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Esnmatsd average burd'en
hours parresponse. ... .. 16.00
NUNUMWAIL.  womceor sace o spcummes— —sacuse
PURSUANT TO REGULATION D, N
03021391 SECTION 4(6), AND/OR DATE RECENED
' ' UNIFORM LIMITED OFFERING EXEMPTION | ‘/l\

Name of Ofiesing ([ ] chock if this is an amendment snd name has changed, and indjcatc change )
Medical Resource LLC Units

Fiting Under (Check box{es) that apply): ] Rule 504 [ Rule 505 [] Rule 506 [} Section 4(6) ULOE $
TypeofFiling: [T New filing [ Amendment = 0 //é/ RECEIVED <‘:$%
G

A. BASIC IDENTIFICATION DATA ronn M O 2007
1. Enter the infermation requasted sbout the issucr \JUW v ;@\N}
Name of lssuer ({7 check if this is an emendmeat and mme bas changed, snd indicate change) "Zp ,\\3“
Medical Resource LLC 1819
Address of Exccutive Offices (Number and Street. City, State, Zip Code) Telephone Number (lndu mg{.;/ti Cod:)
5 Eves Drive, Suite 120, Marlton, NJ 08053 856-988-1910
Address of Principal Business Operations (Number and Streer, City, Stats, Zip Cod) Telephone Number (Including Acca Code)
{if dfferent from Executive Offices)

Briel Description of Business

Provider of Health Insurance Management Services

Type of Business Organization
[} corposatian [ timited panaership, stready formed 5§ other (please spesify): Limi s ahi ompan
[ business qunt [J timited partnership, to be formed ted Liability C Y
e e PROCESSED
Aciual or Estimsicd Date of Incorpormion or Organiaation: (170 (1) EAcwal (] Estimated
Junisdicrion of tncorporation or Orgaaization. (Enter two-leiter U.S. Postal Sefvice abbrevistion for State: /
©N for Canads; PN for othes foreign jurisdictios) )] | JUN13 2003
GENERAL INSTRUCTIONS ’ 1S
Federal COIPI:]L
€ H
Who Mus File; Allissuers making an offering of sccuritics in reliance on an exemption undes Regulstion D or Section 4(6), 17 CFR 230,500 :lFsieq. or1SUS.C
274(6)-

When To File; A ootice must be filed no later chan 1S dty: sfter the fissy sale of securities in the offering. A notice is decmed filed with the U S. Securivies
and Exchange Commission (SEC) on the carlicr of the date if is reccived by Ihe SEC st the address given below or, if received at that address after the datc on
which it is due. on the date it was mailed by United States registered of certified mail 1o thae address.

Where To File: U.S. Securitics and Exchange Commission. 450 Fifth Street, N.W. Wlshin(tou. D.C. 20549,

Caprcs Required: Five (S} copics of this notice rust be filed with the SEC. anc of which rougt be magaally signed. Any copics not masually signed must be
photacapies of the manually signed copy or bear typed or printed Signatuses,

lnfouumoa Required: A ncw filing must contain all information requested. Amendments need only report the pame of the issver and offering, any changes
thereto, the information requesied in Pan C, and any matcerial changes frum the informmion previously supplied in Paris A and B. Pant E and the Appendix oeed
not be filed with rhe SEC.

Filing Fre: These is no federal filing fee.

State:

This noiice shall be ysed to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those Sutes that have sdopred
UL.OE and that have adopted this foom. Issuers relymg on ULOL must file a separaie notice with the Securities Administrator in sach state where sales
are 10 be, or have been made. If a swate requires the paymem of a fee as 3 precondition 1o the claim for the exemption, 8 fec m the proper amount shall
accompany this form. This notice shall be filed in the appiupriale niates iy accordance with state law. The Appendix 10 the notice constitutes a part of
this native snd must be completed.

ATTENTION
Failure tp fite natice in the appropriste stafes wili not result in a loss of the tederal exemption. Conversely, failure to fite the
appropriale federst notice will not result in a loss of an availabie state exemption uniess such exemption is prediciated on the
filing of 2 foderal notice.

~

Persons who respond to the collection of infarmation contained in this form are not )
SEC 1972 (6-02) requirad to respond unloss e form displays a curfently valid OMB control numbee. } of 9



1. Eater the inforruatios requetied for the following:
a  Euch promoter of the issucs, if the issuer has boon organizzd within the past five yeans:

e Each beneficial ownes having the power to volc or dispose, of direct the wote or disposition of, 10% or more of 8 class of equity securities of the issuer,

o Each executive officer and dircc1or of corporate issuars and of corporatc genceal end managing pariners of partacrship issuers; and

o Easch general and managing parinet of partnership isucrs.

Check Box(cs) that Apply: [ Promotcr G} Beneficial Ownr  [] Exccutive Officer U Ditector D General and/or
Managing Partaer
_ACE_Health LLC
Full Name (Lasy wame firsy, if individust)
i i 120, Marlton, NJ 08053
Busincst or Residence Address  (Number and Suect, City, Sute. Zip Code)
Check Box(es)that Apply: [} Promoter [} Beneficial Owner [ Exeeutive Officer  [7] Discctor 7)) Generat andsor
Manzging Pastner
American International Resources Inc. e
Full Namc (Last oame fissg if individual)
Drjve. Sui 120, Marlton, NJ 08053
Business of Residence Address  (Number and Strect, City, Swse. Zip Code)
Check Boxfes) that Apply:  [] Promoier [} Beneficial Owner [} Exccutive OfGeer ] Dirccror [ General andfor
Mansging Purther

NJIM LLC

Full Name (Last aatae firsg, of mdividual)

130 Anchorage Drive, Bridgeport, CT 06605 Attn: D. Groelinger

Buginess or Residenoe Address  (Number and Street, City, Stute, Zpp Cade)

Check Box{es) thut Apply.  [0) Promoter  [[] Bewcficial Owner  [) Executive Officer

[ Director '[] Geseral andlor

Masaging Partner
Full Neme (Last name first_ if individual)
Businers or Resideace Address  (Number and Suee, City, Swte, Zip Code)
Check Box{es) that Apply:  [T] Premoter [ Boucficial Owner 7] Executive Officer [7] Dinetor  [] General and/or
. Managing Partner

Fol} Name (Last azwe fivst, if individual)

Busiaess or Residence Address  (Number and Streer, City, Sute, Zip Code)

Chesk Boxles) that Apply: ] Promoter [ Benclicisl Owner  [] Execative Officer  {] Director  [] Geserat andlor

Managing Fariner

Ful) Name (Last name fisst, if individual)

Bugwness of Residence Address  (Number snd Streeg, City, Siate, 2ip Codr)

Check Box(es) that Apply: [ Promowce [} Beneficial Owner D Exccutive Officer

D Dis¢ctor

O Genesat andlor
Managing Pastner

Full Name (Last asmc firsy, of individual)

Business or Residence Address  (Number and Sueet, Caly, State. Zip Code)

(Use blank shect. of copy &ad use additional copics of this sheer, as necessary)
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Eater the aggregate offering price of securities included in this offering and the totsl amount alrcady
sold. Enter “0” if the answer is “none” or *2010." If the transaction is an exchange offering, check
this box ) and indicac in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Type of Security

.

SRR

Convertible Sccurities (including warranus) . _........o......o.e..
Parnership Interests . - e stemare

.

-$_None

Aggregale
ORGering Price

0
None

None

%ﬁ,

LS

Other (Specify _Units _Waxrants. Exchanged for L
Toul R 1+ B K o - J

5—‘1_5

15

-

e
ey
(¥

W
ot
N

Answer atso in Appendix, Column 3, if filing under ULOE.

Enter the number of acercdited and non-eccredited investors who have purchased securities in this
offcring and the aggregate dollar amounts of their purchases. For offesings under Rule 304, indicate
the number of pcrsons who have purchased sccuritics and the aggregate dollar amount af their
purchascs on the total lines. Enter “0™ if answer is “nonc” ot “2¢10."

Acceredited {nvestors

.......

Aggregate
Dollar Amount
of Purchases

15

L 2

Non-sccredited IDVESLOrS ... ccccvens mecasssecersesaneser o
Toul (for filings under Rule 504 only)

L]

Lol

15

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

I chis filing ix for an offering under Rule 304 or 505, enter the information requested for all securities
soid by the issoer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
{iest sale of securitics in this offering. Clussify secytities by type listed in Pat C — Question 1.

Type of Offcring

Type of
Security

Dollas Amount
Sold

Regulation A .......oeoeen
RUIE SO0 ..ot et st es i et s re st b s bt are e e e B asesans
R £ L TR

e et e pesp aaesn _w,i Caal s

e

¥ M N

Q

2. Fumish a statement of all expenses in connection with the issuance and distribution of the
securivies in this offering. Exclude amounts relating solcly to organization expenscs of the insurer.
The information may be given as subjeci o future contingencics. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate.

TPANSFEE ABENLS FOES sae.ieoniemrorareres crucrrenesse st ssssnthinseres aes catesesmatbrass sas uess ab2ee<Sbas esabbore wrepa senersasen sessbse 1o senrte

Printing and Eagraving Costs....... .cocovvnirecnensurcns o
LegBl FECS oiiniiamrmennireerinn i ettt e ety g Ve e e e e

Accounting Fees

Sales Cammissions (spectfy NNets” (¢S SEPATAITIYY o r ittt essiamesco s seestiaseeran e cagusssss tressmssnssos
Other Expenses (identify)

TOUN ..o e cvcant e opsias e b ra e e bar e eta et ot e sen e see memasansst e ere

409
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1. 13 any perty described in 17 CFR 230.262 prescn:ly subject (0 any of the disqualification Yes No
provisions of such rule? ... R

Sec Appendix, Column S, for state responsc,

2. Theundersigned issuer hereby undertakes 1o fumish Lo any state adminisirator of uny stte in which this notice is filed a notice on Form
D (17 CFR 239.500) ar such times as required by statc law.

3. The undersigned issuer hereby undertakes to fumnich to the state administrators, upon writien request, information fumished by the
issuer to offerces.

4. The undessigned issuer represents that the issuer is fumiliar with the conditions that must be satisficd 10 be entitled o the Uniform
limited Offering Excraption (ULQE) of the state in which this notice is filed and undetstands that the issuer claiming the availability
of this excmption has the burden of establishing that these conditions have been satistied.

The issuct has read this notification and knows the contenis to be truc and has duly caused this aotice to be signed an iis behalf by the undersipned
duly authorized person.

Issuer (Print or Type) Signature Date
Name (Print or Type) Title (Print or Type)
Instruction:

Print the name and title of the signieg rcpresentative under his signature for the state portion of this form, One copy of every notice on Form
D must be manually signed. Any topics not manually signed must be photocopies of the monually signed copy or beer typed or printed
Lignetures.
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Intend to scll
10 non-accredited
investors in State

(Part B-Jtem 1)

3

Type of security
and aggrepate
offering price
offered in stacc
(Part C-htem 1)

Type of imvestar and
amount purchased in Siate
(Part C-liem 2)

s
Disgualification
under State ULOE

(if yes, atach
explanation of
waiver granted)
(Pan E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Noun-Accredited
Investars

Amount

Yes No

AL

AK

AZ

AR

CA

co

LA

ME

MD

Mi

MS

Tol9



Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
affering pricc
offered in stare
(Part C-ltem 1)

Type of investar and
amount purchaced in State
(Part C-item 2)

Disqualificarion
under State ULOE
(if yes, auach
explanation of
waiver granted)
(PartE-ltem 1)

State

No

Number of
Accredited
Investors

Amount

Number of
Nan-Accredited
Investors

Amount

Yes Neo

MO

38

Z|%

NM

NC

OH

OK

OR

PA

=]

S

WA

wv

8af9
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5

1 2 3
i ification
Type of security under State ULOE
Intend to sell and agpregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
tnvestors in State offered in state amount purchased in State waiver pranted)
(Part B-licm 1) (Part C-ltem 1) (Paxt C-ltem 2) (Part E-licm 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR
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