: JHol 5DT

FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number; 32350076
Washington, D.C. 20549 Expires:
Estimated average burden
hours per response 16.00
“ “ “ \“\ \“““ NOTICE OF SALE OF SECURITIES e .
PURSUANT TO REGULATION D, | |
0706645 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION
Name of Otfering ( D check if this is an amendment and name has changed, and indicate change.)
Offering and Sale of Series B Preferred Stock of TriHealix, Inc. {/k/a Consumer Health Card Services, Inc. /\n
Filing Under (Check box(es) that apply): D Rute 504 D Rule 505 E Rule 506 D Section 4(6)/7H ULOEQQ?
Type of Filing: E New Filing I:I Amendment / \
A. BASIC IDENTIFICATION DATA { ( N'IJ’-‘\V vy (VUL
1.  Enter the information requested about the issuer. /:\/
J‘) s
Name of Issuer D check if this is an amendment and name has changed, and indicate change.) K’ 1 85 \
TriHealix, Inc.
Address of Executive Offices {Number and Street, City, State, Zip Code} Telephone Number (Including A.rc'av
15 Qakwood Avenue, 2™ Floor, Norwalk, CT 06850 (203) 845-0551 v
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
Development of an integrated consumer health card.

Type of Business Organization

comaration I:] limited partnership, already formed D other (please specify):  limited liability company
D business trust D limited partnership, to be formed PROCESSED
Month Year
Actual or Estimated Date of Incorporation or Organization: Actual D Estimated JUN 1 3 2007
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State: ] HOMSON
CN for Canada; FN for other foreign jurisdiction) _5 |NANCIAL
GENERAL INSTRUCTIONS
Federal:

Who Musr Fife: All issuers making an offering of securitics in reliance on an exernption under Regulation D or Section 4(6), 17 CFR 230.501 ct seq. or 15 US.C.
T7d{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 1.5, Securities 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 hy United States regisiered or 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) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuzlly signed must be
photocopies of the manually signed copy or bear typed o1 printed signatures.

information Required: A new fling 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 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 s1ates that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics 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 forrm. This notice shall
be filed in the appropriate siates in accordance with state law. The Appendix to the notice constitutes a past of this notice and must be completed.

ATTENTION
Fallure 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 avaliable state exemption unless such exemption [s predicated on the filing of a federal notice.

Parsons who raspond 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. lof8
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[_ A. BASIC'IDENTIFICATION DATA

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 genera) and managing partner of partnership issuers.

Check Box(es) that Apply: [ﬂ Promoter Beneficial Owner IE Executive Officer

E Director

Eech beneficial owner having the power ta vote or dispose, or direct the vote or disposition of, 10% or mare of a class of equity sscurities of the issuer;
Each exccutive officer and dircctor of corporate issuers and of corporate general and managing parmners of parmership issuers; and

D General and/or

Managing Partner

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

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

Check Box(es) that Apply: Promoter El Beneficial Owner E Executive Officer

E] 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 Owner D Executive Officer

E Director

D General and/or

Managing Partner

Full Name (Last name first, if individual)
Schiey, Daniel M.

Business or Residence Address (Number and Street, City, State, Zip Code)
3 Devon Road, Westport, CT 06880

Check Box(es) that Apply: D Promoter D Beneficial Owner I:l Executive Qfficer

E Director

D General and/or

Managing Parmer

Full Name {Last name first, if individual)
Jason Hogp

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

cfo GratisCard, Inc., 200 Central Avenue, 19 Floor, St. I"etersbu!gl FL 33701

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

D Dircctor

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: I:l Promoter I:I Beneficial Owner D Executive Officer

D Director

D General and/or

Managing Partner

Full Name (Last name first, if individual)

Business ar Residence Address (Number and Street, City, Stawe. Zip Code)

Check Box{es) that Apply: D Promoler D Beneficial Owner D Exccutive Officer

D Director

D General and/or

Managing Partner

Full 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 copies of this sheet as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this OFENNE ...........c.ocviemrec o inesssses s ssrsaene
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum invesiment that will be accepted from any INGIVIARELT . ..o et eeeteeeeeeeeeeeemesseeeneee

3. Does the offering permit joint ownership of a single unit? .o

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or simitar
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 o broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. [f 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.

Yes No

0 [

5 25,000

Yes No

x O

Full Name {L.ast name first, il 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 chetk INAIVIAUAT BIAIESY. ....oeeoreioceeece ettt bttt b sis et e s s v g RS R e Skt bS8 b bt nnd 0 E All States

[aL] [4x] [a2] [AR] fcal [co] [cT] [oE] {nc] [FL] [Ga] [#1]

[r] (1N] fra) fks]  [kv]  [ta]l  [mE] [mD}]  [MA}]  [mi]  [MN]  [wmg]
fmr]  [ve] [Vl [l [N [vv] W] ] [’p] [on]  {ok]  [oR]
[r1] [sc] [sD] (] [rx]  [u1] vi]  [va]l  [wal  [wv]  fw]  [wy]

(D]

[Mm0)

[PA)
(Pr]

Full Name (Last name first, if individuat)

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

Name of Associated Broker or Deater

States in Which Person Listed Has Solicited or ntends o Solicit Purchasers

{Check "All States” or check individual SIAtES)....civ i e e irecieanenes spreiahe e e e b rae e ern E] All States
[Ad] [ax] [az) [AR] [ca]  [co}  [cT] [og]  {od) [FL] (A [w] [1p]
[1L] [in] [1a] [xs] [ky] [t} [vg]  [mp]  {ma]  [Mm]  [MN]  [MS]  [mO]
(M)  [~e] (W] [wH] (Ml fwm] [yl sl [np) [on]  [ok]  [OR} fra]
(r1] [sc] [sp] [mv] fx] [uT] fvi]  [val  {wa]l  [wv]  [wi]  [wv]  [rR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Streey, 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 INAIVIAUAY STAIES ..o i et e g8 b I__-l All States
(A] [Ax)  [azZ] [aR)  [cA] [co) e} [pE]  [oc] [FL] [GA] [eu] {m0]
fn] (] {1a] [ks] [xy] [La) [ME] [MD] [Ma] Mt} (M) [Ms] [v0]
(mt]  [ne] [nv] fNH] v vl [N} [ne] [wo) [om} {ok]  [oR] [Pa]
[r] [sc] {sp] ] frx]  [uT] [vil  [val  [wa]  [wv]  [w]  [wy]  [eR]

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

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

exchanged.

2. Enter the number of accredited and non-aceredited investors who have purchased securities in this
otfering and the aggregate dotlar amounts of their purchases. For offerings under Rule 504, indicae the
number of persons who heve purchased securities and the aggregate dollar amount of their purchases on

Dcommon

Convertible Securities (inCluding WAITATEY ... ittt v e e bsssists et s smae e st snas

Partnership INTETESIS . .....cocoivniiiit ittt r b et e s s nsr e rar s

Other (Specify

TOUAL. oottt et eeee s e s avsrarbesmos e s eme st sme e e bt e rassan s ee e e S r v A b aEFent sa s R e b e e e e b

Type of Security

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

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

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) moaths prior to the first
sale of securities in this offering. Classify securities by type listed in Part C—Question 1.

4. a

ACCTEAIEd INVESIOTS...oovierrs e irsrecarssane i e s ibems s st screne e

NON-BECTEAIEA INVESIOIS.....\ocveeieseireees o sberrior e re et e rsirs st s b sttt o4 aa s 480 120 0R01EPE TR RO A0 T E00 140 e aEbana 1ats

Total (for filings under Rule S04 0nly) .o s s scscnscsasssssssssns

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

Type of offering

Rule 505 e
Regulation A..........

Total . oo
Furnish a statement o

known, furnish an estimate and check the box to the left of the estimate.

412268

Transfer Agent's Fees

A v o o

f all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization ¢xpenses of the issucr, The
information may be given as subject to future contingencies. If the amount of an expenditure is not

Aggregate
Offering Price

0.00

Amount Already
Sold
0.00

2,400,000.00

o

1,009,000.00

0.0¢

0.00

0.00

0.00

0.00

0.00

2,400,000.00

Lo - - I - ]

1,000,000.00

Number
Investors

Aggregate
Dollar Amount
of Purchases

1,000,000.00

0

0.00

Type of
Security

N/A

Dollar Amount
Sold

M B BB

Printing And ENETaving COSES ........ocuveurmreemsess e emyenss ot st ens e vt is e pes 40841 88 b SRS s s A R b

LEAT FEES -.oemeirec e cib it b st e o SR RS E R TE AT R R e

Accounting Fees.....

Sales Commissions {(specify finders’ fees SEPArAEIY).....ovureeieiicurirriecs e s

Other Expenses (identify) _Blue Sky filing fees

Total.evverenre e

4 of 8

0.00

0.00

20,000.00

0.00

0.00

0.00

2,735.60

22,735.00




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

b

b.

Enter the difference between the aggregate offering price given in response to Part € — Question 1

and total expenses furmshed in response to Part C — Question 4.a. This difference is the adjusted gross
proceeds to the issuer.” et e

5. Indicate below the amount of the adjusted gross proceeds 10 the issuer used or proposed to be used for
each of the purposes shown. [ the amount for any purpose is not known, fumish an estimate and check

the box to the left of the estimate.

proceeds to the issuer set forth in response to Pant T — Question 4.b above.

SalRTIES AN TEES. .o s s s asasa s
PUFCRASE OF PEAI ESIAIE ... ocececsiinsssres st nstsessc e serm s s ra e s b st et sim s
Purchasc, rental or leasing and installation of machinery and equipment.......ccocooiienee.

Construction or leasing of plant buildings and facilities ..o

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 PUTSUANE 1O B IMIETBETY ..vieeverrecmrreenrvmrrertsiesersrassrss sassesssssansssnssrsrs sosscass sabtobssbresairms s sans

Repayment of iNdeBLedness. .....vvciminen it ettt

WOEKINE CAPITAL. 1. et iercreeerirre s sassraerarsss st e ar s s s bost sk b ss s cnen s sttt b b sbens

Other {specify)

COMLITIN OIS e viviiirisviesniseisisibisteissssessassenteas seassentsespans sneupassmssmne vesye e esa pases e e sas smbenenesans ses

000 0000

|

The total of the payments listed must equal the adjusted gross

e Y A

1

TFotal Payments Listed (colurmn totals added) ...t

Payments to
Officers.
Directors &
Affiliates

0.00
0.00
0.00
0.00

0.00
0.00
0.00

0.00
0.00

[x] s

S _ 2.377,265.00

Payments To
Others

0.00
0.00
0.00
0.00

LI ]

5 0.60
b3 0.00
s _ 2,377,265.00

[Js

[ s _2377265.00
2,377,265.00

F00 OO

D. FEDERAL SIGNATURE

ed

The issuer has duly caused this notice o be signed by the undersigned duly authorized person. If 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 staff, the information furnished by the issuer to
any non-aceredited investor pursuant to paragraph (b)(2) ef Rule 502.

Issuer {Print or Type) Signature Date
TriHealix, Inc. ¢ A P2y May /7 2007
Name of Signer (Print or Type) Title of Bifner’(Print or Type)

Gregory R. Morris

President and Chief Executive Officer

ATTENTION

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