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1,059,000 Shares of Common Stock (8.01 par value)
Filing Under (Check box{es) that apply): X Rule 504 (] Rule 505 B Rule 506 ] Section 4(6)

Type of Filing:

Name of Offering (L) (check if this is an amendment and name has changed, and indicate change) 8 7 q a ] .
! ULOE

[J New Filing [J Amendment _
= 5 | A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

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

Curative Health Services, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) elephone Number (Inciuding Area Code)
5051 Highway 7, Suite 100, St. Louis Park, MN 55416 952-922-0201

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(If different from Executive Offices)

Brief Description of Business

Curative's Specialty Pharmacy Services business unit provides patient-centric services that faciliate the health care management process, and
provides related pharmacy products for chronic disease states such as Hemophilia. Curative Health Services' Speciality Healthcare Services business
unit is the undisputed industry leader in chronic wound care management. Curative provides a broad continuum of services to health care providers
through a nationwide network. This national network of than 100 hospital-based Wound Care Center programs, has offered comprehensive

treatment to over 300,000 patients. PP = al
Type of Business Organization FHUUEOQ‘-V
X corporation [7] limited partnership, already formed (] other (please specify):
[} business trust [] limited partnership, to be formed \MARj 8 2002
Month Year
Actual or Estimated Date of Incorporation or Organization: [ 1 I OJ L 8 [ 4 ] X Actual TW@N
Jurisdicti £l . 0 . (Enter two-letter U.S. Postal Serv@ce a'lbb're\./ia'tion for State: FQNANC‘AL P
urisdiction ot Incorporation or Organization: CN for Canada; FN for other foreign jurisdiction) _—
GENERAL INSTRUCTIONS
Federal:

Who Must 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 15 U.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 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 that address.

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

Copies Required: Five (5) 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 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 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 to 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

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Cenversely, 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.

Potential persons who are to 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 (6/99) 1 of §




'BASIC IDENTIFICATION DATA

i

2

“Enter the information requeétéd for ythe‘\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 mahaging partner of partnership issuers.
Check Box(es) that Apply: [ ] Promoter [] Beneficial Owner [X] Executive Officer X Director [0 General and/or

Managing Partner

Full Name (Last name first, if individual)

Gary D. Blackford

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

5051 Highway 7, Suite 100, St. Louis Park, MN 55416

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

Full Name (Last name first, if individual)

Thomas Axmucher

Business or Residence Address (Number and Street, City, State, Zip Code)
5051 Highway 7, Suite 100, St. Louis Park, MN 55416

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

Full Name (Last name first, if individual)

Joseph Feshbach

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

5051 Highway 7, Suite 100, St. Louis Park, MN 55416

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

Full Name (Last name first, if individual)

Paul S. Auerbach

Business or Residence Address (Number and Street, City, State, Zip Code)
5051 Highway 7, Suite 100, St. Louis Park, MN 55416

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

Full Name (Last name first, if individual)

Lawrence English

Business or Residence Address (Number and Street, City, State, Zip Code)
5051 Highway 7, Suite 100, St. Louis Park, MN 55416

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [_] Executive Officer DX Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Gerard Moufflet

Business or Residence Address (Number and Street, City, State, Zip Code)
5051 Highway 7, Suite 100, St. Louis Park, MN 55416

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

Full Name (Last name first, if individual)

Daniel Berce

Business or Residence Address (Number and Street, City, State, Zip Code)
5051 Highway 7, Suite 100, St. Louis Park, MN 55416

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A BASIC IDENTIFICATION DATA

. Enter the information requested for the follo

wing:

»  Each promoter of the issuer, if the issuer has been organized within the past five vears;
»  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

[C] Beneficial Owner

[ Executive Officer

X Director

[0 General and/or

Managing Partner

Full Name (Last name first, if individual)

Timothy 1. Maudlin

Business or Residence Address (Number and Street, City, State, Zip Code)
5051 Highway 7, Suite 100, St. Louis Park, MN 55416

Check Box(es) that Apply: [ ] Promoter

[0 Beneficial Owner

Executive Officer

X Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

John C. Prior

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

5051 Highway 7, Suite 100, St. Louis Park, MN 55416

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: [] Promoter

[l Beneficial Owner

Executive Officer

[0 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

[ Beneficial Owner

Executive Officer

[J 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

] Beneficial Owner

Executive Officer

[0 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

[0 Beneficial Owner

[ Executive Officer

[0 Director

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)




B! INFORMATION ABOUT OFFERING |

Yes No \

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........cccovevniiiinnccnennnn X O
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual? ... § None
. - : Yes No
3. Does the offering permit joint ownership of @ SINGIE UNIt?.....ccovoioevriiiieiee et e, e X ]

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. If 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)

U.S. Bancorp Piper Jaffray

Business or Residence Address (Number and Street, City, State, Zip Code)
800 Nicollet Mall, Stop J1012063, Minneapolis, MN 55402

Name of Associated Broker or Dealer

more than 5 persons

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individUAl SEAES) ....c.oovvveiiiiriiiieeire ettt ettt et ettt s ebes b en e saesssrneesbenneian O All States

O] O [ak) O [az) 0O [ar}) [ [ca) O [(coy O [cry XK [DE] J [(bc) OO (FL) 0O [©ca] O n O (b
K O my Opa O sy O Kyl O ra O nME) Opp O Al O Mg O mN] O vs] O [MO]
Om™m O mep O vy O mwH Owgp O o) O Ny N O o) O oH O [ok] O [orR] K [PA]
Oy O s Oyspp O Ny Orxy O ury O v O va) O (wa) O wyv) O (wyp O [(wy] O [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 Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAES) .......ccocociiviiiiriiiiiic s [0  All States

Oy O k] O az1 O [arp O ca] O (cop O ety O el O (pc] O (FL1 O (6a] O ) O (D]
Omy O Opa O ks O xyy O A O e O by O A O v O (v O msp O [Mo]
Omn O mwgp Omv: O meE O O ™y O Ny O Ol O (oH] O [oxp O [or] O [PA]
Omry 0O s Osop O g O rx1 O wn O v Ovap O wa) O (wvl O (wg 0O (wyp O [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 Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individUal STAES) ......ccviieiiii e (0  All States

O Al O (akl O [azp O [(ar] O (ca] O (coj O (ct1 O el O (pc O (F] O (6a] O g O (0]
Om O m Opa O ks) Oyl O wa O nep O™ O Al O Mg O My O Ms] O [MO)
Omr O mep O NV O wH O Oy O Nyl OWC O Wb O (oH) O (o] O [or] O [PA]
Orn 0O e Osor O MmN Omrxyp O wn O v Owva O wa O wvl O (wg O wyl O [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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3.

4.

OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0” if 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.

Aggregate Amount
Type of Security ~ Offering Price Already Sold
DD .ttt etk e a bt et h e e e ettt e $ $
Equjty.......... ST OO PO T T OO P TRV VOO POTOPTPSTOUPUTPTOTORION $ 18,003,000 $ 18,003,000
X Common [ Preferred
Convertible Securities (INCIUGING WAITANES) ....c.veoiiiriir ittt st $ $
Partnership INEETESTS ... .ocouieii ittt e e et $ $
Other (Specify: Y e s $ $
TTOLAL ettt bbbt e s ekt e $ 18,003,000 § 18,003,000
Answer also in Appendix, Column 3, if filing under ULOE.
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
the total lines. Enter “0” if answer is “none” or “zero.” Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILEA INVESTOTS ..o ctiee ettt ettt sttt r e st t s seats e s s etr e s s et e e et s eatesssrbeesratrasasenraans 4 S 18,003,000
NON-ACCTEdIted INVESIOTS ...ttt bt et e et $
Total (for filings under Rule 504> ONIY) et 5
Answer also in Appendix, Column 4, if filing under ULOE.
If this 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 securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE SO e e ettt et a ekt e h ettt ebe e bt e ene et s N/A $ N/A
REGUIALION A ..ottt ettt et et N/A ) N/A
RUIE S04 ...t et bt et am et ettt e bt er et s sme st saerna N/A 5 N/A
TOMAL . s N/A $ N/A
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 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 left of the estimate.
TrANSTEE AENE'S FEES ....vvveiieiteieiett itttk s s e R bbb s st O s
Printing and ENraving COStS «vou.ivoiiiiueiiiieieeiiiiieteceiaitss it tes e et s sbe s sbatesa sttt aas s ss s ssnaassebaseseaess st et sseanssenaserens O s
LAl FEES ...eviitetiietit ittt ettt ettt ettt b et R Attt eb et ekt en s er et bt eb et teae s XK s 20,000
ACCOUNTIIE FEES -.rvvvevrineetsrerieire s etieesae st sa e s i ees st ss s 26 s s eas et ba a8 bt st ne e O s
ENEINEETINE FEES..vcv..urvvaviseoieeicerreoeisss ettt sss bbb 633 b8 s s st 0O s
Sales Commissions (specify finders’ fees Separately)........cvv it nens O s
Other Expenses (identify)  Finder's fees (miscellaneous and company expenses) X s 1,100,000
TOLAL .o ettt b e oL h ke bbb bbb s K s 1,120,000




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 proceeds to the iSSuer.” ....c..ccovviveneecnnniii e

5. Indicate below the amount of the adjusted gross proceeds to 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 response to Part C — Question 4.b

OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

$ 16,883,000

above.
Payment to
Officers,
Directors, & Payments to
Affiliates Others
SAlAFIES AN FEES ...ttt bbbt e K s O s
PUIChase OF TEAL ESLALE......covvveerceeriieiricercrrrceririe st et b e tesnsceens e O s O s
Purchase, rental or leasing and installation of machinery and equipment...............ccocovveveeen. O s 0O s
Construction or leasing of plant buildings and facilities .........c.cocovevereiininiceeeicnena O s O s
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 issuer pursuant to a
ITIETEET) ... cvoevveecensasaa e ssessessesons e s s e sssse s s s s 4815458 bs b 54 o444t A8t ba s n b O s [
Repayment of INdebtEANESss. ... .t st abn s O s O s
WOTKING CAPILAL ..ottt et et et ch ettt sttt ettt eenenenenen O s O s
Funding for future acquisitions, general sales and marketing and
Other (specify):  working capital O s X s 16,883,000
.............. 0 s 0 s
COTUTITE TOUALS vveeeeeereereeeseseeeeeseesesesssssssssssesseseeseeseeesseseesssossesese e eseeeeeeesssesssessesesseseeneeeesenssnnees a s X s 16,383,000
Total Payments Listed (column totals added) .....cccccouiururuiuininirenenrrennninreeietssenesees s R s 16,883,000

. 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- urities ar;i;?ehﬁ'nge Commission, upon written request of its staff, the

information furnished by the issuer to any non-accredited investor'pursfiant to paragra

(b)(2yof Rule 502.
/ .

/

Issuer (Print or Type)

Curative Health Services, Inc.

L/ Datea’z/ AefO2

, {

Name of Signer (Print or Type) LF/Titl of Signer (Print or Type)
Gary D. Blackford Chief Executive Officer

ATTENTION

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