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FORM D SECURITIES a'#nnuimz?commum OMB APPROVAL
Washington, D.C. 20549 OMB Number; 32350078

Explres:
Estimated averaga burd
FORM D hours per responsa. . ... TB.DO
ICE OF SALE OF SECURITIES mec USE OMLYM
X RSUANT TO REGULATION D, ] 1
O o 3 SECTION 4(6), AND/OR GATE REGENE

~ g, LIMITED OFFERING EXEMPTION |
Nume of Offering  { [] check if this is engdment and nume has ;shunm:d. and indleslo chonge.)

ote and Warrant Offering

e el |||

A. BASIC IDENTIFICATION DATA

1. Enter the information requesicd nbout the issuer

Neme of lssuer  ( [7] check if this is an amendment and name has changed, and indicate change.)
Portable Information Management Systems, Inc.

Address of Exccutive Offices (Number end Street, City, State, Zip Code) Telephone Number (ncluding Area Code)
260 Maple Court, Sulte 221, Ventura, CA 93003 805-569-0638

Address of Principnl Business Operations {(Number snd Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if difTerent from Exceutive Offices)

Briel Description of Business
develop a medical USB chip drive that Is no a key chaln, whichholds perfinent Information of patients for use In emergency silutations

Type of Business Organization
7] corporation [} Mmited portnership, alrendy formed [ other (please specify): PHOC ES
" {] business trust [J limited pertnership, to be formed SED
Month Yenr
Actoel or Estimated Date of Incorporation or Orgenization:  [[]Z] [BI5] [AActual [] Estimated DEC i g 2007
Jurisdictlon of Incarportion or Organization: (Enler two-letter LS, Postal Service sbbrovintion [or State: TH
CN for Cenade; FN for other foreign jurisdiction) - OMSON
GENERAL INSTRUCTIONS v
Federnl:

#¥ho Musi File: All issuers moking an offering of sccuritles in reliance on cn exemption under Reguletion D or Section 4(6), 17 CFR 230,501 etgeq.or 151U.5.C.
T14(6).

Wher To File: A notlce must be fited no loter than 15 days ofter the first sale of sccuritics in the offering. A notice Is deemed filed with the U.S, Sccurltics
and Exchange Commission (SEC) on the enrlier of the dole il is received by the SEC ot the address given below ar, if received at that oddress afler the date on
which it is due, on the dote it wos mailed by United States registered or certified mail to thot address,

Where To File; U.S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Coples Requlred: Piyg (5) copies of this notice must be filed with the SEC, one of which must be monually signed. My copics nol manually signed must be
photocopics of the manuaily sipned copy or bear typed or printed xignotures.

Information Required: A new filing musi contain ell Information requesied. Amendments necd only report the neme of the issver and offering, any chanpes

thereto, the information requested in Pont C, and any moterial changes from the information previously supplicd in Parts A end B, Part E and the Appendix necd
not be filed with the SEC,

Filing Fee: There is no federal filing fec.

State:

This notice shall be used to indicate reliancs on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those siates thot hove adopted
ULOE and that have ndopted 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. I a state requires the payment of o fee us a preconditlon to the claim for the exemption, a fee in the proper amount shall

accomyeny this form. This netice shall be filed in the appropriste stotes in accordance with stats law. The Appendix to the notice congtitufes a part of
this notice and must be completed.

ATTENTION
Failure to flla notice in the appropriate states will not result in a loss of the fadoral exemption. Conversely, fallure to file the

appropriate federal notice wiil not resull in a tass of an available state exemption vnless such exemplion is predictated on the
filing of a tederal notice.

Parsons who respond to the collectlon of information contained In this'form ara not
SEC 1872 (6-02) requirad to raspond unless the form displays a currently valld OMB controt number. 1eof9



2. Enter the informetion requested for the foliowing:
o  Each promoter of the issuer, if the issuer has been organized within the post fve years;
s  Each beneficinl owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a olass of cquity securities of the issuer.
e Ench exeentive officer and dircetor of corposate issuers and of corporate genernl end managing partners of portoership issucrs; and
¢  Eoch genersl and mannging parteer of partnership issuers.

Check Box(es) that Apply: [J Promoter Beneficinl Owner Exceutive Cfficer Director  [] General and/er
Managing Periner
Full Name {Last nome first, if individual)
Bick, Michae!
Business or Residence Address  (Number nnd Street, City, State, Zip Cods)
250 Maple Court, Sulte 221, Ventura, CA 93003
Chcck Box{cs) that Apply: [} Promoter Beneficla! Owner  [7] Exccotive Officer  {/] Director  [] General end/or
Meonaging Portner
- Fuil Neme (Lnst nome first, If individual)
Kowbiansky, Alax
Business or Residence Address  (Number and Street, City, State, Zip Code)
260 Maple Court, Sulte 221, Ventura, CA 93003
Check Box(es) thet Apply: {0 Promoter 7] Beneficinl Owner [] Executlve Officer /] Director  [] General end/or
Menaging Partner
Full Name (Laost name first, if individual)
Bowman, David
Bustness or Residence Address  (Number end Street, City, Stote, Zip Cods)
260 Maple Court, Suita 221, Ventura, CA 93003
Check Box(es) that Apply: [J Fromoter (A Bencficial Owner [} Exccutive Officer [7] Director  [] General andfor
Managing Partner
Full Name {Last name first, if individual)
Dion, Dennis
Business or Residence Address  {Number and Street, City, State, Zip Code)
260 Maple Court, Suite 221, Ventura, CA 83003
Check Box{es) thot Apply: [ Promoter 7] Benefiolel Owner 7] Executivo Officer [] Director [ General and/or
Maonaging Partner
Full Name (Last name first, if individunl)
Hartman, Shawn
Business or Residence Address  (Number and Strect, City, Stoto, Zip Code)
260 Maple Court, Sulte 221, Ventura, CA 93003
Check Box(os) thot Apply: [J Prometer Beuneficlal Owaer [O] Exeootive Offices [] Director [ "Gener) and/or
Managing Pariner
Full Neme {Last neme first, if individonl)
Nychay, Stephen
Business or Restdence Address  (Mumber and Steeet, Clty, State, Zip Cade)
260 Maple Count, Suite 221, Ventura, CA 83003
Check Boxics) that Apply:  [] Promoter  [] Beneficie! Owner  [] Executive Officer [ Director  [] Genernl and/or
Munnging Pertner

Full Nome {Last neme first, if individunl)

Business or Residence Address  (Number ond Street, City, Stato, Zip Cade)

(Use blank sheet, ar copy and use additional coples of this sheet, ns necegsory)

2af9




. Yes
1. Has the issuer sold, or does Lhe issuer intend to sell, to non-aceredited investors in this offering?....ccuvsscsinnes [ =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be eccepted from ony individual? L3
Yes No
Does the offering permit joint ownership of o single unit?
Enter the information requested for each persen 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.
¥ n person to be listed Is an associaied person or agent of o broker or dealer regisiered with the SEC and/or with a state
or siates, list the name of the broker or denler. [#more than five (5) persons to be listed ore nssocinted persons af such
n broker or dealer, you may set forth the Information far that broker or dealer caly.
Full Name (Last name first, if individunl)
Business or Residence Address (Number and Street, City, State, Zip Code)
‘Name of Associated Broker or Dealer
Stotes in Which Person Listed Flas Selicited or Intends to Solicit Purchosers
-(Check “All States” or check individunl States) [ All States
[AK)  [AZ] [AR] € [€7 ()
] XS] Md] [MA] [MI) [MS]
M) (MNE] W mHA M MM [©®Y [R] [ [ [©K] ([0R] [EA]
R (01 (b (M X  E0 oMM FA WA & MM & F
Fu!l Nome (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 Hos Solicited or Intends to Solicit Purchasers
(Check “Al States” or check individunl S1ates) ....eeecvererncrieneas [ All States
AL [AX1 [AZ] @R [€A [0 € [DE ©BD [Fl GA [E (D)
L M A K K] [TaA M M MA Ml MY [MS [MO
[MT] mH N1 M [NC] [ND)
Rl (G B0 M X 0Uf M A FA B MM & E
Full Name (Last name first, if individval)
Business or Residence Address (Number and Street, Cily, Stote, Zip Codc)
Name of Assoclated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchosers
{Check “All Stales™ or check individus! Sintes) ] Al States
(al] [AK] icr] [BE] a)] (D]
o0 M A R K [TA MM M MA M My [MS MO
MTl  (RE] (1] {C [®D)
®) [EE [TN] On [ WA @Y i
(Use blank sheet, or copy and use ndditional copies of this sheet, as necessary.)

3of9




1. Enter the nggregnte offering price of securities included in this offering and the total amount olready
sold. Enter “0” if the answer is “none” or “zern,” 1f the transaction is on exchange offering, check
thig box [T and indicate in the columns below the amounts of the securities offered for exchange and

already exchenged.
Apgrepate Amount Alrcady
Type of Security Offering Price Sold
Debt 5 $
Equity S b
Common Preferred
. . i 0 0 300,000.00 300,000.00
Convertible Securities (including warrants) 5 kb 3
Portnesship Interests 3 b
Other {Specify )] . 3 5
Total s 300,000.00 ¢ 300,000.00
Answer niso in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-nceredited investors who have purchased securities in this
offering and the aggregate dollor amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregale dollor amount of their
purchases on the total lines. Enter “0™ if answer is “none or “zero”
Aggrepatc
Number Dollar Amount
Investors of Purchases
Accredited Investors 2 ' s_100,000.00
Won-nccredited Investars S
Total (for filings under Rule 504 only) Freeee19094 0448442208 e et 45 p A P S SRRSOt $
Answer also:in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for on offering under Rule 504 or 505, enter the information requested for ol sccurities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of sccurities In this offering. Clnssify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Regulstion A ....ovvvieeenerrninrirrnsersirrnrens Veermasrsarniarertnee therenrnr s
TOEL 1. cvevrsevecserensnressareras snsossnesareenseransancisnenn s 000
4 p.  Fumish a stelement of all expenses in connoction with the issuance and distribution of the
securities In this offering. Exclude amounts rolating solely o organization expenses of the insurer,
The informetion may be given as subject to future conlingencies, Ifthe amount of an expenditure is
nol known, [urnish an estimatle and check the box to the lefl of tho estimate.
Transfer Agent's Fees e a s
Printing and Engraving Casts a s
Legal Fees s 1,000.00
Accounting Pees O s
Engineering Fees 0 s
Sules Commissions (specify finders® fees separately) O s
Other Expenses (identify) O s
Total O s_100000

409




b. Enter the difference between the apgregnte offering price given in response to Part C — Question 1
end total expenses furnished in response to Part € — Question 4.a. This difference is the “adjusted pross

2199,000.00
proceeds to the issuer.” s
5. Indicote below the amount of the edjusted grass praceed to the issuer used oy propased to he used for
each of the purposes shown. If the omount for nny purpose is rot known, furnish an estimate and
check the box to the left of the estimate. The totel of the payments listed must equnl the adjusted gross
proceeds to the issuer set forth in response to Part € — Questicn 4.b shove,
Payments to
Officers,
Directory, & Poyments to
Affiliates Others
Salaries and fees s 18
Purchase of real estate s s
Purchase, rental or leasing and instollstion of mechinery
and equipment as (L
Construction or leasing of plant bulldings and facilities as Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the rssels or securities of another
iSSUCT PUrSUANE LD B MIETEETY wiermriusammsrnssssresminmrssssrerrrssmamasarsistsssessesciarastbsssssssrssasastts as Os
Kepayment of indebtedness JSeNesRetsnmet iR AR SRS TR SOAAS et R b RS AR RFR SRS RSY 48R RO RE s Os
Working capital . s Fs 2989,000.00
Other (specify): ds as
....... 0s s
Calumn Totels []s.0:00 {7 5_298,000.00
Total Poyments Listed {column totals added) as 289,000.00

Theissuer has duly caused this notice 10 be signed by the undersipned duly suthorized person. 1fthis notice is filed under Rule 505, the following
signature conslilules an undertaking by the issuer te [urnigh Lo the U.8. Sccurities end Exchange Commission, upon wrillen request of its siafT,
the informalion furnished by the issuer Lo eny non-sccredited invesior pursuant to parageaph (b)(2) of Rule 502,

Issuer (Print or Type) Signature \ Date
Portable Information Management Systems, fnc. N A g\,, = :S
Name of Signar (Print or Type) Title of Signer (Print or Type) \
Michael Bick Chist Executive Officer e
ATTENTION

Intentional misstatements or omissions of fact constitute federal eriminal violations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subject 1o any of the disgualification " Yes No
provisions of such ruls? i

See Appendix, Calumn 5, for state response.

2 Theundersigned issuer hereby undertnkes to furnish to any state administrator of any state in which this notice is filed 8 notice oo Form
D (17 CFR 239.500) ot such times as required by state law,

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

4. The undersigned issuer represents that the issuer is familier with the conditions that must be sotisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notles Is filed and understands that the {ssuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied,

The issuer has read this netification and knows the contents to be true and has duly caused this notice to be signed on Its behalf by the undersigned
duly suthorized person.

Issuer (Print or Type) ] Signature Date
Portabls tnformatlon Management Systems, Inc. W -
Name (Print or Type) Title (Print or Type)

Michael Bick Chief Exscutive Officar

Instruction:

Print the nnme end Litle of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copies not manunlly signed must be photecopies of the manually signed copy or bear typed or printed
signaturcs.
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1 2 4 5
Disqualification
Type af security under State ULOE
Intend ta 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-Ttem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
Siate| Yes No Investors Amount Investors Amount Yes No
AL
AK
AZ ]
[ [
=
CA X Note & Warrant 2 $100,000.0( E:’
co [ | (]
CT I "

|

|

O0U0O00DO00000D.

L]

OO OOON000000000G
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1 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 cxplanation of
investors In State offered in state amecunt purchased in State waiver granted)
(Pert B-ftemn 1) (Part C-Ttem 1) (Part C-Item 2) {Part E-Item 1)
Number of Number of
Aceredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
MO I-I
mr| | L1
Ne || L 1]
NY | | —
NI |||__ ]
] L] I
NC | __‘ [ ‘ [ l
ND L il ]
oH | C__ L]
oK || L1
OR 1T
ml L]
. | ]
sc ] Lt ]
o) [ ]
[ [
o |
ut i |
vr - L
VA | { | ' I:l
WA | L |
wi ] C_ 1]
i C ]
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1 2 3 4 5
Disgualification
Type of security untder S¢ate 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 stote amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Aceredited Non-Accredited
State] Yes No Investors Amount Investors Amount Yes No
[l [ T

END




