10719/

FORM D _ UNITED STATES , OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 32350076

Estimated average burden

T

07070348 PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR GATE RECEWED
UNIFORM LIMITED OFFERING EXEMPTION o | f
Name of Offering ("] check if this is an amendment and name has changed, and indicate chenge.) / \
$9.087,500 Offering__ - - /\‘3" —-- —_
Filing Under (Check boxies) that apply):  [] Rule 504 [] Rule 505 [7] Rule 06 [ ] Secuon 4(5) [] ULOERS RECEVEQ TR
Type of Fiting.  [£] New Fihog [} Amendment %‘5" ED md}”’o
- ; A BASIC IDENTIFICATION DATA Ll . 30 a7 NN
1. Enter the infarmation requested abaul the issuer \\QJ VLo e //
Name af Issuer | D check if this 1s an amendment and name has changed, and indicaie change.) qk%, ,\\QV\‘
Arcadia Resources. Inc. O\ 200 A
Address of Exccutive Offices {Number and Street, City, State, Zip Codc) Tclephonc\N\u lactuding Arca Code)
26777 Central Park Blvd. Suita 200, Southfiekd, M! 48075 (248) 352-7530,
Address of Principal Business Operations (Numbcr and Street, City. Stalc, Zip Code) Telephone Number (Including Arca Code)
(if defferent feom Fxecutive Offices)

Brict' Description of Business
Arcadia Resources, Inc., is a national provider of staffing, home care services, durable medicat equipment and mail order pharmacy.

Type of Business Organization
) corporation [ Vimited partnership, aircady formed 3 other tplease specify): P OCESSED
[G business trust [ limited pzrinership. to be formed

Month Year -
Actual o Fstimated Date of Incorporation of Organization:  [T12]  [814) [A Actual [ Estimated \\\ JUL 1 3 ZBU?

turisdiction of Incorporation or Organization: [Enter two-lcitgr U.S. Postat Service abbreviation for State:

CN for Canada: FN for other foreign jurisdiction) Y I ﬂs !nﬂsnh!
GENERAL INSTRUUTIONS F'NANCIAE‘
Federal:
Who Must File: Al issuers muking an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,50t etseq. or I5US C.
difm.

When To File: A nouice 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. Securitics
and Exchange Commission (SFC) on the earlier of (he date it is received by the SEC at the address given below or. if received at that address afier the date on
which 1t is due. on the date it was mailed by United Siates registered or certilied mail to that address.

Where Ta File: 11.5. Securities and Exchange Commission, 450 Fifth Steeet, N.W., Washington, D.C. 20549.

Coapies Required: Tivy (53 copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually sigaed must be
photocopies of the manually signed copy or bear typed or prinied signatuees.

Informarion Required: A new filing must contain all information requesied. Amendments need only report the name of the issuer and offering. any changes

thereto, the information requested in Part C. and any matcrial changes from the informetion previously supplicd in Panis A and B. Pant £ and the Appendix necd
not be filed with the SEC.

Filing Fee: There is no federal filing lee.

State:

This notice shall be used 1o indicate retiance on the Uniform Limited Oftering Exemption (ULOE) for sales of securities in those states that have adopted
UILOFE and that have adopled this form. Issuers relying on ULOF must file a scparate notice with the Securities Administrator in each state wheee sales
arc to be. or have been made. 1F a state requires the payment of a fec as a precendition to the claim for the cxemption, a fe in the proper amount shnil_
accompany Lhis 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 to tile notice in the appropriate siates will not result in a loss of the federal exemption. Gonversety, lailure to file the
appropriate federal notice will not result in a loss of 2n available state exemption unless such exemption is predictated on the
filing ot a federal notice,

Parsons who respond to the colltection of information contained in this form are not [ of &
SEC 1872 (6-02) required to respond unless the form displays a currently valid OMB contral number. o




A. BASIC IDENTIFICATION DATA

2. Enter the informatian reguested for the following:
¢ Fach promoter af the issuer, if the issuer has heen orgamized within the past five years;
®  Each bencficial owner having the power fo vote ar disposc, or dircet the vote or disposition of. 10% or more of a closs of equity sccuritics of the issuer,
. Each executive officer and ditector of corporate issuers and of corporate gencral and managing partners of pacinership issuers; and

®  Each general and managing partner of parinership issuers.

Check Box(cs) that Apply- [ Promoser Bencficial Owner  [f] Executive Officer [/} Director [J General and/or
Managing Pastner

Full Name {[ast name first. il individual)

Elliott, John E., II

Husincss or Residence Address  (Number and Street. City, State, Zip Code)
26777 Central Park Blvd. Suite 200, Southfield, Ml 48076

Check Boxtes) that Apply:  [[] Promoter  [7] Reneficial Owner ] Exccutive Officer  [7] Director [] General andior
Managing Pariner

Full Name (L.ast name first, if individual)
Jana Master Fung, Lid.

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

Check Rox(es) th Apply- [ Promoter (7] Beneficiad Ownee  [7] Executive Officer 7] mirector [ Cieneral and/or
Managing Partner

Fult Name {l.ast nume tirse, it individual)
Russell T. Lund, Il

Business or Kesidence Address  (Number and Street, City, State. Zip Code}
26777 Central Park Bivd. Suite 200, Southfield, Mi 48076

Check Box(es) shat Apply-  [] Promoter  [] Beneficial Owner ] Executive Officer  [f] Director ] (eneral and/oc
Managing Partner

Full Name (Last namc first. if individual)

Thornton, John T.

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

Check Box(es) that Apply:  [] Promoter ] Bencficial Owner ] Exccutive Officer /] Dircctor [ General andfor
Managing Partner

Full Name (Last name first. if sndividual)
8rusca, Peter A,

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

Uheek Bovies) that Apply: [ Promoter [T} Beneficial Owner [7] Executive Officer /) Dircctar [ General andfor
Managing Partner

Full Name {Last name fiest, if individuath
Mauriello, Joseph

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)
26777 Central Park Blvd. Suite 200, Southfield, Ml 48076

Check Boxtes) that Apply. [} Pomoter [] Bencficial Owner (A Exceutive Officer (7] Dircctor [0 General andfor
Managing Pariner

Full Namc {Last namc firs(, if individual)
Richardson, Marvin R.

Business or Residence Address  {Number and Strect, City, State, Zip Code}
26777 Central Park Bivd. Suite 200, Southfield, MI 48076

(Use blank sheet. or copy and use additional copics of this sheet. as necessary)
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| A. BASIC IDENTIFICATION DATA

ot

Enter the information requested for the following:

. Fach promoter of the itsuer, if the issuer has heen organized within the past five years;

®  Eachbeneficial owner having the power to vote or dispose, or dircet the vote of disposition of, 10% or more of & class of cquity securitics uf the issuer.

. Lach exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issvers.

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner  [7] Exccutive Officer ] Director [[] General and/or
Managing Partncr
Full Name (L.ast nanc first, of wadividual}
Fetterman, Lynn
Rusiness or Residence Address  (Number und Street, City. State, Zip Code)
26777 Central Park Bivd., Southfield, M| 48076
Check Box(es) that Apply: [J m™omoter  [] Beneficial Owner Executive Officer [ ] Director General and/or
Managing Partner
Full Name {1.est namc {irsi. iU indovidual)
Sparling, Cathy
Business or Residence Address  (Number and Street, City. State, Zip Code)
26777 Central Park Bivd., Southfield, Ml 48076
Check Roxtes) that Apply.  [] Promuter [T} Beneficial Owner  [7] Fxecutive Officer [} Director General and/or
Managing Partner
Full Name {Last name first, il individual}
Haiftey, James E.
Business or Residence Address  (Number and Streer, City, State, Zip Code)
26777 Central Park Bivd., Southfield, Ml 48076
Check Boxtes) that Apply [ Prommer ] Beneficial Owner  {T] Executive Officer [} Director Gieneral and/or
Managing Pariner
Full Name (Last name fitst. i individual)
Husiness or Residence Address  (Number and Strect. City, State, Zip Code)
Check Boxies) that Apply [ Promoter  [] Beneficial Owner [] Executive Officer [ Director Gieneral and/for
Managing Partner
[Ful) Name (l.ast name tirst, «f individual)
Busincss or Residence Address  (Number and Street, City, State, Zip Code}
Check Box(es) that Apply. [J Promoter [ Beneficial Owner  [7] Exccutive Officer [J Direceor General and/or
Managing Partner
Full Name {Last name firsy, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Boxtes) thal Apply. (O Benchicial Owner [ Exccutive Officer [} Director General andfor

[J Promoter

Managing Partner

Full Nainc (Last name firse. if individual)

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

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

Yes No
1. Has the issuer sald, or docs the issuer intend to sell, to non-uccredited investors in this offering? ....cvvcrcirceen. [ et
Answer also in Appendix. Colemn 2. if filing under ULOE.
2. What is the minimum investment that witl he accepted from any individual? ..........co.coreonemriinenme e $ 100,000.00
Yes No
3. Daes the offering permit joint ownership af 2 Single unit? o [0
4. Enter the information requested for each person who has been or will be paid or given. directly or indirectly. any
commission or similar remuaeration for solicitation of purchusers in connection with sales of securities in the oftering.
If'a person (o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a siate
or states. lisl the name of the hroker or dealer. If more than five (5) persons to be listed are associated persons of such
i broker or dealer, you muy set forth the information for that broker or dealer only.
Full Name (Lasl name first, if individual)
Sandgrain Securities, Inc.
Business or Residence Address (Number and Street, City. State. Zip Code)
1050 Franklin Ave., Garden City. NY 11530
Name of Associated Broker or Deater
Staies in Which Persan Lisied Has Solicited or Intends 1o Solicit Purchasers
{Check "All States” or check individual STALES) .c.oovvvver v nssnsssnssssrennnns L AL SLAICE
0 (AR A7 AR @ @ O @mE b G Ga @) 0
[¥:8) [M1]
(NH] [NA] (Ba}
Ut

IFull Name (Last name first, if individual}

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

Name of Associated Broker or Deaker

States in Which Person Listed Hlas Soficited or Intends to Sokicit Parchasers

(Check “All States™ or check individual SIBIESY ..o esti st ssinesssenssamassremsssessrenssnees ) ALl SIBLES
m) (o]
ME] [MD! M1] 5]
M1 (OR}

TFalt Nam?(l.ast nume'l":-;;t-.”ifindividual) o

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

Name of Associaled Broker or Dealer

States in Which Person Listed Has Soliciled or Intends to Solicit Purchasers
(Cheek Al States™ or cheok Individual SIBEESY .....oove oo eeeeeeeseeeeeeeeessareeseramsesasisseecsscnssmnsosnsnne L] AL S181CS
(D]
[ME]
N] Ny NG
w0 SD UT [VA]

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

3

4

Enter the aggregate offering price of securities in¢luded in this offering and the total amount already
sold. Enter "0 if the answer is “none™ or “zere.” 1f the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
aiready exchanged.
Appregate Amount Alrcady
Type of Security Ot¥ering Price Sald

DHEBL ettt et e et easaase b e R RS RN e £ S 1 anS e e et en et eent D $
EQUILY oot e sees e reeses e st stesseass s s sem e eees s, $_10BT,500.00 g 9,087 500.00

[] Common [7] Preferred
Convertible Securities (FICIUAING WAITANLS) .....c.c.commmmmreiiers e crsesiosessesesmassess s sessresess o eenssensescosees 9, s

.. 3 $

- 8 $_

¢ 9.087.500.00 § 9.087.500.00

PartRership MIECIESES L v e e cere et smemes s mrmana st bbbt b orae e semeren it

Other (Speeity

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

Enter the number of accredited and non-accredited investors who have purchased sccuritics in this
oflering and the aggregale dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persens who have purchased securities and che aggregate dotlar amount of their
purchascs on the total lines. Enter 0" if answer is "none™ or “zero.”
Agpregate
Number Naollar Amount
[nvestors of Purchases

1 s 9,087,500.00
3

Accredited Investors.................

Non-accredited Investors ..

Total {for ilings under RUIE 504 ONLY) woriereciresrer e cs s siomssmsisms s sosrsesns )

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

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by 1he issuer, 10 date, in offerings of ihe types indicated, in the twelve {12) months prior 1o the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question |.

Type of Dollar Amount
Type of Offering Security Sold

5
Repulation A ... e 5
3

0.00

TORAl ..o e s e e s e SRR e e

a. Furnish 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 insurer.
The intormation may be given as subject to future contingencies. 1{ the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TTRNSITE ARENL'S FEES 1ottty e ot e e

Printing and Engraving CoStE. ... i it smasesi st st ans s s nonsn e

o W WY

LERA] FLlS oot et e s ees s st paR e e L'OOOP___d

ACCOUTIINE FEET L viorriiiins s e eermr e cmie st b es e e aes 00 4208 s e g 4 £ 2 m i nEom Esma bA b h b 0 b

Engineering Fees ..o e e
Salcs Commissions (specify finders’ fees separateiy).......

Other Expenses (identify)

LB AR I

1,000.00

|
|
|
i

oDOoooo0oooo

BT 7L POV U U O P OO ST S P P SPEE ST
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(. OFFERING FPRICE, NUMBER OF IN\’ESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the difference between the aggregate offering price given in response to Part C — Question |
and lotal expenses iurmshcd in response to Pan C — Question 4.a. This difterence is the "ad)ustcd gross 9,086,500.00
PIOCEEAS 10 ThE ISSUET.™ ...t cee st ee st sasa e p s b bat s ea b8 a s s b

5. Indicalc below the amount ol the adjusied gross proceed (o the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimale and
check the box to the left of the estimate. The tota! of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in response to Part € — Question 4.b above.

Payments to

Ofticers.

Directors, & PPayments to

Affiliatcs Others
Salarics and fees ... ~[1% R [ b T
Purchase oF 1681 CSIALE i st e s e s s assanrs | ] B s
Purchase, rental or leasing and installation of machincry
AN CQUIPIMENL oot s s e et st s st ssess et sess st s snms s e aressersos L] B s
Construction or leasing of plant buitdings and facilities ..o ] 3 as

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sccurities of another

FSSULT PUFSUANL AN 8 METEET) (oot eenemsscsns s s st ssss s ssssansss s ssesssssssnsssssnssssssnsens | 9 s

Repayment o1 indEBIEERCES i s b ssss s enss s || 0os

Working capital ... SOOI USSTOOSRRRORORY ) 1. s 8,630,875.00

Other {specify): Flnders Fee Os s 455,625.00
-0Os s

COIUMA TOWIS ...oevsrsrrsmsrssssnercnveossssisossiesessssesssonsseseissssnrssesocsoescresesos ) $_0°00 [1s_9.086.500.00

Total Payments Listed {column 10tals added) ...t e 0os 9.086,500.00

L ' D. FEDERAL SIGNATURE

The issuer has duly caused this notice 10 be signed by the undersigned duly autherized person. Ifthisnotice is {iled under Rule 505, the following
signalure constilules an undertaking by the issucr to furnish to the U.S. Secvrities and Exchange Commission, upon sritten request of its staff.
the information furnished by the tssuer to any non-accredited investor pursuant to paragraph (b} 2) of Rule 502.

Date

[”— June 8, 2007

igner (Print or Type)
Interim CFQ

Issuer {Print or Type)
Arcadia Resources, Inc.

Name of Signer (Print or Type) /
Lynn Fetterman

| END

ATTENTION

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