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UNITED STATES OMB APPROVAL ‘

.—I SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires:  September 30, 2008

MULTRARNE ot S

08060146 NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATIOND, SEC Mail Processing
SECTION 4(6), AND/OR Sernr
UNIFORM LIMITED OFFERING EXEMPTION SEP 93 £uu

Name of Offering ( [] check if this is an amendment and name has changed, and indicate change.}

L TP TP )
: Yashirgion, DO
Filing Under (Check box(¢s) that apply): [ ] Rule 504 [] Rule 505 [X] Rule 506 [] Section 4(6) [] ULOE h "“ﬁ% !
Type of Filing: (] New Filing [T} Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

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

HealthPro Brands Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
11400 Grooms Road, Suite A, Cincinnati, OH 45242 513-387-2120
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

- PROCESSED

m corporation {0 limited paitncrship, already formed {7] other (please spccify):%nU CT 0 1 2008
[ business trust {T] limited partnership, to be formed

ke o §

Actual or Estimated Date of Incorporation or Organization: [9Jg ] (@2 ] [XJActual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) 0gd

GENERAL INSTRUCTIONS Note: This i3 a special Temporary Form D (17 CFR 239,500T) that is available to be filed instcad of Form D (17
CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a
notice in paper format on or after September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an
initial notice using Form D (17 CFR 239.500) but, if it does, the issuer must file emendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.

Federal:

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

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

Where To File; U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C, 20549.

Copies Required: Two (2} copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain ali 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 Parts A and B.
Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federa! filing fee.

State: :

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) 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 arc to be, or have been made. If a state requires the payment of & fee as a precondition to the claim for the exemption, 2
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
Failuretao file noticein the appropriate states will not resultin a loss ofthe federal exemption. Conversely, failure to file the
appropriate federal notice will not resultin aloss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

SEC1972(9-08) Persons who respond to the collection of information contsined in this form 1o0f9
are not required to respond unless the form displays a curreatly valid OMB
control number.
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s  Each promoter of the issuer, if the issuer has been organized within the past five years,
e  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issucr.

¢  Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [

Wichmann, Todd E,

Executive Officer

k] Director

[0 General andfor

Managing Partner

Fult Name (Last name first, if individual)
11400 Grooms Road, Suite A, Cincionati, OH 45242

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

Check Box(es) that Apply: [ Promoter ] Beneficial Owner [

Jager, Durk

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

11400 Grooms Reoad, Suite A, Cincinnati, OH 45242

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

Check Box(es) that Apply: 7] Promoter Beneficial Owner [

Fleming, Daniel

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

11400 Grooms Road, Sulte A, Cincinnati, QH 45242

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

Check Box(es) that Apply: [] Promoter D Beneficial Owner  []

Lauch; Louis H.

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
11400 Grooms Road, Suite A, Cincinnati, OH 45242

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

Check Box(cs) that Apply:  [7] Promoter  [7] Beneficial Owner [7]

Executive Officer

Director

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: ] Promoter  [] Beneficial Owner [

Exccutive 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:  [] Promoter  [7] Beneficial Owner [

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last nama first, if individual)

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

{Use blank sheet, or copy and use additionel copies of this shect, as nccessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .cccnennivnincnnnen.

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

2. Whaet is the minimum investment that will be accepted from any individual? ..o

3. Does the offering permit joint ownership of & single UntT v e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of sccurities in the offering.
Ifa 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 dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
NOT APPLICABLE

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) wiieeririm et s s st s b s

(arl (k] [az] (&R
) O] Oa (ks
Mo mE Oy o
R0 [(a o O

HElRIE]
HEIEE)
EEIEB)
3513
FIEIEIR
EIEEIF)

(] Al States

H131313

ZIFIElEl

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 rern e s bt

(L] [axl [az2]  [aR]
] [ Gal  [xs]
bl el vl [m
(RO o Go MM

HIEIRIP]
F1EIEIBl
ElElE]
EIEIEIE]
EIEIEIR
131318
£l RIEIE]

[J All States

EIBIEIE]

FIEIENE]

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) ....ccocovvernsemrsserissmrsensiessenssirssrssesse feeatbs bbb b bbb b b ks

(3Rl [cal [col ([c@ (DE
kK Ky [a ME D
Iﬁ]@@@%

(ol (] [gal
Ma (o [uN
o) (odl  {ox]
N xI 0d Q3 wal v G

EElEE
33k
BIEIFIR]

[J Al States

H131313
EIEIE]E]

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 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.

Aggregate Amount Already
Type of Security Offering Price Sold
............................................................ $ 961,182.00 $ 961,182.00
........................................................... -3 s
(] Common [7] Preferred
Convertible Securities (including warrants) .Warrants to Purchase 28,837 s 0 $ 0
Connon SHarés
Partnership IHLEMESTS ........oooceceiennsinenes s sess st srssssrersssnssen sessasnsvemsmsns b rsmae b s s s b b1 R RO S AR R ea b s mantamas e b s
TR e eeaeeepemre e ieme et resad shde b L ah sS4 RS 4RSS AR A e R AR RO b R0 $_961,182.00 ¢ 961,182.00
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, 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.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors........ Ceeeevieeteaseeesbseeetseestbe bbb st AR A R bk R bt 9 $961,182.00
NOD-ACETEAILE INVESIOTS wouvvvevreereensveuess vsresssresseerssnesmssessssssasessssesrarsssnessesssssesssssessanssssiassessanssssessesess 0 s ©
Total (for filings under Rule 504 0nlY) ......veecvmsvmreoimmsessrmsimnssnsersiessenimssnssasersses SR 0 s ©
Answer also in Appendix, Column 4, if filing under ULOE.
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 Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Regulation A ... e e e s s et e LY
TOM] ..o oeueeeeeneeecs et e et res e reereaes et s see et se s sheemsb s Sa s nnn RS spe s nr s s O

Furnish 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 1o the left of the estimate.

TrANSTEr AGENETS FEES ... v tsssnsssessirsensss st amenssms seerenrr s sesare e ssass e v asn s ms s esensesssenns s enensmsasnane O s
Printing and Engraving Costs. . iiiiincniscranriserssserisonsssssisasissriss asssetsiesanssest sostbsses tonsavnsaressssssasnssssan O s
LEBAI FEES ..t oo rearerentssssrs osstssstss s ersss s stss b3 et sene sk sene s s s s v 4s AP 4R SRS O1 441 RO A AR RO R eR S8 A $_10,000.00
ACCOUNTNEG FEES coeiirineiiiitiini e ee s iesem e seme et semrmsmssaassrer s asesastsasrs e e sess st Fe e FaR e b e s s re e SR aR SR s mam bt ss b O s
EDRINEETINE FOOS oo e e e areas easnere s s essees s seseass s sesasrens s e anaare s breressebe s aremamnn sy e s eeme bt sssans s
Sales Commissions (specify finders” fees SEPArAtElY) ... . v evrimstreriiinssnsmnr e e seasssessasass O s
Other Expenses (identify) _ s —————— 0O s
TIOUBI et oermemecreaees e <1158 228855088 A et @ §_10,000.00
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b. Enterthe difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross
Proceeds to the ISSUEL” .. i s e saes e v reses s e e s s sy g st seanssinases $ 951,182.00

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 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

Cfficers,

Directors, & Payments to

Affiliates Others
Salaries and fees .......ccninme s
Purchase of real €516 ... civnrvencssimmirissorsnirsmmssisns e 0%
Purchase, rental or leasing and installation of machinery
AN BQUIPINEIT ..o v ceeas s cmnsencearess e e raressrmss s seasersasseras s rassas s v aresas sessns sesrem RSt pasSu rRsaRema oot et ser e as Os
Construction or leasing of plant buildings and facilities ... s e as as
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) ........... . 0s
Repayment of indebtedness ... Os
Working capital......oeuns [ $.251,182.00
Other (specify): Oos

....... as 0Os.

COMUIMN TOLALS c.vurevrsrerrserrersnnssssresimssiasesssnsssissasssrsssssnssssissssssssssese sesasessbssas Ass SR RS SRR SR RS SR RRSA RR SRR SRR bRt 008 s [X$.951,182.00
Total Payments Listed (column totals added) SOOI X §.951,182.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized 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 staff,
the information furnished by the issuer {o any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Y ri
Issuer (Print or Type) Sigmata Date
! ) |~
HealthPro Brands Inc, L / 0’
Name of Signer (Print or Type) Title of ST;n (Print or Type) 4 '
Todd E. Wichmann President and Chief Executive Officer
ATTENTION

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