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FO R M D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 '

A EXpires: o0
Estimated average burden

FORM D hours perresponse. ... 16.00
H“H“I“H"H “H“”Il “HNIII“H“HHN NOTICE OF SALE OF SECURITIES Pr "SEC woE ONLYS ial
| |

070686709 PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE AECEIVED
A UNIFORM LIMITED OFFERING EXEMPTION L |
Name of Offering  ([] check +f this is an amendment and name has changed, and indicate change.) //A\%
$250,000 Private Placement of Units A @
Filing Under (Check box(es) that apply): [ ] Rule 504 [ ] Rule 505 [7] Rule 506 [ Section 4(6) [] ULOE £ HECEWEDQ’
Type of Filing: 7] New Filing [7] Amendment \/_\@
MAY o o son- N\
A. BASIC IDENTIFICATION DATA NN AT )
1. Enter the inlormation requested about the issuer % //

z &
Mame of Tssucr  { |:| cheek if this is an amendment and name has changed, and indicate change,) QO 200 c:,‘(S:\
Fast Track Medical Response Systems, LLC \

Address of Executive Offices (Number and Streer, City. Stale, Zip Codce) Telcphone Numb:deing Area Code)
191 Scully Road, Somers, CT 06071 (860} 818-2716

Address of Principal Business Operations {Number and Street, Cily, State, Zip Code) Telephone Number (Including Area Code)
(if difterent from Exteutive Offices)

Brizt Description of Business
marketing and selling products and systems for use in personat id and storing and retrieving medical records using RFID technology

Type of Business Grganization PROCESSED

[:1 corparation D limited parinership, already formed other {please specify):
business lrust limited partnership, to be formed : PRI
D l limited liability company i 7 2007
Manth Year STy
Actual or Estimated Date of Incorporation or Organization: [ 4] [z} [AAcwal [ Estimated THOMSON
Jurisdiction of Incerporation or Qrganization: {Enter two-letter U.S. Postal Service abbreviation for State:
€N tor Canada; FN tor other foreign jurisdiction} e} FINANCIAL
GENERAL INSTRUCTIONS
Federal:
Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation O or Section 4(6), 17 CFR 230.501 eiseq. ot 15 U.S.C.
T7d(6).

When Ta File- A notice must be filed no later than 15 days after the first sale of securities in the offering, A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the eashier of the date it 35 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 mailcd by United States regisicied or cestified mail to thal address.

Where To File: U.S. Secunties and Exchange Cammission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Fivc {5) copics of this nolice must be filed with the SEC, onc of which must be manually signcd. Any copies not manually signed must be
phatacopies of the manually signed copy or hear typed or printed signatures.

Information Required: A new filing must contain all information requested Amendments nced 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 supplicd in Parts A and B. Part E and the Appendix need
not be [iled with the SEC.

Fuling 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 szcuritics in those states that have adopted
ULOE and that have adopted this form. Tssuers ielying on ULOE must file a separate notice with the Sceurities Administrator in each state where sales
are to be, or have been made. [f a state requires the payment of a fee as a preconditien 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 natice and must be compleled.

ATTENTION
Faifure to file notice in the appropriate stales will not result in a loss of the federal exemplion. Conversely, lailure to lile 1he
appropriate lederal notice will not result in a loss of an available state exemption unless such exemplion is predictated on the
{iling of a tederal notice.

Persons who respond to the collection of infermation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, lof9




DAT:

N
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L AZBASTGIDENTIRICATION

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 benefictal owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity secusities of the issuer.

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each gencral and managing partner of partaesship issuers.

Check Box(es} that Apply:  [7] Promoter [ Beneficial Gwner 7} Exccutive Officer

[£] Director

[0 General andfor
Managing Partnei

Full Name (Last name first, if individual)
Bartley, Sr., Anthony J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
191 Scully Road, Somers, CT 06071

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

Full Name (Last name first, if individual)

Stirk, Jr., Robert

Business ar Residence Address  (Number and Swreet, City, State, Zip Code)

234 Evering Star Road, Naugatuck, CT 06770

Check Box{es) that Apply: [ Promoter D Beneficial Owner  [[] Extcutive Otficer [ Director {7 General and/or
Managing Partner

Full Name (Last name fust, if individual)

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

Check Box(es) that Apply:  [] Promater  [[] Beneficial Owner [] Executive Officer [} Director [0 Generat and/or
Managing Partner

Full Name (Last name first, il individual)

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

Check Box(es) that Apply: [] Promater [J Beneficial Owner [] Executive Otficer [[] Direstor [J General and/or
Managing Partner

Full Namc (Last namc tirst, if individual}

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

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

Full Name (Last name {irst, il individual)

Business o1 Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: ] Promoter B Bentticial Owner  [[] Exccutive Officer ] Director D General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Addiess  (Number and Steeer, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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. "B. INFORMATION ABOUT OFFERING

Yes No

I.  Has the issucr sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... i i
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... 8 5.000.00

Yes No

3. Does the offering permit joint ownership of a Single Unit? ..o (K] ]

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 soticitation of purchasers in connection with sales of securities in the offering.
[fa person o be lisled 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
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Pickwick Securities, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
445 Hamilton Avenue, White Plains, NY 10601

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasers

(Check “All States” or check individual SILES} oo e L) AR States

(42] [&T] @F]
KS NjA
NH G D (o
Wal WY

Full Namc (Last namec 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 Tntends to Solicit Purchasers
(Check “All States” or check individual StIES) tvviiiiiiiicis e ] ALl Slates
&) FL (H1]
M2
NM
™ VA [Wa] Wi

Full Name (Last name fist, it 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 Selicit Purchascrs
(Check “Al S1ates”™ 0r CheCK INAIVIAUAL STAIESY 1ot es et b e em e ss st oe et s e seeese e et ot seenseseeeeeee [] All States
(AZ
1A]
NE [NV]
sD ™ WY

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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.~ .C. QFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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 {7 and indicate in the columns below the amounts of the securities offered for exchange and
afready exchanged.

Aggregate
Type of Security Offering Price

Amount Already
Sold

5 0.00

g 250,000.00

§ 25,000.00

7] Common [ Preferred

_ o ‘ 0.00 0.00
Convertible Securities (iNCIUAING WAITANIS) ......ccovvvvinevonsrersernns mrereneceserveos resnss st sasemsnsissece 9, h
PArtnErship TNIETESES ..ottt ettt et e enmnast e b an s $ 0.00 $ 0.00
Other (Specify Y e et er et b et s st ncens D 0.00 § 0-00
TOMAD .« o s DO OT OO OP PP OO L 250,000.00 §_25,000.00

Answer also in Appendix, Column 3, it {iling under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggrepate 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 Dollar Amount
Investors of Purchases
ACCTEAILEA [NV EEEOIS 1utvvveiteereceisr e et eems e eeeesseereeseessesses e sabesanestsemmmsmsssseesee seeemmeeb bbb e ebber b g s Eesan b e s 4 $_25,000.00
NON-BCCTEATE TNVESIONS oottt eeeeriit e b e e s b st b bbb b2 re s o2 ememes s eee et recenteseee 0 § 0.00

Total (for filings under Rule 304 0nly) oo 4

$ 25,000.00

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

Ifthis filing is for an offcring under Rule 504 or 503, 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

Type of Offering Security

Dollar Amount
Sold

RELUIALIOM A it ot et e et e e ettt e ten e e

Ot o e e

a. Furnish a stalement of all expenses in connection with the issuance and distribution of the
securities in this oftering. Exclude amounts relating solely to organization expenses of the insurcr.
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 left of the estimate.

TraNSTEr AZENITS FUES Lo e ss et s s eae s seem e b e s bia e e et s s s as s b e s beans st e s s smeas et arnsnnsis
Printing and Engraving CoS1S. . it ececems e s beaemnts et emee s e s mmna s ettt
LLE L FEES (oo e eSS e s
ACCOUBLING FEES oo e et s bbbt e st
ENgineering FOES .o e b ettt et bbbtk e £ ben s
Sales Commissions (specify finders’ fees Separately) .o

Other Expenses (identify)

RODODONOO

) OO OO TS U U PO PSSV USSP OO U OT PP OPPTUPTOPOR PO

40f9

o - T -5 T ]

¢ 0.00
¢ 0.00
§ 25,000.00
¢ 0.00
g 0.00
¢ 25,000.00
§ 0.00
¢ 50.000.00




oy
LR R

b. Enter the difference between the aggregate offering pricc given in response to Part C — Question |
and total expenses furnished in response to Pan C — Question 4.2 This difference is the “edjosted gross

. '200,000.00

proceeds to the issuer.” .. $

5. Indicate below the amotnt of the adjusied gross proceed to the issuer used or propoesed to be used for
cach of the purposes shown. If the amount for any purpose is not known, farmish an estimate and
check the box to the left of the estimate. The total of the paymeats listed must cquat the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b abave.

Payments to
Officers,
Disectors, & Payments to
Affiliates Others
Salaries and fees 0s 0.00 ns 0.00
Purchase of real estate ... vorneerns .[J$_0.00 ns¢
Purchase, reatal or leasing and installation of machinery 0.00
and equipment ... . s 0.00 gs_—
Construction or leasing of plant buildings and facilities ]899 s %%
Acquisition of other busincsses (including the value of securitics involved in this
offering that may he used in exchange for the assets or securitics of another 0.00
issuer pursuant to @ merger) .......... s 0.00 as_>=
Repayment of indebtedness s 0.00 $ 10,000.00
Working capital.............. s 0.00 s 190,000.00
Other (specify): . 0s 0.00 0s 0.00
_______ Os 0.00 Os 0.00

Column TOLRIS ....ooounenesrarmernerrre o srsseses s 0.00 @ns 200,000.00
Total Payments Listed (colurn totats added) .. 7] $.200.000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is fited under Rule 505, the following
signature conslitutes an undertaking by the issuer to furnish to the U.S. Securities 2nd Exchange Commission, upon writien request of its staff,
the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

71
Issuer (Print or Type) Sign | Diate
Fas! Track Medica) Responsa Systems, LLC 5‘( h ' o

Name of Signer (Print or Type) Title o{ Signer (Print or Type)
Anthony J. Bartley, Sr. Manager
ATTENTION

Intentiona) misstatements or omissions of tact constitute federal crimnal violations. (See 18 U.S.C. 1001 )
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