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FORMD sec SECURITIES AND EXCHANGE COMMISSION OMB Number.___ 35350078
.‘ﬂa”fr.ocetf-‘.in( Washington, D.C. 20549 A Exp"_w May 31 2008 |
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FORM D hours per response., .....16.00
C ' NOTICE OF SALE OF SECURITIES __SECUSEONLY _
PURSUANT TO REGULATION D, |
WASIIAGIOL., - A SECTION 4(6), AND/OR DATE REGEVED
~1e0 UNIFORM LIMITED OFFERING EXEMPTION I |

Name of Offering  {[_] check if this is an amendment and name has changed, and indicate change.)

May 2008 Rule 506 Offering
Filing Under (Check box(es) that apply}: (J Rule 504 D Rule 505 [7] Rule 506 D Section 4(6) |:| ULOE

Type of Filing: 7] New Filing [] Amendment i
A. BASIC IDENTIFICATION DATA \\ \\ \\\ \\ “ “
08051897

1. Enter the information requested aboul the issuer

Namc of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.)
Palmetto State Pharmaceuticals, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Codc)
2000 Sam Rittenberg Boulevard, Suite 116; Charleston, SC 29407

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) .

Brief Description of Business

Pharmaceutical repackaging | 7 PROC ESSE D

Type of Businese Organization

{7] corporation [C] limited partnership, alrcady formed [O other (please specify): j UUN 1 22008

D business trust D limited partnership, to be formed

e - THOMSON REUTERS

Actuzl or Estimated Date of Incorporation or Organization: [T]7] [([5} [AAcweal [] VEstimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

—
GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in relinnce on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 15 U.S.C.
77d{6).

When To File: A nofice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S, Securities
and Exchange Commission (SEC) on the earlior of the date it is received by the SEC at the address given below or, if received ot 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. Securities end Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copiex Required: Five (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
photocopics of the snaneally signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only 1eport 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 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 (ULQE) 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 cach 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
accompany this fu 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 mu§t be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the tederal exemption. Conversely, failure to fite the
appropriate tederal notice will not result in a loss of an available state exemption onless :uch exemption is predictated on the
filing of a tederal notice.

Persons who respond to the coliection of information contained in this form are not
SEC 1972 {6-02) required to respond unless the form displays a currently valid OMB control number. tof9




2. Enier the infoat requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Ench beneficial owner having the power 1o vote or dispose, or direet the vote or disposition of, 10% or more of a class of equity securities of the issner.
e Ench executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e«  Enach gencral and managing partner of partnership issuers.

Check Box(es) that Apply: 7] Promoter Beneficial Owniar  [f] Excoutive Officer  [/] Director {1 General and/or
Managing Partner

Fuli Namec (Last name¢ first, if individual)
Robert W. Hamell, Jr.

Business or Residence Address  {(Number and Street, City, State, Zip Code)
2000 Sam Rittenberg Boulevard, Suite 116; Charleston, SC 29407

Check Box(es) that Apply:  [/]. Promoter  [/] Bencficial Owner [/ Exccutive Officer 7] Director  [7] General and/or
Managing Partner

Full Name {Last name first, if individual)

David B. Grimm

Business or Residence Address (Number end Street, City, State, Zip Code)
2000 Sam Rittenberg Boulevard, Suite 116; Charleston, SC 229407

Check Box{es) that Apply: Promoter [} Beneficial Owrer [ Exccutive Officer E] Direcior [ General andfor
Managing Pastner

Full Mame (Last name first, if individual)

Robert W. Harrell, IH

Business or Residence Address  (Number and Street, City, State, Zip Code)
2000 Sam Rittenberg Boulevard, Suite 118; Charlaeston, SC 25407

Check Box(es) that Apply: [/} Promoter [T} Beneficial Owner [7] Excoutive Officer [7] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Susan Kammeraad-Campbell

Buatiness or Rexidence Address  (Number and Street, City, State, Zip Code)
2C00 Sam Rittenberg Boulevard, Suite 116; Charteston, SC 29407

Check Box{es) that Apply:  [] Promoter [[] Beneficial Owner  [/] Executive Officer [7] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)
Nichotas W. Glover

Business or Residence Address  (Number and Street, City, State, Zip Code)
2000 Sam Rittenberg Boulevard, Suite 116; Chareston, SC 29407

Check Box(es) that Apply: [} Promoter [] Beneficial Owner  [] Executive Officer [] Director [] 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: [T} Promoter [T] Beneficial Gvmner D Executive Officer [} Director |:] General and/or
Mannging Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Sureet, City, State, Zip Cods)

(Use blank sheet, or copy and use additional copies of this shect, its necessary)}
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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 ULGE.

2.  What is the minimum investment that will be accepted from any individual? ..o §
Yes No
3. Does the offering permit joint ownership of a sINgIe UnY ... oo s s s st
4. Enter the information requested for each person who has been or will be paid or given, dirsctly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securitics 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.
Full Name {Last name first, if individuai)
Business or Residence Address (Number and Street, City, Statz, Zip Codc)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solizit Purchasers
{Check “All States™ or check individual STALES) ..o o s ] Al StALES
AL [AK [RAZ AR [€A [€6) (€1 [®E [®d [FJ [GAl [H] [b}
M O @A K Y [Ca] Mg MD (Mal (M MN [MS] (MO
M1l ME & @ N ) ®Y R N fom @K [OR]  [RA]
® [(d (o0 MM @ O D [FA A &Y [ WY [(RR]

Full Name (Last pame first, if individual)

Butiness 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 “AH States” or check indi VIAUAT SEAIES) .......vcevivvocesssisaresesesessssssssssssess s ssees seesressess oesssesssessssessmeeessessmssreeant

[cc]
L} (] 4 ME] (M1l
(NE] NH [NO M (oH]
(r1] o] MmN X O v

[‘_‘] All States

EEEE
EEIEE

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 INdIVIHUAL STALES) .......ovoeee e ceesr e v seser rers s csten st sens s e essese e easssemesesersseenesraentsensranms e ban

[AK] (C) [DE) _
sl ME [Mi]
FH N N [N (D] [oH] [OK]
&1 N = [W¥]

[ All States
[HI]
(MS]

{Use blank sheet, or copy and use additional copies of this shect, as necessary.)
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3.

4

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

Aggregate
Type of Security Offering Price

o SO, T

Arnount Already
Sold

¢ 0.00

EQUItY cocoevecese st osresmssssssnsss s ssssssssssssssmsssssssimsssnsssrsesssseoe oo e §_00 00000

§ 200,000.00

7] Common [] Preferred

Convertible Securities (including Warmranis) ... v § 0.00

0.00

Partnership INterests ....ococvvuevevemsrcrcerenes oottt asme et pen e senes e e sabs wet s i pasusEnrn 3 0.00

$ 0.00

3 0.00

Other (Specify ). ...$_0:00
TOB] oo sreees e ... 3 500,000.00

§ 200,000.00

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

Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, iadicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases ob the total lines. Enter “0” if answer is “none” or “zero,”

ACCIEAILE IIVERIOTE ¢.ceoeervieeeeeece e e eaee e ees e sesesaressems e bes e ense venssseneess sesemssasanas s o Esh et nean st s snpes banramsnaes

Aggregale
Dollar Amount
of Purchases

$ 200,000.00

NOD-2CCTEAILE IBVESIOTT .o e rrae st e ssrrrorssessevamerr s rv e s e sesssnss s sapasset searas seenesasanes smnesasmrcs ¢]

s 0.00

Total (for filings under Rule 504 0nlY) .ot s st st seaesssnses

s

Answer also in Appendix, Column 4, +f filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter tae information requested for all se:urities
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
Type of Offering Security

Rule 505 ... .o iiiivviirin e

Dollar Amount
Sold

Regulation A .. ... i e e

LBl Lottt et ate st e et e e e eebrteetsbseesnaraebeEe e nr e et e et

s 0.00

2. Fumnish a statement of all cxpenses in connection with the issuance and distribution. of the
securities in this offering. Exclude amounts relating solely to organization cxpenses of the insurer.
The information mey be given as subject to future contingencies. 1fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Printing and EDgraving CostS. .o ies coicietsrartesessressssssssaess s rensmsssssrsssnssssresssassssasnsrsassssmressosss
LEZAI FEOS .. uiciiiicsirinstinestnmsssmsssenss st sesesatas s s s snsssnas sessstsnsetonstessessessosas sesara fabatsestabsnanssban ot oo sartsesnss s e bretsass
Sales Commissions (specify finders® fees SEPArAtElY} ..ottt et e e
Other Expenses (identify)

OO00oooog
L Y S Y S S
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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 — Qucmon 4.a. This difference is the “adjusted gross 500,000.00

proceeds to the issuer.”

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimsate and
check the box to the left of the estimate. The total of the payments lisicd must equal the adjusted gross
procecds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
SBIBFIES B fO85 ....ccroerrrerirrssnrcnccsssismsrsnsesmessssesessssss st seasss s ssss st ssssssssccesssooscesss ] §_0:00 $_200,000.00
PUPChESE OF 1081 BSEALE c.oomvoeevcs e e sossse s e sbes st b sens e smnt s senssss s e L) B s 000
Purchase, rental or leasing and installation of machinery 0.00
AN CQUIPIMIENL ..ottt et sennms e s s s emmns etk p e || 0.00 Os__—
Construction or leasing of plant buildings and facilitics ... cvvinneeesiesssiieeies e [ § 0.00 s 0.00
Acquisition of other businesses (inciuding the value of sccurities involved in this
offering that may be used in ¢xchange for the assets or securities of another 0.00
iSSUCT PUTSHANE L0 & METEET) oo st insss s s i bras b et s earasnsarss st ssars e snsns [ ] 0.00 s
Repayment of indebtedness ... iiccwiercoimsansissnsins s st s snssrsrsssrssss s st siss s siresssse s || 0.00 s 0.00
WORKINR GAPITAL...cerersorcrserrinseososostssinenssessatoss ot ot smsrsosssssrosssenssonseornsc. ] $_0:00 []s_900,000.00
Other (specify): as 0.00 s 0.00

,00
....... 0s® 0s %%

COlUID TOBLS ..o s et s s e s sasn s s soses || 9 0.00 s 500,000.00
Total Payments Listed {cofumn totals added) . i) . 500.000.00

The issucr has duly caused this notice to be signed by the undersigned duly anthorized 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 steff,
the information furnished by the issuer lo any non-accredited investor pursttant t¢ paragraph (b)(2) of Rule 502.

Issucr (Print or Type) Sig Date
Palretto State Pharmaceuticals, inc. (yé(/ é - S -0 g

Nams: of Signer (Print or Type) HMtle of Signer (Print or Ty
Robert W. Harrell, Jr. . Chairman
ATTENTION

Intentianal misstatements or omissions of fact constitute federal criminal violatlons. (See 18 U.9.C. 1001.)
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