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FORM D UNITED STATES OMB APPROVAL
SECURTTIES AND EXCHANGE COMMISSION OMB Nurmber: 3235-0076

A Washington, D.C. 20545 Expires:

Estimated average burden

FORM D hours per rasponse. ... 16.00
” ” NOTICE OF SALE OF SECURITIES M'ssc USE om.'fthrlnl

SECTION 4(6), AND/OR DATE RECEWVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Py
Name of Offering ([} check if this is an amendment and name has changed, and indicste change.) ‘A
$1,800,000 offering \»/\,l\
Filing Under (Check box(cs) that apply): (] Rule 504 [] Rule 505 [7] Rule 306 [] Scction 4(6) [] ULOE A AE N
Type of Filing: (7] New Filing [] Amendment Cj/ CEJVIE‘D %‘%
Iy
A. BASIC IDENTIFICATION DATA NN b7 - ¥\
I, Ewnter the informalion requesicd about Lhe issucr Y,;,} L7 1 > B
Name¢ T;f Issuer [:] cheek if this is an amendment and name has changed, and indicate change.) Y‘;O N /0\/
Arcadia Resources, Inc. 'C.\ L P
Address of Executive Offices {Number and Street, City. State. Zip Code) Telephone Nﬁmb‘c{;(lﬁclu&fng Arca Code)
26777 Central Park Bivd., Suite 200, Southfield, Mi 48076 {248) 352-7530\
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
{if different from Excculive Offices)

Briel Description of Business
Arcadia Rasources, Inc. is a national provider of staffing, home care services, durable medical equipment and mail order pharmacy.

Type of Business Qrganization

[#] corporation E] lirnited partnership, already formed D other {please specify): DP@
[Q vusiness trust (] timited partnership, 1o be formed L CESSE'D
Month Year fere
Actual or Fstimated Nate of incorporation or Organization:  [{12] [G14] [AAcwal [] Estimated wdg 3 g M
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: /
CN for Canada; FN for other forcign jurisdiction) I mnqn
ENE ; T 0.1
GENERAL INSTRUCTIONS __-H‘qu'\vg1 A
Federal:
Who Must Fide: Al issucrs making an offering of secuntics in reliance on an exemption under Regulation D or Section 46). 17 CFR 230.5010 et 5eq. or | SUSC.
T74(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 Lhe U.S. Sccurilics
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given befow or, if received at that address after the date on
which 1t is duc. on the daie it was mailed by United Statcs regisiered or certified mail to that address.

Where To File: U.5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copes Reguired: Five {8} copics of 1his notice must be filed with the SEC, onc of which must be manually signed. Any copics nol manually signed must be
photocopies of {the manvalty signed copy or beas typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments necd only report the neme of the issuer and offering. any c_hangcs
therelo, the information requested in Pan C. and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
nol be filed with the SEC.

Filtng Fee. There 15 no federal filing fee.

Siale:

This notice shall be used to indicate reliance on the Uniform Limited Offering Excmption {ULOE) for sales of securities in those states that heve adopied
LLOFE and that have sdopted this form. [ssuers relying on ULOE must file a sepurate notice with the Securities Administrator in each statc where sales
ar¢ 10 be, or have been made. I a state requires the payment of a fec s a precondition to the claim for the cxemption. a fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state Jaw. The Appendix o the notice constitutes a pan of
this notice and musi be compteted.

ATTENTION
Faiture 1o file notice in the appropriate states will not resull in 2 loss of the federal exemption. Conversely, (allure 1o lile the
appropriate tederal notice will not result in a loss of an avaliable state exemplion unless such exemption is predictated on the
filing of a federal notice.

Persons who respond 1o the collection of information ¢ontained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currenily valld OMB control number. ] of 9




L A BASIC IDENTIFICATIONDATA -
2. Enter the information requested for the following:

®  Fach promoter of the issuer, if the issuer has been organized within the past five years,
®  Each benclicial owner having the power Lo vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccuritics of the issucr.
®  Each exccutive officer and director of corporaice issuers and of corporate gencral and managing partners of parinership issuers: and

e  Each generel and managing partner of partnership issucrs.

Check Box(es) that Apply: [J Promoter [ Bencficial Owner  [7] Exccutive Officer ] Director [ General and/or
Managing Parincr

Full Namc (Last name First, it individual)
Jana Master Fund, Lid.

Business or Residence Address  (Number and Streel, City, Stale, Zip Code)
200 Park Avenue, Suite 3900, New York, NY 10166

Check Box(es) that Apply: [0 Promoter  [[] Beneficial Owner Exccutive Officer  [7] Director [[] General andfor
Managing Pariner

Full Name (Last name first, it individual)
Richardson, Marvin

Businecss or Residence Address  (Number and Street. City, State, Zip Code)
26777 Centrat Park Bivd., Suite 200, Southfield, Mi 48076

Check Box(es) that Apply- [3 Promoter [[1 Beneficial Owner  [] Executive Officer 7} Director [[] Ceneral andfor
Managing Partner

Full Narme (Last name first. if individual)
Thomton, John

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

Check Boxies) that Apply: [} Promoter  [] Beneficial Owner  [] Executive Officer [7] Director [J CGeneral and/er
Managing Partner

Full Nas¢ (Last name first, if individual}
Brusca, Peter

Business or Residence Address  {Number and Street. Ciry, State, Zip Code)
26777 Central Park Blvd., Suite 200, Southfield, MI 48076

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

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

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

Check Boxies) that Apply: O Promoter [[] Beneficial Owner  [] Exccutive Officer /] Dircctor [0 Geneial andior
Managing Partner

Full Nagme (1.as1 name first, if individual)
Lund, Russell T. N

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

Cheek Boxtes) tha Apply: [ Promoler  [[] Beneficial Owner  [7] Executive Officer  [/] Director [0 General andfor
Mannaging Partner

Full Namc (Last name firest, if individual)
Eisenstadt, Daniel

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

(Use blank sheet. or copy and usc additional copics of this sheet, as necessary)
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2. Enter the information requested for the following:

*  FEach promoler of the issuer, if the issucr has been orgenized within the past five years,
& Each beneficial owner having the power to vote or dispose, or dircet the volc or disposition of, | (% or more of a cless of equity sccuritics of the issuer.
e« Each exccutive officer and director of corporate issuers and of corporate general and managing partners of pantnership issuers; and

¢  Each gencral and menaging partner of partnership issuers.

Check Box(es) that Apply:  [] Prometer  [7] Beneficial Owner Exccutive Officer (] Dircctor [0 General andfor
Managing Partner

Full Name (Last name first, if individual)
Lynn Fetterman

Business of Residence Address  (Number and Streer, City, Siate, Zip Code)
26777 Central Bark Bivd., Suite 200, Scuthfieid, MI 48076

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

Full Name (Lasl natne first,  f individual)
Alan Lotvin

Business or Residence Address  {Number and Streer, City, State, Zip Codc)
26777 Central Bark Bivd., Suite 200, Southfield, MI 48076

Check Roxtes) that Apply:  [] Promoter  [] Beneficial Owner  [7] Executive Officer  [7] Director [J General and/or
Managing Partner

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

Business or Residence Address  {Number and Street, City, Siate, Zip Code)
26777 Central Bark Blvd., Suite 200, Southfield, M] 48076

Check Box(es) that Apply: O Promater [0 Bencficial Owner Exccutive Officer [] Director [J General and/or
Managing Partner

Full Namc {Last name first, if individuai}

Cathy Sparling

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

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [#] Executive Officer [ Director [ Genesal and/or
Managing Pariner

Full Name (Last name first, if individual)
John Brady

Business or Residence Address  (Number and Steeet, City, State, Zip Code)
26777 Central Bark 8lvd., Suite 200, Southfield, MI 48076

Check Bux(es) that Apply: [] Promoter [] Beneficial Owner B/l Executive Offices [ Dircctor [] General andior
Managing Partner

Full Name (Last name First, if individual)
Harry Travis

Business or Residence Address  (Number and Street, City, State, Zip Code)
26777 Central Bark Bivd., Suile 200, Southfield, Ml 48078

Check Bon(es) that Apply: [T Premoter [ Beneficial Owner  {T] Executive Officer [[] Director [ General and/or
Mansging Partner

Full Namc ¢(L.ast namc first, il individual)

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

{Usc blank shect, or copy and usc additional copics of this sheet, as necessary)
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"B, INFORMATION ABOUT OFVERING ' -~ ' |
Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o, [ e
Answcr also in Appendix, Column 2, if filing under ULOE.
2. Whal is the minimum investment that will be gecepted from any individual? ......ooceeeeceee e 3 1‘800E9'00
Yes Ne
3. Daocs the offering permit joint ownership of @ SINGIE UNIY ..o.ocovvmrerir s [
4.  Enter the information requested for cach person who has been or will be paid or given, directly or indirectly. any
commission or similar remuncration for solicitation of purchasers in connection with sales of securitics in the offering.
[Fa 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. 1f more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that hroker or dealer only.
Full Name (Last name first. if individual)
Business or Residence Address (Number and Strect, City, State. Zip Code)
Name ot Associated Broker or Dealer
States in Which Person Listed Has Selicited or [ntends to Solicit Purchasers
(Check “All States™ or check individual SIRIES) i s L) A S421ES
€T (Hr]
(KS] [ME] MI]
&)
M B o M X 0o MM Fa &E &9
Full Name (L.ast namc first, if individual)
Busincss or Residence Address (Number and Street, City, State, Zip Code)
Name of Associatcd Broker or Dealer
States in Which Persan Listed Has Solicited or Intends to Soficit Purchasers -
{Check “All States™ or cheek IDAIVIQUAY SHIES) o oo et ressiresssrs s sssssssanesessssesssasenenernneene ] 1 SUATES
(1]
(oH]
Full Name (Lasl 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 1o Solicit Purchasers
(Check “All States”™ or check iMdividual ST1ES) corrrmorrce e iessescsso e sresiess s cssasmessssrensansssrenssne e sonesnmsssemssenns e ] A1 B1A1CE
(€T} FL (H]) (D]
[ME]
MT] Y] (RH) [OR]
® K o0 M@ @ O m FA4 Fa B F] WY [FR]

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

3

4

Enter the apprepate offering price of securitics included in this offering and the total amount already
sold. Enter “0" if the answer is “nonc” or “zero,” 1 the transaction is an exchange offering, check
this box "] and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Saold

.8 s
g 1.800,000.00 ¢ 1,800,000.00

Debt ...
Equity .

[0 Commen [] Preferred

Convertible Securitics (inCluding WaITANIS) .......c...o.covrerrrmrierersmariosssesscresssrsessssresonsesossssas s osessnnsenes 9 s

TOE oottt sttt et e ernes $_17000:080.00 g 1,800,000.00

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

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 Ruie 304, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the toral lines. Enter #0” if answer is “nonc” or “zero.”
Apgregale
Number Nollar Amount
Investors of Purchases

ACCTTBILE TRVESKOTS ceroer oo eoess s eeeeemseesseseeseess e st s mense et semme e es bt renss seesemeaeessessssminersssranssisss ) s_1.800,000.00

NON-BCCTEAILEA INVESIONS ..o oo iivveteersieasereransses s eoeseces eevarerees vassseres sesssnes et semsss recttarmemss somer s cos $

Total (for filings under Rule 504 0nly) ..o s s $

Answer also in Appendix, Column 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 the issucr, to datc, in offcrings of the types indicated, in the tweive (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

REBUIBIION A Lottt ie s et ire e et v et e oo n e eaen e mn et s e st b

Total cuvieeiiiecinvcee s 0.00

a.  Furnish a siatement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely o organization expenses of the insurer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TIBNSTEF ABENL'E FEES oot e s ams b e S s e T aen R s sy St

Printing and Engraving COSIS ...t sttt st bk e e b R bbb e e s
el FOOS .o e e s

ACCOUNLING FEES 1o crriniirn st s

Engineering Fees i
Sales Commissions {specify finders’ fees separately)

Other Expensces (fdentify)

Oocooooogd
L Y N

TOMAL oo bbb dhebe s bv ey e b e reves e e eR e ceoh e e e e AR AL ISR SRR s € e e e s has AR

40f9




[ C. OFFERING FRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Emcr the difference between the aggregate offering price given in response to Part C — Question |
and total expenses iumlshed in responsc to Part C — Question 4.2 This difference is the ‘adjuslcd Bross 1.800.000.00
proceeds te the issuer™ ALt oo ae by amsea e E LR 1SR IAS LEeR 4SS E 0 A PO BRSO RS amBa Sre e prennesereenne '

5. Indicale below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposecs 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.

Paymenls to

Officers,

Directors, & Payments Lo

Affiliates Others
Salaries and fees oo, ~[% s
PUIChASE O FBAL BSTALE ........convi ettt sssmt s st st e ssmassesmsensmssanssmnsesssnnies || 9 3%
Purchase, rental or leasing and installation of machinery
B0 CYUIPIMENL ..ottt stisi st oo e sssssanes s [ ) gs
Construction or leasing of plant buildings and facilities ... [ $ as
Acquisition of other businesses (in¢luding the value of securities involved in this
offering thal may be used in exchange for the assets or securities of rnother
TSSUET PUFSUBAL L @ MEFELTY ooouitiice et oo cecc e ccsee et bbb bbb bbbt ebas st s ars st bssnssiasans || 9 Os 1.800.000.00
Repayment of iNdebIedness ........coovvvmverceiect oot ssr s snssss st et sessssmssssmssssss sessmsrsssssssesess | 9 s
WOTKINE CAPHAL ..ot i s st bbb s s s srissprseens || B 0s
Other (specify): as as

~[]$ s

COIMN TOIAIS ..oooievvrveiereeosissossvenseseotstereeseeesssesreseees s sesams oo s ocesremsb s bbess bbb s b ss s rssanses sssrmsssnssns L] 9 0.00 s 1,800,000.00
Total Payments Listed (column 101al8 added) ..ot asssas e e oo 0s 1.800,000.00

The issuer has duly caused this notice 10 be signed by the undersigned duly authorizcd person. Ifthis notice is filed under Rule $05. the following
signaturc constitules an undertaking by the issucr to furnish to the U.S. Securities and Exchange Commission, upoen written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Arcadia Resources, Inc. “j;.;% Yo July LL{ 2007
Name of Signer (Print or Type) Aitfe of Signer (Print or Type)
Lynn Fetterman interim Chief Financial Officer
ATTENTION

Intentional misstatements or omlissicns of fact constitute federal criminal violatlons. (See 18 U.5.C. 1001.)
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