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FORM D : ' UNITED STATES ! .[[__OMB APPROVAL
L. SECURIT]ES AND E\XCHANGE COMWSSION OMB Number: 3235-0076
Wa:hmg‘tnn, D.C, 20549 . Expires:
‘ Estimated averaga burden
‘ , FORM D . hours per responsa, ... .. 16.00
| NOTICE OF SALE OF SECURITIES - | [ SECUSEONLY _
PURSUANT TO REGULATIOND, T
SECTION 4(6), AND/OR | DATE nsceweo
UNIFORM LIMITED,OFF ERING EXEMPTION I
Name of Offeding (] check if this fs an amendment and name has changed, and indfcate chagge.) | \\
Serieg A Preferred Stock Offering | . N R,

Filing Under (Check box{es) that apply::  [] Rule 504 D Rule 505 |{7] Rule 506 {] Section 4(6) s "Elyso
Type of Filing:  [[] New Filmg [ Amendment ) ) EC
- + r

A. BASIC IDENTIFICATION DATA . \d‘Y 7 2/) ‘Q"

1. Buter the information requested about the issuet f '

Name of Issuer  ([[] check if this is an amendment and neme has chmge'd, and indicate change.) ; ) c’ 673 G“\O“
Isochron, Inc. : l o '

Address of Executive Qffices Number and:Strec.t, City, State, Zip Code) Telephone Mzm‘rr {Includipg Arca Cade)
11044 Research Bivg., Bidg. C, Ste. 220 Austin, TX 78759 | 1512-207-9032

Address of Priocipal Business Operations (Number and Street, City, State, Zip Cudc) " Telephone Number ([ncluding Area Code)
{if different fram Executive Offices) , :

Brief Description of Business )
Tachnology

PROCESSED

Type of Business Organization

{7] comporation (O limited parmership, llreadylformed O other (please specify): :

(] ‘business trust {] limited pmm:rship, 10 be fotmed DEC 2 B Zﬂﬂﬁ
. - Month chr | ‘ i
Actual or Estimated Date of Incorporation or Orgenization: [ TR] [QIR! [AActual [ Estimated \ THOMSON
Jurisdiction of Tneocporation ar Orgamzauon (Enter two-letter U.S. Postal Service abbreviation for State: FINANCIAL

. CN for Ca.nada FN rot othcr fateign jurisdiction) i _ DE

GENERAL INSTRUCTIONS
Federll
Who Mugt Fite: All issuers making an offering of securities in reliance on an exemplion uoder Regulation D or Section 4(6), 17 CFR 230.501 et seq. or LI US.C.
774(6). - o .

When Io File: A potice must be filed no Jater than L3 days afler the first sale of sccuritics in the nﬁ‘ormg A notice is doemed filed with the 1).5. Securities
and Exchange Commission (SEC) on the easlier of the date it is received by the SEC at the addrezs given below or, if received at that address efter the date on
whick it ig due, on the dute it was mailed by United States registered or certified mail to thet address. |

Where To Fils: U 8. Secusities and Exchapge Commission, 450 Fifth Street, N,W,, Washington, ‘DC. 20549,

Coples Requtred: Elve (3) copies ofthis notice must be Jiled with the SEC, one of which must be mnnually signed. Any copiea not manuully signed must be
photocopies of the manually signed copy or bear typed or printed s!gnmures

Information Requived: A new filing must contain all information requested. Amendments need only report the name of the issuer and offeriog, any changes
thereto, the information requested tn Fart C, and any material chmges from the iofermation previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Fitling Fee: There is ne federal filing fee. [

State:

This notice shall be used to indicate reliance on the Uniform Limited Offerlng E.xempnon (ULOE) for sales of securltles in those states that have adopted
ULOE and that have adopted this form. Tssuers relying on ULOE must ‘ﬁ[c nseparate notice with the Securities Administrator in each state where sales
are to be, or have beeo made. 1fa statc cequires the payment of a fee a 2 preconditian to the claim for the exémption, 2 fee in the proper amount shall
accompany this for. This notice shall be filed in the approprlﬂte stares in accordance with state law The Appendix to the notice constitutcs a part of
this notice and must be completed.

; ATTENTIDN
Failure o file natice in tha appropriate states will not tesuli in a loss of the federal exemplmn (:onversely, failure to fila the
appropriate federal notice will not rasult In a logs of an available state exemption unless such exemplion iz predictated an the
filing of a federal notice. I -

Pargons who respond to the collectian of information contained in thig form are not
SEC 1872 (6-02) requirad to raspond uniess the form displays a currantly valld OMB control numbor. 1ofg
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2 Enter the information tequested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years, :
«  Eachbencficin) owner having the power to vate or dispose, or diract the vote or disposition of, 10% or mote of 1 class ufcqmty secyritics of the issuer.
= Esch exeoutive officer and ditector of corporate ususrs and of corporate goneral and mnnagm_g partners of partaership issucrs; and

¢  Each general and managing partoer of partnership i lssucrs

Check Box(es) that Apply:  [7] Promoter [ Beneﬁcta} Qwner |. Executive Officer . Director ] General and/or
Managing Parther

|
Fufl Name (Last name first, if individuat) o !
Harris, William . |
Business or Residence Address  (Wwnber and Street, Cily, Sme. Zip Code)
11044 Research Bivd., Bldg, C, Ste. 220 Austm TX 78759

Check Box(es) that Apply: |':] Promoter D Beneficiat Owner | 7] Executive Officer E] Dircotor |:] General and/or
‘ i " Managing Pastner

Ful) Name {Last name first, if iodividual)

Godwin, Bryan’

Business or Residence Address  (Number and Steet, City, State, Zip CoPc) ’

11044 Research Bivd., Bidg. C, Ste, 220 Austn, TX 78759 C i

Check Box(es) that Apply: [ Promoter  [[] Beneficial Owmer | [] Executive Officer  [7] Director [ General and/or

Managing Partner

+
t

Full Name (Last name first, if individual) :

: : . I :
Business or Residence Address  (Number and Strect, City, State, Zip Code) : i

Check Box(es) that Apply:  [] Prometer [} Bepeficisl Owner [0 Extcutive Officer [7] Director O General and/or
' Managing Partner

Full Name (Last name first, it individual) ] ,
; ,
Husiness or Residence Address  (Number and Strect, City, State, Zip Code) [

Check Box{es) thet Apply:  [] Promoter [ Beneficial Owner | [} Executive Officer [T} Director [0 General and/or
) Managing Partoer

v

Foll Name (Last name first, if individual) '

Busincss or Regidence Address  {(Number and Stre=t, City, State, Zip Code)
i

Check Box(es) that Apply: [ Promoter [} Beueficial Owner | [] Executive Offfces [] Pirestor, [} General and/or
' Managing Partner

Full Name (Last name first, if individyal)
i I
Businzss or Residence Address  (Number and Street, City, State, Zip Code) i

Cheek Box(es) thet Apply:  [] Promoter [ Bencficial Owner | [T] Exoeutive Offcer [ Director  [] Ucncral andior
Managing Partoer

Fufl Mame (Last namc first, if individual) |

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

i

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

} 10f9
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1. Has th.e issuer sold, or does the. issuer intend to'sell, to non-a'ccredltcd investors in this offcfing? SRR [y &
Answer also in Appendix; Column 2, if filing under 'ULOE. ' _
2. What is the minimum investment that will be acc:pted from almy SOGIVAAUALT oo R '§_10.00000
1 Yes No
3. Does the offering permit joint ownership of a slng]e wnit? B

4, Enter the information requested for esch person who has becn or w:ll be paid or given, directly or md:rectly. any
commission or similar remuneracion for solicitation ofpurchasers in connection with sales of securities in the offering,
. Ifapersontobe listed is ap associated person or agent of abroker or dealer registered with the SEC and/or with a state
or states, list the pame of the broker or dealer. If more than fi ve (5) persons to be listed aré associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only,

Full Name (Last name first, if jndividual) ) ' |
Nons |
Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer ) !
_ , K |

Statcs in Which Person Listed Has Solicited or Intends to Solicil:Purchasers ;
(Check “All States” or check individual States) .. YOO OO RPSTRPOOOPRPRORNY [ I-Y [ I-11:11

'm---|

: & @B
N [ba] @ & MO My MY MO
] (urt | V1] W] )

Full Name (Last name first, if individuat),

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

Name of Associated Broker or Dealer ’

States in Which Person Listed Has Sollcited or.Intends to Solicit Purchasers
(Check “All States” or check individul SIAtES) oo e n et rearme g e b O All Scates
[AK]  [aZ] : [e5
(L] [14] K (ME] [
[NH] (D]

(UT] ,

HEEER

&0 (&8 B O

Full Name (Last name first, if individual)

Business or Residencc Addross (Number and Street, City, State, Zip Codc) :

Name of Associated Broker ar Dealer ) l

States in Which Person Listed Has Solicited or Intends to Jolicit Purchasers . i

“(Cheek “All States™ or check INAiVIAUAN STALET) wivoreree e e bbb s s e vones [} Al States

G0 K B Gf A o ©n B8 b OO A 0 0
o @ A K & A M B M O W B
M M O M M M @ K M B 8 DR FA
M G0 6O N ¥ 0N 00 U ©A &Y 0 & 0K

|
(Use blank sheet, or copy and use additional copies of thzs shezt, a3 necessary.)
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3.

4.

l
Enter the aggregate offering prlcc of securities included in this oﬂ‘cnng and the total amount already
sold, Enter “0” if the answer is “none™” or “zero.” If the transaction is an exchange offering, check
thia box ] and iudicate in the columns below the amounts of the securities offered for exchange and

already exchanged,

‘ Aggropale
Type of Security ‘ , Offering Price

PRI T TR TT LI E L]

Amount Already
Sold

s

Debt ...coconvrnnnsnns
o, § 2,000,000.00

s 4,000.000.00

[] Commen [ Preferred

Convertible Securitics (including warrants) e 5 s

Partmership Interests ! $ $

'Other (Specity S SR S PSS : $
Answer also in Appendix, Celumn 3, lff‘lmglundcr ULQE. - . |

Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate doflar amounts of their purChases For offerings under Rule 304, mdwm

" the number of persons who have purchaged securities and the aggrcgate dollar amount of their

purchascs on the tozal lines. Enter “0" if answer I$ “nonc” or ‘zero.”

: Aggregate
! Number Dollar Amount
| ' Tnvestors of Purchases
.................................. s_4,000,000.00

Accredited Investors......

$

CNON-BCCTCILTH TIIVGALOES vrisrrveirimrsmrrescrins b rasta s rassssn 141 1msbas bmemscos smstaesenbbeth A8 40 B ABE LIRS St b r e snnens

¢ 4,000,000.00

Total (for filings under Rule 504 only) ... Ii SO UO VTN, BT PUOROO
Answer nlso in Appendix, Column 4, if filing under ULOE. ‘.

. .
If this filing is for an offering under Rule 504 or 505, enter the information requested for all secyrities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitjes in this offering. Classify securities by type [isted in Part C — Question 1.

. i Type of
_Type of Offering ; Security

P Ty T I I S L L R eI PR o]

Dollar Amount
Sold

Rule 505 (oo _
REZUIBHION A Lot ot et tiriat s veaas s re e st e oo L L e T

P
'
| 1
|
l

z. .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 insurer.

The information may be given es subject to future contingencies. If the amount of an :xpcndlture is .
not known, furnish an estimate and check the box to the left ofthe estimate.

Transfer Agent's Fees ...
Printing and Engraving (107033 1 RN
| -1 10 T O —
Accounting Fees .,

ANTUTER RS At e

iaaaaie e

Vesers

........ LTI

- Bngineering Fooa OO N
Sale; Commissions (specify finders’ fees soparately) ...

* Qther Expenscs (identify) _ |

obO0o0o0ooGoco

|

|

88/13
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b. Enter the difference between the aggregate oﬁ'cnng price gwen in response to Pant C— Qucstwn 1

apd total expenses fumlshed in mponsc to Part € — Quest{cm 4.2 This difference is the "adgusted gross 4.000,000.00
proceeds to the issuer.” rerseraesaines $ i

5. Indicate below the amount of the adjusted gross proceed to the issuer vsed 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 of the estimate. Thetotal ofthe paymems listed must equal the mijusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Falaries and FEER ... icecvreiriarssssian e rarrras rrsss s e serees s

PUTCRASE OF TEAN ESLRLE ..c.coecsrecrecs ettt b4 40 B AR bEE LeRRE e ATt R0 gt

1
Purchase rental or Ieasmg and installation of ms.chmcry '
Construction or leasing of plam bu:ldmgs and facilities .........ioooeeeeee.

t
1

Acquisition of other businegses (including the value of securitics involved in this
offering that may be used in exchange for the asscts or sccurities of another

TS3UET DUPSUANE 10 8 MEFZEE) oo riocurseeces s seamasacsesssssssiaso e
Repayment of indebtedness ...

WOIKINE CBPHALcoooveevee o eoemecemsaoeseesesreesemes e eeseees s seesess et e e samssamss st s s sessrasens

‘Payments to
Officers,
Directors, & Payments to
Affiliates Qthers
gs..— 0s
mp 0s
[ | i | J—
s as
s s
- 3% s

. [5_4:000,000( 35

Other (specify):

Column Totalg .o sssrsssssssssssr s s ssstassrsans

|
|
|
|
|
|
!

|

O Os
__ Wk s

[]5.4.000,000.00 s_0.00

s 4,000,000.00

|
The issuer has duly caused thisnotice to be signed by the undersigned duly authorized person. Ifthis notice Is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Seeunties and Exchange Commission, upon written request of its siaff,
the information furnished by the issuer to agy non-accredited mvcsmr p jsu to paragraph (b](l) of Rule 502.

Tssuer (Prmt or Type)
Isochron, Inc,

Date

[l f20/ 2008

Name of Signer (Print or Type)

Ea;mn ‘

Gopain

Title of @6:{ (Print or Typs)
CED

i
f

ATTENTION

Intentional misstatements ar amlaclons of fact cunstltuta federal eriminal \Inolatlons (See 18 U.5.C. 1001.)

I
50f%
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1 Is any party described in 17 CFR 230.262 prescntly subje!ct 10 any of the disquahﬁcahon : Yes No
provisions of such rule?...cn " =

I v

Sece Appendix, C_olumn 5, for state response.

2. Theundersigned issuer hereby undertakes to furpish to any state administrator of any stat: in which this notice is filed a notice on Form
D {17 CFR 219.500) &t such tlmes as required by stace law,

3. The undersigned issuer hereby underiakes 10 furnish to the state administrators, upon written requcsr., mformatwn furnished by the
issver to offerces. )

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be sahsﬂcd to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which th:s rotice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that thes? conditions have been satisfied.

The issuer has read thig notification and knows the contents to be true and has duly cnu.sed this noucc to be signed on its behalf by the undersigned
duly authorized person.

L/
Tssuer (Print or Type) ] Signaturg~ ) Date
Isochron, Inc. M ' ///575/2&9{
Name (Print or Type) - Title@ridt or Type)- '
‘Eﬁag,a v_Gopup CED

Insiruction.
Print the name and title of the signing represcatative under his signature for the state portion of this form. One copy of every notice on Form
D must bs manually signed. Any copies not manually signed must be photocopies of the mianually signed copy ot bear typed or printed

signalures. . :

|
{
Gofd
l
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l 2 3 4
. ' Drisqualification
~ 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
, investars in State offered in state amount purchased in'State waiver granted),
(Part B-ftem 1) | (Pait C-ltem 1) (Part C-Ttem 2) (Part B-ltem 1)
- Number otf - Number'_of '
: ASccredited Non-Accredited
State|  Yes No Investors | | Amonnt Inve.i:tors Amount Yes | No
] | , |
adl | | [ ]
| | = -
= | | [
cal | 3 .
3 | - C L]
1 L] | | [ —
DE | ]r | B L]
oe | I
FL | . ; . [: ] .
3 i | |-
H , | -: | —
o ] | : C 1
. | ]
all I | ! I -
1A L. | | i ] [ —
ks |[ L] | | |1 -
ad I [ | | — —
| i C L
e N |
E i
o | : |
MA | | L |
M | ]
vt T . i
| E
|
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i 2 3 4 : 5
! Disqualification
Type of security | ' under State ULOE
Intend to seil and aggregate ' (if yes, attach
" to non-accredited offering price 1 . Type of investor and explapation of
investors in State | offered in state " amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) | (Part C-Ttem 2) (Part E-Item 1)
Number of Number of
4 Accredited |- . Non-Accredited
State _ Yes No ;nvutors: Amount Invgstors Amount Yes No
MO | j _
o | | CC
NE L l | : L]
ald | | | ] —
I | CjL_|
) | I
O I — | — |-
NY | ‘ 3
vel L | ]
ND o E | | | -
- | ]
oc L | C
or i | | I
PA | | :] _,___..__j
] - | | [
e | | ] —
o] | ]
™ | | ; ]
X | | ! [ ]
== |
ur | | : | ]
[
T | ; C L]
VA | IC ]
| ! | ]
i :
W | s C_ 1]
wi | ] L]
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PAGE

1 2 3 | 4 5
| u ‘Disqualification
Type of security under State ULOE
Intend to sell and aggregate i . (if yes, attach
to non-accredited offering price Type of investor and explanation of
. investors in State | offered in state amount putchased in State waiver grapted)
(Part B-Item 1) (Part C-lTtemn 1) . (Part C-Ttem 2) (Part E-Item 1)
Number of Number of -
Accredited Non-Accredited
State|  Yes No Investors: . Amount Investors | Amount Yes No

.'""T

|




