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FORMD UNITED STATES OMB APPROVAL
' SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C, 20549 Expires:  April 30,2008
_—

i FORM D
'NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATATION D,

07041390 , - SECTION 4(6), AND/OR
S - - ' UNIFORM LIMITED OFFERING EXEMPTION

Nemc of Offaring (L check if this is an amendment 2nd neme has chengzd, and indicate change.)
. Offering of Common Stock, no par value -

"Filing Under (Check box{es) that apply). L] Rule 508 LI Ruks 505
Type of Filing: [Z New Filing O Amendment

Rule 505 L Section 4(6}

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer (Dchechfﬂusumunmdmentandnmhaschmpd and indicale change.)

Eyemaginations, Inc.
Address of Executive Offices " (Numbers and Street, City, State, Zip Code) Telephone Number (tncluding Arca Code) .
600 Washington Avenne, Seite 100, Tosrson, Maryland 21204 410-321-5431 : 1
Address of Principal Busincss Operations  (Number and Street, City, State, Zip Cod<) Telephane Number (Inciuding Area Code) !
(if differont from Fxocutive Offices) ‘ |
Brief Description of Bosinesy .
Eye care and medical animation design, /
Type of Business Organization y

B corporation ' [ limited partnership, sready farmed O other (please specify): ROCESSED

{1 business trust 7 limited partnership, to be formed

Month Year YV JAN.Z 2 2007

Actual or Bstimeted Dede of Incotporation or Organtation: 04 2000 B Actual [ Estimated

hurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbrevistion fior State: THOMSON
CmeCmaquNforo&ufmuEEEimonz MD

“GENERAL INSTRUCTIONS FINANCIAL

Federat:

Who Must File: AllssnmmdnngmoﬁmngofsecmﬁuhmlmmmexaanmderRegu]abonDosScmeG) 17 CFR 230.501 et $¢q. or

15 U.8.C. 174(6).

When to File: A notice must be filed no Ister than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S.
Scauritics and Exchange Commission (SEC) an the earticr of the date it is recgived by the SEC at the address given below or, if reccived at that eddress
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 10 File: U.S. Securities and Exchange Commission, 430 Fifth Strect, N.W., Washington, D.C. 20549.

Copies Reqared. Five (5) copigs of this notice must be filed with the SEC, oncofwhmhnmnbcmnumllymgmd. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must coatain all information requested. Amendments need only ceport the name of the issuer and offering, any
changes therelo, the information sequested in Part C, and any material chenges from the information previously supplied in Parts A and B. Part E end the
Appendix nced not be filed with the SEC,

Filing Fes: There is no federal fiting fec.

State:

This notice shall be used to indicate reliance cn the Uniform Limited Offering Exemption (ULOE) for sales of securites in those states that have adopted
ULOE and that have adopted this form. Issuzzs retying on ULOE must file a scparate notice with the Securities Administratar in each state where sales
are to be, or have been made. If a state requires the payment of a fec as a precondition to the claim for the exception, a fee in the proper amount shall
sccompany this form. This notice shell be filed in the eppropriate stetes in accordence with statc law., The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption, Coaversely, failure
to file the appropriate federal notice will not result in a loss of 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 form are not
SEC 1972 (6-02)  required to respond unless the form displays a currently valid OMB control number. 1of 14
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2 Eum-mcmformanon requested for the followmg
»  Each promoter of the isswer, if the issuer has been organized within the past five years.
= Each beneficial owner having (he power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issper.
EasbaWMwmdMofWksmmddwmmmmngmofpmhipissuers;md
Each general and managing partner of partnership issuers.

Chieck Boxies) that Apply:  LJ Promotor BJ Beoeficial Owner L] Executive Officer 5] nm—ﬁ General and/or
Managing Partner

Full Name (Last name first, if individual)
Sopher, Steven

Business or Residence Address (Number and Street, City, State, Zip Code)
600 Washiogton Avenoe, Saite 160, Towson, Marytand 21204

Check Box(es) thet Apply: [T Promoter X Benefictsl Owner 3 Executive Officer. B Director L] General andjor
. Menaging Partner

Full Name (Last name first, if individuaf) '
Sapber, Michae|

Business or Residence Address (Number and Street, City, State, Zip Code)
600 Washington Avenue, Suite 100, Towson, Maryland 21204

Check Box{(es) that Apply: . J Pronotes § Boneficial Owner [] Executive Officer [X] Director [J General and/or
Managing Partner

Full Name {Last name first, if mdmdml)
Sopber, Bradley

Business or Residence Address (Number and Strect, City, State, Zip Code)
600 Washington Avenae, Snite 100, Towson, Maryland 21204

Check Box(es) that Apply: O Promoter (X Bensficial Owmer B¢ Executive Offices [X] Director [ General andior
Managing Partner

Fult Name (Lagt name first, if mdmdua.l)
Sopher, Jordan

Business or Residence Addrest (Mumber and Street, City, Stare, Zip Code)
600 Washingtou Aveaue, Suite 100, Towson, Maryland 21204

Check Box(es) that Apply: T Promoter [X] Beneficial Owmer X Exocutive Officer [ Director LJ General and/or
. Managing Partner

Full Name (Last name first, if individual)
Peres, Jeflrey

Business o7 Residence Address (Number and Street, City, State, Zip Cods)
600 Washingten Avenue, Sulte 100, Towson, Maryland 21204

Check Box(es) that Apply: O Promoter [J Beneficial Owner [ Executive Officer ) Dircotor [ General and/or
Managing Partnicr

Full Name (Last name first, if individual)
Richlin, W. Gar

Business os Residence Address (Number and Strect, City, State, Zip Code)
00 Washington Avenue, Suite 100, Towson, Maryland 21204

Check Box(es) that Apply: O Promotss [ Beneficial Owner [ Executive Offioer 5 Director L] General endior
Managing Pertner

Full Neme (Last name first, if individual)
Dale, James

Business or Residence Address (Number and Street, City, State, Zip Code)
600 Washington Avenoe, Sgite 100, Towson, Marylsnd 21204

(Use blank sheet, or copy and ase additional copices of this sheet, as necessary)
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2

.

Enmrthc Information requested for the following:
Each promoter of the issuer, if the issuer has been organized within the past five years,
Each beneficial owner having the power to vots or dispose, or direct the vote or disposition of, 10%% or more of a class of equily
securities of the issuer.
Each exccutive officer and dircotor of corporats issuers and of corporate genemt and menaging partners of patnership issuers; and
Each genere! and managing partmer of partnership tssuers.

Check

Box(es) that Apply: O Promoter L] Beneficial Owner [X] Executive Officer [] Discotor L] General and/or
Managing Partmer

Full Nams {Last name forst, if mdividual)
Boorady, Josepb

Business or Residence Address (Number and Street, City, Stxte, Zip Code)
6§00 Washington Aveaue, Sgite 100, Towson, Marylsad 2124

Check

Box(es) et Apply: . LJ Promoter L] Benefioial Owner B Excoutive Officer L] Dircetor L] Genora) andior
Maznaging Partner

Full Name (Last name first, if individual)

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

Check

Box(cs) that Apply: L] Promoter 1] Beneficial Owner [ Executive Officer 1] Dircctor L Gengral andior
Msnzging Partner

Full Name (Last name first, if individual)

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

Check

Box(es) that Apply: L] Promoter L] Beneficial Owncr [ Exccutive Officer 1] Dircotor L] Generad and/or
Managing Partner

Full Name (Last name first, if individoal)

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

Check

Box{es) that Apply: [J Promoter [] Boneficial Owner B3 Executive Officer LJ Director L] General andior
Managing Partner

Fuil Nems {Last name first, if individual)

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

Check

Box(es} that Apply: CJ Promoter L] Beneficial Owner ) Exccutive Oficer L] Director O Generat and/or
Managing Partner

Full Name (Last rame fiegt, if individual)

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

Check

Box(es) that Apply: [T Promoter L] Beneficial Owner L] Executive Officer L] Dircctor L) General and/or
Managing Partner

Full Name (Last name first, if individoal)

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
Jofl4
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1. Has the issuer sold, or does the issuer intend to sell, o non-accredited investors in this offering? ....... RO (]
Answer also in Appendix, Column 2, if filing under ULOE

2. What is the minimum investment that will be accepted from any individust? ..o S $1.00
: Yi N

3. Does the offering permnit joint ownership of 8 SINIC UMIT .......ooviiviciniienieriiersras et rrir s ers s s te e b e s e Des E?
4.  Emter the information requested for cach person who has been or will be paid or given, directly or indirectly, any

commission or similar remunération for solicitation of purchasers in connection with sales of securities in the offering. Ifa

person to be listed is an essociated person or agent of a broker or dealer registered with the SEC and/or with a state or

stuies, list the name of the broker or dealer. If more than five (5) persons to be listed are sesoeinted persans of such #

broker or dealer, you may set forth the information for that broker or deater only.
Full Name (Last name first, if in@ividua!)
Business or Residence Address (Number and Street, City, State, Zip Code}
Name of Associated Broker or Dealer -
States in Which Person Listed Has Solicited o Intends to Solicit Purchasers

(Check “All States”™ or check individuad STEES) .......oecvrinre i cererassernereas s rerss s stienaesniens s reene e 1y Al States
Ol O] 0OFZ] ORR] OFA] O] Oy 0Ofme] O] O] 0Ofea] OE] OO5]
o]Om] 0O0a] OXs] OXY] 0Oa] O] O] OMa] O] OMMY] OS] OMo)
oM OFE] oY) OFd] O] o) OFY] O] oo OfHE Ofok] Ofor] O[Fa)
ORI OE] OG] Omm Oofx) o o OoFa OFA oY O] 0 O]
Full Name {Last name first, if individual) '
Business or Residence Address (Nuntber and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
s:msinWhidapeanstedHuSolmwdornmasmsOﬁa:pmM
0O [AL] Ofax] D@ D- EII_] ‘O] D!CTI afee] BOoc] O] 0Ofea] OfE] O]
O] O0A] OS] OXY] OOaA] O] OMp] OMA] OM] O] OMs] OMo)
oM axe} OV] ae] O] OFM] OONW] OMmc] O] O] OCox] Ofor] O[FA]
OirjOfsc] [fso] Ofm] Ofvx] OVE] Orva]l OWA] OWV] Orwi] Ofwy]_Qfer]
Fall Name (Last neme first, if individual)
Business or Residence Address (Number and Strect, City, Staic, 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 IdIvIBUE) SIBIES) .......vcveeviriieieiessiessssessiesesssenseeeeeseresesteesssestseeesessssstsseseseeernens O All States
Ol Ofax] OfAZ] AER] 0Oca] afco] OfCr a(pe ]| 0Olbc | Dm OlGa| Olu) O] D]
O] O] 0O0A] Oxs] 0Oyl O] OME] OMe] O[Ma) Q] O[N] Os] Omo)
OM) OFE] O] OHE] O] ORv OFY] OMc] OFe] O0H] OS] O[R] OFA]
ORO OS] Ofso] O] O] Otg OobTd Oval a[wal OWv] w] QW] OFR)

(Uscblmksheet,orcopymdusuaddmunaicoplcsofﬂnsshed,nsnmy)
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1. Entes the agpregnte offering price of securitics included in this offering and the totad amount already
sald. Enter “0” if the answer is “nane™ or “2er0.™ If the transaction is an exchenge offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and

already exchangnd.

BALT2\283520.2

Type of Security Aggregatc Amount Already
Offering Price Sold
DIEBL ...t et cens crvas st smses convessassees siarmsns st s anns et s ST JO— $
Equity ... . $_286,764.64* $286,764.64
R Common [ Preferred
Convertible Securities (nchuding WeSTBRtS) ..............ooee e e $ 5
Partnership INIERESLS .........cocveirrsvrcresninienesisssess sommessessessesssmsemsenns s
$
Other (Specify J ettt et e et AR b s
TOUL .o.coorveemsrrmcesmrarssmssmsssrssessssssesse s ress s et sear s asnes s eese s e $ 286.764.64 $_236764.64
Answer also in Appendix, Cotimn 3, if filing under ULOE. $
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar ameunts of their purchases, For offerings under Rule S04, indicate
the number of persons who have purchased securilics and the aggregate doflar amount of their
purchzses on the total lines, Enter “07 if answer is “none™ or “zzr0.”
Number Aggregate
Investors Dollar Amount
of Purchases
Accredited Investors . —2 S_280.764.64
0
Non-accredited Investors rrereer st nr st ek s s sas s et bt e Ee e LR 08 R 50
Total (for filings under RUM S04 01y).......eo oo res s e s $
Answer also in Appendix, Column 4, if filing under ULCE.
3. [ this filing is for an offering under Rule 504 or 505, enter the information requested for all socurities
scld by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the first
sale of securities in this offering Classify securities by type listed in Part C — Question 1,
Typecof Doltar Amount
Security Soid
Type of Offering
Rule 505 e e et e e AR e et 1 3
REBUIBON A .. sttt :
RIS SO ..ot sereceseemas s emeacecassranee e versasssse pareae srams re serEsesesrreatverEsmTETeaees s00 5
TOUBL e e e e s St s
4. 8. Fumish a stetement of all expentes in connection with the issusnce and distribution of the
secarities in this offering. Exclude amounts relating solely to organtzation expenses of the insurer. The
information may be given as subject 1o future contingencics, If the amount of an expenditare i not
known, fumish en cstimate and check the box to the left of the estimate,
THEOSTOT AGBOES FOES .......o.oomoeoeeeereecevescsusesescmsas sas ssssssseasarssassses sove s ssssasssot s vssns s seress s meabtdebss et detsbones O s
Printing a0d ENGTAVING COSS ..o oo et et eeeeeaeesee e eee s eeseaseeseseress eessmsseen e heecm st st e rtn s beme et astn [} s
LRI FOES .vvrvvesenscesee s scsses s s st s s S5 58 Bt SRE8 K 33000
ACCOUTENE FOBS ..o oo eeecoem s seeecevss osessssasss sesssesems s st sinssbess s msmeeeees eeeseetmissssebmsssesteasesssesseseesseenen 0 s
EGIDOETENG FOES .............covnuunsrusemerrsressasssserssns o svss svssssass sonsssssesssssa st sossmsess s sess sesasss s O $
Sales Commissions {specify finders’ Bees SCPATRLELY) ...occvcreerceuscermecssarinsaerssrssmassmmssnssresssssssrsssons seeresessaseen O 5
Other Expenses (identify) .. . a s
Sof 14



* $286,764.64 of the Apgregate Offering Price to be paid by promissory note.

Gofld
BALT2v2335202




b.  Enter the difference between the aggregate offering price given in response to Part C - Question 1
and 1otal expenses fumished in response to Part C - Guestion 4.8, 'I'I\:sdlﬂ'mcclsmc‘nq;uswdgmss
PIOCEEAS 10 LRE ISBULT.™ ......ee . ceeevamcre e rmssstssttemenmemmsceemeenm s secesnscenens rareesaeesessseossessmssasesn esanenesseraserans $_ 28176464

5.  Indicstc below the amount of the adjusted gross proceed to the issucr use or proposed to be used for cach
of the purposes shown. [f the amourt for any purpose is not known, furnish en cstimate and check the
box to the left of the estimate. The tnial of the payments listed must equa) the adjusted gross proceeds to
the issuer set forth in response to Part C — Questicn 4.b above.

Payments o
Officers,
Directors, & Payments to
Affiliates Cthers

Salaries and F66S —...orvrrsrrrene S, . O8
Purchase of Real Estate - . - O g:—-———
Purchase, rentsl or 1easing and installation of machinery —
BT BQRUDIIIIIL ... oeoctrrceneceee macemseceemesaressss s s abmarsa s s b e s b A ba R AR 401 e sercmeemsenesee e Os___ Os
Construction or leasing of plard buildings and facilitics ..........., e O s
Acguisition of other businesses (including the value of securities involved in this
offering thet may be used in exchange: for the gssets or soouritics of encther issuer Os . Os
pursuant to a merger).....

B s
Repayment of indebtodBess ... ..o vcervmeenesrseseereersnssesens e
Working capital ........ o L R
Other (specify)

O

........ Os 52311

Column TOtals ...o.conirriricnnnc s e esese e seee
Total Payments Listed (COID totals AdBed) ...............cooeovoveceeeeeeeececenre e ssssssesesssenesesens e BI$ 281.764.64

[Remainder of page intentionally left blank.)
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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 ondertaking by the iscuer to furnish o the 1S, Securities and Exchange Commission, upon written request of
its staff, the information fumnished by the issuer to any non-gocredited investor pursnant to paragraph (b)(2) of Rule 502,

{ssuer (Print or Type) % Date
Eyemaginations, Inc. ) Vul, January 12, 2007
N .
Name of Stgner (Print or Typ) Title of SignerkPrimt or T
Jeffrey W. Peres ] President and Execofyve Offiver
ATTENTION

Intentional misststements or omissions of fact constitute federal criminal viclations. (See 18 U.S.C 1001.)

8of 14
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1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No

provisions of such rule? et O =

See Appendix, Column 5, for state response.

2. The undersigned jssuer hereby undertakes to firaich to any state administrator of any state i which this notice is filed a aotice on
Form D (17 CFR 239.500) at such times es required by state law.

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

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

The iswucr has reed this notification and knows the cortents to be true and jias duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

issuer (Print or Type) e
tor Type Date
Eyemaginations, Ine. (e SH (M \/\/ January 12, 2007
- Name (Print ot Type) Title {Printlor{ Type)
Jeffrey W. Peres Presideat dnd Chief Executive Officer
9ofl4
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Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of cvery notice on Ferm D
must be manually signed, Any copies not manually signed must be photocopies of the mammslly signed copy or bear typed or printed
signaturey, -

1 2 3 4 5
Type of security Dizqualification under
Intend to sell to and agpregate State ULOE (if yes,
non-aceredited offering price Type of investor and aftach explanation of
investors in State { offered in state amount purchased in State waiver granted)
{(Part B-ltem 1) (Part C-Item 1) (Part C-Itém 2) (Part E-Item 1)
Number of Number of Non-
Accredited Accredited
State Yes No Investors | Amount Investors Amount Yes No
AL | O c a a
AK | O C O (W
Az [ 0O O (] (.
AR [ O (I (] a
ca | O O O a
co| O O O 0

100f 4
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PIS,D‘B.I 1

(] [Cormon Stock
[§215,073.11

O

DE

DC

GA

ID

1A

Ks

KY

MD

MI

MS

11of14
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2

Intend to sell to
non-accredited
investors in State
{(Part B-Ttem 1}

3 .
Type of security
offering price
offered in state

{(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-Item 2)

5

Disqualification undes

State ULOE (if yes,
attach explanation of
waiver granted)
(Part E-Item 1)

[
2
Z
a

Number of
Accredited
Investors

Amount

Number of Non-
Accredited
Investors

Amount

Yes' '

Z

MO

MT

&

Common Stock
8$71,691.53

$71,691.53

NC

CH

OK

OR

PA

8C

sD

=

vT

Fa

VA

WA

olo|olo|olololo|lo|olo|olo|lololalolololalolololo
olo|lo|o o|lolalolololololalololo|lo|o|lriolalo|o|o

o|jo|0|jo|jo|0|j0|o|D|O0|O0|O(D|OOo|jO|(o|jO|O0jOo(O|O;0|0
Ojo0|0|0|0O|O{0|/0|O0|O|0(dyO|Oo|g|o|o|jg(o|o|o|(oQ

BALT2W283520.2
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1 2 3 4 5
Type of security Disqualification under
Intend to sell to and agpregate State ULOE (if yes,
non-accredited offering price Type of investor and attach explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-item 1} | (Part C-Item 1) {Part C-ltem 2) (Part E-Item 1)
Number of Number of Non-
. Accredited Accredited
State | Yo No Investors | Amount Investors Amount Yes No
wy | O O ' O 0O
PR | O O £l a
14 of 14
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