UNITED STATES ”

e T

FORMD 05061928

NOTICE OF SALE OF SECURITIES

SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
Name of Offering: [_] (check if this is an amendment and name has changed, and indicate change.)
Issuance of Units, consisting of Series A Preferred Stock. } / / )7 '7 O ;\
Filing Under (Check box(es) that apply: ] Rule 504 [ Rule 505 BKRule 506 ] Rule 4(6) J ULOE
Type of Filing: [ New Filing O Amcndment
3 SRR . BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer.
Name of Issuer: [} (check if this is an amendment and name has changed, and indicate change.)
New Chapter, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
22 High Street, Brattleboro, Vermont 05301 : 800-543-7279
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) PR © C E SQFD

Brief Description of Business

Probiotic nutrients and herbal formulations AUG 01 2005
Type of Business Organization: e
X corporation (7 timited partnership, already formed [ other (please specify): ON K/
(] business trust [ limited partnership, to be formed
Month - Year
Actual or Estimated Date of Incorporation or Organization June 2005 X Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postage Service abbreviation for State:  DE
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
15 U.S.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 is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at the 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: 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 signed. Any copies not manually 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 E 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 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 to be, or have been made. If a sate requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shali
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 compieted.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.
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BASIC IDENTIFICATION DATA -

Enter the information requested for the following:

2.
o Each promoter of the issuer, if the issuer has been organized within the past five years;
¢ Each beneficial owner having the power to vote or dispose, or direct the vote or dlsposmon of, 10% or more of a class of equity securities of the
issuer;
¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
¢ Fach general and managing partner of partnership issuers.
Check Box(es) that Apply: X Promoter [ Beneficial Owner [ Executive Officer  {X] Director [[] General and/or Managing Partner

Full Name (Last name first, if individual)
Paul M. Schulick

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

22 High Street Brattleboro, Vermont, 05301

: Thomas M. Newmark-~

X Exec veOfﬁcer "".,Einir'oétor ~ [JGeneral and/or Managing Partner

: Business or Residence Address’ (Number and Stree
" 22 High Street, Brattleboro, Vermont,, 05301

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

Full Name (Last name first, if individual)
Ruth B. Austin

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

22 High Street Brattleboro, Vermont 05301

ExecunveOfﬁcer ‘[ Director. [] General and/or Managing Partner.

22 High Street, Brattleboro, Vermont, 05301 i

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

Full Name (Last name first, if individual)
Steven Jacobson

Business or Residence Address (Number and Street, City, State, le Code)
22 thh Street, Brattleboro, Vermont 05301

D General and/or Managing Partner

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

Full Name (Last name first, if individual)
Alan G. Johnson

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

Shadowland Ranch, 325 nghway DD, Deﬁance, Mlssourl, 63341

Check Box(es) that Apply:

© Full Name (Last name first,’
| Richard Sarnat -

xecutive Officer; [ Director [ General and/or Managing Partner

. Business or Residerice, Address (Nurn :r.and Street, City; State, +Zip. Code)ﬂ 5
. Alternative Medicine Integration Group, 1911 Woodland Drive, Fairfield, lowa,

52556

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [ ] Executive Officer [ Director [] General and/or Managing Partner

Full Name (Last name first, if individual)

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

OE ecutive Officer [l Director [[] General and/or Managing Partner




" " B. INFORMATIONABOUT.OFFERING .

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......cc..oviveiiiiniriinncniniininens, 0O X
Answer also in appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any INdiVIAUALT .......ovoveieiicir s N/A
Yes No
3. Does the offering permit joint OWNErship 0f @ SINEIE UNIL? ......vucvvevieveeeieeinisecssiss e ssseeses s sesnreessemseesessses e cessses s s ioss s essacosnecansenns O K
4. Enter the information requested for each person 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. 1f 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 names 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 set forth the
information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Resident 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 INdIVIAUAL STATES)........ciciiiiieoiii ettt eertree e est e e e e e ra e ae st res e eaae s eaaaeeanestasseessnsasemeassenrasssinnaenreras [] All States

(OAL] ([QaK] [OAz] [»DAr] [Dca) [dco) (dcr) [@pE] (Obcy [OFL] [GA) ([OH] [L]ID]
@) @mw1 @] [Oks] [Okyl [—Ota] [@OME] [OMd] [OMAT [OMI] [OMN] [OMS] [OMO]
MAMT]AONET (ONV] ([ONH] ([ON] [@nNM] [ONY] [ONC] ([OND] (OoH] (JOK] [OOR] [[OPAT
(@rry (Oscy @spy (@ATN] @OTx) (@dutl [@Ovr] @va] @wal [Owvi @Owiy [OwWY] ([OPR]

Full Name (Last name first, if individual)

Business or Resident 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 IAIVIAUAL SEATES).........oeeviveeieieeieriere vt e reae e ceveeaesesee s s esaeaseseseasesaaeesesessassaeeseasesessntenssbesessabesseueesernanasen [ Al States

@ari (Oak] [@azy (Oar] [Oca] [Ocog (@cry (doel [@oct (OFL] [DcAl (OHT (OID]
Om) @mwy (Oiay @xks] [M@Ky] [dra] (@OME] (OMD] [OMaT [(OM] (OMN}[OMS] ((JMO]
(Omr] (EONET [ONV] ([ONH] [ON] [ONMy [ONY] [ONCT [ONDJ ([OJoH] (oK [JOor) [OpPA
[Orry [@—sc) (@spl @) [EOTX) (Eur) (@Avr] [Eval [Owal [@dwvy [@wi [Owy] [OPR]

Full Name (Last name first, if individual)

Business or Resident 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 INAIVIAUAL SEALES).........cooviveetieitie et tet et et sese et et s et et b ee st esese et e eatebesensesarsesesassesaesessneasanbssnraas [ All States

(OaLy [QAK] [Oazi (Oar) [Oca (Ocoy (@ct) (DDE] [ODCY (OFL] [DGAT [OHIT (OID]
wy (@Om) [l [@ks) ([OKy] [OLA] [OME] [OMD] [OMA] [OM] [OMN][OMs] [OMO]
[@OMTY [ONEY [DONV] [ONH] ([ON] [ONM) [ONY] [ONC] [OND] [OH] [oK] [OoRr) [OrA]
[@ri] (@scy @sp) @AT™1 @ATX] @uT] @vT] @val [—dwa] [@wv) [@Owi] [Owy) ([OPR]
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o OFFERING PRICE, NUMBER OF INVESTORS; EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offermg pr1ce of securities included in this offering and the total amount already sold.
Enter “0” if 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.

SSUET.™ L. ittt ettt s e et etete e st e s e b e st ensera st es et s b ebeer e beteeanas et s s b e s s eeee b ams et s s s eRe s e st e bt ss e bt e aa ehe et e sr st et e bens s s abeesesaenne

4 0f 9

Aggregate Amount Already
Type of Security Offering Price Sold
0 0
8.650.000 8,650,000
[J Common B Preferred
Convertible Securities (InCluding WaITANIS} ......ovvvcirrieiiircine e g 0
Partnership INTETESIS ..c..oiiiiicet ettt et et a s st sa et e e enebe e s esenes 0 0
ORET (SPECIEY) vttt vt st vaa et sa e et st e e b e e s e bese e s s beae et e ebesnenc st sesanen 0 0
TOtA] .o TSSO O TSP OPURROUION 8.650,000 8.650.000
Answer also in Appendix, Column 3, if filing under ULOE
2. 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 dolfar amount of their purchases on
the total lines. Enter “0” if answer is “none” or “zero”.
Number Aggregate Amount
Investors of Securities Sold
Accredited INVESIOTS. ....ccc. vttt obenis SR 3 8.650.000
NON-ACCTEdIted INVESIOTS......occoiiiiieicieirier ettt e e en e e e one 0
Total (for filings under Rule 504 only)
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 503, 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 505 .ttt a ettt aee s en e h) 0
REGUIALION A .ottt et ana s s ssees e sasaenasseasssassrsesssanasnsnrines 3 0
RUIE SO ..ottt b et bbb ettt e ae s s b anane e $ 0
TOUAL ot e e ettt aen $ Q
4. 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 issuer. The
information may be given 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.
TTANSTET AZENT'S FEES ....cvvoevvviririeietee vt tesseste s s ssse e oeasseestees e saseessastssessa e sseses st essesess s raessseasrones O s 0
Printing and ENGraving COStS........ocvivevriivmiesrsreseesiemsssssiessisssessessesses s sssssssssssesss esssessasssssanssssesssssessones O s 0
LEZAL FEES ....cvuirtiveiieeeieveeeeeteets et tessess s stan s bt sss st ens et eeb s bn b bt st et mes s A b en s e b et nt st st an st nessesnbense et K s 350,000
ACCOUNTINE FEES....cvovvieeiiieie sttt ts s ebet et s s otsaesebsssse s s et b s st et esseses e sate bt sestasseteseseeabessbenes K s 100,000
ENZINEEING FEES ....ovvveiiiiieietsee v ese ettt er et a s et ss st st n ks st st sssas ot b ee s s s st e s ene s enbsensn bt eee 0 s 0
Sales Commissions (specify finders’ fees SEPArately) ......oovcemecrminrreecnie oo seesens K s 173.000
Other Expenses (identify): Miscellangous EXPENSES  ..vcovceiivreerereeiinrereanseresesiesasesasrenasressasessessensesaessanes O s 0
TOAL .ot etttk et e h e et ee bt bt e reeesentcan K s 623.000
b.  Enter the difference between the aggregate offering price given in response to Part C ~ Question 1 and total
expense furnished in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the $ 8.027.000



C OFFERING PRICE NUMBER OF INVESTORS EXPENSES AND USE OF PROCEEDS

Indlcate bclow the amount of the adjusted gross proceeds to the issuer user 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.

Purchase, rental or leasing and installation of machinery and equipment ..........ccveenervccerennn
Construction or leasing of plant building and facilifies ......c..coevirorvecereimieenrnieen 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
PUISUANE L0 & METZEL) v.vvnvivieirermreasseaieisiseisssseatriessessssssssssesmaetssessssssssnssssassessssssnsssssnssensnsinse s

Repayment of indebtedness. .......c.ooveiiveriiiieiirie ettt e sea bbb n s
WOTKING CAPILAL. ..c.oiviiiiicimi et et bbbt bbbt es s

Other (specify): repurchase or securities from certain security holders
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Payments to

Officers, Directors,

Payments to

and Affiliates Others
s ¢ s 0
s o as 0
s o Os o
0s 0 Os 0
Os o Os o
Os o Os o
s o X $ 6.027,000
X $2.000.000 Os 0
Os o Osg ¢
Os o X $ 8027000
X $ 8.027.000



D F EDERAL SIGNATURE

The issuer has duly caused this notice to be SIgned by the under51gncd duly authonzed person. If this notice if filed under Rule 503, 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) ‘§ gnq?ure % Date
NEW CHAPTER, INC. / O& ’l g2 D 05

Name of Signer (Print or Type) TiETs:/of Signer (Print or Type)
Thomas M. Newmark President
Attention

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001))
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