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FORM D UNITED STATES

SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

FORM D
NOTICE OF SALE OF SECURITIES T 043538

— PURSUANT TO REGULATION D, " |-
/0£ 75 SECTION 4(6), AND/OR ;\ﬁn\scswm
UNIFORM LIMITED OFFERING EXEMPTION / G
A
Name of Offering (] check if this is en amendment and name has changed, and indicate change.) HECENE\%\

Filing Under (Check box(es) that apply):  [7] Rule 504 [] Rule 505 [] Rule 506 [] Section 4(6) []
Type of Filing; 7] New Filing [] Amendment MAR 2 0 2007

A. BASIC IDENTIFICATION DATA

|, Enter the information requested about Lhe issuer \x 184 //

Name of Issuer  ([T] check if this is an amendment and name has changed, and indicate change.)

T mem oA

National Pharmacy Cooperative, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
30131 Town Center Drive, Suite 230, Laguna Niguel, CA 92677 949-495-5257
Address of Principal Business Operations . (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)

(if different from Executive Offices)

Brief Description of Business
Pharmaceutical Cooperative - Independent Pharmacy Buying Groups

Type of Business Organization PR CESSE

[7] corporation [] limited partnership, already formed other {please specify):
[] business trust [] Vlimited partnership, to be formed
MWW . .l W)
Month Year WIAR & § CUUT
Actual or Estimated Date of Incorporation or Organization: [g 7] [@]©] [AActual [] Estimated
Jurisdiction of Incorporatien or Organization: (Enter two-letter U.S. Posial Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) A ™O

GENERAL INSTRUCTIONS

Federal:
Who Must File: Allissucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ctseq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than |5 days after 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 thal address.

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

Copies Required: Five (5) copigg of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuatly signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain afl information requested. Amendmenis 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 supplicd 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 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
arc 10 be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a feé 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 lederal exemption. Gonversely, 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 tederal notice,
\ —~~ N 4
Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control number, 1 of 9




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;

"o Each benceficial owner having the power to vote or dispese, or dircct the vote or disposition of, 10% or more of & class of equity securities of the issuer.

s 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(cs) that Apply:

[0 Promoter

[] Bencficial Owner 7] Executive Officer  [] Director

a

General and/or
Managing Partner

Full Name (Last name first, if individual)

SEE ATTACHED LIST OF EXECUTIVE CFFICERS

Business or Residence Address

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

Check Box(es) that Apply:

|:| Promoter

[J Beneficial Owner  [] Executive Officer  [7] Director

O

General and/or
Managing Partner

Full Name (Last name first, if individual)
SEE ATTACHED LIST OF DIRECTORS

Business or Residence Address

{Number and Sureet, City, State, Zip Code)

Check Box(es) that Apply:

[] Promoter

(] Beneficial Owner [ ] Executive Officer [:] 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:

D Protnoter

[:I Beneficial Owner D Executive Officer D Director

General and/for
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

[0 Beneficial Owner [} Executive Officer [] Director

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:

[0 Promoter

[] Beneficial Owner  [] Executive Officer [] Director

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:

[] Promoter

D Beneficial Owner D Executive Officer |:| Director

General and/or
Managing Partner

Full Name (Last namc first, if individual)

Business or Residence Address

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

{Use blank sheet, or copy and use additional copics of this shect, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...oooeiviciiiinen O
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual? ..., $ 1,000.00
Yes No
Does the offering permit joint ownership of a single unit? ................. eveeeeeeaenes SOV ] id
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.
Ifa 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.
Full Name (Last name first, if individual)
N/A - 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
(Check “All States” or check individual STALES) ....ivviviivecirereeeee e cvirererirrresierrssniressrtsssestrrssaseessesstessnssasssesssssassssassessassssssen (] Al States
[€T] vy
kO] G0 B MW X [T [ FA A mv Wil B9 [FR

Full Name (Last name first, if individual)
N/A - None

Busincss or Residence Address (Number and Strect, City, State, Zip Codc)

Name of Associaled Broker or Dealer

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

{Check “All States”™ or check individual SEALES) ..v.v.cv v s e ren e [] Al States
()
[M1]
NE

Full Name (Last name first, if individual)

N/A - None

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 SEAIES) eee.ooieeee e s renennenens L] AL Slates
DE FL

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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.. . C:OFFERINGPRICE,NUMBER 0 XS, EXPENSES AND USE OF PROCEEDS - - |
. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter 07 if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
~ Aggrepate Amount Already
) Type of Security Offering Price Sold
DIEDBE covoveet ittt s et bbb bbb A SRR E e LR AR AR b b SR s st s sRnr e 5 s
| EQUILY oot er et en e eaet e et r e bbb et .§_1,000.00 s 1.000.00
| [ Common [7] Preferred
Convertible Securities (including WaITANIS) .....veeomiirimmeenineimim s st e s $
Partnership INETESIS .oocvuersivevrsrnrservvssaserrssessseseesernmessossasesssssesss msscassss s icsesssocusinsesssssecsmsns cassmsesssssrsosccs 9 L
Other (Specify } cerersert s bt e s s eE et e s s s $
TOMAl oo et e s_1.000.00 5_1.000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. 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 securities and the aggregate dollar amount of their
; purchases on the total lines. Enter “0” if answer is “non¢™ or “zero,”
| Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEATIEN TRVESLOIS vt ovieeeceteer ettt ettt eeteras et et et cas bt ss st s s ses s e s sesen s s an b sane s sas s nbansnnesnn 1 $_1,000.00
Non-accredited Investors ................ 5
Total (for filings under Rule 504 001Y) wrveoecoeceeeee e teeeeeseen s eennee s eemmeaons 1 $_1.000.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling 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 securities in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Regulation A L. e e e et e s
RUIE S04 ....oeoeoceeiies s e es e et ese s et e s ass s s ses s e sosmssmssssss s sssssmsrssnrssnes._COMTION s_1,000.00
TOMAl Leieeiti ettt e e r e e e e e R b e e st $_1,000.00
4 a.  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 cxpenscs of the insurer,
The information may be given as subject 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 ABENLS FEES oo e s s s s e s g e e a s 0.00
Printing and ENgraving COSIS ...t sae s sas s ssnars s asss st e sassns b s s O s 0.00
LT £ B 2T OO PO UO SO O s 0.00
ACCOUNUNE FEES 11ttt et eement s eresee e e s s maecses s e r e s emessamenmsanen O s 0.00
Engineering FEES oot eeeemesvvevss oo onsssseseeeses e eessssses e e ees et er e 0O s 0.00
Sales Commissions (specify finders’ fees SEPALALEIYY ......ovcemiiuiieeeceeeeeee e seenrcee e enree e eensrees s e eeens g s 0.00
Other Expenses (identify) _ e O s 0.00
TIOMAL ettt aeae et ek ta et et S R ettt e ararnt £ s O s 0.00
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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 1.000.00
PTOCEEAS 10 L ISSUET. oottt eiiciaitt et iae e et eeeemeenesecsesesensensseesssbenessensssssannsssssnnssessssensesssnssrnstessesmneenen

5. Indicalg below the amount of the adjusted gross proceed Lo 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 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.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SALALIES AN FEES .ot svrs s e e ems st e s et bbb S e R Rt d A e A e ee b A b At b bR i bbb pees s s
PUrchase ol real ESLALE ... i s e s b bbb bbb bbb s s
Purchase, rental or leasing and installation of machinery
and equipment s s
Construction or leasing of plant buildings and facilities ~[]8% as
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 PUFSUANE L0 @ MIETEEE) «.ooeemrmeceieasrereresetsiecusansees st nesessissssesrssrsrsasassessarsssesssassassesssnseses st ssnaressssnnssass s s
Repayment of indebtedness ..o s st sessres s esssessssessesns 0os s
WOTKINE CAPTEAL...cermeini e ecmreit et reesns e ess st eassras s s s b b e s b sE s sk b pa s SR s aet Sa b bastnns s s
Other (specify): Capital Structure $ 1,000.00 0s 0.00
....... Os Os
COIUIMN TOUAIS 1ottt ettt TS A ra b a AR b re bbbt bbb b tae s 1,000.00 s 0.00
Total Payments Listed (column totals added) ... s 1,000.00
R - D. FEDERAL SIGNATURE
The issuer has duly caused this notice to be signed by the undersigned duly authorized person, Ifthis notice is filed under Rule 505, the following
signature constitutcs an undertaking by the issuer to furnish to the U.S. Sccuritics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any nen-accredited investor plirsuant to pagagraph (b}(2) of Rule 502,
1 /—__-\
Issuer (Print or Type) Sigpattre MDate
National Pharmacy Cooperative, Inc. ‘5 ‘ | '{ I 0’\
Name of Signer (Print or Type) Title of Signef (Print or Type) \
Edward A. Rose, Jr, Esq. Attorney at Law
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. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
Provisions 0 SUCH TUIE? L. o st s et s s em e seeasanas s es et e eacmraens

See Appendix, Column 35, for state response.

Yes No

o &

2. Theundersigned issuer hereby undertakes to fisrnish 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, upon writien request, information furnished by the

issuer to offerces,

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

duly authoerized person.

The issuer has read this notification and knows the contents to be true anm be signed on its behalf by the undersigned
[l

Issuer (Print or Type)
National Pharmacy Cooperative, Inc.

.

Date

"‘J(IS/

o)

Name (Print or Type)
Edward A. Rose, Jr., Esq.

Title (Print nﬁypc)

Attorney at Law

Instruetion:”’

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

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-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
Yes No Investors Amount Investors Amount Yes No

:
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APPENDIX

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-Item 1) (Part C-ltem 1) (Part C-Item 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
- C L
NE [ |
NV |-
= )
NJ | I
NM Il | [l |
NY L ]
NC | I I l |
ND | i | I
OH L
OK | | I |
OR | l | |
PA I___' | S
RI
sC | | —
SD | |
™ | [
™ |
VT |
VA | il ]
WAP ]
wv I
L L ]
WI | x 1 $1,000.00 | x |
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APEENDIX¢ e
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 m State waiver granted).
{Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR




FEDEZ2TION OF PHARMACY NETY. ORKS
S BOARD OF?DIRFCTORS 20006

AP T

120006 : /

A R

American Pharmacy Sexvices Corp.. : .
Cathi Clark, VP of Marketing Secretary !

. 102 Enterprise Drive !
Frankfort, KY 40601 Web Site: apscnet.com
Phone: 8009282228 Fax: 5026939912 E-mail:  apsc{Dapscnel.com
Associated Pharmacies, Inc. ’
Jon Copclﬁnd, CEC , VYice President .I
211 Lonnie E, Crawford Blvd.
Scottsboro, AL 35769 . Web Site: apirx.com
Phone: 8002438521 Fax: 8005223335 E-mail:  apirx@apirx.com :
% SO g Edoratif GRPNSRHAR et gt oot i R S Atk
Susan Farrell, Exec. Dir. Executive Director +
30131 Town Center Drive #230 Officer Only ‘
Laguna Niguel, CA 92677 Web Site: fpn.org 'I
Phone: 9494955257 Fax: 9494951258 E-mail:  sfarrel}@fpn.org
~ Independent Phirmacy Cooperative ‘ . _ :
Steve Niebauer; President/CEQ ' Member ‘
1550 Columbus S;lreel '
: SuntPrﬁiric, Wil 53590 Web Site: iperx.com - - ) 1 i
Phone: . 8007551531 F‘ax 80027?5525 E-mail:  member.services(@ipers.com ;i |
Keystone Pharmacy Purchasing Alliance, Inc. ) ‘ !
Mel Brodsky, President/CEO _ ) President
7425 Frankford Ave., 2nd Floor . ‘
Philadelphia, PA 19136-3932 Web Site:  kpparx.com
"Phone: 2153313546 Fax: 2153314075 E-mail:  kpparx@ilcomecast.net .
Pace Alliance, Inc. , ‘ _
Curti‘sJ Woods, President/CEQ } oL % Treasurér, i1, R o
‘ ; 600 Lawrence Avenue Suite2 A ; . 4 3| i i o ,;,,;‘f?ﬁ;,..‘, “'
B Wreiice! SEoaosi - " paccalliance.com
Phone: 7858436912 Fax: 7858436969 E-maik:  pace@@pacealliance.com W
Pharmacy Providers of Oklahoimia, Iné. j
Lonny Wilson, CE O : : " Member !
45 NE 52nd Street P. Q. Box 18204
Okiahoma City, OK 73154 : Web Site: ppok.com
Phone: 4055255248 Fax: 4055257523 E-mail:  lwilson{@ppok.com




