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FORM D UNITED STATES OMB APPROVAL
e SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
ay:pess‘ﬂg Washington, D.C. 20549 Exgires: Aol 30 2008
pasih Proc Estimated average burden
geciion FORM D hours per response. ... ... 16.00
Y 1&“5‘1 NOTICE OF SALE OF SECURITIES p,,,,,SEC USE ONLYS -
W R PURSUANT TO REGULATION D,
. f 86 SECTION 4(6), AND/OR DATE RECEIVED
Wasi““:%i‘ UNIFORM LIMITED OFFERING EXEMPTION L

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)

Seale Harmis Corp. Series A Preferred Financing
Filing Under (Check box{es) that apply): [} Rule 504 [T} Rule 505 [7] Rule 506 [7] Section 4(6) [} ULOE _

Type of Filing: ] New Filing [7] Amendment

. Enter the information requested about the issuer

Name of Issuer ([_'_'] check if this is an amendment and name has changed, and indicate change.} 08064672
Seale Harris Corp.

Address of Executive Offices (Numbcr and Streel, City, State, Zip Code) Telephone Number (Including Area Code)

388 Second Street, Los Altos, CA 94022 {650} 558-3100

Address of Principal Business Operations (Number and Streer, City, State, Zip Codc) Telephone Number (Including Arca Code)

(if different from Executive Offices)

Bri¢f Description of Business WOCESSED

Weight Loss and Nutritional Centsr

KT MO O o aas
Type of Business Organization Q NUV & 1T /U0U0
[7] corporation D limited partnership, already formed D other (please specify):

{J business trust [J limited partneeship, to be formed THOMSON REUTFRS

Month Year
Actual or Estimated Date of Incorporation of Organization: [ ]d] {p ][9] [AActual [] Estimated
Jurisdictian of Incorporation or Organization: (Enter two-ictter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction} [EA

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuers making an offering of sccuritics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 e1s¢q. or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first salc of sceuritics in the offering. A notice is deemed filed with the U.S. Scouritics

and Exchange Commission (SEC) on the earlicr of the date it is reccived by the SEC at the address given below or, if received sl thal address after the date on
which it is due, on the datc it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copits of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must he
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requesied. Amendmenis need only report the name of the issucr and ofTering, 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 necd
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 Offcring Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Lssuers relying on ULOE must file a separate notice with the Sccurities Administrator in cach state where sales
are (o be, or have been made. If a state requires the payment of a fee as o 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 nolice 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 lederal examplion. Conversely, failure o lile the
appropriate {ederal notice will not result in 3 loss of an available state exemplion unless such exemption is predictated on the
filing of 2 lederal notice.

Parsons who respond to the collection of inlormation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 1of9
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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 disposc, or direct the vote or dispasition of, 10% or more of a class of equity securitics of the issuer.
»  Each cxecutive officer and director of corporate issucrs and of corporate gencral and managing partners of parinership issucrs; and

»  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter [/} Beneficial Owner [ Executive Officer Director [:f General and/or
Managing Partner

Full Name (Last name first, if individual}
Christopher P. Bruno

Business or Residence Address  (Number and Street, City, State, Zip Code)
388 Second Street, Los Altos, CA 94022

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

Full Name (Last name first, if individual)
Edward T. Kennedy

Business or Residence Address  (Number and Strect, City, State, Zip Code)
388 Second Street, Los Altos, CA 94022

Check Box(es) that Apply: [J Promoter  [/] Beneficiel Owner [J Executive Officer m Director [[] General and/or
Meanaging Partner

Full Name (Last name firsi, if individual)
Maureen Sullivan

Business or Residence Address  (Number and Street, City, State, Zip Code)
388 Second Street, Los Altos, CA 94022

Check Box(es) that Apply:  [[] Promoter  [f] Bencficial Owner V] Executive Officer D Direclor [0 General andfor
Managing Partner

Full Name (Last name first, if individual)
Lynn Marie Bruno

Business or Residence Address  (Number and Steect, City, State, Zip Code}
388 Second Streel, Los Altos, CA 84022

Check Box(es) that Apply:  [J Promoter [} Beneficial Ownes [ Executive Officer [£] Director {7] General and/or
Managing Partncr

Full Name {Last name first, if individual}
James R. Crenshaw

Business or Residence Address  (Number and Street, City, State, Zip Code)
388 Second Street, Los Altos, CA 94022

Check Box(es) that Apply: [T} Promoter Beneficial Owner  [7] Executive Officer  [7] Director [0 General andfor
Managing Partner

Full Name {Last oame first, if individual)
Michae! Lesyna

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
388 Second Street, Los Altos, CA 94022

Check Box{cs) that Apply:  [[] Promoter  [] Beneficial Owner  [] Exccutive Officer [] Dircctor [0 General andfor
Managing Parlner

Full Name (Last natme first, if individual)
FOR ADDTIONAL NAMES PLEASE SEE ATTACHMENT A

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

{Use blank sheet, or copy and usc additional copics of this sheel, as necessary)
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Yes No
1. Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering? ..o O
Answer also in Appendix, Column 2, if filing under ULOE.
2,  What is the minimum investment that will be accepted from any individual? ...
Yes No
3. Docs the offering permil joint ownership of 8 Single unit? ..o ]

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 selicitation 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 (or that broker or dealer onty,

Full Name (Last name first, if individuai)

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

-

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Selicit Purchasers
(Check “All States” or check individunl S18LES) e isnssenssnssssess st L] Al St31ES

[XS)
Bl
™

EREE
HEER
HEER
ElElEE
R EH
B[S

HER
HEE
ElEE
— ~
HEH
=l 12 e
ElElS
RS
= (%

Full Name (Last name first, if individuval)

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

MName of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “Al States” or check individual SIBIES) .. sssssssnsseeeeenes || ANl States

{oC] (ui}
[ME] M) (MS)
[NE]

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 individual SIALES) c.oovvivevrrseccsnni s sssrr s L AL Sla1ES
(H
(X35) (ME]}
MI  [NE] (NH] [NY]

{Use blank sheet, or copy and use additiona! copies of this sheet, as necessary.)
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ER OF INVESTORS, EXPENSES ABISE OF PROCERDS -

i

4

Enter the aggregate offering price of securitics included in this offering and the Lotal amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box "] and indicate in the columns below the ampunts of the securities offercd for exchange and
already exchanged.
Aggregale
Type of Secunty Offering Price

oI SO ORRRINS s

Amount Already
Sold

s 0.00

EQUILY evveer oo ssessssssssssssssassssssssssssnssssssmssssosssmsmmssmssmsssssssssesesssisesssssosnssssssoeeroenene $_01 21000-00

s 571,030.00

[ Common Preferred

Convertible Sccuritics (INClUding WRITBNISY ....vivuesermneiereriinsinssrinsriosssisesssssmemssssisssesssssssssisssenss ) 0.00

0.00
s

LY

Other (Specify J et st et et e et st e b

5

TOH st §_01 900000

$ 571,030.00

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, indicatc
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 “nonc™ or “zero,”

Number
Tnvestors

ACCIOHIEA HLYESLOPS 1.vveeeveereeseessosssese s eeseesenesemsseseseseesemeseesseseseseenessesssrermamssesestasssssssssssssssssssrissssss 10

Aggregale
Dotlar Amount
of Purchases

§ 571,030.00

INON-ACCTEATIET TNVESIOIS 1virrereeeieeserreesenrnreassereeseessen bese st b 1500454 Ehaa 08134 abe b ab e Eb e R e R e b sr R abe s s s rnrs

§ 0.00

Total (for filings under Rule 504 0nly) ..o

§ 571,030.00

Answer also in Appendix, Column 4, if filing under ULOE.

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 prier to the
first sale of sccuritics in this offering. Classify securities by type listed in Part C — Question }.

Type of

Type of Offering Security

RUIE 505 oo oe oo oe oo s ee et s eee et et sses O

Dallar Amount
Sold

§ 0.00

REEMIBLION A v ireiin et aei e er et e e et bbb e T s 0

§ 0.00

s 0.00

1| IO U U O PR OO PO

s 0.00

a. Furnish a statement of all expenses in conncction with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely 1o organization expenses of the insurer.
The infermation may be given as subject to future contingencics. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,

Transfer AZENL'S FRES .t s s s e b s s b bbbt b s et en bR et e
Printing and Engraving CosIS .ottt st bt st bbb bbb am s e e
BRI F ol ottt e e b bR AR RS SR v T
ACCOUNTINE FEES oot s a2 s e s b sa bt st
Sales Commissions (specify finders” f0es SEPATAIEIY) ... oo e e st st
Other Expenses (identify)

TR et e et e b b e et eSS4 E €SB R AR 4R AR ORE SRR L AR IR SR AR AR RS s v T R R bA R enen

NO00Oo800
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¢ 000 |
¢ 0.00
s 10.000.00 i
g 0.00

§ 0.00

s 0.00

s 0.00

¢ 10,000.00




TS i C OFFERING PRUEEINUMBER OF INVESTOKS, EXPENSES AND USEORPROCEEDS' | ° v

RS

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.8, This difference is the “adjusted pross 565.000.00
PTOCEEAS 10 tHE ISSUCT. ™ .....vvrvsrerssseseeseseneseereocosecereesbebeseessesss tssss s R RS 818012 S0 5 s '

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 1o be used for
each of the purposes shown. 1f 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
Affiliales Others
SRIATIES AN FELS covrrcrireem e ettt st sar s rass s sst st s s sns s s sr s esarsssssrasrstsnsns || 9 0.00 s 0.00
PULCHASE OF FEBE CSIBIC ovvvvvvmreeeresoeesoesecsmssssssseessss s ssssssses s sssassssssssesss s sesssssenssessesessassssssessssescssress [ ] 90200 Os0
Purchase, rental or lcasing and installation of machinery
A CQUIPITIEN ovuevreenirareserremsermrsnesssssresases eryesssssss s emssessonstsess st st anss s ssissassssssssssassansss ssssssrasenns || 9 0.00 Os 0.00
Construction or lcasing of plant buildings and facilities ... -3 0.c0 0Os 0.00
Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or securitics of another 0.00
ISSUCT PUTSLANL LD @ METEET) 1ouvmtormssensranssisrrsmssimsssarssemesssssssssimsssnsttsstbassssasis st esssassassssmsasssssssssamssnsssnssinsse | 9 0.00 s
Repayment of iNAEBEEdnEss . e crreerrecres ettt st it st st smssnssansss || 9 0.00 Os .00
WOPKING CAPIHAI.ecv.evrrcenrrcereirmeremssemm s stssssss s sssssssssansssmsssssrssssssssserssaressassrssaesmsssnsssasessstess sesssarassss |J 9, 0.00 0os 0.00
Other (specify): 0s 0.00 @as 565,000.00
Os 0.00 0s 0.00
COIUMN TOIRIS coovcesererrrcrmssin s esceas s sesesasssnsssssase st sbatbes st s snsbas s st s sranasssss s sesssas nssessnesss | 9 0.00 13 565,000.00
Total Payments Listed (column totals 8Bdded) .. s smsreseens s 565,000.00
C o L LT ¥ DIFEDERALSIGNATURE Aty o A T

The issuer has duly caused this notice to be signed by the undersigned duly authotized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon writien request of its staff,
the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502

Issuer {Print or Type) Signature
Seale Harris Corp. /q/

Date

/ f/zf/ax

Name of Signer (Print or Type) %’ﬁ e of Signer (Print of ¥ype)
Laurie A. Miller -1 Secretary
ATTENTION

tntentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S5.C. 1001.)

LA T -]
. -

509



ATTACHMENT A

FORM D
Seale Harris Corp. Series B Preferred Financing
Full Name Address siti
Wallace, Doug 388 Second Street Beneficial Owner
Los Altos, CA 94022 and Director
Sullivan, Howard Alan 388 Second Street Beneficial Owner

Los Altos, CA 94022

&




