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\\\\\\\\\\\\\\ NOTICE OF SALE OF SECURITIES SEC USE ONLY
\ 05&553 PURSUANT TO REGULATION D, et | | e
01 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering { D check if this is an amendment and name has changed, and indicate change.}
iinnLight Technelogies, Inc. Regulation D Offering

O ] K ]
Filing Under (Check bof(e}) that apply): [ Rule 504 Rule 505 Rule 506 Section 4(6) ULOE
Type of Filing: X New Filing Amendment 0\!\ RECElVED (‘\
‘o A,

=z

A. BASIC IDENTIFICATION DATA // MAY 3 1 7ﬂﬂ;\\
MAY L
2

Name of Issuer Check if this is an amendment and name has changed, and indicate change.)

1. Enter the inform:ﬁ'ﬁn requested about the issuer

iinnLight Technologies, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code} Telephone Numbet{Including Area Code)
146 South Main St,, Ste. L. Orange, CA. 92868 714-206-8886.
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone NMumber {Including Area Code)

(if different from Executive Offices)

Brief Description of Busipess

imnLight manufactures and markets photofacial rejuvenation systems for the cosmetic enmcemem and rejuvenation of the facial skin. Our first productis {
use inrSpas and fitness clubs, and usesismalt LED lights to illuminate the skin and to help retuce the appearance of wrinkles and skin blemishes, while leavi
a nice, healthy glow to the face. It is salfe, ron-invasive, delivery system for improving the appearance of the facial skin.

) — — | — —| =1 —

Type of Business Organization
X corporation timited partnership, already formed ather {please E@):
- s s PROGESSED

———————bUSI NEEF U e s tass o liTite d-partReTs hi

Month Year
Actual or Estimated Date of Incorporation or Organization: 12-21-2006 X Actual Estimated MAY z 5 2007
Jurisdiction of Incorporation or Organization: (Enter two-letier U.S. Postal Service abbreviation for State: CA

CN for Canada; FN for other foreign jurisdiction) ' " HL]N!\)LHV

GENERAL INSTRUCTIONS FINANCIAL
Federal:

Who Must File; All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,50} et seq. or 15 U.S.C,
TId(6).

When 1o 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. Securities
and Exchange Commission (SEC) en 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 States registered or centified rmail 1o that address.

Where To File: U.S, Securities and Exchange Commission, 450 Fifth Street, 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
phatocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must comain all information requested. Amendments need only report the namee of the issver and offering, any changes
thereto, the information requested in Part , 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 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
pre to be, or have been imade.-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.
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A. BASIC IDENTIFICATION DATA

2. Enterthe 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, 0% or more of a class of equity securitics of the issver.

. Each executive officer and director of corporate issuers and or corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: l:l Promoter m Beneficial Owner EJ Executive Officer [;] Director D Gencm-l and/or
Managing Partner

Full Name (Last name firse, if individual} Lynch, Jim

146 South Main Street, Ste L, Orange, CA. 92868

Business or Residence Address  (Number and Street, City, S1ate, Zip Code}

Check Boxies) that Apply: [] Promoter Beneficial Owner % ] Executive Officer Dirctor || General andfor

Managing Partner

Full Name (Last name firse, if individual)Buchanan, Kathleen

145 South Main Street, Sie L, Orange, CA. 92868

Business or Residence Address  (Number and Street, City, S1ate, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner

D Executive Officer

D Director

D General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: D Promoter D Benelicial Owner

General and/or
Managing Pamner

[j Executive Officer

D Director

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 [] Bencficial Owner

D Executive Officer

D Dieector

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 E] Bencficial Owner

D Executive Officer General and/or

D Director

Managing Partner

Full Name (Last name first, if tndividual)

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

Check Box{es) that Apply:

D 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 Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B, INFORMATION ABOUT OFFERING

Yes
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........ccccococec. [5 T:OI
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any iIndividual? ... $10,000.
Yes No
3. Dioes the offering permit joint ownership of a SINgle BRI? ..o et [ﬁ ]
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 selicitation of purchasers in cornection 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 more 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)

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 SLAES) ....o...ocoeeeeeee et e emea s eeesmes e smra s et smrarenas

D All States

=]

[AL] [AK] [AZ ] [AR} [CA} [CO | [CT} [DE] [DC] [FL ] [GA] [HI] [10]
IL IN 1A [KS] [KY] LA MD [Ma] [M1 ] MN]  [MY] [MO]
[MT | [NE} {NV] (3] [ND] {NM | [NY] [NC] [ND] [oH] [CK]  [OR]
RI1 SC { SD TN TX U1 |'V_T—] VA WA WV WI WY [PR
Full Name {Last name first, if indivicdual)
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 INAIVIAUAL STALES} ....ooiveevier ettt et et e seee bt sesse sasba st sese s rees s et s esseessaane sees D All States
(AK] [AZ ] [AR] [CA] [co] [CT] [DE] [nC] [FL] (Ga] [H1] [ID]
IL [N} [1a} [ K5] [KY] [CAl [ ME| MD MA Ml MN MS | MO
[MT] INE} [NV [ NH] [NI] [NM] [NY | [NC] [ND] [OH] OK OR’} PA
R1 I8C} [sD] [TN] {TX] [UT} (VT fval [WA] [WVv] | WT] 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 te Solicit Purchasers
{Check "All States” or check INAiVIAUAL SEALES) .......oo.veeeeeee oot et e e semeas e eseee e smras e esas seansmeann ] All States
[3z]  [AR] [CA] [CO] [H7]
IL IN [1A ] [KS] [KY] [LA] {ME| [MD] [ Ma] [ML] MN MS
NE NV NH [N1] [ NM] [NY] {NC] [ND] [OH] OK OR
L [¥1] [PR]

M [ [ A [ [

WY]

(Use blank sheel, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERIRG PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

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.” 1f the transaction is an exchange offering, check

this box O and tndicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate

Amount Already

Type of Security Offering Price Seld

$

D Common D Preferred

Convertible Securities (including Wamants) ....c......ooit sttt ees e s etas e smas s st sara s ssts s rars B

$90,000_____

3

Partnershipy INETESUS ...t ettt et e et b et e e s emne e re s et s e e m et et et s s e et et e ree D

5

3

USROG 3 3 | (X 1.1 ) $90,000

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

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 secunities and the aggregate dollar amount of their
purchases on the total lings. Enter "0" if answer is "none” or “zero.”

Number
Investors

ACCTEAIMEA INVESLOTS.......ceveeeiesvrrce e i berererses s s s e msra e s srbssare b asas s s et sas b babesasabanasanasss £ 20 ms £ 0s bt annansseranrs 3

INON-CCrEdited INVESIOTS 1vveiiieriercseeirrreare et srre et sensbesessns st saresrssssansnanssastes ssorenassessessonsasssnnssnssnns O

Aggregate
Dollar Amount
of Purchases

$90,000
30

Total (for filings under Rule 504 only) .......c.........

§

Answer also in Appendix, Column 4, if filing under ULOE.

I€ 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 Pant C — Question 1.

Type of
Type of Offering Security
RUIE 505 Lo e e e s b

RO U ION A e e et et

Dotlar Amount
Sod

Rule 504 ...

Tl ottt et ettt e et et eieeaeeaeeeeesemaeaeieieereimissesenessemsanenseeeseenea et ennesseasabentan

R 7 TR 7N

a.  Fumnish a statement of all ¢xpenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounis relating solety to organization expenses of the issuer.
The information may be given as subject to future contingencies, 1f the amount of an expenditure is
not known, fumish an estimate and check the box to the lefi of the estimate,

TrANSFEr ABEIE'S FBES ..ottt sree et st st e e st s e at bt s b ettt st same st anaeaen
Printing and ERBraving COSIS.. ..o v eorecrrriecereesecreemmececs s ere s e et ey se s e eecee s s e 215 26 ye s e e e ene st e et eeeces s

ACCOURINE FEES ..ottt ettt e e e e ee e sesee et e eess e s emmeeems s emsssemsems s semsssr e s bes satas
ENZINEETINE FEES .ooiiriee ettt e e e s eae bt st et s et st oot 1t sat sk se s e bas st e ran s
Sales Commissions (specily finders’ fees SEparately) .....o.oo e e nene e nanres

Other Expenses (identify)

TOMAL ..ttt e b e b bR S b eEES A S s b bbb g bR et

4of9

nso—
0 $500

O $5,000___

N $1000___

O $2250
M $550,000______
D $1250
N $560,000



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

b.  Enter the difference between the aggregate offering price given in response 10 Pant C — Question 1
and total expenses furnished in response to Pant C — Question 4.a. This difference is the "adjusted gross
PPOCEEAS 10 ThE ISSUBT." .....eoercr e crrees et sttt seee et et st sems e e e san s an s sen e e b ebn s e arass $4,940,000

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 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
SlAMES AN FBES ..ot ac s st b s s e s etara s b e bans 0 $240,000 ____ M $760,000 _____
PUFChase OF 18RI €SLME........ovvoiiiiiiir it e ce e e st s s e s s st O $0 0 50 _
Purchase, rental or leasing and installation of machinery
AN BQUIPITIENL 1o.v1vtiecriicsissi it ats st esttse e e eees s eas e s sees s s E et se s £es eessess s meseas seasames bana sEemssers s e bantasrsans O 00 0 $470,000
Construction or leasing of plant buildings and factlities ..........ccvviiiieran e 0 3 0 $210,000
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
ISSUET PUTSUANT 10 @ ITIETBETY tuoverivucttiatisasssrnesenriessrmnes omssasesssmessessssnsssassesessssnssnastasasssastosarssassasersmansesesssarsn |:| $ D $
Repayment of iN0eBIEARESS ..oveiiiiiiiics et sr s sms s sass s besas s ettt ber s b [ $0 0 $0__
WOIKINE CAPIAL .ot sr e are e e veeeese s e e ses as e s s ot voes parat eneasenesermnssans e nerassreres D 3 D $3,260,000
Other {specify): n b3 0 b

3 Wk
COIUIIIN TOUALS ., vvovivinssrmiiresseesmrssasesssrnstesssamees s oeset e eebeesssemesemsessmemsemmsanesemeresesesentseenesan sesenesannssenasas smemnenmean D $240,000 D $4,70C,000___

Total Payments Listed (column 101als Gdded) ..........coooo e ereee s v rer s tsarr s sentsr st smsssanans |:| $4,940,000 __

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 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issver to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type} iinnLight Technologies, Inc. Signature . Date
]
S -B-&s
Name of Signer {Print or Type)} lim Lynch —Ttile of Signer (Print or Type}) CEQ
ATTENTION

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

50f9




