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UNITED STATES OMB APPROVAL
FORM D SER 1 q 2008 SECURITIES AND EXCILANGE COMMISSION OMB Number_ 3235-0076
Washinglon, D.C. 20549 E:p"_es Sept 3%2208
s timated average burden
\Nash“_"l%"g“' bo FORM D hours per response. . ., ..16.00
NOTICE OF SALE OF SECURITIES Pm:EC USE ONLYs«.-.;
PURSUANT TO REGULATION D, ]
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l |

Name of Offcring  ( [] check if this is an amendment and name has changed. and indicatc change.)

MEDICAL ALARM CONCEPTS HOLDINGS, INC.

Filing Under (Check box(es) thatapply)::  [] Rufe 504 [7] Rule 505 [7] Rule 506 [7] Section 46} [ ULOE
Type of Filing: [#] New Filing [[] Amendment

A. BASIC IDENTIFICATION DATA 08061137

L. Enter the information requested abaut the issucr

Name of Issuer  { Dcheck if this is an smendment and name has changed, and indicate change.)

MEDICAL ALARM CONCEPTS HOLDINGS, INC.

Address of Exccutive Offices {(Number and Street, City. State, Zip Code) Telephone Number (Including Arca Codc)
5215-C Militla Hill Road, Plymouth Meeting, PA 19462 1(B77) 895-2929

Address of Principal Business Operations (Number and Streel, City, State, Zip Code) Telephone Number (Including Arca Code)
(if differemt from Exceutive Offices)

Brief Description of Business

Medical Alarm Concepts Holdings, Inc. engages in the business of utilizing naw technotogy in the medical alarm industry te provide 24-hour
persenal response moniloring services and related products to subscribars with medial or age-refated conditions.

Type of Business Organization

7] corperation O limited parinership, already formed [} other (please specify): PROCESSED

[ business trust [ limited partrership, to be formed

Month Year NOV 1 92008

Actual or Estimated Date of Incorporation or Organization: [{I6] [@QIR] [AActual [J Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service sbbrevintion for State:
CN for Canada: FN for other foreign jurisdiction) NIV |H! !N!SON REUTERS
GENERAL INSTRUCTIONS
Federal:
Who Must File: Allissuers making an offering of securitics in relisnce on an exemplion under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 15U.S.C.
774(6).
When To File: A notice must be filed no later than 15 days afler the first sale of securities in the offeting. A notice is deemed filed with the U.S. Sccusities

end Exchrnge Commistion (SEC) on the carlice of the date it is teceived by the SEC at the address given below os, if received at that nddress nfler the date on
which it is duc, on the date it was mailed by United Siates registered or certified mail to that address.

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

Copies Required: Fiye (3) copics of this notice must be filed with the SEC, one of which musi be munualfy signed. Any copics pot menually signed must be
photocopies of the manually signed copy o bear typed or printed sipnatures.
Inforviation Required: A new filing must contain oll information requested. Amendments need only report the name of the issuer and offering, any changes

thereto, the information requesied in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix nced
not be filed with the SEC.

Filing Fee: There is no federal Gting fec.

State:

This notice shall be used lo indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those statcs that have adopted
ULOE and that have adopted this form. [ssucrs relying on ULOFE musi file a separate notice with the Securities Administeator in each state where sales
are 1o be, or have been made. If a state requires the payment of a fec as a precondition to the claim for the exemption, a fec n the proper amount shafl
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. ‘The Appendix 10 the notice constitules a pan of
this notice and must be completed.

ATTENTION
Fallure to file notice In the appropriate states will not resull in a loss of the federal exemption. Conversely, failura o file the
appropriate federal notice will not result in a loss of an avalilable state exemption unless such exemption Is predictated on the
(liing of a taderal notlce.

Persans who respond lo the collection of information contained in this form ara not
SEC 1972 (6-02) required to respond unless the form displays a currantly valid OMB control number. lof9



ko A: BASIC IDENTIFICATION DATA

iy P

2. Cater the information requested for the following:
o  Ench promoter of the issuer, if the issucr has been organized within the past five years;
*  Gachbeneficial owner having the power to vote or dispose, oe direct the vote or disposition of, 10% or more of a class of equily sccurities of the issuer.
s Each exccutive afficer and director of corporate issuers and of corparate general and managing partrers of partnership issuers: and

s  Each general and managing pariner of panineeship issuers.

Check Box{es) shat Apply:  [[] Promoter  [] HBeneficial Owner Exccutive Officer Dircctor O General and/or
Managing Partner

Full Name (Last name fitst, if individual)

Teicher, Howard

Business or Residence Address  (Number and Street, City, State, Zip Code)
5215-C Militia HIll Road, Plymouth Mesting, PA 19462

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [/] Executive Officer [7] Director  [7] General and/or
Managing Partnec

Full Name (Last name [irst, il individual)

Adams, Ronnle

Business or Residence Address  (Number and Streer, City, State, Zip Code)
5215-C Militia Hill Road, Plymouth Meating, PA 19462

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [ Exccutive Officer  [] Director [} General andior
Managing Partner

Full Name (Last name Lrst, if individual)

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

Cheek Boxfes) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: 7] Prometer [T DBeneficial Owner  [7] Execulive Officer  [] Director [O General and/or
Managing Partner

Full Name (Last name fisst, 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 name first, il individual)

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

Check Box(cs) that Apply: D Promoter  [] Beneficial Owner [ Executive Officer [ Director [ General endior
Managing Partner

Fult Name (Last name first, if individual)

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

{Use blank sheet. or copy and usc additional copies of this shect, as necessary)
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t. - 4t - . B, INFORMATION ABOUT QFFERING- - ' %

I. Has the issuer sold, or does the issuer intend to sell, to non-accredited invesiors in this offering?...ncceeeens. G i
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... §_100.00
Yes No
3. Does the offering permit joint ownership of a single unit? ..... et ee SR | 0
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchascrs in conncction with sales of securities in the offering.
1fa person to be listed is an associated person or agent of a broker or dealer registercd with the SEC and/or with a suate
or states, list the name of the broker or dealer. 1f more than five (5) persons 1o be listed arc assvciated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.
Full Name (Last name firsy, if individual)
Not applicable
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associaled Broker or Dealer
States in Which Person Listed Has Soliciled or Intends to Solicit Purchasers
{Check "All States™ or check individual States) .....covveecemnicrrvnnrens etk e dR RS s e s e [J All States
{AL] - €0l (Fr] (B0
(IN] M) My [M3)
IEI]INEINVIWINH@]@IEKJI@
B 0 BB @m X @O @ G M3 & E & ER
Full Name {Last name first. if individual)
Business or Residence Address (Number and Sireet, City, State, Zip Code)
Name of Assoclated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
{Check “All States™ or check individual S1ates) ..vvrennine Lervemseerebebie e asana s et ek bbb s bt O All States
(HI]
] M (A K & A M) M M M M M] MY
FE] mE @] Y] (ND]

Full Name (Last name first, if individueal)

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

Namc of Associated Broker or Dcaler

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
(Check Al States™ or check individual States) - PR ——————— ] a1

(AK] [AZ) (AR} [CA) [CO] {H0

0 (XS] (MD) (M)

M1 NH [F] M NY D [0 ([©OK]

ED) WA
{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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. ¢ . {G OFFERING PRICE, NUMBER.OF INVESTORS, EXPENSES AND USE OF PROCEEDS

kR

4

Enter the aggregate offcring price of securities included in this offering and the total amount already
sold. Enter 0" if the answer is “none™ or “zero.” [f the transaction is an exchange offering. check
this box [7] and indicate in the columns below the amounts of the securities offered for exchange and
already cxchanged.
Agpregate
Type of Security Oftering Price

Debt . . et “ .

Amount Alrcady
Sold

5

ervsenesens §_190,000.00

§ 750,000.00

LQUILY oovenciisisrinsns st sienn et seenesnaersrssenes

Common 7] Preferred
Conventible Sccurilies (including WAMTINLS) ..uccoermsceinvsssincmissnssssssts st ssssssssisissssssmst e resnns sasss s $
Partnership Interests ..., - . SO— s b3
Other (Specify ) TR, $

... s 750,000.00

Total ...ooeevevirrn

§_750,000.00

Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate

the number of persons who have purchased sceuritics and the aggregate doltar amount of their
purchases on the total lines. Enter “0™ if answer is “nonc” or “zero.”

Aggregate
Number Dollar Amount
luvestors of Purchases
Accredited Investors ... ienneeiiinins .8 $_750.000.00
Non-accredited Investors ....... b3
Total {for filings under Rule 504 only) )
Answer also in Appendix, Column 4, if filing under ULOE.
I this filing is for an offering under Rule 504 or 505, enter the information requested tor 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 securitics in this offering. Classify securities by 1ype listed in Part C — Question 1.
Type of Dotlar Amount
Type of Offering Security Sold
RUlE 505 oo e e e e e 5
Regulalion A ..eoeeiiiin i et e e e e e e b e $
TOMAL e e et ettt bbb e s st i s_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. Ifthe amount of an expenditure is
no1 known, furnish an estimate and check the box to the left of the estimate.
TRANSIEE ABCINTS FLOS Lovrrovrrrreeusiossssssimsrersens s eama e raa bt daaa bbb 408880188140 RE E b1 0 3
Printing and Engraving Costs.... O s
Legal Fees.... . tenreeemeeeroieae e ree e ettt be e BAS R ettt b re b bt O s
Accounting Fees ........ . et i 0 s
Engineering Fees ....... O s
Sales Commissions (specify finders™ fees separately).... wrereneeeernraresnrensnae O b
Other Expenscs (identify) O s
Total oo Os 0.00
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L C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in respense to Pant C — Question |
and total expenses furnished in sesponse to Part € — Question 4.2, This difference is the “adjusted gross 750,000.00
proceeds 10 the ISSUCT.  ..rn v et s ner st fetemtrasserbi s b e s bbb e heet s s SRRt e s

5. Indicate below the amount of the adjusicd gross proceed 1o the issuer used or proposcd to be used for
each 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.bh above.

Payments to

Officers,
Dircctors, & Payments to
Affiliates Others
Salazies and fE85 .oucivvenrcrine e e snsens e st e ssarens os
Purchase of real estate .. Ceetrrrsesas bRt 0s
Purchase, rental or leasing and installation of machinery
and cquipment ........., creriaans versraanaessenans RO e R Rt AR SRR RS R ~[J$ ds
Construction or leasing of plant builings and facilities ..o 0s [as
Acquisition of other businesses (including the value of sccurities involved in this
offering that may be uscd in exchange for the asscts or sccurities of another
ESSURE PUFSMANT L0 @ MEFBCT) «...oocveocvtteiemersrtsesimseess e o persssbbe e saresrrenet s bessatas sesbsssbasms b e sr s es st bbb as as
Repayment of indebledness ......oowveivenrons - rarrinee v st rat et et varntatae ~[]% s
Working capital..........oo.... . - 7S 750,000.00
Other (specify): 0s s
w18 0s
Column ToLals ..verercrcenrcrresr e sasseesnras w Ciaeereran et sy e s e vrrereasines ressreeseasn e siasase as 0.00 s_750,000.00
Total Payments Listed (column totals added) ... et e R s R R0 S s 750,000.00
[ D. FEDERAL SIGNATURE !

)
The issuer has duly caused this notice 1o be signed by the undersigned duly auphorized person. Ifthis notice is filed under Rule 505, the following
signawre constitules an underlaking by the issuer to furnish to the U §: Seclirities and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer 10 any non-aceredined i or p Wo/paﬁgmph {5)2) of Rulc 502.

Datc?-/_,?- og

Issuer {Print or Type)
MEDICAL ALARM CONCEPTS HOLDINGS, INC,

o A
Napag of Signer (Print or The) TitW'o ﬂucr(l’rinl;'r‘?ype)
AN I /?’WIMJ /‘;}(c-

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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{ E. STATE SIGNATURE |

1. s any panty described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions of SUch rUle? .t - . O

See Appendix, Column 5, for state responsc.

2. Theundersigned issucr 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 stote lew.

3. The undersigned issucr hereby undertakes 1o furnish 1o the staie administrators, upon wrilten request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied te be entitled to the Uniform
limited Offering Exemption (ULOE} of the st21¢ in which this notice is filed and understands that the issuer claiming the availability
of this excmption has the burden of estabiishing that these conditions have been satisfied.

The issucr 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 er Type) Signature Date
19-2§
MEDICAL ALARM CONCEPTS HOLDINGS, INC. 7 -

Name (Print or Type itle (Pri pey
e AOAMS RS

Instruction:
Print the name and title of the signing represcntative under his signature for the state portion of this ferm. One copy of every notice on Form
D must be manually signed, Any copics not manually signed must be photecopies of the manually signed copy or bear typed of printed
signatures.
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APPENDIX., . -,

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregale

offering price

offered in state

4

Type of investor and

amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) | (Part C-liem 1) (Part C-liem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State| Yes | No Investors | Amount |  fnvestors | Amount | Yes | No
m —
AK |__j
» — C
sl I [ [—
a— ][
o [ L]
cT il L L |
pEf N [ ]
DC " L L
" Common Stock at | 2 $300,000.¢ '
[ ]

el Il

m ] ]
L3 —J| ]
ol 4 e (]
w [
1A L F:] ]
KS =____| i I—_—} L]
il S | I ] (—
tal [ ]
ME L L_,
MD | 30
MA |

|
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APPENDIX

Intend to sell
to non-accredited
investors in State

k|

Type of security
and aggregate

offering price

offered n state

Type of investor and
amount purchased in Stale

U

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)

{Part B-ltem 1) {Panrt C-ltem 1} {Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accercdited Non-Accredited
State Yes Neo Investors Amount Investors Amount Yes No
MO !
MT | i [—| |_}
el L L]
i Co Stock at 1
NH Commaon Stock at | 1 150,000.0 I l
L——- = I__ X 405 par sharp $150 ( —
NE r x 1 $150,000.0 [

Common Stock at
Py N

U0

!-—
]
L—

ol [l ]
okl -
oR I ] |
PA || Eg
i L]
SC ;__:__! _____ ] [ ]
so| | [ ]
wi L]
VA I ]
WA — L]
wv . L ]

e

Wi
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APPENDIX

to non-accredited
investors in State
(Part B-Item 1)

affering price
offered in state
{Part C-liem ()

| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate

Type of investor and
amount purchased in State

(if yes, attach
explanation of
waiver granted)

(Part C-liem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Yes No
.
wel| | [ ]
i : t
PR | ...,____J I_. R | L l__J
e,
.
9of9



