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FORMD . UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076

—- Washington, D.C. 20549 Expires:

Estimated average burden

1 FORM D R hours per response. . . . .. 16.00
T
PURSUANT TO REGULATION D, Serta
l\ 03061495 \ SECTION 4(6)’ AND/OR DA!TE RECEJVIED
UNIFORM LIMITED OFFERING EXEMPTION | l

Name of Offering ( Qcheck if this is an emendment and name has changed, and indicate change.)
Series A-4 Preferred Stock

Filing Under (Check box(es) that apply): [] Rule 504 ] Rule 505 [d Rule 506 [T] Section 4(6)
Type of Filing; @ New Filing [} Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the informaticn requested about the issuer

s X

Name of [ssuer  {[T] check if this is an amendment and name has changed, and indicats change.) ) o o

Femasys Inc. ‘ A

\- AL,

Address of Executive Offices (Number and Street, City, State th Code) Teleghone, T (Including Area Code}

5000 Research Court, Suite 100, Suwanee, GA 300 (77 500-3910
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if differcnt from Executive Offices)

Brief Description of Business

Medical device company focusing on women's healthcare. pRn(\FQQF_.D
M b

Type of Business Organization i a

H corporation [] timited partnership, already formed [] other {please Specify

[:l business trust [J timited partnership, to be formed NOV 15 2&06

: Month Year ] AN
Actual or Estimated Date of incorporation or Organization: [OJ17] [Z&] Actual [7] Estimated W\ THC UMbUN
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for Statg: Fl NANCIAL
CN for Cznada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:
Who Must File: Al issucrs making an offering of securities in reliznce on an exemgtion under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 1§ days after the first sale of securities in the offering, A notice is deemed filed with the U.S. Securitics
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 address.

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

Coplas Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics 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
thercto, 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 fedesat filing fec.

State;

This notice shall be used to indicate reliance on the Uniform Limited Offeﬂng Excmption (ULOF.) 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 cach state where sales
are 10 be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shatl
accornpany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a pant of
this notice and must be completed.

ATTENTION
Failure to file notlce in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice wilk not result in a loss of an available state exemption unless such exemption Is predictated on the
filing of a federal notice.

Persons who respond to the collection of Information contained In this farm are not ’
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 o9
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2. Enter the information requested for the following:

+  Each promotes of the issues, if the issucr has been organized within the past five years;

e  Each benceficial 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.

e Each executive officer and director of corporate issuers and of corporate general and managing pantncrs of pantaership {ssuers; and

e  Each general and managing partner of partnership issuers.

Check Box(cs) that Apply:  [] Promoter  [{] Bencficial Owner B Excoutive Officer [] Director  [] General and/or
Managing Partner
Full Name (Last name first, if individua!)
Currie, Daniel S. .
Business or Residence Address  (Number and Street, City, State, Zip Code)
5000 Research Court #100, Suwanee, GA 30024
Check Box{es) that Apply:  [] Promoter Beneficial Owner [ Executive Officer  [] Disector O General and/or
Managing Partner
Full Name {Last name first, if individual)
Dorsey, James E.
Business or Residence Address  (Number and Street, City, State, Zip Code)
74575 Wildercliff Drive, NW, Atlanta, GA 30328
Check Box(es) that Apply: Promoter Beneficial Owner E( Exccutive Officer [ Director [ General and/or
Managing Partner
Full Mame {Last name first, if individual)
Lee-Sepsick, Kathy
Business of Residence Address  (Number and Strect, City, State, Zip Code)
5000 Research Court #100, Suwanee, GA 30024
Check Box(es) that Apply: [} Promoter [y Beneficial Owner [T} Exccutive Officer [ Director ] General andior
Managing Partner
Full Name (Last name first, if individual)
Marcus Family Partnership
Business or Residence Address  (Number and Street, City, State, Zip Code)
5000 Research Court #100, Suwanee, GA 30024
Check Boxies) that Apply:  {J] Promoter  [] Bencficial Owner [ Exccutive Officer [ Dircctor [ General andfor

Managing Partner

Full Name (Last name first, if individual)
Marcus, Jeffrey A.

Business or Residence Address {Number and Strect, City, State, Zip Code)
5000 Research Court #100, Suwanee, GA 30024

Check Box{es) that l\‘pp!y:

{1 Promoter  [{ Bencficial Owner [} Exccutive Officer’ g Director {1 General and/or
Managing Partner
Fuli Neme (Last name first, if individual)
Uzialko, Edward R., Jr.
Business or Residence Address  (Number and Street, City, State, Zip Code)
450 Blackland Road, Atlanta, GA 30342
Check Box{es) that Apply: ] Promoter  [C] Beneficial Owner  [7] Exccutive Officer [] Director [J General and/os

Managing Partner

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)
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1. Has the issuef sold, or does the issuer intend o sell, to non-accredited investors in this offering? .......coeirecrienrenas 1 ‘
k Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? $ 40,000

Yes Mo

3. Does the offering permit joint ownership of a single URIET oot &

4. Enter the information requested for each person who has been or will be paid or given, directly or indircctly, any
commission of similar remuneration for solicitation of purchasers in conncction with sales of securitics in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
ot states, list the name of the broker or dealer. If more than five (5) persons to be listed are associaied persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Fuit 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 Scolicit Purchasers

{Check “All States” or check individual States) O All States
[BE) {Hi)
(XS] ME]
[NH] [NY] ‘
wij

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer *

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check “All States™ or check individual SIALES) ......ocoiiiticriiiiiccii e st es e srensa e ressrebns {C] Al States
_ (ml
ME] MD (M)
] M (oKl (¢4}
(5Dl 3]

Full Name (Last name first, if individuai)

Business or Residence Address (Number and Strcct-, ‘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 individual SEAES) oo siees SR feree st resans [J Al States
[aK] (D] (HI]
(1} x5 [ME) M) MY
(NH] (OH]
[(r1] [50] (i)

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

b. Enter the difference between the aggregate offering price given in response to Part € — Question |
and total expenses furnished in respoase to Part C — Question 4.a. This difference is the “adjusted gross 2,212,353
PrOGEEAS €0 LNE ESSUCE." w1 eromoivassteemascsssscoomstcmams bbb bss et e e R AbA SRS bRS s b b et b rema oo e corac !

5. iIndicate below the amount of the adjusted gross proceed 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 ofthe estimate. The total of the payments listed must equal the adjusted gross
procecds to the issuer set forth in responsc to Part C — Question 4.b above.

Paymenis to
Officers,

Directors, & Payments to

Affiliates Others
SAIAIES AN TEES - venvoerersieeoresiosseeseseasssass s ssmssreeees stoss s oo semansts sreass e ees oot eneeatesseerens sessre et sanessesmesrmes 5s_112,353 pjs 100,000
Purchase of real ESIAIE ...t cers st ettt e enas st -[1% e s
Purchase, rental or Icasing and instaliation of machinery
BT T T TSSOSO SESSSANYSOIORRIRY i 1 0 ®$.500,000
Construction or ieasing of plant buildings and facilities ..o, e e aaemrgacereien - [1% 0 s 0

Acquisition of gther businesses (including the value of securitics involved in this
‘offering that may be used in exchange for the asgsets or securities of another

ISSUET PUSUAIE £0 & IMETREL) evvvorrvruaerreersoscessesssssasosssssmsssessssssssssassassssesessssssmssones hossstsssssmsssesseeesseseesssesons s 0_ s 0
Repayment of indebledness o i st st st rareesees | ] B 0 Os 0
Working capital.........ooovuuereoene v e e e s st sesneseees [ ] 0 [Rs.1,500,000
Other (specify): s 0 s -0

-0 0 ms. 0

OO TOWIS ..ot semsirscesrieesreimsisrrssinses B $_1 12, 353 682,100,000
Total Payments Listed (columt totals added) ...t sssnarenss e sese e tennes Bq$ 2,212,353

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

o
Issuer (Print or Type) Sig}atﬁ?c - /" |Date
Femasys Inc. N == = - October 18, 2006
Namce of Signer (Print or Type) Title céngner (Prin—l or Type) '
Kathy Lee-Sepsick President
ATTENTION

Intentional misstatements or omisstons of fact canstitute federal criminat violations. (See 18 U.S.C. 1001.)
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“a

1. Is any party described in 17 CFR 230.262 prcscntly Sl.lb]GCl to any of the dlsquallﬁcatlon Yes No’
provisions of such rule?................... S - R ————— K

Sec Appendix, Column 5, for state response.

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

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that myst be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice 1o be signed on its behaif by the undersigned
duly authorized person.

) . 7 _
Issuer (Print or Type) Signature -~ Date
Femasys Inc. y - October 18, 2006

Name (Print or Type) Title (Print’or Type)
Kathy Lee=Sepsick President
Instruction:

Print the name and title of the signing rcprescntauve under his signature for the state portion of this form. One copy of ¢very notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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Intend to sell
to non-accredited
[nvestors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Pant C-Item 1)

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

v

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

State

Yes | No

Number of
Accredited
Lovestors

Amount

Number of
Non-Accredited
Investors

Amount

Na

A
et
2

AL

AK

AZ

AR

e
Py —

CA

co

JOO0L

CcT

—

DE

DC

JUooH0!

r—
—

FL

GA

Series A~4
Preferred St

bek 3

2,242,408

HI

T

LA

———

MD

MA

Ml

MS

0000000000000
OHOoONO0000UEE
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item [}
Number of Number of
Accredited Non-Accredited .
State Yes No Investors Amount - Investors Amount Yes No
Mo T
- | L]
el L]
NV | [—
NH 1l | L
NJ [; u
NM || l | L ]
1
NY C_
NC L] | ]
ND | [ ]
oH || | L1
ok | [ L[]
oR I I
N )
RI
s | ]
" =
vl ]
v —J
va CJC
WA C ]
v C ]
. C I
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1 2 3 4 5
' : Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) | (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited- Non-Accredited
State Yes No Investors Amount Investors Amount Yes | No
wyll ]
PR | [ [ I |
90f9 /




