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FORM D UNITED STATES OMB APPROVAL -
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076 |
Washingion, D.C. 20549 .

Expires: |May 31,2008 | i
PROCESSE FORMD E;:Jrs pler response...... 16.00

008 NOTICE OF SALE OF SECURITIES _SEC USEONLY _
MAY 222 PURSUANT TO REGULATION D, e sere

THOMSON REUTERS SECTION 4(6), AND/OR SATRECEES

UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ¢ D check if this is an amendment and name has changed. and indicate change.)
Vital Products, Inc. Offering .

Filing Under (Check box(es) that apphy) [ Rule 504 [] Rule 505 [7] Rule 506 [] Section 46 [] ULOE s ng
Type of Filing: 7] Wew Filing [] Amendment emon

A. BASIC IDENTIFICATION DATA May 197008
1. Enter the information requesied about the issuer s
Name of Issuee  {[]cheek if this is an amendment and name has changed, and indicate change ) ‘Nasmngfom Dc
Vital Products, Inc. 11
Address of Executive Offices {Number and Strect. City, Suate, Zip Code) Telephone Number {Including Arca Code)
35 Adesso Drive, Concord, Ontario, Canada, L4K 3C7 {905) 738-5218
Address of Principal Business Opcerations (Number and Street, City. State, Zip Code} Telephone Number (Including Arca Code)
(it different (rom Executive Offices)
Same as above. _ Same as above.

Bricl Description of Business
Vital Products, Inc. manufactures and distributes childcare products.

Type of Business Organization
[£] corpuration [ limited partnership, alrcady formed [ other (please specily):

[J business wust [[] tinted partnership, 1o be formed _
Muonth Year

Actul or Estunated Date of Ineorporation os Organization:  [§T5)  {Q]5F) [A Acwal 7] Estimated
Terisdiction of Incurporation or Organization: (Enter two=lettee 17 S, Postal Service abbreviation for State
CN for Canada: FN [ot other foreign jurisdiction) CEl

GENERAL INSTRUCTIONS 08050044

Federal:

Who Must Fde Al issuers making an oftering ot securities in reliance on an exemption under Regulation 1Y or Section 4(6), 17 CFR 230,301 ¢l seq o7 13 1U1.5.C.
77d(6)

When Ta Frde: A notice muast be fifed no dater than 15 duyy alter the fist sade of securtties in the offering - A notice 15 deemed (iled with the T 8. Securities
and Exchange Commission (SEC) on the carlicr of the date it is received hy the SEC at the address given below or, i received at that address after the date on
which itis due. on the date it was mailed by Ulnated States registered or certificd mail to that address.

Where To Frle: U §. Securities and Exchange Commission, 450 Filth Street, NW ., Washingion, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must he manually signed  Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Requured: A new filing must comaim all informalion requested  Amendments need only report the nanie of the issuer and offering, any changes
therela, the information requested in Pant C. and any material changes from the nformation previously supplied m Parts A and B, Part I and the Appendix need
not be filed with the SEEC.

Filing Fee: There is no federal filing fce,

State:

This notive shall be used o indicate reliance on the Uniform Limited Offering Exemption (L.OE) for sales of securities in those states that have adopled
ULOE and thut have adopted (his form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are o be, or have been made. I 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 nolice shall be filed in the appropriate slates in accordance with state law. The Appendix to the notice constitutes a pant ol
this notice and must be completed.

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

Parsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required torespond unless the form displays a currently valid OMB control number. 1 of9




A. BASIC IDENTIFICATION DATA

]

2. Enter the infurmation requested for the following:

e Each promoter of the issuer. if the issuer has been organized within the past five years:

e Each heneficial owner having the pawer 1o vote or dispose, or direct the voue or disposition of, 10% or more of a clas of equity sccurilies of the issuer

e Each exceutive officer and director of corporate issucrs and of corparale generat and managing partners of partnership issucrs: and

s Tach general and managing partner of partnership issuers.

Check Boxtes) that Apply” [} Promoter  [A Beneficial Owner [/} Fxecutive Officer

] Direcun

O (¢eneral andfor
Managing Partner

Full Name (.ast name first. i individual)

Levine, Michael

Business or Residence Address  (Number and Strect. City, State, Zip Code)
¢lo Vital Products, Inc., 35 Adesso Drive, Concord, Ontario, Canada, L4K 3C7

Cheek Rox(es) that Apply:  [[] DPromaoter 7] Reneficial Owner Executive Officer

m Directur

[] tiencral andior
Managing Partner

Full Name (l.ast name first, if individual}

Goldberg, Henry

Business or Residence Address  (Number and Street. City, State. Zip Code)
c/o Vital Products, Inc., 35 Adesso Drive, Concord, Ontario, Canada, L4K 3C7

Check Buxtes) that Apply: ] Premoter [] Beneficial Owner  [] Executive Officer

] Direcns

[C] General andior
Managing Pariner

Fuil Name (1.ast name fiest, iF individueal)
Lecker, Bram

Busingss or Residence Address  (Number and Streed, City. State, Zip Code)
¢/o Vital Products, Inc., 35 Adesso Drive, Concord, Ontario, Canada, L4K 3C7

Check Boxtesf that Apply: 7] Pramawer 7] Beneficial Owner 7] Exceutive Officer

[:] Director

O General and/or
Munaging Partner

FFull Name ([.ast name first, il individual}

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

Check Bonies) that Apply: [ Prometer [ Beneficial Owner 7] Esecutive Olficer

[ Pirccwor

[0 Generat andior
Muanaging Partner

Full Name (Last name first, il individuab)

Rusiness ur Residence Address  (Number and Street, City, S1ate, Zip Code)

Check Box(es) that Apply:  [] Promuater  [[] Beneficial Owner  [7] Executive Officer

[] Director

[0 General andfor
Managing Pariner

Full Name (Lasi name fiest, if individual)

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

Check Boxies) that Apply O Promoter  [7] Renclicial Owner  [7] Executive Officer

] Direcrar

[C] General and/or
Managing Partner

Full Name (1.ast name first, if individual)

Business or Residence Address  {Number and Strect. City, State, Zip Code)

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

v

1. [Ilas the issuer sold. or does the issuer intend 10 sell, to non-accredited investors in this offering? .,

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

2. What is the minimum investment that will be aceepted Crom any individual? oo
3. Does the oflering permit joint ownership o a single unit” e
4, Eoter the information requested for each person who has been or will be paid or given. directly or indircctly. any

commission or similur remuncration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person Lo be listed is an assaciated person or agent of a broker ar dealer registered with the SEC and. or with a state
or states, list the name of the broker or dealer. I more 1han five (5) persons 1o be Hsted are associated persons of such
a broker or dealer. you may set tortk the information for that breker or dealer only.

Yes

C

No

&

$ 0.00
Yes No

(il O

Full Name (Last name first, il individual)

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

Name ol Associated Broker or Dealer

Stales in Which Person Listed 1as Solicited or Intends w Solicit Purchasers

(Check Al States™ or cheek individuil STALCR) oot e eee s vs s eas et b b e b e aenet s
BE
OL] [MA
[RL] Y

All States

o

g ([l
A

Full Name (Lasi name tirst, if individuoal)

Business or Residence Address (Number and Strect, City, Stte, Zip Code)

Name of Associated Broker or Dealer

States in Which I'erson Listed Has Solicited or Intends 1o Soticit Purchasers

(Check A States™ or check individual States)

0or] KS
MT]
SD

Full Namv i Last name {irst. if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed [las Solicited or Intends to Solicit Purchasers

(Check "All S1a1e5™ 0 Check iNAIVIAURT STIEES) o.oiiveviie s cesseese e eeee st sresss s eseseeseress s toasesenssses s aessesaenssees e eeneminen
FI.
o )

(Jse blank sheet. or copy and use additional copies of this sheet. as necessary.)
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C. OFFERING FRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

[

3

4

Enter the aggregate offering price of sccuritics included in this offering and the 1o1al amount already
sold. Ester =07 il the answer is “none” or “zero.” H the transaction is an exchanpe offering. check
this box [] and indicate in the columns below the amounts of the sceurities uffered for exchange and

alrcady cxchanged.
Aggregate
Offering Price

¢ 0.00

Type of Security

Amount Already
Sold

¢ 0.00

¢ 585,000.00

¢ 585,000.00

7] Common  [7] Preferred

s 0.00

0.00
s

Convertible Securitics (including WIITANIS) oo et ss o e ems e

$ 0.00

PAFIACESRID IVMETEELS oottt ettt et s ettt s et bbb ess s esear s ee b ens b eesans et resene

5 000

Other (Specify YOO T s cic

¢ 0.00

¢ 585,000.00

Answer also in Appendix, Column 3. if filing under ULOL,
Lnter the number of accredited and non-secredited investors who have purchased securitics in this
offering and the agprepate dollar amounts ef their purchases. For ofterings under Rule 504, indicate
the number of persons whao have purchased securities and the aggregate dullar amount of their
purchascs on the towz! lines, Enter =07 if answer is “none™ or “z¢ro,”

Number
Investors

ACCTEUILE INVERLOES oot ettt ettt e e et ettt eeane s et amae 1

Aggregate
Dollar Amount
of Purchases

s 585,000.00

NOR-BCCTEAIEA INVESLOTS 1ttt te st st sieet e senessests s s erese st sasasesstesasssvennesseessensrnsresss )

Total (Tor filings under Rule S04 0n1Y) i esress s enes 11

§ 000
§ 585,000.00

Answer also in Appendix, Column 4, if fling under ULOL,
Ithis filing is for an offering under Rule 504 or 505, enter the inforamtion requested forall securilies
sold by the issuer, to dete. in offerings of the types indicated. in the twelve (12) months prier o the
first sabe of securities in this witering. Classity sceurities hy type listed in Part € - Question 1,

Type of
Type of Offering Security

Rule 505 _............

Doltar Amoum
Suold

¢ 0.00

Regulation A ...

s 0.00

Rule 304 ...

¢ 0.00

s 0.00

2. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating sokely 10 organization expenses of the insurer.
The information may be given as subject 1o fulure contingencies. [T the amount of an expenditure is
not known, furnish an estimate and cheek the box 1o the lelt of the estimate.

TTANSEEE AREIES FRES oottt eeca e e st et st s s s baneanet s st et nemaens s
Printing and ERraving CoslS .o iessss e ssssssss st ssssssses st b seses e saesssesessassssnasssssons
LBl FRRS e et et sen s e ess s ene e et et b an et eeeeeeen
ENRINCENINE FEES e e sttt e sd bbb b1 s e ses st s b e cn s ene s raenssn s
Sales Commissions (specify finders’ fees SEParalely) .o i sersssss s beeesseee e
Other Expenses (identify) _ ettt
TOBE ottt e e e e s e b st e R e st ettt enas

40of9
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g 0.00

¢ 500.00

s 3.000.00
s 0.00

¢ 0.00

¢ 0.00

s 0.00

$ 3,500.00




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 1
and total expenses furnished in response to Part C — Question 4.0. This ditference is the ~adjusted gross

PROCEEAS 10 TNE TSSBEE ™ ittt s e e s et remne e ee s s bbb e

lndicate below the amount of the adjusted gross proceed to the issuer used ot proposed to be used for
each of the purpeses shown. If the amount far any purpose is not known. furnish an estimate and
check the box o the lefi ol the estimate. The total of the payments listed must ¢qual the adjusted gross

proceeds to the issucr set forth in response to Part € — Question 4.b above.

Payments to

581,500.00

Officers.
) Directars, & Payments to
Affiliates Others

SAlaries AU FEES b e e e s 3 330,000.00 73 0.00
PUFCNASE OF FRA ESTALE .oovvoceocvvvevvsassieesssscessssssssnseeeeeeeseerssssssssssssssssssssssesssssssssssssssssssssssesssssnsesecenaeeeeenses« [ $__0-00 s 0.00
Purchase, rental or leasing and installation of machinery 0.00
Construction or leasing of prant buildings and facililies ..o ff] 8 0.00 S 0.00
Acquisition of other businesses (including the value of scecuritics involved in this
offering that may be used in exchange for the assels or securities of another 0.00
FSSUCT PUTSUDINL L0 8 MICTEETY ciitiniiiseieeereerer e eess et sssss s venest s sonsssossseesssearessseessensonessessessnrennesssonss ] $ 0.00 s
Repayment ol indebtednss e () S__(_)_-_O_O R 0.00 .
WOIKITE CAPFIAL ..ttt eeem e e ea st b rsse bbbt b em b b e en et enmens -8 0.00 118 0.00
Other (specify): The issuer issued shares of its common stock as compensation to g 0.00 @s 251,500.00
consultants for services, with an aggregate value as indicated.

0.00 0.00

....... A% ... s

COUMD TOBIS ..ottt ettt e s b ar s et et et e e semes s eee s bbb s 330.000.00 1S 251,500.00
Total Payments Listed (cobumn totals added) et e mS 581,500.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. T0this notice is filed under Rule 5035, the following
signature constitutes an undertaking by the issuer 1o {urnish to the U.S. Securitics and Exchange Commission. upan written request ol its stafl,
the information lurnished by the issuer to any non-aceredited investor persuant (o paragraph (b)}2) of Rule 302.

[ssuer (Print or Type)

Vital Products, Inc.

Fal

Signature 9 g
2Pk

Date

May 1, 2008

Name of Signer (Print or Type)
Michael Levine

Title of Sigllcr-(f’rin[ ur Typk:
Chief Executive Officer

—

ATTENTION

Intentiona! misstatements or omissions of fact constitute federal criminal violations. {(See 18 U.S.C. 1001.)

50f9




E. STATE SIGNATURE |

1. Is any party described in |7 CFR 230.262 presently sthccl 10 any of the disqualification Yes No
Provisions of SUCH FUIET oot sttt snen s s L) ]

Sce Appendix, Column 5. for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.,

o

3. The undersigned issuer hereby undertakes to furnish (o the state administraiors, upon written request. information furished by the
issuer to offerees.

4. The undersigned issuer represents that the issucer is Familiar with the conditions that must be satistied to be entitled to the Uniform
limited Offering Exemption (ULOE)Y of the state in which this notice is filed and understands that the issaer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly cansed this notice o be signed on its behalUby the undersigned
duly authorized person.

Issuer (Print or TCype) Signature Pate

Vital Products, Inc. W ’Lp rn® | a1, 2008
Name ([’rint ar Typc) Title (PPrim or\T;pc) =

Michael Levine Chief Executive Officer

Insiruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
sipnatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

{Pan B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem [)

Type of investor and
amount purchased in State
{(Part C-liem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ltem |}

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

Co

CT

DE

Equity; $30,000

$30,000.00

$0.00

DC

FL

GA

HI

KS

KY

LA

ME

MD

MA

Equity, $45,000

$45,000.00

0

$0.00

MI

MN

M5
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APPENDIX

b

Intend to sell
10 non-accredited
investors in State

{Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem ID

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
{Part E-ltemn |)

State

MO

Yes No

Number of
Accredited
Investors

Amount

Number of

Non-Accredited

Investors

Amount

Yes No

MT

NE

NV

NII

NJ

Equity; $30,000

$30,000.00

$0.00

NM

NY

Equity: $30,000

$30,000.00

$0.00

NC

ND

OH

OK

OR

PA

RI

SC

SO

™

uT

VT

VA

WA

Wi

8o0l9




APPENDIX

(¥

Intend to sell
1o non-accredited
investors in State

(Part B-ltem I)

3

Type of security
and apgregate
offering price
offered in state
(Part C-ltem |)

Type of investor and
amount purchased in State
(Part C-ftem 2)

5
Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E-ltem 1}

Number of Number of
Accredited | | Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WYy
PR
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