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FORM D UNITED STATES OMB APPROVAL |

SECURITIES AND EXCHANGE COMMISSION OMB Number: 22350076
Washington, D.C. 20549 Explras;
! Estimated average burden

%,) - FORMD hours per response. ... .. 16.00

0CT %4 znﬂ"/)\ NOTICE OF SALE OF SECURITIES D USE ONY

- PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | I

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

Fiting Under (Check box(es) that apply): [ ] Rule 504 [] Rule 505 [ Rule 506 [ Section 4(6) [] ULOB PHOCESSED

Type of Filing; New Filing [[] Amendment
A. BASIC IDENTIFICATION DATA : a I Zﬁﬂi

1.  Bnter the information requested about the issuer THOMSON

Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.) r
1-800-Pharmacy, Inc. P.0. Box 71841, Salt Lake City, UT 84171 801-361-3211

Addrcss of Bxcoutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices)

Brief Description of Business

e NN -

[] “business trust (] limited partnership, to be formed 0 7081471

Month Ycar '
Actual or Estimated Date of Incorporation or Organization: [0 ]3] [O] B8] [¥Acwal [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) DD

GENERAL INSTRUCTIONS

Federal:
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 et seq. ar 15 U.S.C.

77d(8). )
When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deamed filed with the U.S. Securitics

and Exchange Commission (SEC) on the carlier of the date it is received by the SBC at the address given below or, if received at that address after the datc on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: 1).S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Eive (5) copies of this notice must be filed with the SEC, one of which must be manually si.gned. Any copics not manually signed must be
phatocopies of the manually signed copy or bear typed or printed signatures. .

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 matetial 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 fec.

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
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securitics Administrator in cach state where sales
are to 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 cornpleted.

ATTENTION
Failure to lile notice in the appropriate states will not resuli in a loss of the lederal exemption. Conversely, failure to lile the
appropriate federat notice will not resull in 3 loss of an available stale exemption unless such exemplion is predictated on the
filing of a federal notice.

Parsons who respond to the collection of informatian contalned in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valtd OMB control number, 10f9



2.  Enter the information requested for the following

e  Bach promoter of the issuer, if the issuer has been organized within the past five years;

#  Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% ar more of a class of equity securities of the issuer.

¢  Bach exccutive officer and director of corporate issucrs and of corporate gencral and managing partners of partnership issuers; and

o  Ench general and managing partner of partnership issuers.

| Check Box(es) that Apply: [ ] Promoter  [X] Beneficial Cwner Exccutive Officer [y Director [J General and/or
, ' Managing Pariner
Jonathan Tanner / FusionWorks, LLC*
‘ Full Name (Last name first, if individual)
P.O. Box 71841, Salt Lake City, UT 84171 .
Business or Residence Address  (Number and Street, City, State, Zip Code)
. Check Box(cs) that Apply: [[] Promoter [}] Benoficial Owner (} EBxecutive Officer E Direclor [[] General andfor
. * Managing Partner
. Corey Kirkwood / Core Ventures, LLC
Full Name (Last name first, if individual)
P.O. Box 71841, Salt Lake City, UT 84171
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [] Promoter [T} Beneficial Owner [] Bxecutive Officer [¥] Directer [T} General and/or
Managing Partner
John Von Lunen
Full Name (Last name first, if individual)
P.O. Box 71841, Salt Lake City, UT 84171
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: ] Promoter  [[] Beneficial Owmer [ ] Bxecutive Officer [] Director [[] General and/or
Managing Partner
Full Name (Last name first, if individual)
Busincss or Residence Address  (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: [ Promoter [] Beneficial Owner [} 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 Code}
| Check Box(es) that Apply: Promoter  [[] Beneficial Owner [7] Exccutive 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)
Check Box(es) that Apply: [] Promoter  [] Beneficial Owner ' [] Executive Officer [7] Director [0 GQenersl and/or

Managing Partner

Full Name (Last name first, if individual)

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

{(Use blank sheet, or copy and use additional copics of this sheet, as necessary)

*Indicates entity name that owns share.
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Has the issuer sold, or does the issver intend to sell, to non-aceredited investors in this offering? ..o [ 7

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

What is the minimum investment that will be accepted from any individual? ... $ N/A
Yes No
Does the offering permit joint awnership of a SIREIS UNIY ..o [ B3

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.
Ifa 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 (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)

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

Name of Associated Broker or Dealer

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

{Check “All States” or check iNdividUal SIALES} .....cooooeeceoererenies e reecorenmsercencemseonssrsesseesesesas st smsnsissmmssssssmssmsernnsens ) AL States
(AL]  [AK]  [AZ] [AR] [CA] (€6l [ ([pE] DG [Gal (m] [in]
00 [ON] [OA] K] KXY MD MA MO MY M3
M1l [NE] Y] E  [A M [Ny] [©C [DJ [oH] [OK] [OR] [PA]
R [sc] [So] N X 11 [Fr [HA v (wi] [Wyl (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 Solicit Purchasers

(Check “All States” or check Individual StAIES) oo secesesmrse s sssasssssssssssssssssmssnssnnsess. ] All Stales
[AL]} [AK] [AZ] [AR] [CA] [CO] [DC] {FL] [GAl] ([m] (b
L] ] A X3l KXY ME] MD) MAl ™MD My MS] MOl
NE)] [Nyl [ O] Y]
[ri] [sc] [Spbl [IN] [1X] 0T [T [{A w1 [ Y] [BR]

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 SIS .....ooviveieri s nen it ssssssssenssssssmssssrsnnsssnesesesss || Al States
(AL] (AR] [CT)
(OL] N1 [1a] [ET] [LA] [ME] {MD] [MA] MD) MN] [MS]
(MT) NH [N FM [NY] Mg [{®D [0H)
[RI1 [sC] WY [PR]

D M @ W @M & WA WY 0

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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L.

2.

3.

4

Enter the agpregate 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 securitics offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold

DIBU et 5__ 890,000 §_ 250,000
M Common [7] Preferred

Convertible Securitics (including WAITENLS) .............ccvrvvormrrerermsiimmssssmsssnsssmsssssssrmsee e ssssessmssssssastsonss 3 0 s 0

Other (Specify YUY Q s. O

TOB] oo ses o st e scesesesearesseesesenserereeneene s 82,000,000 $:::250,000

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 Rule 504, indicate
the number of persons who have purchased securitics and the aggregate doller amount of their
purchases on the total lines. Enter “0” if answer is “nonc” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases

A CCTOAILEA IIIVESIOTS 1vvviveieess s eveaevecsemenesesemssieseoesbsasasaesssteassssssnssessesssemesbe s rerean s seunasrsaecsrarenon tnrmben 2 $ 250000
NON-BCCTEIEd INVESLOTS .o.iiie vt e e e rceant e s s erecnser s ee s et SR b v e b e S rmaae e enm e 0 b3
Total (for filings under Rule 504 OR1Y) oo serseres s st ssbsssissrnss $
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 sccurities
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 offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
REEULBLION A ..o ittt it vt e e st ren cecistan er e rrrrrn sre rre s ettt e e $
TOMAL ..o eooeeeeeeeeee oot aetaeseenssessese eaeanecereseene s e oo eseesseeet LA SRAR SRR RS R R RRER R s_0.00

a. Fumish a statement of 2ll expenses in connection with the issuance end distribution of the
securities in this offering. Exclude amounts relating solely to orgenization expenses of the insurer.
The information may be given as subject to future contingencies. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Printing and Engraving COStS ... iuiieiiiiinessesinrvetiarinseseasssessesess st s bt s s s as by e e s st st
LA FOOS oo rriveeeemceesecoe e ctesiris b bt sh s b snd b Ea st sbaas s s b3 44 o8 SR bR £08 S A SRS SRREE R R SRR e R s

ACCOUNLINE FBOE oot i b s eeb s s e s a e b A SRR e R R RRE bR s s s

ENRINEETINE FOBS ..oorvicieriiiinernire it ieanssirasas b sas s s caeses e semes s caem b ee e bebersbs £ o 0s s s et ar s ab s s s b0

Sales Commissions (specify finders’ fees separately) ...t

Other Expenses (identify)
TOLAL c.vovieerecrcevaes et eraree st eesescae ees st sssses et ab s e e s er R ear e £ SRS SERse s s AR RS R T o e  S R e s on

::27,000

$ :

OO0 0OEX RO
o
o
o

4 of 9



b. Enter the difference between the agpregate offering price given in response to Part C — Question 1

and total expenses furmshcd in response to Part C — Question 4.a. This difference is the “adjustcd gross 0.00
proceeds to the issucr.” eerurtieueeEstarer orRa R RRe e een e peA e A nes s SReeE R s eeean bR e s
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

cach of the purposes shown. 1f the amount for any purpose is not known, furnish an cstimate and
check the box to the 1eft ofthe 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

Officers,
Directors, & Payments to
Affiliates Others

SAIAFIES ANG FEES ...vvvvvvvevesvese s sressse e ssssemass s ssesessssaiesmssssssnsssssessnssssenssssenssenesneneeneeneesoes (K S__OQL QA0 18
PUrChase 0F FEA] ESIALE .......oc... e e ettt it ssenass s it sarsasssssseseessssassssnsseressunsess || 9 s
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and facilities ... ieececree e e s s 0Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of dnother
ISSUET PUISUANL 10 B METEET) (oo issrmsrmarnssin et s sns e sns e ssssenass st senssssisenassmsenanenss | 3 s

Repayment of indebtedness [gs_s_Q,Q_O_Q_ oS
Working capital.... e eeeeebse et e s seeA AR AR et taaR e a b et st nens aranees D$ &3__89_0_&)_0_0

Other (specify):__Business Plan Implementatlon and Websne development s X $_1.000,000

....... s 38

COMIM TOIS ... s [0 8.1 10,000 pR'$_1:890,000

Total Payments Listed (column totals added) .

The issuer has duly cansed this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the 11.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-actredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type) Signaure
1-800-Pharmacy, Inc. ,M/

Date

October | 22007

Name of Signer (Print or Type) Mﬁg&r (Print or Type)
Jonathan Tanner Chief Executive Officer

ATTENTION

END

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