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FORM D | 1Y37970

OMB APPROVAL
UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION EXQiWS! May 31, 2008
SEC Mail Processing Washington, D.C. 20549 Estimated average burden
Section hours per response .. ... 16.00
JUN 1672008 FORM D
1 NOTICE OF SALE OF SECURITIES — SEC USE ongﬁﬂ
Washinaton, DC PURSUANT TO REGULATION D,
120 ' SECTION 4(6), AND/OR GATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Personics Holdings, Inc. / Offering of Units of Commen Stock!!
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 K Rule 506 0 Section 4(6) 0O ULCE
Type of Filing: B New Filing O Amendment
A. BASIC IDENTIFICATION DATA
L._Enter the information requested about the issuer
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
Personics Holdings, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
5100 Town Center Circle, Tower II, Suite 5§10, Boca Raton, FL 33486 (561) 94586133
Address of Principal Business Operations (Number and Strect, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) Same Same

Brief Description of Business

The Issuer is engaged in the business of research, development, and commercialization of intellectual property. -

Type of Business Organization
M corporation O limited partnership, already formed O Other (please specify)
O bustness trust 1 limited partnership, to be formed
Month Year 0 Bo
Actual or Estimated Date of Incorporation or Organization: | 0 | 1 | | 0 | 7 |

M Acwal [ Estimated
Jurisdiction of Incorporation or Organization (Enter two-letter U.S. Postal Service abbreviation for State: PROC ESSED

CN for Canada; FN for other foreign jurisdiction) [
{UN 192008

GENERAL INSTRUCTIONS

Pt THOMSON REUTERS

Who Must Fite: All issiers making an offering of securities in reliznce on an exemption under Regulation I or Section 4(6), 17 CFR 230,501 e seq. or 15 ULS.C. T7d(6).

When To File: A notice must be filed no tater than 15 days after the first sale of securities in the offering. A notice is deemed Eled with the U.S. Securities and Exch Commission (SEC) on the earfier of the date it is received by
the SEC at the sddress given below or, ufrmvodm!mndd:m;ﬂu&zdmonudnchnuduqunﬂudueuwumﬂedbyUmudSmummdmwuﬁeanmumaddrm

Where 1o File: U.S. Securities knd Exchange Commussion, 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 tigned. Any copies not mamully signed must be photocopies of the manually signed copy or bear typed or printed signatunes

Information Required: A new filing oust contain all infk i d. Amend need only report the name of the issuer and offering, sny changes thereto, the information requesied in Part C, and any material changes from
the information previcusty supplied in Parts A and B PmEnndmeAppmdmmednmbeﬁledmthWSEC

Filing Fee: There is no federal fling fee.

State:

This riodice shalt 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 adopied this form  Issuers relying on ULOE must file &
separate notice with the Securitics Adminisirator in each state where sales are to be, or have been made. 1f n state ruquum the payment of a fee as a precondition 1o the claim for the exemption, u fee in the proper amount shall
accompany this form. This notice shatl be fited in the appropriate states in accordance with state law. The Appendix to the notice  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.

SEC 1972 (5-05) Parsons who respond to the collection of information contained in this form are not
required to respond uniess the form displays a currently valid OMB control number. | of 8

(1) Each Unit consists of 17,500 shares of the Issuer's Common Stock, par value 5.01 per share.

Error! Unknown op code for conditional.




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 securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing panners of partnership issuers; and

. Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Goldstein, Steven W.

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

5100 Town Center Circle, Tower I, Suite 510, Boea Raton, FL 33436

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

Full Name (Last name first, if individual)

Struhl, Warren :

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

5100 Town Center Circle, Tower 11, Suite 510, Boca Raton, FL. 33486

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)

Simmonds, Robert.

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

5100 Town Center Circle, Tower 11, Suite 510, Boca Raton, FL. 33486

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director 3 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 [J Executive Officer 0O Director [ 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 0O Beneficial Owner O Executive Officer F Director 0O 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 T} Executive Officer L[] Director £ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business o: 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)

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

PHX 32825657 1v1
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r B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? . O 7
Answer also in Appendix, Column 2, if filing under ULOCE.
2, What is the minimum investment that will be accepted from any indiViGUAlT.....ceerrviiecee e $_252,000%
) Yes No
3. Does the offering permit joint ownership of & SINELe UNIT....oiiisiirrr e s 5] O
Enter the information required 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 a person to be
listed is an associated person or agent of & 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)
NOT APPLICABLE
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) ............. o ciecociees s ssisesrssssssressssesse st s st v ese st ans et sesseressesessossssameassareasesasesnssossnsesssssomssmssessssssssssssresens L3 Al SLAIES
FAL BAK HAZ EIAR XCA co ECT FDE EDC XIFL EGA EIHI EHID
B2l BEIN [tA RIKS EKY ELA KME MDD EMA XMI BIMN BIMS EIMO
EIMT FEINE EINV RINH XNJ EINM EINY INC EIND {=OH BIOK HOR bPA
KIRI ESC ESD KN ETX RuUT K|VT VA WA Hwv PEWI H|wWY BIPR
Full Name (Last name first, if individua!)
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" 0r check iNAIVIUAL SIALESY ....vovivvivevrmnerinererisrssssons e sasensisestesseessasensmsssesseassensssssssssssistsssstsmsssssssssrsmssrisssssssssss e ssssssssssssnsssnss L AlL SEAIES
AL HAK AZ [EIAR &CA Eco ECT EDE BDC FFL EGA [dHI EID
EdIL FIN A FEKS EKKY HLA EIME RIMD FMA KIMI EMN BIMS EIMO
FMT FINE NV EFINH EINJ ENM EINY [XINC END KIOH EHOK BOR EIPA
ERI RSC EISD ETN RITX ®}UT EVT BEVA WA Ewv RWI WY HPR
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 INAIVIAUAD STAESY ,..........ccereereervarniesseessesieerassesssssos s seesesss s sesssssssesssssassmssmsessessassreseessnssssassnssssssss s ssssssassssasssssnssssnssennssnssssrasssnsrns . Al S181€5
KIAL HAK KAZ EIAR XCA FCO ECT KDE EDC EFL HGA [HI KD
RMIL B 1A FKS HKY LA EIME KINMD EMA RIMI EIMN BIMS MO
BIMT KINE FENV EINH RINJ ENM ENY [RINC END [KOH EOK FOR EIPA
KRI HSC RSD ETN HTX EUT =|vT HVA WA BwWY Hwl WY KPR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

{2) The minimum investment may be waived by the [ssuer.

Jofg
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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 already
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.
Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL et s e s $ -0- $ -
EQUILY ettt e s $_6,048,000 - $_1.008.000
M Commen O Preferred
Convertible Securities (including WaITANIS} .....oivrereeeerienereeereniesecsersssesessssmsrss s esesceesesssarneenns $ -0- L3 0-
PartnErShiP IIETESES .......oooevoeecstecesi s bvsss et srsas st sssss bbb sess s s smne b se e e bbbt $ -0- $ 0-
Other (Specify ST OO ] -0- s -0-
TTOERY.......vosvvseeeeeaemeseemsasessasesassssssese s s e e e eSS eSS $_6.048.000 $_1,008,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. 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 whe 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
ACCTEAILEU IMVESLOTS cuvvvivevsive e e s s ssesssssssssssssssssrssssssesesssaosssssasssens b4 esssessssnssssessesessssesssseessssessssenssnsatotsssnennans 4 51008000
Non-accredited Investors st taen ettt anna e R R RR e AR RO e renn -0- $ -0-
Total {for filings under Rule 504 OnlY) ..o N/A s N/A
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
Rulg 505 ... N/A $ N/A
REGUIALION A ...t e e N/A b3 N/A
RUIE 504 .ottt sttt e b e e 4088 en e s N/A 3 N/A
Total .. N/A L3 N/A
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 issuer. 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 AZENUS FEES. ...t ses s secesenssectseesseessees s s e se et s b b s O s
Printing and Engraving Costs O 3
LEZAI FEES ....vviviuirreeiesiisens e sessssereeseessessassesesssassssssssssssssassssssessesasenseustassssmsens st s sessensensestesisss O s
Accounting Fees............... OO OO OO O s
ENEINEEINE FERS......covooeeeceeeee et ras bbb bbb bbb bbb o s
Sales Commissions (specify finders' fees separately) ......coorrercccncnreecsimcnnn, o s
Other Expenses (identify)_(3} e M $_72.000
$_78.000

(3) Included legal and accounting fees and miscellaneous expenses.

40f8
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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 total expenses fumished in response to Part C - Question 4.a. This difference is
the "adjusted gross proceeds to the ISSUEL."............ccecvvevvcninrinsrinnesns . 3_5.970.000

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, fumnish an
estimate and check the box to the left of the estimate. The total of the payrents 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 &
Affiliates Payments to
Others
BAlAMIES AN FOES....oveeeeeeeeeeeeeee et ee e s seesetststbsese b ssts bbb s b sss b sssbanrs s bbb sans B 5400000 =~ H $_2876,000
Purchase of real estate o s 0 s
Purchase, rental or leasing and installation of machinery and equipment..........cooiunn. o s $__ 250,000
Construction or lease of plant buildings and facilities o s o s
Acquisilion 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
ISSUEE PULSUANE 10 8 TNELEET) 11vvvvvseriererseressesseeesessenssessesescssesssnessssessosseenssesesssssssssssasssssss o s a s
Repayment of indebtedness ... O s o s
WOTKING CAPILA (B ...eovveeereenireresee e stessstsbsssssscass s s ss s smssasarsse s sssssassssnn o s M $_579000
Other (specify) Marketing B 5_475000
Research and Development M § 270000
IP Fees g s @ 1060000
Scientific Advisory Board S__ 60,000
Column Totals e teeeneetessssssssentrsssissnnnn e 1 5400000 H §_5570,000

E $_5970,000

Total Payments Listed (column totals added)

D. FEDERAL SIGNATURE
¥ e

The issuer has duly caused this notice to be signed by the undersigneq duly authorized person. If this notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to U.S\Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investo?ﬁ t tovaragraph (b)(2) of Rule 502.

I ssuer (Print or Type) 3 ature Date
Personics Holdings, Inc. . | &AL I 2 :HV
Name of Signer (Print or Type) TiNgof Signer (Print or Type) :
Steven W. Goldstein President and Chief Executive Officer

{(4) Includes funds for payment of legal fees, rent, travel, furniture and fixtures, supplies, telephone, training, and miscellaneous.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 US.C. 1001.)=~= -+ |~ commnny

: E b
Sof8 N I"E
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