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HNIM W somcror sz orsucumns ey
5053040 'PURSUANT TO REGULATION D, |
v SECTION 4(6), AND/OR DATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([ }-check if this is an amendment and pame has changed, and indicate change.)
The Smart Pill Corporation Series D Preferred Stock Offerlng

Filing Under (Check box(es) that apply): . [] Rule’504 [ Rule 505 7] Rulc 506 D Scction 4(6) [] ULOE
Type of Filing: - [§] New Filing [7] Amendment

- / 3
A. BASIC IDENTIFICATION DATA / GY’thtlUtD \1.39\

»l.‘ Enter the information requested about the issuer

Name of Issuer (] eheck if this is an amendment and same has changed, and indicate change.) \\iﬂfj&f 28 duy ///
. . : £
The .Smart Pill Corporation €D v

Address of Executive Offices (Number and Street, City,'Stmc, Zip Code) Telcphon:‘Num %ﬁcludmg;mn Code)
847 Main Street, Buffalo; NY 14203 | (716) 882-G701

. Address of Principal Business Operations . (Number and Street, City, State, Zip Code) Telephone Num\bcr“(inc}ﬁdmg Arca Code)

(if different from Executive Offices) _ S A4

Brief Description of Business  Deyeloper of ambulant capsule technology for gastrointestinal

healthcare. v

Type of Business Organization - : - S

K] corporation [ limited partoership, already formed [ other (pleasc specify): PR@@ESSED

[J business trust [J limited partnership, to be formed o

Vot Ve _ WA 7T a0%
_Acal or Estimated Date of Incorporation or Organization: [§ {9 [gQ9] Actual [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-lctter U.S. Postal Service abbreviation for State: THRUSON
) CN for Canada; FN for other foreign jurisdiction) iz FH@ ﬂ g E 'CIAL ‘

GENERAL INSTRUCTIONS - -

Federal:
Who Mus1 File: All issuers making an offering of securities in reliance on an cxcmpbon under chulauon Dor Scchon 4(6),17 CFR 230 301 etseq. or 15US.C.

77d(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 s deemed filed with the U_S. Securities
and Exchang: Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if reccived al that address afier the dalc on
which it is duc, on the date it was mailed by United States rcg:stcrcd or certified mail to that address. :

%ere 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 sighcd. Any copits not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Reguired: 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 matcrial 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: i

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 state where sales
are o be, or have been made. If a 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.

~ ATTENTION
Failure 1o file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriaie federal notice will not result in a loss of an available state exemptwn unless such exemption is predictated on the

filing of a lederal notice.

: . Persons who respond to the collection of information contained in this form are not :
SEC 1972 (6-02) required ta respond unless the lorm displays a currently valid OMB control number. 1of9




2 Enwr the information requwtsd for th: foﬂowmg.
e  Each promolcs of the issuer, xfmussuubasbmorgmmdwnmmthepmﬁvtym ‘
«  Each bencficial owner having the power 1o vote or dispose, or direct the volz or dispasition of, 10% or more of a class of equity securities of the issuer,
e  Each exccutive officer and director of corporale issuers and of corporate gcn:ral and managing partners of pannushlp issucrs; and

e  Each gencral and managing partner of partnership issucrs.

Check Box(es) that Apply:  []] Promoter K] Bencficial Ownes [J Exccutive Officer

Chbeck Box(es) that Apply:  [] Promoter B Beacficial Owner [} Excoutive Officr [} Director  [[] General and/or
. . Managing Pariner
- Full Name (Last name first, if individqg!)
Barthel, David
Business or Residence Address  (Number and Street, City, State, Zip Code)
847 HMain Street, Buffalo, WY 14203
Chbeck Box(cs) that Apply:  [[] Promoter [X. Bencficial Owner [ Executive Officesr  [[] Dircotor [ General andior
. » ’ Mamnaging Partner
Full Name (Last name first, if individual) .
Sﬂpranfi'l o _Rohert
Busm& or Residence Address  (Number and Street, City, State, Zip Code)
-18 Twin Ponds Drive, Spencerport, NY 14559
Check Box(es) that Apply:  [] Promoter [ Bencficial Ownar  [[] Executive Officer Director [} General and/or
’ ] o Managing Partner
Full Name (Last name first, #f individual) ‘ '
Broadhurst, Austin, Jr.
Buosiness or Residence Address  (Number and Street, City, Staie, Zip Code) ‘
5 :Putnam Hall, Greenwich, CT 06830 , :
Check Box(cs) that Apply: [} Promoter  [] Bencficial Owner [} Exceutive Officr [§ Diresior [} Gescral andor
o Managing Panner
Full Name (Last name first, if individual)
'Schnelder, Kenneth
Business or Rtsxdcnc: Addrtss (Number and Street, Cny, Stat: Zip Codc)
20005 Northeast 85th Street, Redmond, WA 98053
Check Box(es) that Apply: [} Promots  [] Bencficial Ownes  [7] Executive Offices [3 Director [0 General and/or
’ Managing Pariner
Full Name (Last name first, if individual)
Solomon, Jeffrey
Business or Residence Address  (Number and Street, City, State, Zip Code)
2_Sleepy Hollow RB - Favetteville, NY 13066
Check Box(cs) that Apply:  [] Promoter [0 Bencficial Owner [J Execmive Officer [3 Dircctor [ Geoeral andior
. : Managing Partner
Full Name (Last name first, if individual)
Schentag, Jerome
Business or Residence Address  (Number and Street, City, Saue, Zip Codc)
100 Crosby Boulevard, Amherst, NY 14226
[+ Director (O Generat andior

Managing Partner

Full Name (Last name first, if individual)
White, Thomas , N

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

5701 Harborage Drive, Ft. Hvers, FL. 33908

(Us: blank sheet, or copy and use addmonal copies of this sheet, as necessary)

(see attached)
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The Smart Pill Corporation
Form D
Continuation of Part A.2. (Basic Identification Data)

Semler, John (Beneficial Owner)

4451 East Overlook Drive
Williamsville, New York 14221

Smart Pill Diagnostics, Inc. (Beneficial Owner)
847 Main Street
Buffalo, New York 14203

Newtek Capital Inc. (Beneficial Owner)
100 Quentin Roosevelt Boulevard
Suite 408 '

" Garden City, New York 11530

Ronald Smith (Beneficial Owner)
26 Hillsboro Drive
Orchard Park, New York 14127

Edward Sulick (Beneficial Owner)
5000 Spaulding Drive
Clarence, New York 14031

EBIZ Global Partners LLC (Beneficial Owner)

20005 Northeast 85th Street
Redmond, Washington 98053

BFLO Doc. # 1465367.1



1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .o [ B
- Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? S
_ ‘ Yes No
3. Does the offering permit joint ownership of a single unit? B |m]

4. Enter the information requested for each persor 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 sct 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)

Name of Associated Broker or Dealer

States iﬁ ‘Which Person Listed Has Solicited. or Intends to Solicit Purchasers v
(Check “All States” or check individual States) . S— - [ All States

‘ G4 [
[’D]

Full Name (Last pame 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 10 Solicit Purchasers
(Check “All States™ or check individual States) ' [J All States
| , DE g (1]
D] (oK)
'

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 1o Solicit Purchasers
(Check “All States” or check individual States) .. [ Al States
|
' '
‘
‘

(Use blank sheet, or copy and use addmonal 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
this box [T} 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

. % $
¢ 8.500,000.00 ¢ 5,451,138.00

Convertible Securities (including warrants) .. 3 $_
Partnership INLEFESLS ....cvuueceremremmcesrerrececcrissennimsseessesseeaneaees $ S

Other (Specify _ ) 3 s
5 8.500,000.00 ¢ 5451,138.00

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 securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAITE INVESIOIS w..coinieereiececc et ceteeem et ea ettt esem e em e ettt b e s et s oe b atatemsmcmenen 16 $_5451,138.00
NON-ACCIEAIEEA TNVESIOTS o.oocoiieiet it ceeeeme et tens et sus e re et se st ses e e eas s e s s sansssesaseetren S
Total (for filings under RULE 504 ONLY) w..oovvvoeoecveeeeoeeeeceessiersesse e sessessneserseemse 16 $_5451,138.00
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis 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
RUE S0 o e e e e e s s $
REZUIALION A ..ottt oot et et e ettt et e te e e e e e vttt nenees $
RUIE 504 oot et et et et at et ab e aneneaes $
TOMAL ...t et ettt et eb et e e a2+t s $_0.00
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 contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TranSTEr AENE S FEES ..ot necee e resean et rats e es st cn st seasser st st s e cas bt s seansesssessrrasn 0 s
Printing and ENEFavINg COSIS .....oc..oiieriurrieiieiesieesiesesissessessssnsssassssasssssesossnss sessesnsnsensessassasssssnssnsassssssssmsssesscns O s
Legal Fees............... $_40,000.00
ACCOURTINEG FEES 1uvreteieriiierite ettt eteses s eeesses e sss st ssss st ses b ense e sesassssssamsasanssirassrsesrens $_10,000.00
ENEINEETING FEES wuvrteireeeeeiieieenicictstesestesse s sssseste bt esesssbe e serasessssnses st sastsessssesssasssssussnsnsassnnsasess sesasrans 0 s
Sales Commissions (specify finders’ fees separately) O s
Other Expenses (identify) finder's fee, travel expenses e, ) 120,000.00
TORAL <ottt ettt et et sk e et s ea e emaee e ne e s_170,000.00
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b. Enter the difference between the aggregate offering price given in rwpohsc to Part C — Question ]
and total expenses furnished in response to Part C — Question 4.2 This difference is the “adjusied gross

proceeds to the issuer.”

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. 1f the amount for any purpose is not known, furnish an estimate and
check the box to the lefi of the estimate. The total of the payments listed mus! equal the adjusted gross
proceeds 1o the issuer set forth in response to Part C — Question 4.b above.

Salaries and fees

Purchase of real estate

Purchase, rental or leasing and installation of machinery

and equipment

Construction or lcasing of plant buildings and facilities

Acquisition of other businesses (including the value of securities involved in this
- offering that may be used in exchange for the assets or sccurities of another

issuer pursuant Lo 2 merger)

Repayment of indebledness

Working capital

4v0thcr (specify): ._gllma.l_tmls.‘_mndngt_dﬂelapmm_ os

distribution and operations

Column Totals

Total Payments Listed (column totals added)

s 0.00
Payments to
Officers, oo
Directors, & Payments to
Affiliates ~ Others
0s—__ ¥51.500,000
0s Os
as s
0s 0s
os 0s.
0s x$_300,000
0os 132,000,000
K1%4,700,000
as
Os2%® 55 ®E00,000 .
L—_IS__L____J_

500,000

7 L o

The ssuer has duly caused this notice to be signed by the undcxsigncd duly autborized person. I this notice xs filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its sxaﬂ',
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rulc 502,

/1 plan’ &)

Issuer (Print or Type)

The Smart Pill Corporation

Name of Signer (Print or Type)

‘pavid _Barthel

Title of Signer

President. and CEQ

"o fos

ATTENTION

Intentional misstalements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subjecl 10 any of the disqualification Yes No
provisions of such rule?, ]

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish 10 any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon writlen request, information furmshed by the
issuer to offerces

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 clalmmg the availability
of this exemption has the burden of establishing that these conditions have been satisfied

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

Issuer (Print or Type) -’ re Date
The Smart Pill Corporatlon S(/ 0/9(
me‘ﬁ-{rml o A h

Name (Print or Type)

David Barthel ’ President and CEO
!

Instruction: .

Print the name and title of the signing representative under 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 photocopies of the manually signed copy or bear typed or printed
signatures.
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11

1 2 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 | offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of k
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AK | L]
AZ | L_|C—
A | | g [—
ca|l I «x qfé g?rgd 1 $1,000,000.| 0 so00. || | [x]
ocC
co ] [ L]
cT 1] | [
DE | I ox gfg%}g?gd 3 $3,000,000] 0 $0.00 l NES
FL L] |
N [
m L T
™ 1 ]
L [
w | [ |
m L L
KY i i | i
A | L L]
ME |
MD L1
MA ) !
Ml

_
I

L

MS

panl
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1 2 , 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 offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO - -.
NE I 1 [ ’
NV [ [T
NH ‘
| o€rles
NJ X Pre ﬁrred 2 $30,000.00 | O $0.00 | l x
NM || I | L[]
Serjes D
NY x_|Bze erred |3 $825,000.0( 0 $0.00 I W x|
oc
NC | | [ ] 1
ND L | —
OH | L]
okl I [ ]
OR | |
oerles
PA x |Preferred |s $170,000.0 0 $0.00 | |

Stock

INNIRENI

SD ] —f

™ |

TX x Ehngrred 1 $100,300.01| 0 $0.00 e

i -

T L |

VA [ x IBreforrea |2 $200,838.0( 0 $0.00 KR
WA | x g%gpgﬁrg q | $125,000.0( 0 . $0.00 ] ]’T[
wv I i C_JC ]

ml L] ‘ [

i
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1 2 . ‘ 3 4 5 - .
o ' ' 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 offered in state amount purchased in State : waiver granted)
(Part B-Itém 1) (Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of b
: Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
ud R | |
r - - o

v
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