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FEB 04 2008 NOTICE OF SALE OF SECURITIES __SECUSEONIY _

B PURSUANT TO REGULATION D, ’

Washington, DC SECTION 4(6), AND/OR B DATE RECEIVED
108 UNIFORM LIMITED OFFERING EXEMZPT] ON l |

Name of Offering ([ ] check if this is an arnendm:m and Dame bas chlmgcd and indicate change.}

CryoAtlanta, Inc.

Filing Under {Check box(es) that apply): ﬂ Rule 504 ("} Rule 505 {7] Rule 506 D Section 4(6) D ULOE

Type of Filing: [} New Filing D Amendment ' _ _

' . A. BASIC IDENTIFICATION DATA
e — RN
s changed, and ind; ) '- 08024165

_ Name of Issuer  { [ Jcheck if this is an sincodment and name has changed, and indicate change

CryoAtlanta, Ing,

Address of Executive Offices © (Number and Street, City, State, Zip Code) Telepbone Number (Including Area Code)
370 Great Southwest Parkway, Suite F, Atlanta, GA 30336 (404) 696-8113

Address of Principal Business Opesations ' (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices) . Cee . -

Brief Description of Business

Servicing of equipment’

: : [ nlnTaYal.

Type of Business Organization R . K : IJ"II'TIUDI_C SE

K]‘, corporation D limjted partnership, already formed |'_'] othes {please specify):

[J business vun [J limited prrinership, to be formed _ ' ﬂ /FEB U 8 zuﬂa
. Month Year R .
Actuai oz Estimaed Date of Incorporation or Organization: [O[7) [Isl KJAcwal [ Bstimated THOMSON
Junsdlcimn of Incorpotstion or Organization; (Enter two-letier U.S. Postal Service sbbreviation for State: F'NANC'AL

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal: . .
Who Must F:le*A-lesuer&mak—mg-m effering: of sceuritics-in-reliance op-an- Bxcmptmnund:pkegulauonDor Section.4(6), lJ.CFR 230.50).ct3eq.0r 15US.C..
770(6).

When To File: A votice must be filed no Int:r than 15 days after the first ssle of securities in the offering. A potice is deemed filed with the U.S. Securities
and Exchange Commission-(SEC) dn the carlier of the daic it is réceived by the SEC at the addréss given below or, if received at that address after the daic on

" which it is due, on the date il was mailed by Unitcd States registered or certified mail to that address.

Where To File: U.S. Securitics and Exchange Commnssmn, 450 Flﬂh Street, N, W Washington, D.C. 20549

- Copies Required: Five (5) copies of this notice must be filed with the SEC, ode "of which must be magually sigred. Any copies not ma.nunlly sngncd must be

photocopics of the manuslly signed copy o1 bear typcd or pnmed signatures. ]
Information Reguired: A new filing must contain all information requested. Amtndments peed only report the name of the issver and offenng. any changes
thereto, the information requested in Part C, and any meterial changes from the information prcvnously supplied in Parts A end B. Pan E end the Appendix peed
pot 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 Excmpnon (ULOE) for sales of securities in these states that have adopted

ULQE 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 1o be, or have been made. If s state requires the payment of 2 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 sccordance with state law. The Appendix to the notice constitutes a pnn of

ﬂ'us notice and must be completed.

ATI'ENTIUN
Fallure to flle notice in the appropriata states-will not result In a loss ol the federal exemplinn (:onversely, fallure 1o tile the
.approgriate federal notice will not result in a Inss of an available stata exemption unless such exemption is prediclaled on Ihe
hﬂngnlalederalnonca , .

Persons who résp_ond 1o the collectlon of information contained In this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valld OMB control number, ‘ 1 of9



2. Enter the information requested for the following:

»  Each promoter of the issuer, if the issuer has been organized within the past five years;

s Esach beneficial owner having the power to vote or dispose, or direct the \f'ole ot disposition of, 10% or more of a class of equity securities of the issuer.

o  Each executive officer and director of corporete issuers and of corporste pencral and managing pariners of partnership issuers; and

s  Ench genera] and mansging partner of partnership issuers.

Check Box(es) that Apply: (] Promoter  [g] Beneficial Owoer [} Executive Officer

[k} Director

[ Genemnl and/for,
Managing Partner

Full Name (Last name fusst, if individual)

Brown, Ross HL

Business or Residence Address  (Number and Street, City, State, Zip Code)
25720 Jefferson Avenue, Murrieta, CA 92562

Check Box(es) thet Apply: [] Promoies D Beneficial Owner m Extcutive Officer

Director

(0] Genessl and/or
Managing Partner

Full Name (Last name first, if individval)
Hallinan, William C.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
25720 Jefferson Avenue, Murrieta, CA 92562

Menaging Partner

Check Box(es) that A]:;ply: * [J Promater [} Beneficial Owner. [} Executive Officer [] Director [] Generel andfor
. . Menaging Partner
Full Name (Last name first, if individual) '
Business or R_esidenc: Address (Nmpber and Street, City, State, Zip Code)
Check Box(es) thet Apply:  [[] Promoter ] Beneficial Owoer  [[] Executive Officer [} Dirccten [] General and/or
. : - ) ' Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Streey, City, Stete, Zip Code)
Check Box(es) that Apply: [} Promotes  [] Beneficial Owner [ Executive Officer [ ] Director [] General and/or
. . ) . : Managinganrmcr
Full Name {Last name first, if individuat)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [[] Promotes [ ] Beneficial Owner [} Executive Officer [] Directos [ Generst 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: [} Promoter . [] Beneficial Owner [ Executive Officer {71 Directos [J General and/for

Full Name (Lest name first, if individual)

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

'

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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I B. INFORMATION ABOUT OFFERING

. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be aceepted from any individual? ..o

3. Does the ofiering permit joint ownership of a single unit? Jhusband and wife. ...

4. Enter the information requested for cach 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 oflering.
1f 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. [f 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.

Yes No
ki (W)
$ 1.050.00

Yes No
]

Full Name (Last name first, if individual)
NONE

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 Individual SLATES) ..o oo e nams e [J All States
HI
PA
[(PR]

Full 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 Intends to Solicit Purchascrs
(Check “All States” or check individual StALES) ..o et [ All States
(1]
M1

Full 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 Ias Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SLALES) .o sssssssssnsssssssesnseeeees || 811 SlaLES

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

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zere.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
alrcady exchanged.

Apggregate Amount Already
Type of Security Offering Price Sold
o §0:00 $ 0.00
.. ¢ 4,550.00 s 4,530.00
/] Common [T Preferred
0.00 0.00
Convertible Securitics (including WaETANMIS) ..o et s sssnensess s siass T $
Partnership IETESLS .oveviviviiiiiiesesiseierensereceasstsbsssssss st sssomarassess s enessssesesssessssiaessmrssessonas seecesesmnentntons $_0.00 § 000
Other {Specify Y } et e s st st s $_0.00 s 0.00
TOTAY et ettt es et eeeaa st aeae b re sttt b e b e beAeea e Ae s A sae s e st g b e em et b eas i nr b e b s 5 4,550.00 s 4,550.00
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 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.”
Apggregate
Number Dollar Amount
[nvestors of Purchases
Accredited INVESIOTS vt et e e 1 $_3,500.00
Non-accredited [NVESTONS .oiiiiniiiin s s s s e be b s 1 s_1,050.60
Total (for filings under Rule 504 001¥} oo smssss s esrss o snsssns s 2 § 4,550.00
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an oflering under Rule 504 or 505, enter the informaltion 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 S05 .o oe oo oo et O s_0.00
REBUIBLIOM A oot et et et e et et et et et et et 0 s 0.00
RUIE S04 ...t ettt e s s O §_0.00
TOUAL <. e e e et et snsereenaanens $ 0.00
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 insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEE AZENLTS FEES oottty ettt st er ettt eaeresscesasb et eseb st et s antohsemet bbb e s eset st ememsanns e bee semer e O s
Printing and Engraving COSIS .o e iecemnricee st reeenre s emiess e st e see s s emsesanese s ememmns s bmebmnns s bieesbsbns O s
LAl F oS ittt ettt ee et ettt s e nt s bbb b eae s e b s AL b S s AR S oAb RS ReS A s R R R st erenr o 1 3 500.00
Accounting Fees e, O s
Engineering Fees ..o O s
Sales Commissions (specify finders’ fees separately} .o O s
Other Expenses (identify) et et enna et raes ettt ee e eat e aen O s
TOLRL 1ot st s bbbttt nen . ¥ s 500.00
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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 to Part C — Question 1
and tetal expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 4.050.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. [f 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 adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
PUrchase Of 182l ESIALE ...........errirircerineieeecrrecios e seees s sesnns s secnnsserensssssmssseenssssissnsarsssnssseres ] 9 0.00 s 0.00
Purchase, rental or leasing and installation of machinery 0.00
and EQUIPTNENT ...cvvviiieeis e ssse st s ssnrns s e L[]8 0.00 Os =
Construction or leasing of plant buildings and facilities .......cocooveinnniinencccinicemnreeeccoensennns | 8 0.00 RS 0.00
Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or securities of another 0.00
iSsuer pursuant 10 @ MEIEETY ooiv e serece s bbb amie bbb s s sas s seveser || B 0.00 s
Repayment 0F INAeBIEAIESS «...ocvveiieeeee et et b st b et b e s easar e e e s resnressnnrans R 0.00 as 0.00
WORKINE CAPHAL oo eeooeeooees e oeeeeeeoe s eees e oot e []$_0.00 7] s_4:050.00
Other (specify): s 0.00 s 0.00
0.00
....... s s 0.00
COlUMN TOLALS ittt et ssst e s searsss s sn s sentsserassesontens emeenenesnoes || 9 0.00 18 4,050.00
Total Payments Listed {column totals added) .......cco.oivvvivmiriinne e e e s sssensaes $ 4,050.00
D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, 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 furnished by the issuer to any non-accredited inve ursuant to paragraph (b)(2) of Rule 502.
Issuer (Print or Type) ature Date
CryoAtlanta, Inc. January 28, 2008
Name of Signer {Print or Type) -T(le of Z¥gner (Print or Type)
Joseph D. Abkin Assigiant Secretary
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 prcscntly Sl.lbjecl to any of the dlsquallﬁcauon Yes No
provisions ol such rule? ... T PR TR xl

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator 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 underlakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

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 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 1o be true and has duly caused this notice to be signed on its behalt by the undersigned
duly authorized person.

Issuer (Print or Type) /S'.gﬂf ~ Date

CryoAtlanta, Inc. / W\qﬂuaw 28, 2008
Name {Print or Type) ~FTitle (P o‘r'Type)

Joseph D. Abkin Assisﬁ:ecretary

Instruction:
Print the name and title 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 manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures,
- END




