‘ this notice and must be completed.

N :‘ filing of a federal notice,

/577 0SC4

A ; OMB APPROVAL
FORM D ECUR RSSAND. EXCHANGE COMMISSION OMB Nurmber: 8235-0076
higetar Expires:

i H||Nl|Ill|(|,1||L|[\,ll|j|ﬂlljll7lll7||(llll!lllllll

Voo of Offering  ([T] ehieck if this is an amendinent and name bas changed, and Indicats chasge.)

Filing Under (Check box(cs) that spply):. [ ] Rude 04 [ | Rulo 505 (5 Ruk 506 [ ] Sectioa4(6) { ] ULOE

I Santa —’ﬂ'\ﬂ"z
Type of Fillng [ NowFiling [] Amendment D

/" A. BASIC IDENTIFICATION DATA 0000 D D AR
1. Bater tho Information requcsted abont the isucr JUET T LG
Neume of Issuer (Debecklfthisismymdmcntanﬂaw bas changed, and indicate change.) /I['H@MS@N
FAMILYMEDS GRODP; ‘ INANGIAL
Address of Excoulive Ofices —~—- B (Nutnbe: and Street, City, State, Zip Codc) Trelephone Number (Inclading Arca Codc)
312 Farmington Avenus, Farmi armington, CT 06032-1968 (860) 676-1222
Address of Principal Buslnegs Operations (Nember 2nd Street, City, Stato, Zip Code) Telephone Number (lnclndms g )
{if different from Executive Offices) : / \\90
%\ .-..—M. R
Bricf Description of Busincs oS U
Specialty pharmacy and drug distribution provider. /// // . _ Q
74 UL 1 7 2006
Type of Business Organization _ NN
[ comporation [ limited partnesship, abrcady formed [0 other (pleass specifyk N 5’@,\
[} business trusi (] Hmited partnership, to be formed ’N}) y /GK
: X » AN o)
Moath  Year N 4
Actual or Estimated Date of Incorporation or Qpanizitio  [JI1]1 (@131 Actua) [7] Estimated \/
Jurisdiction of Incosporation or Organization: (Brser two-Jetter U.S, Postal Service abbreviation for State: :
CN for Canada; FN for ather foreign jursdiction) EE
GENERAL INSTRUCTIONS
" - - Federal:

Who Must File: Al ssuers making an offering of scourities in refisnce on an exemption under Regulation D or Section 4(6), 17 CFR.230.501 etseq. 0c 15 USC.

T7H6).
Whern To File: A oofice must be filed no later than 15 days after the first salo of securitics in the offering. A notice I8 decmed filed with the U.S. Securities
end Exchange Commlssion (SEC) on the carfier of the ciate it is received by the SEC at the address given belfow or, if received at that address after the date on

 which it i dus, on the date it was mailed by United Stetes registored o cartified mail fo that a4dress.
. Where To File: U.3, Securities a0d Exchiangs Commisvion, 450 Fifth Street, N.W., Washington, D.C. 20549.

Coples Required: Five (§) copies of this notice must be filed with the SEC, on¢ of whick must be manually signed. Any coples act magually signed must be
photonopics of the manuzlly signed copy or bear typed ar printed signstures.

Information Required: A pew filing must coatain elf informatiot requested,  Amendments nced only report the aame of the issacr and offering, aay chmges
fhersto, the information requested ta Part C, and any material changes from the nformation previously sopplicd inFParts A end B, Part E and the Appendix need

not be filed with tke SEC.
Fifing Fee: There is no federal filiag fon,

"State;

Thissotice shall beused to indicate seliance on the Umfocm Limited Offcring F;wmphm (ULOE) for safes of securities tn thoss states that have adopted
ULOB and that have adopted this form. Issuers relying on ULOE must file a separate notics with the Securities Administrator in each statc where sales
are to be, or have beent made. Ifa state requires the payment of a fee as a precondition to the claim for the excraption, a feo ju the proper amount shall
accompany this form. This roflce shall be filed in the appropriate stetes in accordance with state law. The Appendix to the notice canstitutes a part of

A’I’I‘EN‘ITOH
Failure fo file notice in the appropriate sfafes will not resaft in 2 loss of the fedaral exemption. conversely. failers fo file the
apprapriale federal notice wifl not resolt in a loss of an availablg state exsmptlon unless such exemption is predictated on the

Parsons who respond ta the collection of informmation contalned in this form are not 1of9
0.

" 8EC 19?‘2 (6-02) fequired to respond unless the form displays a currently valid OMB contrelnumber.

*Effectlve July 10, 2006, the name of the issuer was changed .
. to Familymeds Group, Inc. . The issuer's former name is DrugMax Inc.
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2. Enterthe mformauon rcqu(sted for the followmg‘
e Each promoter of the issuer, if the § Fssuer has been osganized within the past five years;

e  Each beneficial owner having the powu to vote of dlspow, or direct the vate or disposition of, 10% or more of a class of equity securities of the issuer,

e  Each execative officer and director of corporats issucrs and of corporate general and managiog partners of partaership issuers; and

o Each general and managing partner of partnership issuers,

Sharma, Rakesh

Chzck Box(es) that Apply: [} Promoter [C] Beneficial Owner Executive Officer [g Dircctos. General andfor
M ing Parto:
Mercadante, Edgardo srnging arner
" Fuoll Name (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 {7 Beneficial Owner Exccutive Officer [7] Director  [] General and/or
" Kiene , Allison Managing Partner |
Full Name (Last name first, if individual)
312 Farmington Avenue, Farmington, CT 06032
_Business or Residence Address  (Number and Strect, City, State, Zip Code)
Chgck Box(es) that Apply:  [] Promoter [7) Beneficial Owner [ Bxecutive Officer [g] Director [T General and/or
. Managing Partner
. Searson, James
Full Name (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 [} Bencficial Qwner [] Executive Officer [ . Director [ Geaeral and/or
_ Gerbino, Philip : Managing Pertnet
Full Name (Last name first, if individual)
312 Farmington Avenue, Farmington, CT 06032
‘Business or Residence Address  (Number and Street, City, State, Zip Code)
C_hccl: Box(cs) that Apply:  [] Promoter [} Beneficial Owner [ Exccutive Officer [X] Director ] General and/or
Gruag, Peter Managing Partuer
Full Name (Last name first, if individval)
312 Farmington Avenue, Farmington, CT 06032
Business or Residence Address  (Number and Strect, City, ty, State, Zip Code)
- Check Box(cs) that Apply:  [] Promoter [} Beneficial Owner [7] Exccative Offiver [¥ Director {71 Genceral and/or
Majeske, Mark Managing Partner
Full Name (Last aame first, if individual)
312 Farmington Avenue, Farmington, CT 06032
Business or Residence Address  (Number and Street, City, State, 2ip Code)
Check Box(es) that Apply: [} Promoter = [7] Beneficial Owner [] Executive Officer [ Director (] Geaeral and/or
: Managiog Partner

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

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2.  Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five yeats;
e Bach beneficial owner having the power io vots or dispose, or direct the vote or disposition of, 108 or more of a class of equity securitics of the issuer.
e  Each executive officer and director of cosporate igsuers and of corporate general and menaging partucrs of pastncrship issuers; and

o  Each general and magaging partner of partnership issuers,

Beaumariage, James S.

Check Box(es) that Apply:  [7] Promoter - [] Beneficlal Owner [7] Executive Officer Director  [] Geacral and/or
) Managing Partnes
Taneja, Jugal
Full Name (Last name first, if individual) .
312 Farmington Avenue, Farmington, CT 06032
B:ginm or Residence Addvess  (Number and Street, City, State, Zip Code)
Check Box{es) that Apply:  [[] Promoter [T} Beneficial Owner [T} Exccutive Officer [ Director [J General and/or
_ witt, Laura ging Pastaer
Full Name (Last name first, if individual)
312 Farmington Avenue , Farmington, CT 06032
" Business or Residence Address  (Number and Streit, City, State, Zip Code)
* Check Box(es) that Apply:  [] Promoter [ Beusficial Owner [] Executive Officer [] Director [:] General and/or
; Managing Partner
Medcap Management & Research LLC i
Full Name (Last name first, if individual)
‘ i 5, Sag Francisco, CA 94107
Business or Restdence Address  (Number and Street, City, Stats, Zip Code)
Check Box(es) that Apply: [ Promoter [ Beneficial Owner [} Execulive Officer [] Director  [] General and/or
Managiag Partner
Toney, C. Fred
Full Nams (Last name first, if individuaf)
500 Third Street, Suite 53%, San ¥rancisco, CA 94107
Business or Residence Address  (Number and Strcet, City, State, Zip Codc)
Checlt Box(es) that Apply: [] Promoter {T Beoeficial Owner [T] Exccutive Officer [} Director  [7] General andfor
) . Managing Partner
Medcap Partners, LP
I-‘;:ll Name (Last name first, if individual)
500 Third Street, Suite 535, San Francisco, CA 94107
Buslozss or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [T} Promoter Beneficial Owner [} Excoutive Officer [} Director Gengeral aad/or
‘ . Maniging Partner
Janus Capital Management LL(
Full Name (Last nams first, if individeal)
151 Detroit Street, Denver, CO 80206
_Business or Residence Address  (Number and Street, City, State, Zip Code)
‘Check Box(es) that dpply: [ ‘Promoter {3 Boneficial Qwner &} Exscutive Officer [} Directar . [] General andfor

Managing Partner

" - Full Name (Last name first, if individual}
" 312 Farmington Avenue, Farmington, CT 06032

i Bysiness of Residence Address  (Number and Street, City, State, Zip Code)

{Use blank shect, or copy and use additional copies of this sheet, as necessary)
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Enter the information sequested for the following:
e Each promoter of the issuer, if the issuer hag been organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or d:rcct the votc or disposition of, 10% or more of a class of equity securities of the issucr.
e Each executlve officer and director of corparate issuers and of corporate general and managing partsiers of partucrship issuers; and
e  Each general and managing partner of partuership issuers. -

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [ Executive Officer [] Disecter  {] General and/or
Managing Partner
Bologa, James A. i
Full Name (Last aame first, if individual)

312 Farmington Avenue, Farmington, CT 06032
Business 07 Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 7] Promoter  [] Beneficial Owner [T} Bxecutive Officer [7] Director  [7] General andfor
Menaging Partaer

Full Name (Last name first, if individual)

bBus'mess or Residence Address  (Number and Sireel, City, State, Zip Code)

Check Box{es) that Apply: [ Promater [ Benefiviel Owner [] Exccutive Officer [ Director [ Genoral and/or
‘ Managing Partoer

" Full Name (Last name first, if individual)

Busiacss or Residence Address  (Namber and Streei, City, State, Zip Code)

Check Box(cs) that Apply: [ Promoter [} Beneficial Owner [T} Exccutive Officer [} Direstor  [[] General andfor
: Managing Partner

Fall Wame (Lost name first, if individual)

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

-Check Box{es) that Apply:  [] Promoter ] Beneficial Owner [ Bxccutive Officer [T} Director  [] Qencral and/or
. Managing Partner

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply:  [] Promoter . [T] I3eneficial Owner [] Exccutive Officer [7] Director [J Genceral and/or
’ Managing Partoer

Full Name (Last name first, if individual)

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

‘Check Box(es) that Apply: [} Promoter [] Beneficial Owner -[7] Executive Officer [] Director d General and/or
o Managing Partner

Full Nams (Last name firest, i individual)

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

{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 OffernE? e-vereremmecrscsnnes 2] B
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum jnvestment that will be accepted from any individual? s N/A
) . Yes No
3. Does the offering permit joint ownership of a single unit? ...... . .

Enter the infermation 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.
Ifa person to be [isted is an associated persun 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. 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.

FulJ] Name (Last name first, if individual)

None
Business or Residence Address (Number and §: h‘eef., 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 Al States

[ax] @&z [Ea] [0
[IC] )
(RE] FH [N
¢ o [x]

Full Name (Last name first, if individuat)

2

ABE

EELE
9B8E
Bk
HEEE

EREE
=EEE
EEEE

Business or Residence Address (Number and Sirest, 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 individuai States) {1 Al States

[AzZi €Al [ [ [DE [EBd (HL]
M MM M [’ Y MDl 0 I 1
MT] F 00U &M (€] o] [oAl [©OK [OX]
ox1 o v D Y

Full Name (Last name first, if individual)

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

- Name of Associated Broker or Dealer

: States i in Which Person Llsled Has Solicited or lntends to Solicit Purchasers
: (Check “All States™ or ckeck individuat States) _ Se ] AH States

. [AY A A ' [GA] [HD)
1 m [da XS RY [ME] (1] ME] MOl
o [ND] [oR] [PA]
[sC] [sD] [TX] Al Gl

{Use blank shc:et. or copy and use additional coples of this shaet, as necessary. )
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1, Enterthe 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 thc amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Secarity Offering Price Sold
Debt ' 510,000, 000%*510,000,000%
EqQUitY +.o.n : $ $
[J Common [7] Preferred
Convertible Securities (inclnding werceats) g 0.0% s_0.0%
Partnership Interests s $
Other (Specify ) $ $
Total $10,000,000*%$10.000,000*
Answer also in Appendix, Column 3, if filing under ULOE,
2, IEntcr the number of accredited and non-ascredited 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 {ines. Enter “0” if answer is “none” or “zcro.”
' . Aggregate
Number Dollar Amount
: Investors of Purchases
Accredited Investors 2 510,000,000
WNon-accredited Investors : ' 0 s O
Total (for filings ander Rule 504 only) e N/A___ - - $_N/A
Answer also in Appendix, Column 4, if filing under ULOE. '
3. Ifthisfilingisfor an offering under Rulc 504 or 505, enter the information requested forall securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) moaths prior to the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question 1.
. : ' . Type of Dollar Amount
Type of Offering ' Security Sold
RUIE 505 ...oovviiecnnnenss borcaeses suseennms sosenssessss sonsusasanasossnss : 8
Regulation A .......oeviiuinnrenierssricisiemnrornnaeisssmsnseses sivansoss snse $
REIE 504 ... iicie it sises s e s nrs s e st e re o : -3
TOLAL c.cieiet reeiornaerviaeasamansenneasssamnvasase ceseresararsore $_0.00

4 a. Fomish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts refating solely to organization expenses of the insurer,
The information may be given as subject to future contingsncies. If the amount of an expenditare is
not known, furnisk an estimate and check the box to the left of the estimate,

Transfer Agent’s Fees O $
.. Printing and Engraving Costs 0 s
Legal Pecs & $.25,000
Accounting Fees 0s
Engineering Fees a s
Sales Commissions (spec:fy finders’ fees separately) 0 s
Other Expenses (identify) g s
Total [ 25,000

* $10,000,000 offering price included warrants to purchase an aggregate of
16,500,000 shares of common stock at exercise prices ranging from $0.61 - $0.92.
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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
PrOCEEAS 10 thE ISSUET.” w..viiiiiiiciiicctiniicri e ettt ss et e s s e b e sesseses saebesbestesessstesessenes

s 9,975,000.00

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 responsz to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAATIES AN FEES 1ovuvvveerrerrerrsrrrsecrirrriest s ettt sebees et et b bbb a bbb s s ea s naebantes s s
PUrchase 0 1eal ESTALE ......c.ciiciiicirieic it et es sttt b s sen st s Os
Purchase, rental or leasing and installation of machinery
AN EQUIPIMENE 1.ooerrverrierrereeereriaeseeessaseesesnessessesssesseessesee s es s R base a8 s e b s e et 0s as
Construction or leasing of plant buildings and facilities ...........cccecccimnnnrcrn e i 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
[SSUET PUTSUANE 10 @ METEET) 1uvvemeeerrerrrsiemeiiseseseesseseseseesessesessesssenssasssessesessibiasesesebsssssassesesasassasessnssosaes 0s s
Repayment of iNdeBLedNess ...ttt ese ettt s s s seene Os $_9.975,000.00
WOTKING CAPILAL . c..vrieetirerriet ettt bbbttt b b b bbb ket b se et Os Os
Other (specify): s s

s
[]$_9.975,000.00

s 9,975,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this 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.
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.5.C. 1001.)
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Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PTOVISIONS OF SUCK TUIEY ...ttt ssb et

See Appendix, Column 35, 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 on Form
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 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)
Familymeds Group, Inc.

Signature
t
OMA/A Vi

Date
July 11, 2006.

Name (Print or Type)
Allison D. Kiene

NEfte(Print or Type) L

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.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to seil 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-ltem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of
Non-Accredited
State] Yes No Amount Investors Yes No
X
AK | L /
AZ 1
| ar [ X1 [
a X -
co L1
CT L |
DE

il

N000000ANO00AC

LHUUOOLO L0000

sizl5l5lglelalalslzlelelale =]y

PBDPDIDIIDIBEN

L

L
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggrogate (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-Item 1) {Part C-Itemn 1) (Part C-Item 2) (Part E-Item 1)
Number of Nuizber of
Accredited Noun-Accredited
| State Yes No Imvestors Amount Investors Amount | Yes No
| Mo{ X ]
pwrf X ]
NE | ' [ |
NV X I | [
I ek L]
[ L X —
NY | >< debt -$10,000,000 | 4 . 35‘320,000, 0 $0.00 l J ly ’
NC X | ]
ND X —l
ox < | ]
oK X L1
OR L X C_
FA X L |
RY X |
sC X ||| I
[l

S
e

Oo0ar
oo
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1 2 3 , 4 5
Disqualification
Type of secutity ‘ under State ULOE
Intend to sell and aggregate . (if yes, attach
1o 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-ltem 1) (Part C-Item 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wl X1
il [ X | | [ —

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