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FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCBANGE COMMISSION OME Number: 32356076
Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden
hours per responss. ..... 16.00]
NOTICE OF SALE OF SECURITIES PrethEC USE ONLYSM_ 1
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE ascerjs}/
UNIFORM LIMITED OFFERING EXEMPTION | <A Oo(0
Ao NECEIVED &
Name of Offering  ( [£] check if this is an emendment and name has changed, and indicate change.) (i /’l?o

Former Name of Offering: $26,000,000 Offering —-— Amended Name of Offering: $31,000,000 Offering
Filing Undes (Check box(es) that apply). [ Rule 504 [T} Rule 505 (7] Rule S06 {7 Section 4(6) [} ULOE
Type of Feling: {7] New Filing {f] Amendment

<OV 722005

VAN

A, BASIC IDENTIFICATION DATA \,‘)\ 125/
1. Enter the information rcquested gbout the issuer N
Name of Issuer (Dchcck if this is an amendment and name has changed, and indicate change.) \/
Arcadia Resources, inc.
Address of Executive Offices (Number and Street, City, Staie, Zip Code) Telephone Number (Including Area Code)
26777 Central Park Bivd., Suite 200, Southfield, Mi 48076 248-352-7530
Address of Principa! Business Operations (Number and Strect, City, State, Zip Code) Telephone Number (Inctuding Area Code)
(if different from Executive Offices)

Brief Description of Business
Arcadia Resources, inc., is a national provider of staffing, home care services, durable medical equipment and mail order pharmacy.

Type of Business Organization )] O
{7] corporation [7] timited partnership, aiready formed [ other (please specify): LJH O CESSED
[J busisess uust [] limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: Gl [AAcwal [] Estimated
Jurisdiction of Incorporation ar Organization' (Fnter two-letter U.S. Postal Service abbreviation for State: TH@MSUN
CN for Canada; FN for other forcign jurisdiction) EM FﬂN/ﬁ\NFﬂ/ﬂ\n
GENERAL INSTRUCTIONS
Federal:

Who Must File: Al issuers making an offering of securities in reliancs on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or } S U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the eartier of the date it is teceived by the SEC at the address given below or, if reccived at that address after the date on
which it is due, on the date it was mailed by United States registercd or cerlified mail to that address.

Where To File: U.S, Securities and Exchange Commissian, 450 Fifth Street, N.W., Washington, D.C. 26549,

Copies Required: Five (3) copics of this notice must be fited with the SEC, one of which must be manuaity signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A uew filing must contain all information requested. Amendments nced only report the name of the issuer and offering, any changes
therzto, the information requested in Part C. and any material changes from the information previousty supplied in Parts A and B. Pant E and the Appendix need
not be tiled with the SEC.

Filing Fee: There ts 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 relving on ULOE must file a separate notice with the Secuiities Administrator in each state where sales
are to be, or have been made. If a siate requires the payment of a fee as a precondition (o the claim for the exemption, & 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 compleled.

ATTENTION
Failure to file nolice in the appropriate states wiil not result in a Inss of the federal exemption. Gonversely, failure to filg the
appropriate federal notice will not resuit in a loss of an available state exemption unless such sxemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMEB controi number. 1of0



2. Enter the information requested for the following:

¢ Fach promoter of the issuer, if the issuer has been organized within the past five years;

s Each beneficial owner having the power to vote or dispose, or dircet the vote ar disposition of, 10% or morc of a class of ¢quity sccurities of the issuer.

e Each execitive officer and director of corporate issuers and of corporate general and managing pantners of paitnership issucrs; and

e  Each general and managing partner of partnership issucrs.

Check Box(es) that Apply: [T} Promoter Benefictal Owner 7] Executive Officer  [7] Dirccror [J General and/or
Managing Panner
Full Name (Last name first, if individual)
Elfiott, John E., It
Business or Residence Address  (Number and Streel. City, State, Zip Code)
26777 Central Park Bivd., Suite 200, Southfield, Mt 48078
Check Box{es) that Apply:  [] Promowr [T} Beneficial Qwner Executive Officer  §/] Director 7] General and/or
Managing Pariner
Full Name (Last name first, if individual)
Kuhnert, Lawrence
Business or Residence Address (Number and Street, City, State, Zip Code)
26777 Central Park Bivd., Suite 200, Southfield, M| 48076
Check Boxies) that Apply: ] Promoter /] Bencficial Gwner [} Executive Officer ] Director [} Generat and/or
Managing Partner
Full Name (Last name first, it individual)
Jana Master Fund, Ltd.
Business or Residence Address  (Number and Strect, City, State, Zip Code)
200 Park Ave., Suite 3900, New York, NY 10166
Check Box(es) that Apply: ] Promoter [} Beneficial Owner  [] Executive Officer Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Thomton, John T,
Business or Residence Address  (Number and Surset. City, State, Zip Code)
26777 Central Park Bivd., Suite 200, Southfield, Ml 48076
Check Box(es) that Apply: 7} Promoter [} Beneficial Owner  [7] Exccutive Officer 7] Director [] General and/or
Managing Pantter
Fall Name {Last name first, if individual)
Sundaram, Lakshumanan
Business or Residence Address  {(Number and Strect. City, State, Zip Code)
26777 Central Park Bivd., Suite 200, Southfield, Mi 48076
Check Boxges) that Apply: {7} Promoter [T} Bescficial Owner Executive Officer [} Director 1 General and/or
Managing Partner
Fuld Name {Last name first, if individusa!)
Irish, Rebecca R.
Busincss or Residence Address  {(Number and Street, Ciiy, State, Zip Code)
28777 Central Park Blvd., Suite 200, Southfield, Mi 48076
Check Boxtes) that Apply: [} Promoter [T} Beneficial Gwoer [ Executive Officer [} Director [T General andior

Managing Partner

Full Name (L.2st name first, if individual)
Spading, Cathy

Business or Residence Address  (Number and Swrect, City, State, Zip Code)
26777 Central Park Blvd., Suite 200, Southfield, Mt 48076

{Usc blank sheet, or copy and use additional copies of this sheet. as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....cooeeerrveicenne.

Answer also in Appendix, Column 2, if filing under ULOE.

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

3.  Does the offering permit joint ownership of a Single Unit? ..o e

............... ¢ 1,000,000.00
Yes No

4.  Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
comraission 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, {ist the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

a bruker or dealer, you may set furth the inforniation for that broker or dealer only.

Full Name (Last name first, it individual)

UBS Securities, LLC

Business or Residence Address (Number and Street, City. State. Zip Code)
299 Park Ave., New York, NY 10171

Name of Associated Broker or Dealer

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

7] Ali States

A [GA]

(N} (KY] MO MM
(MT) N ]
5C )

Full Name (Last namec first, if individual)

Sandgrain Securities, inc.

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

1050 Frankiin Avenue, Suite 101, Garden City, NY 11530

Name of Associated Broker or Dealer '

States in Which Person Listed IHas Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual $tates) ... ] Al States
[ax] [az] (GA] (o] {bc] (213
] [N [0a] XS] KY) ([CA] MME ™MD [Mal (M My M) Mg
M NE Y NH]  [N1] M Y] ¢ [©®p) [H @ [6K1 ©rR [PA]
SD N [IX] UT WA wY)

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Staies in Which Person Lisied Has Soiicited or Iniends to Solicit Purchasers
{Check “All States™ or check individual SIB1ES) oo L) All States
(AK] [AZ} [AR] [CAl  (TO (DE] [BC] [FL [GA] [HI iD
i 7 A [ME MY ™5
M1} (NH] M Y] [OR]
R B SD| ] i WA WV Wyl

(Use blank sheet, or copy and use additional copies of this sheet, a3 necessary.)
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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 “nonc™ 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 Amount Already
Oftering Price Sold

g 0.00 5 0.00
§ 0.00 $ 0.00

Type of Security

{71 Common [7] Preferred

5 31,000,000.00 ¢ 3":000.000.00

$ 0.00 s 0.00
g 0.00 5 0.00
¢ 31.000,000.00 ¢ 31,000,000.00

Convertible Securities {including warrants) .............ccenue.
Answer aiso in Appendix, Column 3. if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
ollering 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 doflar amount of their

purchases on the total lines. Enter *0” if answer is “nonc” or “zero.”
Aggregate

Number Dotlar Amount

Investors of Purcheses

5 31,000,000.00
s 0.00
3 $ 31,000,000.00

ACCTEGHEA INVESTOTS oottt et et eis e ts sy e e e ateaenas seasess s e seans s srresasenssnsesenn et s armrans

NON-BECTEAITEA INVESLOTS oo e erveereseee e eer e rmtans s et e socamassessoeassnsssessedtans sbs orsennssn ceransorans
Total (for filings under Rule 504 only) i et
Answer alse in Appendix, Column 4, if filing under ULOE,

If this 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 {o the
first sale of securitics in this offering.. Classify sccurities by wype listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
Regulalion A L. e e e

TOtA] oot et et e e et et et e ea et e enrateae et e ek saee s e vee bt e enneeen

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely 10 organization expenses of the insurer.
The information may be given as subject to future contingencies. 1 the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,

TEANSIET AZENTS FLES ettt e e e e s na s b s eamn s e mn et abe e e st

Printing and Engraving CoSIS ..o iiicicrten ot ssccrnn e trinae e see st vaas et e sbsss e s srme s oraar s e onerara s ehenete

Doao
S
8

Legal FEes oo
ACCOURINE FRES wocniiiit ettt cossssb st e et eb et et seinn et serermnmntiiis L] 92
EREINEEring FEOS oot e ren e et e e bbb et s e a s e cenenene et
Sales Commissions (specify finders’ fees SEPArately) ..o et e eresinecenes

Other Expenses (ideniify) Finder's Fee § 1,820,000.00

0 O
E

TOR] e et e et et e s o euE et 35S e aea e R S ab S n 52 eet e ee st b et et re e et enn

4079



b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses fumished in response to Part C~— Question 4.a. This difference is the adjusted gross 29 160.000.00
proceeds to the issuer,” et eeee ek setar et o e et et sten s ranneratesetereaentanenes e

5. Indicaie below the amount of the adjustied gross proceed to the issuer used or proposcd 10 be used for
ench of the purposes shown. 1If the amount for any purpose is not known, furnish an estimate and
check the box to the icft of the estimate. The total of the paymenis listed must equal the adjusted gross
pracceds to the issugr set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAIATIES AN TECS ...corcrvmeeemcrnrtecscaei s amsersenir s obt bttt s nssmnsarasisensssiseesns || 9 s
PUrchase 0f real ESLALE ..ot ettt st s sesscares L] O s
Purchase, rental or leasing and insiailation of machinery
AN EQUIPITIEDL ......ooovvirirviensseens meesssssssssssrssserss s srasmss s et ssis s s s smsma s snon e sssssasestmss snssarerassos L] B s
Construction or leasing of plant buildings and facilities ..oeveeerinrennes e[ 18 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
TSSUET PUFSUANE 10 B METEEE) woovcciriasccrssssanssinsssstisses st sissins b tnsbe s st ragmst s srtssssssurasssssarsssrassons L) 9, as
Repayment of indeblediess s ettt rasse s s | 8 s
WOIKING CAPIAL ... oo sesrrsmresreesseesnsmssesresresssesssssssessossmssesssssrons oo assnrenes [ ] 8 {]$_29,160,000.00
Oiher (specify): 18 0os

....... s 0s

COMIMN TOIAIS ..ot b s ot tssa e aaeas b5 aes e bm s e e anse esmsstensris |} D 0.00 s 29,160,000.00
Total Payments Listed (column totals added) . s 29,160,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authotized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

) 2NN <
Issuer {Print ot Type) %\nﬁm 7
N 7 1
Arcadia Resources, Inc. vi j 7 /%

Date L’L
November L , 2005

Name of Signer (Print or Type) {Tiﬂe of Signer (Pr(int ALI;\TQ)’
Rebecca R. Irish Chief Financiai Officer
ATTENTION

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