FORM D SECURITIES A%?Ei%::‘?ﬂgisCOMMISSION OM8 APPROVAL
Washington, D.C. 20549 OMB Number: 32350076

Expires:
Estimated average burden
FORM D hours perresponsa. .. ... 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY __
45661 PURSUANT TO REGULATION D, A
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | l
Namcctgltl)gg!i;léihﬂ cgcxt:'k if]ﬂissisoagymﬁngglém and name has changed, and indicate change.)

Filing Under (Check box(es) that apply): [] Rule 504 [] Rule 505 Rule 506 [] Section 4(6) [] ULOE
Type of Filing: E] New Filing D Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer /”/'

XN
Name of Issuer ([ ] check il this is an amendment and name has changed, and indicate change.) ~ ‘\ ey LU AU/
\\ > o

Ovacore, Inc. N
Address of Executive Offices (Number and Sireet, City, State, Zip Code) Telephone Numﬁér<(§n;lq({ing Aréa Code)
1139 W. Lunt _Chicago, IL 60626 773 856-6610 /
Address of Principal Business Operations (Number and Street. City, State, Zip Codce) Telephone Number (ln\cludiug Arca Code)
(if different from Exccutive Offices) hd

Bricl Description of Business PROCESSE D

Human Fertility Services

Type of Business Organization

E corporation [J limited parinership, already formed [] other (plcase specify): KFEB 2 8 2007

(T business trust [] timited partnership, to be formed
Month Year [——’ THOMSON
Actual or Estimated Date of Incorporation or Organizatien: R Actuz) [] Estimated FINANCIAL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.5. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Musi File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 e1seq. or 15 us.cC
17d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U5, Securities
and Exchange Commission (SEC) on the carlier of the daic it is reccived 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 ar certified mail to that address.

Where To File: \U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,
Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
pholocopies 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 Pants A and B. Part E and the Appendix need

not be fited with the SEC.

Fifing Fee: There is no federal filing fee.

Siate:;

This notice sha!l 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 cach state where sales
are 1o be, or have been madc. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shall
accompany this form, This notice shall be filed in the zppropriate states in accordance with state taw. The Appendix to the notice constilutes 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 tederal notice will 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 form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control numbar.
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o RATRT L T Ry U VA BASIC TDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issues, if the issuer has been organized within the past five years;
e Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
o Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

o  Each general and managing pariner of partnership issuers.

Check Box{es) that Apply:  [7] Promoter  [%] Beneficial Owner E] Executive Officer ] Director [[] General and/or
Managing Partner

Fult Name {Last name first, if individual)

Shea, Lomnie

Business or Residence Address  (Number and Street, City, State, Zip Code)
1139 W. Lunt, cago, 0&26

Check Box{es) that Apply: [ Promoter [ Beneficial Owner ] Executive Officer {3 Director [] General andlor
Managing Partner

Full Name (Last name first, if individual)

Woodruff, Teresa K.

Business or Residence Address  (Number and Strect, Ciz, State, Zip Code}
1139 W. Lunt, cago, 0626

Check Box(es) that Apply:  [] Promoter %) Beneficial Owner  [7] Executive Officer [® Director O General andior
Managing Partner

Full Name (Last neme first, if individual)
Dyson, Barbara #*

Business or Residence Address  (Number and Street, City, State, Zip Code)
521 Roslyn Road, Kenilworth, IL 60043

Check Box(es) that Apply: [J Promoter |___] Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)}

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

Check Box(es) that Apply: E] Promaoter |:] Bencficial Owner [:] Executive Officer  [] Director E] 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: [ Promoter  [] Beneficial Owner  [[] Executive Officer  [7] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business of Residence Address  (Number and Street, City, State, Zip Codc)

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner [[] Exccutive Officer [T} Dircctor {1 General and/or
Managing Pastner

Fult Name {Last name first, if individual}

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

(Use blank sheet, or copy and use additional copics of this shecl, as necessary)
* Mg. Dyson's beneficlal oumership hel o pame of Barbara Beug Dyson, Trustee
of the Rarbara Beue Dvson Trust dated 4/4/84




i B INFORMATION ABOUT OFFERIVG.™ . = -~ . " ]

1. Has the issuer sold, or does the issuer intend to sell, 10 non-accredited investors in this offering? ... Es
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o $ N/A
Yes No
3. Docs the offering permit joint ownership of a single unit? i E eSS RS e bbb s B

4, Enter the information requested for ezch 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.
1fa 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 associaled 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)

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) ..o s e e [ Al States

AL} (AR [AzZ [@ER €A Eo [ @E ©md EFI ©a &) 00
o [ 0a & K [TA M MDD MA M MY [MS) MO
M M & M (NI (M {®) [N [N [0H ([GK} [OR] [RA]
M g [ MM 6 O OO A WA WV [ &Y [ER]

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 individual STAles) ..ot [ Al States
pE B0 (D 0
OoN] [1A] (K51 M1 [Ms]
V] Na] [N M)
[R’1] [5€] [SD] ™) [Wa] WV wil

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 Persen Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1B1ES) ..o . veeeeenes ] Al States
[AL] [AK] [AZ] [AR] [CA] Ga] Mg [0
190 I T ME] ™MD [Mal [MI) [MS]
[MT] NH] [N1] {NM] [N¥] [NC] [ND] OK] [OrR] [PA]
SC [sD] o O] [T

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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G OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND, USE OF FROCEEDS 1.7 Coirib s

Py AT h'\" e S T o gy SRS,

3.

4

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

Aggregate Amount Already
Type of Security OfYering Price Sold
R S $75,000.00 ¢75,000.00
BQUILY ooceeeee et eb et st e e s $ $

[J Commen [} Preferred
Convertible Securities (IRCINAINE WETTANS) .....c..cveeiieeicnrrsesensamsrssr st asns s s s asssssases snes 5 $
Partnership Interests ........ooveniincinncn O RORUORUR. b3
TOME <o .5 000 5_0-00

Answer also in Appendix, Column 3, if filing under ULOE,

Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate doilar amounts of their purchases. For offerings under Rule 504, indicate
the number of persens who have purchased securitics and the aggregate dollar amount of their
purchascs on the total lines. Enter “07 if answer is “none” or “zero.”

Aggregale
Number Dollar Amount
Investors of Purchases
ACCTEAILED [NVESIOFS (... ceieeeeeees oo ctet et rr s et sa s e e e ases e ehaetrare et s eueaeses e ot rsessraeassesesbaensbcatmis 1 $ 75,000.00
NON-ACCTEIEd TNVESLOTS couovreeairirreeserecemeeereessecse et semremessecsinis 0 5 0.00
Total (for filings under Rule 504 only) ...ccoooeeeinni £
Answer also 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 securities
sold by the issuer, to dale, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Securily Sold
2L LS 1 T O OO OO PPTUPOPIO s
LT T L1 S U PO P PP S s
TOUBL ..ttt eet et e cantem e e e e et ee ettt ettt et £ht o e RS e s 0.00

a. Furnish & statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relaling solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimale.

Transfer Agent's Fees EeterebeeheaeneasasatatasisiessisistateestanestientnEataEaAa R ea et TAsEee oSO esSrEaRaRRRS s e st e R e b e e sA eas s b At O s
Printing and Engraving COSS ... e eesssssssssssancos retrere e O ¢
LEBAL FRES .. oiueiecrerritcri e s st est s e e s s s e m s b e ARS8 PR S e ernee be 3350000
ACCOUNIING FEES .o crceeemeceemsmnenesinse e O s
Engineering Fees ..o O s
Sales Commissions {(specify finders’ fees separately) O s
Other Expenses (identify) 0 s
TOBL coccreverrsessssesssssssersssmsssensss s ® s ¥ 3500.00

409




C. OFFERING PRICE; NUMBER OF INYESTORS, EXPENSES AND SE, OF. PROCEEDS 1 o1, :

g : "'- ‘\"' ..... e, VL 8 LF A [l
b.  Enter the difference between the aggregate offering price given in response to Part C — Question | *-71 0500 00
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross K0
PIOCEEAS 10 LN ISSUEE. " ... oot iiriirssseeisane s et s b e a b e be ke bbensabebasamn e sebebabsenmtmessasinrabet 3
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the ieft of the estimate. Thetotal of the payments tisted 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 Lo
AfTiliates Others
SAIAMES AN TEES 1ovvvvveeermeciseemaessesbicseneese st semsssssa e s bb bttt sbens e senessens csos s SO [)547.666.66
PUFCRASE OF FERI CSIALE oottt e e s et m s as b et et e e e sa e oS be e bebe e bseeb b sea bt er e b hbstean s s 0s
Purchase, rental or leasing and installation of machinery
AN CQUIPMENT (.o vs s s s e s s ne e et et er s Os Cls
Construction or leasing of plant buildings and faciliies ..o e i s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUST PULSUANL (0 & METERT 1oooeeneetremreermecree bt ects bbb s ks R s AR R RS R b s as
Repayment of indebledness ..o ettt ettt e bR et ben s as
WOTKING CAPIAL-r-reseesssserressrecsseesssesoses oo oo e e bbb s s s 5380 700 =5 (1523.833.34
Other (specify): 0Os s
....... s s
COIUIMI TOLBS oo s st snee s .[]5.90:90 [Js_0-00
. . 0.00
Total Payments Listed (column totals added) ..o 0os—™>*™
ST " " © " DIFEDERALSIGNATURE .. . . . - oo ]

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

Issuer (Print or Type) Slgnature Date
Ovacore, Inc. February / (/ » 2007

Name of Signer (Print or Type} Tnle of Slgncr (F“/ L or Type)
Teresa K. Woodruff President
ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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TR L TR JOre iy 00 ¥ RS

4-—doany party-teseribed I H-CPR- 2062 PTescity S Th)Crt 1oy O the Y T O it b itk
—prowisions of such o7, o g — il o |

Sce Appendix, Column 5, for siate response.

2. The undersigned issucr 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 agrequired-by-slate-law,

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

Issucr (Print or Type) Signature Date
Ovacore, Inc. %MW February /¥ » 2007

Name (Print or Type) Title (Print or Type)
Teresa K. Woodruff President
Insiruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every natice on }f‘orm
D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.

6of9




A - . S I B
L PAPPENDIX G E AR

S et

Intend to sell
to non-accredited
investors in State

(Part B-item 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-Item 1)

4

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

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

State

-
@
Z
-]

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

No

AL

AK

AZ

- -

AR

=

CA

Cco

BE( B[t 54) B | B |

cT

DE

b

DC

FL

GA

HI

E-REIR:

——

1D

r

Convertible
Promissory N

titel

75,000.

N/A

BOY SO B B BRY K B ﬁﬂlﬁﬁ

A e s
IRENEERNRARERENNN]

R
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B e T RPN i L i
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
{Pan B-ltem 1)

offered in state
(Part C-Item 1)

amount purchased in State
(Pant C-ltem 2)

waiver granted)
(Part E-ltem 1)

State

Z
)

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

-
tH

No

MO

MT

NE

NV

b

NH

NJ

NM

NY

AT

er—

NC

E|

ND

OH

oK

OR

i owll el

PA

T

RI

SC

ol el | u.

1

VA

WA

wv

wl

CEE-RE-H-N

ERE AR AR NN

T




S Y APPERDIX S GTH T
| 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-ltem 1) {Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY | XX
m = |

EN@ ofjoy
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