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OMB Number: 32350076
; . Expires: January 31, 1988
— ._\SECURITIES AND EXCHANGE COMMISSION
' Washington, D.C. 20549 SEC USE ONLY
Prefix el
T L ———— e — T
' 02064444 PURSUANT TO REGULATION D, DATE REGEIVED
- SECTION 4(6), AND/OR '
UNIFORM LIMITED OFFERING EXEMPTION rUCESSED

Name of Offering (O check if this is an ameadment and name has changed, and indicate change.) ' , NOV 152002

THE ACCESS GROUP, INC.

‘\ e YN
Filing Under (Check box(es) that apply): O Rule 504 D Rule 505 ﬁm: 505. O Section 4(6) 0O ULOE TRONMSON
) FINANCIAL

T CADENTIEIGAIONITAT
1. Enter the information requested about the issu ‘
Name of Issuer (O3 check if this is an amendment and pame has changed, and indicate change.)

THE ACCESS GROUP, INC.

- Address of Executive Offtees (Number and Street, Cicy, State, Zip Code) | Telephone Number (lacluding Area Code)
8 South Tyson Avenue, Floral Park, NY 11001 516-354-1703

Address of Principal Business Operations (Number and Streer, City, State, Zip Code) | Telephone Number (including Area Code)
@f different from Executive Offices) .o

Briefl Description of Business

A holding corporation which owns healthcare management services organizations
for alternative medicine. .

Typg of Business Organization wo .
. corporation 0 limited partaesship, already formed

O business trust " -[J Timited pattuership, to be formed
' . ‘ Month Year
Actual or Estimated Date of Incorporation or Organization: M [2_]_2_] y&duél O Estimated

Jurisdiction of Incorporation or Qrganiuﬁ'@n: (Eater two-lctter U.S. Postal Su*vicc abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) E@

O other (please specify):

GENERAL INSTRUCTIONS

Federal: . o - .

Who Must File: All'issuers maXing an offering of securitics in relisnce on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 US.C. 774(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 isdwsncd filed with
the U.S. Securities and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address givea below oF,
if reccived at that address after the date on which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where fo File: U.S. Securities and Exchange Comumission, 450 Fifth Strect, N.W,, Washington, D.C. 20549,

Copies Required: Five (5) copi¢s of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manualfy
signed must be photocdpies of the manually signed copy or bear typed or printed signatures. :

Information Reguired: A new filing must contain all information requested. Ameadments need only report the name of the issucr and offec-
ing, any changes thereto, the information requested in Part C, and any material changes from the information prgviously supplied in Parts
A and B, Part E and the Appendix need not be filed with the SEC. )

Filing Fee: Therc is no federal fling fee.

State: : o )

This potice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of secuxil.ig in thosc states
that have adopted ULOE and thiat bave adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator
in cach state where sales ar¢ (o be, or have been made. If  state requires the paymeat of a fec as a precondition to the claie. for the chTaL:;
tion, a fec in the proper amount shall accompany this form. This natice shall be filed in the approgriale states in accorcance withistate
law. The Appendix to the notice constitutes a part of this notice and must be completed.

- ATTENTIO
Failure lo file natice la the appropriate states vﬁﬂot resuﬁ in a loss of (he federal examptlon. Tonvers
failure to file the approptiate federal notice will not result In a foss of an available state exemption un! S su
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2. Enter the information requested for the following:
* Each promoter of the issuer, il the issucr has been organized within the past five years;

¢ Each bencficial owner having the power to vote or disposc, or dircct the vote o disposition of, 10% or more of a cfass of equity
securities of the issuer;

» Each executive officer and difoctor of corporate issuers and of corporate general and managing partaers of partnership issucrs; and
» Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  J Promoter I Beneficial Owner (Escoaive offcs )(mcaor O General and/or
Managing Pactner

Full Name (Last name first, if individual)
Rupolo, John G, D.C. ]

Business or Residence Address  (Number add Street, Gity, State, Zip-Code)
1001

iector O Gezeral and/or
Managing Partner

Full Name (Last name fust, if individual)
Badger, Robert A, D.C. °

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

Check Box(es) that Apply: O Promoter (O Bencficial Owner ivc Officr [ Diretor O Gencral and/or
. . - Managing Partner

Full Name (Last name first, if individual)
Sirianni, Lisa

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

Y W R N

i Exccutive Officer O Director O General and/or
Managing Partner

Full Name (Last name {irst, if individual)
Kapasakis, Peter

Business or Residence Address-  (Number and Street, City, State, Zip Code)
8 South Tyson Avenue, Floral Park, NY 11001 .
. - . 4—-—'—"_—-‘-—'—"‘—-
"(Use blank sheet, or copy and use additional copics of this shedt, &s nocessary.)
C 2
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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 benceficial owner having the power to vote or disposc, or direct the vote or disposition of, 10% or morc of a class of equity
securitics of the issuer;

» Each executive officer and difccmr of corporate issuers and of corporate general and managing partners of pactnership issucrs; and
e Each general and managmg partner of partnmhxp issuers.

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

Full Name (Last name f{irst, if individual)
Allen, Gill, D.C. .

Business or Residenee Address  (Number and Strect, Clty, State, Zip-Code)
8 South Tyson Avenue, Floral Park ~NY 11001

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

Full Name (Last pame first, if individual)
Weber, Jeffrey E, D.C.

Business or Residence Address  (Number and Street, City, Sa&. Zip Code)
8 South Tyson Avenue, Floral Park, NY 11001

Check Box(es) that Apply: O Promoter D Beacficial Owner O Executive Officer )] Director O General and/or
) Managing Partaecr

Full Name (Last name first, if individual)
Gray, Ronald ' .

Business or Residence Address” (Number and Street,. City, State, Zip Code)
8 South Tyson Avenue, Floral Park, NY 11001

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

Full Name (Last name (irst, if individual)

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

‘(Use blank shect, or copy and use additional copics of this sheet, as necessary.)
' 2
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.................. R D
' Answer also in Appeadix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... .. ...coeeeeneneneeracriereeanans 510,000
. . No
3. Doss the offering permit joint ovmership of a single Unit? .. ... ... e tieiinii it X ]

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in conngction 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 2 state or states,
list the name of the broker or dealer. If more than five (5) persons to be listed are associated persoas of such a broker
or dealer, you may set {orth the information for that broker or dealer only..

Fult Name (Last name first, if individual)

NONE

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 StA1Es) ... .veuiiinnnnsranreraaeaneieesriarannaaraeaans neeiaae. O All States

(AL] (AK] (AZ} [AR] (CA] ({CcOl [CT] (DE} (DC)] [(FL] [GA]l (Hl} [ID]

(IL] [IN] [IA] (KS} (KY] {LA}] ([ME] ([MD] [MA] [MI] (MN] ([MS] (MO]

(MT] [NE] [NV} (NH] ([NI] {NM] ([NY] (NC]1 ([ND} [OH] ({OK] - [OR] [(PA]

[RI] ({SC} (SDl (TN} [TX] [UT] (VT] [VA} ([WA] _([WV] [WF] [WY] " {PR]
Full Naine (Last name first, if individual) ) :

Business or Résidence Address (Number and Strezt, 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 IAIVIAUAL STLES) . ... uenneesnsensnansneneannensoneenerssaansamassasensasensren O All States
[AL] (AK] [AZ] [AR] [CA) ([CO] (CT] (DE} (DC] [FL] [GA] [BI] [ID]
(IL] (IN] (IA] (KS] (KYl (LAl [ME] [MD] ([MA] ([MI] (MN] (MS] [MO]
(MT] [NE] [NV] (NH} (NJ] (NM] [NY] ([NC] (ND} (OH] [OK}] ({OR} [(PA]
{(RI] (SC) (SD] (TN} [TX] {UT] (VT} (VA} (wA] ([wv] ([WI] (WYl (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 St;ta" or check indiyidual £ 715 T o Al SmlcS
(AL] {AK) [AZ] (AR} ([CA] (CO] (CT} ([DE] (pC] [(FL] (GA] (HI] [ID]
(IL] (IN]1 (1A) ([KS] ([KY] (LA} (ME] {MD] ([MA] (Mi} (MN] [MS] (MO
[MT] [NE] (NV] (NH] (NJ] (NM] ([NY] [NClI ([ND)] ({OH] (OK] (OR] [PA]
[RI] (SC] (SD] (TN] (TX) (UT] ([VT] ([VAl (WAl [wv] (wI} ([wy] (PR}




10/22/2002 16:36 FAX 516 487 1452 LESTER MORSE P.cC.

@006/015

1. Enter the aggregate offering prioc of securitics included in this oﬂ‘cring 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 thc amounts of the securities offered for exchange
and alrcady exchanged,

Aggregate Amount Already

Type of Sccurity ’ . Offering Price Sold
5 T« G s S
P O §200,000 o -0-
Common [J Preferred
Convertible Securitics (including Warmanis) ... ...o.iectatinirneisenisreeroncercaenns S $
Partnership Inlerests .. ..o iieiiiiniiiiarcsmnrnsonemnoeamroernncseromesonaninnsren s S
Other (Specily : P s S
500,000 -0-
L S s
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their puxchass For offerings under Rule 504, indi-
cate the number of persons who have purchased securities 2nd the aggregate dollar amount of their
purchases on the total lines. Eater “0" if answer is *‘none”” or *‘zero.”’ Aggregate
Number Dollar Amount
{avestors of Purchases
Accredited INVESIONS +ouvsrevrencveemanasnnsosasesrssca Ceeeercaeesraciasntacntianas S
Non-accredited Investors...... ..... tevasveseeaanan cevesans Ceeereenereeseaennen )
Total (for filings under Rule 504 only) ............................. cevereaaan S

Answu' also 1n Appcndxx, Column 4, if ﬁlmg under ULOE.

3. If this filing is for an offmngund:rRulc504 or 505, enter the information requested for all securi-
ties sold by the issuer, to date, in offmngs of the types indicated, in the twelve (12) months priot
1o the first sale of securities in this offering. Classil‘y securities by type listed in Part C- Question 1.
Type of Dollzr _?dmount
Sol

Type of offering _ . Security
21 L 11 e Chreesans S
Regulation A....coveuievennann cravaens Cheercrsesneanans Ceeeeesenn Ceesareereeanan S.
RUIE 504 c.teeinnniiienieneedienneenanacnnnns L -
B s s
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts refating solely to organization expenses of the issuer.
The information may be given as subject to future coatingencies. 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 .ovivvrnnnrineneieereeronnennns P 8] 5.-—]:—0-——-.‘—
: - , 000
Printing and Engraving Costs ...ttt oiri o tereraaasereracenseeenannnnsiesesnrmeeesesnnnn o
Legal FeeS -vnvueenenennnnn et e, e ﬂ 525,000 .
A CCOUNIIIE T 008 . i n ittt tettreeaaeviacrerasasercananaasssenressessessnecnnssenceonsnnns g S———
B IO 005 v e it etiete et inncens s emasesensenetnnneensannneessceeanssesneenaanaannaes O 5%

Sales Commissions (specify finders” fees separately) S ————

..............................................

o
Other Expenses (identify) Blue Sky e et bttt X 34 888
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b. Enter the difference between the aggregate offering price given in response to Part C - Qucs-
tion I and total expenses furnished in response to Part C - Question 4.a. This difference is the 470,000
““adjusted gross proceeds 10 the ISSUET.™ . oronn et e et i st r e ?

—

5. Indicate below the amount of the adjusted gross proceeds (o 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 equal
the adjusted gross proceeds to the issucr set forth in response to Part C - Question 4.b above.

Paymeats to
Officers,
Directors, & Payments To
4 Affiliates Others
Salaries and fe0S ...t i iiiieieiara et eeten et et ana e anatsacaanans os 0Os_
Purcha.sc of real estate ... ounenomacnira ettt e RETPRP eenren as as
Purchase, rental or leasing and installation of machinery and equlpmcnt ........ ... 0% as
Construction or leasing of plant buildings and facilities .............ccvvennienn.. 0s 0s
. Acquisition of other businesses (including the value of securitics involved in this '
" offering ‘that may be used in exchange for the assets or securitics of a.nothcr
issuer pursuant to &-merRer) .. .vuveirienereniaananaas B e, 08 gas
Repayment Of IMACHIEANSS . - - e v enreneenseee e eneneren e ara e eeaneerens os H 5_.00,000
- WOKIAZ CAPHAL v vevveeeseinaeesenesneeesnnennesnseereeeraeaaninnenns P 5.370,000* g
" Other (specify): ' Gs Os
..... as oas
Column Totals «ooiitiiiriiinnrnncassnntanereroaressnerasannsnncensseanans as
: . - 470,000
Total Payments Listed (column totals added) ........cvesenens. ... errernaeaas ‘ﬁ s

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice Is filed under Rule 505, the
following signature constitutes en undertaking by the fssver to fumish to the U.S. Securitics and Exchange Commission, upon written re-

quest of xts staff, the information furnished by the issuer to any non-a.ca'edmed ln to paragraph (b}2) of Rnlc 502.
Issuer (Print or Typ<) i
THE ACCESS GROUP, INC. //%‘, 5@ /éﬂjg—' /0/7?(7/09\
Name of Signer (Print or";ypc) ~ of Signer (Print of Type) /7 ' /[
John G. Rupole, D.C. Chief Executive Officer

* A presently undetermined amount of working capital may be paid to officers, directors,
affiliates anmd others.

- ATTENTION -
(ntentlonal misstatements or omlisslons of fact constitute federal crmlaal violatlons. (See 18 U.S.C. 1001.)
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S S

TR

S TAT IS ICN AT UR LB

1. Is any party described in l7‘ CFR 230.252(c), {d), (¢) ot (f) presently subject to any of the disqualification provisions Yeg
ofsuchrule? ...o..ioniiennn.. N eeeeareecsacatcttancacncacsrsvnannanaans D T T T T T T T TRy a

See Appendix, Column §, for state respoase,

2. The undersigned issuer hd'cbymdaurﬁc's'to furnish to iny-wc administrator of any state in which this notice is filed, u notice on
Form D (17 CFR 239.500) at 'such timics as required by state law. -

3. The undersigned issucr hereby undertakes to fumish to the state administrators, upon written request, information furnished by the
issuer to offerces. )
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be eatitled to the Uniform
limited Offering Excmption (ULOE) of the state in which this notice is filed and understands that the issuer daimiog the availability
of this exemptioa hat the burden of establishing that these conditions have been satisfied.
Thcissuaba.s‘rcadthisnodrmﬁonandknowslh:conmxstobcuucmdhasdu!yuuscd this notice to be signed on its behalf by the
undersigned daly authorized person.

Issuer (Priat or Type) m é /- Da“/()/o? 9/04

Name (Print of Typo) f @riatoc yp) - 7
Johm G. Rupolo . Chief Executive/Officer

Instruction: .
Priat the name and title of the signing represeatative under his signature for the state portion of this form. One copy of every “°“?°LZ;
Form D must be manually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear typed of pon

cicnatnrec
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1 2 3 4 L
Disqualification
Type of security under State ULOE
Intend to sell and aggregate "@f yes, attach
to non-accredited |  offering pricc Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Item 1) | (Part C-ltemi) (Part C-Item 2). (Part E-item)
Number of Numberof
Accredited Nog-Accredi(ed
State Yes No Investors Amouut Investors Amount Yes No
AL
AKX
AZ * N
AR
CA
Cco -
CT
DE
DC ’
FL
GA
HI
ID .
IL '
IN .
1A
KS -
XY
LA dh.
_ME —]
MD =
MA
MI f
MN i I
MS I—
MO ! |




LESTER MORSE P.C.

[do10/015

1 y 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited |  offering price Type of investor and explanation of
investors in State | offcred in state amount purchased in State wajver granted)
(Part B-Item 1) | (Part C-Item]) (Part C-Item 2) (Part E-Item1)
’ Number of Number of
Accredited Non-Accredited
State Yes _No Investors Amoun( Investors Amount Yes No
MT
NE ’
NV
NH
NJ
NM
NY
~NC
KD
OH .
OK
OR
PA
RI .
e
SD
TN
TX _
uT ]
VT B
VA - -
WA
wv .
WI | e
WY FE—
PR I




