FORM D
UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION

Washington, D.C. 20549 OMB Number: 3235-0076
Expires: October 31,2003
FORM D ' Estimated average burden

hours per form.......3

NOTICE OF SALE OF SECURITIES

’ PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR . —
UNIFORM LIMITED OFFERING EXEMPTION :
08081721 DATE RECEIVED
—=acond
St
Name of Offering (D chegk if this is an amendment and name has changed, and indicate change.) i
Convertible Promissory Notes convertible into Series A-2 Preferred Stock, Warrants to purchase Common Stock. nrT AR PN
Filing Under (Check box(es) that apply): I Rule 504 O Rule 505 B Rule 506 O Sectiona6) ~ LIULOE
Type of Filing: ' K WNew Filing - [  Amendment Y EI] iﬂmﬁh JC
. A. BASIC IDENTIFICATION DATA 111
1. Enter the information requested about the issuer
Name of Issuer {[J check if this is an amendment and name has changed, and indicate change.)
Planet DDS, Inc. ' ‘
Address of Executive Olfices (Number and Strect, City, State, Zip Code) I Te}ephonc Number (Including Area Code)

2967 Michelson Drive, Suite G-115, Irvine, CA 92612 (800} 861-5098

Address of Principal Business Operations (Number and Street, City, State, Zip C i hone Number (Including Area Code)
(if different from E:ecugw Offices) Or ™ ¥ ‘PROC E S\ !EB

same as above

Brief Description of Business UCT ]. 5 2[][]8 Ab

Development and sales of dental software

Type of Business Organization TI_‘!OMSON REUTERS
B corporation O limited partnership, already forme: 0 other (please specify):
[ business trust O limited partnership, to be formed

Menth Year
Actual or Estimatcd Date of Incorporation or Organization: 8 2004

E Actual O Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) : DE

GENERAL INSTRUCTIONS
Federal:

Who Must Fite: All issuers making an offering of securities i reliance on an exemption under Regulation D or Section 4(6), 17 CFR 236.501 et seq. or 15 U.5.C. 77d(6).

When to File; A notice must be filed no later than 15 days after the first sale of secimities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission (SEC) on the
carlicr of the date it is reccived by the SEC at the address given betow or, if received at that address afier 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 File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20545.

Copies Required: Five (5) gopies 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 [iling must comain 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 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 scparate notice with the Sccuritics Administrator in each state where sales are to be, or have becn made. If a state requires the payment of a fee as a

precondition to the claim for the exemption, a fec 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 2 loss of the federal exemption. Conversely, failure to file the appropriate federal

notice will not resuolt in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to 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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A. BASIC IDENTIFICATION DATA

m

2.  Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each bencficial awner having the power to vote or dispose, or dircct 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.

O General andfor

Check B8 Promoter B9 Beneficial Owner B Executive Officer & Director

Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Lee, Richard

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

c/o Planet DDS, Inc., 2967 Michelson Drive, Suite G-115, Irvine, CA 92612

Check 1 Promoter O Beneficial Owner [J Exccutive Officer ~ [® Director O General and/or
Box{es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Haber, Bruce

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

¢/o Planet DDS, Inc., 2967 Micheison Drive, Suite G-115, Irvine, CA 92612

Check Boxes (] Promoter 3 Beneficial Owner [J Executive Officer & Director O General and/or
that Apply: . Managing Partner
Full Name (Last name first, if individual)

King, Harry

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

¢/o Plapet DDS, Inc., 2967 Michelson Drive, Suite G-115, Irvine, CA 92612

Check Boxes [ Promoter ] Bencficial Owner [ Executive Officer B Director [l General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Costley, Chad D.

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

Waubascon Capital, LLC, 1857 Grist Stone Court N.E., Atlanta, GA 30307

Check Boxes  [J Promoter [l Beneficial Owner O Exccutive Officer B Director 3 General and/for
that Apply: Managing Partner
Full Name (Last name farst, if individual)

Costley, Gary

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

Waubascon Capital, LLC, 1857 Grist Stone Court N.E., Atlanta, GA 30307

Check Boxes [ Promoter [¥] Beneficial Owner O Executive Officer O Birector O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Waubascon Capital, LLC and its affiliates

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

1857 Grist Stone Court N.E., Atlanta, GA 30307

Check Bexes [ Promoter [ Beneficial Owner 3 Exccutive Officer [ Director 0 General and/or
that Apply: _ Managing Pariner
Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

“
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B. INFORMATION ABOUT OFFERING

Has the issuer sold, or does the issuer intend to seli, to non-nccredited investors in this Offering? ..o Y68 No_X_
Answer also in Appendix, Column 2, if filing under ULOE.

What is thc minimutn investment that will be accepted from any individul? ... $ N/A
Does the offering permit joint ownership 0f 8 SINBIE MIT co.eov. e st bbb Yes No_X

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 securitics in the offering. If a person 1o 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. I 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 INAIVIAUAT SEAIEE) .......cuviriviresrerrsassesecsreeseremseeenseaersermsessot 45 1obt 481141198y 423 S E SRR 1284t AL AR FL LR TR0 2 2 e e O All States
[AL} [AK] [AZ] [AR] [CA] (€Ol IcT| {DE] IDC] [FL] [GA] "I (1D}

liLl {IN] A IK5] IKY]  [LA] IME] IMD] IMA] IMI) [MN] IMS] MO]

IMT) INE] INV] [NH] NJ) (NM] [NY] INC] INDY (OH]} 10K] [OR] IPA]

1R IsC} 1SD] (TNI ITX) uT) VT IVA] {VA]- IWv] W1 {wY] IPR]

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” o Check INAIVIBUAL STAIES) ......vcvuiicceruresierisiresensssesssrmersssssares e ssessssaiesiess s esesessss et tesesceebeaats (as8L SR EE b EER LSRR AR Fee b b 01 All States
1AL [AK] (AZ] 1AR] ICA] [col ICT] |DE| 8] IFL] IGA] (=1 I1B]

liL} (NI 1A} [KS] IKY]  [LA) (ME] IMD] [MA] M} IMN] M5] IMO]

MT} INE] INV] [NH| INJ] INM] (NY] INC] [ND] [OH] {0K] [OR] IPA]

IRl [5C] I3D] ITN) (TX]  [UT] VTl {VA] [VA] 1W¥j adll [WY] {PR]

Full Name (Last name first, if individual)

Business or Residence Adclrcs; (Number and Strest, City, State, Zip Code)

Name of Associated Broker or Dealer

I

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STRIES) ... ... evee v erceeec e rraceess st ssns s e an s bttt s s enssanesrsenmssiespessrasssssassssnssssnnssensierns L A1) StATES
IAL] (AK] 1AZ] [AR] ICAl €Ol (€T 1DE] [DC] IFL] (GA] [Hi} L)
IIL] IMN] 1A) [KS) IKY]  [LA] IME| {MD] [MA] M1 [MN] [MS] MO]
IMT] [NE] INV) [NH] NJ] MM] INY] INC] [NDI {CH| IOK] [OR] [PA]
IRI] [SC) 1SD] [TN] ITX} iuT VTl [VA] VA [WV] Wl IWY] [PR]
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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 “Q" if answer is “nonc” 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.

Type of Seeurity Aggregate Amount Already
Offering Price Sold
Debt (Convertible Promissory NOLES)...............oorvoc.cvoreersererersseecseomssressssosssssssssnasemsssssssssesses $1,000,000.00 $800,000.00

220 1111 o O s - L3

O commen O Preferred

Convertible Securities (including warrants) Warrants to purchase Common Stock.......... $1,000,00000 * $800,000.00  **
PArNEISBIP IEEESTS «...vov.vovrsceee e rarer s csonsecsen b is shas s b3 8 s gt e 0 S )
Other (Specify ) s s
TOURL ... eoe ittt simrassnresserse s resy et et sem e s bR Ane L R bR aR e e et a2 b e $2.000,000.00 $1.600,000.00
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 agprepate 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 lincs. Enter “0” if answer is “none” or “zero.”
Number Agpregate
Investors Dellar Amount
of Purchases
ACCTEAIE IVESIOTS ......vvvers virsrereesraesesesseeessneesans s eer e rmssubsss shbe b sasE s b s s beranbs s res b s sraseer st sassaen 6 §1,600,000.00
NON-2CCTEAItEd IIVESLOIS ....o.cviiviirirenisssmies e sessessee e sensscomse s eeese s e sasbsast s as b smr s bame b et on o 3 )]
Total {for filings under Rute 504 0nlY).....ooovreniiici s — 3
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
Security Sold
Type of Offering
RUIE S05 ..o cerr s iresissrssssenessssse s e sas s ssasssansasamsssesasemsssanres ossssesssssebea s asb AR 07 $
Regulation A ..........ccoooveeee. b
RUIE S04 ... srrvrivssminrsesiseressiressres e serssseseoenssses aam s s am s sasi s eemessesssassssassssnrssbents it batas s L3
TOAL ... ettt ettt kbbb b R R R AR bR b e bt $
4. a Fumish 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
knewn, furnish an estimate and check the box to the left of the estimate.
TrANSTET ABENE'S FOES.coiiiitermiivrerircrs e eree st cenrs e sb e iaes s samt st se b e e nans s semsrme s erenns H $
Printing and Engraving CoSIS.........c...oeuvveccirirrecmnreramrsressnsersrssrssmssessracessesneesessstssesssasseseas a $
LEAL FEBS.....coortieieeiienrenas eeanessesseesessesees s sas s saessetes e en s e e se b b e dseat bbb @ $10,000.00
ACCOUNTINE FES .1 vivviriiensieeiriinissirearesssemtsseessssssaress e somesssemsssesssses s srmsssamssbenasesscsenessessene a 3
ENngineering Fees..........oovviveeerveeirveecre e essesssnises 0 3
Sales Commissions (specify finders’ fees separately) ..o a b}
Other Expenses (Identify) Blue Sky Filing Fees.......c.ooooirov i a $550.00
TOMAl o et = $10,950.00 -

* Represents approximate amounts receivable by the Company upon the exercise of Warrants to purchase 321,544 shares of the Company’s Common Stock
at a purchase price of $3.11, assuming no cashless exercise. Such warrants have not yet been exercised.

** Represents approximate amounts receivable by the Company upon the exercise of Warrants to purchase 257,235 shares of the Company’s Common
Stock at a purchase price of $3.11, assuming no cashless exercise. Such warrants have not yet been exercised.
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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 furnished
in response to Part C — Question 4.2. This difference is the “adjusted gross proceeds to the BSSUST™ o, $1,98%,050.00

5. Indicate below the amount of the adjusted gross proceeds in the issuer used or proposed to be used for cach of the purposes shown.
If the amount for any purpose is not known, furnish an estimate and check the box te 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,

Payment to Officers, Payment To
Directors, & Affiliates Others
SAIATIES AN FEES evvovvvevrrsoeererneseesseessssesssemesseenssssss st st srsnesssmacess s minensenressssssassssassssssssssssesssenssssessensens L] § Os
 PUTCRASE OF TER ESTRLE.....rerrr e v s sesssss e s et Os Os
Purcha-s:, rental or Yeasing and installation of machinery and eQUIPMENL.....ccccvrvvivrsrmsrmsesssssssemmnsecn L] § Os '
Construction or leasing of plant buildings and fACIHES. .........c.-cveccrececemmemmessisssmsssscssssmrssssmmssnscsssssssessnseners L] § Os
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 pursuant 10 8 METZET) cevvvveerrivneinmsmorasssrsnsssnssiensn Os Os
Repayment of indebICaNESS ... ....co. ettt s e e Os Os
Other (specify): Os Os
Os Os
Column TOtals ....covvreeeereernreceres e Os ¢ 51 989 650_00
Total Payments Listed (column totals 8dded) .........ovvvvermiieieresvinsesssssssnnseinnss [ $1.589.050.00

D. FEDERAL SIGNATURE

The issuer had 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 information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type}) Signatu: Date

Planet DDS, Inc. M‘/v/ / October £, 2008
-

Name of Signer (Print or Type} Title of Signer (Print or Type)

Richard Lee President and Chief Executive Officer

ATTENTION

Intentional misstatemnents or omissions of fact constitute federal criminal viclations. (See 18 U.5.C. 1001.)
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