FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washiagton, D.C. 20549 Expires: Sept. 30,2008

Estimated average burden
FORM D hours perresponse,,....18.00
08061138 NOTICE OF SALE OF SECURITIES F'mxSEc USE ONLYs..m
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ( [[] check if this is an amcndment and name has changed. and indicate change.)

MEDICAL ALARM CONCEPTS HOLDINGS, INC, See
Filing Under (Cheok box(es) that apply): ] Rule 504 [] Rule 505 [7] Ruke 506 [] Scctiond(6) [] ULOE - MiallFrocessing

Type of Filing:  [7] New Filing [] Amendment Section

A. BASIC IDENTIFICATION DATA JEE T/
1.  Enter the information requested about the issuct B
Name of lisuer (] check if this is an amendment and name has changed, and indicatc change.) Washington, DC
MEDICAL ALARM CONCEPTS HOLDINGS, INC. LU
Address of Exccutive Offices (Nember and Street, City, State, Zip Code) Telephone Number (Including Area Code)
§215-C Militia Hill Road, Plymouth Meeting, PA 19462 1 {877) 895-2929
Address of Principal Busincss Opcrations {Number and Strcet, City, State, Zip Code) Telephone Number (Including Ares Code)
(if different from Exccutive Offices)

Brief Description of Business
Madica! Alarm Concepts Holdings, Inc. engages in the business of utilizing new technology in the medical alarm Industry to provide 24-hour

personal response monitoring services and related products to subscribers with medial or age-related conditions, ) o

Type of Business Organization f PROCESSED .
E <orporation D limited partnership, alrtady formed D other {please specify): -
[J busincss trust [ timited paninership, to be formed 9

Month Year ' NUV 1 2008
Actual ot Estimated Datc of Incorporation ot Organization: V1] [OIR] [AAcwal ] Estimated
Jurisdiction of Incorporation or Organizstion: (Enter two-letter U.S, Posta) Scrvice abbreviation for State: THOMSON REUTERS
CN for Canada; FN for other foreign jurisdiciion)
GENERAL INSTRUCTIONS
Federal:

Who Must File: Altissuers making on offering of securities in refiance on an cxemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or ISU.S.C.
174(6).
When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A natice is deemcd filed with the U.S. Securities

and Exchange Commission (SEC) on the carlicr of the date it is reccived by the SEC at the address given below or. il reccived at that address after the date on
which it is due, on the date it was mailed by United States regisiered or certificd mail 10 that address,

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

Copies Required: Fivg (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manuslly signed mast be
photecopics of the manun!ly signed copy or bear typed or printed signatures,

Informaiion Required: A new filing must contain all information requested. Amendments nced only reépost the name of the issuer and offering, eny changes
therete, 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 indjcate 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 nolice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the paymeni of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
eccompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a partof
this neticc and must be completed.

ATTENTION
Faiture to file notice in the 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 ot an available state exemption unless such exemption Is predictated on the
filing of a federal notice.

Persons who respand to the collection of informalion contained In this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10f9
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2. Cnter the information requested for the following:

¢  Each promoter of the issuer, if the issuer has been organized within the past five ycars,
¢  Each beneficial owner having the power to voie or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.
o Eath executive officer and director of corporate issuers and of corporate general and managing perincts of partncrship issucrs; and

¢  Each gencral and managing pantner of partnership issvers,

Check Box{es) that Apply:  [J Promoter  [7] Beneficial Owner  [7) Exccutive Officer [A Uirector [ General and’or
Managing Partner

Full Name (Last mame firsy, if individual)

Telcher, Howard

Business or Residence Address (Mumber and Strect, Cily, Stale, Zip Code)
5215-C Militia Hill Road, Plymouth Meeting, PA 19462

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

Full Name (Last name first, if individual)

Adams, Ronnie

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
5215-C Militila Hill Road, Plymouth Meeting, PA 19462

Check Box{es) that Apply:  [] Promoter  [[] Bencficia! Owner [[] Executive Officer [] Dircctor [} General and/or
Managing Partner

Full Mame (Last name first, if individual)

Business or Residence Addeess  (Number and Strect, City, State, Zip Code)

Check Box{cs) that Apply: D Promoter  [] Beneficial Owner ] Executive Officer D Ditector D General and/or
Managing Partner

Full Name {Lost name first, if individual}

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

Check Boxfes) that Apply: [ Promoter [ Benclicial Owner 7] Executive Officer 7] Dircctor {7} Genenat 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 [j Execulive Officer [:] Director D General and/or
Managing Panner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: (] Promoter  [T] Beneficial Owner ] Exccutive Officer [ Director [0 General and/or
Manzping Partner

Full Name (Last name first, if individual)

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

(Use blank shect, or copy and usc additional copies of this shect, as necessary)
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1. Has the issuer sold, or does the issucr intend to sell, 10 non-accredited investers in this offering? .. ..ocvvvciinnnn

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

2. What is thc minimum investment that will be accepted from any individual? Cires s ae s s e

3. Docs the olfering permit joint ownership of 3 SIREIC UMII? Lot s s st

4. Enier 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 securitics in the offering.
{faperson 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. {Fmare than five (5} persons to be listed are associated persons of such
2 broker or dealer, you may set forth the information for that broker or dealer enly.

Full Name (Last name first, if individual)
Not applicable

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

Name of Associated Broker or Dealer

States in Which Petson Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individua) States) ..., eereremnaaernes - [J All States

(At} (AK) [aZ) (@AR] [€A [0 (€1
m M ME]
M) [NE)
G

Full Name (Last name firsy, if individual)

A

A

EEE
E[EZ
HEE
EREE
=EEE
EEEE

o I
BEE
<1 1 21
S [~

Business or Residence Address (Number and 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 individual States) ...coveveveeeer., [ AH States
FL |
o 09 €Y1 ME] MO [MN [MS]
N  [N] M [NY]
[(RD] A% (wi) (R}

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, 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) .....ooooveemvveceeeeirer e, fevetstretersnanestsan e A ar e s oA et ae ek aE et arae e e pita {J All States

@ G5 (A @B G E© 0 BB B E

Gal [HO OB
0] 0N [A] XS] KY)] (A M MO MA OO My MS] M9
M) NE] ) @M [ M FY [ ® @©H [BK ©OrR [Fa
RO (9 b M @ @© F @A W@ v O E K

(Use

o

lank sheet, ar copy and use additional copies of this sheet, as necessary.)
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sl 7 :a--G/OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES'AND USE OF PROCEEDS T % . &iey -

Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.™ I the transaction is an exchange offcring, check
this box 7] and indicatc in the columns below the amounts of the securities offcred for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Gfifering Price Sold
DIEBE oot ibcsi s ssas et skt bbb b b e emere s or s SRR RS SELeLR AE enR L R s R R eRS 5 3
Equity .. eereseere st ssiss s §_100:000:00 g 58,600.00
7] Common 7] Preferred

Convertible Securities (inchuding Wamants) ...c.....ecoomiecreresecermsrsrmssssrssenss e § 5
Partnership INTETESES «...ouuie.. v rssssrisicee e s spieresssees st cecerersemsseasiiene verasberssboserm saetneraer s aanas L3 s
Other (Specify ) VO i bbb et vesrenen $ b

T coveoescreevaenerstenssnase s b s b in e e b RS RSSO RS AR S R o e ¢ 100,00000 ¢ 58,600.00

Answer also in Appendix, Column 3, il filing under ULQE.

Enter the number of aceredited and non-aceredited investors who have purchased securitics in this
offering and the aggregate doltar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchascs on the tolal lines. Enter “0™ if answer is “none™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCICAIEd INVESIOFS o...veevvsveovesessssssssesssosssssssisseessessssssssssesessseesesssssessisssrssssssassssssssssosmsssssesssimssssrcosss 30 §_55.850.00
NON-ACCTEIEA TNVESIOIS ....occvveareressemesasinr e resenscsssessssssssarnsssss s sarsesssesssessassie casevesanssnssasare sieseseceons 3 $_2,750.00
Total {for filings under Rule 504 only) ......coovvveerecrvrereenns $
Answer also in Appendix, Column 4, if filing ynder ULQE.
Ifthis fiting is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, o date, in offerings of the types indicated, in the twelve {12) months prior 10 the
first sale of securities in this offcring. Classify securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REBUIAIION A Lottt it re verses rrreee sr s res ta bes sen e ren sirsssbasrms e rensbase st srar e banin s
TOM .ottt s e a et b et s e AR st b §_0.00
a.  Furnish a statement of all expenses in conncction with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subjeet to future contingencies. [fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees ..., P—— a s
Printing and ENgraving Costs ..uumrmrisiisencmcsesrssssessssss ssssens e rarese e e R et e AR et st O s
LRE] FOOS cuiinricritrrmes s siesesensssebasssesossnssssess st sessessmesssssas e se s s eeensenss s £sat4 st mmsmenres st saea bt eessensrasssassnssstas O s
ACCOUNUNE FEES woorroecouiisisecirisrarssserssvesesesssessssssesssss e sesmeesess e e sss sesessosens s s semes semesee s et B
Engineering Fecs bt hen et R 4 RS R e £ e v RS L 8 e R EAS 08 g s
Salcs Commissiens (specify finders' fees separately)..... s
Other Expenses (Identify) | st s a s
Toual . g s_ %00
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r - .7 C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the agpregate offering price given in response to Part C — Question |
and 1o1al expenscs furnished in response to Part C — Question 4.z. This difference is the “adjusted gross
Procecds t0 LhE iSSUCE.” ....ovciitiimsreersssristststbastsnnss rar st sneemmsbet bersbes rmsapsbasemtsesaaseassasassbns bantvrsss

5. Indicate betaw the amount af the adjusted gross proceed Lo the issuer used ot proposed ta be used for
cath of the purposes shown. If the amount for any purpose is not known, furnish an cstimate and
check the box 1o the lef of the estimate. The total of the payments listed must equal the adjusted pross
procceds to the jssuer set forth in response to Part C — Question 4.b above,

Payments to

s 100,000.00

OfTicers,
Directors, & Payments to
Affiliates Others
Salaries and fees «.ovocvooeeen (% as
Purchasc of real estate.... -4t AR R RS R R SR RS R s s
Furchase, remal or leasing and installation of machinery
BINA CQUIPIMICIIL ..o vueesirecessrbonesesnsnsassssssins e samssses s sbase rasnsFAREATS AR 10473 50T SRS EOTET 420888 s RS 274 A SRS 828 e mnms s s s
Construction or {¢asing of plant buildings and facilities ........oecrrnnae. w3 as
Acquisition of other businesses (including the value of securitles involved in this
offering that may be used in exchange lor the asscts or securities of another
issuer pursuant t0 & MEFZET) wonierrmrmmvsnisiscnsenns vertperar A et e mare bbb e emar A bbb S e )3 s -
Repayment of indebtedness 4814 A1t P b e e AR 0s Os
WOIKING COPIAL .o vt reesee e ccernre st st ane s e s s s sans s s s st s e s eSS e RR T e 2 a0 0 s s_100,000.00
Other (specily): C1s as
-0% s
COIUMI TOLIS ..oorrricesmec i estresinsvorer s sissssssress st s grs s es st eSS e st B4t S onm e RS RSB 8 bepae RS e as 0.00 73 100.000.00
Total Payments Listed (column 101als 8dded) ...musicmsmomreessrissscss srssssssssssssmonmstsersesssssestrassssernes 7t 100.000.00
L - D.FEDERAL SIGNATURE ]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. ITthis notice is filed under Rule 503, the following
signature constitules an undertaking by the issuer to furnish o the U.S. Sccuritics;d Exchange Commission, upon wrilten request of its staf¥,

the information furnished by the issuer to any non-accredited investor pugsu

I /nu?aph (b)(2) of Rule 502,

Issuer (Print or Type) Signature Date (i / 0
MEDICAL ALARM CONCEPTS HOLDINGS, INC. 774 -0 - g/
Name of Signer (Print or Type) Title of Signer tor Tyﬁ?)
/?o,\/,.//g /(ﬂ/““l—‘ RES 10¢v P
7

ATTENTION

Intontional misstatements or omissions of fact constltule fedaral criminal viclations, (See 18 U.$.C. 1001.)

50f9



E. STATE SIGNATURE J

1. Isany party described in 17 CFR 230.262 pres

provisions of such rule? ................

ently subject to any of the disqualification Yes No

See Appendix. Column §, for state response.

2. The undersigned issuer hereby undertakes to furnish ta 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 state law.

3. The undersigned issucr hereby undertakes o furnish to the state administrators, upon written request, information furnished by the

issuer e offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied ta he entitled to the Uniform
limited Offcring Exemption (ULOE) of the state in which this notice is lled and understands that the issuer ¢laiming the availability
of this exempiion has the burden of establishing that these conditions have been satisfied.

duly authorized person.

The issucr has read this netification and knows the contents 1o be true andhasﬂduly caused this notice to be signed on its behal (by the undersigned

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

Rodilie” Avamg

I
ile ﬂc)

Insiruction:

/} fRES

Print the name and title of the signing representative under his signaturc for the state portion of this form. One copy of every nolice on Form
y signed must be photocopies of the manually signed <opy or bear typed or printed

D must be manually signed. Any copics not manuall
signatures,
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% Y _APPENDIX_ o
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 Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-Jtem 1) (Part C-ltem 1) {Part C-fiem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
AK
aZ -
AR ]
CA it Common Stock at s
x i Common St 1 $500.00 [ ]
c0 L [ ]
CT r x || Common Stock at | 4 $2.500.00 [ |
DE o | ,
DC [ ]
FL _i| Common Stock at | 2 $500.00 | |

F
Ll

1A

|
L

KS

KY

LA

UL

ME

MD

MA

MI

MN

E |

1l

MS

IRRARNLNRINARIA R nnnnl
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APPENDIX

Intend to sell
to non-accredited
investors in State

{Pant B-ltem 1)

3

Type of security
and aggrepale
offering price
offered in state
{Pant C-ltem 1)

Tyvpe of investor and
amount purchased in State

{Pant C-liem 2)

5
Disqualification
under State ULOE

(il yes, attach
explanation of
waiver granted)
{Pant E-Jtem 1)

Number of Number of
Accredited Non-Accredited

State Yes No investors Amount Investors Amount Yes No
MO
MT |____J | I
NE [ L ’:_J

) .
NV E X Egg"_f_n.f:gk at |9 $4,500.00 | ______ _I | l
N ] h_____[
NI l ]r‘ X | Common Stockat |6 $9,000.00 [__'j.
NI [ L]
NY [ x [ fCommonStockat 29 $36,050.00| 3 sa7s000 [ [ ]
NCf ] x l_ I
il | I | b
oH | il i
ox | _JL—“_ C_

I

or |l I
PA| || x |CommonStockat |4 $2,600.00 [ _[__:]
RI ]
sc| |
- = ]
wi [ ] 1
TX I x ' ; —'—‘
UT — [-—. [T p——— 1
v 1 L
val [l
wall |l [l
W L ]
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggrepate (if yes, attach

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

offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Anmount Investors Amount Yes No
wyY | ] ]
PR I [

9of9

END



