FoNOV. 212007 12:23PM  WYRICK uniTED STATES / Y 2| ‘/K K. 9395 ap.. Jar
SECURITIES AND EXCHANGE COMMISSION OMB Number: 1335-0076
n Washington, D.C. 20549 Expircs: April 30, 2008
Estimated average burden

FORM D hours per response ...............16.00

NOTICE OF SALE OF SECURITIES = Sﬁfc USE ONLY

PURSUANT TO REGULATION D, = serie

SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (L] check if this is an amendment and name has changed, and indicate change.)

Series A-2 Preferred Stock Finaneinp

Filing Under (Check box(as) that apply) L] Rule 508 LJ Rulc505 (X Rule 506 L] Section4(6) L] ULOE
Type of Filing: New filing [] Amendment

A, BASIC IDENTIFICATION DATA

1, Enter the information requested about the issuer

Name of Issuer ([_] check if this is an amendment and name has changed, and indicate change.)

RxMedic Systems, Inc. /ﬁ\
Address of Executive Offices (Number and Strect, City, State, Zip Code)

4805 Green Road Suite 100, Raleigh, NC 27616

Address of Principal Business Offices (Number and Street, City. State, Zip Code)

(if different from Executive Offices)

Brief Description of Business &) {7
Pharmaceutical automated technology development and production ‘5’
ON_ o S

%
Type of Business Qrganization &\ OD !\
(< corporation [ ‘imited parinership, already formed {J other (please specify):
{1 business trust [7] limited partnership, to be formed
Year

Month

Actua! or Estirnated Date of Incorporatign or Qrganization: { o | 8 Lo | 4 Rama [ ESWWOCESSED

Jurisdiction of Incorporation or Organization: (Enter two-letter U.§. Posra) Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction ?% szc_l_i.m
— ?
THOMSON

Federak ﬁ
Who Must Fils: All istuers making an offering of sneurities in réliance on an cxcinption under Resslatine 1D or Seetion 4(6), 17 CFR 230.501 et seq. or 1 WW[

GENERAL INSTRUCTIONS

Fhen te File: A notice must be filed no later then | 5 days after the first sale of securitics in the offering. A notice is deemed filed with the U S. Securities and Exchange
Commission (SEC) on the carlier of the date it i rzceived by the SEC at the address given below or, if received at thas address after the date on which it is dug, on the
date it was mailed by United States registered or cetified mail o that address.

Where to File: U.S. Securitics and Exchange Commission, 450 Fifith Sweer, N.W., Washinpgton, D.C. 20549.

Copies Required: Eive (5] copies of this notice mugt be filed with the SEC, one of which must be manually signed. Any copies not manually signcd must be photocopies
of manuslly signcd copy or bear typed or printcd sijmatares.

Information Required: A new filing muyst contadn all information requested. Amendments necd only report the name of the {ssuer and offering, any changes thereto, the
information requested in Part G, and any material caanges from the information proviously supplied in Parts A and B. Part E and the Appendix need not be filed with the
SEC.

Filing Fee: Therc is no federal filing fe.

Stare:

This notice shall be used to indicate reliance on the Uniform Limited Offzring Exemption (ULOE) for sales of securities in those states that have adopred ULOE and tha
have adopted this form. lssuers relying on ULOE must file a separmte ngtics with the Securities Administrator in cach state where sales are to be, or have besn made. Ifa
state requires the payment of a fee as a precondition to the claim for the excmiption, a fee in the proper amount shall accompany this form. This notice shall be filed in the
appropriare states in accordance with state faw. The Appendix in the aotice constitutes o part of this notice and must be sempleted,

ATYENTION
Faifiure to file notice in the appropriate states will not result in a loss of the federal excmption. Conversely, faflure to file the appropriste
feders) notice will not vasult in a loss of an aivailable state exemption unless such exemption is predicated on the filing of 4 federal notice.

SEC 1972 (6-02)  Persons who respond 1o the collection of information contained in this form are not required to respond unless the
form displays a currently valid OMB control number:

NEARURRER

07085280

19315.2-512759 vl
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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;

equity securities of the issuer;

issuers; and
s  Each peneral and managing panner of partnership issuers.

s  Each beneficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of

»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership

Check Box(es) that Apply: L Promater X) Beneficial Owner |_J] Executive Officer ] Ditector | General and/or
Managing Partner

Full Name (Last name first, if individual)

MeConnell Venture Partners Fund I, LL.C

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

/o John McConnell, 1108 Silver Oaks Court, Raleigh, North Carolina 27614 _

Check Box{es) that Apply: (] Promoier [ Beneficial Owner ] Executive Officer Director [ General and/or
Managing Parmer

Full Name (Last name first, if individual!

Nordlicht, Ira

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

6 Green Acres Drive , Rye, New York 10580

Check Box(es) thet Apply: (] Promoier [ Bemeficial Qwner X Executive Officer Director [ | General and/or
Managing Partner

Full Name {Last name first, if individual}

Pittman, Cynthia

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

4805 Green Road Suite !0, Raleigh, NC 277616

Check Box(es) that Apply: L] Promoter Beneficial Owner |.J Executive Officer | Director | General and/or
Managing Partner

Full Name (Last name first, if individual)

DMR Holding Group, LLC

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

¢/o David Reinfeld, 414 Johnson Avenvie, Englewood, New Jersey 07631 _

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

Full Name (Last pame first, if individual)

Winchester, Alan

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

4805 Green Road Suite 100, Rakeigh, NC 27616

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

Full Name (Last name first, if individual)

Wakefield Group IV, LLC —

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

110 East Morehead Street, Charlotte, Mortk Carolina 28204 . _

Check Box(es) that Apply- L] Promotir L J Beacficial Owner ] Executive Officer 1) Durector L General and/or
Managing Partner

Full Name (Last name first, if individual)
Reinfeld, David

Business or Residence Address (Number and Street, City, State, Zip Code)
414 Johnson Avenue, Englewoud, New Jersey 0763]

19315.2-512759 v1




NOV. 21. 2007 12:23°M WYRICK NO.539 P 4

Check Box(es) that Apply: E Promoter ﬁ Beneficial Owner ﬁ Executive QOfficer Director E General and/or

Managing Parmer
Full Name (Last name first, if individual)
MecConnell, John
Business or Residence Address  (Number and Street, City, State, Zip Code)
1108 Silver Oaks Court, Raleigh, Norib Carolina 27614 _
Check Box(es) that Apply: Promcter [ | Beneficial Owner [ Executive Officer [X] Director [ | General and/or
Mannging Partner

Full Name (Last aame first, if tndividual)
Nelson, Steve

Business or Residence Address  (Number and Street, City, State, Zip Code)
110 East Morchead Street, Charlotte, North Carolina 28204

19315.2-512759 vi
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B. INFORMATION ABOUT OFFERING )
1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? ..., YE?
Answer 2130 in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that vill be accepted from any individval? ........ccovciiecrimnrcrnsiiinr e, 8 30,000.00
3. Does the offering permit joint ownership of a single URit? i.occoov e YE]s %’
4. Enter the information requested for each person who has been or will be paid or given, 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 essociated 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 $et forth the information for that broker or dealer only.
Full Name (Last namc first, if individual)
Not Applicablc
Buginess or Residence Address (Number and Strect, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited of Intends to Solicit Purchasers
{Check “All States” or check individual STAIEE) ..o e e st e e se e sees e e ensenssssnassnarsnessesarene s ceeen- L] AJ] STALES
[AL]  [AK] [AZ) [AR] [CA] [CO] [CT] [DE]  (DC) [FL] (GA] (HI) (D)
(1L} () (la] (Ks] [KY] [La] [ME}] [MD] [MA] [MI) [MN] (MS] (MO}
MT] [NE] [NV) [NH] [NJ] [NM]  [NY] [NC] [NDj [OH] [OK] (OR]  [PA]
[RI [SC] ([(SD] (TN} [TX] (UT] ([VT] [VA] [WA] [WV] [W]] [WY] [PR]

Full Name (Last name first, if individual)

Not Applicable

Business or Residenee Address (Numbcr and Street, City, State, Zip Code)

Name of Associnied Broker or Dealer

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

(Check “All States” or check individual SI1€3) ....corveinniimsnisnenns

[T} ([DE}]  [DC)

[FL)

coreremerseenenee | Al States
[GA]

[AL] [AK] ([AZ] [AR]  [CcA]  [CQ) (H1) [ID]
(L] [IN] (1a) {KS) (KY] [LA] {ME] ([MD] ([MA] [MI] {MN] [MS}] [MO]
(MT] [NE] [NV]  [NH] N [NM] [NY] [NC]  [ND]  [OH]  [OK] [OR]  [PA]
{Ri] [SC] (5D] (TN]  [TX} [Tl [VT]  [VA] [WA] [WV] [WI]  [WY] [PR]
Full Name (Last name firss, if individual)
Business or Residence Address (Number ancl Streer, Ciry, State, Zip Code)
Name of Assc;ciated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Statcs™ or check individul STAIES) ... sttt eess raesssrsssssissssnsssssmanenroee L] Al SLOLES
[AL]  [AK] [AZ) (AR]  [CA]  [CO] (CT] [DE] (DC] (FL] {GA] [HI] (D)
(L) (IN] (IA] (Ks]  [KY] [LA] [ME}] [MD] [MA] (MI] [MN] [MS] [MO)
(MT]  [NE] [NV]  [NH] (NJ] (NM) [NY)  [NC]  [ND]  [OH] [OK] [OR]  [PA)
[RI) (5C) (sD] (TN} [TX]  [uT} [VT]  [VA] [wA] [WV] [wD) [WY] {PR]
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{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

Po6

——— vy p

3 & v & s VFFERNG PRICE: NUMBERDF. WY EBTORS, EXEENSESANIZYSE OEPROCEEDS & 5l !

1. Enter the aggregate offering price of securmies included in this offering end the total amount alrcady
sold. Enver “0” if the answer is “none” or “zero”, If the transaction is an exchange offering, check
this box [ and indicate in the columns helow the amounts of the securities offered for exchange
and already exchanged.
Aggregate
Type of Security Offering Price

Amount Already
Sold

©

2,000,000.00

§_2,000,000.00

0 Commen [ Preferred

Convertble Securities (INCIUANE WAITARIE)....coccoo oo i e retsara s ra st s e

Partmership Intercsts

mr N

Total...vcvrunniis

2,000,000.00

s

2.000,000.00

Answer also in Append:x, 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 heve purchased securities and the aggregate dollar amount of their

purchases on the total lines, Enter “0" If answer is ‘“none” or “zero”,
Number of
Investors

Accredited InVestors ... 1

Agpgregate
Dotllar Amount

of Purchases
$ 2.000.000.00

Non-accredited Investors

$

Total (for filings under Rule 504 only}....ccccccvmirinimminnms i e

3

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

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
sccurities 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 securities by type listed in Part C —
Question 1.
Type of
Type of Offering Security

Dollar Amount
Sold

ReBUIAON AL e e et e e s p s

Rule 504.......coovrvrieeniinnnns

Total. i

ey oW

4, 8. Fumish a statement of all cxpenses in connection with the issuance end dismribution of the
securities in this offering. Exclude amounis relating solely to organization expenses of the insurer.
The information may be given as subject to fuwre contingencies. If the amount of an expenditure is
not known, furnish an cstimste and check the box to the lefi of the estimate.

Printing and Engraving Costs....

Legal Fees.....ooo.

Accounting Fees ....

Engin¢ering Fees

Sales Commissions ($pecify fInders’ o5 SEPATALELY) .o v i v e vseseesesvaressseetsenassrsessassessarssnne

Other Expenses (identify) Stgte filing fees Y et e v s st s
D1 ) U TR U .

19315.2-512759 v1
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NOV. 21. 2007 12:24PM WYRICK NO.539 P 7

T T T TOFFERING PRI, FUMBER OF THVESTORS MRPENSER ANB tSEOEPROCEEDSY &t " 7 <,

b. Enter the difference between the aggregate offering price given in response to Part C — Question
1 and total expenses fumished in responsc' toPart C - Qur.stlon 4.a This difference is the “adjusted
gross proceeds to the issucr.”, - " ORI v " $ _ 1,959,650.00

5. Indicsre below the smount of the adjusted gross proceed to the issucr used or proposed two be used
for each of the purposes shown. If the amdunt for any purposc is not known, furnish an esimate 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, & Paymaents 1o
Affilintes Others
Salaries and fees... . O s O s
Purchase of rcal esta‘lc - . g s ] s
Purchase, rental or lcasmg and msla.l!ahwn of machmcry
and cqUIpMEt.......vvvrvine. o N 1 (s
Construction or leasmg ofp]a.nt bmldmgs and facnlmes S S B Qs
Acquisition of other businesses (including the value of securmes mvolvcd in thls
offering that may be used in exchange for the assets or sccurities of another
issuer pursuant to a morger) ......... ettt e e - 0 s s
Repayment of indebtedness — 0 s ] s
WOTKINR COPIAL cov s carrererrormrssmresssorissssarss s sr st stsssssstsont st sos s et ssnetsssesssssonsassssnsssemsssennsrsnnss L) 3 B $1559635000
Orther (specify):
.d s Os
Total Payments Listed (column totals added)... B s 195965000

F o TrE RN ITRTEEE RN E LR JEDERAT STONGIRE ¢ & T 0 T SN TR LI T T

The issuer has duly caused this notice to be signed by the wndersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnizhed by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule_$02.

Issuer (Print or Type) Signature Date

RxMedic Systems, Inc. Z Nevember, 2007
Name of Signer (Print or Type) Title of Signer (Print or Type)

Alan Winchester President

19315.2-312759 v!
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LT TRITOFPERING BRI, NUMBER O THVEST GRS, RPENSEY AND USEOE PROCEEDE” & " 7. &+,

b. Enter the difference between the Aggregate offertng price given in response to Part C — Question
1 and total expenses furmnished in rf.sponst' toPart C - Quest:on 4.a This difference is the “adyustcd

gross proceeds to the issucr.”.

5. Indicate below the amount of the adjusted gross proceed to the issucr used or proposed w be used
for ¢ach of the purposes shown. If the amount for any purpose is not known, furnish an esdmare and
check the box to the left of the estimate. The total of the payments listed must cqual the adjusted
gross proceeds to the issuey set forth in résiponse to Part C — Question 4.b above,

Salaries and fees...
Purchase of rcal :sun:

Purchase, rental or lca:mg md mslallu.mn of machmcry

and equipment....

Construction or leasms ofplant bmldmgs nnd fmlmcs
Acquisition of other businesses (including the value of soc\mtxcs mvolvod in d'us
oﬂ'enng that may be used in cxchnnge for the assets or sccurities of another

issuer pursuant to a mcrger)
Repayment of indebtedness ...

Working capital.........occeveicnmmmncanrsnne

Other (specify):

Columni TOIS........oototec ettt e e smsnn s

Total Payments Listed (column totals added)...

00 oo

anoo

O
D

TR TN TR T ER I T L PR STORARRE { B T T

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furniched by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Ruje 502.

$ _ 1,959,650.00

Payments to
Officers,

Directors, & Payments 10
Affiliates Others
$ Os
$ Os
§ s
$ s
$ s
b3 s
5 $1,559,650.00
s s
3 0O s

§ 1,959,650.00

BLTETIT BRI

Issuer (Print orType) Signature Date

RxMedic Systems, Inc. Zé : % f;:-_. NovemberZ {, 2007
Name of Signer (Print or Type) itle of Signer (Print or Type)

Alan Winchester President

19315.2-312759 vi
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ATTENTION
[ Intentional misstatement:: or omissions of fact constitute federal criminal viglations, (Sce 18 U.8.C, 1001.)
[ F = e o e w T % B STAGRSIGNANURE: (W, Gt & g o 0 i T UA
1. Is any party described in 17 CFR 230.2532 presently subject to any of the disqualification Yes No

provisions of such rule?.....c.cccoooievn

See Appendix, Column 5§, for stats response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notics is filed a notice on Form

D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the

issuers to offerges.

4. The undersigned issuer represents that the issuer is famitiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of

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

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the

undersigned duly authorized person.

Issuer (Print or Typo) Signature Date

RxMedic Systems, Inc. % %K Novemberd, 2007
Name of Signer (Print or Type) Title of Siguer (Print or Type)

Alan Winchester President

Instructien:

Print the name and title of the signing representatve under his signature for the state portion of this form. One copy of every notice on Form D must
bo manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

19315.2-512759 vl
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T T e AT Ty 3 % 3 ST T
R e s R R ‘ﬁmrﬁu L_I.E_ TR T3 3 A AR 4

PP A e W e T e - B a1t PSR 1o e s Mt b g S ABE e A oo =

4 S
Disgualification
Intend to se)l | Type of security under State ULQE
to non- and aggregate (if yes, attach
accredited offering price Type of investor and explanation of
investors in | offered in state amount purchased in State waiver granted)
State (Part C-ltem 1) {Part C-ltem 2) (Part E-Item 1)
(Part B-Item 1)

L™

T DNamberof [T T Numberof 17T 7
Series A-2 Accredited Non-Accredited
Preferred Stock | Investors Amount Investors Amount

[ 7]
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o
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Ty FI IR T R AR T I A T A SR A AR ATIN TR TR

P 2 3 4 $
i Disqualification
i Type of security under State ULOE
i Intend to sell | and agerepate (if yes, attach
| to non-accredited| offering price Type of investor and explanation of
i investors in State| offered in state amount purchased in State waiver granted)
: (Part B-Item 1) | (Part C-ltem 1) . (Part C-ltem 2) (Part E-ltem 1)
P Series A-2 Number of Number of
' Preferred Accredited Non-Accredited
I State | Yes No _ Stock Investors Amount {  Investors Amount Yes No
s [ L] - L]
vy [ [ [ ] O]
¢ | LJ | X |2,000,000.00 1 2,000,000.00 | 0 0.00 ]
OO 01 O
fon [ (1] OJ I
ok | O [ [ O ]
cor | L1 L] 0§ O
cea [ 01 O .0
RO 1 0
sc [0 L1 0 1 O
tsp | [0 | O D_ L]
ECHInEEn [] L]
pox 3] O 0 b
for L OO 1 O 4 o
ivr | OJ | [ L] LJ
fva | L]0 [ i [
iwai 011 OJ O O
wv | | O] ) o J n C
wi | O] [ O 1 0O |
w3 j O 1 0
PR [ ] [ (O O [ O

END
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