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UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number- 3035-0076
Washington, D.C. 20549 Expires: April 30,2008
Estimated average burden
FO R M D hours per response. ..... 16.00
NOTICE OF SALE OF SECURITIES = HSEC USE ONLYS -
PURSUANT TO REGULATION D, “
SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

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

SUNRx Investors, LLC Offering of Membership Interests

Filing Undcr (Cheek box(es) that apply): [J Ruic 504 [] Rule 505 [7] Rule 306 [7] Scction 4(6) [] ULOE
Type of Filing: 7] New Filing {7} Amendment

A. BASIC IDENTIFICATION DATA 07073725

1. Eater the information requested about the issuer

Name of Issuer (|:| check if this is an amendment and name has changed, and indicate change.)
SUNRx Investors, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
¢/o RTL Acquisition, LLC, 2300 Computer Ave., Suite G28, Willow Grove, PA 18090 {215) 830-1442
Address of Principal Business Operations (Number and Street, City, State, Zip Codc) Telephone Number (Including Arca Code)

(if different from Executive Offices)

Bricf Deseription of Business
To acquire and hold an equity interest in a company engaged in the prescription benefit administration business.

Typec of Business Organization - e
[] corporation [] limited partnership, alrcady formed other (pleasc specify): Limited Liability Company

[[] business trust [J timited partnership, to be formed Pﬁ@GESSEm

Month Year

Actual or Estimated Date of Incarporation or Organization: 0171 Actual Estimated ] i
@Is] [©OI7]1 I[4 (] A5 13 2007

lurisdiction of Incorporation ar Organization: (Enter two-lctter U.8. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [BIE T,
GENERAL INSTRUCTIONS FH
FINANCY
Federal: Aﬂ'
Who Must File: All issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 15 U.S.C.
77d(6).

IWhen To Fife: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filcd with the U.S. Sccuritics
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if reccived at that address after 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. Securities and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549.

Copices Required: Five (5} copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics 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 nced
not be filcd 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 sccurities in those states that have adopted
ULOL and that have adopted this form. Issuers relying on ULQE must file a separale notice with the Securities Administrator in cach state where sales
are to be, or have been made. 1f 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 nolice constitutes a part of
this notice and must be complcted.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemplion. Gonversely, failure to file the
appropriate tederal notice will not result in a loss of an available state exemption unless such exemplion is predictated on the
filing of a federal notice.

Parsons who respond to the collection of information contained in this form are not
SEC 1972 {6-02) required to respond unless the form displays a currently valid OMB control number. 1of9




A. BASIC IDENTIFICATION DATA

2.  Enter the information requested for the following:
¢  Each promoter of the issuer, if the issuer has been organized within the past five years;
& Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issver.
s Each exccutive officer and director of corporate issucrs and of corporate gencral and managing partners of partnership issuers; and

o Each general and managing partner of partnership issvers.

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

Full Name (Last name first, if individual)

RTL Acquisition, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
2300 Computer Ave., Suite G28, Willow Grove, PA 19090

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

Full Name (Last name first, if individual)

Midas Capitat LP

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

100 Four Falls Corporate Center, Suite 104, West Conshohocken, PA 19428

Check Box{es) that Apply:  [7] Promoter  [7] Beneficial Owner [] Executive Officer [[] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Codc)

Check Box(es) that Apply: [] Promoter D Beneficial Qwner D Exccutive Officer [ Director [] General and/or
Managing Partner

Full Name {Last name first, if individual)

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

Check Box(es) that Apply: D Promotct [ Bencficial Owner D Executive Officer [:] Director [ General and/or
Managing Partner

Full Name (Last namc first, if individual)

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

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

Full Namc (Last namec first, if individual)

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

Check Box{cs) that Apply:  [T] Promoter  [] Beneficial Owner [7] Executive Officer  [] Dircctor [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, 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 I

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... ] V]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ﬂ
Yes No
3.  Does the offering permit joint ownership of 2 SINZIE UNILT s e e et s ] ]
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 solicitation of purchasers in connection with sales of securities in the offering,
If a pcrson 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 (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)
None
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 SHIIES) .ottt sttt e sae b sesns s sant et ese et e sremmenenssesmrn ] All States
[AL] [aK] [aZ] [aR] [€a] [€o [O [@DE] B4 [FLO [cal [0 [O0]
WY
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 Purchascrs
(Check “All States” of check IRAIVIAUAE SLALESY oot r s reare st st e sssteeee e eeeeeeeneeeen [[] All States
(HI]
L KY
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 STAIESY ... b e eres e e raeees [7] Al States
MS

{Use 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 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
alrcady exchanged.
Apgregate Amount Already
Type of Sccurity Oflering Price Sold

DI oo et e st eteet s e eeasreatasteaate s eeaerteate et b e aenr e Eeesnereea st areeasseanrrteanEe e easeenntnnteestenssenreeasensns $ $
Equity .. LLC Membership Interests e, $_1:795,000.00 ¢ 1,795,000.00

[] Common [7] Preferred

Convertible Securitics (including WarTants) ... s rrssssres e ssas b 5

PArNErship MEETESIS 1viviiiiieiiiii i e sm e e a R bbbt n e bR e n b et ans $ 3

Other (Specify } e e et et e e an et s 5 £
O s_1,795,000.00 ¢ 1,795,000.00

Answer also tn Appendix, Celumn 3, if filing under ULOE.

Lnter 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 Rule 504, indicate
the number of persons who have purchased securities and the agpgregate dollar amount of their
purchases on the total lines, Enter 0" if answer is “nonc” or “zcro.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEG IIVESLOTS (.ot oeerie et ere e s s aesara b bebs s bnar st emmrnr e bt .14 $_1,795,000.00
INON-BCCEEAIIEA THVESLOMS crvreeceriiirietseeceees e sesss s eesbes s s nts bbb aesens b mts bbb b ssssvnres $
Total (for filings under Rule 504 0n1¥) oottt et $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the informaltion 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 sccurities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Daollar Amount
Type of Offering Sceurity Sold
RUTE 05 L et s et e n $
REBUIBLIGI A .ot i et e e et et e e et e et e e $
RUIE S04 e e e e e T ———— 5
TOtal coree e e e hy
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 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.
Transfer ABENEUS FEES i st b e et e e eae et e s et eten O s
Printing and Engraving CoStS . iiriiiiersciissmrnise s issssssisssrs s vesans s sasastsssasasessssasssssssisssassssosssonnn s
LEgal FLES ottt e st c et bttt et s 21 $ 75,000.00
ACCOUNLINE FEES L ittt e s s or e s e s s s oaE b a0 s R Aa s P oA ke b a e e bbb s st e mmnmn s es O s
EBINECTINE FRES oottt ra e s s e s e saR e et 4 sedear st s aen 3
Sales Commissions (specify finders’ fees SeParalEly) o ittt st 0o s
Other Expenses (ideniify) Blue Sky Fees and ManagersFee . . . . .. .. ¥ $ 55,000.00
TOTAD 1ottt e e ra et e b at et b e st £ e hsemp s s E A er st et r b bt rere bt /] $_130,000.00
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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 to Part C — Question 4.a. This difference is the “adjusted gross 1 665.000.00
Proceeds 10 the ISSUST. ..o st b s et R

5. Indicate betow the amount of the adjusted gross proceed to 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 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.

Payments to

QOfficers,
Directors, & Payments to
Affiliates Others
SAIATIES ANM TEES 11iviviieiierirrarrreirsnerreeerr v rarrmrsse e sierecrsss e rere srscavateesassrmaroses e semseomamnst s ees et asoressnssanesra ssenrins as s
PUrChase of 1eal E5TALE .....ccocriircrercci v errnr e s rerens s s e s es s asesn s b s s s hmet s bs st sasassanr et s s
Purchase, rental or leasing and installation of machinery
A0 CQUIPIMENT cvv e i s s T e b st susssssesees || D s
Caonstruction or leasing of plant buildings and facililies ... [ 8 s
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
ISSUET PUISUANL L0 8 TIIETEETY covoiieieeiirieiiirisconmrt st ianensieesmes s sanss i sosassessss ronssesas sessesannrmsesasmmatesssasessesasnisesns s s
Repayment of indebtedness ... ereeeLER AR aareeE s g eaear e st sttt naeE e es oAb b E e bt et h ekt s semamt s []% s
WOTKING CAPHAL ...t s b st ] B as .
Other (specify): General corporate purposes and working capital 08 s 1,665,000.00
....... s s
COTUMN TOUAIS .oooooeeeeeee et et sseaes b bbb e s bbb enes et as e b an s esen st e nens s 0.00 1% 1,665,000.00

Total Payments Listed {column totals added) ., V4R 1.665,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 303, the following
signature constitutes an undertaking by the issuer to furnish to the U.§&pcurities and Exchange Commissicn, upon written request of its staff,
the information furnished by the issuer to any non-accredited invesfor pursuant to aypr (}1)(2) of Rule 502.

y

Issuer (Print or Type) Sigﬁturc / Date
SUNRXx Investors, LLC / July 37,2007

Name of Signer (Print or Type) Titl:l!n;/Signcr (I}/int or T’@/v
Timothy A. Liebmann Mandging Member of RTL-Acquisition, LLC, Manager of the Issuer

END

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. {See 18 U.S.C. 1001.)
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