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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: _ 3235-0076

Washington, D.C. 20549

Expires:
Estimated average burden

FO RM D hours per response. ..... 16.00

NOTICE OF SALE OF SECURITIES __SEC USE ONLYSWj
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(es) that apply): {7] Rule 504 [] Rule 505 [/] Rule 506 [] Section 4(6) [ | ULOE
Type of Filing: [] New Filing [/] Amendment —_

e e ARULIANAL

Name of Issuer  ( E] check if this is an amendment and name has changed, and indicate change.) 07073182
Tangerine Wellness, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
9 Hawthorne Place, Suite 15D, Boston, MA 02114 617-248-8990

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices)

Brief Description of Business
Wellness Management

Type of Business Organization R =y

[7] corporation [] limited partnership, already formed [] other (please specify): LQHQUESSED

[} business trust [] timited partnership, to be formed

] 6 o
Month Year UL | PR Ay v mt?
Actual or Estimated Date of Incorporation or Organization: Actual Estimated
Jc.ua.m" stimate : poration _ o lZﬂI'OI'l [OT51 m [/ ctual M snr|.1 € THOMSORN
urisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: u
CN for Canada; FN for other foreign jurisdiction) g FINANCIAL

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15US.C.
77d(6).

When To 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 earlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, NN\W., Washington, D.C. 20549,

Copies Regwired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need 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 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 securities in those states that have adopted
ULGE and that have adopted this form. lssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o 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 to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemplion is predictated on the
filing 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, 1 of 9




| o A BASICIDENTIFICATION-DAT., .0 . . —

— - - — - - —_—-—-_____-—-_-
=ater e nfermation regussied for rhe “llowing;

*

In

2C1 DrOmotar of ths issuer, if the issuer has Besn organized within the past five vears;
* 2207 benedicial owner Aaving e sower w0 vare or dispose, or direct the vote or disposition of, 10% or more o7 2 ¢lass of zguicy securities of the ISsuer.
*  Eaca =xesutjve afficer g airesiar of corporate issuars and of ¢orporate general and maaaging partaers of partnersnip issaers; and

*  Euch genera) and Mmanaging partner of pannership issuers.

Check 3oxies) thar Apply: 7] Promater [wi Benericial Owner 1 Execurive Officer (1 Direcior (7] General and/or
Managing Partner

Full Name {Last name iirst, if individual)
Day, Aaron

Business or Residence Address  (Number and Street, Ciry, State, Zip Code)
9 Hawthome Place, Suite 15D, Boston, MA 02114

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

Full Name (Last name first, if individuai)
Fox, Arthur

Business or Residence Address  (Number and Street, City, State, Zip Cade)
5 Downing Road, Lexington, MA 02421-6918

Check Box(es) that Apply: (J Promoter /] Bereficial Owner (J Executive Officer ¥ Dirzctor (] General andsor
Managineg Partner

Full Name (Last name frst, if individual)
Shapirg, Eiieen

Business or Residence Address  (Number and Street, City, State, Zip Code)
987 Memcrial Drive, #672, Cambridge, MA 02128

Check Box(es) that Apply: D Promoter Beneficial Qwner B Executive Officer D Director D Generat and/or
Managing Partner

Full Name (Last nane first, if individual)

Stevensen Family investment Limited Fartnership

Business or Residence Address  (Number and Street, City, State, Zip Code)}
68 Fayerweather Street, Cambridge, MA 02138

Check Box(es) that Apply: (] Promater ] Bencficiai Owner [0 Executive Officer (O Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Morton E. Goulder Revacable Trust

Bustness or Resigence Address  (Number and Street, City, State, Zip Code)
97 Ridge Roaa, Rox 419, Hollis, NH 03049

Check Boxies) that Aeply [ Promoter 1 deneticial Qwner [T Execunive Officer [T} Oireczor ] General ana/or
- Managing Partner

Full Name (Last name first. if inQivicuai)
Weinperg, Jenny

Business ar Resicence Agdress  (Numoer ang streer 2iry, State, Zip Coae)
2510 Alhamora CL Camaritlo, CA 93012

Zheek Zoxies) inac ooy —_ Cromoter 77 Zenericial Qwaer 7 Zxecunve GHicer Jirecior __ Jeneral znojor
- - - “lanaging artner -

Sun Mame it rame ST inanviauan
Z5Eng, uson

Jusinesy . ; “isidence -adress  ‘umoer WA steen JRy, Sate g Uoasy

- oy

343 Mass fve. Ao oo, Zamonoge, 4 02100

Jee SIANK Jaeel LT -20¥ 1na Lse nagilonal LI0IRS ¢l s gl Lz necsszan
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B - - A. BASIC IDENTIFICATION DATA ' ]

Enter the information requested for the following:

I

e [Each promoter of the issuer, if the issuer has been crganized within the past five years,
¢  Eachbencficial owner having the power to vore or dispose, or direct the vote or disposition of, 10% or more of 2 class of equity securities of the issuer.
*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each general and managing partner of partnership issuers,

Check Box(es) that Apply: "] Promoter [/ Benefictal Owner [] Executive Officer {7] Director (] General and/or
Managing Partnier

Fuil Name (Last name first, if individual}
Janna Ostrovsky

Business or Residence Address (Number and Street, City, State, Zip Code)
5 Willow St., Wellesley, MA (02481

Check Box(es} that Apply: [] Promoter ¥1 Bencficial Qwner [J Executive Officer [} Director {] Generai andsor
Managing Partner

Full Name (Last name first, if individual)
Howard M. Goodman Rev. Trust u/d/t January 28, 2000 as amended

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Edwards Angell, Attn: J. Rosenbaum, Esq., 111 Huntington Ave., Boston, MA 02199

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

Full Name (Last name first, if individual)

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

«:ck Box(es) that Apply: {] Promoter [0 Beneficial Owner {7 Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [J Promoter [0 Beneficial Owner [l Executive Officer [ Director (0 General and/or
Managing Partner

Full Name {Last name first, if individual)

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

Check Boxtes) that Apply: [J Promoter [] Beneficial Owner [] Executive Officer (] Director (] General andfor
Managing Partner

Full Name (Last name first, if individuai)

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

Director D General and/or

Check Boxtes) that Apply: [} Promoter ] Beneficial Owner [] Executive Officer
Managing Partner

(I

" Name (Last name first. if individual)

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

‘Use blank sheet. ur copy and use additional copies of this sheet. as necessary)
™

Tord .~




B. INFORMATION ABOUT OFFERING

I, Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering?

Answer also in Appendix. Column 2. if filing under ULOE,

[

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

3. Does the offering permit joint ownership of a single unit?

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectlv, any
commission or similar remuneration for solicitation ofphrchasers inconnection with sales of securities 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. If more than five {3) persons to be listed are associated persons of such
a broker or dealer. you may set forth the information for that broker or dealer oanly.

Yes No
C =
< 500.00

Yes No
[ O

Full Name (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
(Check “All States” or check individual SEALES) oottt et

[] Aill States

(AL] [AK] [AzZ] [AR] [CA] {Col] [CT] [DE] (FL] [Gal [H] [
KS] [KY] (LA] [ME] (MD] MA] [(MI] (MN]  [MS] MG
NE [N ANM  [NY] [NC] [{D] [0H] [©K] [OR] [Pa]
N X wrl 1 [FA] A OV WO [FY [Fr)

Name (Last name first. if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check indiVIAUAl STLES) .....uuvuvvevoroeeeeeerrere oo oo oeoeeee oo

[] All States

[AZ] AR] ' [CA] FL]  [GAl @] ([OJ
™M MN MS] MO
[MT; NE] V] B (o OK] (OR] [FA]
SD N X 0T VT Va WV wi] [WY PR

Full Name (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 Selicit Purchasers

- (Check "All States™ or check individual STATES ) oottt ee et oottt et [J All States
AL [AK] AZ AR CA [CO] [CT] [DE]  [DC] [FL (GA [ HI LD |
1L | IN LA KS KY LA IME IMDI Ma] i M1 MN (MS] (MO]
(MT] INE NV NH (N] [NM NY INC] IND] [OH] 'DK] "OR] [PA]
| RI i SC 'SD iTN 1 TX TUT VT VA WA| [Wv i W) WY ‘PR]

(Use biank sheet. or copy and use additionaf copies of this sheer. as necessarv. j

Jof@




C. OFFERING PRICE, NUMBER OF INVESTORS, EXFENSES AND USE OF FROCEEDS

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 [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Amount Already
Seld

3

Aggregate
Type of Security Offering Price
DIEBE ettt ee st b ek sa b e s bR ha s ai s Rab bt eA b b A bRk AR ke aa s nterEeRatere R be e s rens $
Equity e, §_800,000.00

¢ 600,000.00

{] Common {7 Preferred

Convertible Securities (Including WaITANIS) .....co.oooeiimiecr e sen e e eeene B 5
PArtNErSHIP TINTETESES 11.vvurestviemstsseresseseasseessneesserasesaessasasseeesseseassasensassssmene s emensasssmerenssesonessnsssenseasseson B h)
Other (Specify sttt eerean st s r s peas s e raresrsenrans B 3
TOMAL oottt e b e aa e eE bR s R en e ¢ 60000000 ¢ 600,000.00

Answer alse 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 dellar 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
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number
Investors

ACCTEAIIE TAVESLOIS .ovvveoveooooor oo ceereeescesesereseeeesseenaeesesesssenseessesessesereeesesoneeessessesmerssomsensrrereeresne S0

Aggregate
Dollar Amount
of Purchases

§ 600,000.00

NON-ACCTBAITEA INVESIOTS ...c.oviceeeieieeeeeeceeee ettt eeseereee s e e aesaeeeseebesenesessrensesteserseeseesmeenseesmermsennns

$

Total (for filings under Rule 504 ORIY) ..o eeeeeeeeeeeeeee e mas s st nsaees 30

§_600,000.00

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

Ifthis filing is for an offering under Rule 504 or 505, 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 eoffering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
Regulation A ..o e st rre e e e e e e e e s
RUIE S04 ....oooiveite it ee et eees et e eeee e e e s s s s .. Pref s_368,777.94

0 Y SRS SRS OO PPRROIOPO

§ 368,777.94

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

Transfer AZENt’s FEES (.ot et e e e e ere s ehe s aen et
Printing and Engraving CostS ... e s e bbbt
LeBAI FRES e e e e S b d bR R PR S PR e a R nateenae e rn s
ACCOUNLINE FES Lo eds e ook eas e E b e b e
ENINEEIINE FRES oottt et e e e e reas e bbb bbb e E RS SRR bbb bbb
Sales Commissions (specify finders® fees separately) .o

Other Expenses (identify)

B 1] - OO T OO VU U PO POV PP OOV

4 0f9

OO0 RO

$
§ 200.00

§ 15,000.00
$ 2,000.00

$
$

s
¢ 17,200.00




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

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response 10 Part C — Question 4.a. This difference is the “adjusted gross

. - 582,800.00
PrOCREdS L0 LHE ISSUET. ™ 1ot e e s s s s s srn s a et b b
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed o be used for

cach of the purposes shown, If the amount for any purpose is not known, furnish an estimate and
check the box to the Icft of the estimate. The total ofthe payments listed must equal the adjusted gross
proceeds to the issuer set forth in response 1o Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SALALIES BN TEES crvvvevrrmmrrcecmmmsireremsssisissssss st srssessmmsssssssestsssesssssssstssssssssssssssensesserssnnsesanssaneeesseeneeees [of] 5__180,000.00 []5_0.00
PUTCRASE OF FEA1 BSLALE 1.vecoivvvsraceiersraseiessseesessssaes s cetesss e b8ttt [1$_0.00 []s_0.00
Purchase, rental or leasing and installation of machinery
B0 CQUIPIMIEILE cvvvivireesiceer et e s e saesare e s ess et s r s asrrs e s e es R e s T e s oo m e s s R e s e e n R R st AP e R e e s e re R panaas % 0.00 s 0.00
Construction or leasing of plant buildings and Facilities i, R 0.00 s 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another 0.00
ISSUCT PUFSURNT 10 @ MMIETBETY ceioieecemitetereteteceeste et emememss oot ente bbb e aet et s emeasmet st meses e s b b baesembben bt R 0.00 s>
Repayment of indebledness s s L 9 0.00 % 0.00
WOPKINE COPIAL ccor oo ecere e evs s essses e sssses e csssiss e snesess e snsessaisessescnsaennsroneens || 3_0-00 7% 327,800.00
Other (specify): Accounts payable s s 75,000.00

....... R Os

COMUTH TOUAIS oottt et cteees ettt ase oo eas e et aeae s rmeee £ meae e nEees e ae s ee e eanbe e st nesebease 1% 180,000.00 [ 5_402,800.00
Total Payments Listed (column 101als added) .ovocviicicimmecrini s ssre s srssassrnsns s 582,800.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1 this notice is filed under Rule 503, the (ollowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission. upon wrinen request of us staff,
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature Date
Tangerine Wellness, Inc. L ———_ July €2, 2007
Name of Signer {Print or Type) Title of Signer (Print or Type)
Aaron Day Chairman
ATTENTION

Intentional misstatements or omissions of fact constitute federal eriminal violations. (See 18 U.5.C. 1001.)

50f9




1. Is any party described in 17 CFR 230,262 presently subject 1o any of the disqualification Yes No
PTOVISIONS OF SUCH TRIET oot et eeeet e s e

See Appendix, Column 3. for state response.

2. Theundersigned issuer hereby undertakes to furnish te any state administrator of any state in which this notice is filed a notice on Form
> {17 CFR 239.500) at such times as required by statc law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information {urnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 1o the Uniform
limited Offering Exemption (ULOE} of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this natice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature . Date
Tangerine Wellness, Inc. T ————— July 19 2007
Name {Print or Type) Title {Print or Type)

Aaron Day Chairman

Instruction:

Prini the name and title of the signing representative under his signawure for the state portion of this form. One copy of every notice on Form
D must be manually signed: Any copies not manually signed must be photocopies of the manuaily signed copy or bear tvped or printed
signatures. - o ' T




APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to 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-Item 1) (Part C-ltem 1) (Part C-ltem 2} (Part E-Item 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL x [ x
AK X i x
DO | [ ]=0
ARy = | [ x]
A2/A3 Pref -
CA x {A2A3Pre 4 $25,519.59 | 0 $0.00 | x|
o < =]
CcT | x| | [ x|
o : [l
DC x | [ =]
FL x || 213 Pref - 1 $5.000.00 | 0 $0.00 [ [ x ]
GA x | I | x|
HI x | [ x|
D x| I
IL X . x |
IN | x | | x 1]
1A x | =]
KS X | x
KY | x i T x ]
NN K [l _x
ME | x| x
MD x L x|
MA X | A2/A3 Pref - 19 $470,812.840 soo0 || | x|
M1 X l ] x
MN I } 4 X
MS x |_x

7 of 9




APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) | (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
MO x x
MT x [l x
NE L x Ll =
NV x =]
NH x | A2/A3 Pref - $600K | 2 $31,000.00 § 0 $0.00 l__—__l X
NJ X LIl x
NM || Il x |lA2/A3 Pref- $600K | 1 $1158.82 | 0 $0.00 [ x]
NY x ﬁﬁi Pref - 2 $51,508.74| 0 $0.00 ’ L x |
NC [ x ] I x|
ND L x [ [ x|
OH x| AzA3Pref- 1 $15,000.0( | 0 $0.00 I HIER
oK | «x [ =]
OR X [ I =]
PA x I x ]
RI x x
SC x| [ =]
SD [ x ] BIER
™ x N
X i x x
i [
VT X il x
val |l x| [ Il x
WA x =]
WV C x | x|
i : = |

8of 9




APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to 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-Item 1) (Part C-ftem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY x x
PR x | IS

END

90of 9




