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THOMSON REUTERS FORM D ,

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATIOND,
SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION

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

Sate ¢ Common Shares
Filing Under (Check box(es) that apply): [[] Rule 504 [7] Rule 505 M Rule 506 [] Section 4(6) [] ULOE
Type of Filing: m New Filing D Amendment

A. BASIC IDENTIFICATION DATA ““ “
1. Enter the information requested about the issuer
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) 08066
Avaphax, LLC
Address of Exccutive Dffices (Number and Street, City, State, Zip Code} Telephone Number {(Including Area Code)
Y Hen thwk Lepe  Lestpord, ¢ 7 06 L6 Z03-229-7727
Address of Principal Business Operations V (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Type of Business Organization ,
[ cerporation (7] tlimited partnership, already formed E other {please specify): frm, tod Fuk, //[./ C g.nf-,, ,,)/
|:| business trust |:] limited partnership, to be formed

Month Year
Actunl or Estimated Date of Incorperation or Organization: [7[¢] [eIR] Actual  [7] Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U S Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) BIE]

GENERAIL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available 1o be filed instead of Form D (17
CFR 239.500) only to issuers that {ile with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amcndment to such a
notice in paper format on or after September 15, 2008 but before March 16, 2009. During that period, an issuer alse may file in paper format an
initia} notice using Ferm D (17 CFR 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or 15 U.S.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 netice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the carlier of the dnte it is received by the SEC at the address given below or, if received at that
address 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: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.

Copies Required: Two (2} copies of this notice must be filed with the SEC, one ol which must be manually signed. The copy not manually signed
must be a photocopy 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 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) fer sales of securities in these states that
have adopted ULOE and that have adopted this form, lssuers relying on ULOE must file o separate notice with the Securitics Administrator in
each state where sales are 1o 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 accordance with state law. The
Appendix 1o the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure tofile notice in the appropriate states willnot resultin 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 federal notice.

SEC1972(9-08) Persons whe respond to the collection of information contained in this form 1 of 9
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A. BASIC IDENTIFICATION DATA

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 beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

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

e  Each general and managing partner of parinership issuers.

Check Box{es) that Apply:  [] Promoter Beneficial Owner M Executive Officer [ Director

[ General andfor
Managing Partner

Full Name (Last name first, if individual)

Bloch.  S&24on

Business or Refidence Addiss {Number and Street, City, State, Zip Code)

,Z {:Z()ﬂ &Q,‘g 4'g'/)c', A/(’J'{;oﬂ:' Z/ L 7 dé‘ ffo

Check Box(es) that Apply: [ Promoter % "Beneficia Owner Executive Officer [E Director

[[] General and/or
Managing Partner

Full Name (Last name first, if individual)

_ﬂzw, /éfm&é/\

Business or Re§idence Address (Number and Street, City, State, Zip Code)

93  Steesdil £ Lo/l C7 o gga

Check Box(es) that A’;:ply: 0O Promoter E/Beneﬁcial Owner [] Executive Officer E Director

[] General andfor
Managing Partner

Full Name (Last name first, if individual)

fanrcz« IC LA

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

/S5 ,A,/’(Jﬂ/mm[ Lene, ﬁ/h"’/uf_fz, ﬂ/(:’ Zg3 77

Check Box(es) that Apply: [} Promoter 3 Beneficial Owner [] Executive Dfficer [] Director

[J General and/or
Managing Pariner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: L] Promoter [] Beneficial Owner  [] Executive Officer D Darector

D General and/or
Managing Partner

Full Name {Last name first, if individual)

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

Check Box{es) that Apply:  [[] Promoter  [] Beneficial Owner [] Executive Officer [7] Director

(] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: D Promoter [[] Beneficial Owner  [] Executive Officer [] Director

[] General and/or
Managing Pariner

Full Name {Last name first, if individual)

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 [

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o YE}S r%)'
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ......ceorverrreerics e neccsemeneennee. 3_€2
Yes No
3. Does the offering permit joint ownership of a sINZIe UNIT ..o e s s s 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 solicitation of purchasers in connection with sales of securities in the offering.
If a 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. If 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)

A

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 SLAIES) ..ottt e e r et e st s raa e e [] All States

al] [l [azZ]  [ag]
o O [bal (S
) el ] (N
R OGd G @ON

]Il
FElEl Bl
3
J31E1E
13513
31313
ERIEIE)
31313
2l EIElB

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual S1Ates) o ] AL Slotes

13131
2 RIEIE]

EBIElE]
2l EIElE]

el ElH
AlEl el
glElE]
2313
4l ElRIE
FEIEIB
SR
FIEEIE
ElEl IR

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 Selicited or Intends to Solicit Purchasers
(Check “All States” or check indIvidual STALES) ..o e et s e s s aanmsesn s [] All States

(az! [aR] [cal [col [cm) [ne
bal [ks) Ky [Lal [ME] [MD)
vl [l N0 M Nyl [N
sl N OxI 0@ G [l

£l El Bl
BlElElE
ElElElE
clElEIF
313181
EIRIElE
FIEIEIE

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

3.

4

Enter the aggrepate 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 [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

B Commen  [] Preferred

Convertible Securities (INClUGINE WAITANISY ......cocooircerr e e s e eesesss s meesessreesesenas $ 5
PArtNETSHIP IMIEIESIS ..ovocviviriiececieisiiiirncsets st sssessar bt e sbest b b ae b s s s e sbe b b e e bt ba e sba b b3 5
Other (Specify ) e et e s b b
TOM] ..o oeeeeesssse e sseessss s s s $_) 000, 000§ 0_00d

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
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregale
Number Doliar Amount
Investors of Purchases
Aceredited INVESIOIS ...ttt et e s e bbb 3 5 ny 000
Non-accredited INVESIOTS ... i nsesars smsssasrssssesasssssssssarrsserssesssnssass sas MZZ: s M
Total (for filings under Rule S04 0nlY} oo 5
Answer also in Appendix, Column 4, if filing under ULOE,
1fthis 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 [.
Type of Dollar Amount
Type of Offering Sccurity Sold
RUIE 505 L. e e e e s e ———————————= $
Regulation A .................... $
RUE S0 L e e —————————————— $
TOtAl it e $
a. Fumish a statement of ali expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to 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 lefi of the estimate.
Transfer AZENE'S FEES 1ot crnr s cer e s ssentstsba bt e b bbbt s st e sasasant s basse s s s nsatererenns (R
Printing and ENGraving COSIS ..ocoevveemimerrorrsieesensssssrsses e sssstsssssssssasssssssssbsias teomemsssnessassossssessssassnsosns O s
LEBAI FEES ..ttt ettt ettt e pe e s R R bR TR b e bR b bt O s
ACCOUNLNG FEES .oiriiiriie ettt ettt e aa s st searsrs s bbb s esrant ees s se b serseenentebanaranes ™ $ 5. 000
ENGINEEIING FEES c.vvvvervurinieceerecrriereririiesesise s s b ssesaras s sabs s ass st e smssesssensessa sesssnserssssssnssessssasensanssssnsnnen O s
Sales Commissions (specify finders’ fees separately) ....oooviviinivenns FTRORTUORRS 0O s
Other Expenses (identify) O s
L U B s_3 co
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C..OFFERING PRICE; NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furmished in response to Part C — Question 4.a. This difference is the “adjusted pross

PIOCEEAS 10 TE FSSUCE.” ¢....iiueiuvirsnssssnssessonessesesseessssseseeasoressoress i bbers b4 besh L et b bbbt s s $ 425 co0

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 lefi ol 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
Salaries AR FEES ..o e s || O O3
Purchase 0 real eSLALC ..o s ] B Ms
Purchase, rental or leasing und installation of machinery
AN EQUIPTIENT ...t et s s s b st e nnns || B s
Construction or lcasing of plant buildings and facilities ... [ 3 Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asscts or securilies of another
ISSUEE PUTSUANL £0 8 METBETY 1ovevmiecrs ittt i et b sS4 ab s sasr s || s
Repayment Of INAEBLEANESS L...iviv v s e mres s rms e e e sme o e st sar e aeb e s s ems s armsens s Mns
WOTKITNE CAPTIAL Lot oot ettt e ab b hm bbb bbb ab o s bbb b8 EARE S RS 18R bH s At sa o8 b e bbb b e st s <% LT e
Other (specify): s s
....... 3 1%
T S OIS |- s &2 lu
Total Payments Listed (column totals added) $ 2 Zé' (09
a D.FEDERAL SIGNATURE . = . |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If thisnotice is filed under Rule 505, the following
signature constituies 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) Signature Date
Avsphax Lec P (/Y6
Name of}Signer (P{int or Type} Title of Signer (Print or Type)
. I )
.’.\4!'- 3 Z’E}:‘?/{m iS/ucA Ff(‘jfﬂff’”(’:

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations, (Sce I8 U.S.C. 1001.)

Sof 9




l Sl U ESTATESIGNATURE |

lsmmwmfmmm Yes No
provisions-elsuehrutc? oo e -
See. Appendix-GCeltmr 5 forstate TESpUTise,

2. Theundersignedissuerhereby-undertakesto-furmistrioany state gdmiTETaTOr oty statc fmwirtirthismotice t-fitedenotiee enorn—
D-(17-CGFR-239:500) at-such-timres a5 Tequired by state Taw-—

3. —.The.undersigned issuer hereby undertakes 1o furnish 19 the stale administrulors-upon-writien-request—information-furnished-by-the

issoer-to-offerees:

4~Mmmwmmmmmmmmﬁmmmmsﬁwwbﬂm%ddﬁheﬂmkm
limited Mﬁwwﬂwmmmmnmmmmmmwm

of this excmption-has-the-burden-of-csteblistimgthat-these congilions nave teem sarsfied.

The issuer has read this notification and knows the contenls Lo be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date

Ay phex  LeE AT e e /s
Name (Pri‘él or Typef Title {Print or Type) 7

Dr. Sl’fc/)/én oA /} esigent

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 copies not manually signed must be photocopies of the manually signed copy or bear typed er printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in Siate

(Part B-lItem 1)

3

Type of security
and ag gregate
offering price
offered in state
(Part C-Item 1}

Type of investor and

amount purchased in State

{Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1}

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited

Investors Amount

Yes No

AL

AK

AZ

AR

CA

CO

CT

CFOm:m.;)l _b-ﬁnn.".j
’}z/} 200

43 Zo,0c0 (@)

DE

DC

FL

GA

Hl

IN

1A

KS

KY

LA

ME

MD

MA

MI

MS

70f9




APPENDIX

Intend to sell
to nen-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of

waiver granted)
(Part E-ftem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

NC

Cor‘h ”én .“4 st

4/ teo

ND

'//c;. faale)

OH

OK

OR

PA

Rl

sC

SD

TX

uT

VT

VA

WA

WV

Wl
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1}

Type of invester and
amount purchased in State
(Part C-liem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Ttem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR




