Washingtes, D.C, 2068
oEe
Mall Procaooing FORM D
daetion |
NOTICE OF SALE OF SECURITIES __ﬁ@.ﬁﬁl_?:
{40154 708 PURSUANT TO REGULATION D, T
SECTION 4(6), AND/OR TATTAECEED
oshington, 0C  UNIFORM LIMITED OFFERING EXEMPTION ||
™ 2o B hes GRanpwd, aad INGIcaa Change.)

Seciog H Pretorreq Siock .
Fillag Under (Chock bes(es) st apply): | [ Rade S04 [] Rede 508 ) Rute 506 [ Swction 4(6) [ ULOB

Ty, ] Vol (] A e

S T g

el Descetption of Batiasts | PROCESSED
Type of Brdaess Orgmizaticn jm_‘-e_mm

Gl coeporation Humimd parts cxkip, siveadly formmd [ other (leamc apucity:
(1 busises trust tnetoed part irsbip, 10 be formed /([HOMSON
R~ ] 7l AL
Actaal o Estlmated Dat of Lecorporston or Orgaaization: GBI BAsal [J Btwated

Jurladiction of Eacorpuation or Organtzation: (Enter two-irtior U5, Postal Service abbroviation for Suee:
CN for Canada; FN for other ibeeign jwrisdiction} e 2]
L

et —————————r-——
GENERAL INSTRUCTIONS

Yoderal:

:f’?t:fmm mmmnmdmmmuumnmmwwnusmqa 17 CFR230.501 etveq. or 13 US.C
When To Fiie: A otos muxt bo filed 0o nter tuan 15 da: aftes the tirst sale of sacurities bn the o2ring. A notice It dsemned fited with the LS. Sacarithes
umcmmmuuwaumuhm&dnmwcummmmmum:um—mmﬁnm
which i1 i doo, on the date It was mxsiled by United States registered o ccrtified aall o thet sddeess.

Where To Pils: US. Scourifies and Exdhamgo Concaiatica, 450 Fith Suee, KW., Washingion, D.C. 20349, /
Coplar Required: Wdﬂbmmuﬂilﬂﬂbmnddﬂwhmw Any coples st mamilly sigacd st bo y
ghotoopise of kv mmnilly sigacd copy or bear typed or priatwd sigastures.

bybrmation Requived: A wow fliag must coatain all lxfornation Fogmesiad, Amendmests pwed anly raport e mamo of G tasser sad offriag. any chungss

muwwumc,m-,mnwmmmmqﬁuhmuun Put E and the Appendix ned
not be filed with e SBC.

Filing Fes: There i3 no fedanad filing fre.

Stats:
lehnuhemhmdwhﬁﬂﬁmmhﬁﬂmwmwmunhdmhmm&nmm
ULOE and that have adopicd this fhem. mmhmm.oamnmmmmmmmmhdnmm
areto ba, or have boen made. Htmuﬂuhmmdlhnumﬂmhhdﬁnhdnmwﬁnamehhmwmn
socompazry this form. This notios shall be filed b the ngproprists states in socordance with stise Jew. The Appexdix to the notics costitotes a pert of
this notice end sust be completed.

ATTENTION

Failure 1o fs notice in tis approprtate states 'will aol result [x a less of the federal sxemplion. Comverssly, luXore ts file the

ﬁm:mmmwﬂlmnnﬂlnahuolumm“;blﬁumhmﬁlbwmum
3

Persans who respond to e collection of Information oontainsd In this form are nat
SEC 1072 (6-0%) reguired to respond unlats the form displays & currently valid OMB control number. Lof 9
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[ e A Okt
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L hm';mmuhum
Each promoter of the fgver, If the torusz has bees orpaxiznd withis the past fivs years:

AN
o

Euxch guncral sad wanaging partaw of partaeshly bovers.

MWmmummhnanUmmmedItl%unuenhduufqﬂtyuwﬁudﬂnm
Bach axsoutive officer 2sd director of oorporaie bsers and of corporate gxuersl snd manegiag parteces of pirtesahip tssaens; 8ad

Chack Box(er) et Apply: [ Powacter [ Bemclicial Owaer  [f) BrocotiveOfforr 7] Direcwor ] Geoorsl aadlor

Managing Pactonr

Fut) Name (Last xares first, if individcal)
Selacky, Christobel

Dutincs or Resideace Addres  (Nuraber and St Clty, Stata, Zip Code)
15635 Alion Pwy., 88 400, living, CA 02616

Check Boxfes) ha Apply: [ Promecsr [ Beaciiclst Owaes (7] Sxecutive Offtoor

(] Director

[J Ccxal odios
Manzging Partow

Pall Narus (LAR oz O, 1f maivideal)
Popk, Willam C.

Bwsinesy or Residencs Address  (Number £nd Strest, Ciy, Stato, Zip Cods)
15685 Allon Piwy., St. 400, irvine, CA G218

Check Bos{es) Gu Apply: [ Promoter [ Boaeieln Owasr  [7] Exsostive Officer

[ Geasral snsior
Muaging Petoer

Full Nema (Lagt aaes first, if individeal)
Konziar, David

Busincss o Rerideace AdATss  (Number md Sirvet, Cly, S, Zip Cods)
15835 Alton Piowy., 1 400, Irvine, CA B2618

Cowck Boxies) GmApply: [ Py [] Boasliclsl Owner (7] Exscutive Officer

O Direceor

) Gesca! mdior
Managing Pxrinex

Pull Namme (Lact gams firet, if individeal)
Slepin, Fobert

wsineas or Residoncs Address  (Nmber 108 Sirees, Clty, Suss, Z1p Codi)
15535 Alion Plowy., St. 400, brvine, GA 52818

Check Box(es) that Apply.  [] Premcler (] Bexsiichl Gwan (7] Executive Ofifoer

] Osecl milor

Tl Nawws (Lat nases Brss, If individual)
Holter, Gordon C.

Business or Residence Address  (Number snd Strest, Clty, Stuts, Zip Code}
15055 Alton Piwy., 51 400, trvine, CA 82616

Check Boxii) Bt Agply: ] Prowotr  [] Dewficial Ownar  [J] Erecaive Offiow

a Qwaarad sndfor
Monaging Pustasr

‘Puli Naze (Last waree firat, 1f individmaD)
Fyls, Angia

Bxsinasy or Rosidomce Addrecs MMMG&:‘.ME’M
15635 Alon Plowy., 5t 400, Irvine, CA 62618

Check Busim) i Acply: [] Promotet [ Beniticiel Oveer [} Execusive Officet

O Oenera! snd/or
Munaging Purtoer

Full Name (Last nmws first, ¥ bndividial)
Wardan, lan

Bosinms or Kesidecs Addrts  (Nuaber wnd Biveet, Ciz, Stats, Zip Code)
15635 Aon Pkwy., 5t 400, irvine, CA 82618

(Uss biaak ihoet, 0: copy and uae adéitianal copins of this shest, &3 necsssry)

2019




»  Each prosotar of tha legner, if the issoer has becn coganined withia ths pan five yours;

w  Bach beoaficial owser baving the power to vats of { isposs, or dizect G vots or Glsposition of 10% oy stors of s ol of aquity socari Ses of the trxer,

MO e 1
H CRRCLA T P DR A R
LI CP AR LA B DUy o P4

o fiach exscative officer and Erector of comparsés i sen sad of caporste gecers! £ad neaeging ptrtiers of prrtaceckip hnens; £ad

= Exch goneral and mstiaging pertass of parmorsip issuers.

Check Bar{es) it Apply:  [] Promoter [ Bemficlal Ownsr [ Bxocutive Offices [ Dimector [ Geners! sadlor

Muaging Pactoer

Fall Name (Last xas £, If iadividaal)

‘Weiss Peck & Groer Ventwe Partnen

Basinog of Realdenco Addess  (Number andd Stroet, City, Stats, Zip Code)

mmmz‘mmmu,wlnMIumm

Chatk Bax(es) et Apgly: [ Promotw [] Bescfci)Owow [ Exccwive Offiwr [f] Director  [] Geoorl mndfor
Maxging Partner

Foll Name (Last namc fient, If Indivickal)

Cogan, Gill

Buslacss or Recidence Addeess  (Number xad Sareet, City, State, Zip Code)

15635 Akon Fkwy., St. 400, Livine, CA 92618

Chock Bos{os) that Apply: (] Promctes [ Beselictil Owosr [] EvecutiveOffiowr [§] Diwsor  [] Genenlmndir
Maxaging Partwr

Full Nxmw (Last xmne frst, if individga))

Kwtin, Bvo

Busivcss or Residrnos Address  (Numnber and Burect, Clty, B, Zip Codo)

Check Boxiew) that Apply: (] Promoter  [] Bearlcil Owmer [ EBxocativoOfficer [f Dimcior [} Ganersl sndiee
Mazagiag Partoar

Pull Nerwe (Last nacee first, if individesl)

Lauh, Margaret Py L

Buyiness ar Rusidescs Address  (Nwmber and Stroet, Cley, Stazs, 2ip Cods)

15635 Alton ., St. 400, Brvine, CA 92518

Chack Box(w) it Aggly:  [] Promotw [ BanelichlOwasr (] Buscatiwo Officr [ Disctor [ Gmerel aodir
Masugisg Prrinec

Toll Nezwo (Lt oacen fire, ¥ tndividea))

Saydenmss, Ralph

Businets or Rasidence Addross  (Nussber and Strest, ORty, Stata, Zip Code)

15633 Alton Pwy., S8 400, Irvine, CA 92618

Check Bux(es) Gt Aggly: [ Promote  [] BeaskcllOwmee [ Exocudve Offiow [ Distor [ Gooenalamdlor
Maaaging Pustoer

Full Namo {Last aamw first, if individusd}

Basicoss or Residesce Addroes  (Number and Street, City, State, Zip Code)

Check Boxfes) st Agply: ] Promotor [] BooslkiOwow (7] ExecativeOffiow [} Director  [] Gseand aadvor
Meosgtng Partaor

Pall Name (Lt ame firss, if individoal)

Buainess or Besidencs Adiess  (Numiber snd Strost, City, Btuw, 2ip Code)

(Use bixak sheet. of copy and wse additional cogies of v shoot, ss necwssery)

of



1. Has the fesucr sold, or docs the issucr intend 10 5.1, to noa-eosredited investors in thls offoring? oo [
An.wuaholn&ppmdh.ﬂdml.ﬂ‘ﬂhsndw.m

Yo
B

2. 'What is the minlmon investment that will be acciptod tham any individual? 5
Yes No

3. Does the offexing permls joint ovmership of a siagls anft] 4] |

4. Buter the bifoenstion roquestod oy cach person who Bas beon or will be peid or given, direotly or indirectly, sxy
commission or stmiber remuneration for solicitstio s of puzciesers in coxnoction with sales af socarities in the offering.
[fa person to bolistod ts am esocisted porsen or 3 sut of ¢ broker or dealer registered with the SEC end/or with a state
o stxtas, Eist thoname of ths broker o7 dealer. If niore than fivo (5) persons to be Hsted are assoclated persons of such
1 hroker or dealer, you may w4 forth the tformaico for that broker ar dealer only,

Pull Name (Last sams firss, i individual)

M

Buxiness or Residence Addrexs (Number and Strect, City, Sute, Zip Cods)

Name of Associated Broker or Dealer

States ta Which Persoa Listed Hay Solicitad or Insends to Solicit Purchascrs
(Check =All Statcs™ or check individual States) . [0 Al States
A X F @G 5 oo B K [ A 0m
M @ @ 0 @ M M B B B B D
RO NY [ R (O 0 ©X (Rl (E
E B N & Ced ¥ ®0 M1 & K

Full Nume (Last nmno firs, if individual)

Na

Business ot Residence Address (Nunsher and Street, City, State, Zip Codo)

Name of Assoclated Broker or Dosler

States In Which Person Listed Has Solicited o7 Intomls to Sollcit Purchasers
(Chock “All States” ur chook Iadividusl States) . [ Al Gistes
G @™ @ o G2 0 B 0O X M A HH
X o oy MG MA () N M MO
N O O M B M Y K M O K DK @
Gl (B BB MmME N B @ 8 0 3 8 &

Pull Name (Last oame fim, if individual)

na

Busincss or Residencs Address (Number and Street, City, Stato, Zip Code)

Naowe of Associatod Broker or Dealer

Stance tn Whilch Persoa Lizted Has Solicited or Inten Js to Solicit Purcherers
(Chock "All States” or check individual States) 0 Al States
N K & A BN B N B0 B M A O (D
m M ™ 35 @ E B M M M EE N
RE] [FY] R Lol 10
[E ] M X O YA W9 [ OW B

(Use bianik sheet, o copy nd uie sdditions] caglos of tris shoef, as noccasery.)
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AL
Chog i 1t O

Enter the aggrogatc offcring price of sccurities included in this offering and the lots! amount already
sold. Enter “0™ il the answer is “none™ or "zerc.” [f the transaction is an exchange offering, check
this box [ and indicate tn the columns below the amounts of the secarities offered for exchange and

atready exchanged.
Aggrepaic Amount Already
Type of Security Offering Price Sold
Debt § )
Bqui ¢ 15,000,000.00 ¢ 15,000,000.00
(] Common 4 Prefared

Converiible Securities (Including warrants) s $
Partnership Interests o § H
Other (Specify ) - : S 5

Total - s 15.000,00000 ¢ 15,000,000.00

Answer also in Appendix, Column 3, if filing under ULQE.

Enter the aumber of sccredited and non-accredi iod lnvestors who bave purchased securities in this
offering and the aggregate dollar amounts of their parchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate doller emannt of their
purchases on the total lines. Bater “0" if answer is *none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchzses
Accredited Investors 12 § 16,000,000.00
Non-accredited Investors s
Total (for filings under Rule S04 only) . 3
Answer also in Appendix, Column 4, {f filing under ULOE.
1f thls filing ia for an offering under Rule 304 or 303, enter the information requested forall securities
sold by the issuer, to date, in offerings of the types indiceted, in the twelve {§2) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question I
Type of Dollar Amaunt
Type of Offering Security Sold
TOM 1ovveereereeseessa e srssemsmsare s secssasssnns s nte s $ 000
s Furnish a statement of all expenses in co inection with the issuance and distribution of the
securities in this offering. Exclude amounts reliting solely to organization expenses of the insurer.
The information may be given ss subject to future contingencies. 1f the amount of an expenditure Is
nat known, furnish an estimate and check the box to the teft of the estimate.
Transfer Agent's Foes O s
Printing and Engraving Costs O s
Lega! Fees m $ 250,000.00
Accounting Fees as
Engincering Fees o s
Sales Commissions (specify finders® fees ueparataly) 0s
Other Expenscs (identify) O s
Tow! g s 250,000.00

4of9




b. Enter the difference between the aggregate offering price given in response to Part C — Question
and total expenses furnished in response to Part C — Question 4.2, This difference is the “adjusted gross
proceeds to the issuer.” ... § 14,750,000.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposcd to be used for
each of the purposcs shown, If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the cstimate. The tatal of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Fart C-— Question 4.1 above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
SA1Aries 800 FELS e e e sb st e s s
Purchase of real 5tate . .cciimniieeenssesssaseasem e ronses . £s as
Purchase, rental or leasing and instailation of raachinery
and equipment ........ S -[]$ s
Construction or lcasing of plant buildings and facilities s 0s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in cxchange for the ussets or securities of another
issuer pursuant to a merger) . 0s Os
Repayment of indeblediess ...mrumrmvsisomurnes 0Os [3$_5.139.299.39
TVOTKINE CAPILBL..vvvvvrrcrnrsessessosasssess mseasestsssessssse s e L R AR AR SR R AR 80 s [0 5_9610,700.61
Otber (specify): s s

....... s 0Os
GO TOLALS .v. i cemecessessemsssssrsanstassstrsssvansasens ssssssasssssintrssnsntamsessmssssnssarasassbis HSLEL LS SEESARN IR SRTRS R ar pmssass s oomds s s
Total Payments Listed (ColUmn totals 8d8ed) . ....ccueceriirismsmssimimsessessssssssssssssssssssmsssasssmensessissssssssssssass []$.14.750,000.00
[ A e, Y DAEDERALSIGNATIRE b i LK

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumnish to the U.S. Sccurities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature - Date
LifeMasters Supported SelfCare, Inc. :DM(C /?a—i'_ Docom ber 30, Rao?

Name of Signer (Print or Type) Title of Signer (Print or Type)

’Dﬁm'Q{ E EBS‘#‘O{] VP f' Gf/h’fv\( (ﬂvwfc,{

ATTENTION
Intentional misststements or omissfons of fact constitute federal crimina! violations. (See 18 U.S.C. 1001.)

of American Lagatiet. inc.



[ : . v ! ) :: '_ ' "If"":;"..'.'.-z i
1. Is any party described in 17 CFR 230.262 presently subject to any of the dizqualification Yes Ne
provigions of such rule? ... eeeRESSRERSALR s eeE e A RY SRR RS R R AR AR SRR AR T a 7]

$:e Appendix, Column $, for state response.

2. Theundersigned issucr hereby undertakes ta furnish to any state sdministrator of any state in which this notice 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 stale administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar 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 ¢laiming the availability
of this exerption 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 behalfby the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date

LifeMasters Supported SelfCare, Inc. Dom:ﬁ(( Quqﬁ Decpméef ?0), 200 7
Name (Print or Type) Title (Print or Type)

Dan.‘e{ E. Qosf‘an VP f* G(’/lefﬂl (ﬂuﬂfe/

Instruction:

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

of [american LegaNet, inc.
LS CourtFonma.com




Type of seexity under Stato ULOB

Tutend to sell aod aggrogate (if yes, sttach

to non-aoczedited | offtring price Type of investor sod explanstion of

Investors In State | offtwed in xtute smoumt parchased in State walver grantod)

(PutB-em 1) | (Pact C-ltem 1) (Pt C-Ttom 2) {Purt B-hem 1)

Nomber of Numtber of
Ascredited Nom-Aceredited
State| Yo Neo Investors | Amount Investors Amount Yo | Fo
. - T
AX L[
Az L _C ]
AR 2
CA x | Pelerwdbiock {8 $18, 1 [x
o L]
CT - L Frelerred Slock | 1 $500,000: _ I X H
DB | L
bc ! C
n ; ] [
ol -
mi | . C
LY I | ] [y
L o ‘ _ T
Ll N i
A ]
K3 I ] [:
KY | : - —
” )
o i
MD Ll o]
MA | x_[Prfareden |1 $384,408. W=
M : ——— |
[ [ Poersasick |4 $384,200.0

Ms
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1 2 3 4 5
Type of security uder State ULOE
Intend to seil and sgsrogale (if yos, attach
to ooo-aceredited | offixing price Type of investor sd explanation of
investors in Stte | offered in state amount purchaned in State waiver gracted)
(Pt B-Itemn §) (PutC-ltem 1) (Pt C-ltem 2) (Purt B-2tem 1)
|¥amber of Number of
Aecredited Nos-Aceredited
Yes No Tnvestors | Amount Investors Yes | No
t
! -‘lg
] ] [
E..I
]
Prelerred Stock {1 $48,320.00
e [
| i

<l=l2ls]sls|n]2sls]=]z]e]e]e]s]a]z]z|«|2|2a]|5|5]¢

1A

VIRRARRIAE!

l_lt.

OO

i

L1

i

OUHOEEE
000
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1 2 3
Typo of securlty
Tnsend to eel) and sggregate
to nocreccredited | offering price
investors in State | offired fn state
(PatB-lem1) | (PutCltem 1)
Number of
Accrefited
State] Ve No Investors
wY
R
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