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. UNITED STATES ’ OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires:
: Estimated average burden’

.' FORMD hours per response 16.00

NOTICE OF SALE OF SECURITIES N
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECEWVED
UNIFORM LIMITED OFFERING EXEMPTION -

Name of Offering ( ck if this is an amendment and name has changed, and indicate change.)
Offering and Sale of Series A Preferred Stock of Consumer Health Card Services, Inc.

Filing Under (Check box(es) that apply): D Rule 504 l:l Rule 505 Rule 506 ‘:I i 6 ULOE

Type of Filing: New Filing I:’ Amendment

A. BASIC IDENTIFICATION DATA R
1.  Enter the information requested about the issuer. ' ) -

Name of Issuer { D check if this is an amendmem and name has changed, and mchcate change.)
Consumer Health Card Serwces, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) . Telephone Number ([ncludmg Area Code) et e
15 Oakwood Avenue, 2° Floor, Norwalk, CT 06850 /

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) .

Brief Description of Business’ : Cy

Development of an integrated consumer health card, o “ / pROCESSED

Type of Business Organization JAN 2 2 200?

corporation I:] limited partnership, already formeéi D other (please specify): Iimite(‘ liability corn{)anzJ
. _ HOMSON
D business trust D limited partnership, 1o be formed :'NANch .

Month Year .
Actual or Estimated Date of Incorporation or Organization; ' l 0 l 6 l I 0 I 6 | Actual D Estimated
Jurisdiction of Incorporation or Organizal{on: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN {'or other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal: ' '
Who Must File: All issuers making an offering of securities in reliance on an exempnon under Regulation D or Section 4{6), 17 CFR 230.501 et seq. or 15 US.C.
77d(5). .

When to File: A notice must be filed no later than 15 days 'riﬂer the first sale of securities in the offering. A notice is deemed filed with the U.S. Secu-rities 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 St;itcs registered or certified mail to that address. -

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Stréet, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocepies 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 thereto,
the information requested in Part C, and any material changes from the information previously supplied in Pans A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee,

13

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) 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 each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state 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. Conversely, failure to file the appropriate federal notice
will not result in a loss of an available state exemption unless such exemption is predicated 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 8
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WEAT BASICIDENTIFICATION DATAS™ P

1
2. Enter the 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 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccuntles of the issuer;
Each executive officer and director of corporate issuers and of corporate general and managing panncrs of pannershlp issuers; and

Each general and managing partner of partnership issuers.

Check Box(es) that Apply: Promoter E Beneficial Owner Executive Officer Director [:] General and/or

Managing Partner

R

Full Name (Last name first, if individual) ,
Morris, Gregory R.

Business or Residence Address (Number and Street, City, State, Zip Code)
15 Ozkwood Avenue, 2* Floor, Norwalk, CT 06850

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director D General and/or

Managing Partner

Full Name {Last name first, if individual)
Francoline, Anthony

Business or Residence Address (Number and Street, City, State, Zip Code)
15 Oakwood Avenue, 2™ Floor, Norwalk, CT 06850

Check Box(es) that Apply: D Promoter D Beneficial Ovwner E Executive Officer Director D General and/or
' ) Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: D Promoter I:] Beneficial Owner l:l Executive Officer - |__—] Director |:| General and/or
Managing Partner

Full Name {L.ast name first, if individual)

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

Check Box(es) that Apply: |:] Promoter I:l Beneficial 0“{!ncr D Exccutive Officer |:| Director ‘:' General and/or .
. Managing Partner

Full Name {Last name first, if individual}

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

v

Check Box{es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director |:| General and/or
' Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: l:l Promoter l:l Beneficial Owner D Executive Officer D Director I:I General and/or .~
. . - Managing Partner

Full Name (Last name first, if individual)

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

Nt

(Use blank sheet, or copy and use additional copies of this sheet as necessary.)
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VY + *" B INFORMATION ABOUT OFFERING - - ... |
No
. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this OfFEring ..........ovvvreii s
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any indIVIAUAIT ......c.coooriieieseeece et b 25,000
Yes No
Does the offering permit joint ownership of 8 SINEIE UMY ..o e s eres s res s rrs bbb e b |:|
Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If mere
than five (5) persons to be listed are 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 individual)
None
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 Solicit Purchasers
{Check "All States” or check individual STAIES)...........coovreore et ee e bee et sss et s asss s ast s sarss st sama st snes s sanre s enassnetes I___] All States
[AL] [AK] [az] [AR] [ca) [co]  [cT] [DE] [Dc) [FL] [GA] (1] [m]
[i] [] [1a] {ks] [ky] [LA] [ME] [MD]  [Ma] [Mm1] [MN] [Ms] {mo]
[MT] [NE] [nv] [~H] N] [rM] [NY] [nc] [ND] [or].  [ox] [0R] [pa)
[r1] [sc] [sD] [T~] [Tx] [uT] [vT] [va] [wa]  [wv] (w1] [wy] [PR]
Full Name {Last name first, if individual)
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 Solicit Purchasers
(Check "All States” or check iINdiVIUA] STALESY.........c.civieeeiieresieietiret et re st et st ees s cemss s eeee s emssssmesssmrs e sr st seeressens s essessens e sesassens e et rasrens I:, All States
[AL] [ak]) [az] [AR] [cal [co]  [eT] [DE] [oc] [FL] {Ga] (1} [ip]
(L] [N] [1a] {xs] [xv] [LA] [ME] (Mp]  [ma] [M1] [MN] [Ms] [Mo]
[MmT] {NE] [~nv] [nH] ] [xM] [NY] [nc] [ND] [oH] [ox]  [oR] [pal
[r1] fsc} [sp] [~] [1x] ur] = [v1] [va]  [wa]l  [wv] (wi] (wy] [#r]
Full Name (Last name first, if individual) '
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 Solicit Purchasers
(Check "All States” or check IMIVIAUA] STAIES).....ecvuieuiireie ettt em e enee s enec s benes e ses emse s enas s sene s e ne s bane s restseeeeeeeseesesresaerneren I:] All States
(Al [ak}  [az] (AR}  [ca]  [co] [c1]  [pE]  [pc] (] [6A] (W] (0]
] [m] [1a] [ks] [ky] [LA) [ME] [MD]  [Ma] [mi] [MN] [Ms] [Mo]
[mT1] [NE] [nv]) [xH] [N (M) [nY] [ne] [ND] [oH] [0k] [or] [PA]
[r1] [sc} [sp] (] [1x] [uT] [vT] [val  [wa]  [wv] (w1] [wy] (Pr]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary,)
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CrOFFERING PRICE;,NUMBER OF. INVESTORS; EXPENSES'AND USE G PROCEEDS#¥ 0 il & 00 7

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if answer is "none" or "zero.” If the transaction is an exchange offering, check this box
O and indicate in the columns below the amounts of the securities offered for exchange and already

exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DB ... AR et ear bbb ra s $ 000 % 0.00
EQUILY..oenot et s s _— 5 1,750,000.00 $ *1,000,000.00
I::I Common Preferred
Convertible Securities {inCluding WAITANS)................oeiuecrerecmes e sreerisecssossesoesrescesssearseseneenes 9 0.00 $ 0.00
Partnership HIETESES ......oo..vereuiceeicerseenieersiensssesee s st et sent st sbace s semr b sems s e nr e smss s em s enes b 0.00 $§ 0.00
Other (Specify Yoo s $ 000 $ 0.00
TOAL ..o sse s s s 3 $
Answer also in Appendix, Column 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 amounts of their purchases. For offerings under Rule 504, indicate the

number of persons who have purchased securities and the aggregate dollar amount of their purchases on

the total lines. Enter "0" if answer is "none” or "zero."

Aggregate
Number Dollar Amount
[nvestors of Purchases
ACCTEAIEA IIVESIOMS. 1. et e emes st sese e s ase s tase s reee oo et e e eees et eeesassee e e e reseeeeeeeateeeereren 16 $ 1,000,000.00
NON-BCCIEAIEA INVESIOS. ...v.vcvvv-ecvrvsictssreeoeenereeereereeoeeeeesessessessessessessessessessensessessessessesrasrssosesessanesrecics 0 $ 0.00
Total {for filings under Rule 504 only) ................. et e ————————————— §
Answer also in Appendix, Column 4, if filing under ULOE : +

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

. . ) Type of Dollar Amount
Type of offering . Security Sold
RUIE 5051 vcvstsss s veists s aceee oot e s s st £t 14282 e 5
REGUIALION A . .....vooevvnerernseissrssesssnssssissbsereeeemeseoeee e eee eeteeare et e b st et 5
RUIE S0M.....oo.vcvveereor e rareeoeeesssaesscsare s o et e s A8 1 60 R 5
TOTAL ... rereseess o et es bbb e senas s oemss s basa et b e bR bt 5
4, a Fumish 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 issuer, The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate,
B ET ARIN'S FOBS 1..vuvuoimcoooecteeectoeee oo eoeeme e s eeeseesessserees ess s ems e eeeseseemes eerees eseesemeseeessseneasreseseseme e eeeeaesseesesresrasreesseenee D $ 0.00
Printing and ENZraving COSIS .......ovcrmuimirereireineecteressasessetseme e ent o ecsessesssenss s essnasssss s ssssbents ass st en s essasmsssbmsssssassssansssessns D $ 0.00
LEBAI FRES ...coecoeeeeeeiectetiem ettt cene s esms e e res b s A b e A bbb b S A LR Rd LA bbb bbbt $ 5,000.00
I
ACCOMIIING FEES...o.oovneiecrcuvesieiecicassoensessunimssssoras e emass e ses s8££ £8 01 881818 R8RSt oAt D $ . 0.00
ENBHIEETINE FEES ..oooooorrerroeooeeeeeoeeeee e ssessmssssenss s s 8sat S5 s et remssereer e et eree D ) 0.00
Sales Commissions (specify finders' fees SEPATALELY). ..ottt et eee s ae s sase s s b eee s erea s s arnen e ben s st aras e D £ 0.00
Other Expenses (identify) _Blue Sky filing fees [ $ . 3,000.00
L S $ 8,000.00
402923 o T 4of8 - - : '
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I C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

S

| b.  Enter the difference between the aggrepate offering price given in response 1o’ Part C — Question |
and total expenses furmshed in response to Part C — Quslmn 4.a. This difference is the ijustﬂd gmss
proceeds to the issuer.” ......coon..t e T . SRRSO, T Py »X.1. | | X |1

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 10 be used for
each of the purposes shown. 1f the amount for any purpose is not known, fumish an estimate and check
the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments to
Officers,
Directors & Payments To
Affiliates Others
T Os oo0 [ 0.00
PUrchase of FEal ESIBIC ...........ciiemecmcnr et asresne e e sesess e ssmss e sast s brb s msanase D $ 0.00 D $ 0.00
Purchase, rental or lcasing and installation of machinery and equipment............ccooveveneee D $ 0.00 D $ 0.00
Construction or leasing of plant buildings and fACHIES .......ccvvecerececvssrnsesrine s D 5 0.00 D S 0,00
Acquisition of other businesses (including the value of sccuritics invelved in this
offering that may be used in exchange for the assets or securities of another
ISSLET PUISUBNL 10 8 TETEETY .....oovcoovrcversvnrsrssmsssnsssssss s siness semsars s ssarssas st erasssssssssssns D $ 0.00 D $ 0.00
Repayment of indebtedness ...t D $ 0.00 [:] ] 0.00
e U I I 000 [x] s _ 1.742,000.00
Other (specify)
e ] s 000 [ ]s
COMII TOWIS. oo vosrimeseaeee e reecrecasrassssnagoronre s easssssassssssoncs S everargon D $ 0.00 D s
Total Payments Listed (¢olumn to1als 8dded) ..............ooceememoemeveeeesemrense s amsrssssessssass e e emeeseon E $ 1,742,000.00
[ . D. FEDERAL SIGNATURE . - ‘ ' |

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 issucr to fumish to the U.S. Sccuritics and Exchange Commission, upon written request of its staff, the information fumished by the issuer to
any non-accredited investor pursuant to paragraph (bX2) of Rule 502.

Issuer (Print or Type) Signature Date
Consumer Health Card Services, Inc, .ﬂ@"‘) S P 7ﬂ‘JQ- January 3, 2007
NMame of Signer (Print or Type} Title of Signef (Print or Type)
Gregory R. Morris President and Chief Executive Officer
|
|
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.8.C. 1001.)
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