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section  NOTICE OF SALE OF SECURITIES ;f% 1'“ seﬁﬂé‘é’onws w
PURSUANT TO REGULATION D, @3 5" (& | *
beld 112008 sECTION 4(6), AND/OR 2 [P o

UN[FORM LIMITED OFFERING EXEMPTION) | |
Namec of Offering  ([] ch:mmﬂlﬂgﬁ‘ﬁﬂtﬁdﬁfml and name has changed, and indicate change.)

Filing-Undc:r (Check box(cs) that spply):  [[] Rulc 504 [ Rule 505 [7] Rulc 506 [7] Scction 4(f) [J uLoE
Type of Filing. [7] New Fiting [] Amcodment

A. BASIC IDENTIFICATION DATA

1 Enter the information requested about the issucr

Name of lssacr  ([T] cheek if this is an amondment and name has changed, and indicate change
Critical Care Systems intemational, Inc.

Address of Exccative Offices - (Number and Strect, Ci'ly, State, Zip Codc) ) Telcphone Nomber (Including Area Code)
61 Spit Brook Road, Sulte 505 Nashua, NH 03060 {603) 821-8099
Address of Principal Business Opcrutions (Number and Street, City, State, Zlp Codc) Telephone Number (Inctuding Area Code)

(if differcnt from Exceutive Offices)

Bricf Description of Buzincss
Leading national provider of specialty infusion services through wholly-owned community-based branch phamacies located in 29 states.

Type of Bosincss Organization

E' corporation D limited partncrship, already formed l:] other (plemse specify):

D businecss trust [J limited partnership, to b formed PROCESSED

Month Year N
Actoal or Estimated Datc of Incorporation or Organiaation: [16] [3IF] Actual (] Estimated FEB 2 1 2008
Jurisdiction of Incorporetion or Organization: (Enter two-cticy U 8. Postal Service sbbroviation for State:
CN for Cansda; FN for other forcign jurisdictinn) THO

GENERAL INSTRUCTIONS A FINANCIAL
Federal;

Who Must File: All issaers making an offering of securities in reliance on an exemption nnder Regulation D or Section 4(%), 17 CFR 230,501 etseq or 15U S €.
T7d(6).
When To File: A potice most be filed 0o later than 15 duys sficr the fint salc of sccaritics in the offering. A outice is deemed filed with the U S, Sceorities

znd Exchange Commission (SEC) on the carlicr of the date it is reccived by the SEC ot the nddrcss given below or, if received at that address after the date on
which it is dnc, on the date it was mailcd by United Stetes registored or centified mail to that address.

Where To Fila: U.S. Secoritics and Exchange Commission, 450 Fifth Street, N W_, Washington, D C. 20549,

Coptes Regqulred: Five (5) copics of this notice must be filed with the SEC, one of which must bc manunlly signed. Any copics not manuslly signed must be
photocopics of the manually signcd copy or bear typed or printcd signatures

information Required: A ncw filiog must contain sll information requested. Amendments nced ooly report the name of the issncr and offering, any changrs
thereto, the information requested in Part C, and any matcrial changes from the information previously supplicd in Pasts A and B. Part E and the Appendix necd
not be filed with the SEC.

Filing Fee: There is no federal filing fee

State:

"This notice shall be uscd to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in thosc states that have adopted
ULOE and thut have adopted this form. Issuers relying on ULOE must filc a separate notice with the Sccuritics Administrator in each statc where sales
gre 1o be, or have been made. Ul a state requires the payment of a fic 89 a precondition to the cluim for the exemption, a fee in the proper amount shall
accompany this form. 1his notice shall be filed in the appropriats states in accordance with state law. ‘The Appendix to the nutice constitutes a part of
this netice and must be completed.

ATTENTION
Fallure to file notice in the appropriale states will no! result in a loss of lhe tederal exemplion. Conversely, failure to lile the
approptiate tederal aolice will not resoll In a loss ol an available stale exemption enless such exemplion is predictated on lhe
filing of a federal nolice.

Persons who raspond te tha collection of information contained in this torm are not
SEC 1872 (6-02) requirad to respond unless the form displays a currentiy vatid OMB control number. 1of9




Entcr
o  Ench promoter of the issucr, if the issper has been organized within the past five yean,

»  Fach bencficial owner having the power to vote or dispose, or direct the vote or dispesition of, 10% or more of 3 class of cquity sccurities of the issucr.

»  Each executive officer snd director of corporate issucrs and of corporate gencral and mannging partners of partnenhip issgery; and

@  Each gencral and managing partner of partnenhip jssuers

Check Box(cs) thet Apply:  [[] Promoter  [] Bencficial Owner  [7] Exccutive Officer  [f] Director

O

General and/or
Managing Partncr

Full Name (Last name first, if individual)
Perry Cohen

Business or Residence Address (Nember 8nd Streel, City, State, Zip Code)
61 Spit Brook Road, Suite 505 Nashua, NH 03080

Check Box(cs) that Apply:  [] Promoter  [[] Bencficial Owner ] Executive Officer  [] Director

Gencral and/or

Mznaging Partncr
Foll Name (Last pame first, if individual)
Business or Residence Address  (Wumber snd Street, City, Statc, Zip Code)
Check Box(es) that Apply:  [[] Promotcr  [[] Beneficial Owncr [} Excvutive Officer [ Director [} General andfor
Mansging Partner

Full Namc (Last name first, if individuoal)

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

Check Box(ca) that Apply: (] Promoter [ Bencficial Owner  [[] Exccutive Officcr [} Disector

General and/or

Maneging Partner
Fuoll Name (Last aame first, if individual)
Basioess or Residence Address  (Number and Strect, City, State, Zip Code)
Check Box(es) that Apply:  [] Prowoter  [[] Beacficial Gwner [ Bxecntive Officer  [7] Directar [] Geoernl and/or
Managing Partner
Full Name {1.ast name first, if individual}
Busincss or Rosidence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [] Executive Officer [ Director ] General and/or

Managing Partoer

Full Namc (Last name first, if individaal)

Business or Residence Address  (Nomber anod Street, City, State, Zip Codc)

Check Box(es) that Apply: D Promoter D Bencficial Owaer  [7] Execaotive Officer D Disector

Cencral andfor
Mansging Partner

Full Namc (Last namec first, if individyal)

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

(Usc blank shect, or copy and usc additional copics of this sheet, as necexsary)
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. S ™ - ? —

R TP T
Yes No
1. Has the issuer sold, or dees the issucr intend to scil, to non-aceredited investors in this offering?......cu e veveeeees, G ]

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

2. What is the minimum investment that will be accepted from any individual? ......coeervennninnen. $ 0.00 _
Yes No

Does the offering permit joint ownership of 4 single wnit? ..coeerivrviienann, reeeasemiaeavethtosatssnseean easaansear b sabetibre ¢}

4. Enter the information requested for each person who has been or will be paid or given, dirccily or indirectly, any
commission or similar remuneration for solicitation of purchascrs in connection with sales of securitics in the offering.
If 1 person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with u state
or states, list the name of the broker or dealer. Lf more than five (3) persoas Lo be listed are a3socioted 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 A.ddn:ss-(Numbcr and Sirect, (fity. State, Zip Cod:i

Name of Associsted Broker or Dealer .

States in Which Person Lisied Has Soliciled or Intends to Solicit Purchasers
{Check “All States” or check individui] SIBIES) oo ettt bs s asar st st st O All States
(ALl [AK] [AZ] [AR] € [T [OT) ) [D]
7] [On} MD) MA ) [MN] [M5] MO
MT]  [NE] EH] [MWM] M [RY] [OK}
&] [5€] [TN] (i)

¥ull Name (Last name first, if individual)

Busiugss or Residence Address (Number and Street, City, State, Zip Codc) -

Name of Associated Broker or Dealer -

Statcs in Which Persoz Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SEBIES) ...cvveir i . [] All States
[AR] [0 (i) [0}
On] (Al [X3] BME] [MD] ] [MN] [ME]
M1 [NE) [NH] [N M [(NC] (D] [0d] [OK]
(R} N O] [ut] wa] [wi]

Full Name (Last name first, if individual)

Business or Residence Addm:-ss (Number and Street, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers h
(Check “All States” or check individual States) ................ . w [ All States
[AL) [AK) [AZ] [AR] (bf] FL (D]
(N] (K3] Mi] (MN]
[FH] [§))
® [T Nl [iX] VT 1

{Use blank sheed, or copy and usc additional copics of this sheet, as necessary.)
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3.

Enter the aggregate offering price of securitics included in this offcring and the total amount already
sold. Enter “0” if the answer is “ponc™ or “z¢ro.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the sccurities offered for exchange und

alrcady exchanged,
Aggregatc Amount Already
Type of Security Ottering Price Sold
DIEDL ooecrecen e e erssrnac e nraeessst e reraese e renened VRS e s ba e sRR S R R SR | 5 —
Equity ... No_cash proceeds received by dsswer § 6.799.670.00 ¢ 6,799,670.00
Cuavertible Scourities (including warrants) .. $_ S

Partacrship lnteress ......oocvirin e ———————trt oy ———t——to—_teme et seaet eeans st naene e tnmea 5 s .
Other (Specify Grant of Stock Options §y No

N R . o, §15,167,700.00 ¢ 15,167,700.00

Answer alsv in Appendix, Colume 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securitics in this
uffering and the aggregate dollar amounts of their purchases. For offerings under Role 504, indicate
the number of pcrsons who have purchased securitics apd the eggregate dollar amount of their
purchases on the lotal lires. Eater “0” if answer is “none” or “zero.”

Aggrogals
Number Dollur Amount
lovestors of Purchases
Arcredited Investors........ rorrmeseesesngtsastees . .. 10 _$ 15167,700.00
INOD-BCEIEAIIEA ERVESIOS ..o veotcrs s serene st s s e et aass ammms b sRRS S Ba RS RS8R0 0 . _ $000
Total (for filings under Rule 504 only) et eSS e ee AR R e . L _
Answer also in Appendix, Column 4, if filing under ULOE.
Lf this filing is for an offering under Ruic 504 or 503, enter the information requested for all securities
sold by the issucr, tu date, in offcrings of the types indicated, in the iwelve (12) wonths prior to the
first salc of securities in this offering. Classify sccuritics by type listed in Part C — Quecstion 1.
Typc ol Dollar Amount
Type of Offering Sccurity Sold
1YL 115 2 O OO OO RTTT . H
Regulstion A ... e e e . S _
BU S04 oooee it ieeieeee e nre et erveasere i ans sae e saeatesam saean canee Semetrecenssemtaeeaerraes et st seaene $

4 a  Fumish a statement of all expeuses in connection with the issvance and distribution of the

sccuritics i this offering.  Exclude amounts rejating solcly to organization cxpenses of the insurer.
The information may be given as subject to fulure contingencics. Lf the amount of an expenditure is
not knowan, furnish an estimale and check the box to the lefl of the estimate.

TIRANSIEE ARPIL'S EFBES .ot rns it rn s sem s s b b ra s b en s s st ras sme b s b st Shb e s R R ba s s e e et oba it o s_
Printing and Engraving Costs........c........ LRI LR R 4SS R TRR AR AR BT s _  _
LR FBES onvvririririmmmmrncsimessiomssssmstssnsssiasinsnisetssossbbasnsremebtssnas D Y. _
ACCOUBLNE FEOY ..o ivsseirteri it res sbetb s b s assseas o444 42 e ren bbb bt s e dRbs b bt E RS Lt £ T bbb ah AT b sn e bt 0o s. . _
Engingering Fees Ceotueraraes LA SRR PO 4S b ren R TSRS RR R oA RS e s .
Sales Commissions (specify finders' fees scparately) s . __
Other Expenues (identify) L et e e LR R RS s — _
D

L ]
o
S

|
|
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b. Enter the difference between the aggrogate otfering price given in response to Part C -— Question 1
und total expenses furnished in responss to Part C — Questivn 4.3, This difference is the “adjusted gross 15,167.700.00
proceeds 10 the iSSULL.” ....orveccevcariirsinnns hesenebe st aiesae e emrena b6 1eR s aom e re bm e n e R ot nee b peme s RN RS emeron s

S. Indicate below the smount of the adjusted gruss proceed to the issucr used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is oot known, furnish an cstimale and
check the box to the left of the estimate, The total uf the payments listed must cqual the adjusted gross
pruceeds to the issucr set forth in responsc ko Part C — Question 4.b sbove,

Payments to
Officers,
* Directors, & Payments to

Affiliates Others
Salarics and fees .. ettt oeesemeoresasARAeEeEA AR SRR AL e e mme e RO AA R benmeemenee 41 b emm b SEAS SR s ek b1 mnnn as _ 0Os. -
PUITRASE OF FOAL ESIALE .....coveerevsvensscessnssssassiantrassstsssssesssisastsestessesisesses s saes s sass s asenmasmsssrasesssssasessosassassons s —[Os _
Purchase, rental or leasing and installation of mackinery
And CQUIPMENL ....ecovreeerervenrrsinesarremcssensasrsnsnersarases bbb e e et s a¢ as o
Construction vr leasing of plant buildings and facilities .......................... SRV servsssasecannenee s - Os_.
Acquisition of other businesses (including the value of sceuritics involved in this
offering that may be used in cxchange for the asscts or securitics of another
issuer pursuant to 8 merger) .......... e e e A SR RS AR 1SS SRS AR TR A Os_ . 0s —
Repayment of indebledness e b s e AR R Rt sen st as— s _
WOIKIOE CEPILAL......e1ececucseceresserecececoemesrnssnssnsme b s ssnsrussasss smsrssasrasmssssassmsreseessseemsens smessssnsvessasssersssnnenn ~.0s — Os_.
Other (specify): Based on value of shares and options. No cash proceeds have been 0Os s
recelved by the issuer.
5 . S Os___ s >Me7ree
Column Totals ) . e s esesss e — A []§_¥5.167,700.00
‘l'otal Payments Listed (column total3s added) ..........oovrmmecrresnsrenssismnsssssisssnnnns Os 15'167'700'90

)

‘Lhe issuer has duly caused this nolice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signature constitutes an ondertaking by the issucr to furnish 1o the U.S. Socurities and Exchange Commission, npon written request of its staff,
the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

issuer (Print or Type) Signat Dats
Critical Care Systems intemational, inc. "'pwf/[ 6’0[4«—, tQ / 5 / 3-008

Name of Signer (Priat or Type) ‘Title of Signer (}.@in or Type)

Perry (ohen President

ATTENTION
Intentional misatatements or omissions of fact constilute federal criminal violationa. (See 18 U.5.C. 1001.)

Sufy




mﬁi& A Eoshetnarie, WL BT md

15 xny party described in 17 CFR 230.262 presently subject to any of the dnsquahﬁc.zuon
Provisions OF SUCK TUIET it irerers et arasre s st s r b s b e bbb R Lo SRR an b bR s s sees e sn e nes

Sce Appendix, Column 5, for statc response.

2. ‘Theundersigned issucrhereby undertakes to furnish to any statc administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239,500) at such times a3 required by staic law.

3. Theundersigned issuer horcby undertakes to furnish to the stats administrators, upon written request, information furnished by the
issucr to offcrecs.

4. The undersigned issucr represents that the issucr is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Qffering Exemption (ULOE) of the state in which this notice is filed and undcrstands that the issuer claiming the availability
of this exemption has the burden of establishing that thesc conditions have been satishicd,

The issuer has read this notification and knows the contents 1o be truc and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person i

Issuer (Print or Type) Signglure Date
Critical Care Systems International, Inc. *7&2(’0,’ M_' ] / 5 / 008

Name (Print or Type) Title (Print &f Iype)

Perry (ohen President

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Onc copy of every notice on Form
D must bo manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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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}
(PartB-liem 1) | (Part C-ltem 1) (Part C-liem 2) (Part E-ltem 1)
Number of Number of
Accredited Noun-Accredited
State Yes No [ovestors Amounnt Investors Amount Yes No
T
AL i L jb
':.f ]
[ ]
| e (L]
el O [
E I J
C )]
[__iC
[.-_._ ] |__..._._l
C_ 1]
L
L[]
L[]
]
| —
I__... J l 3
]
{Lx_ lsssbosn || > o C ][]
e
N_x_ $ 8 sermem | | ||
| L
w L)
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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)
(PartB-ltem 1) | (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Nuamber of Number of
Accredited Non-Accredited
State Yes No Investors Amount investors Amount Yes No
mo| I x Iesdon | sl <]
il S L]
NE [ LA
wi W ! ] —
i o . i
ol e = 7 R il C_[[ =]
NJ J rm___' ﬁ|
NM [ ] ] C— .
NY L] L 1C
NC L] L
i | .
o | L
ok I C -
OR l_“_ I | '
ARk C Lz
RI i
5 L 1
o T I
1 - — -
|~ loames o PRE |0 el
U . ) !
ve | [
va | | |
WA m__J l,..___....! | ] |
wv |% i I——: .
il il-_m__l [T
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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 walver granted)
(Part B-Item 1) {Part C-Itetn 1) (Part C-Item 2} (Part E-Item 1)
Number of Namber of
Accredited Non-Accretited
State Yes No Tavestors Amount Investors " Amomnt Yes No
] 1
wY [ , ! ]
il I | .
9of9




