UNYTED STATES j OMB Number:  3235-0076

SECURITIES AND EXCHANGE COMMISSION Expires: April 36, 2008 *
Washington, D.C. 20549 ) Estirated average burden
FORM D : | hours per response........ 16.00
!
NOTICE OF SALE OF SECURITIES ' SEC USE ONLY
PURSUANT TO REGULATION D, ' Prefix Serial
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING lI*Z‘J'{EMPTION DAT'E RECIEWED

) i
Name of Offering ([ check if this is an amendment and name has changed, and indicate cha;nge.) ‘—_

TnfoLogix, Inc. "

Filing Under (Check bax(es) that apply): L Rule 504 [] Rulc 505 B9 Rule 506 [ Section 4(6) L] ULOE z - ' ’
i T T | - JHRRARRAL
, A. BASIC IDENTIFICATION DATA v |

1. Enter the information requested about the issver i ; 0 606 54 0 2

Name of Issuer (7 check if this is an amendment and name has changed, and indicate chang’é.)
InfoLogix, Inc. i

|

Address of Exccutive Officés " (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
101 East County Line Road, Suite 210, Hatbero, PA 19040 J (215) 604-0691

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices) f

Brief Description of Business The providing of wireless and radio frequency identification data access and tracking systems to the
healthcare and commercial sectors,

Type of Business Organization : _ CESSED—
K corporation : [ timited partnership, already formed - | [ other (please specify): P O
A

[ business trust [ limited partnership, to be formed

Momh Yewr 1 v 01
Actual or Estimated Date of Incorporation or Organization: [Zm [0 T4] £ Actual (] Estimated \ JAN 0 3 10

Jurisdiction of Incotporation or Organization: (Enter twa-letter U.S. Postal Service abbreviation for State;

CN for Canada; FN for other forsign ju:risdicticn) 1\'\0“50:!?!

GENERAL INSTRUCTIONS
Federal: ' e
Wiho Must File: All issuers making an offering of securities in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 774(6). ’
When to File: A nonce must be filed no later than 15 days afier the first sale of securities in Ithe offering. A notice is deerned filed with the U.S. Securities 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 to that address. i

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingtoa, D.C. 20549,

. [}
Copies Required: Five (5) copies of.this notice must be filed with the SEC, one of which must be manually signed. Any copics 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. Amendment; need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previcjxusly supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is oo federal filing fee, '

State: :

This notice shall be used to indicale teliance on the Uniform Limited Offering Exemption {(ULQE) for sales of securities in those states that have adopted
ULOCE and that have adopted-this form. [ssuers relying on ULOE must file a separa_'te notice with the Securities Administrator in each state where sales are
1o be, or have been made. If a siate 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 filed in the appropriate siates in accordance with state law. The Appendix to the notice constitutes a part of this
notice and must be completed. i' ‘

ATTENTIO:N

‘Failure to fife notice in the appropriate states will not result in a loss of tl'ie federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on thie filing of a federal notice.

SEC 1972 (5-05Y Persons yvho respond to the collection of mformatlon contained. in this form are ;
(5-03) not required to respond unfess the form displays a cum?nr valid OMB control Lof 9
number.-




l . . A, BASIU VBN HIFICATIALN VAl A _J

2. Enter the information requested for the following: }
+  Each promoter of the jssuer, if the issuer has been organized within the past five years
o Each beneficial owner having the power to vote or dispose, or direct the vote or dlSposnmn of, 10% or more of a class of equity securities of the issuer;
e  Each executive officer and director of corporate issuers and of comporate genera] and managmg partners of partnership issuers; and
«  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner. Executive Officer | [ Director ] General Partner

Full Name (Last name first, if individual)
Gulian, David T.

Business or Residence Address  (Number and Street, City, State, Zip Code)
101 East County Line Road, Suite 210, Ratboro, PA 19040 |

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [X] Executive Officer | [ Director (] Generaf Partner

Full Natne {Last name first, if individual) |

Roberts, John A. , I
Business or Residence Address  (Nurnber and Street, City, State, Zip Code) -
101 East County Line Road, Suite 210, Hatboro, PA 19040

Check Box(es) that Apply: Promoter [ Beneficial Owner [} Executive Officer ) Director * [] Managing Member
Full Name (Last name first, i individual) |

Musser, Warren V.

Hodge, Richard i
Business or Residence Address (Number and Street, City, State, Zip Code) : |
101 East County Line Road, Suite 210, Hatboro, PA 19040 [
Check Box{es) that Apply: (O Promoter [ Beneficial Owner IR Executive Officer, x Director ] Managing Member
Full Name (Last name first, if individual)
Wilensky, Craig
Business or Rcsidencg Address  (Number and Street, City, State, Zip Code) ' '
101 East Coanty Line Road, Suite 210, Hatboro, PA 19040
Check Box(es) that Apply: [J Promoter [ Beneficial Owner {3 Executive Officer Director [ ] General and’or
' i Managing Pariner
Fuli Name (Last name first, if individual} '
l Lynch, Themas C.
| Business or Residence Address  (Number and Street, City, State, Zip Code} I .
101 East County Line Road, Suite 210, Hatboro, PA 19040 )
Check Box(es) that Apply: [ Promoter  [[] Beneficial Owner [0 Executive Ofﬁcé-.r 54 Director [ General andfor
‘ Managing Partner
Full Name (Last name first, if individual)- '
Miller, Thomas O. ' .
Business or Residence Address  (Number and Street, City, State, Zip Code} l
101 East County Line Road, Suite 210, Hatboro, FA 19040 [
. 1
Check Box(es) that Apply: [ Promoter. [ Beneficial Owner [ Executive Officer . [ Director [ General and/or
[ Managing Partner +
Full Name (Last name first; if individual) j
}
!

Business or Residence Address’ (Number and Street, City, State, Zip Code) -
101 East County Line Road, Suite 210, Hatboro, PA 19040 [

Check Box{es) that Apply: [ Promoter [ Beneficial Owner " [ Execuative Officer  [X) Director ] General and/or
. g ; Managing Partner

Full Name (Last name first, if individuaf) - ‘ f
Steinfeld, Jake

Business or Residence Address  (Number and Street, Cify, State, Zip Code) '
101 East County Line Road; Suite 210, Hatbero, PA 19040




1y LAt W T

[ Beneficial Owner L | Exécutive ULHELL -
Managing Partner

Check Box(es) that Apply: [J Promoter

Full Name (Last name first, if individual)
Vermeil, Richard A.

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

101 East County Line Road, Suite 210, Hatboro, PA 19040 1
. {Use blank sheet, or copy and use additional copies :of this sheet, as necessary.)
|
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| B. INFORMATION ABOUT UFFERING 1

. ' Yes  No
1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this OFFETINET <ovvvo oot erens st O X
Answer also in Appendix, Cofumn 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any ANGIVIAURIT .ot essae s ena e emm s s $50,000°
* Subject to the discretion of the Company or the Placement Agent to accept fesser amounts.
' Yes No
3. Does the offering permit joint ownership of a single unit?.......onmnes e et & O

4. Enter the information requested for each person who has been or will be paid or given, dire’ct!y or indirectly, any commission of similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated
persort or agent of a broker ar dealer registered with the SEC and/or 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 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)

Name of Associated Broker or Dealer i
Ferris, Baker Watts, Incorporated i
i

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers !

{Check “All States” or check individual SEES) ... rere e R esitreetiterenbesimateresaat st n et em st e snns AR B All States
DAL OaAaKk [OAZ [J AR Cca gco Oct CIDE nc [JFL ClGA 0 am
gL Om O ks Oxy OLa OMe ([COmp OwMa  OMi My OMs OMoO
Omr  [INE OnNv CONH Ow OwnM  Ony'  [ONC Ow~D O oH 10K Oor [Ovra
Or1 Osc dsp O &~ Otx Our Ovr O va Owa DOwv DOwl Bwy [OPR

Full Name {Last name first, if individual)

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)[ .......................... ettt banree U [T AD States
AL O AK Az O ar Oca dco Oct O bE Onc OFL OcaAa On O
O Om. Ol - OKS Oxy LA OME COmD OMa O mi O MmN gmMs MO
B MT CINE OnNv CINH Ow COnNm Ny CINC OnND [ OH Oox dcr Opa
ORI Osc. Osp O oTx Dur Ovr Ova BDwa DOwvy [Ow Owy [Oer

Full Name (Last name first, if individual)

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 INAIVIAUAT SIAIES) s ceccessessisrssiaisimen s s s s e et eesaeasene kot eeesAEA aa e e e e ean [J All States
OjAL Ak Az OaAr Oca dco Ocr dJDE bnc COFL OcGa O Hi I
O Om OIa OKs Oky LA OME OMp [OMa Om I MN JMs O MO
OwMT CINE ONV O NH OnNI ONM OnNy OnNc CND O oH gox Oor Ora
CIRI Osc Osp TN TX gurt Ovr Ova Owa Owv 1wl Owy. [OPR

{Use blank sheet, or copy and use additional cbpics of this sheet, as necessary.)




if answer is “none” or “zero.” If the transaction is an exchange offermg, check this box L1 and mdicate In the

columns below the amaunts of the securitics offered for exchange and already exchanged. ‘
Apgregate Amount Already

'jype of Security i Offering Price Soid

SOOI S
‘ $47,000,000 $17.000,000

B Common ] Preferred i

Convertible Securities (INCIUGINE WAITANIS) ... . ev.iciirrrssressmsssmsaes s sernsserssssssssssrsssissssssss it s e s

PATIETSHEE ITTEEIESES .. ovves.revseescerereecreeresebereosssessas om0

Other (Specify et st st b i ........................................
l $17,000,000 $17.,000,000

TOUAEE. 111 veeveeoeveseesseeestenee ettt g o st PR RR SRSt 10

Answer also in Appendix, Column 3, if filing under ULOE., !

2. Enter the number of accredited and non-sccredited investors who have purchased securiticslu in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased securitiés and the aggregate doMar amount of their purchases on the total lincs.! Enter “0” if answer is
“none” or “zero.” . .

! Aggregate

f Number Dollar Amount

| Investors of Purchases

!

I

|

ACCTEAIE TVESEOTS ... evveoveererosieesesbasesessvsamssmesbes o i inssecEbs s o8 b a0 8R4 T304 5B SRR 105 . $17,000,000

N OTIACCTEAIE INVESLOTS ... oo veeesetessamscassresesssreessensesebaeaee bt s os sas et os s bbb Tr e A S s 4E brcaseEeEBan R st

Total [for filings under RUlE 504 ONIY)....overrrmmscrevms s iisnsesinissms st .!
‘ Answer also in Appendix, Column 4, if filing under ULOE. I
3. [If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
issuer, to date, 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. ‘
f Type of Dollar Amount

Type of offering ' ‘ Security Sold

RUIE 505 oo ooereeems e saeesemsesesesbnesiostrssmsobemsaeesemssesaet 415t 4sRvs ot st sma maem e s A S pm e e s

Regulation All ,
Rule 504 ;
!

(0L RN e eetes e bt essateasemstens e teeeseAbR A bbb e AL et ey et R

4. 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 issuer. 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

1o the left of the estimate. .

TEANSTET AZEIE'S FEES eoveovvevvesvassessesssassasoes it A A
T B O T

$ 425.000
$1.710,000-

$2:135,000

Sales Commissions (SDECFV fINders’ fees SEDATAIEIVY c.....coioririvceur e ests s ob b 8

Other Expenses (identify) __miscellanegus offering expenses I

Total...coeovireeian ST DSOS ST, SOU U U T PSPPI

REIOOOoAOo

: I
b Enter the difference between the aggregate offering price given in response to Part C - Question I and-
total expenses:furnished in response to Part C - Question 4.a. This difference is the “{adjusted gross proceeds :
1o the 151')suer“pQ|jgrp 14,865 00.0

50f9




, Hncers,

; ‘ oo Directors, & Payments 10
: f Affiliates Others
SAAIES AN FEES .ovrorrrcrrrcrs s S S | Ol
!
PULChESE OF TEA1 ESTAE ...o..ooeveoe e rmereessssemesss e ere e cenmse bt bt s O C
i

Purchase, rental or leasing and installation of machinery and EQUIPIIEDL o.vooerecrcrersrerarree s+ L O

Construction or leasing of plant buildings and FACItiEs ..........eorirecevmerecienisiniannn ! ............................ O O

Acqulsmon of other business (including the value of securities involved in this ; O _

offermg that may be used in exchange for the assets or securities of another ] '

SSUEE PUISUANE 10 & TABTEET}.rv s errsevcssessasesrrsosrsssb b et : ............................. |

REPAYMENE OF NAEBIEANESS ... ..rerermceoamss ooy il ............................. O 0

Working capitjé!, acquisitions, and rESETVES ..o reeneciieninins e pses et aren i ............................. . 0
Other (specify): Acquisitions, working capita), and reserves ' ! B $12,365,000
Develop new products Acquisitions, working capital, and reserves | < $1,000,000
Expansion of sales force ? 0 K $1,500,000
. E

COIUMIITOTALS . ...ceeoeeteeriasearemesrrseseemmrse bt s e eia e Saa g b st bbb s s [ .............................. O ] $14,865,000

! ‘
Total Payments Listed (column totals added)I‘ ............................... BJ $14,865,000
l _
| ; D. FEDERAL SIGNATURE |

uthorized person. f If this notice is filed under Rule 505, the following signature constitutes

The issuer has duly caused this notice to be signed by the undersigned duly a
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Comm1ss1on 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) Signature Date
InfoLogix, Inc. : 1o / (9 2006

Title of Slgncr (Print or Type) %I?;f Executive Officer

Name of Signer (Prini or Type)

Dawd T Gt lian

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

]
!
( - . E. STATE SIGNATURE ' _ ]
‘ ! ) '
The-issuer has read this notification and knows the contents to be true and has duly causc;d this niotice to be signed on its behalf by the undersigned duly authorized

person.
iy J
Issuer (Print or Tj(plc) Signature ( ' Date
InfoLogix, Ine. ' . , 2006
1

60f9




1

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 ) must be manually signed. Any

copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

b

|

7of9




4 I [Dhsqualification
| ' under State
! ULOE (if yes,
Intend to seli to | Type of security and ' . attach
non-accredited aggregate offering Type of tnvestor and explanation of
investors in State | price offered in state amount purchased in State waiver granted)
(Part B Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-liem 1
E Number of
Number of 5 Non-
Accredited \ Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
|
AR
AZ i |
AR.
|
CA X | nH 7 1,7 OQ
co X ) 3 150]
CT X (1) 3 150
1
| . :
DC !
FL X (1) 12 3,250
i
‘ GA )
I
l
HI {
!
D j
L X ) 1 250
IN t
7 }
1A |
KS i
i
KY I
. ]
LA ’
" ME i
- MD .' :
! ;
MA X 5 1 100
MI i
MN 5
MS )

(1) $§17,000,000 aggregate amount of common stock.

8 of 9

|
|
|
|
(2) In thousands. ;
|
|
|
]
)




Intend to sell to 1 ype ol seCurnty and | oo .
non-accredited | aggregate offering price Type,of investor and ULOE(if yes, 1
investors in State | offered in state (Part C- amount purchased in State attach explanation,
(Part B Item 1) Ttem 1) (Plan C-ltem 2) of waiver granted)
: (D _ i (Part E-Item 1)
i | Number of
; Number of il Non-
Accredited i‘ Accredited
State | Yes No Investors Amount (2)! Investors Amount Yes No .
MO X (1) : 1 112.5
MT ; !
NE | ]
NV, X () 1 50 |
NH . | "
NIJ X 0y 8 1,450 |
NY X () 8 2,700 |
NC X (N 1 50 '
ND }
OH |
OK . ) .
OR ! !
PA X (D 57 6,927.5r ;
. RI. |
SC ; '
sD | L
™ r
- TX | }
UT | =
VT l |
VA X (1 2 ] 10!
WA !
WV ‘
Y . '
WY
PR
—

(1), $17,000,000 aggregate amount of common stock
(2) Inthousands. '

i
!
t
i
!




