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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: ’

Estimated average burden

FO RMD hours perresponse. ... .. 16.00

OTICE OF SALE OF SECURITIES PMXSEC USE ONLYSM
PURSUANT TO REGULATION D,
© SECTION 4(6), AND/OR DATE RECEWVED
&/\UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering igAhis is an amendment and name has changed, and indicaic change.)

Filing Under {Check box{es) that apply): [7] Rule 504 [J Rute 505 ] Rule 506 {] Section 4(6) [#] ULOE

e —
bk N DHOATAT

1. Enter the information requested about the issuer 070801

Name of Issuer  {[7] check if this is an amendment and name has changed, and indicate change.)

Apothecary Botanica, a Pharmacy Corporation

Address of Exceutive Ofifices {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Codc)
417 Mace Boulevard, Suite D, Davis, CA, 95616 (530) 219-1440
Address of Princtpal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(f different from Executive Offices)

Brief Description of Business

Commercial Pharmacy PR OCESSE

Type ot Business Organization
E corporation [ timited parmnership, already formed [J other (please specity): DCT i ? ZBB?
[] business trust [ limited partnership, to be formed

Month Year bl
-
Actual or Estimated Date of Incorporation or Organization:  []8] [QI7] [AActual [7] Estimated "'INANC'AL
Jurisdiction of Incorporation or Organization: (Enter two-lctter U.S. Postal Scrvice abbreviation for State:
CN tor Canada: FN for other forcign jurisdiction) CIAl

GENERAL INSTRUCTIONS

Federal:

Wha Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation P or Section 4(6), 17 CFR 230,501 et seq.or 1S U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the {irst sale of securities in the offering, A notice is deemed filed with the U.S. Sccurities
and Exchange Commission (SEC) on the carlier ol the date it is received by the SEC at the address given belew 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 certificd mail to that address.

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

Copies Required: Eivg (3) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
phoetocopics of the manually signed copy or bear typed or printed signaturcs.
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 manerial changes from the information previcusly supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no tedera) hiling fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sceurities in those states that have adopted
ULOE and that have adopted this form. Issuers relving on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. I1"a state requires the payment ol a fee 45 a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be lited in the appropriate states in accordance with state law. The Appendix 1o the notice constitutes a part of
this notice and must be completed.

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

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to raspond unless the form displays a currently valid OMB control number. | of 9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issucr, if the issuer has heen organized within the past five ycars:
e Each beneficial owner having the power to vote or disposc, or ditect the vote or disposition of, 10% or more of a class ot equity securities of the issucr.
. Each exceutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

e Each gencral and managing partner of partnership issuers.

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

Full Name (Last name ftest. i individual)

Bradley Brazill

Business or Residence Address  (Number and Street, City, State, Zip Code)
4205 Vistosa Street, Davis, CA 95616

Check Boxtes) that Apply: [J Prometer 7] Beneficial Owner Exccutive Officer  [/] Director [J General and/or
Managing Partner

|
|
| Full Namec (Last name first. if individual)
| Joe Brazill

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
839 McFarlane Avenue, Sebastopol, CA 95472

Check Box(cs) that Apply: [ Promoter [J Beneficiat Owner  [] Exeeutive Officer  [[] Director [J General and/or
Managing Partner

Full Name {Last name first, if individual)

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

Check Box(cs) that Apply: [J Promoter [ Beneficial Owner  [] Exccutive Officer  [[] Director [] General andfor
) Managing Partner

Full Name (l.ast name first, if individual)

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

Cheek Box(es) that Apply: [ Promoter  [7] Beneficial Owner  [] Exccutive Officer  [] Dircetor [] General and/or
Managing Partner

Full Name (L.ast name {first, if individual)

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

Check Box(es) that Apply: [J Promoter [J Beneficial Owner |:] Exccutive Officer  [T] Dircctor [ General and/or
Managing Partner

Full Name (Last name firsy, if individual)

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

Check Box(cs) that Apply: [0 Prometer  [[] Beneficial Owner  [] Executive Officer  [7] Director [] General and/or
Managing Partner

Full Name¢ (Last name first, if individual)

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

{Usc blank shect, or copy and use additional copies of this sheet, as neeessary)

20ty




B. INFORMATION ABOUT OFFERING

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

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

"~

What is the minimum investment that will be gecepted from any individual? o

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

4. Enter the information requested for each person who has been or will be paid or given. directly or indireciiv. any

commission or similar remuneration [or solicitation of purchasers in connection with sales ol securities in the offering.
If a 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. [£more than [ive (5) persons to be listed are associaled persons of such
a broker or deater, vou may set forth the information for that broker or dealer only.

Yes No
i =
% 5,000.00

Yes No

Full Name (Last name firsy, if itndividual)

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

Name of Associated Broker or Dealer

States in Which Persen Listed Has Solicited or Intends 1o Solicit Purchasers

(Check ~All States™ or check individual States)

AR} [CA

FER
GEEE
gk
E[E[
z|=[2

PA

EEEE

Full Name (Last name first, il individugl)

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

Name of Associated Broker or Dealer

States in Which Person Listed lMas Solicited or Intends to Solicit Purchasers

(Check “All States™ or check Individual STAIESY (oo e et emeee e e ae e es et e s st e b eas bt ee e emnee e
(ALl [ak]  [AZ] FL
NE
SD

Full Name (L.ast name first, il 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 S1a165™ 0T Check INAIVEAUAT STRIESY ittt st et eee e emre v s e e sess s s bame st astoeamneeean

- (AK]  [AZ]
NE NE NY
SD TN WA WV

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

28]

3.

4

Enter the aggregate offering price of securities included in this offering and the tolal amount already
sold. Enter »07 if the answer is “none” or “zero.” I7 the transaction is an exchange offering. check
this box [] and indicate in the columns below the amounts of the securities offered (or exchange and
already exchanged.

Apggregate Amount Already
Tyvpe of Securily Offering Price Sold
DIEBL ettt et ettt o e et b bbb b )
EQUILY ettt s e et b bR RS ST RSP SEaTR TSR Sn st s rnn s $_10.000.00 5_10,000.00
7] Common (7] Preferred

Convertible Securities (InCTUding WarTENIS) oot e bbb L3 s
PArtnership BIETESIS ..o sttt ettt bbb b s ab s shberens R bt $ 3
Other (Specify J et a s e e e e r e $ $

TOLAY ettt e et s et s e seaemne e ieenenn §_10.000.00 $_10,000.00

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

Enter the number of accredited and non-aceredited 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 aggregate dollar amoum of their
purchases on the tolal tines. Enter “0” il answer is "none™ or “zero.”

Aggregale
Number Dollar Amount
[nvestors of Purchases
N Ty Tt B B R L OO U PSS 2 $ 10,000.00
NOB-ACCTEAILEA INVESLOTS (.vieeieeteceret st cecees et e cmece st semes st st 0 s 0.00
Total (for ftlings under Rule S04 0nEY) e essenssenns $
Answer also in Appendix, Column 4. if filing under ULOE.
Ifthis filing is lor an oftering under Rule 504 or 505, enter the inlormation requested for all securities
sold by the issuer. to date, in offerings of the types indicated, in the 1welve (12) months prior to the
first sale ol securitivs in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold

RULE 504 oo oo e e e et e et e EQUILY

5 10,000.00

$ 10,000.00

4. 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 1o future contingencies. ITthe amount of an expenditure is
nol known, furnish an estimate and check the box 1o the lell of the estimate.

TTanSFEr ABENTS FEUS 1o e et r et et b0t smre s b emmmse e e s e
Printing and Engraving COSIS oottt ittt et et ce et eres et ras st s sas bbbt
LEBAL FOOS o bt b £ £t et et e
ACCOUNLINE FROS Lottt e e ettt s e s et reRa T b e e 4S8t sa st 101 st es s rar et annrene
ENGINEERING FOUS 1ottt e ettt e ot ee e e e s sna e st senr e b s
Sales Commissions (specify Nnders” (oes SCPATRLEIY Y et e

Other Expenses (Idemily) et st e e

409

OcOogoooco

LI B I I R ]

0.00




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 — Questioa 1

and total expenses furnished in response 1o Part C — Question 4.a. This dilference is the “adjusted gross +0.000.00
PrOCEEAS 10 LRE ISSUCE. ™ . oevoeereeece e st cassees e crner e ras s conss s nemes s nem e eeon '
Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. 1f the amount for any purpose is nol known, furnish an estimaie and
check the box to the lefi of the estimate. The tolal of the payvments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Oificers,

Directors. & Payments to

Affiliates Others
SAIATIES AN TBES s eee et e e e e e et e et aet e e e et e ebe e ete s eeea b e e tarbe e sbeane sabeames aene e e tennateemeebes e s s
Purchiase 00 el @SLALE L..oooi it bbb b e b e s s

Purchase. rental or leasing and instatlation of machinery

0s

Construction or feasing of plant buildings and [acililies ... e %

s

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities ol another
ISSUEE PUTSUANT 10 & MIETEET) woreiiiseisicnes e rrcens s sane vt b ent st st inanensenes || D

s

Repayment of indebledness

s

WOTKIIE CUPTLAL ..ottt b s h e 4 et et e e ane e e et rnr e e R 10,000.00
Other (specify): s s

08 s
COLUININ TOLAIS oot s et bt EAA 484850480t e8 ke ne e enm s enes s eem e senenerereenne s 0.00 s 10.000.00
Total Payments Listed (column 1o1als added) .ot eess s e O $ 10,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [{this notice is liled under Rule 505. the following
signature constitules an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon 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 Tvpe)

Apothecary Botanica, a Pharmacy Corporation

;‘ifhill Date

October 5, 2007

Name of Signer (Print or Type)

Chad Carlock, Esq.

iife of Stgner {Print or Type)
Attorney for Apothecary Botanica, a Pharmacy Corporation

ATTENTION

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

50t9




E. STATE SIGNATURE I

1. [s any party described in 17 CFR 230.262 presently subject 10 any of the disqualification Yes No
PrOVISTONS 0F SUCR TULET oo e e oo e e st e s e b eds b S se st bt nie s emeaen 0 K]

See Appendix. Column 5. for state response.

2, The undersigned issuer herchy underiakes to furnish Lo any state administrator ol any stale in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

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

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 10 the Uniform
limited Offering Exemption (ULLOE) of the state in which this notice is filed and understands that the issuer claiming the availability

ol 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 notice to be signed on its behalf by the undersigned
duly authorized person,

™
Issuer (Print or Type) Mulur d Date
Apothecary Botanica, a Pharmacy Corporation ( QQ() October 5, 2007

Name (Print or Type) ¥pe
Chad Carlock, Esq. Attorney for Apothecary Botanica, a Pharmacy Corporation
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy ol every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear Lyped or printed
signatures.

6ot9




APPENDIX

[ntend to sell
to non-accredited
investors in State

-
J

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
T -
s ] = ||
AZ X [: E
AR EI x ] [: ]
cA x| Ewiy 2 $10,000.00 | 0 $0.00 HES
€ x| L[]
cT x| L]
DE ' ]
bC | X L]
FL MJL_,»E___JI ]
oall I x| | —
o ]
ID x| I |
wy L« ] | .
Ll N L]
1A L x . | | —
ks [l x |
KY Jf x | ||
LA { x L]
vEL X [ ]
Mp x| L]
MA IS H______._,.f
w [ ]
MS ,__’_( 3 ) l

i
|

Tol9




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-lItem 1)

-
2

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1}

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO X il 3
MT 1| x ] ] }
NE x |,M_V__MJ I ,
wi X ]

NH |

NS | frT L

NM || x| [
NY x | | i |
NC N L i
ND 1 x I i |
I I
oK N ]
OR | L x ]
PA x L]
RI x | J

$C 1 x| | W
sl x | 1]
™ | x L]
TX x| Lm_ g
ur]  Lx |
vT | x C
va | x [ L]
WALl x | I | |
wyv | x ]
wi x [ ]

8of 9




AP

PENDIX

[ 1]

Intend to sell

to non-accredited
investors in State

-
3

Type of security
and apgregate

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-Ttem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY x . .
PR | B i X [ ]

Golr9

END




