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UNITED STATES g OME APFROVAL

s T

‘Fae of Ofteriog (] chock 11 UhE s a5 amoendutcnt a0d S Bt ohinged, and Fdloa®s Chnge)

Fillng Under (Check box(es) that apply): [T} Role 504 (] Rulo 505 [ Rule 506 [ Sestion4(6) [] ULOE
Typeof Filing: [ New Filing ] Amendment

A. BASIC IDENTIFICATION DATA

. §.  Boter the juformation requested abont the issuer
Name of Issuer ([] check if this is an amendmentand npme has chauged. and indicat¢ change)

FAMILYMEDS GRODP, INC.#*
Address of Bxesulive Ofices (Nmbu and Steeet, City, sme,ﬁ Code) Telephone Number (Incloding Area Cede):
312 Farmington Avenue, Farmington, CT 06032-1968 (860) 676-1222 ,
Address of Principal Business Operations (Namber and Street, City, State, Zip Code) Telephone Number (Tacluding Area Code)
[if different from Executive Offices) .
Bricf Deg Busin: A \r-v,ra""'_
ef Description of Busincss E—JU u\./sagu ‘:D

Specia.lty pharmacy and drug distgibution provider.

'iypeofﬂmm Organization _ JUL L J Z@&S
[&] corporation [} limited partmesship, ebready formed [ other (pleass specify)k .
[ bstaces s [] mited partnesship, 6o be formed THOR SON
Mnnlh “Year FINAN SIAL
Actual or Estimated Date of Incorporation or Organization: [O1F] [JAcwal [ Belimated
Jnrisdiction of Incotporation oy Organizatien; (Enter two-lettcr U.s Postal Service abbreviation for State: :
€N for Canada; FN for other foreign jorisdiction)

GENERAL INSTRUCTIONS
- Redersl: :
Who Aust Filer Alllssuers making an offecing of securitics in refiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et<eq. 0c 25 USC.

774(6).
Wken To File: AmﬁcsmustbcﬁlednolamﬂzanlsdaysaﬁutbeﬁmmeorsecmMsmzheof&ﬁng. A potice is decned filed with the U.S. Securities

- #nd Bxchange Commission (SEC) on the carfier of the date it s received by the SEC at the sddrass given below or, ir:eeexved 8 that address after the date on
which it it dus, on the date it was mailéd by United States registered or certified mail to that sddress.

.. Where To File: U.S, Securities and Exchangs Commission, 450 Filth Street, N,W., Weshington, D.C. 20549.
Coples Reguired: Five (5) copies of this notlce must be filed with the SEC, one of which must be manualty signzd. Any copics aot manually signed must be

photocopics of the manually signed copy or beat typed or printed signstures.
dnformation Required: A new filing must contain all information requested. Amendments nsed only repost the name of tha issucr and offering, any changes
tioreto, the information requested-{a Part C, end any matzrial changes from the jaformation previonsly sopplicd in Parts A and B, Part B and the Appendix need

not be filed with the SEC,

Filing Fee: These is oo federal filing feo,

" State: '

This notics shall beused to indicete relianee on the Umfo:m Limited Offcring Excemption (ULOE}) for sales of securities in those statss that have edopted
ULOE and that have adopted this form. Issuers relying on ULOR must file & separate notics with the Securities Administrator in each state where sales

are o be, arbave been made. Ifa stats requires the payment of a foe 85 a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. ‘This sofice shalf be filed in the appropriate states in accordance with state law. The Appendix fo the notice constitutes apatt of

- v this notice and must br.complmd.
ATTENHGN
Failure 1o file notice In the appropriate siates will nol resuit in 2 loss of the Iederal exemption. cumversely, failurs to file the
" .| appropriale federal notice will nat resolt in & loss of an available state exemption unless such exemption is predictated on the
y ming ol & federal nofice,

; Persons who respond to the collection of information contalned [n this form are not
- SEC 1972 (5'02) required to mspap:d unlass the form displays a cutrently valld OMB control number. 1of9

*Effect:.ve July 10, 2006, the name of the issuer was changed .
. to Familymeds Group, Inc.  The issuer's former name is Drugﬁax Inc.




Enter the information requested for the following:
e Each pmmoier of the issuer, if the issucr Has bren organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or dirzot the vote or disposition of, 10% or mose of a class of equity secutities of the issuer,
e Bach executive officer and director of corporate issuers and of corporate general and managiog partners of partnership issuers; and

e  Each pencral and managing partnes of partnership issuers,

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner Executive Officer {3 Director.  [[] Genernl and/or
Managing Partmer

Mercadante, Edgardo
" Fo!l Name (Last name Srst, if individual)
312 Farmington Avenue, Farmington, CT 06032

Business or Residence Address  (Mumber and Strest, City, State, Zip Code)

Check Box(es) that Apply:  [J Promoter  [] Beneficial Qwner [ Exccutive Officer [ Dircctor  [[] General andlor

Kiene, Allison Managing Partner |
Full Nane (Last name first, if individual)

312 Farmington Avenue, Farmington, CT 06032
" Business or Residence Address  (Number and Street, City, State, Zip Code}

Check Box(es) that Apply: ] Promoter [0 Benclicial Owner [ Bxecutive Offficer [g] Director [ General andlor
. . Managing Parstner

: Searson, James
" Full Name (Last name first, if individual)

312 Farmington Avenue, Farmington, CT 06032

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

Check Box(es) that Apply: [} Promoter [0 Bencficial Owner D Executive Officer  [] . Director [} Geaerel apdfor
. Managing Partner
Gerbino, Philip
Full Name (Last name first, if mdxvidua!)

312 Farmington Avenue, Farmington, CT 06032
‘Business or Residence Address  (Number and Street, City, State, Zip Code)

" Chieck Bax(cs) that Apply: [] Promoter  [] Beneficial Ownor  [] Executive Officer [£] Director [] General andfor
' Managing Partner

Grua, Peter
Full Name (Last ngme first, if individual)

312 Farmington Avenue, Farmington, CT 06032
Business or Residence Address (Number and Street, City, State Zip Code)

- Check Box(es) that Apply:  [7] Promoter [T} Bencficial Owner [] Executive Officer [®] Director [ General and/or
Majeske, Mark Managing Partner
Full Name (Last neme first, if individual)

, 312 Farmington Avenue, Farmingtom, CT 06032
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promofer . [7] Beneficial Owner [T} Excoutive Officer  [] Director {1 General andlor
Managing Partner
Sharma, Rakesh ;
Full Name (Last name first, if individual)

312 Farmington Avenue, Farmington, CT 06032
Business or Residence Address  (Nomber and Street, City, State, Zip Code)

(Use blank sheet, or copy end use additioqal copies of this sheet, as peccssary)
' 209 . '




Enter the information requested for the following:
*  Ench promoter of the issuer, if the issuer has been organized within the past five years;

e Bachbencficial owner baving the power to vote or dispose, or direct the vote or disposition of, 10% or more of 3 class of equity securities of the issuer.
e Each executive officer and director of cosporate issuers and of corporate general and managing pastners of partnetship issuers; and

e Each general and managing partner of pastnership issuers.

Check Box{es) that Apply:  [] Promoter ° [0 Beneficial Owner [} Executive Officer Director [] General and/or
. Managing Partnes
Taneia, Jugal )
Full Name {Last name first, if individual) .
312 Farmington Avenue, Farmington, CT 06032
Business or Rasidence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: ] Promoter [} Beneficial Owner [7] Exccutive Officer [g] Director  [] General and/or

' Witt, Laura Managing Parer
Full Name {Last name first, if individuaf)

312 Farmington Avenue, Farmington, CT 06032
" Business or Residence Address  (Numbcer and Street, City, State, Zip Code)

" Check Box(es) that Apply:  [[] Promoter  [X Bemeficial Owner [ Bxeeative Officer [J] Dircstor D'Gencral end/or
: Manzging Partner
Medcap Management & Research LLC _
Full Name (Last name first, if individual)

i rancisco, CA 94107
Business or Residence Address  (Number and Steeet, City, State, Zip Code)

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

Toney, C. Fred
Full Name (Last name first, if individual)

500 Third Street, Suite 535, San Francisco, CA 94107
Business or Restdence Address  (Number and Street, City, State, Zip Code)

Check Box(es} that Apply: [ Premoter Beneficial Owner  [] Executive Officer [T Director [0 General andfor
. . Managing Partner
Medcap_Partners, LP
F_uu MName (Last game first, if individual)
500 Third Street, Suite 535, San Francisco, CA 94107
Business or Residence Address  (Number and Street, City, State, Zip Code)

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

Janus Capital Management ILC
Full Name (Last name first, if individual)

151 Detroit Street, Denver, CO 80206
_Business or Residence Address  (Number and Strest, City, State, Zip Code)

"Check Box(es) that Apply: _D.'Promoter [ Beneficial Qwaer &] Executive Officer [] Director . [] General andfor

Managing Partner
____Beaumariapge, James S. : :
- Full Name (Last name first, if individual)

312 Farmington Avenue, Farmington, CT 06032
A B__psincss or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional coples of this sheet, as necessary)
' o 20f9




2. Enter the information sequested for the following:

Each promoter of the issuer, if the Issuer hag been organized within the past five years;
Each beneficial owaer having the power to vote or dispose, or direct the votz or disposition 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

Each general and managing partner of partsership issuers.

Check Box(es) that Apply: [ ] Promoter [ ] Bencficial Owner Executive Officer [ ] Director [ ] Geners! and/or

Bologa. James A.

Managing Partper

Fult Name (Last name first, if individual)
312 Farmington Avenue, Farmington, CT 06032

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

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [} Executive Officer [] Director [ General andfor

Managing Partner

Full Name (Last name first, if individual)

'Bu,siness or Residence Address  (Number and Street, City, State, Zip Codc)

_Managing Pactner

Check Box(es) that Apply: [] Promoter D Beneficiel Owner  [[] Executive Officer 0 Director O General and/or

" Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [T} Exccutive Officer  [T] Director [] Genetal andfor

Managing Partner

Full Name (Last name first, if individual)

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

Managing Partner

Check Box{os) that Apply:  [] Promoter [} Beneficial Owner [ Exccotive Officer [} Dimector  [] General andlor

_ _Fnll Name (Last name first, if individual)

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

Check Box(es) that Apply: [} Promoter . [] Beneficial Owner [ Executive Officer {7 Director [ General and/or

Managing Partner

" Full Name (Last name first, if individual)

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

‘Check Box(es) that Apply: [} Promoter  [] Beneficial Owner - [] Exccutive Officer (3 Director [ General and/or

‘Managing Partner

Full Name (Last name first, if fndividual)

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

{Use blank sheet, or copy and use additional copies of this shest, as necessary)
' ' . 20of9 . :
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cs
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this 6fering? umrrrreereserssciivns x| 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__N/A
' . Yes No
3. Does the offering permit joint ownership of a single unil? ...... ) : B
Enter the information requested for each person who has been or will be paid or given, dircetly or indirectly, any
commission or similar rerauneration for'solicitation of purchasers in connection with sales ofsecuritics in the offering.
If'a person to be listed is an associated person or agent of 2 broker or dealer registered with the SEC and/or with a state
ar states, list the name of the broker or dealer. Ifmore than five (5) persons to be listed are assoclated 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)
None .
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) ... : [J All States
A @& A A €A o g bE bd (@M Ga [HE (D]
o M M K K & ME M M M M M M
MO ] ™ MM M B K Ky ©F [©OX [©OF [FA
kK & B8 N X OO [ A & v o0 & E

Full Name (Last name first, if individuat)

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

‘Name of Associated Broker or Dealer

States in Which Person Listed Has Salicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) [ Al States

K (EZ (€al [E] [BCl (m1]
N <1 ME] [MD] il
D] [OK]
@n ™ :
Full Name (Last name first, if individual)
" Business. or Reslﬁence Address (Number and Strect, City, State, Zip Code)
" Name of Associated Broker or Dealer
. States m Which Person List;d Has Solicited or Intends to Solicit Purchasers
- (Check “All States™ or check individual States) , _ e [] AH Stafes
| & @& [BEl - : Ga [E
L] [XS] : ME] [MD] (] 8]
[MT] [NH] [ND] K]
(] (&0l WAy Al V1]

[RI)

(Use blank sheet, or copy and use additional copies of this sheet, s nocessary.)
' S sers. B -




1.

2,

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 cofumns below the amounts of the securlties offered for exchange and

already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Debt ‘ 510,000, 000*510,000,000%
Equity ... _ : $ $
[J Common [ Preferred
Convertible Securities (including warrants) $ 0.0% s_0.0%
Partnership Interests s s
Other (Specify ) $ $
Total $10,000,000%$10,000,000*%
Answer also in Appendix, Column 3, if filing under ULOE. ‘
Enter the number of accredited end non-accredited investars 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
Accredited Investors 2 $10,000,000
Non-accredited Investors - . 0 s O
Total (for filings nnder Rule 504 only) ... ; N/A $_N/A
Answer also in Appendix, Column 4, {f filing under ULQE. '
Ifthis filingis for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer, to dete, 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.
. : . A Type of Dallar Amouat
Type of Offering . ' Sccurity Soid
© RUIE 505 ceirsineeneseae saron e aressnnerasr e enansen sus sne mrasn sase : i)
Regulatlon A co..ovicicnie icninrinnaesernermensnniieamienstor sarsss sou sees b
RUIE S04 ..o et icn rre ressessnranesre ser 0 sor ot sormer saeves -3
TOMAl .evrrveecerimrransrareneisssnssssemnvssnasnens . s 000
a. Fumish 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 lefi of the estimate.
' Transfer Agent's Fees Im
.. Printing and Engraving Costs as
Legal Fees & $.25,000
Accounting FPees 0eés
Engineering Fees o s
. Sales Commissions {specify finders' fees separately) O ¢
. Other Expcnses (identify) 0O ¢
Total O $25,000

* $10,000,000 offering price included warrants to purchase an aggregat'e of
16,500,000 shares of common stock at exercise prices ranging from $(_).A61 -.$0.92.

d0f9




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 9.975.000.00
PIOCEEAS 10 THE ISSUET." cvvurvvserserrresmssesesssesesssesssssessossssssssisssssssssssessasssssesmssesessessssessasensassss asssanssssssanssessesssses g T

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 ANA FEES ..ueuireeeeiiririsi e crieiee sttt bt st sr s e s es et e ebsae st seatetbesb s sh et R core et n e R e s ae e b e e suenaenens as Os
PUTCHASE OF TEAL ESTALE c.u.vvuerereereirnrerreer e teasese s sses s stsasssess e bess st ses s s b s estrssebae s b ser e baranesesaanesseucsnssaresesans s Os
Purchase, rental or leasing and installation of machinery
and equipment s
Construction or leasing of plant buildings and facilities ... e 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
ISSUEr PUTSUANTE 10 8 METZET) .eevceeeiiriiciniinieiiire et te s sesesast et rsnebsre et bbb s e e bebe s sh R s b e sbas b asbaasbob e be s s O3
Repayment Of INdebIedness ... ierenieinie et et seesst s st ssssa s b sbssass e s ssastsbe s e s ebenstneons 0s $_9.975,000.00
WOTKIRE CAPILAl oottt sttt st st s e b8 Sanbansaras s Os
Other (specify): 0s s

....... s Os

COIUMN TOUALS ....oecrvveervrensccrinrs s st sssasss s asess e b ssssbeses besse st e b S SES R4S b bt e e b e n s st 0s 0.00 []$_9.975000.00

K 9,975,000.00

Total Payments Listed (column totals added) .....c.cccvciviimnivncmieese e

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) Signatur Date
Familymeds Group, Inc. July 11, 2006.
A AM_V/ ,
Name of Signer (Print or Type) Title of Signer (Print or Type)
Allison D, Kiene SVP, General Counsel & Corporate Secretary
ATTENTION

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

50f9




Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions 0f SUCK TUIET .o st srat st s s r e sbsns b 5

See Appendix, Column 5, for state response.

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

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

The uhdersigned 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)
Familymeds Group, Inc.

Signature

!

AL

Date
July 11, 20086.

Name (Print or Type)
Allison D. Kiene

Ntre(Print or Type)

~r

SVP, General Counsel & Corporate Secretary

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.

60of 9



t 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 cxplanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited | Non-Accredited
State Yes No Investors | Amount Investors Amount Yes Neo
AL
AK
AZ
AR
CA

U&xk_ EX%XX

XX}
|

ILOUUOO00HOO00O000

.._1
.

J0HNCANO0000A00000N

]

Nl

L]

I
Xixxxx'ﬁx H

- 7of9 .
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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 Nuinbey of
Accredifed Non-Accredited
| State| Yes No Investors | Amount Iavestors Amount | Yes No
v X
w1 ]
[ X -
N X 1
NH X L1
v X1 ]
NM || | I C_J
NY X | devt-$10,000,000 | 4 | $3.320,000{ 0 $0.00 1
Ne X ] L]
ND X L1
OH X ]

OOOnOO0RNTT T

| X
rall ' X
RI X
sC XX | J],
| X -
™ [ X | i1
=] X L[]
uT [ X] [ ] |
| v | X 1
va < [
wal X (-
[ X (-
D .

gof9
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1 2 3 4 s
Disqualification
Type of secwrity under State ULOE
Intend to sell and aggregate (if'yes, attach
to non-accredited offering price Type of investor and explanation of
investors in Stata affered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem I) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredifed Non-Accredited
State| Yes No Investors Amount Investors Amount Yes No
wi 'YX
w[ [ X [ —

% One (1) accfedited investor incorporated under the laws of the British V_irgin
" Islands purchased debt securities in the amount of $6,680,000.
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