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FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3935-0076

D Waghington, D.C. 20549 ires:
PROGESSE g EORM D E:ﬁrl':'!easted average burden
hours perresponss. ... .. 16.00
APR 18 2808

ON NOTICE OF SALE OF SECURITIES — SECUSEONLY _
THOMS AY PURSUANT TO REGULATION D, o sere
FINANCH SECTION 4(6), AND/OR T oaTenecENeD

UNIFORM LIMITED OFFERING EXEMPTION |1

Nume of Qffering  ( |:] check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box{cs) that apply):  [] Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE _

Type of Filing: E New Filing |:] Amendment

e AR

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) 080
Newcare Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
831 Beacon St, #194 Newton, MA 02459 617-2338449
Address of Principal Business Operations (Number and Street, Cily, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
SAME .
Briet Description of Business Mail PbtU .
medical device company all Frocessing
Section
Type of Business Organization .
[7] vorporation [ timited partnership, already formed [ other {please specify): QPR " { /m I
[] business trust {7] timited partnership, to be formed
Month Year P g
Actual or Estimated Date of Incorporation or Organization: [0 14] [/ Actual  [7] Estimated W&Sﬂlngton. U
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State: tﬂ@@
CN for Canada; FN for other foreign jurisdiction) [RICA

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 etseq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securitics in the offering. A notice is deemed filed wilh the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date 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. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Capies Reguired: Fivg (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendmenis need only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material 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 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 separate notice with the Securities Administrator in each 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
accompanty 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 a loss of the tederal exemplion. Conversely, failure to file the
appropriate federa! notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (8-02) required to raspond unless the form displays a currently valid OMB control number, iof9

~



A. BASIC IDENTIFICATION DATA

T

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has 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 more of a class of equity securitics of the issuer,
¢  Each executive officer and director of corporate issuers and of corporaie general and managing partners of parinership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: Promoter  {id Beneficial Owner Executive Officer Director ~ [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Marc Drucker

Business or Residence Address  (Number and Street. Citv. State. Zin Codce)
831 Beacon St, #194 Newton, MA 02459

Check Box(es) that Apply: i/ Promoter Beneficial Owner Exccutive Officer  [[] Director {0 General and/or
Managing Partner

Full Name (Last name first, if individual)
John Geise!

Business or Residence Address  (Number and Street, City, State, Zip Code)
831 Beacon St, #194 Newton, MA 02459

Check Box(es) that Apply: A Promoter  {#] Beneficial Owner /] Executive Officer [T] Director [Tl General and/or
Managing Partner -

Full Name (Last name first. if individual)
Cameron Miner

Business or Residence Address  (Number and Street, City, State, Zip Code)
831 Beacon St, #194 Newton, MA 02459

Check Box(es) that Apply:  {T] Promoter  [| Beneficial Owner [7] Executive Officer ] Director O 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(cs) that Apply:  [] Promoter  [] Beneficial Owner [ Exccutive Officer [] Director (] General andfor
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 (7] Bencficial Owner [ Executive Officer ] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [} Executive Officer [} Dircctor T} 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 sheet, or copy and use additional copies of this shect, as necessary)




B, INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...
‘ Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...,

! 3. Does the offering permit joint ownership of a single URHT it

4, Enter the information requesied for each person who has been or will be paid or given, directly or indirectly, any
commission or simitar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If 2 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. [f 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.

Yes No
(. T
5000
S
Yes No
(] O

Full Name (Last name first. if individual}
None

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 iNdIvIAUAL STAIES) .cocvvvvrrririniisireri i s ae s st srss s ssasses st ssseasessassrtesaanrasnssensrones

[] All States

AL [AK  [AZ] [AR] [CA] [co] [1] [DE] [Oo<] F Ga] [@EHD [O53
(L] (V] a7 X5] [KY] [LA] [ME]} MD] MaAl M1 [MN]
M1 [NE} V] M [N [NC [N [©H [©K R [PA]
R] [(C] (D) [MN] [OX] oy [l A WAl WV] wi] [WY]

Full Name (Last name first. if individual}

Business or Residence Address {(Number and Street. Citv. State. Zin 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 SLATES) v..ovviverrcernmnirirmrrressrres s reses reresssssssesessmessssasssnssasssossmmsemsensememsmeesens

[ Al States

(aL]  [AK]  [AZ] [AR]  {CA] (col [CT] D (DC]

[rL] [GaA] ([u [D]

O] [N} [A] (KS] [KY] (LAl [ME] [MD] [MAl MN]  [MS] (MOl
nv] mNE [N NM] [NY] [NC] [NDi o] [oK] [or] [PA)
] WA W W] WY

tri]  [sC]  [sD] (TN} [1X] wr] [T [va

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 indivVIAUAL STALES) ..o nrrs st b sttt semece s eesmeeeeaeseeeeesreseasseeesassrassenserasssnes

(] All States

Al) K [ G A € EO BB Bd OO G4

L) [  [1A) XS] [KY] [LA] [ME] MDl [MA] [MO My

M [NE] @Y {vH] NY] [NC] @D ([6oH K]

RO [s€] [SD] (IN]  [TX] ur] 1 val  Wwal BV WO

(at] [D]
MS] MG}
[OR] [PA]
Wwy] [PR]

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




-

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities inciuded in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zerc.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDBE oo er e mssts st ettt bs RS s £ R e AR AR AR RS LSRR SER RO SE R S seE R s R0 s
EQUILY 11vvvesveeeesveesceseesereemses s sstsesssasass e ss s s s rra e RS RA RS s SRR $ L3
Common Preferred 10000
L . L] L 100000
Convertible Securities (including WarTantS) .......ceevvereresiemniiine e i s s s ssnsn s ones $
PArtnership INEETESIS .v.vu.vvuvevesrrrvrmreesreseeremsesereesobs hsasssba s s st s asa s e e s e b $
Other (Specify e i e e e B b3
1000
OB ettt seoeser e et ssr o5 s s § 100000 5 10000
Answer also in Appendix, Column 3, if filing under ULQE.
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.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA INVESLOTS o1 eeieceet e b s eman e sttt s s cn s s TR SR S as s RS e s ars vt se st cp s 1 $ 10000
NOR-BCCTEAILEA ENVESLOTS 1.vveverviretresasrrnssessessesssreseeass sessesseresseseaet st b st sobsrssb b st s bt ben s b babess s 0
Total (for filings under Rulte 504 0NLY) vttt s §
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 5035, enter the information 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
RULE 505 o ittt irr ettt ir e v e s et e et e e et e e et en s e e e eereeee et tr et e r et emnne $
Regulation A oo i i s
RUIE 504 Lot i et e e et e rrr s an e s 5
TOML e et e e e e ee e er e s °
a. Fumnish 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. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
0
TrANSIEr AZENE’S FEES ot rirese i ser e e e et nse e e e s e s e e md st bt e s ba e koA b0 b s an o4 srsbrnasasmrans smestenes 1§
Printing and Engraving COstS ... s s s bsss st cocms s s e s saene s aesaas Vv $ 50
LT FEES .o.vuuieiiiniitnceee ettt as e s asas AR RS R R e e $_2500
ACCOUNTING FEES ..ottt cocacenr e e recesnrer s aa s sare s an s snresasabena s seseavesensnen sesrassnsasesnsras $_200.00
ENZINEETINE FEES ..cviiiiiiriceriiisiiirios it e s iereian s iesriststsesietssesasss st s et e st sa s eeas sessesasasssenessessasssssassntasssas sessansarsseatees O s 0
Sales Commissions (specify finders’ fees SEPArately) ... s e snsassssssessses s 0
Other Expenses (identify) mailing, telephone M $ 100
TOTAL et e bR R R RS bR R v s 3150




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 — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 96850

PLOCEEAS 10 THE FSSUET.™ w.crvereeenerrromemereesretstossetibsess s rass bt s LR B SR RS me a0 $
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 amount 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
SALATIES ANA FEES +vovvremoereeseesveeseeeseemsssassasssssseasesesemeesssrasessttsorsossassasesseseasesasbsatsassssssseerasssssasnssesasensasn sossansons #s_O $
PUPCRASE OF TEAI ESLALE ....ivvveirierereneemeestsrmreniestseress st ssssssserass e rase b s mens aems s e e snmeseremerassh b era bbb bab s Rnb s a0 s 0 Os 0
Purchase, rental or leasing and installation of machinery
AN EQUIPIIENT 1.oeeerreeeeremecrees e emsesresiasesasa st st ae b e e R s s ePaRS 4582 SRR E L1188 E 2L ea 4 RAE RS T et R0 s rs_
Construction or leasing of plant buildings and facilities ... | $0 s 0
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 0 0
ISSUET PUISUANT 10 @ METZET) oouevivisscssesssiensssesrasssrsssssrasssesssesessmssassemsssssses s s b e b s b LS abaE s sEarnsaE s amsa s nnesenss s 0Os
Repayment of iNAEBLEdNESS ...c.coovoiiciimnmnicrmi s s bbb rass s s 1% 0 s 0
WOTKITIEZ CAPILAL ... ovvuvremerirersensesnracssemseneseressscmsemcbests et ab b4 b b eae R e o s 2o s M3
Other (specify): outsourced engineering, raw materials, IP FILINGS s s 160

s s

COIUMM TOUALS 1..vcvciveeeureirrasssnresrnsrasesraras sesesesssesses saeesssasmseossisessseotsemtsnss mebesusstbaberass e asms s e babansbeben bans s sanrsans v $_O V] $00, oo
Total Payments Listed (column totals added) ...t $ 'g a0, oD

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. Securities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accredited investor pursuant te paragraph (b)(2) of Rule 502.

Issuer {Print or Type) Si ( Date
Newcare Inc. 7\ A (M[\/,-—\ 4/2/08
Name of Signer (Print or Type) Titld of Slgned (Plint br Type)
Marc Drucker President
ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




