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Name of Offering (O check if this is an amendment and name has changed, and indicate change.) \7
BERDY MEDICAL SYSTEMS, INC.

Filing Under (Check box(es) that apply): DO Rule 504 O Rule 505 ® Rule 506 O Section4(6) O ULOE
Type of Filing: & New Filing O 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 indicate change)

BERDY MEDICAL SYSTEMS, INC.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
PARK 80 WEST, PLAZA 11, SUITE 200, SADDLE BROOK, NJ 07663 (201) 291-2645

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

SAME AS ABOVE

Brief Description of Business

DEVELOPMENT OF AND LICENSING OF ELECTRONIC MEDICAL RECORD SOFTWARE.

Type of Business Organization CESSE@
@ corporation O limited partnership, already formed Q other (please specify) PRQ

O business trust O limited partnership, to be formed

L
Month  Year /J APR 21 m?a
THOMSON

\
Actual or Estimated Date of Incorporation or Organization ® Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: 2 AL

E
CN for Canada; FN for other foreig jurisdiction) @

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 et seq. or 15 U.S.C. 77d(6).
When 1o 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. 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 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, 450 Fifth Street, 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 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 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) 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 each where sales are to be, or have been made. Ifa 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 to the notice constitutes a part of this notice and must be completed.

[y

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Cenversely, failure to file
the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predlicated
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. \RE] 1472 (2-97)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
L] Each promoter of the issuer, if the issuer has been organized within the past five years;
L] 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;
L] Each executive officer and director of corporate issuers and of corporate issuers and of corporate general and managing partners of partnership
issuers; and
o Each general and managing partner of partnership issuers.
Check Box(es) that Apply: O Promoter O Beneficial Owner ® Executive Officer & Director O General and/or
Full Name (Last name first, if individual)
BERDY, JACK M. M.D.
Business or Residence Address (Number and Street, City, State, Zip Code)
PARK 80 WEST, PLAZA II, SUITE 200, SADDLE BROOK, NJ 07663
Check Box(es) that Apply: 3 Promoter O Beneficial Owner ® Executive Officer 8 Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
HOLTMEIER, RICKARD
Business or Residence Address (Number and Street, City, State, Zip Code)
PARK 80 WEST, PLAZA 11, SUITE 200, SADDLE BROOK, NJ 07663
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer & Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
KOFF, BERNARD
Business or Residence Address (Number and Street, City, State, Zip Code)
PARK 80 WEST, PLAZA I1, SUITE 200, SADDLE BROOK, NJ 07663
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer ® Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
HOFFMAN, MARK
Business or Residence Address (Number and Street, City, State, Zip Code)
PARK 80 WEST, PLAZA II, SUITE 200, SADDLE BROOK, NJ 07663
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer & Director O General and/or
Managing Partner
Full Name (Last name {irst, if individual)
SHEWMAKER, BRUCE
Business or Residence Address (Number and Street, City, State, Zip Code)
PARK 80 WEST, PLAZA 11, SUITE 200, SADDLE BROOK, NJ 07663
Check Box(es) that Apply: O Promoter 0O Beneficial Owner O Executive Officer & Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
LABARBRA, VINCENT
Business or Residence Address (Number and Street, City, State, Zip Code)
PARK 80 WEST, PLAZA 11, SUITE 200, SADDLE BROOK, NJ 07663
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer ® Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
BIDWELL, TRUMAN
Business or Residence Address (Number and Street, City, State, Zip Code)
PARK 80 WEST, PLAZA 11, SUITE 200, SADDLE BROOK, NJ 07663
Check Box(es) that Apply: 0O Promoter O Beneficial Owner 0 Executive Officer ® Director 0 General and/or

Managing Partner

Full Name (Last name first, if individual)
LEWIS, STEPHEN H.

Business or Residence Address (Number and Street, City, State, Zip Code)
PARK 80 WEST, PLAZA 11, SUITE 200, SADDLE BROOK, NJ 07663

NQ0421724_1



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....................
Answer also in Appendix, Column 2, if filing under ULOE.
2 What is the minimum investment that will be accepted from any individual? . ... ... ... ... .. .. L.
3. Does the offering permit joint ownership of a single unit? ... ... .. .
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.

Yes No

$25.000
Yes No

Full Name (Last name first, if individual)
vFINANCE INVESTMENTS, INC.

Business or Residence Address (Number and Street, City, State, Zip Code)
ONE WEST FRONT STREET, RED BANK, NJ 07701

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StatES) . . ... ottt et e e e

O All States

[AL) [AK) [AZ] [AR] Y[CA] [CO) [cT) [DE] yipcp Y [FL [GA] [HI) [1D)]
VIIL) [IN] (1A] [KS] [KY]  Y[LA) [ME] [MD] [MA] {MI1] [MN] [MS]  [MO]
[MT] [NE] [NV] [NH] VY [N)) (NM] YV [NY] INC] [ND] [OH] [OK] [OR] V[PA]
[RI] [SC] [SD] [TN] [TX] (uT] [VH] (VA [WA] (wv]  Vwy) (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 in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) . ...ttt

O All States

[AL] [AK] [AZ] [AR] [CA] [CO) {€n [DE] (DC] [FL] [GA] [HI] {ID]
(IL] {IN] [1A] (Ks] [KY] [LA] [ME] (MD] [MA] (M1 [MN] [MS] [MO]
[MT] [NE] [NV] {NH] [NJ] [NM] [NY] [NC) [ND] [OH] [OK] [OR] [PA]
[R]] [5€C] {SD] [TN] {TX] [UT] v1) [VA] [WA] [WV] W1 [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 in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SIaIES) . . ... .. i et O All States
[AL) [AK] (AZ] [AR] (CA] [COJ (CT]  [DE] [DC] (FL] (GA] [HI] [iD)
[IL] (IN] (1A] [KS] [KY] [LA} [ME] (MD] [MA] M1 (MN] [MS] [MO]
[MT) [NE] [NV] [NH] [N]] [NM] {NY] [NC) [ND] [OH] [OK] [OR] [PA]
[RI] [8C] (SD] [TN] (TX] (UT] (VT] [VA] [WA] (wWv] (Wl [WY] {PR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount
already 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.

Aggregate Amount Already
Type of Security Offering Price Sold
DOt ot e $ $
EQUILY .« oot e $ $
0 Common 0 Preferred
Convertible Securities (including warrants) Units consisting of 7% Notes and Common Stock
Purchase Warmant . .. ..t $__ 600,000 $ 600,000
Partnership IMIereStS . . .ttt e $ $
OHNET ) 3
TOtal L $___ 600,000 $.600,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and nonaccredited 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.”
Aggregate
Number Dotllar Amount
Investors of Purchases
Accredited InvesStors . . ... . L 16 $_ 600,000
Nonaccredited INVESIOrS .. ... ..o e $
Total (for filings underrule 504 only) .. ... o $
Answer also in Appendix, Column 3, if filing under ULOE.
If this 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 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 . o N/A § N/A
Regulation A ... .. N/A ) N/A
Rule S04 . L N/A h) N/A
Total L N/A S N/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. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent's Fees ... .. o e o 3
Printing and Engraving Costs . ... ..o i e O 3
Legal Fees ... e o 3
ACCOUNEING FEES . oo oo e e e o
Engineering Fees ... .. e o 3
Sales Commissions (specify finders' fees separately) .. ... .. . e 8 §___ 60,000
Other Expenses (identify) sellingexpenses L e B 8 18,000
T0tal e e B 5 78,000
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Apr 14 03 09:27a Rick Holtmeier 516-689-1667 p
YAR-31-2003 11:08 FROM-ADORKO & 0SS P.A. +B547887800 1-225 P.00B/D1B  F-281
C. OFFERING PRICE, NUMBER OF INVESTORS. EXPENSES AND LSE OF PROCEEDS
b, Enter the difference between the aggeegate offering price given in respunse 1o Pen C-Question §
and tuta! cxpenses rumighed in respor ic w0 Pars C-Question 4. Thig
diiferance is the “udjusted grass procueds 1o e t5huer ™ e__sxno00
T s Indkasebelow Ihe emount of the adjus‘ed gross proceeds 50 the istuer Used ar proposed 1o be usey
fuT each oY the purposes shown i the amaunc for any purpase IS ROT kngwn, furmish on ostivate
and check the box 10 the left of the cstimase. The 1t of the payments listed muat equal the
adjusicd gross pruveeds 10 The sssuer sei NN 0 vesponse 10 Pat C-3 Question @ D abwve
Payments to
Ofiters,
Directors & Paymenis To
Afilins others
Solsriesandfecs . . . .00 ., e e e aerasas e o = -
Puorchasc ofreal e8tile ... . . ... . s i e e e e e o s a 3
Purchase, rentsi or leasing ung insullation of machmery ond equipment ... ......... .. o 3 o 3
Camtrucuion or leasing of plant buiidnys and tacilisies .. ... . .......... o 3 c s
AcQuisilion ofno_nzrbusmeiscs o s >IN 4 I
Repoyment of indebiedness o 3 oy
Working Copital . . . ... .. e S e Q5 — s $_322000
Orher (spccify): e e e e e e o s Q s
Colunn Towls R 3 o s
Tota! Puysnenes Lisied (columnramlandded) .. ... ... .. ... ool L L -]

$_. 322,000

D. FEDERAL SYGNATURE

‘Ihe t3suer has duly cuuscd this notice 10 be signed by the undersigned duly uuthorized peeson. If thia natiss 8 filed under Rule 505, the forllowinyg signutuiv
constinac an undarnaking by the issaer 10 furnish 1o the V.5 Sceunues and Exchange Cammission, upon wrien requost of 18 siutf. the informavon fumisnca by

ihe issuet 10 dny non-scerediled \nVeSIOr pursusiLio ﬁw!np) of Rule 502.

hantiey (Prinit or Type) Sign k.a“/'

BERDY MEDICAL SYSTEMS. INC. Z)ﬂ’l/\/% e v/ Ly fo
—— 174 3

Name of Signer (Print or Type) . Ti}kfﬁpﬂ (Prinvor Type)
JACK M. BERDY, M.D. HIEF EXECUTIVE, CER
ATTENTION

Intentional Misstatements oFr omMissions of fact constitute federal criminal violations. (See 18 U.S.C.
1001.)

RO421724 3 S5of8



Apr 14 03 039:27a Rick Holtmeier

MAR-31-2003 11:08 FROM-ADORNO & V0SS P.A

L. SIATYE SIGNATURE

+0547687800

515-689-1667 p.2

T-225 P.010/DIB  F-261

1. s any panty degoribed in 17 CFR 230 262(c). (d}, Le) or (£) presandy subject Lo kny of the disquahficution provisions Yes No
BLaueh Tle! e e e e e Qo &

Answer #lso in Appendix, Columm 2, if filing under ULOE.

2 The undersigned issuer hereby underrakes 1o fumish to sny state admanisirator of any siale in which this notice is filed, 2 novice on Ferm D (27 CFR
239,500) a1 such times as required by Sture law.

3. The undersigned issuer hereby undertkes w fusnish 10 the stare sdministraters, upon wnnen request, infarmarion firrmished by the issuer 1o offerces

4. The undersigned 1ssuer represents thas the issuer i3 fumiliar with the conditions thar must be suuisfied 1o be entitled 1o the Unitorm Limitexd Offering
Exemption (ULOB) of the siate in which this narice is filed und underizkes that the issuor claiming the avxilsbility of tius exempuon has the burden of
estublishing thay these conditions have been satiaficd,

The 155ucT has read this norification 2nd knows the conioims 10 be gue and has caused this aotice (0 Be singed on its behslf by the undersigned duly authorized

person.

lssuer (Print o7 Type)

BERDY MEDICAL SYSTEMS, INC.

Signature

Dare

Neme of Signet (Primt or Type)

JACK M. BERDY, M.D.

ND421726_2
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APPENDIX

Intend to Sell
to nonaccredited
investors in State

(Part B-Item 1)

3

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

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Number of
Accredited

Investors Amount

Number of
Nonaccredited
Investors

Amount

AL

AK

AZ

AR

CA

Notes/Common Warrants

2 $125,000

co

CcT

DE

DC

FL

GA

HI

D

IL

Notes/Commion Warrants

6 $175,000

KY

LA

Notes/Common Warrants

2 $75,000

ME

MD

MA

MI

MN

MS

MO

N0421724_1
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APPENDIX

Intend to Sell
to nonaccredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price

offered in state

(Part C-Item 1)

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Number of
Accredited
Investors

Amount

Number of
Nonaccredited
Investors

Amount

MT

Notes/Common Warrants

$25,000

Notes/Common Warrants

$87,500

NC

ND

OH

OK

OR

PA

Notes/Common Warrants

$62,500

RI

SC

SD

TN

TX

uT

VT

VA

WA

Wi

PR

N0421724_1
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