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kv,
Name of Offcring (D check if this is o amendment and name has changed, and indicate change.)
Algesiography, Inc. Rule 504 Exemption, August 1, 2005

Filing Under (Check box(cs) that apply):  [7] Rule 504 [] Rule 505 [ Rule 506 [[] Section 4(6) [] ULOE
Type of Filing:  [7) New Fitige [T Amendment —

e e

Name of 1ssuer  { [ ] check if this is an amendment and name has changed, end indicate change.)
Algesiography, Inc

Address of Exccutive Offices (Number and Street, City, State, Zip Codc) Telephonoe Number {Including Arca Code)
213 Pinewood Drive, Shady Spring, WV, 25918 304-763-4965
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Exccutive Offices)
304-763-4965
Bricef Description of Business
Providing Pain Assessment and Pharmacovigilance Services to physicians.
Type of Business izaticn
P ] corpmntgfm [} limited partnership, already formed ] other (please spccifyPROCESSED
[0 business trust [] limited pattnership, to be formed e
Month__ Year. FEB 2 6
Actual or Estimated Date of Incorporsiion or Organization: [ 6] [0Qf3] [AActual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for Statc: THOMSON
CN for Canada; FN for other foreign jurisdiction) FINANCIAL

GENERAL INSTROUTIUNS™

Federal:

Who Must File: All issncrs making an offering of securitics in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
T7d(8).

When To File: A notice must be filed no later than 15 days afler the first sate of securitics in the offering. A notice is decmed filed with the U.S. Sccurities
and Exchange Commission (SEC) on the earlier of ihe datc it is received by the SEC 2 the address given below o, 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 Commissiom, 450 Fifih Street, N'W., Washington, D.C. 20549.

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

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, mnd any material changes from the information previously supplicd 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 shalf d¢ uscatdy muta rendicron urd ohlofm.iinéy CNEhng Cxkampion (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
arc to be, or have been made. If a state requires the payment of a foe 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 completéd.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Cooversely, failure to file the
appropriate federar' notice will hot kesult’in a I6ss of an avaifanié state exemption onless such exemption is predictated on the
filing of a federal notice.

Personswhn Jesopod tathe solactinp. nf infrrmatian contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10f9



I A. BASIC IDENTIFICATION DATA

2. Enter the information reaugsted for the followine:

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

e  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securities of the issuer.

e  Each execatienfficreontdizwiro rbapnan niccrsanrd ~oqrorst~guneral and managing partners of partnership issuers; and

e  FEach general and managing partner of partnership issuers,

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

Full Name (Last name firs, if individaal)

Raddliffe, Mark Timothy

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

213 Pinewood Drive, Shady Spring, WV, 25918

Check Box{cs) that Apply: [] Promater Beneficial Qwner  [/] Exccutive Officer  [7] Dircctor [J General and/or
Managing Partner

Full Name (Last name first, if individuaf)

Radcdliffe, Angela Lee

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

213 Pinewood Drive, Shady Spring, WV, 25918

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner  {7] Exccutive Officer [J Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Sirect, City, Siate, Zip Codc)

Check Box(cs) that Apply: [} Promoter  [] Beneficial Owner [7] Executive Officer [] Director [J General snd/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Codre)

Check Box(cs) that Apply: [} Promoter [} Bencficial Owner [[] Executive Officer [] Dircctor [J Genceral andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{cs) that Apply: [} Promoter  [] Beneficial Owner [ ] Executive Officer [ ] Dircctor [] General andfor
Maznaging 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  [] Exccutive Officer [] Director {1 General andior
Mmmaging Partner

Full Name (Last name first, if individual)

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

{Usc blank sheet, of copy and usc additional copics of this sheet, as necessary)
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l B. INFORMATION ABOUT OFFERING
Yes No
1. Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering? ... x i
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepied from any individual? $ 5,000.00
Yes No
Does the offering permit joint ownership of a single unit? 0O

4. Enter the information requested for each person who has been or will be paid or given, directly or indircctly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC andfor with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed arc 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)

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 Stales” or check individual States) [] Al States

D

E
BEE
EEE

P

HEELS
R
JEEE
ZEEE

g
3
g
2
gl
B
g

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 Selicited or Intends to Selicit Purchasers
(Check “All States™ or check individual States) [] All States

D] [AK] [AZ (AR [CAl (& (& (8 Do FO A 0G0 00
o0 M M B B A M M M F MY M M
M M ™ M & M F 2 [F] o b Ok ©OF (A
®] (g b MM X1 W v val wal v (wil (wy] ([eR]

Full Name (Last name first, if individual)

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

Name of Associaled Breker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States™ or check individual States) [] All States

[Az] [CAT  1COf [DE] [HD]
(L] [X§] fA] ME] [Mpb [MaA] (M1 M5}
mM [NY] [NC] ([®D]
ol Tm T Tor  Tvr VAl WA W] &Y [PR]

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

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none™ or “zero.” If the transaction is an exchange effering, check
this box [ ] and indicate in the columns below the amounts of the sccuritics offered for exchange and
atready exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Debt s $
Equity .. ¢ 230,000.00 § 230,000.00
7} Common [] Prefared
Convertible Securities (inchudipe warranys) b3 b
ParmershiP IMETESIS ...t sen e s b b3
Other (Specify ) - s $
Total s 230,000.00 s 230,000.00
Answer also in Appendix, Colurm 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased scaurities in this
offering and the agprepatce dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”
Aggrepate
Number Dollar Amount
Investors of Purchases
Accredited Investors s
NOD-BCCTEAIEd INVESIOTS «.c..ooeeoeeeeeeeeereeeemeeceeeeenesses s s seassnena s esas emsem e eemassatess . b3
Total (for filings under RUIE 504 0BIY) ......o..occeroveeoereenreersseressensaensasssanssssreesesseesrasesesmenes 28 s 230,000.00

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

If this filing is for an offering under Rule 504 or 505, enter the information requested for all sccuritics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o 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
Rule 505 e e e s
Regulation A ... e e e $
Rule 504 L e e e e e b
TOWY «vvo oo eese e e e s e e § 000
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 firture contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate.
Transfer Agent’s Fees O s
Printing and Engraving Costs..... O s
Legal Fees....... s
ACCOUNUNE FEES ceenreemcscemee e s aeceececeserermamesetetsas s srececs seere acemsem et as oaasasacn s
ENGINCEIINE FEES oo e es e s amenstemasa e na et s e e ras S 0 s
Sales Commissions (specify finders’ fees separately) s
Other Expenses (identify) O s
Fotal ... 0 $_000

4 0f9



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 total expenses firnished in respemse to Part C — Question 4.a. This difference is the “adjusted gross 230,000.00

proceeds to the issuer.”
5. Indicate below the amoest wFahradintolossproocardratbrisserwactiorpropesed to be used for

each of the purposes shown. [If the amount for any purpose is not known, fumnish an estimate and

check the box to the 1cfl 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 — Qucstion 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAlAMES ANA FEES ..o esscsesarssems s s an s rnr s eeces s s meneasnnennen s S b | 0as
Purchase of real cstate eereemeneeasaeeas . -.0s as
Purchase, rental or leasing and installation of machinery
and equipment ... s 0os
Construction or leasing of plant buildings and facilities s Os
Acquisition of other businesses {including the value of sccuritics involved i this
offering that may be used in exchange for the asscts or securities of another
issuer pursuant to a merger) . Oos s
Repayment of indcbtedness as 0Os
Working capital s s 230,000.00
Other (specify): gas 0Os
....... os s

Column Totals et eaen 13 0.00 s 230,000.00
Total Payments Listed (column to1als added) ......cccveeeeveneermimseesememmeemeemees coeeeeeeessesseeesesse e oo Os 230,000.00

D. FEDERAL SIGNATURE

The issuer has duly cansed this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
sipgnature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT,
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
Algesiography, Inc 2/r2 / D&
Name of Signer {Print or Typc) | Titte of Signer, (Print or Type)
Mark T. Raddliffe l President
ATTENTION

Intentional misstatements or omissions of fact constilute federal criminal violations. {See 18 U.S.C. 1001.)
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