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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549

Expires: May 31, 2005
Estimated average burden
FORM D hours perresponse...... ,1 6.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY .
PURSUANT TO REGULATION D, N
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l |

Name of 'Offerina. (7] check if this is an amendment and name has changed, and indicate chenge.)

Filing Under {Check box{es) that ap{aly) B’Rule 504 [] Rule 505 {FRule 506 [} Section 4(6) (] ULOE

Type of Filing:  [;}New Filing [ 1] Amendment AR

e NN

Name of Issuer ([ ] check if this is an amendment and name hes changed, and indicate change.) 040063 10
RX Procssi ny Corp
Address of Executive Qffices . (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
Y353 o Sshern D los Uesas U §9002 | ¢R00 - I§C-7055
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Presc rigtion Dewy Faciliidor oROCESSED

Type of Business Organization
corporation ] limited partnership, already fonmed {1 other (please specity): AN 2 8 ZRG'Q
[_'] husiness trust [:] limited partnership, to be formed ’ J j
Morth — Year \ THM
Actual or Estimated Date of Incorporation or Organization: ctual ) Estmated FINANC
Jurisdiction of Incorporation or Organization: (Enter two-letter 1J.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign 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 1511.8.C.
T74(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 is deemed filed with the U.S. Securities
and Exchange Commission (3EC) 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: 1.8. Securities and BExchange 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 manuaily 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 ¥ 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 secarities 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 state where sales
are to be, or have been made. If 2 state requires the payment of a fee as a precondition to the ¢laim 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.

ATTENTION

. Faiture to file notice in the appropriate states will not result in a loss of the tederal exemplion. Converssly, failure to file the
appropriate federal notice will not result in a loss of an available state exemption uniess such exemption Is prediciated on the
filing of a faderal notice.

Persons who respond to the coliection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays & currently valid OMB cantrol number. 1of9




Enter the information requested for the fo]lowilg:
& Bach promoter of the jssuer, if the issuer has beon organized within the past five years,

®  Each beneficinl owner having the power to vote or dispose, or direct the vote or disposition of, 10% orimore of s clags of equity seourities of the igsuer,
- ¢ Xach executivo offioer and direator of corporate issvers and of oorporate general and managfng partners of partnorship issners; and

®  Each genoral and mansging partuer of partrership fssuers.

Check Box(es) that Apply:  [] Promoter [Q’Benéﬂcial Owner  [9” Bxeoutive Officor E’Dinmor {1 General andior
. Managing Partner

Full Name (Last neme firgt, if individnal)
Fro-lls P
Business or Residence Address  (Number and Streat, City, Stato, Zip Codo)
ngQC/urt <t D(;-#b)\ @HJ 7S vrox

Check Box(es) that Apply: D Promoter [{Benaﬁcinl Owner  [] Bxeoutive Officer [] Director D General and/or
Managing Partner

Full Name (Fast nome firse, if individnal)
0 Qoocqvelne
Business or Residence Address  (Number and Straat, City, Stato, Zip Code)
7099 Greenbric— De S eonppole LAl RP777

Check Box(es) that Apply: ] Promoter [} Beneficial Owner  [] RExecutive Officer [[] Director  [7] General and/or
' Mmmaging Partner

Full Name (Last name first, if individual}
-l /nee ; F gz~
Business or Regidence Address  (Number ofid Street, City, Stato, Zip Code)

é 355 'U;‘LU“SJL @/U‘J ., _gemww/( /‘:/cvﬁ%~ 337277

Chock Box(es) thet Apply:  [] Promoter  [1f” Bencficial Owmer [ ] Exeoutive Officer [] Ditwstor [ ] Genoral andlor
- Mnoaging Partnor

Tull Name (Last name first, if jndividual)
brimez | Yesos
Busingss or Regidenoe Address 4Number and Streot, City, Stato, Zip Code)
6 355 vtz Blud | copemale Flodde 33777

Check Box(es) that Apply: [ Promoter [ Benefigiat Owner [:] Executive Officor D Dirgctor  [7] General and/or
‘ Managing Partner

Tull Name (Last namo first, if individoal)

Business or Res{dence Address  {(Number and Strect, City, State, Zip Code)

Chack Box(es) that Apply: [} Promoter  [7] Benoficial Owner [ Exeoutive Officer [7] Director  [] General and/or
Managing Partner

Pull Name (Last name first, if individual)

Business or Residonce Address  (Number and Sireot, City, State, Zip Code)

Check Boxfos) that Apply: [} Promoter  [[] Beneficial Owner [7] Bxecutive Officer [T} Direstor 7] General and/or
Marnaging Pattner

Pull Nane (Last name first, if individnal)

Business or Residence Address  (Number and Streat, City, Stato, Zip Code)

(Use blank sheot, or copy and use additional copies of this sheet, as necessary)
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I.  Has the issuer sold, or doos 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 individuwal?

Does the offering permit joint ownership 0f & SIBZLE UMY ...ccver vt ensess st sesessesessssmecosassesess

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
eommission 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
ar states, list the name of the broker or dealer. Ifmore 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.

Fnll Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Staics in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) ......ococconeneeee et sk bR e

[AX] [AZ] [AR] [CA] [CO]
1 M

HERE

SEEE

ElEEIE
B

HEH
Bl
ElElE
SREIE
SIEElE

A

Full Name (Last name first, if individual)

Business or Residence Address (Nnmber 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 indivIGUal STAIBE) .....cciccirmeicnesemar e emses st serssssassasersenmsssossaressessessssmcrssssassens

[[] All States

AR}  [AZ] [AR] [co] [CT] (D]
LAl ™MD MN (M5
{MT] N (NM] D] [0H] [0K] [OR]
(’] Wt v WD

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) ....c.ccvcinenniinsiienn eereres b o ene e ee s aeane [] All States
(AL [AR] €] (DEl
[ [KS] MD] MN
(M) Dl  [0H] [OR]
[IN] [T W1

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
30f9



3.

4

Enter the aggregate 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

wthisbox{ ] 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
Debt .......... $
EQUity «ooooeervveveemeenrenrerennns . §_[$,00%
Convertible Securities (Incluting WarFAILS) .........ourecioeenreererieesnmreasnsemsemsaresamsessmmsearssssssiassasesassssasssenss b $
Partnership INETests ...c...cvovmevieecuinrnneencirisinisennces $
Other (Specify ) $
Total ..o et R e A e e e e eE ek ek et e $ $
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 sacurities and the aggregate dollar amonnt of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investezs of Purchases
Accredited INVESLOTS ...t sasn s __z‘lg L $ /jp’
NON-BCCTEAITEA IMVESLOTS ..cviviriieceiaerrarecacetesnressssasessireesasesstssnessessserevessassassssssnsasssesssaesenssssssnssmmessnn S
Total (for filings under Rule 504 On1Y) ...cocociviciinirevennninsesecsaesssrsssssassrsssnesessasssans s
Answer also in Appendix, Column 4, 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 sccurities by type listed in Part C — Question 1.
Type of Doller Amount
Type of Offering Security Sold
Rule 505 o e e reeeeencecesncessiens $
Regulation A ..o $
Rule 504 ..o e e e $
TOtal ..ot e $
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 insurer.
The information may be given as subject to future centingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TTANSLEL AZEINS FLES 1overeeerriciiirsisesiosits ceessaecasatse s s ssas st sramss e st e ssr s s g sre e s shas e b s s s nre s ases rmas aimecases IR -
Printing and Engraving Costs..... s
LLEEAL FEES 1.vmmivvmuerereseeseses st sssssmasssssesssssessamseseses s sessemsssesss e sesstessssmss sosess soasessas @ s Leel
ACCOUNLNE FBEI 11vreeriereroccvnnicecsrsesraarsecreesssseeeasssaesseanssssessessamessess canas saracsssensssesesessenssasasesssessancsse cosasessressaenncs m’ $ 2 o0
ENGINEEIING FEOS .ot erecrmmemieniescsenesasssseercescrer e resesstsesemsmret s beasa s acn e s4 b spasscoe e s s erns shs s s ses st abnsseenaetomts 0 s
Sales Commissions (specify finders’ fees separately) / .................................... s
” Aeg: C
Other Expenses (identify) prvss cel & s ? 0@\'\ .
TOtR ettt . . O s 65=v

40f 9



b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenses fumnished in response to Part C — Question 4.a. This difference is the “adjusted gross ¥,
Procecds 10 e ISTUBL.” .......ovrumreerrecemsasersaseesnssmsass s sssssssnssssssmassesans rereeee s ra s atabans $ ec
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 left of the estimate. The total of the payments listed must equal 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 and fees ............ . deores e eiee Rt ss et s R e SR aa Rt RS e RS e s oR st e et s s
PUTCNHATIE OF TEAL ©STRLE .veuvrmrerresrvesrarans e vnerrerasarssecsssemeressassasssesssanssstensesssesiesssssssssessassasseosssassasssassresassasssaoes s s
Purchase, rental or leasing and installation of machinery
and SQUIPMENE ...t sesss e sesenens ireereererenbens R 18 s
Construction or leaging of plant buildings and fACIlIHIES «.ecoc it irrrsisnenreenencsere e casemrasseressaname s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant t0 a MErer) ..o feresns Rt enes e enn s bt e s an s e 18 s
Repayment of indebtedness .... crert bbb ks rm b en st s s
Yo Ya)
WOTKIRZ CAPHAL .. oeeev e creerreemeemsemmerascrme s s seraesmmtsess e e ase s hemoebs s arcenensasant st A saeetsemas sesbasre sassbnsssacs L 0s 9600
Other (specify): ) s .
....... s s
Column TOAlS ..o ssecnrenens rrtseeerenessnein ettt st s s
A \
Total Payments Listed (column totals dded) ..ot s iesessireon % q cco

The issuer has duly caused thisnotice to be signed by the undersigned duly anthorized person. Ifthisnoticeis filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the 11.8. 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) Signatuy Date F=7L=-c¥
R Pressny Corp A=
Name of Signer (Print or Type) Title’of Signer (Prmt or Type)
ﬁ Oy / / 4 CE (&

ATTENTION

Intentional miss!atemems or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions of SUCH THIEY ... es s cssasasesnse s enc s nesres e . O

»

w See Appendix, Columm 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issner hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read thisnotification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) ( Signature Date

Ry Prossing Corp (RA o A ;LS
Name (Print or Type) Title' (Print or Type)

Forer Feevils CE O
Instruction:

Print the name and title of the signing representative imder 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 phatocopies of the manually signed copy or bear typed or printed
signatures.
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

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

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

Disqualification
under State ULOE
(if yes, attach
explanation of
watver granted)
(Part B-Ttem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AZ

AR

CA

CcO

CcT

DE

DC

FL

GA

=

IA

KS

M8
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Intend to sell
to non-accredited
investors in State

{Part B-ltem 1)

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

State

Yes

Number of
Accregdited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

Komwo w OF

5,000

Z|8/z|2|2/8|8/|8

NC

Wi
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1 2 3 4 5
Disqualification
N S 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 offered in state amount purchased in State waiver granted)
(Part B-ftem 1) (Part C-Item 1) (Part C-ftem 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR
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