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FORM D . UNLTED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number 32350076

— Washiogtoa, D.C. 20549 M. R
| Estimated average burden
; “ “ “ \ FORM D hours perresponse. . ... 16.00

1 NOTICE OF SALE OF SECURITIES —SECUSEONLY__
- 0704044 | PURSUANT TO REGULATION D, L
: ' SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | /LL\_\
Name of Offering  ( (] check if this is an amendment and name has changed, and indicate change.) -
Capital Group Offering ‘F’n_
Filing Under (Check box(es) that apply): 7] Rule 504 [] Rule 505 [7] Rulg 506 [] Section 4(6) [] ULOE % RECEIVED\&J}
Type of Fiting; 7] New Filing 7] Amcndment 4’0
A. BASIC IDENTIFICATION DATA JAN 1% ?[]ﬂ? )

1.  Enter the information requestcd about the issuer

Name of Issuer ([ check if this is an amendment and name has changed, and indicalc change.) 85 \U
Arcadia Resources, Inc. .

Address of Execulive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inchﬁ g‘A’u’Codc)
28777 Caniral Park Blvd., Suite 200, Southfield, M| 48076 248-352-7530

Address of Principat Business Operations {Number and Strect, City, State, Zip Code) Telephone Number (lncludmg Arca Code)
{if different from Exccutive Offices)

Briel Description of Busincss
Arcadia Resources, Inc., Is a national provider of staffing, home care services, durable medical equipment and mail order pharmacy.
. j .

Type of Business Organization -
7] corporation [0 Vimited partnership, alscady formed [ other (pleasc specify):

[J business trusi 0 limited_pmumhip.tohe formed . PROCESSED

Moath Year
Actual or Estimated Date of Incorporation or Organization: [ [2] [ %] [AActwel [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-leter U.S. Postal Service abbreviation for State: JAN 2 5 200?
CN for Canada; FN for other foreign jurisdiction) NW )
GENERAL INSTRUCTIONS , I HUMgON

Federal: NAI!Q‘AI
#Who Must Fite: All issuers making an offering of securitics in rcliznce on an extmption under Reguation D or Section 4(6), 17 CFR 230.501 etseq. or LS U

T7d(6).

When To File: A notice must be filed no tater than 15 days after the first satc of sccuritics 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 received by the SEC a1 the address given below or, if received ot that address afier the date on
which it is due, on the date it was mailed by United States registered or centified mail to that address.

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

Copies Required: Five (§) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
phatecopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amcndments nced only report the name of the issuer and offering, any changes
thereto, the infarmation requested in Part C, and any material changes from the informstion previously supplied in Parts A and B. Part 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 Exemption (ULOE) for sales of sccurities in those states that have adopted
ULOE and that have adopted this form, Issuers relying on ULOE must file a scparate notice with the Securilies Administrator in each State where sales
are to 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 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 o file natice in the appropriate states will not result in a loss of the federal exemption. Conversely, tailure to file the
appropriate tederal nodice will not result in a loss of an availabie state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collaction of information contained in this torm are not
SEC 1972 (6-02) required to respond unless the form displays a currently valld OMB control number. 1of9




2. Enter the information requested for the following:

#  Fach promoter of the issuer, if the issuer has been organized within the past five yoars,
s Eachbencficial owner having the power to votc or dispose, or direct the vote or disposition of, 1 0% or more of a class of cquity sccurities of the issuer.
e Each executive officer and dircctor of corporate issuers and of corparate general and managing partners of partnership issuers; and

¢  Each general and managing partner of parincrship issuers.

Check Boxfesy that Apply: [ Promoter [ Beneficial Owner  §7) Executive Officer ¥} Dircctor {7} Generat andfor
Managing Partner

Full Name {Last name firsl, il individuﬁl)
Elliott, John E., It

Business or Residence Address  (Number and Street, City, State. Zip Cade}
26777 Central Park Blvd., Suite 200, Southfield, M| 48076

Check Box(es) that Apply:  [7] Promoter 7] Beneficial Qwner  [7] Exccutive Officer  [7] Director 7] General andfor
Managing Partner

Full Name {Last name first, if individual)
Kuhnert, Lawrence

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
26777 Central Park Blvd., Suite 200, Southfield, M1 48076

Check Boxtes) that Apply:  [] Promoter 7] Beneficial Owner [ Executive Officer  [] Dircctor [[] Generel and/or
Managing Partner

Full Name (Last name first, if individual)
Jana Master Fund, Ltd.

Business or Residence Address  (Number and Suweet, City, State. Zip Code)
200 Park Ave,, Suite 3800, New York, NY 10166

Check Box(cs) that Apply:  [7] Promoter [:] Beneficial Qwner  [] Executive Officer  [f] 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:  [[] Promater  [] Bencficial Owner  {7] Extcutive Officer  [7] Director O General and/or
Managing Panner

Full Name (Last name first, if individual)
Haifley, James E.

Business or Residence Address  (Number and Steeet, Ciry, State, Zip Code)
28777 Central Park Bivd., Suite 200, Southfisld, M| 48076

Check Box{es) that Apply:  [] Promoter  [] Beneficial Qwner  [J] Exccutive Officer  [[] Dircclor [ General andior
. Managing Partner

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

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

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

Full Namc (Last name first, if individual)
Sparling, Cathy

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

(Usc biznk sheet, or copy and usc additionat copics of this sheel, as nccessary)

2of9




. Each promoter of the issuer, if the issuer has been organized within the past five years:

e [ach beneficial owner having the power to voi¢ or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issucr.
*  [Lach exccutive officer and director of corporate issucrs and of corporate general and managing paniners of partnership issucrs; and

s Each general and managing partner of partaership issucrs.

Check Box{cs) that Apply: ] Promoter [ Beneficial Owner [ Exccutive Officer  [7] Director  [[] General and/or
Managing Partner

Fuil Name (Last name fisst, if individual)
Brusca, Peter A

Business or Residence Address  (Number and Sturecl, Cily, State, Zip Code)
26777 Central Park Bivd., Suite 200, Southfield, M1 48076

Check Bax{es) thot Apply: [T} Promoter [} Beneficial Owner 7] Exccutive Officer  [7] Director 7] General and/or
Managing Partnes

Full Name [Last name first, if individosal)
Nekoranec, Anna Maria

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

Check Box(es)hst Apply:  [) Promoter  [T] Beneficial Owner [} Exccutive Officer [] Direstor 7] General andfor
Menaging Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: D Promoter [ Beneficiel Owner  [] Executive Officer  [] Director [ General andior
Managing Partner

Full Name {Lest name first, if individual)

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

Check Box{es) that Apply: ] Promoter  [7] Bencficial Owner G Executive Officer [_‘_] Director [J General and/or
Maneging Pariner

Full Neme (Last name first, if individual)

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

Check Box{es) that Apply.  [7] Promoter O] Beneficial Owner [ Exccutive Officer ] Director [J General and/or
Mansaging Partner

Full Neme (Last name first, if individual)

Busincss or Residence Address  (Number and Strect, City, Siate, Zip Code)

Check Hox(es) that Apply: (] Promoter 7] Beneficial Qwner [} Execulive Officer  [] Director [ General and/or
Managing Partner

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

Business or Residence Address  (Mumber and Strect, City, State, Zip Code)

(Use blank sheet. or copy and use additional copics of this shect. as nccessary)
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1. Has the issucr sold, or docs the issuer intend to sell, to non-accredited investors in this offering? v [ =
Answer also in Appendix, Column 2, if filing under ULOE.
P - . . R 2.500,000.00
2. What is the minimum investment that will be accepted from any individual? ... s 9
! . Yes No
Daoces the affering permit joint ownership of & single UniL? e s ] ]
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 connection with sales of securities in the offering.
1fa 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 stales. list the name of the broker or dealer, If mere than five (5) persons Lo be listed are associated persons of such
a broker or dealer, vou may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
The Shemano Group
Business or Residence Address (Number and Strect, City, State, Zip Code)
- 601 California Street, Suite 1150 San Francisco, CA 84108
Name of Associated Broker or Dealer
Terrence Cush
Statcs in Which Person Lisied Has Selicited or Intends to Solicit Purchasers
{Check "AN States™ or Check indIvIAUB] SEAIES) c.virrce e ciistisree st ssisst s b s b sss e e s [ All Sates

Fy [ TN (H1 [1B]
[N] XS] (ME) Ml MmN M MY
MT) 114 mH [T} FY] [RC)
[(RT] ] &

Full Name (Last nemc first, if individual}

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
{Check “All States” or cheek individual S1A1ES) ... ] AN Stales
[co} (E] (L] [Ga [E0
! ([a] XS] MEL ML (5]
M1 [BE] oa  [OK]
(w0

Full Name (Last name firse, 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 Soliciled or Intends to Solieit Purchasers
(Check “All Srates™ or cheek individual SIBES) (v L] All States
(] {15]
o] 0Nl ME) oE o)
[3€] [T} A

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3

4

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

Aggregate

Amount Already

Type of Security Offering Price Sold

DIEDE o s essnss s s mssms s st ess st e s s sosmisines $_OT00

5 0.00

.. § 9,989,998.00 ¢ 9,999,898.00

(Q €ommon [ Preferred
Convertible Securities {including warrants) ... reerasrerersemnsseenn s 0.00

0.00
)

Partnership Interests ..o,

5 0.00

Other (Specify

¢ 0.00

TOMA) et bttt r e

s 9899,998.00 ¢ 9,999,998,00

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

Enter the number of accredited and non-aceredited investors who have purchased sccurities in this
offering and Lhe aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchascs on the total lines. Entgr *0” if answer is “none” ar “zero.”

Number
Investors

Agpregate
Dollar Amount
of Purchascs

§ 9.999,008.00

Accredited INVESIONS .. revecversseerreesios e smssarsenne s seerssenesseeenrenaessisns | 2

NON-BCCTEdItEd INVESLOLS ...t rer e rrrre s sm e rsss s rerg b s e et pranrmesspmvetverssavsssensrrstsassrnrtins O

¢ 0.00

Total (for filings under RUIE S04 ORLY) ....orveviveoososiinscssesrmsesssssasss messssimssacsisesssmsssnssamerinss | &

$_9,958,998.00

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

I this filing is for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer, 1o date, in offerings of the types indicaled, in the twelve ($2) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Type of Offering Security

Dollar Amount
Sold

ReBUIGlion A ..o e e e e s s

T Ol e i e e gt e b sne e ettt

s 0.00

a. Fumish a sistement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenscs 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 10 the left of the estimate.

Transfer AGEnT'S FEES ..ot it bt v e b bbb b e e e s sad et b w057
Printing and EOBrAVING COSIS .. cciimruoruunrenes e ceassssesoisss b sossssssssssssssasass et sssssonsasssesssssessns amsssstssssssssas sessman e
LB FOOS oot ciniters st ececos it b e s et e e es e re e pee e e e a5 P08 1251 b e R aFR b ar s R

Accounting Fees ...

Engineering Fees i
Sales Commissions (specify finders' fees separately) ........
Other Expenses (identify)

TOtAN e et oyt e S e e e e br b et £ b bR

4 0f9

0 s 0.00
0 s 0.00

s 0.00
s 0.00

s 0.00

0Dooogoo

s 1,000.00

§ 700,000.00

s 701,000.00



b.  Cnter the difference between the aggregate offering price given in response to Part C — Question 1

and to1al expenses turmshcd in response to Part C — Question 4.a. This differcnce is the “adjusted gross ©,208,098.00
proceeds to the issuer.” eeehee e eeee ey st ot s sm ey g B e g e PR RV RES SRR AR bR R 1 b4
Indicate below Lhe amount of the adjusted gross proceed Lo 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 paymenits 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
5818rics AN FECS it ettt sttt s beansssrrsensenss | ] 8 s
PUTCHBSE OF TERN ESLALE ...vrvvsectverieerenssonsseens s inassrarsssarsesss st s smaness e ecesssesssssisssasssassonssnssssssssiarssnsssesonne L) 9 s
Purchase, rental or leasing and installation of machinery
AN CQUIPTIENL 1.vvccovvrissiees st b e sbe 888 e b b b4 18 ek A4S0 44 AR 4R821 15 R0 S8 1% as
Caonstruction or leasing of plant buildings and facilities ....coieiins e [38 s
Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of snother
iSSUCr pursuant (o @ MErger) o eneeey e . -] s
Repayment of indebtedness ... -8 0Os
WOTKING CAPHAL.orrcervrsescesenrrsessresssssssremnsssssssss s s sssesseessssisssssssssssmsssessessessseessoss [ ] § []s_8.288.996.00
Other (specify): as as

....... s 0s

COMMA TOAIS ettt s st s sr s s sass s stabs st et st sssssassas e sassarrasssres | ] 0.00 as 9,298,998.00
Total Payments Listed (column totals added) ..ecernresreniiieccnenrrenees as §.298,998.00

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 the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non—accreducd investor pursuant to pa.ragraph {b) Rule 502.

Issuer (Print or Type} gn Date

Arcadia Resources, Inc. qunuaw ZE + 2007
Name of Signer (Print or Type) " Title of Signer (Pri
Rebecca R. Irish Chief Financial Ofﬁcer

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

ATTENTION
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| !, Isany party described in 17 CFR 230.262 prcsenlly subject to any of the dlsquahfcahon
; provisions of such rule? ...........coceeneae -

duly authorized person.

See Appendix, Column 5, for state response.

|

7

Yes No
] X

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 offerces.

4. The undersigned issuer represents that the issuer is (amiliar with the conditions that musi be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that ne issuer claiming the availabilivy
of this excmption has the burden of establishing that these conditions have been satisfied.

The issucr has read this notification and knows the conténts to be truc and has duly caused this notice to be signed on its behalf by the undersigned

Issuer (Print or Type)

Arcadia Resources, inc.

Sigratur

 Date

Pryary (O, 2007

Name (Print or Type)
Rebecca R. Irish

Kitle {Primt or Type) [ L/ ~
Chisf Financial Officer

4

Instruction;

Print the name and titlc of the signing represcniative under his signaturc 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

signalures.
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l 2 3 4 5
Disqualification
Type of security under State ULOE
intend 1o seli and aggregate (if yes, attach
10 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-[tem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
AL
AK .
AZ T
AR

CONIST SEOTK
$9,999,998

$9,999,4998 0

i
i
i
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2 3 4 5
Disqualification
Type of security under State ULOE
intend to sell and aggregate (if yes, attach
to non-accredited oflering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granicd)
{Part B-lItem 1) {(Part C-ltem 1) (Part C-lem 2) (Part E-Ttem 1)
Nomber of Number of
Accredited Non-Accredited
Investors Amount Investors Amount Yes No
|
L]

|
[
-

 } e cam

1

1-
L_J|L.

AL
]

!
L
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Disqualification

Type of security under State ULOE
Intend 1o sell and aggregate (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-ltem 2) (Part E-ltem 1) -
Number of Number of '
Accredited Non-Accredited
Yes No Investors | Amount Tovestors Amount Yes No
) ==
[

A Ly —
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