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Name of Offering (8 check if this is an amendment and name has changed, and indicate change.)
Rights to Acquire Common Stock Options

Filing Under {Check box(es) that apply): Bl Rule 504 O Rule 505 O Rule 506 O Section 4(6) DO ULOE
Type of Filing: [ New Filing [0 Amendment

A. BASIC IDENTIFICATION DATA

1, Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
Patient Confiderce Corporation of America _

Address of Executive Officers (Number and Street, City, State, Zip Code} Telephone Number (In

860 E, Swedesford Road Wayne, PA 19087 610-265-1637

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

(if different from Executive Offices) 888

Brief Description of Business
Medical warranty

PR Y. Vel ol m ¥
Type of Business Organization IPRU CoEW
corporation O limited partnership, already formed O other (please specify):
O  busiress trust O  limited partnership, to be formed I 2008
Month  Year R

Actiua! or Estimated Dale'of Incorporation or Organization: December 2001 & Actual m} EslimatedTH OMSON REUTERS

Jurisdiction of Incorporation or Organization; (Enter two-leuter U.S, Postal Service abbreviation for State: PA
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issues making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(8).

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 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 ts due, on the date it was mailed by United States registered or certified mail to the address.

Where To File: 11.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Capies Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed 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 information requested in Part C, and any material changes from the information previously supplied in Pants 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 {ULOEY} 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. [f 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
completed,

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of 2
federal notice,

. Persons who respond to the collection of information contained in
SEC 1972 (6-02) this form are not required to respond unless the form displays a
currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote ot dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the
issuer;

. Each exccutive officer and director of corporate issuers and of corporate general and managing panners of partnership issuers; and
. Each general and managing pariner of partnership issuers.

Check Box(es) that Apply: 00 Promoter M Beneficial Owner B Executive Offtcer ® Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Siepser, Steven

Business or Residence Address {(Number and Street, City, State, Zip Code)
¢/o Patient Confidence Corporation of America, 860 E. Swedesford Road, Wayne, PA 19087

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

Fult Name {Last name first, if individual}

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

Check Box(es) that Appty: O Promoter [0 Beneficial Owner O Executive Officer 0O 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(es) that Apply: O Promoter 0 Beneficial Qwner O Executive Officer O 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(es) that Apply: O Promoter O Beneficial Owner £l Executive Officer O 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(es) that Apply: O Promoter O Beneficial Owner O Executive Officer [ Director O 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; O3 Promoter O Beneficial Owner O Executive Officer O 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{es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director O General and/or
Managing Parmer

Full Name (Last name first, if individual)

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

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary}
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or dees the issuer intend 1o sell, to non-accredited investors in this offering? ... Yes No
2] O
Answer also in Appendix, Column 2, if filing under ULOE,
2 What is the minimum investment that will be accepted from any individual? ... N/A
3 Does the offering permit joint ownership of a single unit? ... Yes No
a

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar renumeration 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 more than five (5) persons to be listed are associated persons of such a broker or deater, you may set forth the
information for that broker or dealer only,

N/A

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 SEALES) ..o e b s b e rr e s et b sn 0 All States
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Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, Siate, 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 STAES) ........c.oioiiiriin it r s e esne s eae a1 aasse se s rasemsss s s s e eesses e nsen O All States
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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 S18LES) ..o s s s e s e e e oe s nme e s em e e O All States
[oc]
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(Use blank sheet, of copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already seld.
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 securities offered for exchange and already exchanged.

Type of Security
Debt o

O Common O Preferred
Convertible Securities (incIuding WAITANES) ...........coorini i st s

PAMNETSHED INTETESLS L....oivctee et semeimee e ee et en e b e bt ar bt s ps e h s s e s et s amb e a b b et sbs 4t

Other (Specify Rights to acquire Common Stock OPUONS) .......ocoooviiireii e oo

Answer also in Appendix, Column 3, if filing under ULOE.

*The company is offering rights 1o acquire common steck options in exchange for the waiver and release of
certain potential claims that former consultants and/er employees of the company may have against the
company (while the company believes that the contingencies for these claims were not met, there is no
guarantee that some individuals will not attempt to assert claims). The company estimates that, if deemed
valid, the maximum value, if any, of the claims being waived and released would be no more than $200,000,
but is unable to estimate the amount of any single claim.

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.”

ACCTEAIED INVESTOTS ...oiiiiitiiitieriererssrresesesess e s et ee e e s b eme e e ek seo st 1o s s en st ne st st e nn e
NON-ACETRAIEA IMVESIOTS .o oottt ecb e e eh et e et ea e e st eb et e e e e b d b b en e bbbt h oo

Total {for filings under Rule 504 0nly) ...
Answer also in Appendix, Column 4, if filing under ULOE.

*The company is offering rights to acquire common stock options in exchange for the waiver and release of
certain potential claims that former consultants and/or employees of the company may have against the
company (while the company believes that the contingencies for these claims were not met, there is no
guarantee that some individuals will not attempt to assert claims). The company estimates that, if deemed
valid, the maximum value, if any, of the claims being waived and released would be no more than $200,000,
but is unable to estimate the amount of any single claim.

If this filing is for an offering under Rule 504 or 505, 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 Pant C — Question |.

Type of Offering
RULE S05 ..ottt et e e e e ettt Rt e s s et nr s
REBUIBLION A .ottt s e e o2 s ne e et s e s e e m e smn et
Rule 504 ...

a. Fumish 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.

TEANSTEE ABEIL'S FEES ..ottt ettt ettt e e te s e et et ee e e e s e e R e o8 £ e b et e et an e
Printing 800 ERETAVINE 0SS ..ottt e et et re e oe e e e e ec et re et e et et et ettt ame e e
BLBBAT FEES ..ot et et e b et b b eSS s s e ba s e sa e s s s e
ACCOUNLINE FEES ..ot e et e e s bbb et b e sr bR e a2 eb s s s s ee b e s ms e ns s
ENZINEETING FEES ..oooooeii oottt bss ettt et e e 28 £s£eemees£e e e he s s se e e bbb bbb

Sales Commissions {specify finders’ fees Separately) ..o e s e

Other Expenses (identify)}
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Aggregate
Offering Price

Number
Investors

2
0

Type of
Security

N/A
N/A
N/A
NIA

Ooo0Do0oDo0ODoOogoao

Amount
Already Sold

b3
$

$*
$$

Aggregate
Dollar Amount
of Purchases

$¥
g
$¢

Dollar Amount

Sold
$
$
$
$
$
$
$
$
$
3
5
IN/A
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POIGHAIE ST F50] EHURIO 0 mrrmerras resonssonrmsiees 141 s i8ban b ones mms s csmsserbat astems SIS RS ESS s aos__
Purchase, rental o leasing and insinlation of eachinery ’
and aqmipment T S 0s ul 4
Construstion or Jeasing, of plant buildings and Goilitar .. oevssiinn e HE_ o
Aaquindiion of oiher husineasa {incleding the value nf securilies tnvolved in this
officring that may be used In exchangs for the wads of sccuritiea of suciher
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THT L B, FIDRRALGGNATURE: - v UE

HIf

THe t5uer hay doly coused Lhis notide th B sligeed
comlitytes an underigking by the tssuer to Fomidh fo the U.3. Securities

Yy thes wmbasyvad duly suthorired porsom, I thi natice in filed nnder Rule 503, the following slusanme

and Pxchanpe Cenmizzion, upon writien raquesi of its mafY, the information frnished

by the {zmuer to iny aon-ocoredited inveStor puzmoant te poragroph (BY(2) of Rulc 502,

kasuer (Print o Typa} Rimady ) Vet ‘65T

Patient Confidance Corporation of America \( F\ VO May 27, 2003
Name of Sigmer (Print or Typs) Title 37 Signer (Print or Type) e

Steven Siepser Chier Exequtive Offlcer

ATTENTION

Intentionsl mientatements or omissinng of fact consttute federnl criminal violationn. (Soe 18 U.5.C. 1001,))
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