T3 O

FORM D UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 205@:‘ REQEIVED Expires: APRIL 30, 2008
Estimated Average burden
¢ Al hours per response . ....... . 16.00
FORM %\DV 18 2007
NOTICE OF SALE OF SECURITIES A SECUSEONLY
PURSUANT TO REGULATIQONSD, 65 Prefe sema
SECTION 4(6), ANDIOR\
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.}
Convertible Notes

Filing Under (Check box{es) that apply): O Rule 504 [ Rule 505 [ Rule 506 [J Section4(6) [ ULO—
Type of Filing: New Filing [] Amendment

e e )

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) 70 83591

Ophthalmic Imaging Systems

Address of Executive Offices (Number and Street, City, State, Zip Code)  Telephone Number (Including Area Code)
221 Lathrop Way, Suite 1, Sacramento, California 95815 (916) 646-2020
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

Medical Instruments and Supplies HB@GE—QQEL
TN v

Type of Business Organization

orati limited hip, already formed other (please specify):
% gﬂ;?ncs??::sl % limited :ﬁzzhig, to be t%rmed . v pectl) m\l i 5 ZBB?
Month Year
Actual or Estimated Date of Incorporation or Organization: 07 1986 B Actual O Estimated /THOMbUN
Jurisdiction of Incorporation or Organization: {Enter two-letter ULS, Postal Service abbreviation for State: ,_\J FlNANClAL
CN for Canada; FN for other foreign jurisdiction CA

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or

15 U.S.C. 77d(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 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 by United States registered or certified mail to that address,

Where To File; U.S. Securities and Exchange Commission, 450 Fifth Sweet, N'W., Washington, D.C. 20349

Copies Required: Five (5) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copies 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 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. Par 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 refiance 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. Il 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 states in accordance with state law. The Appendix to the notice constitules a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to filc the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number.
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* 2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized 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 equity securities of the issuer.
 Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership tssuers; and

¢ Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Allon, Gil

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Ophthalmic Imaging Systems, 221 Lathrop Way, Suite 1, Sacramento, California 95815

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

Full Name (Last name first, if individual)
Shenhar, Ariel

Business or Residence Address (Number and Street, City, State, Zip Code)
c¢/o Ophthalmic Imaging Systems, 221 Lathrop Way, Suite |, Sacramento, California 95815

Check Box(es) that Apply: O Promoter {7 Beneficial Owner [ Executive Officer & Director O General and/or
Managing Partner

Fult Name (Last name first, if individual}
Symes, Merle

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Ophthalmic Imaging Systems, 221 Lathrop Way, Suite I, Sacramento, California 95815

Check Box(cs) that Apply: O Promoter [ Beneficial Qwner [0 Executive Officer B Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Phillips, Jonathan R.

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

c/o Ophthalmic Imaging Systems, 221 Lathrop Way, Suite 1, Sacramento, California 95815

Check Box{es) that Apply: [ Promoter [O Beneficial Owner O Executive Officer BJ Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)
Greer, William D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Ophthalmic Imaging Systems, 221 Lathrop Way, Suite I, Sacramento, California 95815

Check Box(es) that Apply: ] Promoter [0 Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Fult Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer [ Director J General andfor
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)
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l. Has lhe issuer sold, or does the issuer mlend to sell, to non- accrcdned investors in this oft’ertng'? .....................................
Answer also in Appendix, Column 2, if filing under ULOE.

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

Does the offering permit joint ownership of a single unit?

Yes [INe

EN/A

Yes &INo ]

4, Enter the information requested for each person who has been or will be paid or glven directly or indirectly, any commission 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.
information for that broker or dealer only.

If more than five (5} persons to be listed are associated persons of such a broker or dealer, you may set forth the

Fuill Name (Last name first, if individual) Axiom Capital Management, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code) 780 Third Avenue 43rd Floor New York, New York 10017

Name of Associated Broker or Dealer Axiom Capital Management, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual SEAIESY .. .o.ccoiviiiiei i 1 All States
faL ] [ak ] [az AR ] [ca ] [co ] [cr | {pE | | DbC [FL] faa ] [w | [0 ]
(o] [~ A ] ks | [ Ky | [ta ] [ME ] [MD] [ Ma {mi ] MmN ] [ms | [MO ]
[mr ] [Ne ] [~ ) [na ] [w ] [ ] [nv } fne 1| ~p f[on ] [ok ] [or | [PA ]
R ] f[sc] [0 ] [ | [[mx | [ur ] [vi_] [va ] [ wa wv'} [wi] [wy ] [Pr]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Codc)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ of check INAIVIAUAL STAIES) .c.....covvurermeieenireim et esies et s apes st e J Al States
[aL | [ax ] [az ] [AaR_ ] [ca ] [co] [er | [pE ] [ DC FL | [6a | [ni | [ |
o] [N] [0a] [k ] [ kv_j [La ] [ME | [MD | { MA [MI ] [MN | [MS MO |
(Mt | [Ne ] [N ] [®n ] [~ ] [ ] [Ny | [nc | [ wD [on | [ok | for | [PaA
[Rr |} [sc ] [0 ] [ ] [[mx ] [ur ] [vr ] [va | [wa [(wv ] [wi] [wy | [PrR_]
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” of check INdIVIAUAL SEAESY ......orvv.eeeecrecsieriiatist s s sssses s s smss oo o sss st O All States
AL [ax] [az] [a& | [ ca ] [co] [er ) [oe] [[oc | [F] [Ga] [m] [ ]
[w] [o~] [a] [ ks | [ xy ] [La] [ ME | [MD] MA MI MN ]MS|]M0
wr | [Me] [w] [aa ] [ ] [wm] [wv ] [ne] [ o ] [on] [ok] [or] |ra
|R|||SC||SD] TN] [ ™ | Jurj [ vi] [va] WA [wvl [wi] [wy] [rr]
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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.” 1f the transaction is an exchange offering, check
this box [J and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
‘ Aggrepate Amount Already
' Type of Security Offering Price Sold
97517 TR Feetr e saeereataenratrenies et inraarares ferstritsearatnasererrinnan $2.750,000 $2.750.000
EQUILY «1ovivarierariesnrarosississnesionsetrnseessrsaneriorssarsnrns i ereeeerrerase s eaarenes ) 5
O Common O Preferred
Convertible Securities {including Warrants)..o..vevueveens i bermesrerreaniessseatsrrrasreernre vees 8§ s
Partnership INMETESIS .. .o.vviiivinssrinrrsrararstrrisnrrerasrsnses veeieearsrrtaerieraeinrtearans $ s
Other (Specify ) TP T T T PP $ $
TOUE verranrnenerenrerirrserenrerrernnens et bsenestaenrarhrareatiertartrrrrares feerrrieans $2.750,000 $2,750,000
Answer also in Appendix, Column 3, if filing under ULOE,
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar 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.”
Apgregate
Number Doltar Amount
Investors of Purchases
Accredited Investors.......... et eeesereanerrsaneereataeair et rarraeran Cretrreerserserrarirraeirane 2 $2.750,000
Non-accredited INVESIONS cuvvvsiiraerivnisiiniasrieasesrrrren Verdeerieertestrntarieaatearranarerans $
Total (for filings under Rule 504 0nly) ovvvviniiiiinsrieersrrrrsiinin, $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis 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) months prior to the
first sale of securities in this offering. Classify sccurities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 1iiiiiiiiiinisiinnesienannnearaneens P S
Regulation A ... .oiviiiiiiiiiniinrriirianiieniarnanns Py $
Rule 504 ...covvnvvernnrenn et eeressrraerrrraerrater i eatarrnras beeeetieenrarierrar e e iraraias b
1100 T PPN b
4, a Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees ....... et eeiettasearineeatisntacatesavereseneationtoetrararenarntn et onrnsr e iatitiatn 0 s
Printing and ENraving CostS ..., e verreeesiseisssiermesmtemrrrssnaesieermn st ritiitse e st sistiirasesesisss [
Legal FEES «vvuvvareuiiuriursurmariarmsissiesienraererransies f ot etraenrareea e aara i e re e ey rentisasa ittt rerans K $50,000
ACCOUNTNG FEES «11utuerrarrassraensseruerneeemrebissstistassssnnasstereenttnssesnnnnssssenniisstastissesrarsssssmnasss O s
ENGINEEIING FEES vevvvrmnirrverineeerstissisinssiierrsriisresssnsiaesesrmnannns e erresrenerrernsetre e a s
Sales Commissions (specify finders” fees separately).. .onvnvviiaiiniii s e O  $68.750
Other Expenses (identify) __  eieervesienness Feeraetreereesrerseersestairansatenserrerrnanratiies O s
Total....... Feenre i bt besrrenterrestraeet i tiseetesrarrnens e areentereeervereeaeasatis Tt et tibeaetens B $118,750
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b. Enter the difference between the pggragate offering price given in response to Part C - Question 1
and total &xpenses furnished m nesponse to Part C - Question 4.8, This difference is the “adjusted

Ar05s proceeds 1o the BReR™ vuvr ey cereermeaes (PP P $2.571,280

5. Indicare below the amount of the adjusied gross procesd to the issuer used or proposed to be used for
cach of the purposes shown, If the amount for any purpose is not known, fumish an estimate and
cheek the box to the loft of the estimats, The tatal of the payments lisred must equal the adjusted
groas procesds to the issuer sct forth in response to Part € — Question 4.b above.

Payments to
Officars, Directors Payments
& Affiliares o Qthers
Salanios &N fE83 uvisisirianrisisim s e cetorrene s rar e aney g s O s
PUrchase Of rea) CATAE 1 1uuererepnsmmsrenrenirenirrrererrarnrnivpnsirnerasasstseansenstnntisiresnerieirireann b 3 O s
Purchase, rental or leasing and ingtallarion of machinery and eqUIpMEnt....c.rvvieereersvenssnenvenenionns L] § O s
Construction or lcasing of plant buildings and foeilities O s 0 s
Acquisition of other businessss (inchuding the value of securities involved in this
offering thet moy be used in exchange for the assets of sccuritics of another issuer
PUSSHANT O & MEFZEE) cumevrrccenren P PRSPPSO ORTORS i .| g s
REPAYMENT OF INAEBEANESS. . 1ueeeetsiastasissinnnrrrrrsverrarsommsmescesnsaseesssnsesasburmaneasertsbissins L] 3 [}
Warking capital........ U O TR 1 - | 0 s
QOther (specify) Acquisition costs
w0 s H s2512%
COIMN TOMIS tervrramcrreearnescaees 111101018813 1000k b4 b e mr e rnesmomaramrassansas wevaeenen 3 S B §2.371.250
Total Payments Listed (column tomls pdded) ooveveernninnrenaniinen,, T TT YT TR s ermeneransinrns B3 $2,571.250

The jssuer has duly caused this notice 1o be signed by the undérsigned duty suthorized person. If this not_iee is filed under Rule 505, the following signaturs
constitres an undertaking by the issuer to firmish (o the U.S, Securities and Exchange Commission, upon written request of its staff, the information furnished by
the jssucr to any non-aseredited investor purstant 1o pazagraph (5)(2) of Ruls 502,

Issuer (Print of Type) Signatu Dare
Ophthalmic Imaging Systems y November 7, 2007

Name of Signer (Print or Type) Titlé of Si'gner (Print or Type)
Ariel Shenhar Chief ¥inancial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C, 1001.)
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See Appendix, Column 5, for state response.

1)

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice
on Form D (17 CFR 239.500) atsuek-times-as-required-by-state-law,

The issuer has read this notification and knows the contents 10 be tree and has duly caused this notice to be sipned on its behalf by the
undersigned duly authorized person,

Issuer (Print of Type) Signature Date
Ophthalmic Imaging Systems : % November 7, 2007

Name of Signer (Print or Type) Title of fgucr (Print or Type)
Ariel Shenhar Chief Financial Officer
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 I must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures,
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APPENDIX

1 2 3
Type of security underState ULOE
Intend to sell and aggregate {ifyesatiach
1o non-accredited offering price Type of investor and -explanation-of
investors in State offered in state amount purchased in State waibvergranted)
{Part B-ltem 1) (Part C-lItem 1) (Part C-ltem 2) Par-E-lemt)
Number of
Number of Non-
Accredited Accredited
State Yes No Amaount Investors Amount Yes No
AL XX
AK XX
AZ XX
AR XX
CA XX
co XX
CT XX
DE XX
DC XX
FL XX
GA XX
H1 XX
D XX
IL XX
IN XX
A XX
KS XX
KY XX
LA XX
ME XX
MD XX
MA XX
M1 XX
MN XX
MS XX
MO XX
MT XX
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APPENDIX

i 2 3 4
Disqualifieats
Type of security wider-State JLOE
Intend to sell and aggregate tfyes—aitach
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-ltem 1) {Part C-ltem 1) {Part C-ltem 2} Rar-E-Hemt)
Number of
Number of Non-
Accredited Accredited
State Yes No Investor Amount Investors Amount Yes No
NE XX
NV XX
NH XX
NJ XX
NM XX
NY XX
NC XX
ND XX
OH XX
OK XX
OR XX
PA XX
RI XX
SC XX
SD XX
TN XX
TX XX
UT XX
VT XX
VA XX
WA XX
WV XX
wi XX
WY XX
PR XX
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