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UNITED STATES T
FORM D SECURITIES AND EXCHANGE COMMISSION OMB gﬁﬁm ngzl;wm
Washington, D.C. 20549 Expires:
’ . Estimated averege burden
FORM D hours per response. ...... 16.00
NOTICE OF SALE OF SECURITIES MEEC USE ONLYMH
PURSUANT TO REGULATION D, 1 |
07080194 SECTION 4(6), AND/OR OATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | /L\
Neme of O_f?crins { D check if this is an amendment and name has changed, and indicate change.) <
2007 Marsh Convertible Note \w\
Filing Under (Check box(es) that apply): ] Rule 504 [7] Rule 505 [7] Rule 506 [ Section 4(6) [] ULOE 57 "=CEIVED
Type of Filing: New Filing [ Amendment (
‘ 0rr .
A. BASIiC IDENTIFICATION DATA N 2 0y \ hY

1. Enter the information requested about the issucr o / )

: hval
Neme of lssuer  ({T] cheek if this is an emendment and name has changed, and indicate change.) O\ 7 86 Q
Pulse Health, inc.

Address of BExecutive Offices (Mumber and Street, City, State, Zip Code) Telephone Number (!‘)di' g Arca Code)
411 NW Flanders Street, Suite 708, Portland, Oregon 87209 (503) 3450389
Address of Principal Business Opcrations {Number and Street, Cily, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business
Marketing, distributing, and selling health and nutritional products

Type of Business Organization :
{7z] corporation [0 limited partnership, already formed [ wother {pleas specify): HJHOCESSEF !
{1 business trust [J limited partnership, to be formed ArT 4 o
Month Year I DY)
Actual or Estimated Date of Incorporation or Organization: []R] [AIZ) [ZActual [] Estimsted %; T
Jurisdiction of Incorparation or Organization: (Enter twa-letter U.S. Postal Scrvice abbreviation for State: HOMSON
CN for Canada; FN for other foreign jurisdiction) OR F,NANGI At

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230.501 etseq. or 1SUS.C.
774(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. Securities ©

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC et the nddress given below 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 certificd mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. "20549.

Copies Regquired: Five (5) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manualty 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 only report the name of the issuer and offering, any changes

thereto, the information requested in Part C, end sny material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
nol be filed with the SEC.

Filing Fee:. These is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sates of sccuritics in those states that have adapted
ULOE end that have adopted this form. Issuers relying on ULOE must file a scparatc 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 exemption, a fee in the proper amount shall
accompany this form, This notice shall be filed in the appropriate sintes in accordance with state law, The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Fallure to file notice in the appropriate states will not resuft in a loss of the tederal exemption. Conversely, failura to file the
appropriate federal notlcs will not result in a loss of an availablp state exemption unless such exemption Is predictated on the
filing of a tederal notice.

Parsons who respond to the collectlon of information contalned in thls form are not
SEC 1972 (6-02) required to respond unless the form displays a currently vaiid OMB control number. 10f9



2. Enter the information requested for the following:

o  Each promoter of the issuer, if the issuer has been organized within the past five years;

e Bach 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.
¢ Each exccutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issucrs; and

e  Each genernl and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter Bencficial Owner 7] Exccutive Officer  [7] Director  [] General and/or
Managing Partner

Fuli Name (Last name first, if individual)
Urman, David

Business or Residence Address  (Number and Street, City, State, Zip Code)
411 NW Flanders Sireet, Sulte 708, Portland, Cregon 97209

Check Box{¢cs) that Apply: [} Promoter Beneficia) Owner  [] Exccutive Officer [} Director  [[] General and/or
Managing Partner

Full Name (Last name first, if individoal)
Spiegal. Wes

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
4241 Crestfield Drive, Richardson, Texas 14052

Check Box(cs) that Apply:  [T] Promoter  [7] Beneficial Owner ] Excoutive Officer [O] Director [0 General and/or
Managing Partnet

Full Name (Last name first, if individual}

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

Check Box(es) that Apply:  [T] Promoter [} Bencficial Owner [[] Executive Officer [[] Director [0 General andfor
Managing Partoer

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 [ Exccutive Officer  [] Director [} General and/or
Managing Partner

Ful! Namc (Last name first, if individual)

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

Check Box(es) that Apply: [} Promoter [} Bencficial Qwner [ Exccutive Officer [0 Director ] General and/or
Maneging Partner

Full Name (Last name first, if individual)

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

Managing Partner

Fuil Name (Last name fiest, if individual)

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

(Use blank sheet, or copy and use additionsl copics of this sheet, as necessary)

Check Box(es) thet Apply: [ Promoter [T} Beneficial Owner  [] Exccutive Officer [J Director [ General and/or

20f9
|
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1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? .......cvenviverniiens [
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?. ceeabevesai e Asessaeet e rsarRear et s 100,000.00
' Yes No
Docs the offering permit joint ownership of 8 SINGIE UNIT .ottt i
4. Enter the information requested for each person who has been or will be paid or given, directly or inditectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering,
if aperson 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)
N/A )
Busincss or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Deaier
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ...oocicenns vearereses e rnrrensaenes wrsnreensinemanens ] All Stales
(AR] €T (HD)
ONJ (K] M] [ME [MS]
N} M [NV WD
B E B @@ X O @ @A 3 B ) @ F

Full

Name (Last name firgt, if individual)

N/A

Busi

ness 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 States) ... [ All States
(aZ] Col €1 [BE [Bd m 0Bl
o] 0N (Al (ME] MA MO MN [MS] (MO
(MT} (RH} M Y] NG [(ND) QK] [OR] [PA)
Wa &V [ [FR]
Full Name (Last name first, if individual}
N/A
Business or Residence Address (Number and Sirect, 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) ..o isssnsissasssiraner s s ssnsnes s st 1 All States
K] [Ad  [AR] s (il
(] Al [®S [EX [ME] M My M (MO
MT] [RE] (NH] MM [V [RD]
R} : T WAl w1}

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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1. 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 transection is an exchange offering, check
this box ("] and indicate in the columns below the amounts of the securities offered for exchange and
sircady exchanged.

‘ Aggregate Amount Already
Type of Security . . Offering Price Sold
101 S e - s 000 5 000
EAQUELY «ocevevereeremsasssemmessassssessaass sossronsasssasass ssmsossomsessonssnss ssesseossessaass ssessssessessessases esses s s 0.00 s 0.00
. 100,000.00
Convertible Securities (including warrants) §_100,000.00
Partnership INLETEStS ......couseceumuumsumssenesnssesersssesesssssasssssens . $ 0.00 s 0.00
Other (Specify ) $_0.00 s 0.00
TOAL ..o e s tesansstssese e arsnnresssassssassssssssmsssesssasssssasemsanassnsns N § 100.000.00 ¢ 100,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the tota! lines. Enter “0™ if answer is “none” or “zcro.”
Agpregate
Number Dollar Amount
Investors of Purchases
Accredited Investors . - eesasernrans 1 s_100,000.00
INOD-BECTEAILED INVESLONS ........ceoeeeeceeteies e sass b rbssbissssa s sbsasnbss pevesses s s sasssnasisanssenssntsenssnssessessss 0 s_0.00
Total (for filings under Rule 504 0nly) ... isnnsssesescscsens L3
Answer alse in Appendix, Column 4, if filing under ULOE.
3. If'thisfiling s for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prier to the
first sale of securitics in this offering. Classify securitics by type listed in Part C — Question 1.
. Type of Dollar Amount
Type of Offering Security Sold
Regulalion A ....coovimieinrontiie i it e e s $
Rule 504 ........ovvemeeninns b e eetereesire i enrersinseresreate e eretas e b srares : 5
TOML ouvoreerreverans e seeeresmsessessenenss e s_000
4 @ Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solcly to arganization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure ig
not known, furnish an estimate and check the box to the ieft of the cstimate, '
Tranafer Agent’s Fees .o CeLaeberEer TR LA eeRre e S SR SRR AR RS ARE S R4 VRS r e R AR nn s O s
Printing and Engraving Costs... s ettt AR ARSES SRR e O s
LLERAI FOES..ccvuurerarmsrrrsemresemssemesiossobsemssssss os bt ses srtone s ias e 48588 SRR 0 S8 B R £ L4 S 442 T8 PR 01 11 £ BT g 128 s s e : O s 5,000.00
ACCOUNLNE FEES ..ovvioiniiinissioscssisissssonsssssisssrs s sisass ssesarsssassassssssessss : O s
EORINCEIINE FEES ooueirertioncsiresrissmssisessetsssasmsss s vssntssrssssasbasast sessess sessessass s rae sesssessrass oehedss5ans e bms Rt sss brs st s st ensnns 1 s
Sales Commissions (specify finders’ fees SEparately) wo e g s
Other Expenscs (identify) 0O s
TR v eresseeroereeseesss e oes oo e e o e 5548018858518 0 e g s_5000.00
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b.  Enter the difference between the aggrepate offering price given in response to Part C — Question |
and total expenses furnished in responsc to Part C — Question 4.a. This difference is the “adjusted gross

PrOCELUS 10 ThE ISEUCT.™ ..ocvresnrrcnresenssrssseessse s ecrasecssrmsss e ssasessemsssresses s easi s abe S R RS e R s s et $
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the emount 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
Salarics and fees ......ovurenr preeeis S Jeeteeteetisities s s e RASRe oS A1 SRR PR R SATEE AA bR AP B RSRS s s
Purchase of real estate......vcceneinsrrvrenns trrsnssrsenearnts eeap e et st o et s e e st s s
Purchase, rental or leasing and installation of machinery '
AN CQUIPMENT c.ooorvoee e seere st srests s s srss s e sas e e e -.[% %
Construction or leasing of plant buildings and facilities .......ceminmimninemme s 0% [s_
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securitics of another
ISSUET PUTSUANE 10 8 MMETBETY Liuiiiiiiisiisosisitsiissssssosassonsinsssiasessasss anssss s ears assrsss ssastssassssessesssrersberay saseosans seans Os s
Repayment of indebtedness OO g | 3 s
WOTKIDG CAPHAL .covvcvererrcrerimsrarssrserersasesscesmmsesses sesssaemsensssestasssssst ssstsessrsssesssmtanss Os. ") 5_95,000.00
Other (specify): - 0s 0s
....... Os s
Column Tota!s.......ccsueeses - ceemirsssiees s sosssessne s ress || 0.00 $_95.000.00
Total Payments Listed (column totals added) .ovveeerrerreeoereecneeeen. . s 95,000.00

The Issucr has duly caused this notice to be signed by the undersigned duly authorized person. If
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccuritics and Exchal
the information furnished by the issuer to any non-aceredited investor pursuant to paragr

isnotice ig filed under Rule 505, the following
Commission, upon wriiten request of its staff,
(b)(2) of Rule 502.

AN AN .
Issuer (Print or Type) Sigratu Date
Pulse Health, Inc. ' W)M A / |0-§- 5%
Name of Signer (Print or. Type) Title of Sj (p;int ouype)

David Urman President and Chief Executive Officer

END

- ATTENTION
Intentional misstatements or omissions of fact constitute foderal criminal violations. (See 18 U.5.C. 1001.)
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