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FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OME Number: 3235-0076

Washi .C. 205 .
“Sh"}?:;';'o?ag, 20549 Expires:  November 30,2008
Estimated average burden

FORMD hours per response........... 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY ’
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION

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

SEC g Procassiing

Help Remedies, Inc, Private Placement

Filing Under (Check box(es) that apply):  [J Rule 504 [J Rute 505 DBJ Rule 506 L[] Section 4(6) [] ULOE wetiivn
Type of Filing: B New Filing  [J Amendment ; )
i g6 4008
A. BASIC IDENTIFICATION DATA V!tc’,.:;h:nr_vfhn P
1. Enter the information requested about the issuer 11 i

Name of [ssuer (L] check if this is an amendment and name has changed, and indicate change.)
Help Remedies, Ing,

Address of Executive Offices {Number and Street, City. State, Zip Code)] Telephone Number (Including Arca Code)
290 Sixth Avenue. Suite 1F, New York, New York 10014 (917) 267-7811
Address of Principal Business Operations {(Number and Street, City. State, Zip Code}| Telephone Number (Including Arca Code)
(if different from Executive Offices) 6\ me c\"'j

A L\\\ Neroals bq.::

Type of Business Organization (3 'f" ¢ ;f\‘ l ir\“"ll‘r“"'*"
a>

Brief Description of Busincss ’
Marketing and distributing packaged heath remedies 6,/ MAR 92009 - \\\ \\ \\ \\ “ \\
00001468

& corporation ] limited partnership. already Hdine R (please sp
[J business trust [ timited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: |0 5] [0]7] B Acwal  [JEstimated
Jurisdiction of [ncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction)

GENERAL INSTRUCTLIONS

Federal:

Who Must Fite; All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et scq. or 15 U.S.C,
77d(6).

When To Fife: A notice must be filed no later than 15 days after the first sate of securitics in the offering. A notice is deemed filed with the U.S, Sccurities and
Exchange Commission {SEC) on the earlier of the date it is reccived 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, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (3) copies of this notice must be filed with the SEC. one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thercto,
the information requested in Part C, and any material changes from the information previously sepplicd 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 nrotice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that have
adopted ULOE and that have adopted this form. Issucrs relying on ULOE must file a separate notice with the Securities Administrator in cach state
where sales are to be, or have been made. [fa state requires the payment of a foe as a precondition to the claim for the exemption, a fee in the proper
amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state taw. The Appendix to the notice
conslilutes a part of this notice and must be completed.

ATTFNTIO

Failure to 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 result in a loss of an available state exemption unless such exemption is predictated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (8-02) required to respond unless the form displays a currently valid OMB control number, 1of9
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

*  Each promoter of the issucr, if the issuer has been organized within the past five years;

*  Each beneficial owner having the power to votc or dispose, or dircct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issucrs; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: Promoter X Bencficiat Owner B Executive Officer X Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Fine, Richard

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

c/o Help Remedies, Inc,

290 Sixth Avenue, Suite |F, New York, New York 10014

Check Box{es) that Apply: (A Promoter X Beneficial Owner BJ Executive Officer B Dircctor [0 General and/or
Managing Partner

Full Name {L.ast name first, if individual)

Frank, Mathan

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

c/o Help Remedies, Inc.

290 Sixth Avenue, Suite 1F, New York, New York 10014

Check Box(es) that Apply: O Promoter O Bencficial Owner O Executive Officer O] Director O General and/or
Managing Partner

Full Namc (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer O Director O 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: O Promoter El Beneficial Owner O Exccutive Officer |:| Dircctor 0 General and/or
Managing Pariner

Full Name {Last name first, if individual)

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

Check Box(es) that Apply: O Promoter O Beneficial Owner O Exccutive Officer O Dbircctor O General and/or  Managing Pa

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply: O Promoter 1 Beneficial Owner O Exccutive Officer O Dircctor O 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 additional copies of this sheet, as necessary)

209



B. INFORMATION ABOUT OFFERING

Yes No
[.  Has the issuer sold. or does the issuer intend to sell, 1o non-accredited investors in this OfICANE? ...e.vvveerecrveererirnesrirneens ] =4
Answer also in Appendix. Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..., No minimum
Yes No
3. Docs the offering permit joint ownership of @ SINRIE UNI2. ... svreee e sere e meeee e samssbas e emrs s 2 O
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly. any
commission or similar remuncration for solicitation of purchasers in conncction with sales of securities in the
offering. [f 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 dealer, you may set forth the information for that broker or dealer 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
(Cheek “All States™ or check individual STAESY. ..ot essssessssse e tesmsssssstmseerssssmsmsssssssrsrsssssesemsennos L] All States
[aL]  [ak] {az] [aR] [ca] [co] ([cr] (b} ([Dc} [} {6A] [m} [iD]
(L] [ON] [Oa] [ks] ([Ky] [La] [MmE] [Mb] [mMAa] [} [MN] [Ms] [MO]
) [(ne) (][] (] [M] [NV] [R¢] [ED]  [oH] [6K] [OR] [PA]
(ri] f[sc] ¢spj [TN] [mx]| [ur] [vr] [vA] ([wa] ([wv] [Ww1] [wy] [PR]
Full Name (Last name first, if individual)
| Business or Residence Address (Number and Street, City. State, Zip Code)
i
Name of Associated Broker or Dealer
; States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
| (Cheek “All States™ or check INAIVIAUAL SLAIES) .o.......coeeee e eeeeeseeeeeeseeseneeeeeeseess e ersssssecnesnesessrrssseseasssocrseerenieormeere ] All States
(aL] [AK] [Az] [aR] ([ca] [co} [cT] |[DE] [pc] [FL] [ca LI (ID ]
; (o] [iNn] [1a] [xks] [Ky}] [cA] [ME] [MD] ([Ma] [M] ([MN] [MS] [MO]
' [(MT] [NE | [NV ] [NH | [N ] (NM | (NY ] [(NC] [ND | [OH | (oK ] {OR | [PA ]
tri] fsc] [so] [m] [1x] [or] [1] [va] [wa] ([wv] [wr] [wy] [PR}

Full Name (L.ast 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 [ntends to Solicit Purchasers

{Cheek “All States™ or Check indivIAUAL STALES).......cocviveeeeee et e e s ees s et et esae e e e re s ae st st seaseat et sabe st eressssansseseaen O Al States
(aL] [ak] ([az] [aR] ([ca] f[co] [cr] [pE] [D€] [F] [6a] [E] [D]
(L] [On] [Oa] (k8] ([KY] [LA] [ME] [MD] [Ma] [M] [MN] ([mS] ([MO]
(M) [NE] [nNv] [nH] [w] [8M] [NY] ([nc] [wp] [oH] [OK] [OR] [PA]
(ri)  [sc] ([sp] [mN] [rx] [ur] [vr] [vA] ([wA] [wv] [wi1] [wY] [PR]

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4.

Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter »07 if the answer is "none™ or “zero.” [f 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
EUILY ettt b s er b e R TR $1,500.000 $847.500
OCommen [X Preferred
Convertible Securities (Including WarTANES) ..ottt sreee e e $0 $0
PAFINETSHIP INLETESIS co.ooeeetivciee e cen s e ser e ernsssnn e ss e sa s sesss s as e ana et seses s st besetsbss niebos $0 $0
Other ( J e rtenrereenenbereeteshenbe kot eemeerersenetses b s bren e e raeeems e iR ebebbes s e emeees 44 b e s b A b ra e eas b beer et ebner s $0 $0
L OO OO OOU ST UPRPUPOOOOOUROOPR. s 111 | X 1.4, 1) $847.500
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 sccurities 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
ACCIEATEEA INVESIOIS ....oeerrerecisie e ettt ot bbb bbbt 13 $847.500
NON-ACCrEdIEd INVESIOTS ... e e s rn s 0 $0
Total (for filings under Rule 504 only}..o.cooiiiie et es s resssrnns 0 80
Answer also in Appendix. Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 503, enter the information requested for all securitics
seld 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 Dolar Amount
Type of Offering Security Sold
REBUIALION A ..ot an e e s reras e rea e et a s e s et e s emsrea s sesesesssereen 3
RUIE SO .ottt st s rea bRt b
TTOMAL ettt e s s ek ere b s R e e R en s e RS Rs e R R RS Re e R A eR et s R e R s b
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 cxpenses of the insurer.
The information may be given as subject to future contingencics. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
THANSTET ABEME'S FEES...iiiieieie e et isee st e st bt e erea s e e en s as et s s e e e eaen st sesneses esrasesassasnrsin O b
PrNtng and ENZraving COSS ..o ieiiiiiiniesiieiiese e sebeesesssensseessesesesseesseesssesessssmsesssssesensesssssassesssssereses O $
LEEAI FEES ..ot ettt e s enms o et ee et mas s st s e e et K $20.000
Accounting Fecs ....o..oo.ooereererveeenns 0O s
Sales Commissions {specify finders” fees SEParately). ... e aens O hY
Other Expenses (identify)  Blue SKky fIlNE FECS ..ottt X $1.000
X

10 <1 O OSSR

. o

$21,000



{ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS |
b. Enter the difference between the aggregate offering price given in response to Part C —
Qucslion 1 and total expenses fumished in response to Part C — Qucslion 4.a. This diffcrence is the
“adjusted gross proceeds to the issuer.” ettt bbbt bbb e r e s e n s e e " $1.47%.000
5. Indicate below the amount of the adjusted gross procced ] the issuer uscd or proposcd to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an cstimate and
check the box to the lcft of the estimate. The total of the payments listed must equal the adjusted
gross proceeds to the issuer set forth in response to Pant C — Question 4.b above.
Payments to
Officers.
Directors. & Payments to
Affiliates Others
SALATIES NG TBES «..oovv.eeeeoeeceserssessiseeessssst s b eseeeseses o eeeeeresereesreesesessassessensssssssssssensssassssssnsis L] § Os
PUFChase 01 TEAL CSIALE .......ccocecrerrmerveirnernrersressr e ras e s s e s s s enase s s e areas s s ssassssascesenns Os Os
Purchase. rental or leasing and installation of machinery
AT EQUIPITICNL. . ccveviuteseviasiseeressesessrvesreessresesrseasssanssbesesasesesssasnsessbsesbassbssbass sesmrenssonessavassssssenssersssarss Os s
Construction or leasing of plant buildings and FACHILIES ............oreevveersvveeecer e rssesssssnsonns Os Os
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
{SSUET PUISUANL 10 8 IETECT ecvvvresererreeens e rsessesesscsnnass st sbsss b st atas abb s ssar s eenat st s erss enseseesenseseassens s s
Repayment 0f IAEHEANESS ..o mvereeeereceeeeceeeereeseseeesces s sna s s sss s seesssssssssssssessenssennesnensonsemenenne L) Os
WOTKITIZ CAPILAL .ooecerrreecseereeeeneees e coseee e esese s en o bt ness st sis st srost st eses s e s saresas st srmsresasraars Os X $1.479.000
Other (specify):
Os Os
............. Os Os
COIUMIN TOMAIS <ottt et et e e emeees e e e e e e e neae et e enean eeeenmesaeaseemeseeammenssmeemseassneesenaseneemnen Os B $1.479.000
Total Payments Listed (column 01218 added) ..o $1.479.000
D, FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission. upon writicn request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to pW)Q) of Rule 502.

Issuer (Print or Type)

Help Remedies. Inc.

Date
»
January M, 2009

Name of Signer (Print or Type)
Richard Fine

itle of Signer (Print or Type)

——_

Chief Executive Officer

ATTENTIO

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

50f9
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E. STATE SIGNATURE _ |

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PIOVISIONS OF SUCK TUIET .....oooooioeeeeeeeee et eme e eese s s e b seeess e s en s s ee e se s e anse et eesteeasaassseness O <

See Appendix, Column 5. for stale response.

2. The undersigned issuer 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 state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upen written request. information furnished by the issuer to
offerces.

4. The undersigned issucr represents that the issuer is tamiliar with the conditions that must be satisfied to be entitled to the Uniform limited
Offcring Excmption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this
excmption has the burden of establishing that these conditions have been satisfied.

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

. o - [
[ssuer (Print or Type) Sig / Dasbfﬂwﬂ wﬁ. ﬂ:
Help Remedies. Inc. M Deeember , 20089
y.
Name (Print or Type) Title (PrirorFypey
Richard Fine Chief Executive Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must
be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state

{Part C-ltem 1)

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

5
Disqualification

under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

Preferred Stock
$32.500

$32,500

30

CO

cT

Preferred Stock
$40,000

540,000

%0

DE

DC

FL

GA

HI

1D

IL

1A

KS

KY

LA

ME

MD

MA

Ml

MN

MS
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

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

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of

Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

N/

NM

NY

Preferred Stock
$225,000

$225,000

$0

NC

ND

OH

OK

OR

PA

RI

sSC

SD

TX

uT

VT

VA

WA

WV

Wl
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR
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