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FORM D ’ UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number. 3235.0076
Washington, D.C. 10549

a—— Expires

Estimated average burden

h i FORM D hours per response. . ... . 16.00
RUIIEADEIE ~ worce or snueorsecummes e
07083198 PURSUANT TO REGULATION D, | i
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.) p— T T -
SurlDx Notes and Warrants
Filing Under (Check box(es) thev apply): [ Rule 504 {7] Rule 505 [/} Rule 506 {T] Section 4(6} [J VLOE
Type of Filing: [#] New Filing D Amendment
A. BASIC (DENTIFICATION DATA
I, Enter the information requested about the issucr
Name of Issuer  ( D check if this is an amendment and name has changed, and indicete change.)
SuriDx, Inc.
Address of Exceulive Olllices {Number and Street, City, Siate, Zip Code) Telephone Number {Including Area Code)
199 Wells Ave., #209, Newton, MA 02459 617-835-9215
Address of Principal Business Operations {(Number end Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Qffices)

Brief Description of Business
Software development ;HOCESSED / -0,9
1\ L o
Type of Business Organization lJJh‘ alz@z £ PEIVEY
7] corporation [] limited parinership, already formed er |fy)
I ¥l

[J business trust [J limited parinership, to be formed THOMSON \ I ﬂ N7

Month Year INANC'
Acwa! or Estimoted Date of Incorporation or Organization: {{J]§] [JAcwal [] Eslimai:dAL
urisdiction of Incorporation or Organization: (Enter two-letter U.5. Postal Service abbreviation for State: 6\
CN for Canada; FN for other foreign jurisdiction) MA 200 A
GENERAL INSTRUCTIONS \
Federal:

Who Muzss File: All issuers making an offering of securities in reliance on an exemption under Regulation 1 or Section 4(6), 17 CFR 230.501 e1seq. or 15 U.S.C,
774(6).

When To File: A notice must be filed no Iater then |5 days sfter the first sale of securities in the of‘!'r.ring 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 at the address given below or, if reccived ot that address afier the date on
which it is due, on the date it was maifed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Fxchange Commission, 450 Fifth Strect, NW., Washington, D.C. 20549,

Copies Required: Ejve {5) copics of this notice must be fited with the SEC, ort of which must be manually signed. Any copics not manually signed musi be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments aced only teport the name of the issuer and offering, uny changes
thereto, the information requested in Part C, and any material changes from the infarmation previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC,

Filing Fee: There is no federal fiting fee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics 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
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 fce 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 nolice and must be compleled.

ATTENTION
Failure to tile notico in the appropriate states will not result in a loss of the tederal exemption. Conversely, failure to file the
appropriate federal notice will nol result in a loss of an available state exemplion unless such exemplion is predictated on the
tiling ol a tederal notice.

Persons who respond io tha ¢ollection of information contalnad in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9




[ A. BASIC IDENTIFICATION DATA

2. Enter the information requested far the following:

¢ Each promoter of the issuer, if the issuer has been organized within the past (ive years;

e  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or morc of o class of cquity securities of the issuer,

e  Each exccutive officer and director of corporate issuers and of corporate gencral and managing partners of parincrship issuers; and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promotcr [ Beneficial Qwner  {7] Executive Officer  [7]} Director [] General andfor
Managing Partner

Full Name (Last name first, if individual}

Brennan, James J.

Business or Residence Address  (Number and Strect, Ciry, State, Zip Code}

199 Wells Ave., #208, Newton, MA 02459

Check Box(es) thet Apply: [ Promoter Beneficial Owner Executive Officer  {7] Director Generel endfor
Managing Partner

Full Name {Last name first, if individual)

Norman Shibuk

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

199 Wells Ave., #209, Newton, MA 02459

Check Box(cs) that Apply: [ Promoter  [7] Bencficial Qwner  [[] Execulive Officer [ Direcror 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 Apply: [ Promoter D Beneficial Qwner |:| Executive Officer D Director General and/or
Managing Partner

Full Name (Last name first, if individuai})

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

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

Full Name (Last name firss, if individual)

Busincss ot Residence Address  {(Number and Swreen, City, State, Zip Code)

Check Box(es) that Apply: [T} Promoter [ Beneficial Owner ) Exccutive Officer  [7] Director General and/or
Managing Pertner

Full Mame (Last pame (irs1, if individual)

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

Check Box(es) that Apply: [ Prdmoter [ Bencficial Owner 7] Executive Officer [T} Direetor Ceneral andfor

Managing Partner

Full Name (Last name first, if individual)

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

(Usc blank sheel, or copy and use additional copies of this sheet. as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to nen-eccredited investors in this offering?.....cvvevverien. [0 i)
Answer also in Appendix, Cotumn 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? o ecis s $ 25,000.00
Yes No
3. Does the offering permit joint ownership of a single UNIt? s [
4. Enter the informatiun sequested 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 securitics in the offering.
If s person (o be listed is an associated persen or agent af & broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer, 1T mare than five (5) persons (o be listed are associated persons of such
a broker or dealer, you may set forth the information far that broker or dealer only.
Full Name (Last name first, if 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 cheek INdividual SIIES) oo veres s sssseessersssssnsssssmseessensnes || AN Stales
(AL] (aK] (AZ] [AR] [Cal [ EC'D (HD]
0c]
NH]
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 cheek individual S1LES} oo icrecersecrn e assesresmssssss s ) AlE S18LES
(D] Qi)
MO M @ [F D E ) ©d ) M ©OK @8 [Fal
® 0 G MM (X D0 F §ad A M M &Y UK
Full Name (Last name first, if individual)
Business or Residence Address (Number and Streel, Cily, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States” or check individual SIBIES) oooevesreinr s ernressssnissnnnssssmnen e | Al St8tES
(€T] (HI)
M) Y]
) O GG @ X O Ty FA A &y & &Y  [Fr]

{Use blank sheet, or copy and usc additional copics of this sheet, as nccessary.)
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C. OFFERING PRICE, NUMBER 'OF INVESTORS, EXPENSES AND USE OF PRCCEEDS

I. Enterthe aggregate offering price of sccurities included in this offering and the total amount already
sold. Enter “0” if the answer is “nonc” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Alrcady

Type of Security Offering Price Sold

] Common [ Preferred

Convertible Securities (InClUding WArTaNTS) ....oovve e cresst s s rae s e e

§ 2,000,000.00 ¢ 225,000.00

s 2.000,00000 ¢ 225,000.00

TOLAL 1veeviereirenrerrsierrmbas s rerseeseetes it sbesbaeerasess seensses e E a4 oS4 EAs b o £ AER €S RRR e A s e R TSRS

Answer also in Appendix, Column 3, if {iling under ULOE.

2. Enter the number of accredited and non-accredited investors wha have purchased securities in this
offering and the aggregate dotar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investars of Purchases

7 § 225.000.00

ACCTEAITEd INVESLOIS oot it e e s s a4 LRI ERE L0180 bo R g Eebnssmngassesessgeraransaibe s e

NOMACEIEAIIE IMVESLONS 1iuiviviirriivisrrssriarsmstsesnssassrsssassses abesesems e remesens s senesens s st e e sabbs bR s R ea SR s s

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

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

3. Ifthisfilingis for an offcring under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the 1ypes indicated, in the twelve {12) months prior (o the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

RepUlalion A ... ..o e s s

O« v eeeee et e e e e e et e et e reeeeseaer e e et eaeere e vt emrereeessten et sere s ene e st reR e b10E 5 _0.00

4 a.  Fumnish a statement of all expenses in connection with the issuance and distribution of the
securilies in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject 1o future contingenci¢s. [fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer AZENL'S FOS 1ottt et e b b b b e b

(o

Printing and Enraving COStS .o imiiairini et sstssssstorsiss sotsssssssessssonssssanssssbassnssnsssieds s bessas ot s ens
10,000.00

&

LiAI F B8 cuvvitrvviveressessecseecrreecrpecs ercne e e s omtreasec e st ses £ on e aetsaeameae st cema a1 e e e et seanr A eAbm et bR
ACCOUNEING FEES wivvnienrcrararensscenessreesse o ses s ess s st ant s eas s s a8 e bt e bR e be b
Sales Commissions (specify finders’ fees SEparately) .. e

Other Expenses (identify)

NSO0O0O0CEeEODO

§
H
H
$

TOMAD cvvrrvrrrresmerersns s e esseraeesemssrasenee 10,000.00
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C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS l

b.  Enter the difference between the aggregate offering price given in respanse w Part C — Question |

and total expenses fumished in response 1o Pant C — Question 4.a. This difference is the "adjusted gross -
PIOCEEAS 10 LRE ISSUEE.™ ... oiorremiriseessst i ceeseas e s sesbaese a0 s14es e soer a8 aep £ e ta e o€ o et e et et $ ‘9 F , -
5. Indicale below the amount of the adjusted gross proceed 1o the issuer used or proposed to be used lor Y /

cach of the purposes shown. Lf the amount for any purpose is nol known. furaish an cstimate and
check the box 1o the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds 1o the issuer set forth in response to Part C — Question 4.b abave,

Payments to

Officers.
Directors. & Paymenis to
Alfiliates Others
Salaries and fees v OO OO PPN w(s200.00 13

Purchase OF FEal @S1AIE (..o e e s e et e et e e TR

s Os '
Purchase. rental or leasing and instatlation of machinery '

B EQUIPTIEIIL 1overvreesivmeeeeeeeiemeseemsaemsb s seseas sttt s e e eeeras st et s ssnnsesas s enssnnesnes | ] 9 s
Construction or lcasing of plant buildings and FACTHLIES .o s 0Os I

Acquisition of other businesses {including the valuc of secutitics inveived in this

| offering that may be used in exchange for the assels or securities ol another
J‘ ISSUEE PUISUANE 10 B MIBFELTY corvitneierisrcrinsssms s st ars oot sarses s et s onssssssnssnesssansssssssrasss L] 9 0Os }
Repayment of indebtedness ..oo.oooecviorrieic et sasssnsssnnrss s | ] 9 Os l
‘ WORKING COPUIBL.c...coievriece st ass s bamrs st ssn snsssstrenes | ] 9 B’SI.??O',DJU -
Other (specifv): ' s 0Os

8% as
COIUIMID T OIS 1ottt a1 bbb et n s g ammas st s b st ran b da et E’S Ciga /s 2 “k;m

J
: Total Pavments Listed {column totals added) ... e e BS g0 _
| 7‘9‘?@7{ 1020,
D. FEDERAL SIGNATURE ] |
The issuer has duly caused this notice to be signed by the undersigned duly autherized person. [fthis notice is filed under Rule 305. the following |
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writien request of its staff, |
the information furnished by the issuer to any non-accredited invester pursuont to paragraph (b}(2} of Rule 502. :
i
Issuer (Print or Type} Sign@c Date
S‘{i?fﬂ\(—‘/ﬂ\(cf. @%/%"ﬂ/f—d/w Q“—gh .S‘:; 20 7
Name of Signer {Print or Type) ’I'itk’.(o %ner(]’rinl or Type} v !
~—
N 8/?’&7/&/#»{ (TRES 1 QENT

END ‘

ATTENTION

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

5009




