Estimated average burden

FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549

FOR M D hours per response. ... . . 16.00

PURSUANT TO REGULATION D, ] i

06049162 SECTION 4(6), AND/OR OATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | A
A
Name of Offering D Check if this is an amendment and name has changed, and indicate change.} WECF %@\
300,000 Share Qffering 5, Bz A NE
Fihing Undcr (Check boxies) that apply). [] Rule 504 [ Rute 505 7] Rulc 506 [ Section 4(6) | ULOE ({]}
Type of Filing. 7] New Filing [} Amendment \ NO[_/ ¢ %
z 2 7 2pa.
A. BASIC IDENTIFICATION DATA NEN YU O3 N
1 Enter the inlormation requestied about the issuer \A ny M
Name of Issuer  ( [___] check if this is an amendment and name has changed, and indicate change.) \ M;\t
Arcadia Resources, Inc.
Address of Executive Ottices (Number and Street, City. State, Zip Codc) Telephonc Number Yfactuding Arca Code)
26777 Centrat Park Blvd,, Suite 200, Southfield. MI 48076 248-352-7530
Address of Principal Business Operaliens (Number and Street, City, State, Zip Code) Telcphone Number (Inctuding Arca Code)
(f different Tram Executive Ofhices)

Bricf Description of Business
Arcadia Resources, Inc., is a national provider of staffing, home care services, durable medical equipment and rail order pharmacy.

Type of Businessy Organization PHOCES
7] corperation O timited partnership, already formed [ other {pleasc specify): SED

[0 business trust (] Vimited partnership. ta be formed

Month Year gﬁ%ﬂ i 3_ZBUE——
EHOMS

Junsdiction of Incorporalion or {}rganization: {Enter iwo-letier U.5. Postal Service abbeeviation for Statc:

Actual or Estimated Date of Incorporation or Organizations [{]2] [B1F  [AActual [ Fstimated
CN for Canada: FN for other foreign jurisdiction) MW ON

GENERAL INSTRUCTIONS

Federal:

Whe Must File: All1ssucrs making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), | 7 CFR 230.501 et seq. or 1505.C
T7d(6).

When To File: A notice must be fited no jater than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Sceurities
and Exchange Commission (SEC) on the carlier of the dale it is received by the SEC at the address given below or, if received at that address after the date on
which 1i is due. on the dale it was mailed by United States registered or certified mail to that address.

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

Copres Required: Five |5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
pholocopies of the manually signed copy ur bear 1yped or printed signulures.

Information Required: A new filing must contain all information requesied. Amendments need only report the name of the issuer and offering. any changes
thereto, the infermanon requested in Part C, and any matetial changes from the information previously supplied in Pasts A and B, Pan E and the Appendix need
not be filed with the SEC.

Fiteng Fee- There 1s no federal filing fec,

State:

This notice shatl be used 1o indicate retiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOF, und that have adopted this torm. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each stalc where sales
arc 10 be. or have heen made. 11 a state requires the payment of a fee as a precondition to the ¢laim for the cxemption, a fce in the proper amount shall
accompany this lorm. This noticc 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.

ATTENTION
Failure to file notice in the appropriate states will not resuit in a loss of the federal exemption. Conversely, failure to tile the
appropriate federal notice will not result in a loss of an avaitable state examption unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond 1o the coflection 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. 10f9




A. BASIC TDENTIFICATION DATA |

2. Enter the information requesied for the following:
e  Fach promoter of the issuer, if the issuer has been organized within the past five years,
e  Eachbeneficial owner having the power to voie of dispose, or dircct the vote or dispasition of, 10% or morc of a class of cquity sccurities of the issuer,
e  Tach executive officer and dircctor of corporate issucrs and of corporate gencral and managing partners of partnership issuers; and

»  Each general and managing pariner of partnership issuers.

Check Bovics) that Apply:  [] Promoter [} Bencficial Owner 7] Exccutive Officer Director [} General and/or
Managing Partncr

Full Name {Last name furst. if individual)
Elfiott, John E., lI

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

Check Box(es) that Apply’ [J Promoter P/] Beneficial Owner Exccutive Officer  {f] Director [ General and/or
Managing Partner

Full Name {[.ast namc firsi, F individual)

Kuhnert, Lawrence

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

Check Roxtes) that Apply:  [] Promoter  [F] Bencficial Owner [] Esecutive Officer [J Director [[] General and/or
Menaging Partner

Full Name (Last namc first, if individual)
Jana Master Fund, Lid.

Busingss or Residence Address  (Number and Streek. City, State, Zip Code)
200 Park Ave., Suite 3900, New York, NY 10166

Check Boxies) that Apply: [J #romater [:| Beneficial Owner  [] Execulive Officer [Z] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Thomton, John T.

Business or Residence Address  (Number and Street, City, State, Zip Code}
26777 Central Park Bivd., Suite 200, Southfield, M1 48076

Check Box(es) that Apply: [3 Promower [J Beneficial Owner 7] Exccutive Officer [:] Director ] General and/or
Managing Partner

Full Name {Last name furst. 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 Buxtes) that Apply: 7] Promuter ] Beneficial Owner 7] Exccutive Officer [7] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)}
Irish, Rebecca R.

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
26777 Central Park Bivd., Suite 200, Southfield, Ml 43076

Check Boxies) thal Apply: E] Promoter D Benehcial Owner m Executive Officer [:] Director D Gencral and/or
. Managing Partner

Full Name {Last namc first, if individual)

Sparling, Cathy

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

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

2. Enter the snformation requested for the following:
& Each promoter of the 1ssuer. if the issuer has been organired within the past five years;
s Lach benchicial owner having the power (o voic or dispose, o dircet the vole or disposition of, 10% or morc of a class of equity sccuritics ol the issuer.
e [tach excculive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issucrs; and

s  FEach generat and managing partner of partnership issucrs.

Check Boxics) that Apply D Promoter [ Bencficial Owncr [j Executive Officer Dhrector D General andfor
Managing Pariner

Full Name (l.ast name first, if individual)
Brusca, Peter Anthony M.D.

Busincss or Residence Address  (Number and Streclt, City, Stzle, Zip Code)
26777 Central Park Bivd., Suite 200, Southfield, Ml 48076

Check RBoxtes) that Apply- [ Prometer  [7] Reneficial Owner [0 Execwive Officer  [7] Director [J General and/or
Managing Partner

Full Namec {Last name first. i individual)
Nekoranec, Anna Maria

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

Check Boxies) that Apply Promoter Reneficial Owner Executive Officer Director Genceral and/or
Py
Managing Partner

Full Name (Last name first. it individual)

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

Check Box(es) that Apply 0 Promoter [ Beneficial Owner [3 Executive Officer [] bircctor ] Cieneral and/or
Managing Partner

Full Name {Last name first. it individual)

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

Check Boxies) that Apply” ] Promoter [0 Bencficial Owner {0 Exccutive Officer [7] Dircctor [[J General andior
Managing Partner

Full Name (Last namc [irst, if individual}

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

Check Boxies) that Apply.  [] Promoter  [7] Beneficial OQwner [J Executive Officer [0 birector [J General and/ac
Managing Partner

Full Name (1.est name first, if individual)

Busincss or Residence Address  {Number and Streer. City, State, Zip Code)

Check Boxtes) that Apply, D Promoter [ Beneficial Owner [ Executive Officer  [7] Dircctor D General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

1. Has the issuer sotd. or does the issuer intend 10 sell, (o non-accredited investors in this offering? ... ES E
Answer also in Appendix. Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .. $ 307‘00?'_00
Yes No
3. Does the offering permit joint ownership of @ SINZIE UNILY oo ([

4.  Enter the information requesied for ¢ach person who has been or will be paid or given, directly or indircctly. any
cammission of similar remuncration for solicitation of purchasers in connection with sales of securitics in the offering,
If a person to be listed is an assoctated person or agent of a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. 1 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,

Full Name (Last name first, if individual)

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

Namec ot Associaled Broker or Dealer

Stales in Which Person Listed Has Solicited or Intends 1o Solicil Purchasers

(Check “Al Stales” or check iNdividual SIBLES) ..o ieersesr e ssmssnsrssnesessresessesmseosesssnesnssenessmsosesmnsonninennes L] AlL S1alEs

(A1)
¥3] (M8]
[MT] NH]
S0 UT

Full Namc (Last namc first. if individual)}

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

Namc of Associated Broker or Dealer

States in Which Person Listed 11as Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SIAES) ...ooovrrvceiereremriomncreesemcerensece s s ) AL S1B1ES

AT Rk [ B €A €@ K @5 g O A [HD (D)
o) O8N [0A)] ® Ky A ©~ME MDD MA MO MN MS] (MO
M ME] V] [N D ©~M ©Y] KNG [d [©H [06K] [OrR]  [PA]

Full Name ([.asl}lamc first, if individual)

Rusiness 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) [ Al States

O [©A A0
[0 (M)
NE
SC

(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

4

Enter the agpregate offering price of securities included in this offering and the total amount already
sold. Enter “0™ if the answer is “nhone™ or “zero.” if the transaction is an exchange offering, check
this box [T and indicate in the columns below the amounts of the securitics offcred for exchange and
already exchanged.

Aggregate Amount Alrcady
Type of Seeurity Offering Price Sold
0 SO .5 000 s 000

§ 921,000.00

§ 921,000.00

LD TV OO OO OO T OSSR
Common ] Preferred
0.00 0.00
Convertible Securitics (inCIuding WAMTANES) ............cou.couviurseresreessesserccarererseseresmmssnsesreserssstsiansnses J_
PAFNETSIID TECTESIS 11vvrvvereens e cescees s coseass et e ias s ect s rer et ees b esb bbb bbb s B 0.00 § 0.00
Other (Specify ettt §_0.00 s 0.00

¢ 921,000.00

s 921,000.00

Answer also 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 olferings under Rule 504, indicale
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on Lhe total lines. Enter "0” if answer is “none™ or “zero.™

Other Expenses (identify)

Aggrepate
Number Dollar Amount
Investors of Purchascs
ACEEEGLEA TNVESIONS ...covevecvsios e sscssssscasssesssssns s sesisssamss s ssnss oo sssoers e st srsssiees 9 §_921.000.60
NOT-ACCrEANEA INVESIOTS ooucivoimreieenssisisersasesssrasssssisasseresasssseasssens st s sssss s sarsessessssesenenssorsssssassinss 9 $_ 000
Total (for filings under Rule 504 only} ..ooiovviiiciiimrninnn i $_921,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
1 this filing is for an offering under Rule 504 or 505, enter the information requested for alt securitics
sold by the issucr. to date. in offerings of the types indicated, in the twelve (12) months prior 1o 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
RegUIalion A ..o i e e b3
TOUB ... oottt ottt e b s s_0.00
a.  Furnish a statement of all ¢xpenses in conncction with the issuance and distribution of the
sceurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TEARSIET ABEIS FEES oottt cmeeer e encssecs e s et po s aa 8 s 1 b b bk 8 S80S e 0O ¢ 0.00
Printing and Engraving Costs ... ses i O s 0.60
LaCBAI FOOS ottt or e vee e e rme et rme et s ce e e s eme s e AR R SRS R e s O s 1.000.00
Accounting Fees .. O s _0.00
Sales Commissions {specify finders’ fees Separately) oot a s 0.00
O $_000
J

40f9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response ta Part C — Question 4.4 This difference is the “adjusted gross
PIOCEEAS 10 LI ISSUCT. ™ L.t semeeimame ettt et caeess oo e eEE e EE e ser s eSS e T 100

S. Indicate below the amount of Lhe adjusted gross proceed to the issuer used or propased to be used for
each of the purposes shown. IT the amount for any purpose is not known, furnish an cstimate and
check the box to the [efl of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuct sct forth in response to Part C — Question 4.b above.

Payments to

5 920,000.00

Officers,
Directors, & Payments 1o
Affiliates Others
SAIBNIES A FEES ovvvoeooeeeeooees oo eioesosms s ersssss s srnesnssisssssssasmsssssrssenssssnscssossssssssnsesosssnces ) 8 0s
PUFCHASE OF 18] ©SLBLE oovoveeeoreeeeoeerems oo emessesss s ennesserrsrnssrerssisssirmssaatsnrsssnssssnsos e ssssssenssnss L 1%
Purchase, rental or [casing and installation of machinery
AN CQUIPIIENY oo ssssssesse st esoes ) 9 Mms
Construction or leasing of plant buildings and facilities ... 0Os s
Acquisition of other businesses {including the value of securitics involved in this
9f‘fcr-ing that may be used in exchange for Lhe assets or securities of another 920.000.00
ISSUCT IUPSBANT L6 8 PVETEET) - cooiooeioeeoosromesrsses s essesssmamemssssnsoeresesresssrossssnssnessssss s rsoneneons [ § s
Repayment Of iNACBEANESS .. .cooooororooeeoeeeeee oo eeeee oo emestssessesssisesssnsssensssmssreneessossissrarsrssssssm s ) 3 s 0.00
WOTKIRE CAPHAL L. o111vsroretrieaere et eciec e e eneeomaee 11 181455445218 AP TA S S Os Os 0.00
Other (specify);_Fayment for Services Rendered 0s (]s_000
....... Oos as
COMUIN TOAIS coovoeeeoeeeeoe e eee s eomeeoseeeeeeess e e ssrss st ssemnsescsssasasansons s | B 0.00 s 920,000.00
Fotal Payments Listed (column 101218 addeg) ......ocoiimiie i gs 920,000.00
| D. FEDERAL SIGNATURE

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
sipnaturc constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writtcn requcst of its stafT,
the information furnished by the issuct to any non-accredited investor pursuant 1o paragraph (b)(2) of Rule 502,

Issuer (Print or Type)
Arcadia Resources, Inc.

{3

=
N2 Y227

Date

November?i , 2006

Name of Signer (Print or Type)
Rebecca R. lrish

[J'iﬁ:of Signer (P‘im }rr-—'l/y\pe)

Chief Financial Officer

4 s

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 u.s.C. 1001.)
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E. STATE SIGNATURE B

I. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PROVESIONS OF SUCH FUIE? (oot s e e ]

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes 1o furnish to any state administrator of any state in which this notice is filed anoticc on Form
[ (17 CFR 239.500) al such times as required by slale law,

3. The undersigned issuer herchy undertakes to furnish to the state administrators, upon wrillen request. informalion furnished by the
issuer to offerccs.

4. The undersigned issuer represents that the issuer is familiar with the conditions (hat musl be satisfied 10 he entitled to the Unilorm
limited Offering Exemption (JLLOE) of the statc in which this notice is filed and understands that the issuer claiming the availability
of 1his exemption has the burden of establishing that these conditions have been satisfied.

The issuer hes 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 autharized person.

Tssuer (Print or Type) wurc ﬁ Date 2
Arcadia Resources, Inc, : - November & , 2006
{ M i C%

(&
MName {Print or Type) {} Title (Print or 'IB«pc) u
Rebecca R. Irish Chief Financial Officer
|
|
|
|
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 copics not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

(=]

Intend to sell
10 non-accredited
investors in State

(Part B-lItem 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 ULOE
(if yes, attach
cxplanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited

State| Yes | No Investors | Amount Investors | Amount Yes | No
ol — i S
el I I =
VY — T
N T
Al  x lsorooo o 1 lsier.000 o 0 RIS
=Y S —
ct | T
DE | |
DC | [
FL i | i
GA | .
mlb N
o T i
T = i —
IN T_ R [
1A | ! | B
o i I
Ky | T i
LA |
e I
MD irw o [‘—'—_ -
MA | ! I

wl —r
MN l f—— ,_—
MS | T
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APPENDIX

Intend to sell
1o 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 ULOE
(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
MO i - I
NE f" i B I—
NV | x| Sgmmon Stock| $614 000 0 0 [ [ x
NH : i |
Ny | 5 [
| -{ .......... [_ﬁ_,_,_
wl [
OH 1 | . [
oK | T | r—
oR | | T
PA | ] T
R} i
sc ] |
sD T R
™ { B |
- .~
o[ ]
vt /I =
VA | 1 [ i___
N — |
wv | | !
w1 [




. APPENDIX ' [ . .

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 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-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
cxplanation of
waiver granted)
(Part E-lItem I)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY 5 [ [_'—_—_
PR | i

N
|
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