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FORM D UNITED STATES OMB APPROVAL
SECHRITIES AND EXCHANGE COMMISSION OMB Number: 3235.0076
‘ Washington, D.C. 20549 -

Expires: |April 30,2008
Estimated avérage burden

— FO R M D hours per response. ... .. 16.@[

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D e sen
07081091 SECTION 4(6), AND/OR = RECEIVED
UNIFORM LIM]TED OFFERING EXEMPTION A !
Name of Offering (D check if this is an amendment and name has changed, and indicate change.) /yé{_\%{cs \<
Ve
Filing Under {Check box{(es) that apply); Z[ Rule 504 D Rule 5048 [:] Ruie 506 E} Sectinn 4(6) I

Type of Filing: A New Filing [] Amendment %WOV 0 2 2007 =

A BASIC IDENTIFICATION DATA
{. Enter the information requested about the issuer “186

Name of Issuer (Dchcck if this is an amendmen! and name has changed, and indicate change.)
HET Systems, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
1502 E 14th Street, Suite 2, Brooklyn, NY 11230 718-645-6304
Address of Principal Business Operations {(Number and Sireci, City. Srate, Zip Codce} Telephone Number (Inchiding Area Code)

(if different from Executive Offices)

Brief Description of Business

The corporation is developing a new procedure and device for the treatment of hemaorrhoids. PR 0 GESSED
Type of Business Organization o

] corporation [ limited pactnership. already formed [7 other (please specifvh: NOV 0 B m?

(O business trust {1 timited partnership, to he formed —

15 .
Maonth Year L IQMbQN

Actual or Estimmed Date of Incotporation o1 Organization:  [Q 1B} [017) [ Aewal ] Fsiimated FINANC[AL
Jurisdiction of Incorporation er Qrganization: (Enter two-letter .S, Postal Scrvice abbrevialion for State:

CN for Cannda; FN for other foreign juristhetion) E
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuets making an offering of securities in relionce on on exempiion under Regulation D or Sectinn 4{6). 17 CFR 230,501 el seq F=Pusc.
77d(6).

When To File: A notice must be filed no later than 15 days afier the {irst sale of secorities in the offering. A notice is deemed filed with the U.8. Securities
and Exchange Commission {SEC) on the earlier of the date it is received by the SEC al the address given below or, il received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Sccurities and Exchange Commission, 450 Fifth Strect. 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 musi he
photocopics of the manually signed copy or bear ivped or printed signaures,
Information Required: A new filing nust contain all informaiion requested  Amendmenis need only report the name of the issuer and offering. any changes

thereio, the informatien requested in Past C. and any materwal changes from the informabon previousty supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal fifing fee.

State:

This notice shall be used to indicate reliance on the Lniform Limited Offering Exemplion {ULOF) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOT must file a separaie nolice with the Securitics Administrator in each state where sales
are to be, or have heen made. [ a state requires the payment of a fee as a precondition 1o the elaim for the exemplion. a fec in the proper amount shalt
accompany this form. This notice shail be filed in the apprapriate stales in accorcdance with siate law. The Appendix o the natice constitnies a part of
this natice and must be complered.

ATTENTION
Failure to file natice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
apprapriate federal notice will not resuit in a loss of an available state exemption unless such exemption is predictated an the
filing of a federal notice.

Persons who respond to the collaction of information contained in this form are not
SEC 1972 (6-02) required 1o respond unless the form displays a curiently valid OMB controt number. i i 9




f R : : ( A. BASIC IDENTIFICATION DATA o e

- P

2.  Huter the information requested for the following:
s Each promoter of the issuer, if the issuer has heen organized within the past five years: [ = -\
e  Each beneficial owner having the power 1o vote er dispose. or direct the vote or disposition af, 10% or more ol a class of equity securities of the issver,
e Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

& Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [:] Promoter B Beneficial Owner @ Executive Officer 1_@:, Dirccior D General and/or
Managing Pariner

Full Name (iLast name first, if individual)
Piskun, Gregory, M.D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
113 Laredo Drive, Morganville, NJ 07751

Check Box(es) that Apply:  [[] Promoter {7} Beneficial Qwner [T} Fxeeutive Officer [T} Direetor [0 General andins
Managinp Pariner

Full Name (Last name first, if individval}

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

Check Box(es) that Apply:  [[] Promoter  [] Bencficial Owner  [T] Fxeewmive Officer 7] Director [7] General and/or
Managmg Martner

Full Name (Last name first, if individual}
i -8

Business of Residence Address  (Number and Sweet, City. Suate, Zip Code)

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

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street. Criy. State, Zip Codoy

Check Box{es) that Apply: (] Proamoter D Benehcial Owner ] Excemnive Officer (] Director [:l General and/or
Managing Pariner

Full Name (Last name firse, if individual

Business or Residence Address  (Number and Street, City, SIaIETZip Coder

Check Box(es) that Apply: [} Promoter [T Beneficial Owner [ Executive Officer ] Direetar ] Ceneral and/or
Managing Pariner

Full Neme (Last name first, if individual)

Business or Residence Address  (Number and Streer, City. State. Zip Cade) =D

Check Bax{es) that Apply: D Pramaoter 7 Beneficial Owaer D Execuwtive Offices [} Directos D General and/of
Managing Partner

Full Name (Last name first. if individun])

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

(Use blank sheet. or copy and use additional capies of this sheel. as necessary)
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[ B e B INFORMATIONABOUT OFFERING 1 0 . T T . ]

T - T Yes Nao
1. Has the issuer sold, or does the issuer intend to sell. to non-accredited investors in this offering? .. [T pa
Answer also in Appendix. Column 2. if filing under ULOE.
2. What is the minimum invesimenlt that will be accepted from any individual? ..., b 10.000.00
Yes Nn
3. Does the offering permit joint awnership of 4 single WANT L e M
4.  Enter the information requested for zach person whao has been or will be paid or given. directly or indirectly. any
commission or similar remuneration for solicitation of purchasers in conmection with sales of securities in the offering.
1f a person ta be listed is an associated person or agent of a hroker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [f more than [ive (3) persons Lo be listed are aszocialed persons of such
a broker or dealer, you may set forth the information far that hroker nr 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 fo Solicit Purchasers
(Check “All States” or check Individual SLAIER) ..o ] All States
A0 B Rz @R & o ko [ b [ Ga [mDo o)
M M ™ & Y D O W MA O B oS M
Mm RE] W mE MO MM 1 [Nd [Pl [OH] @K1 [OR] (PA]
SD uT VA WA WV TR]

Fult Name {l.ast name first, if individuah

Business or Residence Address (Number and Sireet. City, Siate. Zip Code)

Naime of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends o Selicit Purchasers

{Check “All States™ or check individual S1ates) oo e e e e oottt e et ettt e s et e e e a e e b e s e et e et et ettt et ettt ann (] Al Saates

<ol DE F0 n
ME] [MD]  [Ma] MO
NE NM]
X] [TT WA

Full Name (Last name first, if individual)

Business or Residence Address {Number and Streer. City, State. Zip Cade)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States”™ or check individual Stmes) i et et e e —————— [ Al Seates
DE (H}
KY) ME
NY
¥ bR,

{Use blank sheet, or copy and use addisional copies of this sheel, as necessary.)

lafg
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C:'OFFERING PRICE; NUSBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS.

1. Enterthe aggregate offering price of sccurities included in this offering and the 1alal amount already
sold. Enter “0" if the answer is “none” gr “zero.” If the transaction is an exchange offering. check
this box [ and indicate in the columns helow the amounts af the securities affered (or exchange and
already exchanged. o=
Apgrepale Amount Already
Type of Security Offering Price Sold
BB ettt e SR s e e s R e SR bR et e r e s 0.00 s 0:00
BQUILY vttt ettt e et e b s as eSS E LS8 £a i rd e ag 3 a St st ettt ba e nes §_260.,000.00 5 000
Common 7] Preferred 0.00
Convertible Securities (Including WATTAIISY ..o e e g 000 §
PAMNEFSHID IMEETESES .....ooo ittt et aae e et st aas et $.0.00 ¢ 0.00
Other (Specify ) oottt 5 0.00 $ 0.00
TOHAL Lo g k) 260,000.00 5 0.00
Answer also in Appendix. Column 3. il filing under ULOT,
2. Enter the number of accredited and non-aceredited invesiors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings nnder Rule 504. indicare
the number of persons whaoa have purchased securilies and the aggregate dollar amount of their
purchases on the toial lines. Enter “0” if answer is “nonc™ or “zero.”
. Aggregale
Number Doltar Amount
Investors of Purchases
Accredited INVESIONS ...ocovivveereeceeeeeee oo, e, et e 14 §_260.000.00
NOR-BCCTEFTIE IMVESIONS (..ot st t e en st e senr st e s srr e ST 0 5 0.00
Total (for fitings under RUIE 504 0MIY) oo oo reesseeereeeseeeeeeeene. VA 5 26G30.00
Answer also in Appendix. Column 4, if filinp wnder ULOR.
3. [fthisfiling is for an offering under Rule 504 or 305, enter the information requested for all secuvities
sold by the issuer, to date, in offerings of the types indicated. in the twelve (12) months prior 1o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Sccurity Solg
RBIE SO5 ..ottt e O s 0.00
RUJE S04 ...ttt ettt e e e O $_0.00
4 a.  Furnish a statement of all expenses in connection with 1he issuance and distribution of the
securities in this offering. Exclude amounis relating solely (o organization expenscs of the insurer.
The information may be given as subject 1o future contingencies. if the amount of an expenditure is
not known, furnish an estimate and check the box (o the left of the estimate.
Transter ABENES FEES .ot et sties s sttty ettt et eeereene s oees e ore oo [ s
Printing and ENEraving COSIS oo et eeeee e eeee st es et e ettt e et oo 13
Legal Fees............. 7 $_10.000.00
ACCOUNTING FEES 1ottt e er s 11 et ee e eee s ee s ettt et e e e s se e eeee e & §_10,00000
ERZINEETINE FEES crviiriiieiee ettt bt et sttt st e e et oo e et e i3 s
Saies Commissions {specify fINAers’ TEes SEPATAIEIY] oot oot esoeoeeeoee e s
Other Expenses GAentifyy e R
........................................... 0,000,
TOUBL ottt et es e e iy, $_20.000.00
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€. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES, AND'USE OF PROCEEDS

3

b.  Enter the difference hetween the aggregate offering price given in responsc to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
proceeds to the issuer.” ..o PSPPSR TEPRUSTI

Indicate below the amount of the adjusted gross praceed 1o the issuer used or proposed to be used for
each of the purposes shown. [f 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 o Part C — Qucestion 4.h above.

Paymen(s (o

(HTicers,

Directors, &

240,000.00

Payments to

Affilintes Others
SIATIES ANL FES o.iireii ittt et ettt e %) Vs
PUPChase OF 1EA ESIALE ... et bR et b bbb e s s
Purchase, rental or leasing and installation of machinery
and equipment .......... OO OSSP SO UO OO P TR s 0Os
Construction or leasing of plani buildings and FAcilities ... L Js%
Acquisition of other businesses (including the value of sccurities fnvalved in this
offering that may be used in exchange for the assets or securitics of anolher
[SSUET PUISUATE (O B ITETRETY 1iiriiii et iee s e ety s rsim e bbb et s s bbbttt s L s
Repayment of indebtedNess ... e s ms s
WOTKING CAPIAT ..ottt oot m e s bbbt [z § 0.00 @ % 260,000.00
Other {specify): Os 0s
....... MR s
COTUMN TOMAIS . oottt st b et et e e et ea ettt e et £t esebe e ne e b e re et es £ eb e and e e n s ket e eneeeeeen s 0.00 is 260,000.00
Total Payments Listed (column 101als added) oot ettt 0s 260,000.00
o . T -7 . 7 D FEDERAL SIGNATURE "]

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. [fthis natice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the L8, Securities and Exchange Commission. upon written request. of uq staff.
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

Issuer (Print or Type) Signatuge-s; /// Dale
HET Systems, Inc, [ - S8 4/

Name of Signer (Print or Type) Title of Signer (Print or Typc)
Gregory Piskun, M.D. President, CEQ, Chairman, Secretary, Treasurer
ATTENTION

Intentionai misstatements or omissions of fact constitute federal eriminal violations. {(See 18 U.S.C. 1001.)
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Slre R T e R STATESIGNATURE - L LT e
1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions 0F SUGH FUIE? o et e 0 1§

=D
See Appendix. Column 5. for state response,

2. Theundersigned issuer hereby undertakes to furnish (o any stale adminisirator ol any state in which 1his nodice is filed a nohee on Form
D (17 CFR 239.5060} at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish 1o the state adminisirators, upon writlen request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to he entitled to the Uniferm
limited Offering Exemption (ULOE) of the state in which this aotice is filed and understands that the issuer claiming the availability

of this exemption has the burden of establishing thal these conditions have been satisfied.

The issuer has read this notificazion and knows the contenrs to be true and has duly caused (his notice o be signed an its hehaif by the undersigned
duly authorized person,

Fa | FJ o,
Issuer (Print or Type) Signaturg g/ V Date
HET Systems, Inc. Z‘ / >fear

Name {Print or Type} Title (Print ar Type)
Gregory Piskun, M.D. President, CEQ, Chairman, Secreiary, Treasurer
=B
¢ =)
Instruction:

Print the name and title of the signing representative under his signatare for the state portion of this form. One copy ol cvery nodice on Form
D must be manually signed. Anv copies nol manually signed must he photocopies of the manually signed copy or hear 1yped or printed
signatures, ’

6ol 9




i s e e e T APPENDIK R L T
I 2 3 ‘ 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted}
(Part B-Ttem 1) {(Part C-ltem 1} (Part C-liem 2} (Part E-Ttem 1)
Number of Number of '
Aceredited Non-Accredited
State Yes No Investors Amount Investors Awmount
AL
o , R
AK ]
= = |
AZ {
AR * ?
e L
| $50,000 1
CA xS mon Stock $50,000.00 | 0 $0.00
co [
WWWWWW = "540.000
cr X e ik L8 540,000.00 | 0 $0.00
DE | ‘ j N
DC i ;3

FL |

o A

HI | _Wwf'] J
D r I
2 |
A (. ] o=

23 -
XY I W} W_Nj l,,.,.__m; %..-‘,____..;

LA mm‘; ! l F
el W i
wl ] e
Al L
Mo ] - [“‘""““;
il L | 0
MS | i { —
' = | R

7of9




] 2 3 4 )
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (il yes, atach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-ltem 1) (Part C-ttem 2) {Part 'zmm !)
Number of Number of 1
Accredited Non-Aceredited
State Yes No Tnvestors Amount Investors Amount Yes No
MO |[ i
| S — j,_.-.____.__
MT 5 ! ;
NE [ R
NV IW‘wJ i i
e N
NH T
L | r,
NI i[ x | 5110,000 3 l AT
i Common Stock $110,000.01 0 $0.00 | R
il i r T
NY ‘ I
I I - o
ND {:_:_:%,_..u, [m‘—'w iw___,ww_} E mmmmmm X
OH I ¥ %Z?n?r(\)c?n Stock ! $50,000.00 0 $0.00 ’.-_..__. R :“ '
OK | [
OR .,,_,,,,__W_Lm__ﬁ.; [T ﬂ
PA ] . l _ { ,
R L =
i L
sc ) i ¥ _ 310900 Common |, $10,000.00] 0 000 || M x
—— ] e
SD I | Ll
™ | | T
TX ; T
UT I ; W? SR
S—— L
vT s z,_______ e
I | o
' R
val L L
WA T
SE—1 ;
wv { . }"“"-“"-“* E"-m
Wi ] ] | J P T
R e l e s s 3| 4__‘_ l

Rofo




TAPPENDIX .,

Intend 1o sell
to non-accredited
investors in State

(Part B-Ttem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 13}

Type of investor and
amount purchased in State
{(Parl C-liem 2)

Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of ~Number of T i
Accredited Non-Accredited
Siate Yes No Investors Amount Investors Amount Yes No
j i ; }
WY [ ! J :
Y - | ==
e it e VR— { i
=
bt = .Y
0nl9

END



