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UNITED STATES PROVAL

FORM D . SECURITIES AND EXCHANGE COMMISSION OMBnggbﬁ: RO 3235-0076

il P?y::{o i Washington, D.C. 20549 Expires:

a OquS y Estimated average burden
Section FORMD hours per response. ...... 16.00
NOV 1) ¢ 200 NOTICE OF SALE OF SECURITIES __SECUSEONLY _
PURSUANT TO REGULATION D,
Washington, BG SECTION 4(6), AND/OR DATE RECEIVED
101 UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  {[] check if this is an amendmenl and name has changed, and indicate change.)

Seale Harris Corp. Series B Preferred Financing
Filing Under (Check box{cs) that apply): [ Rule 504 [] Rulc 505 [7} Rule 506 [] Section 4(6) [} ULOE

Type of Filing:  [] New Fling 7) Amendment PROCESSED

A. BASIC IDENTIFICATION DATA ML e
/; NUvV 2 1/0U8

-

Name of Issuer D check if this is an amendment and name has changed, and indicate change.) PTHOMSON REUIERS

Seale Harris Corp.

1. Enter the information requested about the issuer

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
388 Second Street, Los Alios, CA 94022 (650) 559-3100
Address of Principal Business Opcrations {(Number and Strecet, City, State, Zip Code) Telephone Numbger (Including Arca Code)

(if different from Executive Offices)

Bricf Description of Business
Weight Loss and Nutritional Center

Type of Business Organization
7] corporation [] limited partnership, alrcady formed [C] other (please sp
i:l business trust |:| limited partnership, to be formed
Manth Year
Actual or Estimated Date of Incorporation or Organization: [ [ 4) [ Actual [7] Estimated 08064682
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction} A

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 etseq. or 13 U.5.C.
77d(6).

When To File: 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. Sccurities

and Exchange Commission (SEC) on the carlier of the date it is received by the SEC al the address given below or, if received at that sddress 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 File: 1).8. Securities and Exchange Commission, 450 Fifth Sireet, N.W., 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 manuatly signed must be
photacopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new (iling 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 supplicd in Pants 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. lssuers relying on ULOE must file a scparate notice with the Securitics Administrator in cach 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 accerdance with state law. The Appendix te the notice constitules & part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resull 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 predictated on the
filing of a tedaral notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vate or disposition of, 10% or more of a class of equity securities of the issuer.
&  Each cxecutive officer and director of corporale issucrs and of corporate general and managing partners of partnership issuers; and

s  Each gencral and managing partner of partnership issuers.

Check Rox(es) that Apply:  [[] Promoter  [/] Beneficial Owner  [] Execulive Officer Director [J General and/or
Managing Partner

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

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

Check BOX(CS) that Apply Promoter Beneficial Owner Executive Officer Director General and/or
Mauaglng Partner

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

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

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

Full Name (Last name first, if individual}
Maureen Sullivan

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

Check Box(es) that Apply: [:| Promoter  [/] Beneficial Owner &7 Executive Officer [:] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Lynn Marie Bruno

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

Check Box(esy that Apply:  [T] Promoter  [] Beneficial Owner  {T] Exccutive Officer [/] Director [ General andfor
Managing Partner

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:  [[] Promoter Beneficial Owner  [] Exccutive Officer  [7] Director [7] General andfor
Managing Partner

Full Name (Last name first, if individual)
Michael Lesyna

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

Check Box(cs) that Apply: {7] Promoter [ Bencficial Owner  [] Exccutive Officer [J Director (] General andfor
Managing Partner

Fult Name {Last name 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 use additional copies of this sheet, as necessary)
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B, INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? v [
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be acceptled from any individual? ..., 3
Yes No
Does the offering permit joint ownership of a SINEIE UIIL? ..ot e I~ ]
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.
Ifa 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. [fmore 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 iINdivIAUal STALESY ....oivieriissrir i e e aa s bbb re et bn O Al States
DC (H1]
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 cheek individual SLALESY ..ot as b seassese s an st oe [ All States
(g
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 iNdIVIAUAL SIAIES) woiiiiiiiie ittt st ens e b e ben st sasanseren [J All States
NC

(Use blank sheet, or copy and use additional copies of this sheet, as necessary,)
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C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE. OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or *zero.” If the transaction is an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and
alrcady exchanged.

Aggregale Amount Alrcady
Type of Security Offering Price Sold
DIEDE oot e e e eees e ettt et § 0.00 g 0.00
EQUILY oottt ettt rs st ea e ar st e e e b SeA eSS S s R b st s e b b ner s s 300,000.00 $_300,000.00
O Common 7] Preferred
N 0.00 0.00
Convertible Securities (inCHuding WAITANLS) ......cooveerinrr i rissmssiies s s e snsnes s ense 5+ $
PAMNETSIIP IMLETESLS ...ooiveniiviitsnreeenssessa e sssessssssssss e st s ns e srsee s e bmsessr s s bbbt s emsss s sbannars $ s
Other {Specify J eetree e st st e e e e $ $
TOBLL 11vivvririsiecet et ervrs et vr s errerssross s smanss sobe s e b s ebesasra bt e s basemn bt as e s s seoteeme s ereaanE s b ek s et b 300,000.00 $_300,000.00
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, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchascs on the total lines. Enter “0” if answer is “none” or “zero.”
Apgregale
Number Dollar Amount
Investors of Purchases
ACCTEdited INVESLOLS ...evveeeeemvcree e s arersasns $_300,000.00
Non-aceredited TNVESIOTS .ooeriiiciicecere i eiconnres e ssererersssssresescoscacs s 0.00

Total (for filings under Rule 504 only)

§ 300,000.00

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

If this filing is for an offering under Rule 504 or 505, enter the informalion requested forall 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
Type of Offering Security

Rule 505 o i e e e e e e

Dollar Amount
Sold

§ 0.00

Regulalion A ... e

§ 0.00

Rule 504 L e e s e

§ 0.00

I | O PP TOUOOPPOUPOR

s 0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the insurer.
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.

Transfer ABERT'S FEES i ettt bbb e e e s g e
Printing and Engraving CostS ..o b e b s g
LBEAL FES vttt et et s e s b d s AL A RS SEE e SRe s en ettt
ACCOUTIINE FEES oot s bt e e R b
ENINEEring FEES co it e e
Sales Commissions (specify finders’ fees separately) ... e

Other Expenses (identify) e e

ROoOOoOoos80Od
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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 € — Question |
and total expenses furnished in response to Part C— Question 4.a. This difference is the “adjusted gross 260.000.00
PTOCEEAS 10 THE ISSUET.” 1.oevrvrsirvvusssrrsetissesssrsaesssssssrassersese et sessesesnsesaste e g seeesnes aessaemsans s cseesesssassmnearsasasiasnass '

5. Indicate below the amount of the adjusted gross proceed 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 cqual 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 Others
SAIAFTES AN TEES ..eeeeiieecee et ereree et eases et s ceeaesa st s sanees s es s seaeEeet e es £ enanes e res e e ne bbb e [7$_0.00 s 0.00
PUIChase OF TEAI ESLAIE ....cvuivveersciisiisriesienrresmrssnreie s ssasersssbas st s st ens st bess i s s sessnsts s eessbantassribssse []$_0.00 s 0
Purchase, rental or leasing and installation of machinery 0.00
AN CGUIPITENT 1.eveveceie vt vimec ettt raen e rsssesens oo ssasntos b ssessans o8 samseasssers o sm s e st e TA e eSO S 8 s R e s 0.00 as_—
Construction or leasing of plant buildings and fRCIHUES .....ocvceiivvri e nsesiaine 0s 0.00 s 0.00
Acquisition of other businesses (including the valuc of sccuritics involved in this
offering that may be used in exchange for the assets or securities of another 0.00
ISSUET PUTSUATNIL LO @ DMETEET) wooirvvervrreseesrissasssssnesssenserenses stessetanensssssesesssnsnsssseesessasesseneesssassesssesessesenesasesens s 0.00 Ms.=
Repayment 0f iNdeDIEARESS vttt ea s st s asa e bbb st bbb ed et bbb s s 0.00 as 0.00
WOLKING CAPIIAL ..o et s et e rene s e e e ememeb e eee e e s 0.00 [Os 0.00
Other (specify): s 0.00 s 290,000.00

....... 0s 0.00 s 0.00

COlUMIN TOLALS ottt ettt e et sen s s b e eee s e s m e nas s s rm e s ers e s e s semnssras e e s ene e ssaennsnns Os 0.00 i7]% 290,000.00

75, 290,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 305, 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.

- 7 Y
Issuer (Print or Type) W . /W/ Date
Seale Harris Corp. /
Name of Signer (Print or Type) /"fulc f Signer (Print or Type)
Laurie A. Miller Sedretary
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.}
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ATTACHMENT A

FORMD
Seale Harris Corp. Series B Preferred Financing

Full Name Address Position

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




