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056706 - PURSUANT TO REGULATION D, o=
. SECTION 4(6), AND/OR OATE REGEVED
UNIFORM LIMITED OFFERING EXEMPTIO{Q/\ | |

Name of Oﬁcrmg‘ (Dcheck if this is ap amendment and pame has changed, and indicaie change.) A;
The Smart PillCorporation Serie& D Preferredws\t OfEf r1ng

Filing Under (Check box(es) that apply):.  [7] Ruie’504 [7] Rule 505 %] Ruie 506 D Sccuon A(6) D Um
Type of Filing: - [f] New Filing [J Amendment ‘ ! ; /0/1
s /

A BASIC IDENTIFICATION DATAL I 6 e ‘\ N
'l' Enter the information requested about the issuer \O\ “/)

Name of Issuer (] cheek if this is an amendment and name has changed, and indicate change.) W
The Smart Pill Corporation ’ '

Address of Executive Offices (Number and Street, City,VSun:, Zip Codc)v Telephone Number (Including Area Code)
B47 Main Street, Buffaio, NY 14203 v 1 (716) BB2-0701
Telephone Number (Including Area Code)

. Address of Principal Business Operations . - . (Number and Street, City, State, Zip Code)
(if diffcrent from Execntive Offices) ) ‘

Bricf Description of Business  Deyeloper of ambulant capsule technology for gastrointestinal

healthcare. : ' .

Type of Business Organization

E] corporation [J limited pastnership, alrcady formed [J other (picase specify): _ ‘
[J busivesswust - [0 limited partmership, to be formed o JUN @ 6 2@@5
Month Year : .
‘Acuxa! or Estimaicd Date of Incorporation or Organization: [ 1§ [do] Actual  [7] Estimated /EHUMOOE\
Jurisdiction of Incorporation or Organization: (Enter two-letter US. Postal Service abbreviation for State: ,)[FHN ANCH AL
) CN for Canada; FN for other foreign jurisdiction) m :

GENERAL INSTRUCTIONS .
Federal:
Who Must File: All issuers making an offering of sccuritices in reliance on an cxcmpuon under chulauon Dor Sccuon 4(6),17 Cﬂl230.50! ctseg or 15US.C.
774(6).

When To File: A notice must be filed no later than 15 days afier the first sale of sccurities i the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) en the carlier of the datc it is received by the SEC at the address given below o1, if received al that address after the dalc on
which it is due, on the date it was mailed by United States rchslercd or certified mml 1o that address. :

szrz Jo File: US. Secunns and Exd:angc Commzssmn, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Regquired: ﬁxc_(ﬁ_)_m of thxs notice must be filed with the SEC, one of which must be manually s:gned Any copics not manually sngncd must be
photocopies of the wally signed copy or bear typed or prinied signatures.

Information Reguired: A new filing must contain all information requesied. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Pant C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix necd

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 Excmpnon (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 scparate notice with the Securities Administrator in each state where sales
are to be, or have been made. 1f 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 !ederal exemption. Conversely, failure to file the
appropriate federal notice will not resull in a loss of an available state exemptlnn unless such exemption is predictated on the

filing of a federal notice.

Persons who respond 1o the collection of information contained in this form are not

SEC 1972 (6-02) required 1o respond unless the form displays a currently valid OMB control number. 1of9



va Entcrthc information requested for the following:
e  Each promoter of the issuer, xfﬂnlssnahashenorgmmdwnhmﬂupmﬁnm ‘ :
e  Each beneficial owner having the power 10 voie of dispose, o!dxrecnhcvol.cmdxsposmmo{,lo%ormofachssofeqnnyseamb:soﬁh:m
. Eauh:xcmhv:oﬁoumddmorofwrpom:mandofwrpom:gmﬂmdmagnngpmofm;pm ad

e  Each goveral apd menaging partner of partnership issucrs.

- Check Box(es) that Apply:  [] Promotr [} Bencficial Owner [§ Excoutive Officer [] Director  [] General andior
- . ' : - Managing Partwer
- Full Namcﬂ.astm:ﬁ:sl.ﬂ'individ@) j

Barthel, David
Business or Residence Address (Number and Streeg, City, Swate, Zip Code)

847 Main Street, Buffalo, NY 14203 ;
Check Box(cs) that Apply:  [] Promowr  [¥ Bencficial Owner [0} Executive Officer [} Direstor  [] Geoeral and/or
Full Name (Last pame firs, if imdividual) ’

Sﬁc:'r;xndj o, __Robert
anmcsorR:sxdmcc Address ' (Number and Snea, Cny State, Zip Code)

-18 Twin Ponds Drive, Spencerport, NY 14559
(Check Box(es) that Apply:  [J Frowoir  [] Beneficial Owner  [] Execwtive Officer  [J Director [} General andior
Full Namc(l,as! name first, if individual)

Broadhurst, 2ustin, Jr.

Business or Residence Address  (Number and Street, City, State, Z.rpCodc)
5 ‘Putnam Hall, Greenwich, CT 06830 .
. Check-Box(cs) that Apply. [ Promoter [} Benchicial Owner  [] Execmive Officr [§] Direcior ©  [] Geacral andlor
Full Name (Last pame first, ifindividuai)
' Schnelder, Kenneth -
Busmssochs:dcnac Addr::s {(Numiber and Street, Clty,Sxalc prCodc) v
20005 Northeast 85th Street, Redmond, "waA 98053
Check Box{es) thal Apply:  [[] Promoter  [] Beacficial Owner [J Exccuive Officer [} Dircator (O General andior
: Managing Parner

Full Name (Last ame first, if mdividual)

Solomon, Jeffrey

Business or Residence Address (Nnmbcr and Street, City, Stal: Zip Code)
2 Sleepy Hollow RAH - Favettevxlle, NY 13066

Check Box(es) that Apply: [ Promoier  [] Beacficial Owner . [] Execattive Officer [ Dircctor

] Greneral andfor

Masaging Partner
Foll Name (Lasi name first, if individual)
Schentag, Jerome
Business or Residence Address  (Number and Street, City, State, Zip Codc)
100 Crosby Boulevard, Amherst, NY 14226
[ General andior

Check Box(es) that Apply: [ Promoter [  Bencficial Owner [ Exccutive Officer .["¢ Director

Managing Partner

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

' Business or Rmdcncc Address (Numba and Suact, City, State, Zip Codc)

5701 Harboraqe Drive, Ft. Hvers, FL. 33908

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

(see attached)
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The Smart Pill Corporahon

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 Strect _
Buffalo, New York 14203

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

- Garden Clty, New York 11530

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

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

EBIZ Global Partners LLC (Beneﬁmal Owner)
20005 Northeast 85th Street .
Redmond, Washington 98053 .

BFLO Dox. # 1465367.1



1. Has the issuer sold, or dos the issuer intend 1o sell, o non-accredm:d investors in this offering?
Aunswer also in Appendix, Column 2, if filing under ULOE.

2. - What is the minimum investment that will be accepted from any individual?

Yes No
3. Does the offering permit joint ownership of a single unit? R o
4.  Enter the information requested for eack person who bas been or will be paid or given, directly or indirectly, any :
commission er similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. .
1f a person 1o be listed is an associated person or agent of 2 broker or dealer registered with the SEC and/or with a state
or states, Jist the name of the broker or dealer. 1f more than five (5) persons to be listed are associated pcxsonsof such
a broker or dealer, you may sct forth the information for that broker or dealer only.
" Full Name (Last name firs, 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) . , : ) Al States
, : (HL]
M [NDJ
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 Staes
& DE DI i
L] ME] [MD MaAl M MO
' [ND]
[’ [sp] jiad L2y
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 Soiicit Purchasers
(Check “All States” or check individual States) .. [ Al States
' [ME]
4

(Use blank sheet, or copy and use addmonal coplcs of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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[ ) and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate

Type of Security Offering Price

Amount Already
Sold

$

Equity .....S€ries D

¢ 12,000,000.00 ¢ 9,426,514.00

[] Common [7] Preferred

Convertible Securities (iNCIUding WAITANTS) ..........coeiviiriiernriecirinereresessessriesesesessersssnsessesesessesessenses $ $
Partnership INEETESTS .....ovoiiiiiieieie e ettt s e ee ettt et $ $
Other (Specify OSSPSR OSSPSR OSSO UUUTSTSURRTOTOIN $ $
TOtAl ettt ettt $ 12,000,000.00 $ 9426,514.00
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
ACCIEAIIEA INVESEOTS ..ottt ase st sse st s s snsse bbb ens s n e msans s 18 $9,426,514
Non-accredited INVESTOIS .. oottt ne sttt st r e sre e ae e saenne $
Total (for filings under Rule 504 only) ... 0 $_0.00
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
RULE S0 o e e e e e e $
RegUIALION A oo e e e e e e e ettt )
RULE S04 e e e e e e $
T ot e e e e ettt ettt en aaest et et ebaaeae $_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 AGENE’S FRES .iiiiiiiiiiiiieierrcire e e et bt st e s st essae s e s et ass s ebestesesenesessnsensane R
Printing and ENGraving CoStS .. oot ettt ettt eese ettt bbb e st eraneas O s
LA FEES ..ottt et b et a sttt ettt ettt et et et et et et et s eansanananaen $_40,000.00
ACCOUNTINE FEES ...viiiiriieirricitieiririieies et et etrm ettt e e es s sesenenes $_10,000.00
ENZINEETING FEES toriiiitereirireieie sttt ettt bbbt bbbttt bt es 0 $
Sales Commissions (specify finders’ fees Separately) oo e s
Other Expenses (identify) finder's fee, ¥ s 120,000.00
TOBAL . bbb ettt $_170,000.00
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F PROCEED s

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PFOCEEAS 10 ThE ISSUET.” ... . eeiveteiee ettt et cec st eestee e et en s et s s ee st es s ae et st as et e s en s $s11,830,000
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
lari G FBES .iiiiieit ittt et ettt bt h b bbb e ene et s et eanan
Salaries and fees ek 150065000
Purchase of real estate s
Purchase, rental or leasing and installation of machinery
AN SQUIPINENL 1ottt et bbb er e bbbt et es s s
Construction or leasing of plant buildings and facilities ..o 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
ISSUET PUTSUANT £0 8 METEET) wevovrveiuieieeritiiriresesreriseseereesistaec s er s ecssestneasseestsssesesstse e s eb b cas et eseseretesesstneanen (13 O3
Repayment Of INAEDIEANESS ...oveviiiireie e bbb e et s e sb et b e e s e ene et anes s E{] $_300.,000
WOTKINE CAPILAL . .uovvivrieii ittt ettt sesee et et ar s st ban s e s bas b sb a4 2s st et aa s e seeseesnen s ¥s$ 5,330,000
Other (specify): _Clinical trials, product development, s Kl$_ 4,700,000

distribution and operations

....... 3 RE
CORIII TOUALS 1o eee ettt ecee s eese s s s easm st s st emeetes st enereseetat et e ee e s saseenan seneeeanssennnsnaes s ki 11,830,000

Total Payments Listed (column totals added) oo x]%11,830,000

]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is 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 staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Sig . ‘g 7 Date //
The Smart Pill Corporation > o éa/ e

Name of Signer (Print or Type) Title of Sigher (Print or Type)
Bl BrpTil Phle 4 i

ATTENTION

Intentional misstatements 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 subject to any of the disqualification Yes No
Provisions Of SUCK TUIET ..o e e bbbttt see st sestnese s enn e s eeeebentans OdJ X

See Appendix, Column 3, for state response.

2. Theundersigned issuer hereby undertakes to furnish to 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 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 this notification 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) Sig aﬂ re g Date
The Smart Pill Corporation ~_(/?//Q/'

Name (Print or Type) Title (Print or Type) ) N

Bried Bop Pl L Inte i Lo

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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Intend to sell
to non-accredited
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)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL I
AK ] f
AZ B [
AR , { }
CA " E%g%}%irgd 1 $2,000,000.| 0 $0.00 ]
co | T[]
cT | L]
DE X | Preterrea |3 $3,000,000| 0 $0.00 L <]
o C ]
el L C L]
GA ] { l ] |
wm [ | L]
D || ] ] L ]
L ] [ |
n | T —
1A | l | i |
Ks L] [ ]

KY

LA

il

L]

ME L

MD | L]
MA | L
MI [

vyl | L L

MS

|
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|

Intend to sell
to non-accredited
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)

W

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

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

MO

MT

NE

NV

NH

NJ

jeries
33333

$30,000.00

$0.00

. []}___[:j z

NM

NY

Series D
Exsfprred

$3,225,376,

$0.00

:

NC

1NN

ND

|-

OH

=

i

OK

OR

L

PA

Series D
SE ki

$170,000.0

$0.00

RI

SC

SD

LU

TX

Series D
efﬁrred
ac

$100,300.01

$0.00

A0

uT

vT

VA

Serlies D

Brefprred

$200,838.01

$0.00

X ]

WA

Series D
Exsiprred

$700,000.0t

$0.00

0

wv

Wi

oy
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Type of security under State ULOE
intend to sel and aggregate (if yes, attach
to nop-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-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
i Accredited Non-Accredited ‘
State Yes No Investors Amount Investors Amount Yes No
- C
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