiit e e e

BRI O00 "R =

$2.500.00
£2,500.00
£2.500.00
8

0
$0

$2.500.00
E10.000.40




FORM D

C. OFFERING PRICE, NﬁM BER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b Enter the difference between the aggregate offering price given in respomse to Part £ - Question 1 and tot
cxpenses Turnished in response to Part C - Question 4.0 This differenes is the “adjusied gross procecds to

HE IBRIOT ™ oo it vt e eeiiie e e e e e et Neeeie e e e 1 $990.000.00
5. Indicate below the smount of the adiusted gruss proceeds {o Uie issuer used or praposed to be used for cach
of the purposes shown, If the amount for any purpose v not knovwn, frnizh an estimate and cheelt the box
10 the Teft of the estimate. The total of the pavments listed must equal the adjusted gross pracesds to the issuer
st farth in response o Part C - Question 4.5, above
Payments 16
Officers, Dircetors, Payments to
& Alfiliates Others
Sataries and fees ... e e i i O B O s
PUFCRASE OF T CRUIE - o ceeese e eseseves e comeies erenies s cere s eeineee eeeeneieenn e b 8 .. Dy . )
Purchase, reatal or Jeasing and instnllation of rmachinery and equipment ............ .. ... . ... u) S Q 3
Construction of [caging of plant buildings and facilitics . . Og Og

Acquisition of other businesses (including the valne of sccurities invalved In this ofiering

that may be tsed in exchange for the assets or securities of umother issuer pursusnt toamerge)— S__. . . ¥

R'cpuymnmnf‘indchtcdncs” v e e e e e e o ¥ o s
Wirkingespitsl ... ... L e 1S B 7990.000.00
Other (specify). (

Py )} ....03 8 s
COMMB TOMIB. ... coeieiiiier i eeeee ey o rririas e+ creee ey e URRRUUR s . B $990.000.00
Total Payments Listed (column totals added) ......... e L 0 e e $990.000.00

D. FEDERAL SIGNATURE

The issuer has duly eansed thiz notice to be signed by the undersigned duly authorized persan. If this notice is filed under Rule 508, the foltowing signature
constitites

an undertaking by the ismicr Lo furnish to the U.S. Securitics imd Exchanpe Commissian, upan wiilten request of its stulf, the information furnighed by the issues to

any nnn- acereditad investor parsuant 10 pasagraph (5)(2) of Rule 502.

Pa) / 2N
Tesuey (Print or Type) ‘S‘thj L Date
cRXSYS, Inc, { l /- 03-07-2005
Name of Signer (Print or Typc) Title of fidn Print or Tyfc)
Robert DelVeechio Chjef Exeentive Officer

ATTENTION
Intentional misstalements or omissions of fact constitule ferleral criminal violations. (Sce 18 ULS.C. 1001)




~

i . FORMD
E. STATE SIGNATURE
1. 15 ony purty deserived in 17CGFR 230,262 prosently subjeot to any of the disquah healion proviswons of such rule? VS 20

See Appendiz. Column §, for state response,

2. The undersigned issner hereby undertakes o furnish to any state administrator of any state in which Ihig notice ig filed, A natice an Form D (17 CFR 238 500 at such
times as required by stale law.

3. The undersigned issuer herchy undertakes ta firnish (n the stole adininistrators, upon wrilten request, information furnished by the issuer tn offeress.
4. The undersigned issuer represents that the issucr is Tamiliar with the conditions that mitst be satisfied 1o he entitled 10 the Uniform Limited Offering Exemption

{ULOE) of the state in which this notice i8 filed and understands that the issuer claiming the availability of this exemption fias the burden of eatablishing that these
conditions have been satisficd.

The issver has react this notification and knows the contents o be true and has duly envsed this notice Lo he signed on its behalf by the undersigned duly mithorized

person.
Istuer (Print or Type) iengue 1 Dotz
cRXSYS, Inc. N AS N 03-07-2005
Nume of Signer (Print or Type) Titic BFSkn ) Tkp(:)
Robert De!Vecchio CRief Excentive Officer

k]
Instruction:

Print she name and title of the signing representative ander his signature for the statc portion of this form. One copy of every rotice on Form D must be manualty
signed. Any copies not manually signed must he phorocapies of the manuully signed eopy or hear typed or printed signalures,




FORM D

APPENDIX

2

Intend to sefl 1o
non-nceredited
investors in Stalc
(Purt B-llemn 1)

3

Type of sceurity and
agprepate offering price
offered in stue (Part C-ltem
h]

Type of investor and amount
purchased in State (Parl C-ltem 2)

5

Dizqualification under
State UTOR (if yes, attach
explanation of waiver

grovted) (Part B-lem 1)

State

Yes No

Numbzt o
Aecredited
Invegiorg

Number of Non-

Amouni. ) _/'\ccrcd ited Tnvesiars

Amox,_mt 5

Yesr

e v —

No

b et —

IR N

" — e




