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Fo RM D UNITED STATES OMB APPROVAL
Ma“ SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235.0076
. Washington, D.C, 20549 Expires:
fiail proc.eismg Estimated average burden )
Sectio FORMD hours perresponss. .,...16.00 ;
JUN 237008 NOTICE OF SALE OF SECURITIES —_SECUSEONLY _
PURSUANT TO REGULATION D, :
\Washington, DG SECTION 4(6), AND/OR mlrs nscalvlso
405 UNIFORM LIMITED OFFERING EXEMPTION E
Name of Offering  ([[] check if this is an amendment and nome has chenged, ond indicate change.) 5
Series F-3 Preferred Stock and Warrants D
Fiting Under (Check box(es) that opplyy: [} Rule 504 [7] Rule 505 [7] Rule 506 [] Section4(6) [ ] ULOE rRGCESSED
Type of Filing: [0 Mew Filing 7] Amendment '
TLIAL
A. BASIC IDENTIFICATION DATA vUN 2'6_2'008

Pharmaca Integrative Pharmacy, Inc.

I.  Enter the information requested about the issuer THQMSQN_REUTE
Name of [ssuer ([ check if this is an amendment and name has changed, and indicate change.) Rs k

Address of Executive Offices (Mumber and Street, City, State, Zip Cade) Telephone Number (Including Area Code)
4940 Pear East Circle, Boulder CO 80301 303-442-2304 :
Address of Principal Business Operations (Numtber and Street, City, Siate, Zip Code) Telephone Number {(Including Arca Code) i

(if differend from Executive Offices)
Brief Description of Business
Retail Pharmacy operations —

Type of Business Organization " “”/ !m’” m;" U" " Im
{7] corporation ] timited partnership, ofready formed [] other (please speci
business trust limited partnership, to be farmed
= e 0801177

Month Year
Actual or Estintated Date of Incorporation or Orgenization: [0 [8H] [@19) Actual 7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) BE

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securilics in reliance on an ¢xemption under Regulation D or Section {6}, 17 CFR 230,501 etseq. or 15 U.S.C.
T74(5).

When To File: A nolice musi be filed no lates than 15 days alter the [irst sale of securitics in the offering. A notice is deemed fited wilh the U.S. Sccurilies
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the nddress given below or, if received ot that address after the dats on
which it is due, on the date it was mailed by Uniled States registered or certified mail to that address.

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

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Aay copics not manvally signed must be
photocopics of the manuaily signed capy 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, eny changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parls 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 Unifonm Limited Offering Exemption (ULOE) for sales of sccurities in those states that have adopied
ULOE and that have adopted this form. Issuers relying en ULOE must file a separate notice with the Securities Administrator in each siate where sales
are 1o be, or have been made. If a siate requires the payment of a fee as o precondition to the clrim 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 tnust be completed.

ATTENTION
Falture to tile notice in \he appropriate states will not result In a loss of the federal exemption. Conversely, fallure to file the
appropriate federal notice will not result in a loss ol an available state exemption unless such exemption Is predlictated on the
filing ol a federal notice.

Persons who respond to the collection of Information contalned in this lorm are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OME control number. l of9



s Each promoter of the issuer, If the issuer has been arganized within the past five years,
»  Each beneftcial owner having the power to vote or dispose, of direct the vole or dispasition of, 10% or more olaclass of cquity sccuritics of the issuer,

»  FEach cxecutive officer and dircctor of corporato issucrs and of corporate geacral nnd managing pastnora of partnershlp issuers; ond

¢ Euch generat and managing pariner of partncsshig issners.

Check Box{cs) thet Apply:

[[] Dencficia! Owner

7] Executive Officer

@

Director

a

General andlor
Maneging Pastner

Fult Name (Last nams first, i individual)

Bany Perzow

Business or Residence Address
4940 Peari East Clrclo Boulder, CO 80301

(Number and Sireet, City, State, Zip Code)

Clieck Box{es) that Apply:

{T] Bensfichat Owaor

Executive Officer

Direstot

General and/or
Mannging Partner

Full Name (Lasi name firsl, if individual)

Tom Stemberg

Butiness or Residence Address  (Mumber and Sirec), City, Stale, Zip Code)
4940 Pesrl East Circle Boulder, CO 80301

Check Box{es) that Agply:

[} Pencficial Owner

Executlve Officer

Dircctor

General nndlor
Managing Partner

Fult Name (Last nome fiest, if tndividual)

Oale Schwartz

Buriness or Residence Address
4940 Pearl East Clrcle Boulder, CO 80301

{Number and Streei, Cily, State, Zip Code)

Check Box{cs) that Apply:

[7) Beneficint Owner

Exccutive OfMcer

Directar

General andfor
Muanaging Pariner

Full Nome (Last name first, If individual)

Greg Scoll

Business or Rosfdence Address
4940 Poarl Eas! Circle Boutder, CO 80301

(Number and Strcet, City, Siate, Zip Code)

Check Box(es) that Apply:

(] Beneficist Owner

Exccutive Offteer

Directer

Geners) andior
Mamaging Parlner

Full Name (Last name first, it Individual)

Joel Liffman

Business or Residence Address
4940 Pearl East Circle Boulder, CO 80301

(Number and Strect, City, State, Zip Code)

Check Box{es) that Apply:

[0 Beneficial Owner

Exeontiye Officer

Direetor

General andfor
Monnging Partner

Full Nanie (Last name [irst, il individual)

Larry Kadls

Butiness or Residenco Address
4040 Pear £ast Clrcle Boulder, GO 80301

{Number and Sticct, Clty, Siate, Zip Code)

Check Box{es) that Apply:

[‘_‘] Beneficinl Owner

Executive Officer

Trector

Qeneral andlor
Managing Pariner

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

Ron Brill

Business or Resldence Address
4940 Pear East Clicle Boulder, CO 80301

{MNuruber and Street, City, State, Zip Code)
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Yes No

L. Has the issuer sold, or docs the issuer intend to sell, to non-aceredited investors in this offering?..o i I3
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum nvestment that will be accepted from any individual? ..o ¥ 100,000.00
Yes No
3. Does the offering permit joint ownership of @ SINEIE URIT o merense s i isessssriersres (L]
4.  Enter the information requested for cach person who has been or witl be paid or given, directly or indirecily, any
commission or similar remuneration 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 deater registered with the SEC and/or with a statc
or stafcs, list the name of the broker or dealer, 1fmore than five (§) persons to be listed arc associated persons of such
n broker or dcaler, you may set forth the information for that broker or dealer only.
Full Name {Last uame first, if individuaf}
Business or Residence Address (Number ard Street, Cily, State, Zip Codc)
Name of Associaled Broker or Dealer
States in Which Persen Listed Has Selicited or Intends 1o Solicit Purchasers
{Check “All States” or check individual S181E5) v s ettt s besen bbb st b et [ Al States

Full Name (Last name firsy, if individuat)

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

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individua! S181€8) v s s b s seed s et anat st sastbasns 0 Al States

(aK] [aZ) (DG}
oo [ XS [MA] (M}
(on)
(K%} WA Wi

Full Name (Last name first, if individual)

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

Name of Associnted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers

{Check “All States” or check INdividual SIAIES) vvierismirmiies e et srresssnsss s sase s e s s ansss ] All States
(HI]
OL] XS] [ME] (M3
(NH) (6K] [GR]
®O V1] WA WY

(Use blank sheet, or copy rnd use additional copics of this sheet, as necessary. )
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q

Enter the aggregate offering price of securities included In this offering and the total amount already
sold, Enter “0" il the answer is “none” or “zero.” If the transaction is on exchange offering, check
this box [T and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregale Amount Alrcady
Type of Security Offering Price Sold

Debt ... by

O Common [[] Preferred

. N 0.00 0.00
Convertible Securities (including WaMTANESY o incmi e st sasssseere s s s amstssmt bemt s bbb b 1 b el
PATNEESRID INIETESIS 1-1ovrerrrirsrsssrasseesresenssrsessrsermsesestbossntssos s b absabs a8 sestebeas e SamEs 8RR o FOR R RS HRE REEIRE PERRE SR PR ESSE 3 0.00 s 0-00
Other (Specify VOO S50\ s_0.00

TOI st sesmemerssmesesrensemeetis st osessmssssti st $_201100:000:00 ¢ 20,100,000.00

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

Enter the number of accredited and non-accredited investors who bave purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persens who have purchased securities and the aggregate dollar amount of their
purchases on the total lines, Enter *07 if answer is “none" or “zero.

Aggregale
Number Doliar Amount
Investors of Purchases
ACCTEAHEE TMVESIOTS v ereereeseesessersesssseessssssesssssssssssssessrssssssssonsesesssoesssesssenssossenerssresmtentssmstocteirs V0 $_20.,100,000.00
NON-ACCIEHIEd TNVESIOIS .coviieiriierti it vansienss s varesssnie v s e b s tam e 4 b 03T et b b Ea 411 S0 b SRR s v s 5
Total (for filings under Rule 504 001¥) cvciinmmomennmeneimerssmrssssssmsssimsrsasomserees $
Answer olso in Appendix, Catumm 4, if filing under ULOE,
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested forall securitics
sold by the issuer, 1o 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
L O F T T I O VOO )
1L OO . $_0.00
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Lxclude amounts relating solely to organization expenses of the insurcr.
‘The information may be given as subject to future contingencies. 1f the smouat of an expenditure is
not known, furnish an estimate and check the box to the lell of the estimate.
Transler AZENE'S FLCOS i se st sasissrss s inss s srsssrss s et srtas stapassansissstspssssnns 0O s 0.00
Priming and Engraving CoslE . .emrmermersermensiaecsmesssesssrs [ 0.00
Legal Fees.......... s R e O s 250.000.00
Accounting Fees ... O s 50,000.00
Engineering Fecs ...ooriveccrecrecerenenres O s 0.00
Snles Commissions (specify finders’ fees separately) v s 0 s 0.00
Other Expenses (identify) O s 0.00
TOWN oo reseres e ssssss st sr s ssss s onsrssssssesimsnsnnes. ] 3 S00000-00

4of 9




EENSES AND.USE OF PROCEED

=™ ¢, OFFERING PRICE; NUMBER OF INVESTORS, ]

b, Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses fumnished in respense to Part C — Question 4.8 This difterence is the “adjusted gross 19 800.000.00
PTOCEEES [0 T 5SUET. T ettt s s A b e Pm T T4 P b b eR e o4 s TeoEA AR e et s s aentene b s er e bens

5. Indicate below Lhe amount ol the adjusted gross proceed lo the issucr used or proposed to be uscd for
cach 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, & Paymenis to

Alfliliales Others
Salarics and fees ... e ] 5000 []5_9.00
PUTCRASE OF TOAL @SIALE coccrcvrscoesvacoomaesriessssssms s asesrsessssmommssmsesses o s sossmsomsesesssse e -[)s_000 ER
Purchase, rental or leasing and installation of machinery 0.00
Construction or leasing of plant buildings and facilities ..o [ $ 0.00 s 0.00
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or sccuritics of another 0.00
ISSUCT PUTSUANE $0 M INCTECTY coorvicers s et rss s s rsessss et st sressassssesserissessent s || 9 0.00 Os_=
Repayment of IndeBledRess oot are st st s || 9 0.00 1% 0.00
WOIKING CAPIHAL ...ttt e sasssrsns st e st sren s sans e st est e | ] 9 0.00 as 19,800.000.00
Other (specify): - Mms 0.00 s 0.00

~[J$ 0s
COIITIN TOMIS wovvvrsesrssssisscssis s st ] 5_0 00 [ $_19.800.000.00

Total Payments Listed (column 101215 added) ..........cceeiricinmemrieriss s sssesrsssssssss resmssssssrsssessesassss sesss as 19.,800,000.00

oo Er a0 wwee e o, ott 0 DYFEDERAUSIGNATURE .~ = o

The issuer has duly caused this notice o be signed by Lthe undersigned duly authorized person. Hihisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer 10 furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the infermation furnished by the issuer 10 any non-accredited investor purstant to paragraph (b)(2) of Rule 502.

p——

{ssuer (Print or Type) Signatur Date
Pharmaca Integrative Pharmacy, Inc. "? ) Bm June 12, 2008
Name of Signer (Print or Type) Title\df Signcr'(!’rint or Type)
Nancy Hoopes Vice President
ATTENTION

Intentlonal misstatements or omisslons of fact constitute federal criminal violations. {See 18 U.5.C. 1001.)




