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. . SECURITIES AND EXCHANGE COMMISSION Saction  [OMB Number 3235-0076

Washington, D.C. 20549 Expires: DT 30 2008
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FORM D hours per response...... 16.00
NOTICE OF SALE OF SECURIWEERington, D¢ — NSEC USE ONLY
PURSUANT TO REGULATION D, 106 " s
SECTION 4(6), AND/OR _ DATE RECEIVED
UNIFOEM LIMITED OFFERING EXEMPTION | |

Name of Offering (D check if this is an amendm:nt and name has changed, and indicate change.)
Offering of 12% Mandatorlly Convertible Promissory Notos

Filing Under (Check box(es) that apply): [] Rule 504 [] Rule 505 Rule 506 [] Section 4(6) [] ULOE —
Type of Filing: [z] New Filing E] Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issue:
08021081

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)

Medico Holdings, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1000 Nottingham Way, Hamilton, NJ 08609 609-890-1999

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
Holding company, whose subsidiartes manufacture and sell pharmaceutical and nutraceutica! products

- o PROCESSED

E| corporation D limited partnership, already formed D other (please specify): JAN 1 0 m

[] business trust [[] limited partnership, to be formed

Month Year THOMSGN_
Actual or Estimated Date of Incorporation or Organiation: Actua! [7] Estimated 6 FINANCIAL

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction} {DOiE]

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 ¢t seq. or 15 U.S.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 carlicr of the date it is received by the SEC at the address given below or, if received at that address after the datc on
which it is duc, 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,

Copies Required: Five () opies of this notice musi be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typud 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 informatien requested in Part C, and any riaterial 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 shatl be uscd to indicale 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 separate notice with the Securities Administrator in each state where sales
are lo be, or have been made. If a state requires th= payment of a fee as a precondition to the claim for the exemptien, & 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 2 loss of the tederal exemption. Conversely, failure to file the
appropriate federal notice will not result in a foss of an available state exemption unless such exemption is predictated on the
filing ot 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 fc')llowing:

e Each promoter of the issuer, if the issuer his 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 morc of a class of equity securitics of the issuer.

e  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 parthership issuers.

Check Box(es) that Apply:  [] Promoter [/} Beneficial Owner Executive Officer

Director

[] General and/oc

Managing Partner

Full Name (Last name first, if individual)
Christos, Peter N.

Business or Residence Address  (Number and Streei, City, State, Zip Code)
Medico Holdings, Inc., 1000 Nottingham Way, Humilton, NJ 08609

Check Box(es) that Apply: [:] Promoter Z] Beneficial Owner |:| Executive Officer D Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Capital Growth Merchant Banking Group, LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
685 Fifth Avenue, 9th Floor, New York, NY 10022
Check Box(es) that Apply: ] Promoter /] Beneficial Owner  [] Executive Officer  [] Director General and/or
Managing Partner
Fult Name (Last name first, if individual)
Abacos Ventures, LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
118 East 60th Street, 30H, New York, NY 10022
Check Box(es) that Apply:  [7] Promoter Beneficial Owner  [#] Executive Officer [7] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Kakani, Venkat
Business or Residence Address  (Number and Street, City, State, Zip Code)
Medico Holdings, Inc., 1000 Nottingham Way, Humilton, NJ 08609
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner Executive Officer [] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Warshaw, Kirk M.
Business or Residence Address  (Number and Stree!, City, State, Zip Code)
Medico Holdings, Inc., 1000 Nottingham Way, Humilton, NJ 08609
Cheek Box(es) that Apply:  [] Promoter [ Beneficial Owner  [T] Executive Officer  [#] Director General and/or
Managing Partner
Fuli Name (Last name first, if individual)
Patel, Kamlesh V.
Business or Residence Address  (Number and Streev, City, State, Zip Code)
Medico Holdings, Inc., 1000 Nottingham Way, Hamilton, NJ 08609
Check Box{zs) that Apply: [:| Promoter [J Beneficial Owner [J Executive Officer [J Dircctor General and/or

Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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l ]I B. INFORMATION ARGUT OFFERING

I.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... T:er
Answet also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will se accepted from any Individual? ....vevrevvrirnnsssssssssss . $ niA
Yes No
Doges the offering permit joint ownership 0f @ Single UNIt? ...t e sesrs et sb s e s b e O

4. Enter the information requested for cach 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 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 mere 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)
N/A

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
{Check “All States” or check iNIvIAUAl STILESY ... eeercecee et see sttt bt e st s e smemsrssssbetant e ot [ All States

[AL] [aK] [AZ] [AR] (ZA
(Y] Xs] (¥
NE] N (N
[sc] (]

Full Name (Last name first, if individval)

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 [ntends to Solicit Purchasers

(Check “All States” or check individual SHUES) oot || A1 S18LES

[CA]
(Y]
N7
[Tx]

SEEE

JEEE
2 EIEE

SEHE
EEEE

Fuil 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 Selicited or [ntends to Solicit Purchasers
{Check “All States” or check individual SHHES) et s ssisesrissmmsssnenenes L] AlL S18LES

[AL]  [AK] - [CA]
(iK¥)
[(N1)
[X] W

EERE
SEEE
EEER
FEER
=EIEE
FREE
HIEE
EEEE

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICIE;. 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 belo'v the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDBU ooooo oo eoeeeeee e eeeesesessseesseseee e —oeees oo eeeee s e e st 50 § 0
B UILY <ereetceee ettt Semem et et et SRS h e A b b ss SR bR $ 0- $. 9

[] Common [7] Preferred

Convertible Sccurities (INCIUdING WAITANIS) ..ccceervvviiniierrrereisivissrreseesrassrsssssnsrrssesrssmassssstassss sosas soss 9, 3,767,000

§ 3,767,000

Partnership INTETESES «.ovvoeererererrreennnereis cevesnereessnnns vrerarreesarrr s st nannen — 50
Other (Specify ) P . B s 0
TOLAL oottt s reerer st eR e AT e ek PR R g SRR S bR nE s basas § 3.767,000° 3 3,767,000

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 securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Apgregale
Number Daoltar Amount
Investors of Purchases
ACCTEATLED TIVESLOES e vveeoeeees e eoeece ereeeersesesmesesessisssssenessssss s sssssssssmssssssssssssssssmesssssssssrssenss 90 $ 3,767,000
INON-2CCTEAITE INVESIOTS o.vveecceeciiiis cesrminssasassessers oo missme s e s s are st s e b s ars e rsE s rnaeanae s s ereanacn s
Total (for filings under Rule 504 only) .o 3
Answer also in Appendix, Column 4, if filing under ULOE.
[f'this filing is for an offering under Rule 504 or 505, enter the infermation 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 offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
R L 1 S O OSSO 5
Regulation A .oo.oiie it et e mrn et e e e e e et $
QT LT R O PO UO OO b
Tl ettt it eee ettt et e e e er et s et san s eaeE b b ar s $
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. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the lefi of the estimate.
TTANSEET ABENT'S FEES oot it isns s e bttt bR b R e O 3
Printing and Engraving CostS. . comrcrmorermmreeerimansisiioins ettt e s anen O 3
LEEAI FRES oot st b s R e e e R ST SRS b e s bR z] § 45,000
Accounting Fees ... s O s
ENZINEEEINE FEES w.oeeeeeictsiitiesisattinas s snsnae st st s s ont oo s s s aaares b bn s st nssinmrsba s O s
Sales Commissions (specify finders’ fees separately) covvviiincnnicinniens wrrareenarenas O s
Other Expenses (identify) rereeemeean e e eree e senens O s
TOLAL .ot etisnas et ssrsan s e e s sassmnser £ s sesanaEs R e e saearere o8 HSRS Y BARR SRS St ok S S e AR AR e Rt he s e nn e e b o b b ors iV $ 45,000
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*Figure represents value of existing notes surrendered in axchangn for new notes of Issuer. No cash consideration was received by the issuer in connection with the new issuance.




C. OFFERING PRICq]{, 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 cxpenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

Proceeds L0 the ISSUET.™ ..o iiiciciniiianin s s s s s a e bt eae bbbt E s a 0000 0S s 3,722,000
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

each of the purposes shown. If the amoum 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

Officers,

Directors, & Payments to

Affiliates Others
SAIATIES AN TEES ©ovevercerrcerrrrerrres ettt b st ca st s st ere s b s e oA ST PR TSRS s st b et smannanns s as
PUTCRASE OF TCAL GSLALE L.ocveveieec e et tesb b b et d R R s e d P AR LR A E AR RS s ae s s et ebene e e s Os s
Purchase, rental or leasing and installation of machinery
aNd CQUIPIMENE .o.oocvririieinrerriressriessss i s s s ssms s emsns b ess s n st rresrssa 18 s
Construction or teasing of plant buildings and facilities ..o [ 8 1%
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 another
ISSUET PULSUANT 0 & TNETEET) Lovoteriraaiaiiisisisisssiesmssrsrsssessssrsrserssassssssssss s sasassssssasasmnasesneess st st besesesesesssss os Os
Repayment of indebledness ... st et 0Os s
WOTKINE CAPILAL 1.1 ceeereeeeeceree et bbb s s a b st bbb a R SRS R ms bbb s [7]% NIA®
Other (specify): s s

....... 0s 0s

COTUMA TOUAIS ¢.rrrrrrevcerssrsrenssessees e see s s ss et b et s es et b baa R bS48 08 bR 0as [7]8 el

N/A*

Total Payments Listed {column 10tals added) .ot 1%

i 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 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics 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,

Py ] —
Issuer (Print or Type) Signature / gﬁ Date
Medico Holdings, Inc. ¥ v’ December 27, 2007
=
Name of Signer (Print or Type) Title of Signer (Print or Type)
Venkat Kakani President

*Figure represents value of existing notes surrendered in axct ange for new notes of Issuer. No cash consideration was recelved by the issuer in connection with the new issuance.

ATTENTION

Intentional misstatements or omlssions of fact constitute federal criminal violatlons. (See 18 U.S5.C. 1001.)

50f9




