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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGF, COMMISSION OMD Number: 3235-0076
& \§ Washington, D.C, 20539 Expires: April 30, 2008
Y\ Estimatcd average burden
> FORM D hours per response.......... 16.00

o NOTICE OF SALE OF SECURITIES

Y2~ PURSUANT TO REGULATION D, |
¥ SECTION 4(6), AND/OR ” ” ” ” ” ” ” ” ” :
05066066

UNIFORM LIMITED OFFERING EXEMPTION

Nnﬁ.m—c;—f‘_lﬁ‘i'crin;-, (O cheek il this is an amendment and aume hus changed, and indicale change.)
Series A-1 Preferred Stock Offering of Femasys tne,

Filing Under (Check box(es) that upply): O Rule 504 D—IZJI;: 305 —l—(TJ 306 O Section 46) O uLoe

Fype of Filing: &) New Filing  [J Amendment

A. BASIC IDENTIFICATION DATA

f. Enter the information requested uhaut the issuer

Numie of tssuer ([T cheek i this is an ameadment and name has changed, and indicate change.)

Femaxys lac.

Address of Exceutive Offices (Number and Street, City, Stiee, Zip Codce) Tetephone Number ([ncluding Area Code)
9070 Brixbham Court Suwanee, Georgia, 30024 404-806-7284
Address of Principal Business Operations (Number and Nreat, City, State, Zip Cade) ‘Telephone Number (Including Area Code)

(1€ ditforcat trom Exveutive Oftices)

Bricf Deseription of Business

Medical device company, focusing on women's healtheare and contraception. ! IDBA A
Type of Business Organization 0T ”U\u[iﬁSED

B curposition D limited partngrship, alrendy formed G other (please specitv): o

. . Lo b " : I
[ business irust D limited partnecship, w he formed \ S@P ﬂ o] e
Month Yeur ';"““’&'j
Actual or Fstimated Date of lacorporation or Qrganization: [ [ ! 2 } LL’ o I B3 Actual [ Ustimated [}Z HO‘JMS@N
Jurisdiction of Jacorporation of Qrganization: (Emier twodletter 11,8, 'ostal Servie abbreviation for State: Z]NAN @fAL
CN for Cunada: FN for other forcign jutisdiction) [:_;“—_;J

GENERAL INSTRUCTIONS

Federul:

Wha Must File: Al issuces making an offering of gecuritivs in reliance on an excmption under Regulation D or Scetion 4(6), 17 CPR 230.501 et seq. or 15 US.C.
71d(6).

When To £ile: A notice must be filed no fater than 15 days after (he fies( sale of securitivg in the offering, A natice is deemed fifed with the (LS. Securities
and Exchange Commissign (S1C) on the caclicr ol the date it is received hy the SEC at the address given below or, if reccived at thal addeess afer the date on
which it is due, on the date it was mailed by United States eepistered or centified mail to that address.

Where To File: U8, Securities und Tixghange Cormningion, 450 Fifih Stecet, N W,, Washingtan, D.C, 20549,

Copics Required: Five (5) copivs of this avtice must be {iled with the SEC, one of which must be manually signed. Any copies not manuatly sigeed must he
photacopics of the manually signed capy or hear typed or printed sigautures.

Infurination Required: A new {iling must contain all infocemation requested. Amendinents aeed only report the name of the issuer and offering, any chinges
therews, the information reguested in Part €, and any material chanpes from the information previously supplicd in Parts A and B, Part F and the Appendix need
not be lted with the SEC,

Filimg Fee! There is no federu! filing fee.

State:

This nofice shall be used 10 indicte refiance an the Unitorm Limited Offering Exernption (ULOL) for sales of securities in those states that have adopted
ULOE und thut have adopted this furm, Issucrs relying on ULOE wust file a sepirite notice with the Seeuritics Administrator in cuch state where sales
are to he, or have heen made. 1F a state requires the payment of a fee as a precondition to the claim Tor the exemption, a fee in the peaper amount shall

accompany this form. This notice shalt be filcd in the uppropriate stales in uceordanee with siate faw, The Appendix (o the notice constitutes a part of

this notice and must be compicied,

ATTENTION
Failure to file notice in the appropriate states will not result in 2 loss of the federa] exemption. Conversely. failure to file the
appropriate federal notice will not result in u loss of an available state exemptioa unicss such excmption is predictated on the
filing of a federal notice.
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L A. BASIC JDENTIFRCATION DATA

2 Enter the informativa peqn 2o et fullowing:

= Each pramotes of L ivsaer, i the issuee has been organized within the past (ive yeans;

o Hnch beneticial vweer fravi the powet to vote or dispose. or dircet the vote or disposition of, 11#4 or more of a class ol equity sccurities of the issuer;

s Hach cxvamive ottieer and direetor of corparate issuers and of corporate general and managing pactnives of parinceship issuers; and

o Bach general and ouanacing partaer of partneeship isguees.

Cheek Box(es) that Apply: O tromoer B Benelivial Owner O Lxecutive Officor

X Dircetor

O CGenernl andior
Managing Partner

[Fulf Name (Last name liest, if individonty
Uzinlko, Jr., Edward i,

o« A

Business or Residence Address  (Number and Steeet, City, State, Zip Code)
35 Fiesta Wary, Fort Lauderdale, Florida 33301

Cheek Bux(es) dat Apply: [ Promater B Bencfictal Owner [ tixecutive Officer

& Director

O Geneeal and/or
Munuging Partner

Full Name (Last name lirst, i€ individsul)
Sepsick, Kuthy Lee

Business or Residenee Address  (Number and Steeet, City, State, Zip Code)
9070 Brixhum Court, Suwaace, Georgia, 30024

Chicek Box(ces) that Apply: O rromoter ] Beneficinl Owner [ Executive OfMicer

Full Name (Last name first, il individual)
Marcus, Jelfrey A.

Business or Residence Address  (Number und Street, City, State, Zip Code)
8196 Hewlcett Roud, Atlaata, Georgia 30350

Direetor

[ Cicncrat and/ar
Managing Padner

Check Box{cs) that Apply; O promower [§] Beneficial Owner (Executive Officer

Full Name {{ ast name fiest, if individual)
Currig, Danicl S,

O Dircstor

O Generat andvor
Manuging Puctner

Lusiness or Residonee Addeess  (Number and Strewt, City, State, Zip Code)
675 Sweet Guma Forest Lane, Alpharctta, Georgia 30005

Cheek Box(us) Ut Apply: O Promoter Renglicial Qwner O #xecutive Officer

O irector

Full Name (1.ast name fiest, if individual)
The Murcus Family Partaership

Business or Resvence Address  (Number und Street, City, State, Zip Code)
R196 Hewlett Rouad, Atlants, Georgin 30350

O Generad andfor

Manaping Pariner

Check Box(es) that Apply: {7 rromorer B2 Heneficial Owner O xecutive Officer

[ Diructor

Toll N (Lret name first, 1f mdividual)

Dorsey, James E.

O CGeneral and/or
Managing Partner

Business or Residence Address  (Number and Street, Uiy, Sinwe, Zip Gode)
7475 Wildercliff Drive, Atlanta, Georgin 30328

TRINGI2TOIv]
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commission or similur remuneration for solicitution of purchasers in connection with sales of seeuritics in the ofTering,
Ifa pesan to be Tisted is an asseciated person or agrent of a broker or dealer registered with the SEC and/or with a state
or stales, list 1he name of the broker or dealer. [ more than five (5) persons to be fisted are assoctated persons of such
a broker or deater, you may s {orih the infarmation for that broker or dealer only.

p.3

| B. INFORMATION ABOUT OFFERING
. Yes No

L. Has the issuer sold, or does the issuer intend 10 sell, 10 nop-aceredited investors in this offErNE? e vrmenemmsieersens ] X

Answer also in Appendix, Colunmin 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... e s st s OOe N/A
) Yes No
3, Dous the oflising permil joint ownershipy 02 SIOES UM .oovv.ovcovvess e s seesesrvsss s st me e s s semssass e d =
4, Enter the information requested for cuch person who has been oF will be paid or given, dirgetly or indirectly, any

Full Niune (Last e fiest, i individual)

Rusingsy or Residenee Address (Namber and Street, City, State, Zip Code)

Name of Assaciated Beoker or Dealer

Stawes in \Which Person Listed Has Solicited or Intends 1o Solicit Purchasces
(Clicek “All Stutes” vr ¢hesk individual States)

O Al Sutes

Ler) [oe]| joc] || [n]

Lac] [ak) |az] [AR] [ca] [co]

o] On] O~ [3s] [&v] [1a]

[ve] [Mo] [Ma] (] [vn] [ [M0]

vr) O] o] v (v D)

{ny] [ne] [an] [os] [ox])

LRy [sc] (so] [~} [T ] [uT]

Full Name (Last name first, if individuul)

Business or Residence Address (Number and Street, Cily, Stude, Zip Code)

Name ol Associuted Broker ur Dealer

States in Which Person | isted Flas Solicitd or Intends (0 Solicit Purchasers

(Check “All Stutes™ or chieck individend SHtex) e

Lau] [ak] [az] [ar] [ca] [co]

0 [ ) [ & O

[0 Al sutes
fer] [or] [pc] [v] [aa] [w] [w]
[me] [Mo] [MA] ["wmi] [(mn] MO

(o] () [w) [0 09) ]

[~c] [wo] [on] [[ok] [or] [Pa

LNY |

0 0 ) ) bx) [or) i) Oa) ) ) O ()
Full Name {Last name lirst, i individual)
Husiness or Residence Address (Number and Slm‘:L City. Suate, Zip Code)
Nume of Associated Beoker or 1ealer
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
{Cheek “All States™ or cheek individual States)...... et eeta e tns et et et €At E e 4o e 8tk e sttt et et s an [ Al Stutes

Lac) GRE) [ A (@]

[er] (e [oe] (7] (Al [w] [D]

Lo} In] (a] [ws] {ky] [2a]

O] G (]

o ) v o) (o] (3]

o O ] o0 o0 g )

(] Cix] (o]

[wy ] [ex]

[va] [wal [wv]

(Use blank sheat, or copy and use additionnl caples of this sheet, as necessury.)
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C. OFFERING PRICE, NUMULER OF INVESTORS, EXI'ENSES AND USE OF PROCEEDS

—

+>

TR

Lintee the st offerlag pricc of -:ccuritiu includcd in this oftering and the lotu] amount alrcudy
sald, b 07 iF the answer is “aone® o “eere™. 1f (he transaction is an exchange offering, check
this boy | ] and indicute in the colwmuns below the amounts ot the seeuritics oftered for exchange and
ready exhumpecd,

Agpregute Armount Already
Type ot Security Oftfering Price Sold
IIEBU e e e e bt S 4 g1 et e et s s snaner e b anes . S . S
BAJUEY 0L ismmrmmarrersnisannanimas s sssste s sensis s s ssss s ersssima s enssensnstasisns asras e 5 2,500,000.00 s 2,290,000.00
[J Comman B vreserred
Canventible Seeuritios (including WirTails) wammessmesirisasmsno . ¥ b
Partaership Interests “ [ S . g,
Qulier (Spesily, o) cetestren e et ere e s eesaesen e b RS fa st ees et e sm A aemest et ot . & L3
TOIDl ypmiren ersr et s ta s A e et e et et et ke wnsesnsnennna $_ 2.600.000,00 _ $ 2.290,000.00
Answer also in Appendix, Column 3, if" filing under ULOL.
Enter the number of aceredited and non-uceredited investoes who have purchased securities in this
offccing and the uggregate dollar amounts of their purchases. For offerings uader Rule 504, indicate
the number of persons who have purchused securitigs and the agpresate dollar amount of their
purchuses on e total tines, Eater “0™ i answer is “none™ or “zcro.™
Agpgregate
Number Dollir Amounl
fnvestors of Purehases
ACCICAIC INVCSIOIS 0 1u1srrsisresssssssessessarmarmsmrmragsesssesns ooss ot mas s s s smssmssns sasmssarsss s bsve s s sesssosssssbass s sosbest beabbasbntss 3 $_2,290,000.00
Non-iweredited Investonsuummm 0 $ 0.
Total (For Gitings under Rule 304 01ty ). vieinmismm ansminmsg s .o $_
Answer also in Appendix, Column 4, if Giting, under ULOTL
If this {iling, is for an nffering under Rule S04 or S0S, enfer the information requested Cor all
sceuritics sald by the issuer, to dote, in offerings of the (ypes indicited, in the twelve (12) months
prior 10 the fiest sale of securitics in this offoring, Clussily sccurities by type listed in Part C -
Question 1,
Type of Dullar Amount
Type of Offering Scuurity Sold
Rutle $05,everse e $
Repulation Aa.e e ccrermsccsonsorverees b}
Rule 504..iiimmnnin [T S [T, ¥
L K L $
4. Furrish a stieement of all expenses in ¢onneetion with the issuance and distribution of the
sceuritics in this offering,  Lxclude amounts relating solely o organization expeascs of the
insurer. The information may be given us subject lo Muture contingencies, §f the amount of an
expenditure is not known, furnish an ¢stimate and cheek the box Lo the fell of the estimate.
Transfer Agent's Fees ....... . PPN 0 s 0
Printing and Enpraving Costi . mneereners - B s 10000
Lacgal Focy S, _— . 5_S0,000.64
Accounting Fees.., eerense SSUSNOURUI /-« S - 1,000.00
Fnpincering Kees .o FSPTORTUSSRVOURS I R i)
Sales Comntissions {specily findors' foes separtely) v [ S |
Owher Lixpenses (identify) - et v gae s e e et ek 404 £ R s o4 on et res e e nsnason - O s 0
Tatal...... et s 0 $_51,100.00
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L C. OFFERING FRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FROCFEEDS "I

b. Enter the difference between the aggrepate offering price given in response 1o Part C - Question |
and lota] expeases l‘unmhud in response to Part C - Question 4,8, This dilference is the “adjusted gross

$.2,238,900.00
proceds to the issuer.™ = ERUIALL ALY

......... et emaasiiisesraesittanser raesnra e naenniens

err ves

5. Indicate below the nmmlnt of the adjosted gross proceeds Lo the issuer used ve praposed 0 be used Tor
cuch of the purposes shown. 11 the amount foe any purpose is not known, turnish an estimate and
cheek ihe box o the (el of the estimite. The totad of the payments fisted mast cyual tie adjusied
aruss proceeds to the issucr set Torth in response o Part C Question 4.b above,

Paymenls w "y mients to
Officers, Others
Dircetors, &
Alfiliates
NOLIECS AAA TCCS ceuremrrriinrcstsscrniasssmumen s siasinissesiarann RS- s dso
Purchase of real estaw s 0 3 0 gso
Putchase, rensal or leasing and instaliation o' machinery
QM CQUIPINENL coocecnrerercnrssasnseserssesrac ssnsbosssssesoesbes oo et ast a0 €50 44 RE 68 HHRRLELS ORFOIREED 1L BAFPIR o FFS BRI HES SR 0T s e Oso Jso
Congtruction or leuasing of plant buildings ant] SBOHLICS e ettt mssssisstmsissassssinsessasanns. L $Q gso
Agquizilion of ather businesses {including, the value of sceurities involved in this
oflering that may be used in exchenge for the assets or securitivs of wother
issuee pursuant 10 9 MErEee) ... Oso Oso
Repuyment of indebtedness. o veereeceeeceeemeessessisns R s (e At SR e ngserms e e s en 0Oso O so
Working, eapital covvinee v ] $0 B $2,23R,900.00
Other (specily) e i e e Oso Oso

- _ et e ] 50 0so
Column Totals oo SOOI o I3 1 53 §2,238.500.00
$.2,238,900.00

Total Paymenms Listed (colnmn totals added) oo,

{ 1. FEDERAL SIGNATURE 7

The issucr hag duly coused this notice to be signed hy the undersigned duly authoriced person, 1€ this notice ig filed under Rule 505, the follawing
signaturc canstitutes an undertuking by the issuer 0 furnish to the U8, Sceuritics and Exchange Commission, upon writlen request of ity stafl,
the information furnished by the issuer to any non-uccredited uwumr pursuanl to paragraph (b}2) of Rulc 502,

Issuer {Print or Type) \lgnaf\n v 4 _/( Dute
Femasys Tnc. , . —— Scptcmbcrié, 2008 _ L

Nasne ol Signee (Print or Type) lnlg of! s'm,r(Pnnt or lyp«.)
Kathy LeesSepsick President

.I

~

s

ATTENTION
Intentivnul misstulements or vmission of fact constitute federal eriminat violations. (Sec 18 US.C, 1001.)

TRIGT2707vt



. «

Sep 07 05 09:53a p.6
| E. STATE SIGNATURE ]
1. Is any panty described in 17 CPR 230,262 presently subject to any of the disqualification ... iaiirrsreroe.. YO8 No
provisions of such rulc? . rerarrerererer e et saats s eemennsitts st s r et et ass st st ensessasnesresecreneserss L) |
Sec Appendix, Column 5, for swle response.

2. The undersigned issuer herehy undertakes to furnish to any stale administrator of urty state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such tunes as required by statc Jaw,

3. ‘The undersigned issucr hereby undertukes 1o furnish to the state administrators, upon written request, infortmation fumished by the
issuer wo offerees,

4. The undersigned issucr sepresents that the issuer is familiar with the conditions that must be satished to be entitled to the Uniform

Limited Offering Bxemption (ULOE) of the state in which this notice is filed and understands thal the issuer cluiming the availabitity
of this exemption has the burden of establishing that these conditions have been satistied.

The ixsuer hax read this notification and knows the contents 10 b {rue and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

tesuer (Print or Type)

Femasys Ine,

Date
September £ , 2005

Name of Signer (Print or Typc)
Kathy LeeSeprick

Title off Sny( Print or Typc)
President

Instruction;

Print the nume and title ol the signing representative under his signature for the staie portian of this form. One copy of cvery notice on Form
Any copies not manually signcd must be photocopies of the manually signed copy or bear typed or printed

D must be manually sigped,
signatures.

TRINGIZIOTv ]
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APPENDIX

]

{ntend to sclf
o onsacercdited
investors in State

(Part B-lteen 1)

3

Ty ol security
und aggerepmie

, wilering price
vlfered in state
(fart C-liem 1)

Type of investor und
amount purchascd tn State
(Part C-ltem 23 _

b}
Disqualification
under State YUILOE
(if yes, attach
“explantion of
waiver graned)
(Part E-ltem 1) _

Stafe

Yoy No

Number of
Accredited
lavestors

—Amount

Number of
Non-Accredited
fnvestors

Amount

Yes

Serics A-1
Prefarred Stock,
§2.500,000.00

$2,000,000.00

GA

Series A-1
Prefecred Stock,

$290,000.00

$2.500,000.00

HI

D

IL

PITRY
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APPENDIX

State

w

Intend to seil
(0 non-accredited
investors in Suite

{Part B-ltem 1)

K

Type of sceurity
and aggrepate
alfering price

L olfered in state

Type of investor and
amount purchased in State
(Part Coltem 2)

S
Disqualilication
under Statc ULOE
(if ves, attach
explanation of'
wuiver granted)
{Purl [-ltem 1)

Yes No

{(Part C-Item 1)

Number of
Aceredited
Investors

Number of
Non-Accredited
lavestors
Amount

Amount

Yes No

MS

MO

MT

NE

NV

NH

NJ

NM

NY

- vart

NC

o

ND

OH

0K

OR

PA

Rl

SC

SD

N

. .'|"x .

ur

VT
VA

WA

P L

wv
Wi

WY

TRESOTSTOT
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APPENDIX
1 2 3 4 5
Disqualification
‘Type of sceurity under State ULOL
Intend 1o self and aggregate (il'yes, uttach
to non-uceredited oflering price Type of investor and explanation of
investors in Sl CofTered i state amoun! purchiused in State waiver griated)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) . (rac E-ltem 1)
Numlber of Number of
Accredited Non-Aceredited
Investors lnvestors
__Sfa te Yes No Amount —— Amount Yes No
PR
—TRHWGIZATvi - .




