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FORM D UNITED STATES 2 OMB APPROVAL
. SECURITIES AND EXCHANGE COMMISSION . &, | OMB Number: 3235-0076
‘Washington, D.C. 20549 e ‘/"z g gExpires: April 30, 2008
= e &% %Stimated average burden
FORM D - ?a il 'g:_,’ | fiours per response........... 16.00
2 2 i SEC USE ONLY
NOTICE OF SALE OF SECURITIES'% = Prefix Serlal
PURSUANT TO REGULATION D, I
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION |

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Series A Preferred Stock Financing of Incept BioSystems, Inc.

Filing Under (Check box(es) that apply): [0 Rule 504 O Rule 505 3 Rule 506 O Section4(6) [ ULQOE
Type of Filing:  [E New Filing O Amendment

A BASIC IDENTIFICATION DATA PROCESSED

1. Enter the information requested about the istuer

Name of Issuer (O check if this is an amendmen: and name has changed, and indicate change.) - JAN i ll 2008
Cryo-Dynamics, Inc, -

Address of Executive Offices (Number and Street, City State, Zip Code) | Telephone Number (lnc]udim
401 N, Carroll Ave., Suite 181, Southlake, Texas 76092 (817) 854-0406

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 _

Development of therapeutic technologies {or use in care of humans and animals
dy fi d O other { 08020349

B corporation O linited partnership, already forme
O business trust O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 I 4 I I 0 | 5 | & Actual 0O Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal: Who Must File: All issuers making an offzring of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR
230.50! et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than .5 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 Street, N.-W_, Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed «:opy or bear typed or printed signatures.

Information Required: A new filing must contain 21l information requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the information requested in Fart 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 relianc: on the Uniform Limited Offering Exemption (ULOE) for sales of securities 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. If 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 constitutes 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 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.

Persons who respond to the collection of information contained in this form are not
SEC 1972 {6-02) 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 of the folloving:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the >ower to vote or dispose, or direct the vote or disposition of, 10% more of a class of equity
securities of the issuer;
. Each executive officer and director of corporate issuers and of corperate general and managing partners of partnership issuers;
and
. Each general and managing partner of partnership issuers.
Check Box(es) that Apply: €1 Promoter Bd 3eneficial Owner B4 Executive Officer B Director O General and/or

Managing Partner

Full Name (Last name first, if individual)

Harsy, Douglas R.

Business or Residence Address (Number and Street, City, State, Zip Code}
401 N. Carroll Ave., Suite 181, Southlake, Tex:us 76092

Check Box(es) that Apply: O Promoter O 3eneficial Owner O Executive Officer O Director O 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: O Promoter O 3eneficial Qwner O Executive Officer O Director O 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: O Promoter O Beneficial Owner O Executive Officer [ Director O 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: O Promoter O Beneficial Owner [ Executive Officer {1 Director O 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: O Promoter B Beneficial Owner 1 Executive Officer O Director O 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: O Promoter O Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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: B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?............ Yes [0 No &

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

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

3. Does the offering permit joint ownership of 3 SINgIe UNI? ...vvvecrecirciiinciescseniesnsre e

$

N/A

Yes No O

4. Enter the information requested for each petson 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 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 Straet, 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 iNdiVIAUAL STALES) ........oooiie et eee et e e e e e e ee e e e e s s b s es ket s ssanes s s e s seans O All States
ALO aAakO Az DO aAaRO call coD cTO DO ©ocO FLO @a O H O o O
i a N O A0 ks@O k{1l a0 MeDO wmoO wmaDd MmO wnO wmsO wmoO
mTO NeO w O nNeDO NJCOI MmO NDO NneO NO o0 okO orO pa 0O
R O sc O sp O ™ O T [] ur O vr O va O wa O wyv O wl O wy O PR O

Ful] 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 Initends to Solicit Purchasers

{Check “All States™ or check individUal STATES) ....eccciviiievri ittt bt e rbe e s srrersreessreessnessasassraranne O All States
ALO ak O aZz0O aAaR0O call cocDO crO ped opc0O F.O ca DO O 0 O
w0 IN O A O ks O Ky Ll LA O ME O VD O Ma O MmO MN O Ms O Mo O
MmTO NEO nwwO NDO O DO nwO N8O nvolO o0 okO orO pPa O
Rl O sc O sp O ™ O TX L] ur O v O va O wa 0O wv O wl O wy O PR 3

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)
Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Ir.tends to Solicit Purchasers

(Check “All States™ or check individual STAIES) v s e e s s eessne e st e e s sn s e s eeensneesens O All States
AL O Ak Az 1 AR O ca [ co O cT O pe O oc O FL O Gga O H O o O
iL d N O iafl ks O ky [l LW MO mMpO wmaQO MmO O wmsO wmo0O
mT O NE O Ny O NH OO NJ C) Ny O Ny O NG O ND O oH O ok [ or O PA O
R O sc O sp O TN O % L) ut O v O va O wa O wyv O w O wy O PR O

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

Enter the aggrepate offering price of securit es.included in this offering and the total
amount already sold. Enter “0” if answer is “none” or “zero.” If the transaction is
an exchange offering, check this box O und indicate in the columns below the
amounts of the securities for exchange and a ready exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDU...ccvuernecreeranesrees s sseesestsenseesentsessesaseseessesssareeserereraseser sttt $ 0 $ 0
EIQUILY 11 v vererees s s creaseco e se s caema e e e ee e er e e e b ee e ete ek bbbkttt tn e 3 600,000 $ 525,000
O Common O Preferred
Convertible Securities (inCluding WaITANIS) .........cooeeieriernremrerererssrsrsssrseressenerasssesesnensenns $ 0 $ 0
PAartnership INEEIESES .......c.oouvviuiirrirrerisrressessrsssierssssterssassesssssssesssesnsssesansessesssssssassnsans $ 0 $ 0
Other {Specify ) I 5 0 $
TTOTA ettt et et et et ettt ac et et et et eseresosareraeasasareeo et s e et e eeserenanasreaenenrararararas $ 600,000 $ 525,000
Answer also in Appendix, Column 3, if filing under ULOE.
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 nvmber of persons who have purchased
securities and the aggregate dollar amount of their purchases on the total tines. Enter
“0” if the answer is “none” or “zero.”
Aggregate
' Number Dollar Amount
Investors of Purchases
ACCTEited INVESIOTS......ivevereitrersrieriresseenssressseresssaresaressresssessresasessassasessasensessesessranssemsssen 5 $ 525,000
Non-accredited INVESIOTS .......o.ceieirererreirieer et sass st sa s ss s eses 0 3 0
Total (for filings under Rule 504 only)
Answer also in Appendix, Column 4, if ﬁlmg under ULOE
If this 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
securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 .o sesee s as s sess s ss s e se s aess e e bbb bbb e s e eseneeeeaceesae $
REGUIAtION A ..oooooeoce ettt bbbt b s a s sn bbb ssasnsaners $
RUIE S04 ..cooorrreeiereeer s s ses s s $
TOAL ..ot e bbbt bbbt e e R R s e e $
a. Furnish 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 issuer. The information may be given as subject to
future contingencies. If the amount of ar. expenditure is not known, furnish an
estimate and check the box to the left of the cstimate.
TIANSTEr AZENE'S FEES ..cuvvieiteireeetceie ettt ses s e 0O %
Printing and ENEIaviNg COSIS...cuvurveieieiieieiriririrerereriniisiiries sttt assssssssnsnsnsans O 3
LEEAL FEES 1v.vvvvoeoveeeseeeeeeeeeess et eee e eeeese s ss e s eeeses st s bt b re R e a bbb B ettt @ 6,500
ACCOUNEINE FEES ....ucuevirereveeacasesesesesiess esaraessssasesssasssssase s assassssssasssssesesesasaesseseresssssssssobssesssbstsbssscnonss O 3
ENEINEETINE FEES ...vueovceeeeececeeteeeeeee et eeecaetemie bbbt s s bbb a e s b s sa R e s s s e n s es s teesssanne a s
Sales Commissions (specify finders” fees separately) ... a 3
Other Expenses (identify) e o s
o Y O OO OO OO PSP OO $ 6,500




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. '
b. Enter the difference between the aggrepate offering price given in response o
Part C - Question | and tutal expenses furnished in response to Part C - Question
4.4, This difference is the “adjusted gross proceeds to the issuer.” . $ 593.500

5. Indicate below the amount of the adjustec gross proceeds to the issuer used or
proposed to be used for each of the purposes shown. If the amount for any purpose
is not known, furnish an estimate and check the box to the left of the estimate. The
total of the payments listed must equal the : djusted gross proceeds to the issucr set
forth in response 1o Part C - Question 4.b above,

Payments to
OfTicers,
Directors & Payments to
Affiliates Others
SAlANIES ANG TES ...civerires i sa e r st sear s b rrar e 0O s o s
PUrchase OF 10l CSIIE c.ov.vvveei oo eee e s e m e enae s enarsenens 0O 3 O s
Purchase, rental or leasing and instaliment of machinery and equipment.,, O $ o s
Construction or leasing of plant buildings anc! facilitics ..o, 8 5 O 3
Acquisition of other businesses (inctuding the value of securities
involved in this offering that may be used in exchange for the assets or
securities of another issuer pursuant (0 @ METYET) ...........ovecureerrnernrnne, C 3 0O 5
Repayment of indebtedness. ..o veeceeeseneesessessesesesenenneeneees. B8 3 150.000 o s
WOTKING COPHAL wevvrvrrererairenssenrennseiersissssesesssssesssesssesssassnessasssenssenersincees ) 9 I 3500
Other (specify): O 3 0 3
...................... O s g s
COMMA TOWIS ...ttt ce st iesis caessessesintstessesaresessrsessenreres $ 150.000 . 443,500
Total Payments Listed (cotumn totals added) ....oooeieeceiiieiveee e B 3 593.500

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 10 be signed by the undersigned duly awthorized person.  If this notice is filed under Rule 505,
the following signature constitutes an undertaking by the issuer o furnish to the U.S. Securities and Exchange Commission. upon
writien request of its staff, the information furnished by the issuer 1 any non-accredited investor pursuant to paragraph (b)2) of

Rule 502. = /
Issuer (Print or Type) Sptnathre / Date
Cryo-Dynamics, Inc. /f L}(@,\ / / 3//0 7
Name {Print or Type) Titte (Prinf 'yype)
Douglas R. Harsy President

/ END

ATTENTION
intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.S.C. 1001,)

50f5




