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UNITED STATES © OMBEAPPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
. *  Washington, D.C. 20549 Expires: APRIL 30, 2008
SEC Estimated Average burden
- Mail Process'mg hours per response . ... ... .. 16.00
) Section FORM D
1 WwR 77 008 NOTICE OF SALE OF SECURITIES — SEC USEONLYSHial
o N PURSUANT TO REGULATION D,
' - SECTION 4(6), AND/OR
| washiﬂ%fgﬂw BY UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Common Shares

Filing Under (Check box(es) that apply): ] Rule 504 3 Rule 505 [ Rule 506 [ Section 4(6) [J ULOE
Type of Filing: [ New Filing [J Amendment

e [

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)
WheelEaZy, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code)  Telephone Number (Including Area Code)
5504 Belstead Court, Glen Allen, Virginia 23059 (804) 380-9342

Address of Principal Business Operations (Number and Sweet, City, State, Zip Code) Telephone Number (Incleding Area Code)

(if different from Executive Offices)

3842 Nighthawk Drive, Palm Harbor, Florida 34684 \%

Brief Description of Business

Create products and devices to attach to wheel chair frames to increase the comfort and convenience to the user
Type of Business Organization ‘ Ré eESS EE

& corporation O limited partnership, already formed [0 other (please specify):

O business trust [3 timited partership, to be formed APR Y] 82008
Month Year
Actua! or Estimated Date of Incorporation or Organization: 10 2007 B Actual O Esnmai“.loMsoN REUERS
Junsdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction YA
GENERAL INSTRUCTIONS
Federal:

Who Must File:  All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15 U.8.C. 77d(6).

When To File: 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 cenified 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 copy or bear typed or printed signatures.

information Required: A new filing must contain all information requesied. 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 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 (o 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. 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 2 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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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 securities of the issuer.
« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
¢ Each general and managing partner of partnership issuers.

Check Box{es) that Appty: O] Promoter [ Beneficial Owner B Executive Officer B Director O General and/or
Managing Partner

Full Name {Last name first, if individual)
Elflein, Jr., Frederick R.,

Business or Residence Address {Number and Street, City, State, Zip Code)
/o WheelEaZy, Inc., 5504 Belstead Court, Glen Allen, Virginia 23059

Check Box{es) that Apply: O Promoter B Beneficial Owner Executive Officer B2 Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Elflein, Matthew M.

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

/o WheelEaZy, Inc., 5504 Belstead Court, Glen Allen, Virginia 23059

Check Box(es) that Apply: ] Promoter B3 Beneficial Owner K Executive Officer B3 Director O Generat and‘or
Managing Partner

Full Name (Last name first, if individual)

Burnside, Jeanne M.

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

c/o WheelEaZy, Inc., 5504 Belstead Court, Glen Allen, Virginia 23059

Check Box(es) that Apply: O Promoter £ Beneficial Qwner 1 Executive Officer BJd Director O Generul and/or
Managing Partner

Full Name (Last name first, if individual)

Cummings, Kimberley J.

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

c/o WheelEaZy, Inc., 5504 Belstead Court, Glen Allen, Virginia 23059

Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer B4 Director [J General andfor
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: "1 Promoter O Beneficial Owner O Bxecutive Officer [ Director [J 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 [ Beneficial Owner O Executive Officer [J Director 1 General and/or
Managing Partoer

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O eromoter (O Benefictal Qwner [0 Executive Officer 1 Director 1 General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........ccvniiiniinc,
Answer also in Appendix, Column 2, if filing under ULOE.

Yes [INo (3

Z. ‘What is the minimum investment that will be accepted from any Individual? ..o $25,000

Does the offering permit joint ownership of a single unit? Yes BNo [
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. If 2 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. **NO COMMISSIONS TO BE PAID**
Full Name (Last name first, if individual
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Asscciated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INAIVIAUAL SLAES) ......vvercrrerrerreeeceeremmrercersrraee e eseesence e renas e e rans e rasresran s b e e bih [ AN States
[AL ] [AX ] [AZz ] [ AR ] ca ] [co] [cr ] [(DE] [PC_] [FL ] (GA | [H ] [D_]
() ) (A1) [ ] [® ] @A) [ME ] M) WA M) ] (] Mo
[MT ] [N ] [NV ] [~ ] [N ] [NM ] [ NY ] [NC ] ND OH }J [OK_] [OrR] [PA_]
[Rr ] [5c] [0 ] [ 1 [ 1 [u] O] Ma] [wWA ] [w] [wi] [wv] [R_]
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 iNAivIAUAT SIALES) .o.viuvereeieieemirtrmseriees s st st e sre s et s bama e b senessbens s saanes O Al States
(AL ] [ak]) [Az] [AR ] [ca ] [co] [ J [PE] [oC ] [F ] [GA ] (ML ] [1D_]
] ) E) (] (] @] e Mo (%] M) &) ] [Fo)
M) [NE] [ ] [ [N_] [©™M]) [N_J [NC] [[Fb_] [oH_ ] [0K ]} [OrR_} [PA_]
[(RT ] [s€] (o] [ ] [x J [ur] O] vA] [wa_] (W] [wi] [wy ] [P}
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 INAIVIAUAL SEALES) .......cvveececeiere et ecee s rss e see e e sesmesreme e e ety ar s are g s ans e sesseamanesmneeves [J Al Siates
(AL ] [Ak] [Az] [ AR ] [ca ] [co] [cr ] [DE] [pc ] [FL] [oGaA HI
(] [w]) 0] [k ] [xy ] [ta] [mME] [Mp] [ m™MAa | [Mi] [MN] [ms] [Mo]
(mT] [de] [wv] [[nH [~T ] [am] [Rv ] [~c] [mp ] [ou] [oK] [[orR] [PA]
[rRt] [sc] [sp] ™ | [ ™ | Jur] [ vt ] [val wa | [wv] [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 Has Solicited or Intends to Solicit Purchasers

(Check “All States™ of check INAIVIAUAT STALES) .....vvciveeeem e iessiiostesiirssissssieeeeaestoss s bonsbsbess b sesees s emeseseeesasenbs e st esrserameas O All States
[ac ] [ak] [Az] [ar ] [ca ] [co] [Cer] [mE] [Cpe] [] (ea] [m] [
(] [~] (a] [ ] [k ] [ta] [ME] [Mp] [Ma ] [M1] [mMn] [Ms] [mo0]
[mt] [NE] [ [ ] [N [wm] [Rv ] [Nc] [ ~p_] [oH
[(r] [c] o] [mw—] [ ] [ur] [t ] [va] [wa ] [w] [W] [wy] [=]
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1. 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 “zero.” If the rransaction is an exchange offering, check
this box [J and indicate in the columns below the amounts of the secutities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
T PN 3 $
BGUILY 1 eveeeeeereererseessrsersreseresnssssnssssnsenssnnessn rerrrrertaereesreraar et e e aaerarrans $250,000.00 $50,000.00
B Common O Ppreferred
Convertible Securities (including Warranis) . ...ocvvcvssirieaisninsiniinsinsesiisrserarrrarsrrasares 3 $
Partnership IMEREsts o vuvusiereriarariociiiiaiiiir i reraerrara e inenenroanaas eeerrraeieaeas '$ )
Other (Specify ) et eeraen ettt ea st r e aa b aaas $ 3
L e etrnrarrernas $250,000.00 $50,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Eanter the number of accredited and non-acecredited 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.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA INVESIOTS 1ot iveinsvnnneerersensersersesasiasinannsrnnnssrssrersessorssssssssisasnssnsrnsrs 2 $50,000.00
Non-accredited INVESIONS ..veevirrientiiiiisiiniaiiorrrrsrsre e risasirsstsarstissiaioraraesnrarssass 8
Total (for filings under Rule 504 only) ...covvevsenns etreresresierrsrrrairarasasans . $
Answer also in Appendix, Column 4, if filing under ULOE.
3. 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
Rule 505 ...... e reieereasarettrteas e raaas edrerrererreanrarasanaaebar T e ar e eee b3
Regulation A.....ouven. Vesnreiresaanaisiaiais Crrrrrerarreraaraiaaasas PP . $
LT T $
Total.coverennanennas Presersernerearsaas Cereereenesreenessaacas Fereerrersensersaanins reeees $
4. 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.
Transfer Agent’s FEes ......vvvviivnsiiiiiiiimcrnrnarons et teana st erteriratea st v e b reat e a e s nar ey O s
Printing and Engraving COStS .. eu . vrsernsseuiaisiirmrrrossterasstatostssiarnssrarsssstostsstetrrarasrsnsssnsasasosssssnss O s
Y I N N Firraererirenarstraaia X $7.500.00
ACCOUNTNE FEES 111 ertiireeeananeiaareeneseaervsinrsercessssoseassrnenrastoarensns e ks4tereeraeinararaeaeeaannnrraeinree O s
EDEINEETNE FEES ©uvuetennrnrnrearereensaronenssrmsssntsessscastemnnssssastostonssstosenstvnensssrssssatssssssansnsensnss O s
Sales Commissions (specify finders’ fees separately)..coeeivireiiiiiiinninirnenes St reeitiir e rra e eaaaes P I
Other Expenses (identify) __  iiiicireeereiresreeiiiianin. e rereatreresteataasanenrererrenanas O s
1 L+ S U OO PPN e rereerediiieearrrrraetreraarans H  $7.500.00
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b. Eater the diﬂcrcnoc bctwocn t.he aggmgate offering price given in response to Pan C- Qucstlon 1
and total expenses firnished in response to Part C — Question 4.a. This difference is the “adjusted

gross proceeds to the iSSUEE.”. .ovvvevrerieereeresnserrsrrsnrsnorns e ta bt reataitassiasiineieensenssnnnian $242 ,00
5.  Indicate below the amount of the adjusted gross proceed to the issucr used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, fumnish an estimate and
check the box to the lefi 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
& Affiliates to Others
SAIANES ANA fBES «evvvenennrerenrreeernerrrrensnnsannreiaseassanrarsaesssenssassaeseensanrarearsessernser 0 s O s
PUTCHASE OF €Al £51AIE 1. vevuernnrnnnresrersnsenssesassnrsssnssnrenreassrerssansrassasssrrsrnsrnsserneronsossns a s O s
Purchase, rental or leasing and installation of machinery and eqUIPMENt. ........vcrviranriereriinacnenss g s O s
Construction or leasing of plant buildings and facilities a s O s
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 issuer
PUTSUANIE £0 B IIETEET) 1o 2o eoms prennasonnossansssssnessaostansssssssssnessetsseontostosenersssnassaannssnnns O O s
Repayment of INdehledness. ..uuvriieasiiierserrnrrarrtiearessssrrsersrrirsrresanrasrnrrsnrrsrrsrserennre -0 s O s
WOTKIOE CAPItAl .+ vvenevrrasransnrrnnsrrersrannree rrrmreneeas et ieeettieestresseteeseiererteasnnnneres a s K $242.500.00
Other (specify)
0 s s
COlUMD TOAES 1auereresranenareenseresaseanterirsmee e re bt sa s e ana st ennsaeranssasseransrrenssrsnss O s K $242.500.00
Total Payments Listed {column totals added) ......ccvviiiiiiiiiiiiiiiiiiii st ir s tescae e $242.500.00

The issuer has du!y caused this notice to be signed by the undcrs:gncd duly authonzcd person. [f this notice is fited under Rule 505, the following signatiure
consuunm an undcnakmg by thc issuer to furnish to the U.S. Secupities and Exchange Commission, upon written request of its staff, the information furnished by

Essuer (Print of Type) Date
WheelEaZy, Inc. April D 2008
Name of Signer (Print or Type Title of Signer (PAnt or Type)

Frederick R. Elflein, Jr. President and Chief Executive Officer

END

ATTENTION

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