L & UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

OMB Number: 3235-0076
Expires: May 31, 2005
Estimated average burden

FORM D hours perresponse. . ... . 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, e Sera
SECTION 4(6), AND/OR GATE RECEWED
UNIFORM LIMITED OFFERING EXEMPTION | !

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

COMMON STOCK
Filing Under (Check box(es) that apply): [ Rule 504 [7] Rule 505 [y Rule 506 [T Section 4(6) 7] U

N E i T TTTTT]]

1. Enter the information requested about the issuer 04050764

Name ol 1ssuer  { D cheek if this is an amendment and name has changed, and indicate change.) .

DrugMax, Inc.

Address of Exceutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
312 FARMINGTON AVENUE, FARMINGTON, CT 06032 (860) 676-1222 )
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Tetephone Number (Including Ares Code)

(if different from Executive Offices)

Brief Description of Business g Company is a fuil-line, wholesaie distributor of pharmaceuticals, over-the-counter products,
health and beauty care aids, nutritional supplements and other refated products and conducts a retail pharmacy business.

Type of Business Organization
[@ corporation [T} limited partnership, already formed D ather (please specily):
[:} business trust D Iimited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization:  {{ ] Q] m Kl Acwal 7] Estimated
Jurisdiction of Incorporation oy Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) NV

GENERAL INSTRUCTIONS

Federal:
Hho Must Fite: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,301 etseq. or 1S US.CL
77d(6).

When To File: A notice must be liled no later than 13 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Secuntics

and Exchange Commission (SEC) on the enarlier of the date it i§ 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 datc it was mailed by United States registered or certificd mail to that address.

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

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

Information Required, A new filing must contain all information requested. Amendiments 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 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopied
ULOEL and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each siate where sales
are to be, or have heen made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a (e¢ 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
Failure to file notice in the appropriate states will not result in a loss of the tederal exemption. GConversely, ailure ta tile 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 (6-02) required to respond unless the form displays a currently valid OMB control number. i of9




nier the information requested for the following:

o FEach promoter of the issuer, if the issuer has been organized within the past five years:

o Each bentficial owner having the power to vote ar dispose, or direct the vote or disposition of. 10% or more of a class of equity securities ol the 1ssuer.

e Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers, and

o [ach general and managing partner of partnership issuers.

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

‘ Ki Director

T General and/or
Managing Partner

Full Name (Last name first, if individual)

TANEJA, JUGAL K.

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

312 FARMINGTON AVENUE, FARMINGTON, CT 06032

Check Box(es) that Apply:  [[) Promoter [T} Bencficial Owner X Exceutive Officer

Director

[} teneral andfor
Managing Pariner

Fuoil Name (Last name first. if individual)

MERCADANTE, EDGARDO

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

312 FARMINGTON AVENUE, FARMINGTON, CT 08032

Check Box(es) that Apply: D Promoter [:] Beneficinl Owner B Executive Officer

K} Dirccior

) General andfor
Muanaging Partner

Full Name (Last name first, il individual)

LAGAMBA, WILLIAM L.

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

312 FARMINGTON AVENUE, FARMINGTON, CT 06032

Check Boxies) that Apply: (] Promoter (7] Beneficial Owner [T} Executive Officer

Director

(] General and/or
Managing Partner

I'ull Name (Last name first, il individual)

SHARMA, RAKESH K,

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

312 FARMINGTON AVENUE, FARMINGTON, CT 06032

Cheek Box(es) that Apply: ] Promoter  [] Beneficial Owner  [] Executive Officer

Dircctor

[ General andior
Managing Partoer

o Full Name (Last name first, if individual)

GERBINO, PHILIP P.

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

312 FARMINGTON AVENUE, FARMINGTON, CT 06032

Check Boxies) that Apply: [ Promoter D Beneficial Owner  [7] Exccutive Officer

@ Director

[} General andior
Managing {artner

Full Name rLast name first, it individual)

GRUA, PETER J.

Business or Residence Address  {Number and Street, City, State, Zip Code)
312 FARMINGTON AVENUE, FARMINGTON, CT 06032

Cheek Box(es) that Apply: [ Promoter [} Beneficial Owner ] Executive Officer

Kl Dircctor

] General anu/or
Managing Partner

Full Nwme (Last name first, if individual)

MAJESKE, MARK

Business or Residence Address  (Number and Street. City, State, Zip Code)
312 FARMINGTON AVENUE, FARMINGTON, CT 06032

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Enter the information requested for the foilowing:

a  Each promoter of the issuer, if the issucr has heen organized within the past five years:

s Each beneficial owner having the power to vote or dispose. or direct the vote or disposition of. 10% or more of a class ol equitly securities of the issuer.

e [ach execusive officer and director of corporate issuers and of corporate general and managing partners of partnership issvers: and

L Each general and managing partner of partnership issuers.

Check Bosfes) that Apply:  [7] Promoter (] Beneficial Owner 7] Executive Officer Dicector [} General and/or
Mapaging Partner

Full Name (Last name first, if individual)

WITT, LAURA L.

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

312 FARMINGTON AVENUE, FARMINGTON, CT 06032

Check Box{es) that Apply: D Promaoter D Bcneficial Owner K] Executive Officer D Director [J General andfor

Managing Partaer

Full Name {Last name first, if individual)

KIENE, ALLISON

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

312 FARMINGTON AVENUE, FARMINGTON, CT 06032

Check Box(es) that Apply: [T} Promoter {7} Beneficial Owner K Executive Ofticer

Director

Gieneral and/er
Managing Pariner

Full Name {Last name first, if individoal)

BEAUMARIAGE, JAMES 8.

RBusiness-or Residence Address  (Number and Street, City, State, Zip Code)
312 FARMINGTON AVENUE, FARMINGTON, CT 06032

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

Full Name (Last name first, if individual)

RIBAUDO, DALE

Rusiness or Residence Address  (Number and Street, Cily, State, Zip Code)

312 FARMINGTON AVENUE, FARMINGTON, CT 06032

Check Boxtes) that Apply: O] Promoter K] Beneficial Owner [T} Exceutive Officer [T} Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

ABS CAPITAL PARTNERS, lil, L.P.

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

400 EAST PRATT STREET, SUITE 910 BALTIMORE, MD 21202-3116

{heck Box(es) that Apply: [T} promoter [_'] Beneficia) Owner D Executive Officer D Dircetor D Genera) and/or
Managing Partner

Fult Nanie (Last pame f(irst, if individual)

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

Check Boxfes) that Apply: [} Promoter [ Beneficial Owner  [] Executive Officer  [7] Dircctor General and/or

Managing Parther

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)

2ofY




Yes No
1. 1las the issuer sold, or does the issuer intend o sell, 1o non-accredited investors in this offering? ..o O Kl

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

2. What is the minimum investment that will be accepted from any individual? ..o $ See Schedule A
Yes No
3. Does the offering permit joint ownership of a single UnitY L X O

4. Enter the information requested for cach ‘person who has been or will be paid or given. directly or indircetly, any
comission or similar remuneration for solicitation of purchasers in connection with sales of'sceurities in the of¥ering.
If'a person to be tisted 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 thaa 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)

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

Nanie of Associated Broker or Dealer

Siates in Which Person Listed I1as Solicited or Intends to Solicit Purchasers

(Check “All States” or check INdIvIBUAT STALESY oot et caa bt et e bbesae s et eny et e b e e s {J All States
(AK] DC

NE NH

UT WA WV W]

Fulf Name (Last name first, if individual)

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

Name ot Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check INdIVIAUal STBICE) oot ety sttt st e e e eae et v avema e ans et in [ All States
AK Q] D
o3 [N] MO
UT WA WV Wi WY PR

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 1as Solicited or Intends to Solicit Purchasers

{Check “All Sta1es™ or check IMIVIAURL SERIESY oottt et st ae st aaeeren e ere sttt ensre et ee e e (3 Al States

(Usc biank sheet, or copy and use additional copics of this sheet, as necessary.)
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3.

Enter the aggregate offering price of securitics included in this offering and the total amount alrcady
sold. Enter “0™ if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [T} and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Apgrepate Amount Already
Type of Security Oftering Price Sold
DIEBL oo e bt e $0 50
TEQUELY cvoo s ee e ettt s s s bt 58 et e s e et e SegSchedule A S See Schedule A
Common [ Preferred
Convertible Securities (INCIIAING WAITANIS) ....o...ovcrv v i ees st ersr e s Se@ Schedule A § See Schedule A
Partnership INEIests «oooiioes % 0
Other (Specify 5 0
TOMA oveeve oot oss s oo e e SesSchedule A g See Schedule A
Answer also in Appendix, Column 3, if filing under ULOE,
Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicale
the number of persons who have purchased securities and the aggrepate dollar amount of their
purchases on the total lines. Cnter “07 if answer is "none™ ar “zero.”
Aggregate
Number Doltur Amount
Investors of Purchases
ACCIEAIE TRMVESTOTS orvv e ceieat s e its oo b ettt eebaaees ot es st ss et sttt s 0 50
NOR-ACETCAHEE INVESIOIS oottt e e rtaes et eebeaas s e e et s et ebeebe s 0 s 0
Total (for filings under Rule S04 081Y) oo et 0 50
Answer also in Appendix, Column 4, if tiling under ULOL.
Ifthis 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 securitics in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REBUIALION A oo e e e et $
Tolai $
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, turnish an cstimate and check the box to the left of the estimate.
TrARSTET AGENIS FRES oottt et et et ot b s et b1 et s 0 5.0
Printing and ENETAVIIIE COSIS..veiiirmiimirionnmrme s s ists s sessassarssensassas et smsssse ssaessees s assoss et snsess s 0 s.0
LLCEAT TS o ter ittt et e e8RSt AR £t e et 0O sg
ACCOURTIAR FEES 1ritietiitit et ettt reas s as s et st e85 82 a5t b8 b ent s 0 50
ERZINCCTING JTEES w11ttt ettt et ts s e et e s e e s e e O so
Sales Commissions (specify finders’ fees SEPArately) oo e e scnns e 0O s 0
Other BXpenses (entify) e ] $_See Schedule A
TOUAT (oot itet e t e e e e e s et e e dees SRS et e bR e 2R et et R 0
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b, Enter the differcnce between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C— Question 4.a. This difference is the “adjusted gross
PEOCLEAS 10 TE ISSUET. 1.ttt ettt e bbb et e s e ses et st et e s_See Schedule A

5. Indicate below the amount of the adjusted gross proceed 10 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 1o 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 Lo

Officers,

Directors, & Payiments to

Alfitiates Others
SBIATICS BNA FEES 1ooeneeeee et et et bt st s sS4 bbb s s s
PUrchase 0 FEal ESTaLE ittt e e e 0% s
Purchase, rental or leasing and installation of machinery
ANG EQUIPITIENL 1ot vt e esss e s eats e s eats e et e sebbees bbb et 0% Os
Construction or feasing of plant buildings and facilities ..o s Os
Acquisition of other businesses (including the value of securitics favolved in this
offering that may be used in exchange for the assets or securities of another
TSSUCT PUFSUANT 1O @ TICFEET) 1oueeriires rmmrcosstiserbrsressmses e shie b ss b b s b4 100 bbb es e O¢% Os
Repayment of indehICanESS ..o b s s s
Working capndi .............................................................................. s s
Other {specify): 0os K] % See Schedule A

-0 0s

O TOALS -ooovocvvevveitiee s esseress st st e B BB eabS bbb e s 33 $_See Schedule A
Total Payments Listed (cofumn 101218 added)} ..o s sssieeans % See Schedule A

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 305, the following
signature constitutes an undertaking by the issuer te furnish to the U.S. Securities and Exchange Commission. upon writlen request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)2) of Rule 302

Issuer (Print or Type) Signatu Date
DrugMax, Inc, M November 23, 2004

Name of Signer {Print or Type) Title of Signer (Print or Type)
Allison Kiene Vice President and General Counsel
ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.)
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SCHEDULE A

The following summary is provided in lieu of the Form D Section C information as the (ransaction described
below was on a cash-free basis:

On November 12, 2004, DrugMax, Inc. (“DrugMax”) and Familymeds, Inc. (“"FMG") completed their
previously announced merger, pursuant to which FMG was merged with and into DrugMax, with DrugMax as the
surviving entity. A copy of the Agreement and Plan of Merger by and between FMG and DrugMax, dated March 9.
2004, as amended July 1, 2004 and October 11, 2004 (the “Merger Agreement”), was filed with the Securities and
Exchange Commission (the “SEC”), as an appendix to DrugMax’s definitive proxy statement on Schedule 14A, on
October 12, 2004 (the “Proxy Statement™).

In the merger, the shareholders of FMG (along with certain FMG warrant holders and note holders) received
an aggregate of 10,470,507 shares of DrugMax common stock along with warrants to purchase an additional
3,500,090 shares of DrugMax common stock, in a private placement exempt from registration under Section 4(2) of
the Securities Act of 1933 and Regulation D promulgated thercunder. The excrcise price of the warrants is §2.61. In
addition, in connection with the merger, DrugMax will issue an aggregate of 663,675 shares of restricted DrugMax
commen stock, along with options to purchase an additional 1,646,842 shares of DrugMax common stock, lo certain
employces and directors of FMG. The exercisc price of the stock options is $0.57 per share. As a result, the pre-
merger DrugMax stockholders as a group, own approximately 40%, and FMG stockholders, employees and
directors, as a group, own approximately 60%, of the issued and outstanding shares of DrugMax immmediately afier
the merger, assuming the vesting of all restricted shares and the excreise of all stock options and warrants issued in
connection with the merger.




