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FORM D UNITED STATES OMB APPROVAL
SEC SECURITIES ANP EXCHAN COMMISSION OMB Number: 3235-0076
Wiail PTOCGSSing Washington, B.C. 30549 Expires:
[ Estimated average burden
Sectian FORM hours perresponse...... 16.00
JUN 1 1 2003 NOTICE OF SALE OF SECURITIES __SECUSEONLY _
PURSUANT TO REGULATION D, Lo
Washington, 1§16 SECTION 4(6), D/OR DATE RECEIVED
~ 30D UNIFORM LIMITED OFFERING EXEMPTION l 1

Name of Offering (] check if this is an amendment and name has changed, and inflicate change.) ﬁ
Life-Pack Technologies, Inc. $1,500,300 Common Stock Offering

e T

A. BASIC IDENTIFYCATION DATA
8052188

L. Enter the information requested about the issuer

Name of lssuer  ( D check if this is an amendment and name has changed, and indicgte change.)
Life-Pack Technologies, Inc.

Address of Executive Offices (Number and Street, City]State, Zip Code) Telephone Number {Including Area Code)
23018 Computer Avenue, Willow Grove, PA 19080 {215) 784-5761
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {(Including Area Code}

{if different from Exccutive Offices)

Brief Description of Busincss

Design of personal safety devices PROCESS ED___‘

Type of Business Organization

[7] corporation [[] limited partnership, aleeady formed [:] other (please specify): JUN 1 22008 e

[:] business trust [O timited partnership, 1o be formed
Month  Year .'rHeMseN—REUTERg-
Actual or Estimated Date of Incorporation or Organization: [[@] ([014) [ Acteal [J Estimated

Jurisdiction of Incorporation or Organization: (Enter two-lctter {J.S. Postal Service abreviation for State:
CN for Canada; FN for other forcign jl.lrisdic(ion) DE

GENERAL INSTRUCTIONS

Federal:
Who Muss File: All issners making an offering of securities in reliance on an exemption
" T7d(6).

When To File: A notice must be filed no [ater than 15 days after the first sale of securifies 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 en
which it is due, on the date it was mailed by United States registered or certified mail 14 thet address.

Where To File: 1).5, Securitics and Exchange Commission, 450 Fifth Street, N.'W., Wajhington, D.C. 20549.

Copies Required: Eive (5) copies of this notice must be filed with the SEC, one of whi
photocopies of the manuaily signed copy or bear typed or printed signatures.

der Regulation D or Section 4(6), 17 CFR 230.50] etseq. or 15 U.5.C.

must be manually signed. Any copics not menually signed must be

Information Required: A new filing must contain all information requested. Amendmegts 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 informatign 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 Exemp§ion (ULOE) for sales of securities in thosc states that have adopied
ULOE and that have adopted this form. Issuers relying on ULOE must file a separatd notice with the Securitics Administrator in cach stete where sales
are to be, or have been made. If a state requires the payment of a fee as a preconditign to the claim for the exemption, a fee in the proper amount shali
accompany this form. This notice shall be filed in the appropriate states in accordande with state law. The Appendix to the notice constitutes a part of
this notice and must be completed,

ATTENTION
Fallure 1o 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 resull in a loss of an available state gxemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the coltection ot informatlon contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a curfently valid OMB control number. 1of9
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2, Enter the information requested for the following:
¢  Each promoter of the issuer, if the issucr has been organized within the pasqfive years,
e Each beneficial owner having the power to vote or dispose, or direct the vote of disposition of, 10% or more of a class of equity securitics of the issuer.
#  Each executive officer and director of corporate issuers and of corporate gereral and managing partners of partnership issuers; and
e Each general and menaging partner of partnership issuers,
Check Box{es) that Apply:  [7] Promoter  [/] Beneficial Owner  [7] Execufive Officer Director [ General andfor
Managing Partner
Full Name (Last name first, if individoal)
Leon, Robert L.
Business or Residence Address  (Number and Street, City, State, Zip Code)
23018 Computer Avenue, Willow Grove, PA 19090
Check Box(es) that Apply: 7] Promoter Beneficial Qwner  [A] Execufive Officer  [/] Director [} General and/or
Managing Partner
Full Name (Last name first, if individual)
Tarshis, Lemuel
Business or Residence Address  (Number and Street, City, State, Zip Code)
23018 Computer Avenue, Willow Grove, PA 19090
Check Box(es) that Apply: ] Promoter /] Bencficial Owner  [7] Exccufve Officer  [] Director  [] General andfor
T Managing Pattner
Full Name (Last name first, if individual)
Jacobs, Steven
Business or Residence Address  (Number and Street, City, State, Zip Code)
2301B Computer Avenue, Willow Grove, PA 19090
Check Box(es) that Apply:  [] Promoter  [] Beneficial Qwner [[] Exccutfve Officer [7] Directar [} 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 [} Beneficial Owner [} Exccutjve Officer (] Dircctor ] General andfor
Managing Partner
Full Neme {Lest neme first, if individual)
Business or Restdence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [} Exccutipe Officer [ Director  [7] 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:  [7] Promoter  [] Bencficial Owner [ Executiye Officer [7] Director  [7] General and/or
Managing Partner
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 additiona] copiks of this sheet, as necessary)
20f9
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1. Has the issuer soid, or does the issuer intend to sell, to non-accredited ifjvestors in this offering? .....covveerereveeevennne O
Answer also in Appendix, Column 2] if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individdal? ... 3 £0,000.00
Yes No
3. Does the offering permit joint ownership of & $ingle UNHT ..o Jo s rsssans a
Enter the information requested for cach person who has been or will bg paid or given, directly or indirectly, any
commiission ot similar remuncration for solicitation of purchasers in connegtion with sales of securitics in the offering.
If a person to be listed is an associated person or agent of a broker or dealerfregistered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persong to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dpaler only.
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 individual States) ... et ] All Stales

()
(N] (XS] M1 (Ms]
MT) 4
(RO ] Wil

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 States) ..o ————— O All States
(AL] (HT]
() (XS] ME] M N [MS]
M) [OH]

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 Purchascrs
(Check “All States™ ar check individual S1a168) wuiemerecerrceensiecercnnereren e et [ Al States
[AR] (HT]
() (K5} ME] Ml MN (M3
(NE] (NE] M (Y]
3 (V1]

(Usc blank sheet, or copy and usc additional cgpies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering
sold. Enter “0” if the answer is “none” or “zero,” If the transaction is
this box [7] and indicate in the columns below the amounts of the securitic]
already exchanged.

A= ?MW"_W_
ABENSeS AND DSE ORERGUHERGE:

the total amount already
exchange offering, check
offered for exchange and

Agprepate Amount Already
Type of Security Offering Price Sold
DIEBL ...octers sttt e v eaa st e e e .3 L
EQUILY coorrcmreirnrivinsssisssnes sttt sses s s sessessnss nessesesserenmse s rass serssenes fesssansssnnas s s nesesssesssssirasesans s_1,500,300.00 ¢ 100,800.00
7] Common [] Preferred
Convertible Securities (including Warrants) ... vceee e csrsesinesestiniefonerenssessseseersrseserenss $ $
Partnership IIETESTS .......ocvc i inmsimsinsirtiensesseerorssserss sttt sestsns essssessssessssedinssstsesssussssssenssesesssnessarssnses § $
Other (Specify ). w § s
TOLAL .ot tess s s s st nrast s s et semanens s 1,500,300.00 $_100,800.00
Answer also in Appendix, Column 3, if filing under ULQE.
2, Enter the number of accredited and non-accredited investors who have pyrchased securities in this
offering and the aggregate dollar amounts of their purchases. For offeringg under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregage dollar amount of their
purchases on the tatal lines. Enter “0” if answer is “nonc” or “zero.”
Aggregate
Number Deollar Amount
Investors of Purchases
ACCIEATEd INVESIOIS ......cv s crrerseanssane s btenst e rmssssessssssessassssssssnserssssssosssmarssss ssssssss s sesseans 2 $_100.800.00
Non-aceredited Investors . S
Total {for filings under Rule 504 0nl¥) ...ocemeriiennrmeonmmmirsbnssnsnsms s LY
Answer also in Appendix, Column 4, if filing under ULOE,
3. [Ifthisfiling is for an offering under Rule 504 or 505, enter the information réquested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelvel(12) months prior to the
first sale of securitics in this offering. Classify seeurities by type listed ig Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ooiii e e s e e e e e s era s e st e e b3
Regulation A ...cocoviiiiiiini e e e s e e ee e e see s e e b
Total covvierii e s e b e $_0.00
4 a.  Fumnish a statement of all expenses in connection with the issuancq and distribution of the
securities in this offering. Exclude amounts relating solely to organizationl expenses of the insurer,
The information may be given as subject to future contingencies. If the amgunt of an expenditure is
not known, furnish an ¢stimate and check the box to the left of the estimate.
Transfer ABENE'S FEES wiiinmimiiiiisnms et smnsssssssssnssssssssssssssmmsmsesssssfeiasssenssnss sosstsbtsesssbarsassasssosass sossssons g s
Printing and Engraving CostS ... simtmmms b s smssesssrmss as
Legal Fees s 10,000.00
Accounting Fees ORI Mgt O s
ENGIBELIINE FEES oo smssr s ssnsnassssessssssisssasesssesssssssnssssrsssssesneforssassans ot astsessmssssasssaseess e rans ensnes i O ¢
Sales Commissions (specify finders’ fees sEParately) . o mirrnrboiimsimtinsisrsisicssios s assseemesersersrsares ] $
Other Expenses (identify) ettt 0O s
TOUA] oo eeeee sttt 88t sesee sttt e s e @ $_10.000.00
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b.  Enter the difference between the aggregate offering price given in resporgse to Part C — Question 1
and total expenses firnished in response to Part € — Question 4.a. This diffefence is the “adjusted gross

1,490,300.00
proceeds to the issuer.” .. reem et e ran s eeesba e nat saan mre sl et ae e e sasarsbash e reremaperrans $
5. Indicatc below the amount of the adjusted gross proceed to the issuer used pr proposed to be used for
tach of the purposes shown. If the amount for any purpose is not knowi], 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 aborve.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salarics and FEES ..ovrmvererecrrecnr i iersesmsennssnserenns crcemremmssssramsssmeneefbecerseeareas s scssen e sesssranes s 0os
Purchase 0f 1eal €SHALE ..o v vcvrmrierssmenn s srressmmsssmssssssesssmsssrss s s ins SRRSO gy | Os
Purchase, rental or leasing and installation of machinery
and eqUIPMENT .c.cvoreeerveririnssiaene S SRRSO USUNTY SUPUO VDI SOUoPOPP as Qs
Construction or leasing of plant buildings and facilities .....ccccovrovrccrreeeecd e s aos
Acquisition of other businesses (including the value of securitics involveql in this
offering that may be used in exchange for the assets or securitics of anotHer
(SS0ET PUTSTANE £0 & MELRETY 1uuvinenrcesesossnssssssssssrrearasss s ssessssass esnssassssnsssnsasssoss e ssssass esssnss sessssssssnssasasans as s
Repayment of INAEBIEANESS . ... orc.ecccvrrursrnssssremmaescecmsasssssesssseneecensssessvessssneefressmsencossrsssupeceressassesancacacs s s
WOTKINE CAPIEL ... ovvrererrcsersracenscesenssssbiansiens s st snns s sstsarsssessrrst s sttt strisss s snsssmsnnes ] 3, 7] s_1.490,300.00
Other (specify): s 0as
....... s as
Column Totals .mriisissicnse sissinas e bR IRPRRRUSTRoROOTOORS I B 1 0.00 s 1,480,300.00
Total Payments Listed (column totals added) ........... k3 1,490,300.00
T T T e R T e Ty Ty s XY pRE el B 2]
R L . 3 RS R iREDBRATSIGNIIRER 2 < - o 3B RRel B TR

The issuer has duly caused this notice to be signed by the undersigned duly autho
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitig
the information furnished by the issuer to any non-accredited investor pursuan

zed person. Ifthisnotice is filed under Rule 505, the following
s and Exchange Commission, upon written request of its staff,
to paragraph (b)(2) of Rule 502.

Issucr (Print or Type) Signature ) Date
Life-Pack Technologies, Inc. , Vi June 6, 2008

Name of Signer (Print or Type) Title of Signer (Print o e)
Steven A, Jacobs Chief Operating Offici
ATTENTION

Intentional misstatements or omisslons of fact conslitute federal criminal violatlons. (See 18 U.5.C. 1001.)

50f9
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1. Is any party described in 17 CFR 230.262 prcsently subjcct to any of the disqualification
provisions of such rate? oo

Sce Appendix, Column 5, fpr state response.

2. Theundersigned issuer hereby undertakes to furnish to any statc admigisteator 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,

3. The undersigned issuer hercby undertakes to furnish to the state adnfinistrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is famitiar with the]conditions that must be satisficd to be entitled to the Uniform
limited Offering Excmption (ULOE) of the state in which this noticels filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditionf have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature f 74 ate
Life-Pack Technologies, Inc. . //_]/é/'( O 7 June 6, 2008
Name (Print or Type) Title (Print or Type) /

Steven A. Jacobs Chief Operating Offider

Instruction:
Print the name and title of the signing representative under his signature for the btate portion of this form. One copy of every notice on Form

D must be manually signed. Any copies not manually signed must be photodopies of the manually signed copy or bear typed or printed
signatures.

6of9




= V‘.ﬁ;lv

SO e e O A L W S I o AT R B N T
WS ealahEy AL gy Y ey iy 3 5 At
R TR e Sn daeinnix IS

=
i

-

MR 5. R

=
7]

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price e of investor and explanation of
investors in State offered in state amowupt purchased in State waiver granted)
{Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State| Yes No Investors Amognt Investors Amount Yes No
AL L__|
=3 | D R R I B R | |
AZ ) i\
aR |l ]
ca L]
co [ L]
cT | I ]
DE ;Ir _I |._..__.I |,____.-~.l
DC ‘ _ ] l:
0| I | — ]
oa| | [
H | [ ] ]
D | i L..,:]_ [_:__
IL l X | c:s. 950400 1 $50,40p.00 | ] [X]
ol N | —
IA |__J |
o I | ]
KY I | |1
LA L
ME ] L]
MD | | —
MA | L]
w[ ] CL ]
MN | L | ]
L
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1 2 3 5
’ Disqualification
Type of security under State ULOE
Tntend to sell and aggregate (if yes, attach
to non-accredited offering price T:Ec of investor and explanation of
investors in State offered in state amouht purchased in State waiver grantesd)
(Part B-Item 1} (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amoynt Investors Amount Yes No
MO L
MT ]
L L1
wilo ] I |-
NH ’ [P ]
N il } ]
M | |i | 1
NY | |
NC X ]| €S- $50,400 1 $50,400.00 [ X
ND |
OH L]
oK l L]
oR I L[]
r )
RI
SC | | ]
SD ’ I:}
™ L L1
X |
o ] J
VT ]
va | l 1
WA L]
wv [ I
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to selt and aggregate (if yes, attach
to non-accredited offering price Type of investor and cxplanation of
investors in State offered in state amouft purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors AmoYynt Investors Amount Yes No
WY
PR | i! [
9of %
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