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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB NUMBER: 3235-0076
Expires: September 30, 2008
TEMPCRARY Estimated average burden
TS DI TESPONSE .vvvrerecreeeeens 4.00
FORM D - ‘?M Drapessng
R Ialals
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, JAN 26 £0Ud
SECTION 4(6), AND/OR o
UNIFORM LIMITED OFFERING EXEMPTION Washington, DC

M

Name of Offering {0 check if this is an amendment and name has changed, and indicate change.)

Series A Convertible Preferred Stock, Common Stock

Filing Under {Check box(es) that apply): O Rule 504 O Rule 505 M Rule 506 O Section 4(6) O ULOE

Type of Filing: @ New Filing [ Amendment

A. BASIC IDENTIFICATION DATA

~ PROCESSED

1. Enter the information requested about the issuer

Name of Issuer

Patient Confidence Carporation of America

FEB 06 2009
THOMSON REUTERS

(O check if this is an amendment and name has changed, and indicate change.}

Address of Executive Offices
860 E. Swedesford Road

{Number and Street, City, State, Zip Code)
Wayne, PA 19087

Telephone Number (Including Area Code)
610-265-1637

Address of Principal Business Operations
(if different from Executive Offices)

(Number and Street, City, State, Zip Code)

Telephone Number (Including Area Code)

Brief Description of Business
Medical warranty and insurance

NI

09001969

Type of Business Organization

corporation a limited partnership, already formed O other (please specit,
O  business trust ] limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: 12 /2001 Actual O Estimated
Jurisdiction of [ncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) PA

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead 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 5, 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 amendments using Form D (17 CFR 239.500) and otherwise comply with all the requirements of § 230.503T.
Federal:

Who 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.8.C. 77d(6).

When To File: A notice must be filed no later than 15 days afier 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 the address.

Where To File: 1).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 all mformation 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 federal filing fee.

State:

This notice shall be used 10 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 are 10 be, ot
have been made. [f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form.
This notice shatl 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
compieted.

ATTENTION
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 predicated on the filing of a
federal notice.

Persons who respond to the collection of information contained in
this form are not required to respond unless the form displays a
currently valid OMB control number.

SEC 1972 (9-08) 10F5



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial 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
issuer;

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

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: &} Promoter M Beneficial Owner FExecutive Officer A Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Siepser, Steven

Business or Residence Address (Number and Street, City, State, Zip Code})
¢/o Paticnt Confidence Corporation of America, 860 E. Swedesford Road, Wayne, PA 19087

Check Box(es) that Apply: O Promoter © Beneficial Owner ElExecutive Officer M Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Miller, David

Business or Residence Address {Number and Street, City, State, Zip Code)
¢/o Patient Confidence Corporation of America, 860 E. Swedesford Road, Wayne, PA 19087

Check Box(es} that Apply: O Promoter O Beneficial Owner C) Executive Officer M Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Bookspan, David

Business or Residence Address (Number and Swreet, City, State, Zip Code)
¢/o Patient Confidence Corporation of America, 860 E. Swedesford Road, Wayne, PA 19087

Check Box(es) that Apply: O Promoter O Beneficial Owner 01 Executive Officer & Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Pringle, Robert

Business or Residence Address {Number and Street, City, State, Zip Code)
¢/o Patient Confidence Corporation of America, 860 E. Swedesford Road, Wayne, PA 19087

Check Box(es) that Apply: O Promoter & Beneficial Owner [1 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 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 [ Beneficial Owner O Executive Officer "0 Director 0 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 O Beneficial Owner 0O Executive Officer O Director O General and/or
Managing Pariner

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)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...

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

2. What is the minimum investment that will be accepted from any INdividual? oo e
3. Does the offering permit joint ownership 0f @ SINEIE UNIE? ..o vveiirieoiever ettt b s s
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 securities in the offering. 1fa 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. 1f 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. N/A

Yes No
O [}
SN/A
Yes No
[} m]

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 individuat States)..
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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 INAIVIAUAL STALES).cvivvrrerirrrririnresercree e e st sssb s st s s et s asseses s sme b sen s e bbe sk R s bt s s aR e
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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 [ntends to Solicit Purchasers
(Check “All S1ates™ Or Check iMIVIAUAT SALES)..vvreirer s reres e ee s eeeseece e seues e eseas sesasesssent st ses rsesassmoas s sessssmems sasessermsesemtsansssemsessmbebsbat
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(Use 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

Enter the aggregate offering price of securities included in this offering and the totat amount already sold.
Enter “0" if the answer is “none™ or “zero." If the transaction is an exchange offering, check this box O and
indicate in the columns below the amounis of the securitics offered for exchange and already exchanged.

Aggregate Amount

Types of Security Offering Price Already Sold
DIEBL ottt ceae et e kAR LA AR 1R AE SRR AP SRR eSS ha bt R s e 3 $

EGUELY -ev.evesemussssssssesnssessssssssseess e84 7448371848855 s R 5t $1.140,000' $590,254.18'

& Common © Preferred

Convertible Securities (incJuding Warranis} ......oeeeececsrmeececuemsesssessenssecsssnees b $

PATNETSHIP IMEETESES ......evicveceesieeseetesiestsensessesseesensssaresssssmssss eceetsessenscobstasbasat s st bas bbb s bt s saE s st rns srsnns s $

Other (Specify ) vt rereressarerssven e e s atec e sebea et seea e et e reneat st emeencrense s §

$1.140,000' $590.254,18"

*The company is offering Series A Convertible Preferred Stock, which is convertible under certain
circumstances into Common Stock.

Enter the number of accredited and non-accredited investors who have purchased securities in this offering and
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
wheo have purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter “0”
if answer is “nonc" or “zero.”

Aggrepate
Number of Dollar Amount
[nvestors of Purchases

ACCTEMILEA [NVESIONS ..vuvvcvesivememtccesscbsar it st st e ssva s s asa s s ass st ssaas bt s bv s s s s st s e sas e R ans g e am neRe s ans s pens s rmcmse 15 $590,254.18

NOM-ACCTEAIEU INVESIOTS ooniivieiiee it iecetiiees it iras e s saes b ene s savss st e s e e st ebesrem sd bbb A A AR EAS L oa s s bR b a s b3

Total {for filings under Rule 504 only) .ocvvcinvecrinverns §

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 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. N/A

Type of Dollar Amount
Type of Offering Security Sold
RUIE S5 11t st s s s eRe s Rr R4 s e enna s e s s b bt s s e e b3
REBUIALION A oottt et eet s seaetemesa st eesas s ssas s seas sesoe s ses st sme s sem s smemss s smems sneems ee et emrea ot ceres nrmssbbab 28 $
RUIE S04 L.t iiisicvicatinsass sttt bas e a4 bt R4 LR R LR A R0 s
TOLLL 1rvvvrtevrsesersersnsemsssens ssensessassess svessescaseses seass sossbas sebas b bas bt SR b sobs s b as e st srasbrs bttt e e n e en 3
a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely io organization expenses of the issuer. 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 to the leit of the estimate.
THANSIET ALENES FEES Lottt st et b b b st R 4R PR RS 44 SR SRR 44 AT SR RS R AR TR 3 e e snp s enmn a SN/A
Printing and Engraving Costs .......... a SN/A
ACCOUNTITE FRES ©oovviiitiicctiiiiieiactsssasssssabsssassebas s esbas bbb baes s basstssbet e basst s ba bt s b 4E s bt e s b b A e bR b s b s bt s nmes 4] $231.00
ENBINEEIING FEES .oooruiieiceiier e tcesine eees st st cescs s ebas s s st s e b e s bR et SR ph st s b et snam s 0 SN/A
Sales Commissions (specify finders’ fEes SEPAMMLELY) Loerirriceesrimre e eemes e e st se b eraa st sebes st sebe s st snaas ] EN/A
Other Expenses (identify) [m} SN/A
TOM ooereerersisirrstiscsi e issss s e sessens st s s st ress 8 ses e sems s sesm e e R b A AR s AR R et b e o] $65,231.00
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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 = Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PTOCEEAS 10 L ISSUET." ... oeriteers et erems eemee e eeee b st b E s s E e e3 8 b2 024 8 s 170 P AR F PR P 4548 S ema RS oama bt s b e sns s smans o

Indicate below the amount of the adjusied gross proceeds 10 the issuer used or proposed 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 respense to Part C — Question 4.b above.

Payments to

Officers,
Directors, &

Affiliates
SALAGES QM FEES vevevveeeteiecrecestecaeiesicvesieesstreseessaesssssesesseoess 8 scss rseas s messrsee b eb 0Lk A SR SRS RS PO s R R e as
PUTCHASE OF TEAI BSLAE ....euerveereeresessersaemasecesnsasessesssrasssessnsas s seemssasesss ecems reems comieFPoS b RebA B AR s Rt SR st R o as
Purchase, rental or leasing and installation of machinery
and EQUIPIMIENE ..c.cvevievererenrreeasteesesses s sremsaremsasanses as
Construction or leasing of plant buildings and FACIHHES ..c...eevereeeemmmrerireatineeesamee ereectsmenssesmsme eess e sesmscemmbinsinses os
Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUEE PUISUANT 10 £l TNIETEET Loovviteveeressnssenrmsesemsrsrssesessrarsiebes e obasbemisssebbmt st bo bt b4 b et AEaE B LR bR H A HE S SAE S0 HE SR T Esn R RS v TR0 as
Repayment of INAEBICANESS 1 v sieesrinssrsssssrss s srens e cmessecers e esbac emess e cass bt sbss bosss b as e ss b smsabsma e s srasenaste os__
WOTKITIE CAPHIAL cv.vovvvoeeecaeesessessseesss oassessses ses s sasnsenssas ssens s sssns sesssas seassersans s st st sesmansbressas seses senmssmss ennsat st s as
Other (specify): as

os

COMUITII TOUAIS ©1ruvvvmsrvvmsrsesesesemecsacmsessarsessrnsessenserasse s seras st easetsesnbas s erassscesessasmasssesessesems st soaet st e st secassorasssemessemsanensesns 0Os

Total Payments Listed {column totals added} ..oococeceie e e s i s s s i

$525,023.18

Payments to
Others

as
Os

as
os

as___
0s
$525,023.18
8s____

03
b $525,023.18

1 $525,023.18

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 Rute 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 to any non-accredited investor pursuant to pnrngmph (b)(2) of Rule 502.

Issuer (Print or Type) Date

Patient Confidence Corporation of m January 22, 2009
America

Name of Signer (Print or Type) Title bSighner (Print or Type)

David Miller Chief Executive Officer

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