UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: April 30, 2008

Estimated average burden
FORMD IS PEr [ESPONSe........... 16.00

NOTICE OF SALE OF SECURITIES —
PURSUANT TO REGULATION D, / /
SECTION 4(6), AND/OR —
UNIFORM LIMITED OFFERING EXEMPTION 7040334 |
Name of Offering:  {[_] check if this is an amendment and name has changed, and indicate change.) 3
Conversion of Series D/Bridge Notes, Offering of Common Stock, and Issuance of New Warrants //,\ N\
Filing Under (Check box{es) that apply): [ JRule 504  [T] Rule 505 BJ Rule506 [ Section&6) [ ULOE‘V .
Type of Fiting: New Filing [] Amendment o b
A. BASIC IDENTIFICATION DATA P AN
1. Enter the information requested about the issuer LA A e nnd RN
Name of Issuer  ([_] check if this is an amendment and name has changed, and indicate change.) : \ ' //;/
Millennium Pharmacy Systems, Inc. o oS
Address of Executive Offices (Number and Strect, City, State, Zip Code) | Telephone Number,(Including Area‘Code)
12450 Perry Highway AN /
Suite 200 s
Wexford, PA 15090
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code}
(if different from Executive Offices)

"
Brief Description of Business l" R t ,‘ E SS E D

Pharmacy-related services and consulting

/‘

Type of Business Organization JAN 1

B corporation [ limited partnership, already formed Z 2 2007

O other (please specify): Limited Liability Company
] business trust [ limited partnership, to be formed THOMSON
FINANCIAL.
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0| 9 | | 0 | 5 | BJ Actual [Q Estimated
Jurisdiction of Incorporation or Organization; (Enter two-letter U.S, Postal Service abbreviation for State: D| E
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance an an exemption under Regutation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is reccived 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.

Where 1o File: 1.8, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, 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 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 ali information requested. Amendments 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 previously supplied in Parts A and B. Pant E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemplion (ULOE) for sales of securities in those states that have adopied
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a stale requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shali
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constistes a part of
this notice and must be completed.

ATTENTION )
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. C}:@mely, failure to file the

appropriate federal notice will not result in a loss of an available state exemption unless such exeryiption is predicated on the
filing of a federal notice.

Persons who respond to the collection of informaticn contained in this forrn are no
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB contro! number. 1 of9




’ A. BASIC IDENTIFICATION DATA ]
2. Enter the information requested for the following:

¢  Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ 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 securities of
the issuer;

»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter B Beneficial Owner Executive Officer Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Duty, Gary

Business or Residence Address {Number and Street, City, State, Zip code)

240 Meadowbrook Drive Cranberry Township, PA 16066

Check Box{es) that Apply: ] Promoter B Beneficial Owner Executive Officer ${ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Brody, Steven

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

3 White’s Woods Trail Indiana, PA 15701

Check Box(es) that Apply: 1 Promoter B Beneficial Owner B Executive Officer & [ Director ] General and/or
Managing Partner

Full Name {Last name first, if individual)

Gatti, William

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

840 Philadeiphia Street, Suitc 204 Indiana, PA 15701

Check Box(es) that Apply: O Promoter [3 Beneficial Owner ] Executive Officer B Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Rizzo, Frank

Business or Residence Address (Number and Street, City, State, Zip code)
54 Manhattoes Drive, Unit #1025  Athens, NY 12015

Check Box{es) that Apply: (] Promoter O Beneficial Owner [ Executive Officer B Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
S. Michael Streib

Business or Residence Address {Number and Street, City, State, Zip code)
102 Cantebury Trail Cranberry Township, PA 16066

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




I A. BASIC IDENTIFICATION DATA |
2. Enter the information requested for the following:

*  Each promoter of the issuer, if the issuer has been organized within the past five years;

s  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 securities of
the issuer;

=  Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and
+  Each general and managing partner of partnership issuers,

Check Box(es) that Apply: 1 Promoter [J Beneficial Owner [ Executive Officer [ Director [} General and/or
Managing Partner

Fuil Name (Last name first, if individual)

Greenberg, Myles

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

1055 Washington Blvd. Stamford, CT 06901

Check Box(es) that Apply: [0 Promoter 1 Beneficial Owner O Executive Officer Director [ General and/or
Managing Partnier

Full Name (Last name first, if individual)

Perl, Jonathan

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

4750 Owings Mills Blvd. Owings Mills, MD 21117

Check Box(es) that Apply: [J Promoter Beneficial Owner 1 Executive Officer {7 Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Brown, Thomas

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

702 Placid Ct. Gibsonia, PA 15044

Check Box{es) that Apply: [ Promoter [X) Beneficial Owner [0 Executive Officer O Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Boulder Ventures IV (Annex), L.P.

Business or Residence Address {Number and Street, City, State, Zip code)

4750 Owings Mills Blvd, Owings Mills, MD 21117

Check Box(es) that Apply: O Prometer Beneficial Owner 1 Executive Officer O Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Gatti MPSRx Limited Partnership

Business or Residence Address (Number and Street, City, State, Zip code}
Suite 204, 840 Philadelphia Street  Indiana, PA 15701




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, }0% or more of a class of equity securities of
the issuer;

»  Each executive officer and director of corporate issuers and of corporate general and managing partmers of partnership issuers; and
¢  Each general and managing partner of partmership issuers.

Check Box(es) that Apply: [ Promoter B Beneficial Owner [ Executive Officer [ Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

CHL Medical Partners II, L.P.

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

1055 Washington Blvd. Stamford, CT 06901

Check Box(es) that Apply: [J Promoter X Beneficiai Owner [J Executive Officer [ Director  [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Boylan, Patrick

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

324 E. Grandview Avenue Zelienople, PA 16065

Check Box(es) that Apply: ] Promoter X Beneficial Owner O Executive Officer 1 Director  [J General and/or

Managing Pariner

Fuli Name (Last name first, if individual)
Grettler, Rodney

Business or Residence Address {Number and Street, City, State, Zip code)
206 Forest Ridge Road Indiana, PA 15701

Check Box(es) that Apply: O Promoter Beneficial Owner ] Executive Officer [0 Director [J General and/or
Managing Parmer

Full Name (Last name first, if individual)
Kildoo, Bonnie

Business or Residence Address (Number and Street, City, State, Zip code)
5836 County Line Road New Castle, PA 16101

Check Box(es) that Apply: [ Promoter [] Beneficial Owner [] Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

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




B. INFORMATION ABOUT OFFERING |

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? 3 X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ............cooeeeeeereeeie ittt as et seeaeas $10.000
Yes No
Does the offering permit joint ownership 0f @ SINEIE UNTLT..........c..ceecoieveeeec e eeesesscessessss sesssbsssssssssesss b ssenasb s ssemesbosas seemsserssstorass X O
4. Enter 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 cennection with sales of securities in the offering.
If a person to be listed is an associated 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. If more than five (5) persons to be listed are associated persons of such
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
Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ 0f Check INGIVIAUAL STALES ..c.oviricrriecseeeitcrss s etres s cenebssssse s bessssssssn s sass s sanassssssensssanssnsssseusssnessssensserassssrrases ] Al States
[a.} [a])] [az] [a] [eca)] [co] [cr] [DE] [DC] | FR] [cGa] [®wm] [ ]
[n])] [w™] [mw] [xs] [k] [w] [ME] [mMp] {mMa]l [m] [Mv] [ms] |[wmo]
[mMr] [ Ne] [wv ] [wa] {wN] [wa] [N ] [N] [wdp] JoH] [oOk] [oOrR] [Pl
[ ® ) [sc] [sp] [m™]) [w™=] f{ur)] [vr] [val [wa]l [wv]l [ w] [wy] TR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIAUAL SLALES ..........ooeeeeeeeeiieet e et vrerreateeecee s eassss st arersamare st erenssssesasamassesstensnesrsnesrmnesssnsns s nmeesann ] All States
[ AL ] [Ak ] [az] [ar] [eca] {co] [cr] [DE] [DpC] [ FR] [ea] [m] [ D]
[w ] [w] [m] [k} [Kr] 1w} [Me] [MD] [Ma] [M] [MN] [Ms] [mMO]
[ mT ] [ve] [w ] [wa}] [w] {wm] [N] [nNc] {wNp] [oOH] [ok ] f[for] | rPa]
[ m ] [sc]l] [so] ITmj [m™] f[ur]}] (vr] [va]l {wa]l [wv] [wi]l [wr] ({P]
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 INAIVIAUA STALES .......oiviiiricieieniiiir et eess sttt et ersb s ts s res b e sttt aestsbbebbes b sabrestassabnesasanenneshesrarsresnnsntennes O All States
[ AL ] {aK] [ az ] [a] [cal] [co] [er] [oDpE] [Dc])] [Ff])] [oa] [ w] [ @}
[ o] iN] [ w,u] [xs] [Ky] [La] [wmE] [Mp] [MmMa] [ M ] [ wMnN] [ ms ] { M0 )
[ MT ] [ NE ] [ Nv ] [ nNH ] [ W] [ nM ] { Ny ] [ NC ] [ ND ] [ oH ] [ ok ] [ or ] [ ra ]
[ m 1 fscl [sp] [m™] [ 7x] [ur]l [vi) [va]l [wa]l [wv]l [ w] [ wy ] [ PR ]

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

C. OFFERING PRICE. NUM

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange
offering, check this box [X] and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged.




Aggregate Amount Already
Type of Security Offering Price Sold
DD et e et n et et ea e aeae s aeae e na s meaesaeat e eaeateSeaeateanatemeatssnatatesannnatsanasreeann $ 0o s 0
Equity: $ 0 3 0
O common  [J Preferred
Convertible Securities (including Warrants)..........c..cocovirecroer et esenenese £ 6,000,000 § 6,000,000
Parmership INEETESIS........c..coiviii st e ererras e veem e s smens s e s s st mme s easas s $ o 3 0
OHDET (SPECUYIY c1 v eetieiiecctiteeem st et st b etes st et bttt eas seas sesbennssbenabebrasoeseestebeb s bebad et e e babeanbeta 3 )
e et st be e ean st sman nsennsn 3 6,000,000 $ 6,000,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited 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 securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none™ or “zero.”
Aggregate
Number Investors Dollar Amount
of Purchases
ACCTEAIE INVESIOTS .. cooiev ittt cisnnie ettt ae e s sas st b bs bbb s s snat s sbns e bbb e s tnsnsnnesean 47 $ 6,000,000
Non-accredited Investors 0 $ 0
Total (for filings under Rule 504 only) 0 b 0
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthe 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.
Type of Dollar Amount
Type of offering Security Sold
RULIE SO et e et e et e e et e e e e mreaema s var et sesanesamenamsearme s snmtemeanesseranmsemtamnatsarnes -- 5 0
Regulation A - $ 0
Rule 504 ............ - $ 0
TOMAL...ceereentresersesien e sieenesesr e e na e s s st e RS E e ea R r AR eraEnesr e e - $ 0
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 orpanization expenses of the insurer.
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 to the lefi of the estimate,
TrANSIET ABENES FEES ..ottt e eees et eees e eeesssees s nmsnesstesne s s s s emsteenssssensasasassnensseasaras O
Printing and ERGrAVINE COSES .........ovoveiireeereeesn e caeessessseeemss s s smenssssnses b st sabssmast e seessessasssbesbbs s st atas s arssssnes O
LEEAL FBES....euoevuunersaeeeresresnsssessesse e st r s s e sR et e £ s bR PR b PR R AR RS eR AR s eR e X4 $10,000
ACCOUNTINE FES oovveveririicenctsrrersstrrererenssesrrsssssrsssssnsssssass resesssessssessssersssarassersassassensssnssrassesessrs eemsreseacssasmssesesinsos O
ENZINEETING FEES ....ormtinriie et et tses st ress e et s e st ena s b ene s m e s sam bt O
FIMUETS” FEES cuvvveeeiererieietiessiieeseaessiassseasseessiesesssees st esesabensasssasanssanssa s sabesassasesasesasabesnassanassssssnsesnbatesnssss nebesnnss O
Other Expenses (identify: photocopies, mailing, miscellaneous)...........cocccreceiiriccninneiic s 4 $750
TOUAL .-t eeercraseenaes e saee s ne s8££ L8R R R £ R e e s 10,750




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 4.2 This difference is the “adjusted gross
DIOCEEAS 10 ThE ISSUER.”  woomssmsesetossress s i s $ 5,689,250

5. Indicate below the amount of the adjusted gross proceeds 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 response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
GAIATICS B FOES . eeverressessssossresssssssssssse s AR Os
Purchase of real estate 0 s
Purchase, rental or leasing and installation of machinery and equipment 0 s
Construction or lcasing of plant buildings and fACIHHES ..o rreressisrirsss e mmsssrnes s Js
Acquisition of other businesses (including the valued of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant to a
METRER) ersersreerse: e85 s s
Repayment of indebtedness O s
WOIKINE CBPHAL .11 s-vereersessoeers s ons ssmss o s T T K s 5,989,250
Other (specify): as_ .
COIUITIN TOUALS 1.veeeorssraneesssssressssmssessss s aR o [ 5,989,250
Total Payments Listed (column totals added) 5,989,250
L ' D. FEDERAL SIGNATURE ]
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 that 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 Rute 502.
it el
Issuer (Print or Type) Signature Date
Millennium Pharmacy Systems, Inc, / /Z-/ﬂ 7
Name of Signer (Print or 1ype) Title of Signer (Print or Type)
S. Michael Streib Assistant Secretary
: ATTENTION

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




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? d |

See Appendix, Column §, for state response.

2. The undersigned issuer hereby undertakes to fumish 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 fumish to the state administrators, upon written request, information fumished by the
issuer to offerees.

4. 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 availabiiity
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) Signature Date
Millennivim Pharmacy Systems, Inc. / / 2% 7
/ ’
Name of Signer (Print or Type) Title of Signer (Print or Type) ~
S. Michael Streib Assistant Secretary
Instructions

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.




APPENDIX

2

Intend to sell
to non-accredited
investors in Statel

(Part B-item 1)

3

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

4

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

5
Disqualification
under State
ULCE
(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

Number o Number of
Accredited Non-Accredite
State Yes No Investors Amount Investors Amount Yes No
AL X
AK X
AZ X
AR X
CA X
co X
Convertible Promissory
Note and Warrants
CT X 2 $1,923,545 0 30 X
$1,923 545
DE X
DC X
Convertible Promissory
FL X Note and Warrants 5 $39.344 0 $0 X
$39,344
GA X
GU X
Hi X
ID X
Convertible Promissory
Note and Warrants
IL X 1 $15,000 0 50 X
$15,000
IN X
Convertible Promissory
Note and Warrants
1A X 1 $15,000 0 %0 X
$15,000
KS X
KY X
LA X
ME X




MD

Convertible Promissory
Note and Warrants

$1.451,867

$1,451,867

$0




APPENDIX

2

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
ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Nurmnber Number of
State Yes No Accredit Amount | Non-Accredited Amount Yes No
Investorg Investors
MA X
Convertible Promissory x
M X Note and Warrants 1 $16,393 0 $0
$16,393
MN X
MS X
MO X
MT X
NE X
NV X
NH X
Convertible Promissory
N W
N X ote and Warrants 1 $16,393 0 $0 X
$16,393
NM X
Convertible Promissory
NY P, Note and Warrants 3 $46,303 0 $0 X
$46,393
NC X
ND X
OH X
OK X
OR X
Convertible Promissory
Note and Warrants
PA X $2,051,245 15 $2,051,245 0 50 X




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-item 1)

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 Sfate
ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
State Yes No Accredited Amount | Non-Accredite Amount Yes No
Investors investors
Convertible Promissory
Not d W, t
sc X oté and ¥varranis 1 $50,000 0 $0 X
$50,000
SD X
TN X
Converible Promissony
™ X Note and Warrants 1 $300,000 0 $0 X
$300,000
uT X
vT X
VA X
WA X
wWv X
Wi X
WY X
PR X




