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

. Waskington, D.C. 20549 Expires:

AN Estimated average burden
FOHM D hours per response. . .. .. 16.00

PURSUANT TO REGULATION D, { |
070687086 SECTION 4(6), AND/OR OATE FECENED
UNIFORM LIMITED OFFERING EXEMPTION |___IZANN
Name of Offering  { [T] check if this is an amendment and name has changed, and indicate change.) \:‘ "REr \Cx
$4,025,000 Offering /Eéy RECEWED %
Filing Under (Check box(es) that apply): ] Rule 504 (T} Rule 505 [7] Rule 506 [ Scction 4(6) [7] ULOE” NG
Type of Filing: [#] New Filing [ Amendment \ MAY 2] 9 200?
A. BASIC IDENTIFICATION DATA ‘%{& pod

1. Enter Lhe information requssied about Lhe issuer \/’\4\ NN /C‘f‘\y

. X o & N S T
Mame of Issuer (D check il this 1s an amendment and name has changed, and indicate change.) W

Arcadia Resources, Inc.

Address of Exceutive Offices {Number and Street. City. State, Zip Code) Telephone Number (Including Area Code)
26777 Central Park Blvd. Suite 200, Southfield, MI 48076 {248) 352-7530
Address of Principal Business Opcrations (Numbcr and Strect, City, State, Zip Code) Telephone Number (Including Arca Code)

{if different from Executive Offices)

Brief Description of Busingss
Arcadia Resources, Inc., is a national provider of staffing, home care services, durable medical equipment and mail order pharmacy.

Type of Busincss Organization

[7] corporation {7 timited parinership, alrcady formed (3 other (please specify): PROCFQSED

[:] business trust [:] limited partnership, to be formed

Month Yo / JUN U_7 ZUD?

Actual or Fstimated Date of Incorporation or Organization:  [12] [G14] Acteal 7] Edtimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THOWibUN

CN for Canada; FN for other foreign jurisdiction} i} —ra
HiNANOIAL

GENERAL INSTRUCTIONS

Federal:

Who Mus: Fite: All issucrs making an offering of securitics in reliance on an exemplion under Regulation I or Scction 4(6). 17 CFR 230,501 etseq. or 15 11.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A nolice is deemed filed with the U.S. Securitics
and Fxchange Cammissian (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 duc, on Lhe daic il was mailed by United States registered or certified mail 1o that eddress.

Where Te File: 1.5, Securities and Exchange Commission, 450 Fifth Steer, NW., Washinglon, I).C. 20549,

Copres Requered: Fiye (8} copits of this notice must he filed with the SEC, one of which must be manually signed. Any copics nol manually signed must be
phutocopics of the manually signed copy or bear typed or printed signatures.
Information Required: A new filing must contain all information requested. Amendmenis need only report the name of the issuer and offering. any changes

thereta. the information requested in Part C. and any matcrial changes from the information previously supplied in Parts A and B. Part £ and the Appendix nccd
nied be filed with the SEC.

Friing Fee: These is no lederal tiling fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adepied
ULOF. und that have adopied this form. Jssuers relying on UTOF, must file a separate notice with the Securities Adminisirator in cach state where sales
arc 10 be. or have been made. 1f a statc requires the payment of a fee as a precendition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate staies in accordance with state law, The Appendix to the notice conslitutes a pan of
this notice and must be completed.

ATTENTION
Faiture to file notice in the appropriate states will not result in a loss of the tederal exemption. Conversely, faiture to file the
appropriate federal notice will not result in 8 loss of an available state exemption unless such exemption Is predictated on the
fiting of a federal nolice.

Persons who respond to the coliection of injormation contained in 1his form are not
SEC 1972 (6-02) required to respond untess the form displays a currently valid OMB control numbar. I of 9




.A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issucr has been organized within the past five years;
e FEach beneficial owner having ithe power ta vote or dispose, or direct the vote or disposition of, 0% or morc of a ciass of cquity sceuritics of the issuer,
¢  Eazch executive officer and director of corporate issuers and of corporate gencral and managing partness of partnership issuers; and

s Each genersi and managing partner of partnership issuers.

Check Box(cs) that Apply: [] Promoter Benceficial Owner /] Excculive Officer |7]  Director [] General andfor
Managing Partner

Fuly Name (Last name fust, if individual)
Elliott, John E.. NI

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

Check Boxies) that Apply: [J Promoter Reneficial Owner [} Exccutive Officer  [[] Director [1 Genersl andfor
Managing Partner

Full Name (Las1 name first, if individual)
Jana Master Fund, Lid.

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

Check Box{es) that Apply.  [] Promoter  [7] Beneficial Owner [J Executive Officer  [f| Director [[] General and/ar
Managing Partner

Full Name (Last name first. if individuat)
Russell T. Lund, Il

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

Check Boxfes) that Apply:  [] Promoter [} Beneficial Owner  [[] Executive Officer  [f] Director [ General andfor
Managing Fartner

Full Name (Last name first, if individual)

Thomton, John T.

Business or Hesidence Address (Number and Street. Ciy, Siate, Zip Code)
26777 Central Park Bivg, Suite 200, Southfiekd, MI 48076

Check Box(es) thet Apply’  [] Promoter [} Beneficial Owner  [] Executive Officer [/) Director T} General and/or
Managing Partner

Full Name (Last name firsy, if individual)
Brusca, Peter A,

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

Check Box(es) that Apply.  [] Promoter [} Beneficial Owner [0 Exccutive Officer [/} Director [0 Genceal and/or
Managing Partner

Full Name (Last name first, if individual)
Mauriello, Joseph

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

Check Box(es) thal Apply: [0 eromoter [j Benchicial Owner E Excculive Officer [Z] Dhrectot D General and/ur
Munuaging Pastner

Full Name {Last namc firsy, if individual)
Richardson, Marvin R,

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

(Use blank sheer, or copy and usc additional copies of this sheet, 23 necessary)
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‘A BASIC IDENTIFICATION DATA ;.

2. Enter the information requested for the foliowing:

»  Fach promoter of the issuer, if the issuer has been organized within the past five years,

#  Each beneficial owner having the power 1o vote or dispose. or dircet the vote or disposition of, 0% or morc of a class of equity sceuritics of the issucr,

e Each exccutive officer and director of corporate issuers and of corporate general and managing parntners of paninership issuers, and

s Eech gencral and managing pastner of partnership issuers.

Check Box(cs) that Apply:

] Beneficial Owner

Executive Dfficer

a

Dircctor

[0 General and/or

Manasging Partncr

Full Namc (Last name first, if individual)

Fetterman, Lynn

Business or Residence Address

26777 Central Park Bivd., Southfield, M1 48076

(Number and Streel, City, State, Zip Code)

Check Rox{es) that Apply:

[J Bencficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Lasi name tirst. if individual)

Sparling, Cathy

Business or Residence Address
26777 Central Park Blvd., Southfield, Ml 48076

(Numbcr and Street, City, Svate. Zip Code)

Check Roxies) that Apply:

[[] Beneficial Owner

IZ]1 Executive Officer

Director

General and/on
Managing Pariner

Full Name (Last name first. if individual)

Haiftey, James E.

RBusiness or Residence Address
26777 Central Park Bivd., Southfiekd, M! 48076

(Number and Street, City, State, Zip Code)

Check Box{cs) that Apply:

[} Beneficial Owner

] Exccutive Officer

Director

General and/or
Mansging Partner

Full Name (Last namc first. if individual)

Business or Residence Address

{Number and Streer, City, State, Zip Code)

Check Boxies) that Apply:

(O] Beneficial Owaer

[J Exccutive Officer

Director

General and/or
Managing Partner

Full Namc (Last name first, if individual)

Busincss or Residence Address

(Number and Street, City, State, Zip Coded

Check Box(es) that Apply.

[} Bencficial Owner

[0 Exccutive Officer

Director

General und/or
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

Check Boxies) thal Apply:

D Beneficial Owner

D Executive Officer

Direvtos

Geneonl andfor
Managing Partner

Full Name (l-ast name firsy, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

20of9
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B. INFORMATION ABOUT OFFERING .

Yes No
1. Has the issucr sold, or does the issuer intend to sell, to non-accredited investors in this offering? .. [C
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum invesiment that will be accepted from any individual? ..o e es 5_2_59202
Yes No
3. Does the offering pesmit joint ownership of 8 Single WRIT e st
4, Enter the information requested for each person who has been or will be paid or given, dircctly er indircctly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
I a person 10 be listed is an associated person or agent of a broker or dealer registered with the SEC and/or wilh a state
or states, |ist the name of the broker or dealer. Ifmore than five (5) persons to be listed are associated persons of such
# broker or dealer, vou may set forth the information for that broker or dealer onty.
Full Name (Last name firsd, if individoal)
Sandgrain Securities, Inc.
Business or Residence Address (Number and Strect. City, State. Zip Code)
1050 Franklin Ave., Garden City, NY 11530
Name of Associaled Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check individual States) .......... [] Al States
€T} gl [ mn (5]
(XS] M MM M3
(NH) ) (OR]
M) [ (D M@ & [{© MM A WA 9 D @ ([FR]
Full Name (Last name 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 tlas Solicited or Tntends to Solicit Purchasers
(Cheek Al States” of check indiviUal SLBIEEY uvonerosvisimssmsssssrsssss s ssesssess e serssssss s snssssssmnssssssnssssssssesesns () ALl SIBLES
AR) [Ca [0 €@ @mE ®m0 B Ga ) 0D
KS} ME [MD (MA] s] MO
(ND (Al
Gl [ B M X OO I @ &F v GO &Y R
Full Namc (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
(Cheek “All States™ or check iNdiviAUal SIBLES) ...t i et s sy oo O All Siates
G B8 F @FR A @ I b Do @) G [E] D]
o0 M M K K Ca ©~ Mg ®A) M MY M MO
M I M M M MW Y g [ OE 00 [OR [(FA)
F (0 B M X 0 M R W & O & K

{Use blank sheet. or copy and use additional copies of this sheel, as necessary.}
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C. OFFERING PRICE; NUMBER OF INVESTORS, EXFENSES AND USE OF PROCEEDS

. Enterthe aggregate offering price of securities included in this offering and the total amount aiready
sold. Enter "0 if the answer is “non¢™ or “z¢ro,” If the wransaction is an exchange offering, check
this box [ ] and indicate in the columns betow the amounts of the securities ofiered for exchange and
already exchanged.

Aggregate
Type of Security

Offering Prive

Amount Alrcady
Sold

H

s 4,025,000.00

§ 4.025,000.00

[] Common [ Preferred
Convertible Securitics (including WaITBILEY ......ocvivivveee e ierse s s ssassrassimsssensnsne npasstsbvassseson

$

s

3
Other (Specify s

$

T oot e e s s

. § 402500000 ¢ _4_,925,000_00

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

2. Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicatc
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” of “2ero.”

Number
Investors

Aggregate
DNollar Amount
of Purchascs

§ 4,025,000.00

NON=EECTEIIEG LNVESLOTS 1 oiriiruiicveis e imesrirrmsssmsseses s emes et rm s sesssmrese e semmest hesmameses ens 4TI ERE RS AT T3 1 e enre e s

b

Total (for filings under Rule 504 0nly) cooccnmininiie e o s

$

Answer also in Appendix. Column 4. if filing under ULOE.
3. Ifthis filing is for an oftering under Rute 504 or 505, enter the information requested for all securities

sold by the issucr, to datc, in offerings of the types indicated. in the twelve (12) months prior to the
{irst sale of securitics in this offering. Classify scourities by type listed in Part C — Question 1.

Type of

Type of Offering Security

Dollar Amount
Sold

Repulation A ...

T P PP P PO PO

4 & Furnish o statement of all expenses in conneclion with the issuance and distribution of the
securities in this oftering. Exclude amounts relating solcly to organization cxpenses of the insurer.
The information may be given as subject to future contingencies. Ifthe amount of an expenditure is
not keown, furnish an estimate and check the box to the left of the estimate.

TTANSEET ABTALS FRES it it b ettt ss s s e bbb e TR T RS e e 0
Printing and ENZraving COSIS ....ooiuvuiurimiminoarseinsinsrssss oo ass et srtsnssstt s mas s b s s s s e s ames
LEBAN FOUS .o.oveivvrireciessinsseenirsssars consseessomreanes e b4 4518 41549178418 TRE Y1194 048 s 4752 1T S A
ACCOUNTING FEES oot rrrras e e b 221822 gL LB R ST
ERGIACETING FEES ....ooo.orirsinsiresiereiereerrs s snssenes o e e 4885 1220 0 BRSSO S 00
Sales Commissions (specilfy finders’ fees SEparalely) ... inoriecnime s s e e

Orher Expenses (identify)

TOLBI oot e e ecceeeeeeaer s et e sesbas e senee smnsssasas snneneme e am s ecenen e A4S R Tensa e R et AR R R St e

40f9

oooopaoo

(]

L)

1,000.00

il

§ 1.000.00




[ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS : |

and 1o1al expenses tumished in response to Pant C — Question 4.a. This difference is the “adjusted gross 4,024.000.00
PIOCEEAS 10 1RE ISSUER™ .ottt roms s s st s sera e b et s b e 173 s '

5. Indicate below the amount of the adjusted gross proceed Lo Lthe issucr used or proposed (o be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an cstimate and
check the box to the lcft of the estimate, Thetotal of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

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

Payments to
|
|

Officers,
Directors, & Paymenis to
Affiliates Others
SBIARIES AN TEES oottt et e b et st s e areseneses ] D . B0s....
PUFChASE 01 FEB] ESIBIE c..oricveomrcrnvasics s sessarssssasssesrs s sbams s sonsos s esarssstsnatrsesssssssssmssncssossssssss || 9 0s
Purchase, rental or leasing and installation of machinery
Construction or lcasing of plant buildings and fBCHINES cocevirvrcr v imsrsssiimee s [ B s
| Acquisition of other businesses (including the value of sccutities involved in this
; offering that may be used in exchange for the assets or securities of another
issuer pursuant to 8 merger) ........... " SV g -3 Cls
|
| RepaymeEnt of INAEBICANESS ...vciuvicceri i snssirerr s isran s sessmssms s e ranss v sepssessasssmssast sestses e s sr bt iaas sibssasmvaniie s 1% 2,611,381.22
; Waorking capital........oo . - . SRR — I as 1,212,608.78
\ .
i Other (specify); T incers Fee s () $..200,000.00
2 0os s
l COMINA TOWAIS ...oveeres e vcve e resssessssesresseresss e sesassonsseieess s sasas s smemsnss s saesnscsssssesersssrmsssssssssssnssirass L] 9 0.00 s 4.024,000.00
‘ Total Payments Listed (column totals added) .........covmmrcccmvrnivnninnns O S_w

[ : : © " ‘D, FEDERALSIGNATURE.: ' "

J |

Theissuer has duly caused this notice 1o be signed by the undersigned duly authorized person, If this notice is filed under Rule 505, the fo.llnwing |
signaturc constitutcs an undcriaking by the issuer to furnish o the U.S. Sccuritics and Exchange Commission, upon wrilicn reguest of s stafT,
the information Turnished by the issuer to any non-accredited investor pursuant 1o paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature Dare
Arcadia Resources, Inc. g -May 23, 2007
Name of Signer (Print or Type) /éllllc oILS‘rgncr {Print or Type)
Lynn Fetterman Interim CFO
ATTENTION

intentional misstatements or omissions of fact consiliute federal criminal violatlons. (See 18 U.5.C. 1001.)
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