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SEC Mail Processing
Section
D STATES OB APPHOVAL
FORM D MAR 10 2008securmmes AND EXCHANGE COMMISSION BB Nurmberr 32950076
Watkingwon, D.C. 26549 ] Expires:

; Estimated avarage burden
Washington, DC FORM D hurs por response.......16.00

NOTICE OF SALE OF SECURITIES _%

PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OF. DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION S

Nune of Offering (D check if this is an amendment and name has changed, oad imdicate change.)

Filing Under (Check boxies) that spply): (7] Rute 304 [ ] Rale 05 [ Rulc $06 [] Section #5) [ ] Ul.o_—
[] New Filing 7] Amendmeat

Type of Filing:

e

Name of Issuer (] eheck if this is on amendmem and name has changed, md indicate change.)
American Scientific Resources, Inc. ) —

Addiess of Exceutive Offices (Nurber and Streel, City, Swmte, Zip Code} Telephone Nunmbiet (Including Arca Code)
83 South Pult Comers Road, New Paitz, NY 12561 1,845,255.2200

Address of Principal Rusincss Operations (Number un Street. City, State, 2ip Code) Telephens Number (Including Arce Code)
(f different from Exccutive Offices)

Brief Deseription of Business

Medical/consumer pediatric products and nuiraceuticals ' PROCESSE D

‘Type of Business Organization R ’ 4
{f] coporation [] limited partrership, alresdy formed [J other (plexse speeify): g
[] business wrust [ fmitcd partnership, w be formed THO,
Month — Vear (] —
Actual ar Estimated Oate of lncoeporation or Organiztion: [ 1T {Z) Aciunt T} Gstimnicd NANC‘AL

Junsdiction of Incarporation or Organization: (Enier iwo-letter U.S. Posial Service abbrcviation for State:

CN for Canada; FN for other forzign jurisdiction) NIV
GYNERAL INSTRUCTIONS
Federal:
#ho Mus: File: All issoars making an offering of securitics in relisnce vn an exemption under Regulatioa D or Section 4(6), 17 CPR 230,501 et sqor I5US.C
T74(6}.

When To File: A notice must be Glcd no lazee than 15 doys after the firt sale of secusities in (he offering A notice is deemed filed with the U.S. Secyrities
and Exchange Commission (SEC) on the cadier of the date it is recsived by the SEC ax the address given below o, if receved of that address alter the date on
which it 5 due, on the dare it was mailed by United Sintes regisered of cortified mail o thal oddress,

Whers To File: U.5. Scouritics and Exchange Commission, 450 Fifth Seer, N.W., Washington, D.C. 20549.

Copies Required: Fivg($) copicx of thiz notice must be (iled with the SEC, one of which nmust be manuslly signed. Any copics pot msoually sisned must be
photocapies of the manually signed eopy or bear lyped o printed signatuses,
Information Required: A new filing must contain all information requesed, Amendments accd only report the neme of the ixsucr and of¥ering, any chanpes

thereto, the information requested in Part €, and 2y material changes from the informarion previously supplied in Parts A and B, Part E and the Appendix pasd
nol be filed with tha SEC,

Flimg Fee: There is no federal filing fee.

States

This notice shall be uscd 1o indicate relianes on the Uniform Limited Offering Exemption (ULOE) for sales of scourities in those states that have adopled
ULOE and that have adopted this form. [ssuers relying on ULOE must fils a separate notice with the Securitics Administrator in cuch sate where gles
are 10 be, or have been made. If a state requires the payment of a fce 23 2 precondition ¢ the claim for the cxemprion, a fee in the proper amount shall
sccompany this farm, This notice shall be filed in the appropriate states in aceordance with staic law, The Appendix to (he notice constilutes apartof
this nolice and must be completed.

ATTENTION
Faiture lo lile nslice in the appropriale stales will not resuM in a loss of the federat exemplian. Conversely, lailure to (ile the
appropriste tederal notice wilh net result in a lozs of an availahie state exemption anless such exemption Is predictated on the
filing of a lederal notice.

Persans who respond to the callection of informatian contained in thia form ars not
SEC 1972 (6'02) required to reapond unlsax the form disptays acurrently valid OMB contro! number, 1of9
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2. Enter ihe information requested for the following:
e Each promoter of the issacr, if the issuer has been organized within the past five years:
' »  Each beneficial owncr having the power 1o vole of dispose, or direst 1be vote ot disposition of, 10% or more of a clisy of equity scourities ol the iisuer.
' s Lach exccutive officer and dirceror of corporate issvers and of corporale gencral and ;nanaxlng partnery of parintrship issuers: and
o Each general and managing parteer of paringrship issuers.

Check Box{es) thal Apply; D Promoter D Beneficial Qwner Exceutive Officer D Dircczor D General andior
! Managing Partner

Full Name (Laxt name fies, i€ individunt)
Torotta, Christopher

Business or Residence Addreas  (Number and Streel, City, State, Zip Code)
83 South Putt Comers Road, New Palz, NY 12581

Check Box(es) tha Apply:  [] Promoter [J Bencficial Owner Execulive Officer  |f] Director  [] General snd/or
Mannging Pastner

Full Name (Last pume first, if individusp)

Matema, Thomes

Business or Residence Address  (Number and Street. City, Suate, Zip Code)
20 Forry Street, Newark, NJ 07105

Check Box(es) thar Apply:  [7] Promoter (] Beneficial Owner  [7] Executive Officer ] Director [ General andfoe
Managing Partoer

Full Name (Law name (rst, if individual)

Bennatt, Donaid

Busincss or Residence Address  (Nnmber and Steeet City, State, Zip Cods)
12 Elbridge Street, Jordan, NY 13080

Check Box(es) that Apply: [ Promoter [} Besclicial Qwner [ Ewccutive Officer [T Direcer  [7] Genersd andior
Managing Partoer

Full Neme (Last aame firgt, if individual)

Businzss or Residence Address  (Mumber and Strect, City, Stata, Zip Code)

Check Boxies) that Apply:  [7] Promater [ Bencficial Dwner  [] Exesutive Officer [] Dircctor D Genersl andlor
Munaging Partner

Full Name (Lasc name first, if individaal)

Busingss or Residence Address  (Nnmber and Street, Qily, State, Zip Code)

Check Box(es) that Apply: (7] Prowoier [ Beneficial Owner [T Ex¢eutive Officer [ Director 7] Gengral and/ar
Menagmg Partner

Full Namt (Last name first, if individual)

Business ar Residence Address  (Number and Sueer, City, State, Zip Code)

Check Bow(es) et Apply:  [] Promower  [] Bemeficial Owner [} Beeceutive Officer [] Direttor ] General andfor
Maraging Pariocr

Full Name (Lt naoma fiext, if individual)

Business or Resideaee Address  (Number and Street, City, Staze, Zip Code)

(Use blagk sheet, of copy and osc addilianal copies of this theer, as necessary)
20f9
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1.  Has the issuer sold, or does the ixguer intend o sell, 1o noa-acercdited investors in this offering? vmivissisecssson [ [
Answer a2lso in Appendix, Cotumn 2. if filing under ULOE.
2.  What is the minimum investment that will be accepied (rom any individual? s 10,000.00
Yes No
Does the offering permit joint ovmership of 2 single unit? ......, 0
4. Enter the information requesicd for cach peraon who has been or will be paid or given, dircctly or indircctly, any
commigsion or similas remuncration for solicitation of purchasers in cornection with sales of securities inthe offering.
if'a person Lo be 1isicd is an associcted person or agent of a broker or desler registered with the SEC and/ar with a scate
I or states, 1ist the name of the broker or dealer. 1f'more than five ($) persons 10 be listcd are associated persons of such
' & braker or dealer, you may sct forth the information for that broker or dealer only.
Full Name (Last name {irst, it individual)
Business of Residence Address (Number and Streey City, State, Zip Code)
Nume of Associaled Broker or Desler
Starcs in Which Person Lisied Has Solicited of Intends w Soficit Purchasers
(Cheek ATl States” of chewk indiviUal SEEEKY coovr s imrssescsrmmssessassisarsremsers pmeapes e e sass eins (J Al States
A K [AZ) BRl EA G E B ™ M G #E O8]
m [ A E K (3 ) M M M) M M MO
M  [FNE] [NV [NH] NM [NY] )]
n & B 8 X @ O A B3 M G &
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 o Tniends 1o Solicit Purchasers
{Check “A)) States™ or cheek individual Statcs) ... [J All Srarcs
(Al [Ax] (A7) [ARl [EaA (o € [®E MmO [FLl [Ga @) (6]
GO M M B & A M M M M M & &
MO [E] W [mH [(M] BM [ M Kb ©H [OK [Ox@ [FA)
EDo BO B @@ X @ O A W& M & B X
Full Name (Last name first, it individual)
Business or Residenee Address (Number and Street, City, State, Zip Code)
Name of Associzted Broker or Dealer
Sures in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “Aill Stares" or check individna) SIAES) couvnsmiac cerceee o erssiecsms sttt [ All Sates,
(ALl [aZ] [A®] [CAl En O [1B]
M O8N [0A K K A M M Md M G M M
MO QE & ) N M ®1 & ® @EF O ©F &
kN (51 B0 M (K @ M A FA B G0 F [

{Usc blauk shect, or copy and use additional copics of this sheet, a5 necessary.)
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1. Enler the aggregate offering price of securitics incledsd in this offering and the tolal amount already
sold. Enter “0” if the answer is “none" or “zcro,” [fthe transaction is un exchenpe offering, check
thig box [ ] and indigate in the columns below the amouuts of the tecuritics offered for exchange and

already excbanged.
Aggrogale Amount Alrerdy
Type of Securiry Offering Price Sold
DB s rremec sttt B s 1,000.00000 5 20.600.00
Equity e $
#] Common (T Preferred

Convertible Scearities (Including WaITams) ..o e sassssrseemans s s
Purncrship Interests ..., s s -
Other (Spesity ) s 5 5

Tml s 1|mlom'm s m|800-m

Answer also ip Appendix, Column 3, if fiting under ULOE.

: 2. Enter the number of aceredited and non-uccrediied investors who bave purchased secerities in this

| offering and the aggregate doilar amounts af their purchases. Far offerings under Rule 504, indieate

| the number of persons who have purchascd sccurities and the aggregate dollar amount of their
parchascs on the Lotal lines. Enter “0™ if answer is “noac® ar “zero.”

| Aggregae
l Numbser Dollar Amount
i Invesiors of Purchases
, Accredited Investors } §_20,600.00
Noa-zccredited Investars ..., s
Tatal (for filings under Rule $04 onty) 5, 20.600.00
Answer also in Appendix, Column 4, il fiting under ULOE.
3. Ifthis Gling is for an offering under Rule 504 or 508, cner the information requested far all sczutitics
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior W the
first sal¢ of securilies in thiy offering, Ciassify securities by type listed in Part C — Question |,
Type of Dollar Amowirt
Type of Offering Security Sold
REBUIALION A ..o iniiian vt one s cenemeaen ens orgras senavmsnns $
RUE S04 .o cevensoae s cns tveses ans e o ees v ses et sensevems s e common §_20,600.00
TOWL ..cocevvsss e s svaast s smetaencesen e e ibsas st b st $_20,600.00
4 a Fumish s gatement of all expenses in connection with the issuance and distribution of the
seourities in this offering Exclude amounts refating solcly to organization expenses of the insyrer.
The information oy be given es subject to fature cuntingencies. Ifthe amount of en expenditure is
not known, furnish an ¢stimate 2nd check the box to the left of the estimate.
TIRNSTEr ABEIL'S FOCS ... oeoceerrensceaescarssmstatsas oo cemmems s crresses oo ssasassspens kst eee ot v} 10,000.00 -
Printing and Engraving Costs...... 0 s
Legal Pess.., @ s 50,000.00
ACCONBIDE FEES _..cooo. s esimessse i ceoreetseres ot b6 Pttt eree s s ereemeemes s atenee s 50,000.00
Engineering Fees 0 s _
Sales Commissions (specify finders® focs separaczly) @ $.100.00000
Orher Expenses (Identily) . [j 3
Total @ §_210,00000
Aare




03/06/2008 THU 15:39 Fax @oo5/003

Y o O
1 H g
l;'.!h--u]'w\f"'di MRE'» H

b, Enter the difference berween the aggregate offéring price given in response w Pa C — Question 1
end 1e12l expenses furnished in response to Part C — Question 4.8, This difference is the “adjusted gross 790,000.00
procecds to the ismer™,., $

5. Indicaic below the emount of the adjusted gross procsed o (he isswerused or proposed 1o be uxed for
cach of the purposes thawn. If the amouat for any purpose is not known, furgish an cstimate and
check the box to the lefuofthe estimate, The total ofthe payments listed must equal the adjusied grass
proceeds Lo the issiter get Tarth [n respanse o Part C — Question 4.k gbove.

Paymenls (o
Cfficers.
Directors, & Payments to
Aflilintes Others
STIBEIES B TEES umeersseoensre s remorseeresrsieeesssessences st seraes (4 $_80,00000 (s 110.000.00
PUIChase OF (O] CSIBIE ... . oo s ecrer- rosestasssssis s best e batb s en e e erasnenssast 80 e e ke Remaons s s
Purchase, renial or leasing and installation of machinery
and equipment os Os.
Construction or leasing of plant buildings and fCilitics ..o As [@$_20:000.00
Acquisition of other businesses (including the value of scourities involved in this
offcring that may be used in exchange for ihc asscts or sccuritles of nnather 50,000.00
[SSUCT PUPSUADE L0 A HMUBIEETY ... orreresertissss srnsressssmsnbtsnbem s sassesom seemeescse s rmmetemrass opyes essssaSER RSP stararar ve Kis §
Repayment of indchtedness, : [v.} 5 190,000.00
Working capital -~ @) s_430.000.00
Other (3pecify): s as
— | 1 s
Column Towls . s 80,00¢.00 [7)5_710.00000
Total Payments Listed (colomn tolals 0dded) ...oorornyenrno. 7)3.790.000.00
Fol  VIRIT WV AR DIREVERALDSIONRRURE s . - W e ot iy

The issuer has duly caused this actree 1o be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the foliowing
signature constitutes an underteking by he issuer Lo furnish to the U.8. Securities and Fxchange Commission, upon written request of its stai,
the information fumished by Lhe issuer to any non-accredited investor pursuan ko paragraph (h)¥2) of Rule 502

e

Issuer (Print or Type) Signatar Daw
American Scientific Resouroes, Inc. / / 02722108

Name of Signer (Trint or Type) e of Signer (Print ar Type)
Ctuistopher F.TirotiaMD,MBA CEO

ATTENTION
intentional misstatoments or amizsians of lact canctiunte tadaral ctimine! violations. (See 18 U.S.C, 1001.)

Sof9
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1. Is any party described in 17 CFR 230.262 prescotly subjest (o any of the disquelification Yes  No
provisions of such rule? (8] O

See Appendix, Column 5, for S1ate responsc.

2. Theundenigned issucr hereby undertakes to farnish to agy state administrator of any statc in which this notice is filed a notice on Form
D (17 CFR 239,500} at such limes ns required by state law.

3. The undersigned issner hereby endertakes (o fumtish to the state administrotors, upen written request, information furnished by the
izsucr to offerees,

4. The undersiptcd jssuer reproscnts that the issuer is familiar with the conditions that must be satisfied 1o be entitled o the Uniform
limited OfTering Excenption (ULQE) of the state in which this notice is filed and anderstanda that the jssyer claiming the availability
of this exemption hes the burden of establiching that these conditions have be:n satisfied.

The issuer has read thix natification and knows the contents (o ba ruc and has guly caused this nolice to be signed on ils behalfhy the undersigned
duly euthorized person.

o

Isxuer (Print or_ﬁpe) Signaturg Date
American Scenlific Resources, Inc. 02/22/08
™

Name (Print or Type) Title (PRnt or Type)

Christopher F.Tirotia, MD,MBA, CED
Instruction:
Frinl the name and titls of the signing representative under his signatore for the stots portion of this form. One¢ copy of every nutice an Form
D must be maouslly signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
signaturcs.

6ofp
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Inicnd to sell
10 non-pccredited
investors in State

(Part B-Jtem 1)

3

Type of security
and aggregare
offering price
offered in state
(Pert C-Item 1)

4

Type of investor and

amount purchased in State

(Part C-ltem 2)

5
Disqualification
under Statc ULOJE

(if yes, amach
cxplaration of
waiver pranicd)}
(Part E-ltem 1)

State

Yes No

Nomber of
Accredited
investors

Amonnt

Number of

Investors

Non-Accredited

Amount

AL

AZ

CA

1

co

DE

FL

GA

HI

g

LA

| L7V

: | :

MD

MA

i

| Common

Tof?
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Disqualifieation
Type of sccurity wnder State ULOE
Tntend to sell and aggregate (if yes, :

o non-accredited
imvestors in Stare

offering price
offcred in grate

Type of investor and
amount puechased in State

cxplanation of
waiver granted)

(PanB-lem1) | (Part C-ltan 1) (Paxt C-Fam 2) {Part E-ltem 1)

Number of Nomber of
Accredited Non-Aceredited
State)] Vs No Investors AnRronnt Tavestors Amount Yes

i

T

=T
|

212185 |8

NI

——

Common 1 $800.00

IICIE

OH ||

4) 4

[
3

7377u1111

i

OR R

PA

l._,.—‘

Common 1

Bol9
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Disqualificazion
Type of security under State ULOE
Tntend to sell and aggrogate (il'ycs, attach
to non-accredited | offering price Type of investor and explanatiop of
investors in State | offercd in state amounl purchased in State waiver grante:d)
(Part B-ltem 1) (Part C-Ttem 1) (Part C-Ttem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State]  Yes No Investors Amoynt lovestors Amount Yes No
il il -

END




