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Name of Offering ( D check if this is an amendment and name has changed, and indicate change.)

$1,200,000 Offering __

Iihing Under (Check box(es) that apply):

Type of Fiting 7] New Filing (] Amendment

[J Rule 504 [] Rule 505 7] Rule 506 [] Section 47

5

250 BECEN m NSO
hare )~ ML ¥ AR

A, BASIC IDENTIFICATION DATA

X

nen A

i Enter the information requested about the issuer

A

Name of Issuer (7] check if this is an amendment and name has changed, and indicate change.)

Arcadia Resources, Inc.

NS

Address of Executive Oftices

g(_SZlCemral Park Blvd., Suite 200, Southfield, M| 48076

(Number and Strect. City. State. Zip Code)

Telephone Number (!ncluding Area Code)

248-352-7530

Address ol Principal Business Opcrations
(i ditferent from Executive Offices)

(Number and Street. City, State, Zip Code)

Telephone Number (Including Arca Code)

Biief Pescription of Business

Arcadia Resources, Inc., is a nationa! provider of staffing, home care services, durable medical equipment and mail order pharmacy.

Type of Business Organization

7] corporation [ timited partnership, already formed

7] business trust [J limited partnership, to be formed

[} other (picase specity):

\X‘A

SROCESSED

Actual or Fstimated Date of lncorporation or Qrganization:
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

Month Year

CN for Canada: FN for other foreign jurisdiction)

[4 Actual ] Fstimated

NV

SEP 187005
THOMSON

GENERAL INSTRUCTIONS

Federal:

Wha Must File. All1issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢tseq or 5 U.S.C

77d(6).

When To File A notice must be filed no later than 15 days after (he first sale of securities in the offering. A notice is deemed tiled with the U8, Scewrities
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 that address after the date on
which it is due. on the date it was mailed by United States registered or certified mail lo that address.

Where To Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copmes Required. Five (§) copigs af 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 (he 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 I and the Appendix need

not be filed with the SEC.
Filing Fee  There 1s no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULLOE) for sales of securities in those states that have adopted
UT.OF and that have adopted this torm. Tssuers relying on UTLOF must file a separate notice with the Securities Administrator in cach state where sales
are 10 be. or have been made. 1f a state requires the payment of a fec as a precondition to the claim for the cxemption. a fec 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 completed.

filing of a federal notice.

ATTENTION

Failure to file natice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure lo lile the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the

Persons who respond 1o the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

(3]

Enter the information requested for the following:

o btach promoter of the issuer, if the issuer has been arganized within the past five years,

[ Fach bencficial owner having the power o votc or dispose, or dircel the votc or disposition of, 10% or more of a class of cquity sccuritics of the issucr.

. Fach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

®»  fach gencral and managing partner of partnership issuers.

Cheek Box(es) that Apply: [ Promoter [ Bencficial Owner 7] Exceutive Officer Dircctar [} General and/or
Managing Partner

Full Name (Last name first. if individual)
Elliott, John E., I}
Business or Residence Address  (Number and Strect, City, Slate, Zip Code) T
26777 Central Park Bivd., Suite 200, Southfield, Ml 48076
Check Rox(es) that Apply: ] Promoter Z] Beneficial Owner Executive Officer  [/] Director 7] CGeneral and/or

Managing *artner

tull Name (Last name first, if individual)
Kuhnert, Lawrence

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

Check Box(es) that Apply: [J Promoter /] Beneficial Owner [J Fxecutive Officer 7] Pirector [[J General and/or
Managing Partner

Full Name (1.ast name first. if individual)

Jana Master Fund, Ltd.

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

200 Park Ave., Suite 3800, New York, NY 10166

Check Box(es) that Apply: (3 Promoter (7] Beneficial Owner  [] Executive Officer Director 7] fieneral and/or
Munaging Partner

Full Name (l.ast name first, if individual) o

Thornton, John T.

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

26777 Central Park Bivd., Suite 200, Southfield, MI 48076

Check Boxtes) that Apply: [0 Promoter 7] Beneficial Owner  [7] Executive Officer [] Director [ General and/or
Managing Partner

J'ull Name (L.ast name first, if individual)

Jim E. Haifley

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

26777 Central Park Bivd., Suite 200, Southfield, MI 48076

Check Boxles) that Apply: [ Promoter [ Beneficial Owner 7] Executive Officer [} Director [ General andfor
Managing Pariner

Full Name (Last name first, if individual)

Irish, Rebecca R.

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

26777 Central Park Bivd., Suite 200, Southfield, Ml 48076

Check Boxtesy that Apply [ Beneficial Owner [/ Exccutive Officer 7] Director [ General and/or

D Promuter

Munaging Pariner

Full Name (L.ast namyg first. if individual}

Sparling, Cathy

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

(Use blank sheet, or copy and use additional copics of this sheet. as nccessary)
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A, BASIC IDENTIFICATION DATA

i

Enter the information requested for the following:

®  Tach pramoter of the issucr. if the issuer has been organized within the past five years;

e  Eachbencficial owner having the power to vote or disposc, or dircct the vote or disposition of, 10% or morc of a class of cquity sceuritics of the issuer.

. Lach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

e bach general and managing partner of partnership issuers.

Check Box(es) that Apply: [J promoter [J Bencficiat Owner [ Exccutive Officer

Dircetor

[] General and/or
Managing Partner

tull Name ¢L.ast name first. if individual)

Brusca, Peter Anthony M.D.

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

Check Boxtes) that Apply: (7] Promoter [} Beneficial Owner [} Executive Officer

/] Director

[ General andfor
Managing Pariner

Full Name (l.ast name first, it individual)
Nekoranec, Anna Maria

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

Check Rox{es) that Apply {3 Promater ] Heneficial Owner  [7] Executive Officer

D Director

D General and/or
Managing Partner

Full Namc (Last name first. it individual)

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

Check Boxies) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director D Gieneral andfor
Managing Partner
Full Name (l.ast name first, if individual)
Business or Residence Address  (Number and Street. City, State, Zip Code)
Check Box(es) that Apply: [J Promoter (C] Beneficial Owner  [T] Executive Officer [] Director [ General and/or
‘ Managing Partner
I‘ult Name (Last namc first, if individual)
Business or Residence Address (Number and Street. City, State, Zip Code)
Check Boxies) that Apply: D Promoter D Beneficial Owner D Exccutive Officer D Director [ General and/or

Managing Partner

Ful) Name {l.ast pame first, i individual)

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

Check Boxtes) that Apply: D Promoter [J Beneficial Owner  [] Executive Officer

] Director

[ General and/or
Managing Partner

Full Namc (L.ast name first, if individual)

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

{Use blank sheel. or copy and use additional copies of this sheet. as necessary)
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B. INFORMATION ABOUT OFFERING J

Yes No
). Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........cccoocvvvevine.n. 4 [}
Answer also in Appendix, Column 2, if filing under ULOE.
2. Wha is the minimum investment that will be accepted from any individual? ...........c.cccooviiioeer i 3 150'000'[_)0
Yes No
3. Docs the offering permit joint ownership 0f @ SINEIE UNII? oot et e (| X
4. kinter 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.
I a person to be listed is an associated person or agent of a broker or dealer registered with the SEC andsor with a state
or states. list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
u broker or dealer. you may set forth the intormation for that braker or dealer only,
Full Namc (l.ast name first. if individual)
Business or Residence Address (Number and Street. City. State. Zip Code).
Namec ot Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individUal SLAIES) ..o mss s s s s s s ss s ies s es s ens s st saens ... [ All States
GAl [0 (b]
O]
NE
SD T o I 1 B A
Full Name (l.ast name first, if individual)
Business or Residence Address (Numbcr and Strect, City, Statc, Zip Codce)
N;ﬁ:of—A:;nlaud—i;r(;kcr or Decaler o o
States in Which Person Listed [las Solicited or Intends to Solicit Purchasers - o
(Check “All States™ or check iINdivIdUal STBLES) .....ouiieiriev ettt et ettt st et ee s [J All States
(]
] Mi MN]  [MS
v
lﬁulf’\!z_:mv. (Idsl name tirst, if individual) o
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
(Cheek “Al States™ or chock INividUal SIALES) ..ot e bt et es et [ AN States
DC (1]
(]
Wwy]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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‘ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I. Linter the aggregate offering price of securities included in this offering and the total amount already
sold. Linter "0 it the 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
alrecady cxchanged,

Aggregate Amount Already
Tvpe of Security Oftfering Price Sold
TIEDU Lottt e e bbb SR b e et r et on s e $ 0.00 $ 0.00
EQUILY oottt et ettt e ke e R s et s e e Rk e bR an st e r et e ene s 3 1,200,000.00 ¢ 1,200,000.00
7] Common [ Preferred

. . . S . 0.00 0.00
Convertible Securities (iNCIUGING WAITANLS) .....ccovvuirieererner e ssaerersrass e iessassssssscons e seseosiensaceessa e L I $
PANINETSRIP TNTETESLS ©oivvviiiieriereet et semceers e s s et et ercba b as et ve e rmt b s smt s s eae e rtersremseseenton $ 0.00 S_(_);OO
Other (Specify } e e e e e $ 0.00 g 0.00

TOUBL oo e oo ettt et et e eb e et a bttt s e 2t b e eas vt a et s anes sraente it ent e $ 1,200,000.00 $ 120000000

Answer also in Appendix. Column 3, if (iling under ULOE,

2

Enter the number of accredited and non-accredited investors who have purchased securities in this
oltering and the aggregale dollar amounts ol their purchases. For olferings under Rule 504. indicale
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the lotal lines. Enter “0" if answer is “none™ or “zero.”

Aggregale
Dollar Amount
of Purchases

¢ 0.00
¢ 1,200,000.00

Number
Investors
ACCIEATIEE TNVESLOTS oot ottt o r e e eber ot es e am et e E.____
NON-ACCrEUIEUA TNVESLOIS 1o.iiiitierriere e et ca it e e b v s ne s essenern e s s 8
I'otal (for filings under RULE S04 ONIY) coooviiivireirecriaesinssssreessnses s s revsssono e 8

s 1,200,000.00

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthisfilingis foran offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offcrings of the types indicated, in the twelve (12) months prior 1o the
{irst sale of securities in this offering. Classify securities by type listed in Part C — Question |.

Type of
Type of Offering Scceurity

Dollar Amount

Regulalion A L

bl e e s

4 4 Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relaling solely to organization expenses of the insurer.
‘T'he information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the ieft of the estimate.

IrANSTEr ABBNL'S FEES 1ttt e e e s s b e an s e nat e e e e
Printing and ENZraving COSIS .ot ssiet e ias s e e b
LRI FLOS ittt et e et e RS e e

Accounting Fees

FIEIMECTIIE FEES L.ooititiiiiii i eisireerisiis e ettt et a8 bbb sa b e o b LR b
Sales Commissions (specify finders’ fees separately)

Other Lixpenses (identify)

40f9

OgooooOooa

Sold
$ -
$ S
$
s 0.00
$ 0.00
§000
§ 1,000.00
$—0.00 -
Cow
¢ 0.00
s 000

s 1.000.00



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

b, Enter the difference between the aggregate oftering 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 1.199.000.00
proceeds to the issuer.” ' o

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. [f 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

Oftficers.

Directors, & Payments to

Affiliates Others
SAlaries ANd FECS oot e bbbt e et as___....... [0Os }
Purchase of real eslate Os
Purchase, rental or leasing and installation of machinery
I CQUIPITIENL oottt eb s e e saes et s b s st et b e bbbt b ets s ems e st e bt rstebeb e et eresrtare e s etsseearotens s Os_
Construction or leasing of plant buildings and facilities ....covccviriciiivsiereinie st s os. ...

Acquisition of other businesses (including the value of securities involved in this
oftering that may be used in exchange for the assets or securities of another

TNSUCT PUTFSUANE 1O 8 MIEFEET) woevtiireiiietrrcetessssese e eosieetieses ot ebenesetetasasesasassesssssesesssesesss s ceeassassesasesessnssesass O $ as 1.199,000.00
Repayment of indebledness ..o i e 0Os 0Os 0.00
WOTKINE CAPILAL ..ottt e b b s et s n s s d e bt b a s ba s st e Os Os 0.00
Other (specify): Payment for Services Rendered : 0s 0Os 0.00

....... 0s s
COTUIMN TORBIS e ettt b e ers bbbt e ebt st r st s 0.00 Mas 1,199,000.00

Total Payments 1Listed (column totals 3dded) ....ccoocrivoeniiniieiie e ] swﬂj

D. FEDERAL SIGNATURE |

The issucr 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 issucr to furnish to the U.S. Sccuritics and Exchange Commission. upon written request ofits stalf.
the information furnished by the issuer 1o any non-accredited investor pursuant to paragraph (b)(2) of Rute 502.

/ ') PA) o
Issuer (Print or Type) i) fe /%é/ % Date
gy
, - v 6
Arcadia Resources, Inc. - 3 % W& /7 2/ , ,September d , 200

Name of Signer (Print or Type) Title of Signer (Printﬂorlwy/pc)
Rebecca R. Irish Chief Financial Officer
ATTENTION

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

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PrOVISIONS OF SUCH TUIE? ittt et e es e st es e oot eee e 0 )

See Appendix, Column 5, for state response.

Yes No

2. Theundersigned 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.

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

issucr to offerecs.

4. The undersigned issuer represents that the issuer is lamiliar with the conditions that must be satistied to be entitied 10 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 saltisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalt by the undersigned

duly authorized person.

Issuer (Print or Type)

Arcadia Resources, Inc.

= e

Date
September __/ 2006

Namc (Print or Type)
Rebecca R. Irish

itle (Print or Iyp?

Chief Financial Officer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Onc copy of every notice on l.'-orm
[> must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signalures.
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APPENDIX

|£8]

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State UILLOFE
(if yes. attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ |

AR

cO

CA

DE

cT o

DC

Fl.

GA

Hl

KS

KY

LA

MF,

[N S

MD

MA |

MI

MN

MS
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOF,
Intend to sell and agpregate (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-lItem 1) (Part C-ftem 2) (Part E-ltem |)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO !
MT §
NE T
NV ,
NH L |
NJ |
NM I
e — —
NY |
" e e o5 Stock PE
C X ; $900,000.00 0 0 6 $900,000 :
] PO o i
ND !
OH i

OK |.

OR

PA T f
o] T-
sC

o :

i R —— — H
X |
T

= —ommon STOCK
vAl x | 15300,000.00 0 0 2 p300,000 | | X
WA |
wv | Hi o
Wi ) : T
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APPENDIX

|

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State UL.OF,
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
! [
WY | 1 ;
PR
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