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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION -
Washingten, D.C. 20549 g)i(\gﬁel\;l:.lmber. 3235-0076
Estimated average burden

FORM D NOUrS per response.. ... 16.00

NOTICE OF SALE OF SECURITIES Wi;SEC USE ONLYS —

PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check if this is an amendment and name has changed, and indicatc change.)
Strategic Pharmaceutical Solutions, Inc. - Series A Perferred Stock Financing

Filing Under (Check box(es) that apply): |:| Rule 504 |:| Rule 505 [/] Rule 506 [] Section 4(6) [ lILOE—
Type of Filing: /] New Filing [ ] Amendment

I.  Enter the information requested zbout the issuer

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.) 07077768

Strategic Pharmaceutical Solutions, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
17014 NE Sandy Blvd., Portland, OR 97230 (877) 660-6337

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices)

Brief Description of Business

Development and operation of an instilutional pharmacy to service veterinary hospitats. PROCESSEI

Type of Business Organization

Z’ corporation [ limited partnership, already formed [] other (please specify): SEP 2 0 m

[[] business trust [J Vimited partnership, to be formed

Month Year E I HUMSUN—
d

Actual or Estimated Date of Incorporation or Organization: {112 [0IR] [AActwal [] Estimate FINANGAL

Jurisdiction of [ncorporation or Organization: {Enter two-letter U.S, Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
Federal:
Wha Musi File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the US_ 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 afier the dute 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 (5} copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signalures.

Information Required: A ncw filing must contain all information requested. Amendments nced only report the name of the issucr 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 to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccuritics 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 Lo be, or have been made. If 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 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
Faiture to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to lile the
appropriate federal nolice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Persons who respand 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 conirol number, lof9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years:
s Each beneficial owner having the power to vote or dispose, or direci the vote or disposition of, 10% or more of a class of equity securitics of the issuer.
®  Each exceutive officer and direcior of corporale issuers and of corporate general and managing partncrs of partnership issuers; and

e  Each gencral and managing pariner of partnership issuers, ¢

Check Box(es) that Apply:  [7] Promoter [/} Beneficial Owner  [/] Exccutive Officer Director [ Gencral andfor
Managing Pariner

Full Name (Last name first, if individual)
Friar, Tom

Business or Residence Address  (Number and Street, City, State, Zip Code}
17014 NE Sandy Blvd., Portland, OR 97230

Check Box(es) that Apply:  [7] Promoter |/} Beneficial Owner Executive Officer  [/] Director [] General and/or
Managing Partner

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

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
17014 NE Sandy Blvd., Portland, OR 97230

Check Box(es) that Apply:  [/] Promoter  [/] Beneficial Owner  [7] Exccutive Officer  [] Director [] General andfor
Managing Partner

Full Name {Last name first, if individual)
Preferred Pharmaceutical Solutions, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
11915 NE Glenn Widing Dr., Portland, OR 97220

Check Box{es) that Apply: [] Promoter /] Beneficial Owner |:] Executive Officer  [/] Director [] General and/or
Managing Partner

Full Name {Last namc [first, if individoal)

Colvin, Greg

Business or Residence Address  (Number and Street, City, State, Zip Code)
200 Crescent Court, #1100, Dallas, TX 65201

Check Box(es) that Apply:  [T] Promoter [ Beneficial Owner  [[] Executive Officer  [] Director [0 General 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 [J Beneficial Owner  [] Exccutive Officer  [[] Director [J 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 [:] Beneficial Owner  [[] Executive Oificer  [[] Director [J Generul and/or
Managing Purtner

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

Yes No
Has the issucr sold, or docs the issuer intend to sell, to non-accredited investors in this offering? ... C pd
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual? ..o h)
Yes No
Docs the offering permit joint ownership of @ single Unit? ..t (xi r
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 securitics in the offering.
Ifa persen Lo be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or statcs, 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)
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 Selicit Purchasers
{Check “All States” or check individual SALES) .o e L) ANl States
NE
Full Namc (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 Selicit Purchasers
(Check “All States” or check individual STAIES) e ioiice e [] All States
HI
ME
Full Name (L.ast name first, if individual)
Business or Residence Address (Number and Street, City, Siate, Zip Cade)
Name of Associated Broker or Dealer
States in Which Person Lisied Has Solicited or Intends to Solicit Purchasers
{Check “All States”™ of check indivEdUal STATES} .o e [1 All States
(Ar}
wi] WY

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

1. Enter the aggregatc offering price of securities 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[] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregale
Offering Price

Type of Security

DB ettt e et r e LS RerRs < et Tes s e aReaE e sh R eRtr s Reraas s e rane epeensesennenreeneenees B

Amount Already
Sold

by

EQUITY oot ecemsr s cens e vecessst st et sttt e et s e e e $_9.400,000.00 ¢ 9,400,000.00

[] Common Preferred

Convertible Securities (Including WarTants) ........ccovoiiiimrvinirnr e s e s em e et $

$

Partnership INEEICSES ..ottt et semes sttt b s s s snmemss s eemssas s benmaes D

$

Other (Specify } ettt et e ae bbbt s st ser bt ananenses O

$

TOUAL (vt et b e ettt bbb e b et bbb e etree et art s hearee e b e b s et bean e

i, §9,400,000.00 ¢ 9,400,000.00

Answer also in Appendix, Column 3, if filing under ULOE,

2. Enter the number of accredited and non-accredited investors who have purchased securities 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 ihe total lines. Enter “0” if answer is “none” or “zero.”

Number
Investors

Accredited INVESIONS vttt eresseasi bbb etes b 17

Aggregale
Dollar Amount
of Purchases

¢ 9,400,000.00

NON-ACCTEdIIEd INVESTOTS (oot i et s e etset et e te e bat b s s meas et b esb et baaer e ebs ek sbbanebesrastas

$

Total (for filings under Rule 504 0nly) oo ssese e

$

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthisfiling is for an offering under Rule 504 or 5035, 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 sate of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of

Type of Offering Security

Dollar Amount

Sold

Regulation A ... e —————

Rule S04 . e e e

T @] 11 e et e e ettt et ettt e e et e e tr e rn e rn e reeereraetr Tty ebee e ratteete bt e benanrrans

s 0.00

4 a. Furnish a statement of all expenses in conncction 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, furnish an estimate and check the box to the left of the estimate.

Transfer AEnt'S FEES .ot e e e e
Printing and Engraving COSIS . ... cteses e etee s reme et ste e reant e besraenant s s se s seesnsensesenenssasesenseesssnnne
|y L T OSSPSR
ACCOUNNE FEES i rmerre s et e r e et e smees s repesems s se e e s eemnrs s enens e s cee e semmeres
ENBINEEIINE FEES Lot ereret v sttt st se e et et e s e e e e s tee e rssas e essemease e e sremesssane st s s seeams assemneeeen o e seeersemmrran s
Sales Commissions {specify finders’ fees Separalely) .o

Other Expenses (identify)

T Y T T U UUURP PO PROPUPPSROPR

40f9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the diffcrence 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 9.360.000.00
PrOCEEAS 10 ThE 18SUBT. ... i et s ed e sas s e s b aaib 1ab s b v st s aabart s b b e s s bbb R

5. Indicate below the amount of the adjusted gross proceed to 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 ¢stimate 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 1o Part C — Question 4.b above.

Paymenits to

Officers,

Directors, & Payments to

Affiliates Others
SAlAries AN TRES oo ettt st e e e ettt e b nan et st es eeee s aen Os s
PUPCHASE OF TEAL BSHALE ..ottt sttt ettt sse bt s hanss s s s b sestre et s bt anasan s et s s e s sranas as s
Purchase, rental or leasing and installation of machinery
BN CGUITITETIE .ottt ettt raeae s s ansne e bs s Easanane s e b es s an st e ssmamases s sensnanass oemmnansrmacs Os s
Construction or leasing of planl.bui]dings and fACHIGES oo s s 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

ISSUCT PUTSUANE LD @ MEFBET} covrieiiiiieceieisiecemrrseeense s reesesssetess st seesertae st et et asseseeseietemnsi et e sereaess e e e seserevrsten Vs 3‘400'000'OCD 5

Repayment of IRACDICANCSES (..ot tese et s eana s s sencs s s benners s besn s snmnasenans Os s

WOrking Capital....co.ormiemsinrmie s e e || 9 =3 5,960,000.00

Other (specify): s 1% ‘
i
! ....... Os s |

COMMN TOUAIS 1..oeecrce ettt et rce s et et s s e are e s s s ares bt sbmar et bR e bbbt s 3,400,000.00 Y3 5,960,000.00

Total Payments Listed (column 101als added) .o rcesssissesss s sss e s 9.360,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized persen. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.8. Securigies and Exchange Commission, upon written request of its stalf,
the information furnished by the issuer to any non-accredited investor pmragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Strategic Pharmaceutical Solutions, Ing. 6} 1 /© 7
[ T

Name of Signer {Print or Type) Title of Signer’W)
Thomas A. Friar Secretary

END

ATTENTION

intentional misstalements or omissions of fact constitute federal criminal violations. (See 18 U.S5.C. 1001.)
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