! -7 ' UNITED STATES l / OMBA%PPFIOVAL
FORM:D SECURITIES AND EXCHANGE COMMISSION OMB Numbsr 32350076

h L | .
. Washmgton D.C. 20549 Ca Expires:

Estimated average burden

\\\\\\\\ L FORM D l’ ' " {hoursperresponse...... 16.00
\\\\\\\\ \\\\\ NOTICE OF SALE OF SECURITIES ~SECusEONY
PURSUANT TO REGULATION D . I I erinl
SECTION 4(6), AND/ OR ‘ DATE RECEIVED
N UNIFORM LIMITED OFFERING EXEMPTION |

Name oi'Ot’{cring ([ check if this is an amcndmcnt and name has changed. and indicate change.)
Preferred B '
Filing Undejf {Check box(es) that apply): [7] Rule 504 [7] Rulc 505 (7] Rule 506 [] Secunn 4(6) !
Type of Filing: [7} New Filing [ Amendment !

'_ T A. BASIC IDENTIFICATION DATA | z% Cy. \
I.  Enter the information requested about the issucr “ ) \.5\ 1 (006‘ \X

Name of [ssuer  ( |:| check if this is an amendment and name has changed, and indicate change.) ' ") 2 <
MDDC, Iné. dib/a Right Choice Pharmacy : | o 18 50

Address of Execulive Offices {Number and Street, City, State, Zip Ctl)dc) Telephohe ¥upbet (Including Arca Code)
315 W. Main Street, Council Grove, KS 66846 ‘ ' |866-424-6423
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Exccutive Offices) | ,
1701 Commerce Road, Tonganoxie, KS 66086 ! 913-845-8436
Brief Description of Business _ i
Modified Central Fill Pharmacy ' l
Type of Business Organization H
] dlorporalion D timited partnership, already formed [0 other (please specify):
[J business trust [ tlimited panncﬁrship. to be formed : > DEC 2 G Zﬁus
R - Month Year i T
Actual or Estimated Date of Incorporation or Organization; - / 08 [0J0)] [AAcwa. [§ Estimated FROMSON
.lunsdlcuon of Incorporation or Organization: (Enter lwo—lctlcr U.8. Postal Service abbn:wauon for State: ANCIAL

CN for Canada FN for other forcign Jurtsd;cuon) E]@
GENFERAL INSTRUCTIONS '

Federal: - l

Who Mus( File: All issucrs making an offering of sccurities i ln reliance on an exemption under chulallon D or Section 4(6), 17 CFR 230.501 ctseq. or 15 U.S.C.
77d(6). ' |

When To Fn’e A notice must be filed no later than 15 days after the first sale of securities in the offermg A notice is deemed filed with the 1.8, Securities

and Exc.hangc Commission (SEC) on the carlier of the date it is received by the SEC at the address 'given below or, if received atl that address afier the date on
which it |s due, on the date it was mailed by United States registered or certificd mail to that ﬂddress

Where To File: U.S. Securities and Exchange Commlsswn 450 Fifth Street, N.W._, Washington, D C. 20549.

Copies Requrred Eive (5) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be

photocopics of the manually signed copy or bear typed or prlutcd signatures. :

Informarwn Required: A ncw ﬂlmg must centain all mformauon requested. Amendments necd only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the mformallon prcvmusly supplied in Parts A and B. Part E and the Appendix necd
not be [‘ch with the SEC.

i
Filing Fee There is no federal filing fec i i
State: | [ b

This notice shall be used to indicate reliance on the Uniform Limited Oﬁ'crmg Excmptlon ( ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice wuh the Securitics Administrator in each state where sales
are (o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be {iled in the appropnalc states in accordance with sLatc law. The Appcndlx to the notice constitutes a part of

this notice and must be completed. I
]

ATTENTION- :

Fallure to file notice in the appropriate states will not result in a loss of the Iederal exemplion. Conversely, failure to lile the
appropriate federal notice will not result in a !oss of an available state exemplllon_ unless such exemplion is predictated on the
filing of a federal notice. P

|
|

- Persons who respond 16 the collection of information ccnjtained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9 (a/
mlyval
. L . .
F

0¥



~

{a 1'

I t 12

|
|
. !
AT BRI <107 A BASIC IDENTIFICATION DATA ¢ & 471 Eg
2. Enter the information requested for the following: i i .
e«  Each promoter of the issuer, if the issuer has been orlgnnizcd‘affhiﬁ the |::iast five years: | _;

1
(] Each beneficial owner having the power to vote or dlsposc, or direct the vote or disposition ot"’ | O"/n or more of a class of equity securities of the issuer,

L) Each executive officer and director of corporate |ssucrs and of carporate gencral and managlng partners of partnership issuers; and

e  Each general and managing partner of partnership issuers. !
; ; . o

Check Box(cs) that Apply: [[] Promoter  [#A Bencficial Owner /] Executive Officer E' Dircctor (1] General andfor
i ll . ' Managing Partner
t

Full Name (Last name first, if individual)
Richardson, Kent ' Y

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

3510 N. Ridge Road, Suite 800, Wichita, KS 67205

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

m Director [T} General and/or
) Managing Partner

!

[
Full N'nmc (Last name first, if individual)} ;
Richardson, Susan -
Business or‘rResidencc Address  (Number and Street, City, State, Zip Code)
3510 N. Ridge Road, Suite 900, Wichita, KS 67205

Check Box(es) that Apply:  [[] Promoter  |/] Beneficial Owner  [/] Executive Officer lm Director [0 General andfor
‘ . Managing Partner

1

Full Name (Last name first, if individual) ' .o

Aldrich, Connie !

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

315 W. Main Street, Council Grove, KS 66846 !

Check Boxi{es) that Apply: [:] Promater m Rencficial Owner E] Exccutive Officer I' m Director D Gieneral and/or
[

Managing Partner

Full Namc;{Lasl name first, if individual) [

Aldrich, James )

Business or Residence Address (Number and Street, City, State, Zip Code)
315 W. Main Street, Council Grove, KS 66846

Check Box(es) that Apply: D Promoter EI Beneficial Owner  [[] Executive Officer

D Director [[] General and/or
. Managing Partner

Full Name (Last name first, if individual)
McQueary Brothers Drug Company

Business or Residence Address  (Number and Street, City, State, Zip Code)
4727 E.'Kearney, Springfield, MO 65801 7 ;

Check Box(es) that Apply: [] Promotes  [[] Beneficial Owner [] Executive Officer| {/] Directar ] General andfor
‘ P Managing Partner

|
Full Name (Last name first, if individual) ' [ !
McQueary, David . '

Business or Residence Address (Number and Street, Cit};, State, Zip Code) )
4727 E: Kearney, Springfield, MO 65801 i

Check Box(cs) that Apply:  [] Promoter [} Benceficial Owner  [[] Exccutive Officer ['Z] Director [[] General and/for
: Managing Partner

Full Name (Last name first, if individual)

I
I
Bach, Michael ‘ |
Busincss' or Residence Address (Number and Street, City, State, Zip Code) i
4727 E Kearney, Springfield, MO 65801 ?

{Use blank sheet, or copy and use additional copies of thls sheet, as necessary)
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e Each promoter of the issuer, if the issuer has beén organized within the past five years.

¥
i
|
!

e Each general and managing partner of panaership issuers. . i

- L ]
Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity secuirities of the issuer,

. . . . . 1
Each executive officer and director of corporate issucrs and of corporate gencral and managing partners of partnership issuers; and

Director

Check Box(cs) that Apply:  [] Prometer  [/] Beneficial Owner  [[] Exccutive Officer
: ) . _ |

[] General andfor

Managing Pariner

Full Mame (Last name first, if individual) '
Burt, James A. - o

Business or Residence Address  (Number and Street, City, State, Zip Code)
3112 Winged Foot Dr., Nixa, MO 65714

|
.
i

Check Rox(es) that Apply: ~ [] Promoter  [] Beneficial Owner ] Executive Officer .m Director

[0 General and/or

Managing Partner

Full Name {Last name first, if individual)
Springer, James

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

3518-B SE 21st, Topeka, KS 66607 .

Check Bok(es) that Apply: [] Promoter [T} Beneficial Owner [ Executive Officer | [} Dircctor

[] General and/or

Managing Partner

!
—
D

Full Name (Last name first, if individual)
: _ )

'

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

i
]

Check Box(es) that Apply: [] prometer [ Bcncﬁcial Owner D Exccutive Officer E] Dircctor

D CGenerat andfor

Managing Partner

Full Name (Last name first, if individual)

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

i
|
|
‘ I :
I
| i

Check Bo_i(cs) that Apply: [J Promoter [ Bcnef'lcia] Owner  [[] Executive Officer | [] Director
S

[J General and/or

Managing Partner

Full Name (Last name first, if individoal) ’ | :

'

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

Business _;)r Residence Address  (Number and Street, City“, State, Zip Code) ;
’ . :
4 y H . i 1 . .
Check R::Ex(es) that Apply: D Promoter D Bcncﬁclnl Qwner D Executive Ofﬁccri D Director [:] G;;;enr:éia:;d;f;:mcr
Full Nam:c (Last name first, ifinaividuul) I: :
|
|

Check B.é)x(cs) that Apply: [J Promoter [ Bcné:ﬁcial Owner |:| Executive Ofﬁcc.f 'D Director

[J General andfor

Managing Partner

Full Name (Last name first, if individual)

i

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

! i

{Use blank sheet, or copy and use additional copies of this sheel, as necessary)

|
I
|
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No
1. Has the issuer sold, or does the issuer intend (0 scll to non-accredited investors in thls offcrmg" ............................. i Bl
Answer a]so in 'Appcndlx Column 2, if filing undj:r ULOE.
2. What IIS the minimum investment that will be accepted from any mdwudual’?........;........! ............................................... s_5000.00
! i Yes No
3. Docs the offering permit joint ownership of a smg]c L L E L T OO STV OSSO [~ | ]
4, Enter [he information requested for each person who has been or will be paid or gwen directly or indirectly, any
comm:ssmn or sitnilar remuneration for solicitation ofpurchascrs in connection with sales of securities in the offering.
Ifa pel;qnn to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a slate
or states, list the name of the broker or dealer. 1fmore than five (5) persons te be listed are associated persons of such
a brokcr or dealer, you may set forth the |nf0rmau0n for that brokcr or dealer only. f
Full Namc](Last name first, if individual) } I
i i} . L ;
Business or Residence Address (Number and Street, City. State, Zip Code) ; ' '
1 1 .
Name of A;ssncialcd Broker or Dealer i ;
l . . [ '
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ;
] [
(Check “All States™ or check individual States) ..o e R [ Al States

|
AL B [ [ER €A . @ D @E 6O
L], 0N [0A]
MO NE Y]
0| [5] m O]

EEEE

(1}
[OrR]  [PA

Full Nam¢ (Last name first, if individual)

Business =i0r Residence Address {(Number and Street, (.Iity, State, Zip Code) i

Name of f\ssociatcd Broker or Dealer ' R ]

States in Which Person Listed Has Soliciled or Intends to Solicit Purchasers |

(Ch:;ck “All States” or check individual SIAIES) ..o ceeeeee s s v et [ All States

1 .
[AL] : (]
(&3] ;
|
: 1 L -
- Full Narpc (Last name first. if mdmdual) ' {
| i | 1
| ‘ Busincs:i: or Residence Address (Number and Street, City, State, Zip Code) i I
: t . E t :
Name of Associated Broker or Dealer ' i '
1 . 1
| States ir'i Which Pecrson Listed Has Solicited or lntcnids to Solicit Purchasers . }
i (Chlcck “All States™ or check individual Slatcs) :l ] All States
, i b .
\ AZ CAl, ; i |©A
| 1L (KY], i 1 [MN]
| * ‘ i [OK
| 5D rx): ? wy]

i
(Use blank sheet,’or copy and use additional copics of this sheet, as necessary.)

Jof9 ) I

2 | -

!
|
!




<.

P
| f
f :
l i
E Ao ¢ OFFERING PRICE, N l." MBER or lwangRs EXPENSES AND USE OF PROCEEDS!‘ ,i; e v R
3 PR .»!: i it ;e g ¥ ] RN 1
e e Putanaa ;
Enter lh[c aggregate offering pricc of sccu'riliés included in this offering and the total amount alrcady
sold. Entcr “0™ if the answer is “none” or “zero,” If the transaction is an exchange offcnng. check
this bml( [TJand indicate in the columns below the amounts of the securities offered for exchangc and
already exchanged. f
) ] Aggregate Amount Already
Type of Security : | Offering Price Sold
Dim SO S $ $
Eduity . 5 1.000,000.00 ¢ 350,000.00
I [ Common [7] Preferred !
1
C(I)nvcnible Securities (INCIIAING WAITANIS) ....ovue et ssssse st ersss st s sstenetb e enmrneseanae 5 $
f
Partnership INLEICSIS ...ovoreerreeeeceeereeeeenceecasecrernsesse s reersens ORI SURVORIIRG. s
Other (Specify RS — ST UOTON SOOI, $
TOU ...oeereer et seeees st et $_10000:000.00 ¢ 350,000.00
! Answer also in Appendix, Column 3, if filing under ULOE, '
1
2. Enter thc number of accredited and non-accredited investors who have purchased sccunues in this
offermg and the aggregate dollar amounts of their purchases For offerings under Rule 504, indicate
the m.l|mbcr of persons wha have purchased securities and the aggrcgatc dollar amount of their
purchases on the tolal lines. Enter “0” if answer m “none” or* ccro !
i Aggregate
: | oy Number Dollar Amount
{ |
. | Investors of Purchases
Accredited INVESIOTS ittt esnrer e s .l ............. 7 l $_485,735.21
Non-accredited Investors ........ SRR ....j ............ 1 ' $_12,008.00
1" Total (for filings under Rule S04 00lY) L 8 | '§ 497,741.21
- Answer also in Appendix, Column 4,if filing under ULOE. I
3. ifthishi Flmg is for an offering under Rule 504 or 505 entet the information requested for all sccuritics
sold by the issuer, to date, in offerings of the typc§ indicated, in the twelve (12) momhs prier to the '
first Sale of securities in this offering. Classify scLunues by type listed in Part C — Qucetmn 1.
| ! ’ I Typc of Dollar Amount
Type of Offering . [ Securlty Sold
RUIE 505 ..v.voevo oot e sote et $_0.00
:Reguialion A e s b e $_0.00
TRULE S04 ...t et ettt s 5. 0.00
! Total : [ $ 0.00
{ ; !
4 a. Furnish a statcment of all expenses in connection with the issuance and distribution of the
sccurmcs in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The mf‘ormauon may be given as subject to future contingencies. If the amount of an expendllure is
not Imown furnish an estimate and check the box to the left of'lhc estimate.
;Transfgr ABENES FOES Lo s s aserre e e saan t ..... T OURORTPI s
| Printing and Engraving COSIS .. emmievrrerrssssrsessrsssssemssssssessssessssssinins ! ............... l s
! Ll FEES oottt renm e e seraene e e e et l Vi 750.00
[ ACCOUNUNG FEES ....oooeooeoeeeeceeoeeeeooeemeceeseeeeeenee e derremeraerrciees i l M s
. I
Enginecering Fees .. - s
E Sales Commissions (specify finders’ fees scparalcly) | I s
|| Other Expenses (identify) e s ‘ ...................................... | 0 s
TOM certereneeer e ereernnsree - | 750.00
i ota . i 0 s
f i .
!
)
40f9 |
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"srons, EXPENSES AND usn OF P ' ocnnns i T

. pa W ',
b.  Enter the difference between the aggrcgau: oﬂ'cnnlg prlcc gwcn.ln response 1o Parl C— Qucsuon 1
and total expenses furmshcd in response to Part C — Question 4.0, This difference is the * adJusled gross 999 250.00
PrOCEEAS 1 thE FSSUER. w......reecereeeoerereereeeeimeesseeeeeessse e esmessssens s e sssss s oo T
5. Indicate below the amount of the adjusted gross prou:cd to the issuer used or pmpmcd lu be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an csllmatc and
check thebox to the lefi of the estimate. The total of the payments listed must equal the ad}usted gross
proceeds to the issuer set forth in response to Part C— Question 4.b above. |
I . Paymenis o
I Officers,
I Directors, & . Payments to
' Affiliates Others
SAIATIES AR TEBS ...eouiveeeieiieter it eeeteae et n e eaee e e ees st et ebebs s s s bbb emeaeasmsnsans et pesmsnarns (S 1% s
PUrchase 0F 1€al SIAIE ... .ot srscnrinecs st sssssensssss s ssssnssssssssssssssssssasssssessassasns ] 9 s
Purché’se, rental or leasing and installation of machinery X
AN EQUIPMENT weovoiieecrvvoeseecssess s s snsssss s s sss s st assssssssons || 9 s
Construction or teasing of plant buildings and facilities ... 13 s
: . R
Acquisition of other businesses {(including the value of securities involved in this !
offering that may be used in exchange for the assets or sccurmcs of another !
{SSUET PUTSUAN 1O @ METZET) covveeerenncseesseneenneens etetersiessesrieer et easmeare e s st et et e sanannessans Loeiemneeseseseen 0os s

) $_300,000.00
7)s_699.250.00

Repayment of indebledness ..o ) 8
Working Capital ... oo s e e bbbt s s s
Other (specify): . s s

' I Os 0s

COIUMI TOUAES ...ttt secen b et eraben s s e e v Os 0.00 s 999,250.00
Total Payments Listed (column totals added) ... : ..... D $ 999,250.00
" N : o ..‘ - .-'n‘ i“- :; . *‘w';. s ", D FEDERAL SIGNATURE* €|1: (.‘_ ’ ’,';,ég i,“ :5 : :_‘[1 ‘.i ‘. Y B
b

The issuer hns duly caused this notice to be signed by the undersngned duly authorized person: Ifthis notice is filed under Rule 505, the following
signalure constitutes an underiaking by the issuer Lo funmh Lo the U.S. Securities and Fxchangc Commission, upon written request of its stafl,
the information furnishcd by the issucr to any non- accrcdllcd investor pursuant to paragraph (b)(Z) of Rule 502,

Issuer (Pr(nl or Type) . Signat Date
MDDC, Inc. d/b/a Right Choice Pharmacy i Q é 4 /s/ A)d 5 Z

Name ?‘er (Print or, Type ﬂtle of Signer (Pnn’\ Type) |
e/ TL 4 QLLM‘L-‘G*\ ?fﬁg fc/@/lf' I
: ]

|
|
|
|
|

— ATTENTION :

lntentlonal misstatements or omlsslons of fact constitute federal crlml'nal violatlons. (See 18 U.S.C. 1001.)

S5of9
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) 1 PR ' P L . .x -
1. Is any party described in 17 CFR 230:262-presently s‘ubjcct to' any of the disqualiftcation Yes No
provisions of such rIE? ... ..o s e R Dbt ] ix)

|

See Appendix, Column 5, for state rcSpthc

l l
2. The undcrmgncd issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Forin
D (l7 CFR 239.500) at such times as required by state law. |
oy
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees. ' |

4, Thc undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied te be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and vaderstands that the issuer claiming the availability
of this excmption has the burden of establishing that these conditions have been satisfied.

I
The issuer has read this notification and knows the contenis to be true and has duly caused [hls notice to be signed on its hehalfhy the undersipned

duly authonzed person. ;
: ii
(Print ot Type) 'Tltc(Prmlor ype)
 Wost A Redadin | Presiclest

Date

4;4/47/4 04

Issuer (Pru_lt or Type) ‘Signature
MDDC, Inc. d/b/a Right Choice Pharmacy ;

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 lhe manually signed copy or bear typed or printed

si gnalurcs
:
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R T APRERDIX, T I T
) 7 3 “__-1 - EREE R 4 ! 5

, Disqualification
, Type of security : under State UL.OE

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-Item 1) (Part C-Item 2) - (Part E-ltem 1)

Number of Number of
Accredited Non-Accredited

State| - Yes No Investors Amount lnyestors Amount Yes No

AL HHE [ L !
AK x |..u_,“_f

AZ X |
AR x| i
CA | x |__‘l i— 3
co x| | i
cT i x L
DE i x | |1
DC | x .
L x| )
GA || x -
L | L x| | Ll
iD | x| ! T
. x f LI
w e i [
w o lx | [
ks [ x || || Preferred 6 $235,735.2| 1 $12,006.00 i
KY L x| L]
LA x f [ ]
ME | x | ; | ;
MD X | L
MA Il x N
w x| |
MN [ x | ] ‘——“‘
* " U
Ms | x_| i

7of9
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| 2 3 gk f s 4 ' 3
B Disqualification
g Type of security . under State ULOE
- Intend to sell " and aggregate l (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 I2) (Part E-Item 1)
‘ Number of Number of
. ‘ Accredited Non-Accredited
State Yes No Investors "Amount ln?estors Amount Yes No
MO x 1Prefe"8d $440,000 | ¢ $250,000.0 L I x
MT Il = = Ll ]
Ne o |l x |
A I | _ | || —
- |
NH [{ . x . |Mm..| S
v o f B |
NM || x| | —
NY x f I It ]
NC | x| N |
ND I : | x i |
= |
OH x | 5
oK S .
OR x | 4
PA | . x |
Rl [ x | b
sC § x | !
so| [« . !
, : !
ml o x ] = |
E | :
uT | X f
VA | x B ! I
WA | x b i
A IL_x _ L
t .
WI X ; l - J ‘
[ .




Bobe g ;2 j APPENDIX i TR SN
I 2 , RS 4 ! , 5
- ! v o Disqualification
Type of security’ | . ! . under State ULOE
Intend 10 sell and aggregate l’ N (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-Item 1) ' (Part C-Item 2) (Part E-ltem 1)
' Number of Number of
Accredited Non-Accredited
State| Yes No Investors Amount Investors Amount Yes No
w1 =] | : |
i i ]
PR | l X : | '......w.\ I
f !
1
i
!
i
’ |
i , i !
. ! |
'
|
l
£
-
f
i
{
I
!
}
i
[ i
| !
1
|
; I 1 |
" 1
; . END |
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