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FUKN D OMB APPROVAL [
. —FROCESSNG . SECURITIES g}%ﬁ%&%%%scomnssmN OMB Number: 32350076
\\((,0 Washington, D.C. 20549 Expires; November 30, 2001
2 OQ} @f\« Estimated average burden
§ & %c\/ 5 FORMD hours per response . . . 16,00
ey
i Qf\a Z NOTICE OF SALE OF SECURITIES SEC USE ONLY
j SQ > PURSUANT TO REGULATION D, Prefix Serial
I SECTION 4(6), AND/OR | |
“25—ENIFORM LIMITED OFFERING EXEMPTION PAE RECETED

- Name of Offering ({7 check if this is an amendment and name has changed, and indicate change.) 7//4 J(j

Filing Under (Check box(es) that apply): O Rule 504 [J Rule505 & Rule506 [ Section4(6) O ULOE PR@GESSE
Type of Filing: E New Filing [ Amendment

Gl MU ML b P WE R R A TBASICIIDENTIFICATION DWTAR W X WES# F & 9.0 Me A T syl § 8 2@02
1. Enter_the inrormsmon requested about the issuer e
Name of Issuer ([0 check if this is an amendment and nume has changed, end indicete change.) P THOMSON
PhotoMedex, Inc. EIN ANCI AL
Address of Exccutive Offices (Number and Street, City, State, Zip Code) |Telephone Number (Including Area Code) )
Five Radnor Corporate Center, Suite 470, Radnor, Pennsylvunia 19087 (610) 971-9292

Address of Principal Business Operations (Number and Street, City, State, Zip Code) |Telephone Number (Including Area Code)
(if different from Executive Offices)

Bricf Description of Business
The issuct develops, manufactures and markers therapeutic excimer laser-bascd mstmmcmanon designed to treat psoriasis, vidligo and atopic
dermatitis.

Type of Business Organization

B corporation 0O limited partnership, already formed O other (please specify): —
0 s 0 it iy b o AR

Month Yecar : 02048047
Actual or Estimated Date of Incorporation or Organization: [ 8 I 7 ] M Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Emter two-lenter U.S. Postal Service abbréviation for Siate;
CN for Canada; FN for other foreign jurisdiction) @

NS
GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offcring of sceurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
el seq, or 15 U.S.C. 774(6).

When To File: A noticc 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, Securities and Exchange Commission (SEC) ¢n the sarlier 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 1o File: U.S. Sccuritics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copics Required: Five (3) copies of this notice must be filed with the SEC, onc 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.

Informarion Required: A new filing must contain all information requested. Amcndments necd only report the name of the issucr and offer-
ing, any changes thereto, the information requested in Part C, and eny 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 separate notice with the Securities Administrator
in cach state where sales are to be, or have becn made. If a statc requires the payment of & fee as a precondition to the claim for the exemp-
tion, 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 notice constitules a part of this notice and must be completed.

ATTENTION

Failure to file notice in the approprlate 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 1o respond to the collection of information

contained in this form are not required to respond unless the form displays SEC 1972 (2-89) 10f 8
TCH 599469 0733 a currenlly valid OMB control numbecr.
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2. Enter the information requested for the following:
* Each promoter of the issuer, if the issucr has been organized within the past five years;

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

* Each exceutive officer and director of corporate issuers and of corporate general and managing partners of parinership issucrs; and
* Each general and managing partner of partnership issuers,

Check Box(es) that Apply: L) Promoter  [J Bencficial Owner [ Executive Officcr & Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Jeffrey F. O'Donncll

Business or Residence Address  (Number and Sireet, City, Siate, Zip Codc)
Five Ragnor Corporate Center, Suite 470, Radnor, Pennsylvania 19087

Check Box{es) that Apply: [ Promoter [J Bencficial Owner [ Exccutive Officer [ Director [ General and/or
Managing Partmer

Full Name (Last name first, if individual)

Dennis M. McGrath

Business or Residence Address  (Numbcr and Swmeet, City, State, Zip Code)

Five Radnor Corporste Center, Suite 470, Radnor, Pennsylvania 19087

Cheek Box(es) that Apply: [ Promoter O Beneficial Owner [J Executive Officer & Direcror O General and/or
Managing Partner

Full Name (Last name first, if individual)

Warwick Alex Charlton

Business or Residence Address  (Number and Streer, City, Stuate, Zip Code)
Five Radnor Corporate Center, Suite 470, Radnor, Pennsylvania ) 3087

Check Box(es) that Apply: [ Promoter  [J Beneficial Owner [ Exccutive Officer & Director [ Gencral and/or
Managing Partner

Full Name (Last namc first, if individual)
Alan R. Novak

Business or Residence Address  (Number and Street, City, State, Zip Code)
Fivc Radnor Corporate Center, Suite 470, Radnor, Pennsylvania 15087

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [ Executive Officer B Director  {J General and/or
Managing Partner

Full Name (Last name first, if individual)
John J. McAtee, Jr.

Business or Residence Address  (Number and Street, City, Siwate, Zip Code)
Five Radnor Corporate Center, Suitc 470, Radnor, Pennsylvania 19087

Check Box(es) that Apply: (0 Promower [0 Beneficial Owner [0 Executive Officcr R Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Samuel E. Navarro

Business or Residence Address  (Number and Street, City, State, Zip Code)
Five Radnor Corporate Center, Suite 470, Radnor, Pennsylvania 19087

Check Box(cs) that Apply: T Promoter  [J Beneficial Owner O Executive Officer X Director  [J General and/or
Maraging Partaer

Full Name (Last name first, if individual)

Richard DePiano

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

Five Radnor Corporate Center, Suite 470, Radnor, Pennsylvania 19087

{Use blank shect, or copy and usc additional copies of this sheet, as necessary.)
2 of 8

N 500410 0731



bl WV Ve Wi e 1V e ) |

WIVRVIvaUY

[

I WUt YV Fwed

B 8L 3 G R 6 O B Y UBMINFORMATION!ABOUT OFFERINGT® B (% b 48 5. % b 4. 4 T

Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any individual?

3. Does the offering permit joint ownership of a single unit?

---------------------------------------------

.......

Ye¢s No
O &

4. Entcr the information requcested for each person who has beer or will be paid or given, directly or indircctly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering, 1f 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 stutes,
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)

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

1150 First Avenue, Suite 600, King of Prussia, PA 15406

Name of Associated Broker or Dealer

Emerging Growth Equities, Ltd.

States in Which Person Listed Has Solicited or Iatends 1o Solicit Purchasers

(Check "All States” or check individual States)

---------------------------------------------------------

[AL] [aK] [az] (arR] (CA) [co] [CT] [DC] [FLI1 [GA] [HI] [ID]
(L] [IN] [1A]) ([KS] (KY] ([rLa}] ([ME] {MD] [MA] [MI] [MN] [MS] [MO]
[MF] [NE] ([NV] ([NH] [NJ] I[NM] [NY] [NC] [ND] [OH] [OK] ({[OR] l@i
[RI] ([sc] ({SD] [TN) [TX] [UT]) [VT] [VA] [WA]l [WV] [WI] [WY] ([FR]

Full Name (Last name first, if individual)

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

Namc of Associated Broker or Dealer

States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States) .. oo vttt i it it e e s e e e 3 All States
(ALl [AK] ([AzZ] [AR] [CA] [CO] (cT) [DE] [DC] [FL] [GA] [HI) [ID]
[IL] [IN] [IA] ([KS] [KY] [LA] [ME] [MD] [MA] [M'] ([MN]}] [MS] [MO]
[MT] [NE] ([NV] ([NH] [(wNj] (NM] ([NY] ([NC] [ND] [OH] [OK] [OR] ([PA]
[RI] [sc] [sSD] [TIN] [TX] [UT1 [VT] [VvAa] ([WA] ([wV] [WI] [WY] [PR]

Full Name (Last name first, if individual)

Busincss 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 Solieit Purchasers
(Check "All States” or check individual States) .. ..o e e O All States
(ALl [AK] [AZ] [AR] ([CA] [CO] ([CT] [DE] [DC] [FL] ([GA] [H]) [IDD]
[IL] [IN} ([la]l [KS] [KY] (LA] ([ME] I[MD] ([MA] [MI] [MN] [MS] [MO]
[{MT] [NE] [NY] (NH] [NJ] T[NM) [NY] [NC] [ND] [OH] [OK] [OR] ([PA]
[RI] [SC] [SD] ([TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI] [wY] [PR]

(Use blank sheet, or copy und use additional copies of this sheet, as nccessary.)

=w xC0el} 0TAL
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1. Enter the aggregate offering price of securities included in this offering and the total amount
alrcady sold. Enter "0" if answer is "none” or "zero.” If the transaction is an exchange offering,
check this box O and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged,
Aggrcgate Amount Already

Type of Security Offering Price Sold
52 o $ 3
EQUILY « «e o e e e e e e e e §__6.172,50000 ¢ __6,172,500.00
B Common [J Preferred
Converrible Securities (including warrants) . .. ..., ..., e e e $ 3
o a1 ) o B 11220 = O 3 $
Other (Specify Y e $ 3
03 Y $_6.172,50000 ¢ _ 6,172,500.00
Answer also in Appendix, Column 3, if filing under ULQE,
2. Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the aggregare dollar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the toral lines. Emter 0" if answer i5 "none" or “zero." Aggregale
Number Dollar Amount
Investors of Purchases
Accredited INVestOrS. . L. L i e e e e e e 7 g__6.172,500.00
Non-accredited INVestOrS . . . ..o v ettt et e et e e e e et $
Total (for filings under Rule 504 omly) . oo v e e i e 7 ¢ 6,172,500.00

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

3. If this filing is for an offering under Rule 504 or 505, cnter the information requested for all securi-
tics sold by the issuer, 1o date, in offerings of the types indicatcd, in the twelve (12) months prior
to the first sale of sccuritics in this offering. Classify sceurities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Seld

RULC 505 . i it it e e e e et e

ReGUIATION A . ittt r ittt e ie e it i e e s
RULE S04 . .ot e et e e e e e

B3 B3 3 5

4. a. Furnish 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. 1f the amount of an expenditure
is not known, {urnish an estimate and check the box to the Icft of the estimate.

Transter ARent's Foes ottt it e e e e O s

Printing and EngrAVITIZ CoSTS v v v v v vt vt v et e st tas st ottt antsen e e rens O 3

Legal Fees . L. . e e e e e ey X s____ 750000

ACCOUNUINE B 005 & i it vttt ettt ettt et e et e e e e et e e e e e e e e O s

EDgIneCTing FEES . ... oo ittt it vt ie e et e e e e e 0O s

Sales Commissions (specify finders' fees separately) ... .... e & s__ 432.075.00

Other Expenses (identify) escrowfees R §___ 2,500.00
1 ® s__ 442.075.00
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- b. Enter the difference between the aggregate offering price given in response to Part C - Ques-

tion 1 and total cxpenses furnished in response to Parl C - Question 4.a. This difference is the

“adjusted gross proceeds 1o the JSSUT." . .. ... ... ... ... e $__5,730.425.00

5. Indicatc bclow the amount of the adjusted gross procesds to the issuer used or proposed to be
uscd for cach 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 equal
the adjusted gross procceds to the issuer set forth in response lo Part C - Question 4.b above.

Payments to

Officcrs,
Directors, & Paymenits To
Affiliates Others
SAlAFIES B £0E5 1 o et v vt e e e Os Os
Purchase of real €State . . ...t e s O
Purchase, rental or leasing and installation of machinery and equipment. .. .. ...... s Os
Construction or leasing of plant buildings and facilities. .................. ... .. s Os
Acquisition of other businesses (including the value of securities involved in this
offcring that may be used in exchange for the assets or securities of another
issucr pursuantto 3 MErEC) v v v v v v vt e e et e Os O3
Repayment of indebtedness .. ................. e Os Os
WOrking Capital . . ... L. o Os § _2.730425.00
Orther (specify): 0s s
..... 0s Os
Columnp Totals....... e e e e e e Os B ¢ _5.730,425.00
Total Payments Listed (column totals added). . oo v vt it ervin e ernas X g __ 573042500
LE M ER R N ik Al f bR DAFEDERALSIGNATURE. (gl Bl §Fee v 3 g o 5 Lsn aDAl

The issuer has duly causcd this notice to be signed by 1he undersigned duly auhorized person, If this notice is filed under Rule 505, the
followmg signature constitutes an undertuking by the issuer to furnish to the U.S, Sceurities and Exchange Commission, upon writien re-
quest of its staff, the information furmished by the issuer to any non-accredited mvc r pursuam to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Date
PhotoMedex, Inc. %/ ﬂ// M Tune 21, 2002
Name of Signer {(Print or Type) Titie ofﬁngﬂl"nm of/fybc)

Z d Chief Executive Officer

Jeffrey F. O'Donnell Presiflen

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C, 1401.)
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1. Is any party described in 17 CFR 230.262 presenily subject 10 any of the disqualification provisions Yes No
ofsuchrule? ... .o e e, e et e e e e 0 X

See Appendix, Column 5, for state response.

2. The undersigned issucr hercby undertakes (o furnish to any state administrator of any state in which this notice is filed, a noticc on
Form D (17 CFR 239,500) at such times as required by statc {aw.

3. The undersigned issuer hereby undeniakes to furnish 1o the statc administrators, wpon written request, information furnished by the
issuer to offerees.

4, The undersigned issuer represents that the isstuer is familiar with the conditions that must be satisfied to be cntitled to the Uniform
limited Offering Exernption (ULOE) of the siate in which this notice is filed and undcrstands that the issuer claiming the availability
of this excmption has the burden of establishing that these conditions have been satisfied.

The issucr has read this notification and knows the contents to be true and has duly csuscd this notice to be signed on its behalf by the
undersigned duly suthorized person.

A7
Issuer (Print or Type) Signat / - Daic
PhotoMedex, In¢.
% % June 21, 2002
ef - =

Natae (Print or Type) Title (Pfin
Jeffrey F. O’'Donnell Presidehit ¢f Executive Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of cvery notice on
Form D must be manually signed. Any copies not manually signed rmust be photocopies of the manually signed copy ot bear typed or printed
signatures.
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1

2

Intend to sell
to non-accredited

investors in State
(Part B-Item 1)

3

Type of security
and aggregate
offering price

offered in state
(Part C-Ttem 1)

4

Type of investor and

amount purchascd in State
(Part C-Item 2)

5
Disqualification
under State ULOE

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited

Investors

Amount

Yes No

AL

AK

AZ

AR

CA

Common Stack and
‘Warrants

W

450,000.00

0.00

Cco

CT

DE

Corrmon Stock and
‘Warrants

(TS )

5,250,000.00

0.00

DC

FL

GA

HI

IL

IN

1A

KS

KY

LA

ME

MD

MA

MI

MN

MS

MO

€ci 500415 0731
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. 1 2 3 4 5
Disqualification
Type of securiry under State ULQE
Intend to sell and aggrepate (if yes, attach
to non-accredited | offéring price Type of investor and explanation of
investors in State | offcred in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Ttem ) {Part C-Item 2) (Part E-Ttem1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA X Cpmimon Stack end 300,000.00

—

0 0.00 X

RI

SC

SD

TN

X
UT

VT

VA

WA

WV

Wi
WY

PR
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