SR

FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OWB Number 32350076

Washington, D.C. 20549 Expires: April 30, 2008
FORMD Estimated average burden

NOTICE OF SALE OF SCURITIES hours response....... 1
. PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR SEC USE ONLY
UNIFORM LIMITED OFFERING EXEMPTION Prefix Soriai

DATE RECEIVED

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Series A Preferred Stock

Filing Under (Check box(es) that apply): [J Rule 504 O Rule 515 B Rule 506 X Section 4(8) O uLoE
Type of Filing: New Filing O Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer ([J check if this is an amendment and name has changed, and indizate change.) mlw ||m|"“"”| |“|H|m|ﬂ” Ml‘ MIHII‘
Pharmitas, Inc.
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number 070 6 85 41

1632 154th Ave SE, Bellevue, WA 98007
(206} 499-5985

Address of Principal Business Operations (Number and Street, City, State, Zip Code) éTelephone Number (Induding Area Code)

(if different from Executive Offices) PR()CE S_LD

Brief Description of Businass — l\
Pharmaceutical product scanning and software JUN 2 5 2[][[7 é

Type of Business Organization

X corporation [ limited partnership, already formed | HUMSON [ other (please specify)
[ business trust [ limited partnership, to be formed C’NANC]A|

Month Year
Actual or Estimated Date of Incorporation or Organization: 02 2007 B Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service .ibbreviation for State:
CN for Canada; FN for other foreign jurisdic tion) WA

o
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in rellance on an exemption under Re gulation D or Section 4{6), 17 CFR 230,501 et seq. or 15 U.5.C. 77d(6).
When to File: A notice must be filed no later than 15 days after the first sale of sacurities in the offering. A notice Is deemed filed with the U5, Securities and Exchange
Commission {SEC) on the earller of the date It Is received by the SEC at the address given belov or, if recelved at that address after the date on which it Is due, on the date it
was mailed by United States registered or certified mall to that address.
Where to File: 1J.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, [1.C. 20549,
Copies Required: Five (5) coples of this notice must be filed with the SEC, one of which must be manually signed. Any coples not manually signed must be photocopies of the
manually signed copy or bear typed or printed signatures. ‘
information Required: A new filing must contain all information requested. Amendments need onlly report the name of the Issuer and offering, any changes theteto, the
information requested in Part C, and any material changes from the information previously suppted in Pars 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 relylng 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 exsmption, 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 Appendlx to the notice constitutes a part of this notice :ind must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result In a loss of thit federal exemption. Conversely, fallure to file the
appropriate federal notice will not result In a loss of an avallable state exemption unless such exemption Is predicated on the filing of a
federal notice.
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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 arganized 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 equily securities of the

issuer;

» Each executive officer and director of corporate issuers and of corporate gen 2ra! and managing partners of partnership issuers; and

= Each general and managing partner of partnership issuers.

Check Box{es) that O Promoter Bd Beneficial Owner
Apply:

B<d Executive Officer

B4 Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)

Chris Parsons

Business or Residence Address (Number and Street, City, State, Zip Code)
1632 154th Ave SE, Beltevue, WA 98007

Check Box(es} that 0 Promoter B Beneficial Owner

Apply:

[ Excutive Officer

&4 Director

O General andior
Managing Pariner

Full Name (Last name firsy, if individual)

Jordan Weisman

Business or Residence Address (Number and Street, City, State, Zip Code)
1632 154th Ave SE, Bellevue, WA 98007

Check Box{es) that ] Promoter [ Beneficial Owner

Apply:

[ Ex :cutive Officer

B Director

E1 General and/or
Managing Partner

Full Name {Last name first, if individual)

Woody Hertzog

Business or Residence Address (Number and Street, City, State, Zip Code)
1632 154th Ave SE, Bellevue, WA 98007

Check Box(es) that L] Promoter [ Beneficial Owner

Apply:

O Exscutive Officer

[ Director

3 General and/or
Managing Partner

Full Name (Last name first, if individual)

Dennis Kaill

Business or Residence Address (Number and Street, City, State, Zip Code)
1632 154th Ave SE, Bellevue, WA 98007

Check Box(es) that O Promoter [ Beneficial Owner

Apply:

] Exocutive Officer

1 Director

1 General andfor
Managing Partner

Full Name {Last name first, if individual}

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

Check Box(es) that I Promoter O Beneficial Owner

Apply:

[ Exi:cutive Officer

[] Director

[ General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that ﬁPmmoter ﬁ Beneficial Owner

Apply:

[ Exuicutive Officer

{1 Director

{1 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 co,ies of this sheet, as necessary.)
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B. INFORMATION ABOU " OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?............c..ccccceciiinnee.

Answer also in Appendix, Colurr n 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?......... oo

3. Does the offering permit joint ownership of a §iNGIe UNILT ... ..o e et ea e s a st s

Yes[J NoBJ

$ 50,000

Yes [

Noe O

4. Enter the information requested for each person who has been or will be paid or 1jiven, directly or indirectly, any cornmission 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 more than five (5) persens 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 INAIVIAUA] STBES) ......uiivc e itiri i i errrsissrsbsss e rasas e 2eesrrereb it e e bssarb s o5 s e mesas s sm T s s e baemnar e s e e reba b asraresasneseen [ Al States
[AL] [AK] [AZ] [AR] (CA] [CO [CT] [DE] [DC] [FL] [GA] [HI} (D]
fIt] {IN} [1A) [KS] {KY] [LA) [ME] MO} [MA] M} [MN] [MS} MO]
[MT) INE] ) {NH) ] M {NY) INC] IND} {OH] [CK] {OR} {PA)
R {5C] [SD} [TN] ] [uT] V) [vA) [WA] [wv] (wi 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 INDIVIAUA! SLAIBS).......c.coocemevrmrirs et eresesresaeeeeseesirsrrass seseesemesss e sasserressegsss sebe o1 s banasnsenseegeasas st s ea et st aemmrrrsseaeeeses s 1 All States
[AL] [AK] [AZ) [AR] [CA] {CO] €T [DE] [DC] [FL] (GA] {Hi] (D]
{IL] (IN] fiA] [KS] [KY) [LA] [ME) [MD) [MA] ] [MN] {MS] [(MO]
MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [CH] [OK] [OR] (PA]
Rl {(SC] [SD] [TN] (TX] (UT) VT] [VA] [WA} wv] wij {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 INAIVIUE] STALES}. ... e et snasse <essrrerersrmsases st s seanssemsesc esssssssnsesserersnssnnsssransnsesnenesseneer b Al StaES
[AL) [AK] [AZ] [AR] [CA]  [CQ] {CT] [DE] [DC] (FL) [GA] [HI) {ID]
fiL] [IN] fIA} [KS] (KY] [LA] [ME] [(MD] (MA] (Mi) (MN] (MS] MO]
[MT] {NEj [Nv] [NH] [N [NM) [NY] [NC] [ND] [OH] [OK] [CR] [PA]
RY (SC] (SD] [TN] [mx] (UT) vT] [va) [WA] [Wv] Wi W] [FR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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C. OFFERING PRICE, NUMBER OF INVESTORS, [:XPENSES 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 answer is "none” or “zero.” If
the transaction is an exchange offering, check this box D and indicate in the colu mns below the amounts of the securities offering for exchange and

SEA 2035595v2 0082368-000001

already exchanged,
Type of Security Aggregate Amounti Already
Offering Price Sold
Db o e 3 5
EQUIY ..ovvvt ettt eee et eees s eeeee s e s rees bt e e b it se e eeaneene oot $750,000 $350,000
C
= ommen ¥ Preferred
Convertible Securities (including wamants) ..............coimni 3 $
Partnership INBrestS. ... e % $
Oher (SPRCIFY ottt ieer et eae s e h b et e s faemreme b e see e : $ $
TOMA oo e s s e e $750,000 $350,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchas :d securities in
this offering and the aggregate doltar amounts of their purchases, For offerings under
Rule 504, indicate the number of persons who have purchased securities and ths aggregate
dollar amount of their purchases on the total lines. Enter "0" if answer is "none” r “zero.”
Number Aggregate
Investors Dallar Amount
of Purchases
Accredited INVESIONS ... vt e et e e $350,000
Non-aceradited IVESIONS ... e 30
Totat {for filings under Rule 504 only)...........ocovvierimmenc e
Answer also in Appendix, Column 4, if filing under ULOE,
3. If this filing s for an offering under Rule 504 or 505, enter the information requested for all
securilies sold by the issuer, to date, in offerings of the types indlcated, in the twelve (12}
moenths prior to the first sale of securities in this offering. Classify securities by tpe listed in
Part C - Question 1.
Type of Dallar Amount
Security Soid
Type of Offering s
RUIE B0G oottt e et bbb e bbb e $
Regulation A ..o e e $
RUIE BOA ...ttt b e et rareaea e aasnnnes $
TOMAl o e e s $
4. a. Fumish a statement of all expenses in connection with the issuance and distr bution 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 tve amount of
an expenditure is not known, furnish an estimate and check the box to the le t of the
estimate.
Transfer AGENt'S FOOS ..o et eins eisensbs s b O $
Printing and ENGraving COSES .........c.cooevoecereesreestereeersameessmess e rssseesenssesesssees O $
LEGAI FOES ...t cemre e et bt et sttt e e e X $10,000
ACCOUNEING FBES .outitiirtieeieemieiecete et eteets e e eaas b sbetastaeabsnats omsemiesaseesansenneen 0 $
ENQIN@EMING FOBS ..ot e vevtersre v e vre e st asbssees s esess e s e s er s smancsbe s a $
Sales Commissions (specify finders' fees separately) ... O 3
Other Expenses (IdBntiy) ...t e rersssss e ssssssnssssasssssnsos O $
TOMAL oo e ettt (<] $10,000




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

b. Enter the difference between the aggregale offering price given in response tc Pan C — Question 1 and total expenses

fumished in response to Part C — Question 4.a. This difference is the "adjusted gross proceeds to the issuer”............ $ 740,000
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or poposed to be used for each of the
purposes shown. 1f 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 proceec s to the issuer set forth in response to
Part C — Question 4 b above.
Payment to Officers, Payment To
Directors, & Affiliates Others
Salanes and fBOS ... beae s enane enteteienerenenens D) s0 30
Purchase of real @State ... et bt D $0 X $0
Purchase, rental or leasing and installation of machinery and equipment...........ceees ceeriveeeriennenn. = $0 = $0
Canstruction or leasing of plant buildings and faciliies ..................ccooeveeereeeeeeeeeceees vereeecesiiee ) 0 X $0
Acquisition of other businesses (including the value of securities involved in this offer ng that may
be used in exchange for the assets or securities of another issuer pursuant {o a mercer) ............... 24 $0 X 50
Repayment of INdebtedness ...ttt stie et DX s0 & $0
WOTKING GAPIAL .....ivs ettt nes e seeeereenrenn seesrnssennissrienns DG $0 $740,000
Other (specify Construction €ostSUNG).........cocoicrrireeoieee e s0 X $0
<] $0 ] $0
COIIMIN TOAIS ... et ere et s sensees st sassesr st ss st ssserensssenessansatsessressensninnones D s0 X $740,000
Total Payments Listed (column totals addad).........ccv.iieoeeeceovoc ettt eesaens X $740,000

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorizi:d person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumish to the U.S. Securities anl Exchange Commission, upon written request of its staff, the

information furmished by the issuer to any non-accredited investor pursuant to paragr:iph (b)(2) of Rule 502.

Issuer {Print or Type) Signature Date
Phamitas, Inc. / %_—— June 7, 2007
Name of Signer {Print or Type) . Titlﬁ:j,%iﬁ er (Print or Type}
Chris Parsons President

ATTENTION

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

1001.)
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E. STATE SIGNAT'URE

1. s any pary described in 17 CFR 230.252(c), (d), (e} or (f) presently subject to ziny of the disqualification provisions of such Yes No

PUIBZ oottt et e taeeb e sest bt e 2o ena e st e rera bbb snres b st s esbessiseeesee s eennenesennees ) i3]
See Appendix, Column 5, for state response'. ‘

2. The undersigned issuer hereby undertakes to furnish to the state administrator of any state in which the notice is filed, a notice on Form D (17 CFR
239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.

4. The undersigned issuer represenis that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering
Exemption (ULOE) of the stale in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

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

Issuer (Print or Type) Signat . Date
Pharmitas, Inc. [“June 7, 2007

2z
Name {Print or Type) T4 {Print or Type)
Chris Parsons Prasident
instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or baar typed or printed signatures.
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APPENDIX

Disqualification
under State ULOE

Intend to sell Type of security {it yes, attach
to non-accredited and aggregate offering Type of Investor and explanation of
investors in State price offered in state amount purchased in State waiver granted

(Part Btem 1) {Part C-ltem 1) (Part Cdtem 2) {Part E-tem 1}

State Yes No Number of Amount Number of Amount Yes No

Accredited Non-
Investors Accredited

Investors

AL $ 3

AK

AR

CA

Co

CT .

DE

DC

FL

GA

HI

5SREPEIFlE

MD

MA

i

MN

MS

MO

SEA 2035595v2 0082368-000001



APPENDIX

Disqualification
under State ULOE
Intend to seil Type of security (if yes, attach
to non-accredited | and aggregate offering price Type of investor and explanation of
investors in State offered in state : amount purchasod in State walver granted (Part
(Part B-ltem 1) {Part C-Item 1) (Part C-ltomn 2} E-item 1)

State Yeos No Number of Amount Number of Amount Yes No

Accredited Non-
Investors Accredited

Investors

MT $ $

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI |

sSC

SpD

™

uT

VA

WA X Serigs A Preferred Stock 4 $350,000 0 $0 X
$750,000

wi

PR

p
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