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FORM D UNITED STATES OMB APPROVAL
’ /\\ SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
SN Washington, D.C. 20549 Expires: April 30, 2008

FORM D Estimated average burden
hours per response......... 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, " Prefn Serial
SECTION 4(6), AND/OR j e | ! era

// UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Oftering ([] check if this is an amendment and name has changed, and indicate change.)
Series D Preferred Stock Financing, issuance of Series D Preferred Stock and Warrants to Purchase Series D Preferred Stock

Filing Under (Check box(es) that apply): {1 Rule 504 O Rule 505 B Rule 506 [J Ssecctiona6) [J ULOE
Topeoffilng:  BJ New Fiing L] Amendment AN
A. BASICIDENTIFICATION DATA
Name of Issuer (E check if-this is an amendment and name has changed, and indicate change. )
PTRy, Inc. 07085072
Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telepnone Number (including Area Looe)
4243 Center Gale, San Antonio, TX 78217-4802 (210) 564-2220

Address ol Principal Business Operations (Number and Strect, City, State, Zip Code) (if different
from Executive Offices)

L . T 00
Bricf Description of Business
Provider of prescription drug coverage for employees and their dependents. nee B ~
. L d

Type of Business Organization

= corporation [ timited partnership, already formed THOWSON
(O business trust 0 timited partnership, to be formed ] other (please specify): F’NANC,AL

Telephone Number (Including Arca Code)

Month Year

Actual or Estimated Date of Incorporation or Organization: I 0 [ 7 | | 0 | 5 l K Acual (] Estimated
Junsdiction of Incorporation or Organization:  {Enter two-letter U.S. Postal Service Abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) m
GENERAL INSTRUCTIONS
Federal:
Whe Must File: All issuers makmg 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 dale it is received by the SEC at the address given below or, if reccived 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 thal address.

Where To File: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washingion, D.C. 20549.

Copies Reguired: Five (5) copies of this notice must be filed with the SEC, one 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 anly report the name of the issuer and offering, any changes thercto,
the information requested in Part C, and any material changes from the information previously supplied in Parts 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 sccurities in those states that have adepted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrater in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition 1o 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 Lo the notice constitutes a part of this notice and must be completed.

ATTENTIOIN

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file 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.

Potential persons who are to 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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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. 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 issuers; and
. Each general and managing pariner of partnership issuers.

Check Box{es) that Apply: D Promoter D Beneficialt Owner E Executive Officer E Director |___| General and/or
Managing Partner

Full Name (Last name first, if individual)
Webb, Gregory D.

Business or Residence Address (Number and Street, City, State, Zip Code)
C/o PTRX, Inc., 4243 Center Gate, San Antonio, TX 78217-4802

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

Full Name (Last name first, if individual)
Mitchell, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
C/o Crestmont Ventures, 3530 North Halstead Street, Pasadena, CA 91107

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

Full Name (Last name first, if individual)

Peters, Richard M., Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)
C/o PTRx, Inc., 4243 Center Gate, San Antonio, TX 78217-4802

Check Box(es) that Apply: E Promoter B Beneficial Owner |:] Executive Officer E Direclor D General and/or
Managing Pariner

Full Name (Last name first, if individual)
Rubin, James M.O.

Business or Residence Address (Number and Street, City, State, Zip Code)
C/o PTRx, Inc., 4243 Center Gate, San Antonio, TX 78217-4802

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

Full Name (Last name first, if individual)
Webber, Jeffrey T.

Business or Residence Address (Number and Street, City, State, Zip Code)
PO BOX 4157, Foster City, CA 94404

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

Futl Name (Last name first, if individual)
Boiler Riffle Investments Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)
3™ Floor Montague Sterling Centre, East Bay Street, Nassan, Bahamas

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

Full Name (Last name first, if individual)

Crestmont Ventures, Inc.

Business or Residence Address (Number and Sireet, City, Stale, Zip Code)}
Attn: Thomas Mitchell, 350 North Halstead Street, Pasadena, CA 91107

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Check Box{es) that Apply: O Promoter B Beneficial Owner [] Executive Officer [] Dircctor [0 General and/or
. Managing Partner

Full Name (Last name first, if individual)

Dreeben, Alan and Barbara

Business or Residence Address (Number and Street, City, State, Zip Code)
6511 Tri County Parkway, Schetz, TX 78154

Check Box(es) that Apply: {7 Ppromoter [0 Bencficial Owner [] Exccutive Officer [ ] Dircctor O 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: r_-l Promoter [:] Beneficial OQwner |:] Executive Officer D Director E_—_I General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{cs) that Apply: (] Promoter (0 Bencficial Owner [J Executive Officer [] Dircctor U General andor
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: O eromoter [ Beneficial Owner [J Executive Officer [] Director ] General andfor
Managing Partner

Full Name (Last namc first, if individual)

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

Check Box(es) that Apply: ] Promoter (] Beneficial Owner [] Executive Officer [0 Dpirector [l General and/or
Managing Pattner

Full Name {Last name first, if individuai)

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

Check Box(cs) that Apply: |:| Promoter D Beneficial Owner D Exccutive Officer l:] Dircctor E] General and/or
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: 0 Ppromoter [0 Beneficial Owner [:] Exccutive Officer D Dircclor l:] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

(Usc blank sheet, or copy and usc additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING
¢ Yes No
N 1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O E

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... e $ N/A
Yes No
3. Does the offering permit joint ownership of 8 sIngle UMit? L. e e e e e X O

Enter the information requested for each person who has been or will be paid or given, directly or indircctly, any commission or similar
remuneration lor 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) persons 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
Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

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

(Cheek "All States” 0 cheCk iNAIVIAUAIS SERIESY .. ocorerierir i reaisrons e s e r e b b e r b s s b a4 220t e s et ese et ene s s ans e s {7 Al States
[AL) |AK] |AZ] [AR] [CA) [COJ (€] {DE] [DCY [FL] [GA] [H]) [1B]
[iL] {IN] [1A] (KS] (KY] (LA] (ME] {MD] [([MA] [MI] [MN] {M3] [MO]
[MT] {NE] [NV] [NH] [NJ] [NM] [NY] [NC) [ND] [OH]) [CK] [OR] [PA]
[RI] {8C] [SD] [TN] [TX] [UTy [VT] [VA] [WA] [WV] [WI] [WY] [PR]

Full Name (L.ast 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 IdivIAUIS STALES) ..o ettt rre et e sae e st be st b e s vat et aesetaeeme e et anns e emeeereees D All States
[AL] [AK) [AZ) [AR] [CA] [CO] [CT] [DE] |DC] [FL] {GA] [HI] [ID]
L) [IN] {1A] [KS] [KY]  [LA]  [ME]  (MD]  [[MA]  [M] IMN]  [MS]  [MO]
MT] [NE] [NV] [NH]) [NJ] [NM]) [NY] [NC] |ND] [OH] [OK] [OR] [PA]
[RN] [SC] {SD) [TN] [TX] [UT] [VT] [VA} [WA] [WV] [WI] [WY] [PR]

Full Name (Last name {irst, 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 Seolicit Purchasers

(Check "All SIates” 0T CRECK IMAIVIAUAIS STAIES) ..o - oo oooooocoooeocooeooeeoeeooooceoeoveeseeeessesesesssesmsesesmesseses e oot st eese s eesere e O All States
[AL) [AK] [AZ] [AR] (CA] (CO] [CT] [DE] (DC] [FL) [GA] [H]] (1D
(] [IN] [1A] [KS] [KY] [LA] [ME) [MD] IMA] (M) [MN] [MS] [MO]
[MT] [NE) [NV] [NH] [NJ] [NM] [NY] [NC] (ND) [OH] [OK] [OR] [PA]
[RI] (SC] (SD] [TN] [TX] [UT] {VT] (VA [WA] [WV] [WI] [WY] [PR)

(Use blank sheet, or copy and use additional copies of this sheel, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.  Enter the aggregate offering price of securtties included in this offering and the total amount already sold.
Enter "0" if answer is "none” or "zero." 1f the transaction is an exchange offering, check this box [Jand
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Debt. e e eereneen et easetes e teeeeeneate et ettt ar e r e e s §
EQUILY ot et e —— B 509,400.00 $ 505,284.03
[J common B Preferred
Convertible Securities (including warrants)..........coooeiiniine e ———— S 225 000.00 by (N
T (BPOCITY ) i v e e s s e S eSS eSS eS AL R bbb e abenn $ S
TOUAL evrevevrrervnrs s e s eacenrsre s e e e er et s s e R oA s bR RS SSeA eSS4 S eSS A AR AR R e R AR AR bR E AR a2 nannnnan $ 734.,400.00 g 505,284.03
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of aceredited and non-accredited investors who have purchased sccurities 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."
Aggregate
Number Dollar Amount
Investors of Purchase
ACCTEAICA IVESIONS 11vvvviiiiiiin e iviiasissbsstsss s 188 eae e se e e e e eeeesae e e e e e emeeammeeemeeameeaemresnrssnmseeeneenneennneeeneenmemnemsennseean 9 S 505,284.03
NON-ACEFEUIIEU TIVESIOTS 111ttt ot ceas et et e et R e nr et n e e s eme s st et e anan S
Total {for filings urder Rule 504 0N1Y).....oiii s emene s e eanen S
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 sccuritics 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 offening. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of Offering Security Sold
2T ] L SO OO OO PN UUUUS N/A $ N/A
REEUIALION Aottt ccenure s e es o es bt es st e st a e 141208141201 E L E b S b E bbb et eee et ee e e semmennrnmanns N/A $ N/A
T e O S STUUUTOUINN N/A 3 N/A
TOUAL .cveerivrir e L e b bt o et et s g £ e ek eh £ e bRt E e et b bt e naeerneeaenne N/A % N/A

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securitics in this
offering. Exclude amounts relating solely to organization ¢xpensces of the issuer. The information may be
given as subject to future contingencies. If the amount of an expenditure is not known, fumish an estimate and
check the box 10 the left of the estimate,

Transfer ABEnt's FeS . i et ettt e e e nre O $
Printing and Engraving CosIS ....oo e O )
LRI FEES corvureeeeeremeeeeet e eeoeeeae s s s ssssssmssessss s reemeeeeeserens | $__ 10,000.00
Accounting Fees oo, O S
Engineering FEcs voermmmmnmereenenni O 5
Sales Commissions {(Specify finders” f2e5 SEPATATEIY) ..uiouremece et e e eseease e e s s e stesternens O s
Other Expenses (identify) ___ ..o, O 5
TOUD cceeee e esssese e RS ees e X S__10,000.00

(1} No cash received upon issuance of warrants to purchase up to an aggregate of up to 441,171 of shares Series D Preferred
Stock and up to $225,000.00 to be received upon exercise of warrants.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response 1o Part C - Question 1 and
total expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted gross
PrOCEEAS 10 e ISTURT." ...ttt e s e eaes st s branscreemeresamennsesnesnesenssneebee s bebatre s 24,4

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for cach of
the purposes shown. If the amount for any putpose is not known, fumish 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
Offlicers, Directors & Payments To
. Alfiliates QOthers

SAlAMES AND FEES ..vevevvrsreeerrrreeees e resrer s m s ssassss s sttt sttt sesesn s sssssessesmset s enesreennee L] 8 s

PUTChESE OF 821 ESIALE .vuvvvvvcverieeeveeeoeeeeesvecmossseeess s s seseassesenssveressssoessssonsesensesessessimsesssssnsossssnsomees L] B (s

Purchase, rental or leasing and installation of machinery and equipment ... ereienennne s Os

Construction or leasing of plant buildings and fACIHUES ....ovveeverieresercersiesiestre s s seeeessense st snnrcreeensens | L] $ s

Acquisition of other businesses (including the value of securities involved in this offering that may be

used in exchange for the assets or securities of another issuer pursuant 0 a merger) ... L1 $ s

RePayMEnt 0f IMAEDIEANESS covuvvvrsvevesvirensr s msrssians s nssss st ssss s ssrassessos st esesssseseesessenssosesseestenssemseeeeness L} s

WOTKING CAPILAL ...ooo et bbb et ee e e s se st anar e Os B $_ 724,400.00
Oher (SPECIY}: ___ o ooceercorrssses s rssasssssssspsssss s st ibarssssssesssenssssssnsssssssssssessssnsssesmssssessssssossessssssssensss. L1 8 Os

COIIMN TOIS ..ceeeceerrenrerenreesmssersssscsmsmsssssrsssssssssessssssssssesssssseenssssssessesssssosesssssssssssessmsssoseesssns 09§ BJ s__724.400.00

Total Payments Listed (Column 101al5 BAAEd}.......rocvvc.mrmrevesmeeeeesessmeesseresesomessssoreessenesnssesssessmsssesne K s 72440000

P.  FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the following signature constitutes an
undertaking by the issuer to furnish the U.S. Securities and Exchange Commission, upon writtegtrequest of its staff, the information furnished by the issuer to any non-
aceredited investor pursuant to paragraph (b)2} of Rule 502, /

= .
Issuer (Print or Type) ignapure Date
PTRx, Inc. gM / d / November 27, 2007
Name of Sigaer (Print or Type) ¥ Tigle of Signer (Print or f;pé)
James M.O. Rubin ccretary

-~

ATTENTION

Intentional Misstatements or Omissions of Fact Constitute Federal Criminal Violations. (See 18. U.S.C. 1001.)

TR
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