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. Ta&%g‘g‘URITIES AND EXCHANGE COMMISSION
ak&lSe:t:tloi‘; v Washington, D.C. 20549 OMB Number: 3235-0076
Expires: September 30, 2008
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Washington, DINOTICE OF SALE OF SECURITIES
965  PURSUANT TO REGULATION D, SEC USE ONLY

SECTION 4(6), AND/OR Prefix Serial

SR | L' MITED OFFERING EXEMPTION | |

TREAIED RGN e

08083860

" Name of Offering (O check if this is an amendment and name has changed, and indicatc change.}

Issuance of Series A Preferred Stock and the underlying shares of Common Stock issuable upon conversion of the Preferred Stock; and issuance of Warmrants 1o purchase
Preferred Stock and the underlying shares of Preferred Stock issuable upon the exercise of the Warrants, and the underlying shares of Common Stock issuable upon
conversion of the Preferred Stock

Filing Under (Check box(es) that apply): 0 Rule 504 0O rule 505 B9 Rute 506 [ Section 4(6) [ uLoE
Type of Filing: B New Filing 0O  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.)
Certify Data Systems, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) ’ Telephone Number (Including Area Code)
560 S. Winchester Blvd,, Suite 500, San Jose, CA 95128 (408) 236-7470

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}
(if differemt from Exccutive Offices) P R O C E S SE D
Brief Description of Business @/

Application of nanctechnology to sporting and consumer goods industry. NOV 0 4 2[]08

Type of Business Organization

B9 corporation 0O limited partnership, already formed THOMSDNTREEL[[ERSY)

[ business trust O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 08 2008
B Actual [ 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:

Whe Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50! et seq. or 15 US.C. 77d{6).

When to File: A notice must be filed no later than 15 days afier the first sale of secunities in the offering, A notice is deemed filed with the U.§. 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 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; 0.5, Securitics and Exchange Commission, 450 Fifth Sweet, N.W., Washington, D.C. 20549,

Copies Required: Five (3) 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 thereta, 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 1o 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 Securitics Administrator in each state where sales are 10 be, or have been made. 1f a state requires the payment of o 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 natice 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.

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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N A. BASIC IDENTIFICATION DATA
‘e

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 votc or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issucr;

e Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

Check [ Promoter {X] Beneficial Owner (9 Executive Officer [ Director O General and/or
Box{es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Willard, Marc

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

¢/o Certify Data Systems, Inc., 560 S. Winchester Blvd., Suite 500, San Jose, CA 95128

Check O Promoter [® Beneficial Owner [ Executive Officer [ Director O General and/or
Box{es} that Managing Partner
Apply:

Full Name (Last name first, if individual)

Strassbherg-Phillips, Paja

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

¢/a Certify Data Systems, Inc., 560 S, Winchester Blvd,, Suite 500, San Jose, CA 95128

Check Boxes [ Promoter [ Beneficial Owner B Executive Officer (I Directer O Genera! and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Scott, Donald

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

c/o Certify Data Systems, Inc., 560 8. Winchester Blvd,, Suite 500, San Jose, CA 95128

Check Boxes [ Promoter B9 Beneficial Owner [ Executive Officer O Director [J General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Archboeld, Armar Alexander

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

310 Loucks Avenue, Los Altos, CA 94022

Check Bexes [ Promoter B9 Beneficial Owner [ Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name {Last name first, if individual)

Zicgler HealthVest Acquisition, LLC

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

250 E. Wisconsin Avenue, Suite 1900, Milwaukee, W1 53202

Check Boxes [ Promoter O Beneficiat Owner [ Executive Officer D) Director O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

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

Check Boxes [ Promoter O Beneficial Owner [J Executive Officer [ pirector O General andfor
that Apply: Managing Pariner
Full Name (Last name first, if individual)

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

Check O Premoter O Beneficial Owner O Executive Officer [ Director O General and/or
Box(es) that Managing Panner
Apply:

Full Name {Last name first, if individual}

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

20f8
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B. INFORMATION ABOUT OFFERING

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

2. What is the minimum investment that will be accepted from any individusl? ... s 3 N/A
3. Does the offering permit joint ownership 0f a SINElE UNIT ... e e Yes_X No

4.  Enter the information requested for cach 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 associaled 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 sucha
broker or dealer, you may se1 forth the information for that broker or dealer only. )

NOT APPLICABLE

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 INAIVIHUAl SLALES) ...t et ser e bea e d e as sea e bes 0 et dna s e b b e LA AR R eSS E e AR e p e [ All States
[ALI lAK| IAZ] IAR] ICAI ICO| ([CTI IDEI IDC| IFL| IGA] IHI] (ol

1L IIN] 1A IKS] [KY] ILA] [ME] IMDj IMA] IMI IMN] IMS| IMO)

|MTI INE| INV) |NH]) |NJ) [NM] INY] INC| INDY [OH] - JOK] [OR] |PA}

IR]| ISC] ISD| ITN] ITX] iuTl IVTI IVA] IVA] WVl 1WI) [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 tn Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check Al States™ or check INAIVIAUAL STAIES) .......occvii ettt e bbb AL bbb E R E b LR P E TSR S8t 0O All States
1ALl 1AK} I1AZ} IAR] {CA| [COl ICT] IDE] (DC] IFL] 1GA] (H| (D]

fIL] iIN] 153 IKS] [KY] (LA} IME] IMD [MA] IMI| IMN] [MS] IMO]

IMT] INE] INV] INH] |NJJ INM] INY] INC] [ND] |OH} JOK] |OR] IPA]

iR1] iSCl ISD] ITN] iTXI (UT] IVT) IVA] [VA] WV IWh IWY] {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

il

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

(Check “All States™ or Check iNdivIAUal SEALESY ... ... s et stsr er s er 2 e 1 oesre et s e S se e s obab b s s2eas s sasassassamt b base e bbb e s e b e se et sas b aens b b 0 All States
ALl [AK] fAZ] I1AR] ICAl ICOl ICTi IDE] (DC) IFLI (GA| [Hi] (ID]
(L) (IN} [1A] [KS] IKY] LA IME] IMD] Ma] M) [MN] IMS] (MO]
[MT] [NE] [NV] [NH] [NS] INM] INY] [NC) [ND] |OH| [OK] |OR] {PA|
IR [sC| S0 ITN] ITX| UTI IVT) VAl VAl Iwv] wil IWY] iPR]
Jof8
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€. 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 “nene” or “zero," If the
transaction is an exchange offering, check this box [ and indicate in the columns below the amounts of the securitics offered for exchange and already exchanged.

Type of Security Aggregale Amount Already
Offering Price Sold
DIEDU 1 oovevesevesees e et eceeeeeee e e bet e s bms s sae s esse e eems e samsasemcakbasear b e RARE SR eE s bR aRe R eATe g r s st e bamnans s s s 5
EQUILY ..ooovvcvovavactentersasss s ressebss s resesms e e st ens e ses s sems s e ecmrs bR SE TSpE e §__ 5.180,000.13 $__ 518000013
[0 cCommon
Convertible Secunties (including warrants) $ 74990777 $_ 74990777
PAMNETSIIP INLETESIS ... coeeieieeteere et st s sea bbb sant b 3 $
Other (Specify } $ s
TOIAL e emesseree oo eeesaeseseesese e ss s ses st soms s sens et th b eree b ks R s e b e s R e e s s et renner e ¥ 5.929.907.90 $__ 5929.907.90
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 who have purchased securities and the aggregate doliar amount of their
purchascs on the total lines. Enter “0” if answer is “none™ or “zero.”
Number Aggregate
Investors Dollar Amount
of Purchases
Accredited INVESIODS .....o.eieiet s e e e 20 $ 5,929.507.90
NON-ACCTEAIEA IMVESIOIS <-. 1 eeecemeer o cemee et e ent et st e ere s s s em e s iR s 0 $
Total (for filings under Rule 504 only) ... §
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior (o the first
sale of securities in this offering. Classify securitics by type listed in Part C - Question [.
Type of Dollar Amount
Security Sold
Type of Oflering .
RULE SO5. .ot e b bbb e bbb r e er bR s S
Regulation A.... . $
RULE S04 ...t rsies e es et sme et oo ar e raen ekt st st ren et sttt $
TOLAL... .1ttt e R e es s $
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 10 organization expenses of the issuer. The
information may be given as subject to future contingencies. 1f the amount of an expenditure is not
known, furnish an estimate and check the box to the lefi of the estimate.
TransTer ABENES FEES .........ooovcviierereet ettt e bem e et e est s rabe st ar e easr s narer s nares O )
Printing and Engraving COSIS .......ovorouirieeetecensesse ettt seescs e mesos et sesee s e smsesecssscs g $
LEBal FEES ..ottt s s s bbb s et A e enaes ek raersasaai s B 5 £0,000.00
ACCOUNENE FEES ....o.oeivvemseeeeceesetems e imese e sseeeesesb b ra b s bese b emat b st ab b area s et e ea e e rantsrnaets a $
ENZINEEINg FEES......c.. oottt ettt et et b D $
Sales Commissions (specify finders’ fees separately) oo O 3
Other Expenses (Identify) Blug sky (IHRg 885 ..o s 3] $ 1.800.0¢
B ) 61,800.00
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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 tesponse to Pant C - Question | and total expenses fumished
in response 1o Pan € - Question 4.a. This ditference is the "adjusted gross proceeds 10 The BSSUCT e S 5 868,107.90

5. Indicate below the amount of the adjusted gross proceeds o the issuer used or proposed (o be used for cach of the purposcs shown,
I the amount for any purpose is not known, furmish an estimate and check the box to the lefl of the estimate. The total of the
payments listed mnust equal the adjusted gross proceeds to the issucr set forth in response to Pant C - Question 4.b above.

Payment to Officers, Payment To
Directors, & Alfiliates Others
SAIBFES ANU LE0S . eevr e veveeveeeesmesssesseessesrsesassssssms s sbss st sepn st sesstonsms e et mssssstssssarssnsnsssnsrnnseens L) § Os
PUICHESE OF TEA1 GSIATE .—.._vveevvoreresveeercemb it ess s o smsoms s snnnm s st s sssesss e sensessensssinns ] §) COs
Purchase, rental or leasing and installation of machinery and equipment .....c...ocooveerrcvennerrccsecennns [ § Os
+ Construction or leasing ol plant buildings and faCililies ......o.vcvveecrerveerreresssmsems st [} § Os

Acquisition of other businesses {inchading the value of seeuritics invelved in this offering that may be used
in exchange for the asscts of secunitics of another issuer pursuand Lo a merger).....

Repayment of indeb1edness. ... Os s
WOTKING CAPIAL . o.coooerrvererr s ensserreneememea e seens s eeseiees bbb Os 3K § 868.107,90
Other {specily): Os Os
WE Os
COIUDI TOALS et et e bt b b e e e et s Os s 5868 107.90
. Total Payments Listed (column totals 8dded).........cooooeieiocr et e s o i s 5 868.107.50

D. FEDERAL SIGNATURE

The issuer had duly caused this notiee Lo be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signaiure constitutes
an underiaking by the issver to fumish to the U.S. Securities and Exchange Cormission, upon written request of its stafl, the information fumnished by the issuer (o any
non-aceredited investor pursuant o paragraph (bX2) of Rule 502,

Issuer { Print or Type} Signature Date

Certify Data Systems, Inc. d September BQ 2008
”ﬂ/%%%

Name of Signer {Print or Type) Title of Signer { Print or Type) .

Donald Scort Chief Financial Officer

ATTENTION

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

Page 5 of 8
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E. STATE SIGNATURE

Yos No

(] 3]

1. Is any panty deseribed in 17 CFR 230.262 presentfy subject to any of the disqualification provisions ol such mule? e

See Apﬁcndix, Column §, lor state response.
The undersigned issuer hereby undertakes 1o furnish 1o the state administrator of any state in which the notice is filed, a notice on Fonm D {17 CFR 239.500} at
such tines as requined by state law,
3. The undersigned issuer hereby undertakes to fumish 1o any state administrators, upon written request, inlormation fumished by the issuer 1o offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform limited Offering Exemptlion
{ULOE) of the state in which this notice is filed and understands that the issuer claitning the availability of this exemption has the burden of establishing that these

conditions have been satisfied.
The issucr has read this notification and knows the contents 1o be true and has duly caused this notice to be signed on ils hehall by the undersigned duly authorized

person.
Issuer (Print or Type) Signature Date

(B

Certify Dita Systems, Inc, smwmberi?zuux
: 27ult)
Name of Signer (Print or Type} Title of Signer (Print or Type)”
Donald Scott Chicf Financial 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
copics not manually signed must be photocopics of the manually signed copy or bear typed or printed signatures.
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