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FORM D UNITED SIATES OMB OVAL ‘

SECURITIES AND EXCHANGE COMMISSION OMB Number. 32350076
Wastinglon, D C. 20549 Exples:  April 30, 2008
. Estimated overege busden
’ PROCESSED FORM D howrs pet responss. ... ... 16.00
. . 0 NOTICE OF SALE OF SECURITIES SEC USE ONLY
* JUN 392008 X PURSUANT TO REGULATION D,

THOMSON REUTERS SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (Ddﬂukiﬂbilblnmmdmmmdnmhuchm wmd indicase chenge.)

Filing Undor (Chock box(es) that spply):  [] Rule 50¢ [] Rule505 [X] Yule 506 [ Sectiog 4(6) [:] ULQE
TypoofFilng [ NewFiling [ Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the informalion requested about the jssucr

Neme of [ssuer (] cheak if this iy #n amendment and tame has changed, 2nd indicato changs )
Exercise for Life Systems, Inc. FKA AJ Glaser, Inc.

Address of Exzevtive Offices (Humba md Suect, City, State, Zip Code) Telephons Numbez (fectuding Atea Code)
19720 Jettom Roed, Suite 100, Comnelius, NC 28031 (704) 778-1700
Addrers of Priocipal Business Operations (Number and Street, City, Statz, Zip Code) Tclephone Numbes (Incloding Arca Code)
(et Trom Brctie Gl A
Baief Dcsmpnon of Business
Iype of Buaincys Crganization

[} carpocmion O limited parmentip, ahrcady formed [ obor (please specify): 488

. D tasiness trun [ Vimited partocrihip, 10 be formed
Momh  Yeur
Actonl or Entmatzd Date of Incotpomtion or Qygantzation: @ [OTA] [JAcaral [] Estimated
- }mudicuon af Incoepomation or Ozgantntion: (Enter twodenier U S, Postal Service sbiwevistion for State:
CN for Canadu; FN for otha forcign jurisdiction) (N0

CENERAL INSTRUCTIONS s
Federal:
Fho MfustFile: All issuers making o offeting of socurities bn el lence on an ccemption under Regnlstion D or Section 4(6), 17 CFR 230,501 ctaeq.or ISUS.C.
TIK6). N
Fhen To File- A notico emn be filed oo luter than 15 daye after e first suke of securitics in the offaing A i . Bacurities
md Exchange Commission (SEC) on tha carlies of the dute it iy received by the SEC at the addhery g - *1 the dete on
which it |s dup, an the dato it was malled by United States registared or cartified mail to that =4 -

Whare Yo Fila- U.S. Socurilies and Exchange Commission, 450 Eifth Stoet, NW., Weshinguan, I
Coples Required- Eive (5) gogjes of this notice mwnst be;::d with the SEC, onc of which must be n 7 ST AVA“.ABLE COPY ned must be

photacopics of (he manuglly signed copy ot bear typed or printed signawres.

information Reguired- A oow filing must contain all informetion sequested  Amendments necd onl _——" ——wg, R0Y chEnges
thereto, the informetion sequested in Punt €, and any materit] changes from the informstion previoualy . - — ./u Aand B E and the Apperdix need
vot be filed with the SEC.

Filing Fee: Thac is 0o federsd filling fee

State

D __Ih;mmxhallbenudmhﬁmr&mcm&elhufmlmﬁmeﬂhhg&cmp&nnM)fanlaotmmdmmmnmsuesmuhmadopmd =
‘ ULOE and thatbhave adopted tiis form  lasuers relylng oo UL OF must fle n seperate notice with the Securities Admipistrator n each state where salee
are to be, oz bave been made. If a state sequires the payment. of a fee as & precondition 10 the ¢laim for the exemption, » fee in the p opes smomt shatl
accompany tis form  This notice shall be filed in the appropsiste siales in accordance with state law. The Appendix to the gotice constittes a part of

s notice and mmat be completed

ATTENTION
Failare to file notlce In the appropriste sistes wil not result In 2 loss of the federad exemption. Coaversely, fallure to file the
appropriate federal nolles will not resuft In a loss of an avaitable state exemption unless such exemption ks predictated on the

fifing of & faderal nolice.

Porecna who reapond to the collaction of Information contained In thls form are not
SEC 1872 {(8-02) requirad to respond unlgse tha form displays & currently valid CMB conirol number. 1 0of9




2.  Bater the information rquened far the following:
e Each promoter of tho issuwr, if the ixsuer hes been trprnized within the pant five yeary
»  Eechbescficial owner having the powa to voic or dispots or direct the vote or dispoaition of, 109 o1 more of 1 cizss of equity secevitiesof the lesuer,
¢ Each exccutive officer and direstor of sarporats issuers #6d of corporste genesal mdmngingpmusq!pm:hip ismuers; sud

H +  Each genersl and maneging pariaer of pannathip tssuers.

Check Box(e) thet Apply:  [] Promats [ Bendficial Oweer [} Execulive Offices [} Dirctar [] Geneal mdio
Maragicy Pertocy

Full Name (Last agme firss, if individad)

Adam Slazer

Business or Residence Address  (Number and Strocy, Chy, Stats, Zip Code)

19720 Jetton Road, Suite 100, Cotnelius, NC 28031

Chock Box(es) the Apply: (] Promater (] Beocficial Owner [ Bxecutive Offics ] Disectar ] Oencral endfor
Managing Partnes

Full Nazoe (Last aame fltst if individoal)

Bosincesy or Residence Address  (Numbes end Street, City, State Zip Code)

Chock Box(es) that Apgly. [ Pomote  [] Bencficiel Owoes  [[] Excculive Officr [] Dimctor [ Genenal endfor

Full Neme (Last name first, if individus)

Bustneas o Revidence Address  Qlursher .sn& Street, City, Stae Zip Code)

* Check Box{m) that Apply:  [[) Promotas [] Beneficial Owser [T} Exccutive Officer {] Dimcto [} Ocooral endion
Managing Partoex

Foll Name (Lasy pemo firey, if individual)

Busincrs o Residencs Address  (Mumbes end Street. City, State, Zip Code)

Check Box(es) has Apply: [ Piomoter [ Beseficial Owner  [] ExecutveOffiom ] Ditsctor ] Genesal andfor
Managing Partner

Full Name (Last narne first, i individusl)

Buaineas or Rasidenco Address  (Number end Sueet City, State, Zip Code)

Check Box(es) that Apply. D Promotes [0 Bencficisl Cwner D Executjve Officer D Dicectoe D Genesal endfor
Mrngging Parmer

Full Name (Last name fiesy, i individud)

*
|

.- . -Businesy ot Rexidence Address | (Humbes end Streea City, Stale, ZIpCOAL) — oo e e e

Check Box(es) that Apply: O Eromote [j Bencficial Owner 7] Executive Offices D Disecton {0 Ocnctal amdior
Full Name (Last name fheat, If individed)
Business or Residence Address  (Number end Stroct, City, Stats Zip Codc) L

(Uso blank shoet, or copy and use additionsl copics of this sheet 43 necorsary)
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1. Has the issuer sold, or does 1ke issuet intend to sell, to non-accredited investors in this offeaing?. .. .......... D
Answer also in Appendix, Cotumn 2, if filing under ULOE
2 What is e minimum investient that will be accepted fiom any individual?.. $__10000
Yes No

Does the offaring petmit joint owsnesship of a single unit? . B K]
Entes the information requested for each petsonwhnhubemmwﬂlbepddm ghm.dhecﬂyozindimclly, any
commission of simtilar semmmeration b solicitation of puschasessin connection with sales of securities in the offering
If & perzon 10 be listed it an associated pereon o1 agent of 8 broXes oy denles tegiste: ed with the SEC and/or with s stale
ot stetes, list the name ofthe broker ot dealer. [fmote than five (5) persons to be livted asc associnted peasons of such
a broker ar dealer, you may set forth the information fos that broke: os deales only

Full Name (Last name firtt, if individual)

NONE

Business or Residence Addiess (Number and Steey, City, State, Zip Code)

Name of Assoclated Broker or Dealer

States in Which Persea Listed Has Solicited or [ntends to Solcht Porchasers
{Check "All States” o1 check individoal States) .. . .. .. w e et - [:]Allsmms
D AR [AZ @A [A g [N OB @ 0 A [E] 00
M M @m K & M M M) M &8 Ml M
ED ] 1 O (M Y [y () [E BH [BX @R [
] K G M X O M VM3 @A N . [ER

Full Hame (Lest name fost, if indtvidual)

Business o1 Residence Address (Number and Street, City, State, Zip Code) o

Name of Associated Broker ar Dealer

States in Which Person Listed Has Solicited o Intends 1o Solicit Purchasers
(Check “All States® o1 check individoal States) .. ... . ... .. .. L L. o e - [J Al States
D (K] EZJ (€Al €1 [(DE (D1l
119 R A ] [N (ME] O
MT] Eu (NC]
B G G MM (X [ M A E ® F @ E

Full Name (Last name fust, if individual)

Business ot Residence Addiese (Number and Street, City, State, Zip Code)

Nme ot Assocmed Brotet o Dea!c:

States tn Which Person Listed Has Solicited o1 Intends to Solicit Purchasers
(Check “All States™ o1 check individual States)y . . .. ... . ... ... . ... ....... R, [ All Staes
G B & @ © N by M [ A E D
o] (043 (K] (KX [ME) M5 g
M7 [RE] [H]] ®yY] NG [Px]
kN (¢ [ MMV 06X [0 fM FA FA & > 1 [EE

(Use blank sheet, or copy and use edditionsl copies of this sheet, as necessxy )




1. Eoi the aggregate offeting price of recorities incloded in this offering sad the total amouni alicady
sold. Entey "0* if the snswes {s "pone” o “zevo ™ [fthe umsaction is an exchange offexing, check
this box [] aod indicate in the columms below the amonnts of the securities offered fos exchange and

alrcady exchanged
Aggregate Amount Already
Type of Secwity Offesing Piice Sold
Debt...... .. .. s
Equity . . B o .. $£5000,00000 ¢ 1,00000
X Common ] Prefesred
Convertible Secmities (inchdfng weatrants) . .. ... . ... . . .. Lo e $ $
Other (Specify ) $ $
TOWD . .. i e e e e e e e §_5.000,00000 ¢ 1,000.00
Answer also in Appendix, Column 3, ilﬂlmg under ULOE
2 Eotes the numbe of accredited end non-accredited investors who have prrchased secuities in this
oftering end the nggregate dolla amounts of their purchases  For offesings undes Rute 504, indicate
the numbes of persons who have puschaced secutities and the aggregnte dolles amount of theis
purchases on the total lines Ente “0" if answer is “nane” oz “rz10 ™
Aggregate
7 Numbe Dollx Amoum
Investors of Pochases
Achedited IVeNOTS . . v i i e e e e - 15 $ 10,000.00
Non-acciedited avestos ... ... ... ..l L. 0 $ 000
Total (o filings undes Rule 504 nnly) e P $__10,000.00
Apswer also in Appendix, Column 4, ifﬁlmsnnd::l)l()l-:
3. If'this fling {5 for an offering under Rule 504 o1 505, enies the information requested fer all seemities
sold by the issuey, to date, in offerings of the types indicated, in the twelve (12) menthe prier to the
fitst sale of securities i this offering  Classify secasities by type listed in Part C — Question 1.
Type of Dollzr Amomnt
Type of Oifering Secmity Sold
RUIE SDS coovoet v vevies ceeee sririnie et stee e en e e e e e . _None $ 000
Regulalon A ... ... core coover cooeeee oot s e None $ 000
RUIES08 ooovi s o e e iee e et e e enas et eee e None $.0.00
TOWL .. oo+ e et e e e e e $_0.00

4 a Furnish v statement of all expenses in comnection with the issuance and disuibution of the
secuties ip this offering  Exclude amornts relzting solely to o1 ganization expenses of the inswer.
The tnformation may be given as subject 10 futmre contingencies [f the amount of an expenditure is
oot kmown, fureish an estimate and check the box 1o the left of the estimate

%

Tiansfer Agent's Fees . ..., .. .. e e e e e e e e e armee s

Printing mad Fngraving Costs ... . ... ... $

TegalFees .. ... . L e el L e itianm s __37?..?0(?790
$

Accounting Fees .. ... .. .. L L il i i e e e e

Co0O00DO®

EnglnaelmgP:a e e i e et et e e e s e e e e $
Sales(‘,ommisnons(sycctfyﬁndus &essq)nately} P P $
Othes Expentes (identify) s

TOWI.. o oot e e e e e e e e ) §_10,000.00




b Eotm the diffiesence between the aggr egate offering price given in response to Part C — Question 1

andtomlexpmmﬁumslndmmpomempmc Qur.-mun4° This difference is the adjumdgmss
proceeds to the issua ” - .. s__‘_-99'_;»29_°_-°°_
5. Indicae below the amount of the adjusted gross proceed to the issuer used o1 proposed to be used for
each of the puiposes shown [ the sanount [or eny pimpose is not known, finnish an estimate and
check the box to the teft of the extimate. The total ofthe payments lsted must equal the adjusted gross
proceeds to tie isquer set forth in response o Part C — Question 4.b above
Payments to
?fﬁcul.
Dicctins, & Payments to
Afﬁl{ms Others
Selmiesendfees . .. ...l L e e e e e o (915000000 (Xi 3 ISQ,m 00
Purchase, sental o1 !casmg znd installstion ofmar.hmcty
#nd equipment... .. . .. , --[]% s
Construction o1 leasing otplambmldmgsmd&cihnes Ceen 0s I Os
Acguisition of other businesses (including the value of securities involved in this
oﬂ'amg that may be used in exr,hmge for the asscts or securities of anor.hn
issuer pursuant to 2 merga) .. - e e -0Os as
R:paymmtolmdzbtcdncss‘., e e e e e ae e - % 0os
Working capitl .. .. . . e e 8 (X 54,525,000 00
Other (spectty): __mmmmm:na s Bg $__95,000.00
Inventory Procurement X$ 60,000.00
Travel X$ 500000
—Lagal- Accounting -[d% ; 4 $—_s5,000.00-
Colummn TOtAMS. ... .. .o it s e e e e et e[ 815500000 M) _4,635,000.00
Tatal Payments Lited (column totals added) ... ... ...

JERAGRIGNATORRI SR

The issues has duly crused this notice 10 be signed by the under signed duly authorized pereon. Iftkiznoticeis Elidnnd:: Role 505, the following
signature constitutes an mmdertaking by the fssues to frnishiothe 1.8 Secwities and Exchange Commission, upon wien :equu! ofits staff,
the infoymetion fmnished by the issnes to any non-eccredited investo pusvant to paragraph (b}(2) of Rale 5,02

Issuer (Pyint or Type)
Exercise for Life Systems, Inc. FKA AT Glase Inc

Neme of Signer (Piint o1 Type)
Adam Slazez

Signatare

ATTENTION

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

Sof9




Is any party desuibed in 17 CFR 230 262 presceily subject to any of the disqualificetion Yes No
movisionsof such1ule? . . ... Lo el oL e e e e e e K

See Appendix, Colamn 5, for state response.

Theundessigned issue: heseby undertakes to fumish to my siate edminisnator of any state in'which this notice is filed e notice oo Form
D (17 CFR 239 500) &t mch tires as required by siate law

The uodessigned fssuer hereby undertakes to furpish to the state admrinistrators, upen wiitten 1equest, informatios firnished by the
issuer to offerees

The nndessigned issuer 1epresents thnt the issuer is familia with the conditons that oyust be satizfisd to be entitled to the Usiiform
litnited Offesing Exemption (UL OE) of the statc in which this notice is filed &nd undrrstands that the issues ¢laiming the availabitity
of this exermnption has the burden of establishing that these conditions have been satsfied

The issues has read this potification end knows the contents 1o be true md has daty coused this notice to be signed on s behalfby the vndersigned

¢uoly sutbosized person

Tssuer (Print or 1ype) Signarre Date

Exercise for Life Systems, Inc FKA AT Glaser Iac M fune 17, 2008

Name (Print or Type) Title (Print or Type)

Adam Slazes President 7 Sk, /370
Instyuction:

Pyint the name and title of the signing representative under his signamte for the state portien of this form. One copy of every notice on Form
D must be menuelly signed  Any copizs oot manually signed must be photocopies of the menually signed copy or bear typed o1 printed

signatures

69




Imeand to sall and aggrepate (if yes, ettach
1o non-accrodited offering price Type of investor and oxplanation of
investors in Stats offred in state emount purchased in Stats waiver granted)
(PurtB-Hem1) | (Part Cltem 1) (Part C-liem 2) (Part Edtem 1)
Number of Number of
Aecredited Not-Aceredited
State| Yes No ' Investors | Amount Investors Amount Yo
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Iype of socurity under State ULOE
Intend fo sell end eggregate (if yes, attach
to nonaccredited | offating price Type of investot and oxplanation of '
investors in State | offered in state amoiurt purchased in State waiver pranted)
(PatB-lem1) | (PartCltem 1) (Part C-Ttem 2) (Part B-Jtem 1)
Number of Numberof
Acctedited Noti-Accredited
State] Yes | No Investors | Amount Investols Amount Yo | No
X

b

i

B

I
f

uﬁiﬁ'bq[ SIOCK
$5,000,000.60 15 $10,000.00 0 0.00
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[rS

Type of socwnity under Stats ULOR
Intend to sell and agpregate (if yes, attech
1o non-accredited offering price Type of investor and explanation of
mvestons in Stale | offered in state amoun! pinchased in Stats waiver grantad)
PxtBIemi) | (Part Cltom 1) (Part C-Tiem 2) (Part E-ltem 1)
Number of Nomber of -
Accredited Noo-Accredited
State Yes Ne Investors Amount Inwvestors Amount Yes No
wY J] X irx
X X
I [
Qol @




