X )3 S/

FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 )
Expir
2n
16.00
PROCESSED FORM D \\\\\ -
MAY 07 51861
2007 NOTICE OF SALE OF SECURITIES 010 Serial
THOMSON PURSUANT TO REGULATION D, | |
FINANCIAL SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Class A Preferred Units Offering
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caf AN
Y N
A. BASIC IDENTIFICATION DATA syt (TCEE F_{‘}ZN
1. Enter the information requested about the issuer ya TN\
Name ot the Issuer (] check if this is an amendment and name has changed, and indicate change.) : R 2’% ALY, >
IVF Centers of Excelience, LLC \\‘ 2 ' P o
Address of Executive Offices (Number and Street, City, State, Zip Code) 'a’l":@l'gphone Number (Ingliding Area Code)
c/o Steven Katz, M.D., 40 Elizabeth Circle, Greenbrae, California 94909 (415)'464-0506 7
Address of Principal Business Operations (Number and Street, City, State, Zip Code} Tclc]bhféhENLTxﬁbEr"(]nc]uding Area Code)
(if different trom Exccutive Offices) \_\v’/,/, ’

)

Bricf Description of Business s

Operation of state-of-the-art in-vitro fertilization centers in major under-served metropolitan markets in the United States.

Type of Business Organization

[ corporation [ limited partnership, already formed [ other (please specify): limited liability company
[ business trust [] limited partnership, to be formed
Meonth Year
Actual or Estimated Date of Incorporation or Organization: (121 o161 [ Actual ] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada, FN for other foreign jurisdiction) {D] [E}
GENERAL INSTRUCTIONS

Federal:
Who Must Fite: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 2303.501 et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 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, en the dawe
it was mailed by United States registered or certified mail to that address.

Where 1o Fite: U.S. Sceuritics 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 photocopics
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 Pant 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 federal filing fee.

State:

This netice shall be used 10 indicate reliance on the Uniform Limited Offering Exemption {ULOE}) for sales of sccurities in those states that have adopted ULOE and that
have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in cach state where sales are to be, or have been made. 1'a
stale 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 stafes in accordance with state Jaw. The Appendix in the netice 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.

SEC 1972 (6/02} Persons who respond to the collection of information contained in this form are not
required 1o respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;

e Fach beneficial 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 execuiive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
»  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Katz, M.D., Steven L.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Steven Katz, M.D., 40 Elizabeth Circle, Greenbrae, California 94909

Check Box(es) that Apply: [ Promoter  [X] Beneficial Owner B Exccutive Officer ¥ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Cornwell, ELD, Charles

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Steven Katz, M.D., 40 Elizabeth Circle, Greenbrae, California 94909

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

Full Name (Last namc first, if individual)

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

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

Full Name (Last name first, if individual}

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

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

Full Name (Last name first, if individual)

Busincss or Residence Address (Number and Street, City, State, Zip Code}

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer [0 Directer [ 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: [J Promoter  [] Beneficial Owner ] Executive Officer 7] Dircctor [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sokd, or does the issuer intend 1o sell, to nen-accredited investors in this offering? ...

Answer alse in Appendix, Column 2, if filing under ULOE.

"~

3. Does the ofTering permit joint oWnership 0f & SINEIE UNIT ... e s s s sns s sns s sers bt st s s st s bt amb s e s e snsas

. What is the minimum investiment that will be accepted from any individual? ......

. § No minimum
Yes No
= O

4. 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 securitics 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 more than five () 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)

Business or Residence Address (Number and Strect, 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 S1ates) ..o

[corl

cnd mEO cO rFLO

1cal(d

O All Statcs

AL 0 wk0O w210 |wrd (cad MO o O3
O mwQO a0 kO kv waO ™MEIO o0 mald MO N0 msid o moid
O Neld owviOd wNHO oNnaO m~SMO O wzNoO o o loHIO okid  oriO  (pal O
Ry O 1scd soiO N0 mxOd wnd vooO wvaid wald vl wnQd wvid (prIdJ
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™ o7 Check INAIVIUAT SLALES) ... iiiie e e e e e e eeae e et et eere e et ee e e s erdeshbab e o R b b s e R R R R Lo R o R b e bR e sene e e snnne O Al States
AL D akd zid @O A cod wend meEd maOd rFuld walD mwHnd oo 0O
O moO O wd w0 rad m™MeED o0 mallld O MO o Msid  moid
MO wWelO owviOd wHaO a0 s w0 weld wmwojO oHilD 1ox0 (or0d (rAI 0
Ry O o0 o0 im0 mx0O wnd v vald wald wvO wind wviOd  pri(J
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Stales in Which Person Listed has Solicited or Intends to Selicit Purchasers

(Check "All Stat1es™ or ChECk IMAIVIAUAL STIES) .1ii it it rae e ee et sses e s etttk ot st ekt s bem e ret s e e ent e ea eme e ee s bbb b [3 All States
ALl O ki wz10O 1arm0d A0 [cold wend mEO mciO Fru 0 A w1 O up 3
m O mO nmad kIO KO mAad mEd mod mad O N0 Mmsid ot
MmO WelD w0 wNeHO w0 wmO wyid wed oNpiO oHiO oxkiO orO ralQd
RO scO o0 my0O mxO wndO wvon@d wald wad mwviD win0O wad (prIO

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
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o

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

Type of Security

O Common
Convertible Securities (Including warrants} ... e e
Partnership INTEreStS ..o e
Other (Specify ) e s

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.”

Accredited Investors

NON-2cCredited TRVESLOTS . ....ciiiiiiriieii ettt
Total (for filings under Rule 504 only} ...,

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 sale of securities in this offering. Classify securities by type listed in Part C -
Question 1.

Type of offering

RUIE 505 et ettt e et ettt e se e et e e
REBUIALION A it
RULE B0 e et e et

4. a. 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 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.

Transfer ABent’s FEes ..o e

Printing and Engraving Costs....

LEBAl F@ES ..ottt ettt ettt ettt e en ettt et
ACCOUNTING FEES ..ottt b e a bt b b b ea sttt
Engineering Fees. ..o s e

Sales Commissions (specify finders’ fees separately)...........

Other Expenses (identify)

! This offering is now closed.
? Includes approximately $225,004.50 in purchases by 3 foreign investors,

40t 8

XOOOOXOO

oS Y
$.0.00 $.0.00
§ 800,016.00 £ 800,016.00
§.0.00 $.0.00
$.0.00 $.0.00
§.0.00 $.0.00
$800,016.00 $.800,016.00’
Aggregaic
Number Dollar Amount
Investors of Purchases
11 $.800,016.00"
$0.00
$0.00
Type of Dollar Amount
Security Sold
5.0.00
$0.00
$.0.00
5.0.00
....................... $0.00
$0.00

$ 30,000.00

f0.00
$.0.00
$.0.00
$.0.00

$ 30,000.00




C. OFFERING PRICE; NUMBER OF INVESTORS, EXPENSES AND'USE-0 s
b.Enter the difference between the aggregate offering price given in response to Part C — Question
1 and total expenses furnished in response to Part € - Question 4.0, This ditlerence is the $ 770,616.00°
“adjusted gross proceeds 10 e BSSUST. i i e
5. indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for eich of the purposes shown. It the amount for any purpose in not known, furnish an
cstimate and cheek the box 1o the lefl of the estitnate. The total of the payment listed must equal
the adjusted gross procceds 1o the issuer set forth in response Lo Part C — Question 4.b above.
Payments to
fticers,
Directors, & Paymcents To
Affiliates Others
SAAMICS ANG FEES..oooooreer oo reeatr e ersricmsneiseeesercenmennee e renmnnennesoronnecrerenesssseeeeemeansrsereenee L) 000 [ 50.00
PUFCIASE OF TORN CEEIE  ovoeroes e oo e areeess s seneeeeses s e eeneeereesnrrene e [ 5,000 1 5.0.00
Purchase, rental or leasing and installation of machinery and equipment.......o 1 5000 [ $.0.00
Construction or lcasing of ptant buildings and facilitics .. ] so.00 O $.0.00
Acquisition of other businesses (including the value of securitics invelved in this
offering that may be used in exchunge for the assets or securities of another
issuer pursuant (o & IEFBEr) .o e e et e errree ey eee eeme e eeteeeannaraeaannes 1 s0.00 D fo00
Repayment of indebtedness. . oo e ] s.0.00 [ $0.00
Working capital......cooor i et eeereneeeisrerismsn e ] $.0.00 $.770,016.00
Other (specify): [ $0.00 [ so.00
COMIMD TOMIS....- oos oo oo sereres crmrnssssssessssesas seesessenenemssessssessos s (] 30,00 [ $770.016.00
Total Payments Listed {column t01als adted} ..o i B $.770.016.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly suthorized person. 10 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 stafl, the
information furnished by the issuer 1o any non-aceredited investor pursuant Lo paragraph (b)(2) ol Rule 502.

Tssuer (Print or Typo) Signanpg / f Date: ’
IVF Centers of Excellence, LLC \Jﬁ\ fE J ‘7/// 8/ -
: ;/ )

Name ol Sigher (Print or Type) Title of Signer (Print or Type)
Chief Exccutive Qfficer

Steven L. Katz, M.D.

END

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001.)

Y As this offering is now closed, this amount represents the difference between the actual proceeds to the issuce and the expenses furnished in
response (o Purt C - Question 4.a.
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