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FORM D UNITED STATES " OMB APPROVAL
- SECURITIES AND EXCHANGE COMMISSION OMB Number__ 3235-0076
Washington, D.C. 20549 Expires: April 30, 2008

Estimated average burden

Fo RM D hours per response........ 16.00

NOTICE OF SALE OF SECURITIES PWSEC USE ONLYW
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEVED
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 (Round 2)

Filing Under (Check box(es) that apply): B Rule 504 O Rule 505 Rule 506 O Section 4(b) O ULCE-

Type of Filing: New Filing O Amendment -~ 8SEC
mﬁlﬁ"—
A, BASIC IDENTIFICATION DATA aﬁnﬂﬁﬂ-m?
. Enter the information requested about the issuer .

Name of Issuer (O check if this is an amendment and name has changed. and indicate change.}
DxTerity Diagnostics Incorporated

Address of Exccutive Office (Number and Street, City, State, Zip Code) | Telephone Nﬂﬂ:hshhgt@jn@_r;a Code)
2214 E. Gladwick Street, Rancho Dominquez, CA 90220 f 310-537-7857 104
Address of Principal Business Cperations {(Number and Street. City, State, Zip Code) | Telephone Number {Including Area Code)

(if different from Executive Officers) ]

T Deseripion of Busime PROCESSED |
oy I

I'vpe of Business Organization

corporation O limited parinership, already formed THOMSGNIhcr (plea
O business trust O limited partnership, to be for NAN |A|_ B041388
Manth Year T
Actual or Estimated Date of Incorporation or Organization: [o]5] [0]6] Actual [ Estimated
Jurisdiction of [ncorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; PN for other foreign jurisdiction)

GENERAL INSTRUCTION

Federal:
Who Must File: All issuers making an offering of securities in retiance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 ¢t seq. or 15
U.5.C. 77di6).

When to Fife: A notice must be filed no later than 15 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 Fife: U.5. Securities and Exchange Commission, 450 Fifih Street, N.W., Washington, D.C. 20549.

Copies Reguired: 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
pholocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: 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, and any material changes from the information previcusly 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 reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. 1ssuers 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 puyment 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 faw. 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
required to respond unless the form displays a currently valid OMB control number.
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o

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
«  Each promoter of the issuer, if the issuer has been organized within the past five years;
»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securilies of the issuer;
o Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
e Each general and managing partner of partnership issuers,

Check Box(es) that Apply: Promoter Beneficial Owner &) Executive Officer Director O General and/or
Managing Pariner

Name (Last name first, if individual)

Terbrueggen, Robert

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

2214 E. Gladwick Street, Rancho Dominguez, CA 90220
Check Box(es) that Apply: O Promoter O Beneficial Owner Executive Ofiicer Director £1 General and/or
Managing Partner

Name (Last name first, if individual)

Healy, James

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

2214 E. Gladwick Street, Rancho Dominquez, CA 90220
Check Box{es) that Apply: [0 Promoter O Beneficial Owner O Executive Officer Director 3 General and/or
Managing Partner

Name (Last name first, if individual)

Laurie, Edward

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

2214 E. Gladwick Street, Rancho DBominquez, CA 90220
Check Box(es) that Apply: O Promoter Beneficial Owner (] Executive Officer O Dircctor O General and/or
Managing Partner

Name (Last name first. if individual)

Kwon, Thomas Dan

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

2214 E. Gladwick Street, Rancho Dominguez, CA 90220
Check Box(es) that Apply: O Promoter Beneficial Qwner 0O Executive Officer O Director {0 General and/or
Managing Partner

Name (Last name first, if individual)

Harry F. Terbrueggen Trust

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

2214 E. Gladwick Street, Ranche Dominquez, CA 90220
Check Box{es) that Apply:  [J Promoter O Beneficial Owner C] Executive Officer ] Director [J General andfor
Managing Partner

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 (O Executive Officer O Director [T General and/or
Managing Partner

Name (Last name first. if individual)

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

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

Yes No
1. Has the issuer sold, or does the issver intend to sell, to non-accredited investors in this offering? ..o, 0
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o $__N/A
Yes No
3. Does the offering permit joint ownership of a SINEle UNIL ..o O

4. Enter the information requested for each 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 offering. 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. 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})

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 IndiviAUal SIAIES) ...oiiiriiiiii i b st e s b a st st sasemb b mas e s s ereembene [ All States
[AL] [AK] [AZ] [AR] [CA] [co] (cr] (o] [DE] [E] [Ga] [HI] (D]
o) [N [ba] XS] [KY] [ra] [ME] [MD] [MA]  [Mi] [MN] [MS]  [MO]
(MT]  [~E]  [Nv]  [nH] D[] [nM] O [NY] [NC]  {ND]  [OH]  [OK]
k] B BB 0N X [ur] i [vA] WAl [ [wi] [wY] [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 1as Solicited or Intends te Solicit Purchasers
(Check “All States” or check INAIVIAUAT SLAIESY ..o et ettt st emeer s rae et e ettt st ame e eae s O All States
(ALl [AK] [AZ) [AR] [CA] [¢6] [C€r] [BE] [BE] (F©l [GA] [H] [OD]
ooy [M] [OA] [KS] [KY] (LA} [ME] [MD] [MA] [M] [MN) [MS] [MO]
Mr] [NE] [NV [NH] [N [NMp [NY]  [NC]  [ND]  {OH] [OK] [OR] [PA]
[R1] [SC] [SD] [TN]  [TX] [UT] [VT] [VA] fwal (Wv] [Wi] (W] {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 Purchasers
(Check “All States™ or check Individual SIAIES) ..o e et bbb st sa b r O All States
LAL] [AK] [AZ] [AR] [CA] [CO] |CT| [DE] [DE] [FL] [GA} [Hi] [ID]
T [IN] 1A ] [KS} [KY] |LA] |ME} MDY} [MA] EMl] [MN] [MS] [MO]
M) [NE] RNV [NE (N M Y] [RE) (®p]  [on]  [0K]  [Or]  [PA]
(ri] [sc] {sp] [on] [IX] [ur] [vr]  [vA]  [wWA]  [wv]  [wi1] [WY] [PR]

(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

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

Type of Security

O Common Preferred
Convertible Securities (including Warrants) ... e e
PArtnership TRIETESIS ....vovuiriercein it srssen s s s e sen e cs et reme s s s easna e as b siab st s b bt b

Answer also in Appendix, Column 3, if the filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased sccurities in this

offering and the aggrepate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of person who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero,”

ACCICAIIEA TVESLOIS ..o oottt ittt ece e seesee et et e et e s e bbb aa bbbt et b et a s ae et sr b
INOR-ACCTEAIEd INVESIOTS. .ottt st e e rt b erb et een s esseneebeesaneren
Total (for lilings under Rule 304 0nky) oot e s

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

3. Ifthis fiting is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 1o 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 Pant C — Question 1.

Type of offering

Rule 505 ................
Regulation A .....
RULE SO et bbb b

4. a. Furnish a statement of all expenses in connection with the isswance and distribution of the securities in
this oflering. Exclude amounts relating solely to organization expenses of the issuer. The information
may be given as subject to future contingencies. 1f the amount of an expenditure is not known, furnish
an estimate and check the box to the lefi of the estimate.

Transfer AZENt’s FEES ..ottt et st

Printing and Engraving COSIS ... ..ottt ettt st e e
LEBAT FEES .ottt s
ACCOUNTINE FOES ..ottt ettt b bt et et et e b e et ket e et et et st st st amtsnene e
R EINCETINE FRES ittt sttt et sa e bes s b e es e mes s cr e see s e s e eme e e s e s e g eas s e enis
Sales Commissions (specify finders’ fees separately) ...

Other Expenses (Identify) e e

2088/025236-0001 40f8
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Agpregale Amount

Offering Price Already Sold

b3
155000 § 155,000
38750 $ 38,750
b
5
193750 § 193,750
Aggregate
Number of Dollar Amount
Investors of Purchases
5 % 193,750
Type of Dollar Amount
Security Sold
3
§
$
b3
O A3
O h3
............ $ 1,000
............ 0 5
............ O h)
............ O $
............ [ 5
$ 1,000



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 furnished in response to Part C — Question 4.a. This difference is the “adjusted

ROSS PIOCEEAS 10 thE ISSUBT.™.......riueecrieemertees sttt sehb b an s s st $192,750
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the lefi of the estimate. The total of the payments listed must equal the adjusted gross
proceeds (o the issuer set forth in response to Part C — Question 4.b abave.
Payments to
Officers
Directors & Payments 1o
Affiliates Others
SAIAFIES AU TOES ..ottt e eSSt O s 0O s
PUTCHASE OF TEAD CSLALE .o.vuvviiviieiieise st ersaes e essasse st eesae sessreas s s emt b cassbas re b e b sr et me bt O s 0%
Purchase, rental or leasing and installation of machinery
AN BQUIPIICNL L .vv v iiveronseerensinessesssssenscas e easeesssesees s sreseeesessees oo sessmare et et A1 As bR SRS b s aa s O % Os$
Construction or leasing of plant buildings and facilities ..o s O 3 as
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANT L0 @ METEET) .voeemceeriareceis et ere e eersrams e ses s it s bbb b et e e b er e st 0n O3 Os
Repayment 0F INdEBIEIEss. .o ue e e et et e b s s O $__ 0os
WOTKING CAPITALL ....cvevie ettt ser e e ettt snb st s s s O s $192,750
Other (specify):
O3 0s
COMMN TOMALS......oovie etttk ee et ettt et b et e s e s e st beesses e s sent s e sar s an b eaessesassnais (S $192,750
Total Payments Listed (column totals added) ...t 5 192,750 .

D. FEDERAL SIGNATURE

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

Issuer (Print or Type) Signature . Date
DxTerity Diagnostics Incorporated o “24/ January 23, 2008
Name of Signer (Print or Type) Title of Signer (%t or Type)
Robert Terbrueggen Chief Executive Officer
ATTENTION

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

i. Isany party described in 17 CFR 230.262 prcsent]y subjcct to any of the dlsquahﬁcanon Yes No
provisions of such rule? ..o et rrrarrasanstasene s et eaesensenesnensnseens )

See Appendix, Column 5, for state response.

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

4. The undersigned issuer represents that the issuer is farniliar 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 to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

tssuer (Print or Type) Signature Date

DxTerity Diagnostics Incorporated ”“ W/ January 23, 2008
Name of Signer (Print or Type) Title of Signer (Pﬁlt or Type)

Robert Terbrueggen Chief Executive Officer

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 [2 must
be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

2088/025236-000] 6of8
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APPENDIX

Intend to seli
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

Series A Preferred
Stock; $56,250

$56,250

Cco

cT

DE

DC

FL

GA

Hl

KS

KY

LA

ME

MD

MA

Ml

Series A Preferred
Stock; $62,500

362,500

MN

MS

2088/025236-0001
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APPENDIX

Intend to selt
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

Series A Preferred
Stock; $37,500

$37,500

NC

ND

OH

OK

OR

PA

RI

SC

SD

TN

TX

uT

VT

VA

Series A Preferred
Stock; $37,500

337,500

WA

LAY

Wi
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