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UNITED STATES

i LT

NOTICE OF SALE OF SECURITIES ~0o062153
'PURSUANT TO REGULATION D, T

SECTION 4(6), AND/OR CATE RECEVED
Y UNIFORM LIMITED OFFERING EXEMPTION I |

Namt of Offermp - thsxsmmmdmeu!ndnmhaschmged.mdmdlmchmp:.) ~
The Smar\\PSt./J/{(lf ‘Corporation Serieé D Preferred Stock Offering

Filing Under (Check box{es) that applyy . [] Rukc"504 DRnlcSOS ] Rale 506 [ Semion 4(¢) [] ULOE
Type of Filing: [ New Filing [ Amendment i }

- A. BASIC IDENTIFICATION DATA

'-l.. Entez the information requested abowt the issner

Name of Issver ([T check if this s xp ameodment and panc has changed, and indicale change.)

The Smart Pill Corporation
Address of Exccutive Offices (Number and Street, City, State, Zip Code)

Telepbont Number (including Ares Code)
(716) BB2-D701

847 Main Street, Buffaio, NY 14203 ,
.Add!usof?nnc:pnansm:ssOpaanmu (N\mbanndStre:&,CnySm:leCodc) Telephone Number (including Arca Code)
(if diffcrent from Executive Offices) _ ]

Brict Descrpti of Brsimss Developér of ambulant capsuie technology for -gastrointestinal

healthcare.

Type of Business Orgamizanon g o o

E] corporation [ limited parmership, already formed [ otber (pleasc specify): PQ@CESSED

[] besivesswus [J iimned parmership, o be formed - 0y oo

— Ve Ve = 292005
Actuat o1 Estimated Date of Incorporation of Orpanizstio [1 1G] [go) [ Acwal [ Esimsed '
Jurisdiction of lncorpoamunm&xmmm (Entcr two-letiar ULS. Posta) Service abbrevistion for Swac: /jﬁ"@MSON
ON for Camadx; FN for oiber foreign jursdiction) 314 FMNCML‘ ’

GENERAL INSTRUCTIONS .
Federal:

Pho Mt File: AD wusangnnﬂamgn{nwnuamrdmuonancxanpnw mdaRnguIanmsemmA(G),l? C'HIBO_S(I] aseg o1 ISUS.C

77d(6).
When To File: Anonc:mbcﬁledmhtzthmwdzysaﬁumcfus!sakofmm&xoﬂm; Anm:uc:sdwmedﬁladmththcu.s Securities
and Exchange Commission (SEC) on the carlier of the dair it is received by the SEC at the address given bedow or, lfruzwcdllthl(addrssaﬁﬂ'tbcdalcnn
WhldlIllSd“nmmtdﬂtﬂwasmlcdbyUmwdStmsrcgmacdm:auﬁedmaﬂwm:dm :

Where To File: U.S. Smmumhwcmasoﬁﬂhsmnw Washington, D.C. 20549.
Copies Required: EM(S)gmggnf!hxsmmumuslhcﬁladm!htchEC on:ofwhxcbmnslbcmnuaﬂysx;ned. Anycopmno(mmmnysxgncdmustbc
photocopics of the manually signed copy or bear typed o7 printed signatures,

Information Reguired: A new filing must coptain all information requesied, Amendments necd only report the name of the issuer and offering, any chanpes
theyeto, the information requested in Part C, mdmymmu—nlchangsfmmthcm{mmmonprmons)ysupphadmhnsAandB Par E and the Appendix need

1ot be filed with the SEC.
Filing Fee: There is po federa) filing fec.

State: ‘ '
This notice shall be used wo indicate refiance on the Uniform Limited Offering Exempt.lon (ULOE) for sales of securities in those states that have adopted

ULOE and that bave adopted this form. Issuers relying on ULOE must file 2 scparaie notice with the Securitics Administrator in cach staie where sales

' are 1o be, or have been made. H a state requires the payment of @ fee as a precondition 1o the claim for the exemption, 2 et in the proper amount shalk
" accompany this form. Thxsnonucshallbtﬁlcdmthcappropnamsmamaccordanecwxﬁ\sxalclaw The Appendix to the notice constitutes 2 part of

this notice and must be compleied. -

— ATTENTION
Failure to file notice in the appropriate states will not result in a Joss of the federal exemplion. Conversely, failure o file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictaled on the

filing of 2 federal notice.

. o Persons who respond 1o the collection of information contained in this form are not :
SEC 1872 (6-02) required to respond unless the form dispiays a currently valid OMB control number. 1o0f9



2 Em.nthcmfnrmumqnmﬂfwﬁxfﬂnm .

Each promoter of the issvet, d’ﬂ:mhﬂshﬂsmmmmﬁnm
Mbacﬁm!mhmhwwwmmdsmwﬁmhmummntlrﬁwmd-d:sxorqmymdmm
bﬂumnﬁwmwdmmmddmmgmdmdmmdmwmm

e  Each poneral and managing parteer of partocrship issates.

- Cheok Box(cs) that Apply:  [] Promowr  [§ Bemehicial Owner [} Exesutive Officey [0 pDiremor [ Geasal sndier

'anszn.:szmﬁm,ifhd'nidn}l) E _ ]
Barthel, David = ‘

Business or Residence Address  (Numbes and Street, City, Stmie, Zip Code)

847 Main Street, Buffalo, NY 14203 s
Check Box(es) timt Apply:  [] Promoter [J Beachicial Owner [} Execative Officer  [[] Dicatr . [7] Genonl andior
Fnl]ch(LaslnuncﬁnLlfmdrndml)

Sﬁor;nﬂin; Rohert
Busitiess or Residence Address — (Number and Stree, City, State, Zip Code)
~18 Twin Ponds Drive, Spencerport, NY 14559
Check Boa(es) that Apply:  [] Fromower [ Beucficial Owng  [7) Exccutive Officr [B Director  [7] Geoonal mndios

. ’ - : ) . N
Full Name (Last namc first, if individmal) ’

Broadhurst, Austin, Jr.

Baosincss or Residenoe Address  (Nomber and Sueet, City, Stae, Zip Code)
5 :Putnam Hall, Greepwich, CT 06830
. Coock Box{cs) that Apply: [ Promoier  [] Beachicial Owper  [] Excoative Officer  [J Divcam [ Gonoral mndior
Full Name (Last name first, ff individual)
’ Schnelder, ¥enneth -
Busmnrkmdauxﬁsddn:s (NumhuandSMCnySm;Zaandc) ,

20005 Northeast 85th Street, Redmond, "wa SBD53

Chock Box{es) that Apply.  [] Promoiw [} Beachcial Owner [} Excomtive Officr [} Diator  [[] General andior

FuﬂNm:(laﬂnmcfnxl.xfmdmdml)

Solomon. Jeffrey :
anmmmkc:ndmu.&dm (Numhu:ndSuuc&.Cny Stm: Zip Code)

"2 Sleepy Bollow RAB - vFavettev111e. NY '13066
Check Box(es) that Apply: [ ] Promaier [} Bentficial Owner  [] Exccative Offic [} Direaior O General andiex
: . ‘ : _ Masaping Partner

* Fall Nawe (Law namc frst, o individual)
Schentag, Jerome
Business or Residence Address  (Numbe: amd Swee, City, State, Zip Codc)

100 Crosby Boulevard, Amherst, NY 14226

Check Box(es) that Apply:  [] Promaier K] - Beneficial Owner ] Excestive Officer [+ Diretor  [] Goneral andlor
. Mamaging Partner

Full Name (Last name fursy, if individual)

White, Thomas L ' : '
* Business or Residence Address (Nnmbu' and Suu:l, City, Siate, Zip Code)

5701 Barboraqe Drive, Ft. Evers, FL. 33908
(Usc blank sheel, o0 copy and nse addmona! copics of his sheel, as peeessary)
(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

Michael Downing (Director)
2569 South Shore Boulevard
White Bear Lake, MN 55110

BFLO Doc. # 1465367.2



1. Has the issuer sold, or does the issuer intend to sell, to nop-aceredited investors in this offering?
" Answer also in Appeodix, Column 2, i filing under ULOE.

2. 'What is the minimum investinent thar will be accepted from apy mdividual?

Yes No
3. Docs the offering parmit joint ownership of a single unit? B O
4. Emaﬂzcinformaxionraqumedforacbp:rsonwhobasbmmwillbcpaid'orgivm,dimcdynrindirequ,my_ :
commission or similar rapuneration for solicitation of purchasers in connection with sales of securitics iv the offering. )
I & person 1o be listed is an assogisted person or agent of & broker or dealer registared with the SEC and/or with a state -
or states, Jist the name of the broker or dealer. Ifmmtthanﬁv:(S)p:zsonsmbchswdmasomamdpasonsofsuch
8 broker or dezler, you may set forth the infarmation for that broker or dealer on)y
* Fal Namc(Lastnamcﬁrsfomdrwdnal)
Busm&mkmdenee Addrees (NxmbaandStecLCny,Sm:,leCodc)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers _ _
(Check “AD States™ or check individual States) . , [ Al States
A7) €0 [B] (H)
m E B ME . & [ B X
Full Namne (Last pame first, if individoal)
Business or Residence Address (Number and Street, City, Staie, Zip Code}
~ Name of Associaied Broker or Dealer .
States in Which Person Lisied Has Solicited or Intends 10 Selicit Purchasers
(Check Al States™ or check individua) States) [J Al States
- [ M Y (ND]
Full Name (Last pame first, if individuoal)
Business or Residence Address (Number and Sm:cx, City, State, Zip Code)
Narme of Associaied Broker or Dealer
States in Which Person Listed Has Solicited or ntends to Solicit Purchasers
(Check “Al) States™ or check individual States) .. [ Al States
- €1 - B4 (=]
- [XY] [ME]  [MAl MO
.[§H [(NDJ
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1. 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
DIEDE ..ocetieicee ettt s ek eb e s a s Se e s e ane AR b et $ $
Equity ....Sexies D.Preferred StOCK .. . . ... $_12,000,000.00 ¢ 11,651,888.00
(] Common [ Preferred
Convertible Securities (including WaITANIS) ........ovoeceimiviinrmccreerrrneerestersesessrees et tssasesess nns $ $
PArtnErship INIETESIS ..o ettt cce st ceeansssebssects b s sressans e st ss et et cesociaenss 5 8
Other (Specify Y et tn et $ $
TOMAL ..ottt et e e bt st b ottt eaen $_12,000,000.00 ¢ 11,651,888.00
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 dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIIEA INVESIOTS .oooeeveeiirer s s bes s sssesrnse et s sssas s sttt eebansess s e s anebs s s et 23 $_11,651,888.00
NON-ACCTEILtEd IMVESTOTS c.ceeneiieriiiiierircnniieeeser e e rerieer e e e st ssersssassassnse ot sesasescseabeconsesrnens $
Total (for filings under Rule 504 0nly) «cc.ovcevuneerrnennnicineineiccnisisss s esesseseessiansssesensas ) $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling 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
RUIE 505 e e e e e $
ReGUIALION A ... oot e e e e $
RUIE 504 o i e e e et s e et s $
TORAL 1. v et ete e b ees bbb s b e e s s ss e s $_0.00

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 insurer.
The information may be given as subject to future contingencies. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TIANSTET AZENE'S FEES ....covureieeiricereeierrra e rse et ceen et cesst st r e he s ns et ses s e se s ssbaat s sn bt bt st srnmnans 0 s

Printing and ENgraving COStS . ...oviieririeerierererecnmsreecsessrmsesesssancsssiessnssess eresssssesssssnssnenssssassnssessesssasssens O s

LEBAl FEES ..o e e 2 b e v % 40,000.00

ACCOUNENEG FEES .vrvcueccrice ettt st ess s st s s s st sase e s b1t e st se e st enseanens $_10,000.00

Engineering Fees ..........c...... et e R R e e e3R8 S et O s

Sales Commissions (specify finders’ fees separately) ... e 0 s

Other Expenses (identify) _ vt een v s 120,000.00
TOAL .ot e (] $_170.000.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

11,830,000.00
PrOCEEAS 0 ThE ISSUCT.” ....cvuieiirierisiisiie ettt e ssss e b s e remen bbb ses b seec et rserasnaten $
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
SAIATIES AN FEES ......ooocivcieierrererseieras st csraesses s sas b esbes b seas s et ass bt estebasss a8 ee bt s R s st ens et arans s srarmnsens s M 1,500,000.00
PUTCHASE OF FEAL BSLALE ....ucvvvcerriscncressisenecarsnirrasssesse s ersntres st enb s e ase bbb s st assraebas s sesr s neenis 0s Os
Purchase, rental or leasing and installation of machinery
ANA EQUIPINENT ...ttt e et e s st s eee s e eb b e nes s b e anbe e e sane e cens s s
Construction or leasing of plant buildings and facilities .....ccooevvccncineecnnene e, 0Os Os
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 L0 @ METBETY wovvteerieriiiciiesiisesisesesterresemeesascssss st ees e bbas s s n b seseasasessbabins Os os
RePaAyMENt 0F INAEDTEANESS ovvcevrirrrees e eieeerais s s esissssssenes st b s sresessesesossenssssessesentsrsersstessnsesessesnes Os $_300,000.00
WOTKING CAPITAL....o.vveveerrrenrsssssssssesssmssesssssssssssssssssssssssssssssssssssssssssssussonssmssssssssensssssssssasssssssssssss sesssorsosis s 7S 5,330,000.00
Other (specify):_clinical trials, product development, 0s [7]$_4.700,000.00
distribution and operations
....... s as
COLUMN TOLAIS ......ocoveveriecsiecr et eiebes e s et e es s e anssssb st s e sestsasassaseserenssnrasesbesabssserisssesabesmnssanssses arssnsssssing as 0.00 s 11,830,000.00

7_11:830,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to th/eel}S‘ Securities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accredited in

tr pursuant to paragraph (b)(2) of Rule 502.
IA

Issuer (Print or Type)
The Smart Pili Corporation

Dme;§4£;g//£;r/

Name of Signer (Print or Type)
David Barthel President and CEO

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 0f SUCH TUIET ..ot ettt eb bt se e 4

See Appendix, Column 5, for state responsc.

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 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 undcersigned

duly authorized person. /]
L7 L o
i Date
oA lor
A

Issuer (Print or Type)
The Smart Pill Corporation

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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Intend to sell
to non-accredited
investors in State

3 -

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Item 1} (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount
AL
AK 1
AZ
ARl |-

o BELIEE-Ra
CA il x |St8EK 1 $2,000,000.( $0.00
co {_ }
cT |

— TSeries D
DE hox ggre }e(rred 4 $4,450,000

| | toc
DC ‘ | 0 $0.00
FL I
GA ! }
mol N
1D l }
L ;
ol I

i Fi

1A L~_.J L
o |
KY me ! L_,, mj
A J
ME I
MD
MA | ]
MmN
MS L
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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-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 No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

Lt
sy
e

NE

’

I

NH

i
|

NJ

|

m

sEScRrred

$30,000.00

$0.00

NM

=

11101
18N1E

NY

$3,750,750.

$0.00

®
L]

NC

A a =T

ND

OH

OK

OR

PA

eFries D
rg%erred
Stock

$220,000.0

0

$0.00

SENEIA

RI

SC

I

D000

2

ger% rred

$200,300.0(

$0.00

_

1

E;gegrred

$300,838.01

$0.00

RENRIN

|

(D

er
ocErred

$700,000.0t

$0.00

1l

|
|

i

B

!
|
!
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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-Item 2)

S
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
wY J

PR

90f9



