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; T Expires:.........................May 31, 2008
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NOTICE OF SALE OF SECURITIES
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SECTION 4(6), AND/OR . 10 [ |
THOMSON REUTERS UN!IFORM LIMITED OFFERING EXEMPTION OATE RECEIVED
I I
Name of Offering (J check if this is an amendment and name has changed, and indicate change.)
Cartesia Dx, Inc. Private Placement of Convertible Promissory Notes
Filing Under (Check box(es) that apply): O Rule 504 ~ [0 Rule 505 X Rule 506 [0 Section 4(6) O ULOE
Type of Filing: X New Filing [ Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer \ \“ “ “\
Name of Issuer O check if this is an amendment and name has changed, and indicale change.
Cartesia Dx, Inc. 080562771
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
100 Technology Drive, Suite 400, Pittsburgh, PA 15219 {412) 770 2603
Address of Principal Offices {(Number and Street, City, State, Zip Code} | Telephone Number (Including Area Code})
{if different from Executive Offices)
Brief Description of Business: Developer of Diagnostic Imaging Products
Type of Business Organization
X corporation (] limited partnership, already formed [] other (please specify)
[ business trust (1 timited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: I 0 6 , | 20 06 ] 3 Actual (] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter .S, Posta! Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

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.S.C. 77d(6).

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 al 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.S. Securities and Exchange Commission, 450 Fifth Street, NW., 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 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 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 to indicate reliance on the Uniformn Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. !ssuers 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 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.

SEC 1972 (5-05)
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A. BASIC IDENTIFICATION DATA

"|2.  Enterthe information requested for the following:

« Each general and managing parntner of pantnership issuers.

»  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 comporate issuers and of corporate general and managing partners of partnership issuers; and

Check Box(es) that Apply: ¥ Promoter B< Beneficial Owner Executive Officer

B Director

[ General and/or Managing Partner

Full Name (Last name first, if individual)
Fred L. Marroni

Business or Residence Address (Number and Street, City, State, Zip Code)
9892 Moccasin Trail, Wexford, PA 15090

Check Box(es) that Apply: [ Promoter Beneficial Owner  [[] Executive Officer

] Director

[0 General and/or Managing Partner

Full Name {Last name first, if individual)
Raphael Hirsch

Business or Residence Address (Number and Street, City, State, Zip Code)
624 Wood Valley Dr., Pittsburgh, PA 15238

Check Box(es) that Apply: (O Promoter [ Beneficial Qwner  [] Executive Officer

[ Director

[ General and/or Managing Partner

Full Name (Last name first, if individual)
C. Kent Kwoh

Business or Residence Address (Number and Street, City, State, Zip Code)
316 Wildberry Rd., Pittsburgh, PA 15238

Check Box(es) that Apply: ] Promoter Bd Beneficial Owner [ Executive Officer

[ Director

(] General and/or Managing Partner

Full Name (Last name first, if individeal)}
Daniel Huber

Business or Residence Address (Number and Street, City, State, Zip Code)
1271 Beechwood Bivd., Pittsburgh, PA 15206

Check Box{es) that Apply: (] Promoter [] Beneficial Qwner [} Executive Officer

B< Director

] General and/or Managing Partner

Full Name (Last name first, if individual)
David Y. Schwartz

Business or Residence Address (Number and Street, City, State, Zip Code)
1020 Chaucer Lane, Highlnnd Park, IL 60035

Check Box(es) that Apply: [ Promoter (O Beneficial OQwner [ ] Executive Officer

B4 Director

[[] General and/or Managing Partner

Full Name (Last name first, if individual})
John M. Manzetti

Business or Residence Address (Number and Street, City, State, Zip Code)
218 Chesapeake Drive, Gibsonia, PA 15044

Check Box(es) that Apply: O Premoter & Beneficial Owner [ Executive Officer

[ Director

] General and/or Managing Pariner

Full Name (Last name first, if individual)
Carnegie Mellon University

Business or Residence Address (Number and Streey, City, State, Zip Code}
5000 Forbes Avenue, Pittsburgh, PA 15213

Check Box({es} that Apply: ] Promoter [] Beneficial Owner  [J Executive Officer

O Director

[ 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)

20f6



B. INFORMATION ABOUT OFFERING

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

3 Yes No

2. What is the minimum investment that will be accepted from any individual? ... N/A
3. Does the offering permit joint ownership of @ SINGIE UNI?.............cooie ittt ene et na e & Yes O No
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 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) N/A
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 SEAES). .........c. oiiiiie it et eee e e {J ANl States
Omry Omrk Owrzl kR OcA 0ol Oicn dIee) Omoc OFd Oeal Omri 0o
Om QN Opap Okxsl Ok Owra OMeE) Omo] OmMAa) Omg OmN) Oms] O[mo)
Omn OMe v ONHE Omwg Owvl Oyl Owe) Cmop OoH oK C©OR] OPA)
amn 4Armsc Aol OoN Omx) Owpm Ot Oa) Owa) Owv) Owi) Owy] JIPR]
Full Name (Last name first, if individual) N/A
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 States)............ oot et e e e e [ Al States
Oy Ork Orzl DOmrrR Oca Qo) Oecn e Oecy OFy Oisa Oy 3]
Om Omg Opa OIks] Oy Ora) Oimel] Omp; OmMA] Oy OfmN; O sy O Mo
Omm OMNe O ONH OGOV Oyl ONe) Mo OH 0K O©R] O(PA)
Omrn Oirsc Oiso OrN Omxp Orm OrT Odval Owa Owv Ow)n Owyy 3IPR)
Fult Name (Last name first, if individual) N/A
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 SEALES)..........ooiiiii et e e e et e ] All States
Ol OrK Ozl OmrR Orca Oreo) Owen Omreel Oc) OFY OweAa OMy O
Om amN Opa Orks) OK Ora OmMe) Omo) OmMmAr Om) OmN] OmMs] O[mo)
Omn OMNeEl OV Omd Oy WM ONy) OiNe) OWel doH] ekl O©r) O[PA)
Ory Oiscl Arspl ON Omg Owun Ovn Ora Owa Omv Owp Owy] QPR

(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

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 [J 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 Sald
DI i e e e et e e e et e e en e e an e g e b et et en s en s aearas e e aneen $ 0 $ 0
=TTy OO OSSO $ 0 $ 0
[ Commeon [ Preferred
Convertible Securities (iNCIUding WaraNtS) .............cc.ovivir oot en s $ 40,000 $ 30,000
Partnership INEIESES ........ccooviiieice ettt et et e eat s s e e et e e et t st en e e etesteere e se e one $ 0 $ 0
Other (Specify) e ———————— $ 0 $ 0
TOMAL ... e ettt ettt et e be et et b e neete st e e ae e sa b e e sanaat e e eaaeraeeaeeatenteras $ 40,000 $ 30,000
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.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIE INVESLOTS .....oeviiiiet et eree bbb er st sbsba bt eb st s seresar s 3 $ 30,000
NON-ACCrBAIEA INVESIOS ..ottt a et e s re st ettt e e s s s assas s heeaesba e e reabbeanas 0 $ 0
Total (for filings under Rule 504 ONIY)..........covvreioieervrrmceeeerrin e sarss s enese e ssrans N/A $ N/A
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 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
RUIB S05 ... ottt et rrae s s e v e s e T e e s b s s e b e et e e te s ebte e be e et eeenbrenranans N/A $ NIA
REQUIBHION A ...ttt sttt sttt cae et e e s e eeeteamesaeme s eeseseeeesees e e senenesssaneesnsomeens N/A $ N/A
Rule 504 N/A $ N/A
TOtAL et e ettt s en st e e sen et enans N/A $ N/A
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts refating 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.
TrANSIEN AGBNE'S FEES .....ooeioeeeeoe et r s eraerese st one st sasetantseesessansasessnessereassneraernseresnnss LY $ 0
Printing and ENGIAVING COSES .....cv.iiieiitec ettt ee e et e et ettt ems et sassnes e saesssnnerssennans (I $ 0
LEGAI FEES ...ttt et s ea e et e a et e e e es e s et er e s an e eaneesene s 24 $ 5,000
ACCOUNTING FOES.. ..ot e et te s e en et et s esssesassasessessssesneesinssesannenaens ) $ 0
ENGINEEING FBES ....ovtiniiieirtte e eee et ee st areas et e e e b b eb s sees s 1eses et s se e e e ek s aea s bbbt b e bs b tasbanrens O $ 0
Sales Commissions (specify finders’ fees separately)..........c..oocvvicviicriiccieiee e O $ 0
Other Expenses (identify) SOOI [ | $ 0
TOMAL. oot et e et eh et e e a b b et et et et e st et st reate bt [724] $ 5,000




i ¢ - - C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Pant C-
Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the $ 35,000
“adjusted gross proceeds to the ISSUBT.” . ...

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 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 Cthers
SalAMES AN FBES ..ottt st bbb as b beasas O $ 0 a $ 0
PUrChase Of 18al @81ALE .. .. .ottt ettt e et e et ses et e O $ 0 O $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... O $ o ] $ 0
Construction or leasing of plant buildings and facilities............ccocveei i O $ ] | $ 0
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
PUTSUANT 10 @ MEBIGBT . w.vvverrvveststiseserrrarssnsesesssssrssssensesssrssssiessssinsssiessesessaresssesenss O $ 0 Ol s 0
Repayment of iNdeDIBANESS .........oooooeer ettt et s a $ 0 O $ 0
WOTKING GAPILAL ....vvvevivrirvtesnssise s rimrs s e s saessssersssssesbesesmsnssessssssstssasrabesessres O $ 0 [ $ 35,000
Other (specify): O $ 0 O $ 0
g $ e O s 0
COlUMN TOAIS .viveiiieriis it ree e b e es b a s b esnaerasbesesnanies O $ 0 & $ 35,000
Tota! payments Listed (column totals added) ... e & $ 35,000
Coebee W U0 oo iy DSFEDERALSIGNATURE UL D P

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, 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 informaticn fumnished
by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

Issuer (Print or Type) S,ignﬂure Date
Cartesia Dx, Inc. W/M/%/Mm Dby 25 2ooE
¥ AL & - 7
Name of Signer (Print or Type) Title/of Signer (Pﬂ{\tVOL'Type) d
Fred L. Marroni President & 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

1 Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PIOVISIONS OF SUCH FUIBT ...ttt e et e e e et e e e eme e me oo ee e eme et e e ee et e e e eeeee et b e ab s ekt s sbetsasarenranas Ovyes X No

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 238.500) at such times as required by state law.

3 The undersigned issuer hereby undertakes 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 famifiar 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.

Issuer (Print or Type) Sig e Date
Cartesia Dx, Inc.
%//X/{///ﬁm dulr 25 29
Name of Signer (Print of Type) Titl§ of Signer (Prfit or Type) Jd /
Fred L. Marroni President & 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 D must be
manually signed. Any copies not manually signed must be photocopies of the manuaily signed copy or bear typed or printed signatures.

'END

Gofé



