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NOTICE OF SALE OF SECURITIES

SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
Name of Offering: [ ] (check if this is an amendment and name has changed, and indicate change.)
Quick Study Radiology, Inc. Series A-1 Convertible Preferred Stock, par value $0.01 per share
Filing Under (Check box(es) that apply: [ Rule 504 J Rule 505 X Rule 506 [ Rule 4(6) [J ULOE
Type of Filing: P New Filing [ Amendment
TR o A. BASIC IDENTIFICATION DATA .
1. Enter the information requested about the issuer.
Name of Isssuer: [] (check if this is an amendment and name has changed, and indicate change.)
Quick Study Radiology, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
893 North Warson Road, St. Louis, Missouri 63141 (314) 812-8000
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 y S
Digital radiology solution provider. @R@GESSF
Type of Business Organization: / -
& corporation ] limited partnership, already formed [ other (please specify): ] MAY 2 220
{1 business trust (] limited partnership, to be formed THOMSG:
Month Year i
Actual or Estimated Date of Incorporation or Organization April 2000 X Actual F@!&%ﬁgﬁ@&
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postage Service abbreviation for State: DE
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 the 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.., 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. I[ssuers 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 sate 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 pat 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. 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.
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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;

¢ 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;

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

e FEach general and managing partner of partnership issuers.

Check Box(es) that Apply: (O Promoter [X Beneficial Owner  [X] Executive Officer [X] Director [[] General and/or Managing Partner
Full Name (Last name first, if individual)
Sallee, Donald Skip

Business or Residence Address (Number and Street, City, State, Zip Code)
893 N. Warson Road, St. Louis, Missouri 63141

Check Box(es) that Apply: » D’Promoter::v‘[:] Beneficial Owner . ] Executive Officer
Full Name (Last name, ﬁrst 1fmd1v1dual) = : !
Garvey, James '

X Director i 7] Geneéral ‘and/or Managing Pattner

Business or Residence Address (Number and Street Clty, State; er Code)
.Sixty State Street, Suite 3650, Boston,. Massachusetts 02109

Check Box{es) that Apply: [ Promoter [] Beneficial Owner  [] Executive Officer

X Director D General and/or Managmg Partner

Full Name (Last name first, if individual)
Gertler, Jonathan

Business or Residence Address (Number and Street, City, State, Zip Code).
60 State Street, Suite 3650, Boston, MA 02109

~-Check. 'Box'(es) that-Apply: ... [.] Promoter.

'Full Name:(Last name first, if 1nd1v1dual) i
O’Connell, Danlel

[}:Beneficial Owner. [ Executive Officer

X Director - [] General and/or Managing Partner .

Busiriess:or Residence Address (Number and Street; Clty, State; er Code)
8770 W. Bryn Mawr Street, Suite 1300, Chicago, IL 60631

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

] Director [] General and/or Managing Partner

Full Name (Last name first, if individual)
Klobnack, John J.

Business or Residence Address (Number and Street, City, State, Zip Code)
540 Maryville Center Drlve Suite 200, St. Louis, MO 63017

_Check Box(es) that App]y

Promoter DBeneﬁcnalener e

“Full Name (Last name’ ﬁrst if 1nd1v1dual)
Beal, Catherine E.~

D Executwe Ofﬁcer .

X Director. General and/or Managing Partner-

" Busii€ss'or Residence Address (Number and Street: Crty, State; Zip: Code)
12808 Brighton Woods, Town & Country, Missouri 63131

Check Box(es) that Apply: |:] Promoter [X) Beneficial Owner [:I Executrve Ofﬁcer

[J Director [} General and/or Managing Partner

Full Name (Last name first, if individual)
Schroder Ventures International Life Sciences Fund II LP1

Business or Residence Address (Number and Street, City, State, Zip Code)
22 Church Street, Hamllton HM II Bermuda

Check Box(es) that Apply: D Promoter . Beneﬁcral Owner [} Executive Officer

Full Name (Last name first, if md1v1dual)
A.G. Edwards Private Equity Partners QP, L.P.

[ Director - [7] Gerieral and/or Managing Partner

Business or Residence Address:(Numberand Street City, State, Zip Code)
One North ]efferson, Bulldlng E; 8th Floor, St. Louis, Missouri 63103

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

[J Director  [] General and/or Managing Partner

Full Name (Last name first, if individual)
BOME Investors II, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code)
8000 Maryland Avenue, Suite 1190, St. Louis, Missouri 63105
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Check Box(es) that Apply: - O Promoter [ Beneﬁcia! Owner. . [] Executive Officer [ Director - [[] General and/or Managing Partner
Full Name (Last name first, if mdlvrdual) ' ‘ M G R e
CFB Venture Fund I, In¢. d/b/a CFB Emergmg Busmess Fund

“Business or Residence Address: (Number and Street, City, State; Zip: Code)
Eleven South Meramec, St. Louis, Missouri 63105 _ LT s P
Check Box(es) that Apply: [ Promoter [] Beneficial Owner X Executive Officer [] Director [] General and/or Managing Partner
Full Name (Last name first, if individual)

Neal, Brian K.
Business or Residence Address (Number and Street, City, State, Zip Code)
893 N. Warson Road, St. Louis, Missouri 63141

.Check Box(es) that Apply: . [[] Promoter,, [ Beneficial Owner . "[X| Executive Officer [} Director [} General and/or Managing Partner -
Full Narne (Last narne first, 1f mdmdual) : : ’ . g gL !
Fercho, Brad :

Busmess or Residence Address (Number and Street Clty, State, Z]p Code).

Check Box(es) that Apply: l:] Promoter [:] Beneﬁmal Owner lZ Executive Officer [} Director [_] General and/or Managing Partner
Full Name (Last name first, if individual)

Berry, Mary

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

893 N. Warson Road, St. Louis, Missouri 63141

“Check Box(es) that Apply L1 Promoter _ L] Beneficial Owner [ Excoutive Officer L Director L] General andlor Managing Partner |
Fall Name (Last name first, 1fmd1vrdua1) B ' i o 2 N

: ]ames L Nouss, Jr :

“Business or Re: and Street; Clty, State er Code) :

211 North Broadway, Sulte 3600, St. Louis, Missouri 63102 - : L e : v
Check Box({es) that Apply: [j Promoter  [_] Beneficial Owner D 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: .. I:I Promoter [] Beneficial Owner - [[] Executive Officer ~ [] Director ~ [] General-and/or Managing Partner-
Full Name‘(Lastnamefrst’, 1£1nd1v1dual) R it ‘ BRI £t SLEETEEL e
Busrrress or Residence Address (Number and Street, City, State; Zip Code) "

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

Full Name (Last name first, if individual) -~ e ' ' - I -
Business or.Residence Address (Number and Street, City, State; Zip Code)

Check Box(es) that Apply: [ Promoter [] Beneficial Owner [J 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)
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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? .......coooovviiiviinininecrse e 0 X
Answer also in appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?........cc.ooieiiiiiiicvenens SO URURRO $100,000
Yes No
3. Does the offering permit joint ownership of @ SINGIE UNIt? . ....ooviiiiiiii ettt aee ettt ean b ans e O 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 names 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)
None
Business or Resident 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 INAIVIAUAI SEALES) .......oueeiriiriiieiiiisiies ettt ss s sn e s s sts s s s s s s sassssanssnanssssannan [ Al States

(D AL) [JAK) [OAz] [OAR] [Jca) [»dcoj [Oct) [DDE] (ODC] [OFL] [OGA] [OHI] [JID]
(O] (O] [Jia] [@ks] [EOKY] [»@dra] [OME] [OMD) [OMA] [OM] [OOMN](EIMS] [(IMO]
(OMTI(ONET [ONV] [ONH] ([ONI] [ONM] [ONY] (ONC] [OND] [JOH] [[JOK] [OOR] [[JPA]
(Orry [Oscy [@™sp) @TN] (@TX] [@AUT] EAVvT] [@Ava] [@OwaA] [Owv] [@Owi] [Owy] [OJPR]

Full Name (Last name first, if individual)

Business or Resident 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 STAES) .........oooi ittt ettt et ea e b s e s eeeeesra st et et eteeaneseennnnes [1 AR States

(dALy [OAK] [»az] (JarR] [»Oca) [»dco] [cr] [ODE] (ODC) [OFL] [GA] [OHI) [JID]
(Ow) @mwy ) [@&xs)] [@Ky] (»@dra] [OME] ([OMD] [OMA] [OMI] [OMN][EMS] [(IMO]
[OMT]ONE] [ONV] [ONH] [ON1] [ONM] [ONY] [ONC] [OND] [J0H] (JoK] [(JOR] [[JpA)
[Orr} (E@scy [—sp) [TN] [@AOTX] [DUT] [OVT] [dvap [@wa) [Owvy @dwi) [Owy] (L]PR]

Full Name (Last name first, if individual)

Business or Resident 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 IMAIvIAUAT SEAES) ......ooiiriiiii ittt st e ettt et e b et e e et eaeas e se e aessesaeaseraseressareesasaensens 1 All States

[OAL) [OaK]) [Aaz] [DJARrR] [Oca] [dco) [dcT) [ODE] [(Obc) [OFL] [Oca] [dH] (OD]
Oy @Omy [dia] [@xs] [OKY] [»dra] [OME] [OMD] ([OMa) [OMI] [OMN][OMS] [IMO]
(OMTIONE] [ONV] [ONH] [ON] [ONM] [ONY] [ONC] [OND] [OOH] [JOK] [JOR] [[IPA]
[Or1) [@scy [@—@spbl O] [TX] [dur) ©@vTi [val [@wa] [Owv] [Owr) [Owy] [[JpR]
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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 total amount already
sold. Enter “0” if answer is “none” or zero”. If the transaction is an exchange offering, check this
box []1 and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DB e ettt et 5
EQUILY -ttt ettt bbb bbb bbb et et $ 6.2100,000 § 4.210.000
X Common BX Preferred
Convertible Securities (Including Wartants).........coveeververieaiie vt eresiae e e rans e 3 $
PartnerShip INTEIESES. ... vovceeicieic ettt ettt ettt et sn s st et ea e neee s neeen g $
Other (Specify ) bbb bbb bbbt e hy h)
TOMAL . e bbbt $ 6.210,000 8 4,210,000
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
ACCTEAIEA INVESLOTS .. cvviieiiicite ittt ettt ettt et n s nn e beae e e 13 % 4,210,000
Non-aceredited INVESIOIS .........coviiiiiciicie et er e e e 0
Total (for fitings under Rule 504 only) 0
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 505 0 8 0
REGUIAHION Ao ittt et te et e sat e e te e e e see et eessseeteeatebe s taessenteseseeseeateeaneenses 0 5 (]
RULE S04 ..ottt ettt et e e e n b eas et e et eae e es s bt enc s e ne e e 0 3 0
TOUAL ettt e e ettt btk et ene e 0 3 0
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 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 Agent’s Fees O $ 0
Printing and ENGIAving COSIS.......coeuiririmireiensiasisissssssesesscssssessesscseasssessssssassscsnsssssssesesassssnssssnssessesesseens [m $ 0
Legal Fees X s 75,000
Accounting Fees 1 $ 0
Engineering Fees 1 $ 0
Sales Commissions (specify finders’ fees separately) 1 h) 0
Other Expenses (identify)___ et O $ 0
TOMAL ettt ettt et e ettt ettt ettt ettt ettt X $ 75.000

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1 and total
expense furnished in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the
ESSUET. ™ L. emitet ettt et et et ete st ate et ee e bt et b et e bes bk £e e ae st £ et ekt at et e b e d et et eR Rt R e b ean e st et aren e e reb e s rae e n e ene s
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- C. OFFERING PRICE; NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Indicate below the amount of the adjusted gross proceeds to the issuer user 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. above.

SAlArTIES ANA TEES v.vvveiiieeiiie et ettt et ettt et e e et e te e ere s ereerseateaereins
PUICRASE O TEAL @SIALE . ... ittt ar e ettt

Purchase, rental or leasing and installation of machinery and equipment............ccceeeiinnnnns

Construction or leasing of plant building and facilities

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
PUISUANE £0 & TNETZET) ...vivieimeriiiie ittt see st et ses e et sasssbn e s sa e sbeestas e s sbe s messs s

Repayment of iINdebtedness ......oocverieiiiiiii ettt e s eerees
WOTKING CAPILAL ..ttt ettt sttt et e rnaeene
Other (specify):

COMUMD TOAIS vttt ce ettt ste e e e e e et e te e ste et e ere e et e s assesr s s sesasessesasnasesnessanaes

Total Payments Listed (column totals added)
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Payments to
Officers, Directors, Payments to

and Affiliates Others
Os  © Os 0
s 0 Os 0
Os o s 0
s o0 Os 0
[ls o Os o0
s o Os o0
[1s o B § 6,135,000
s o Os o0
Os 0 Os 0
[1s 0 BJ §_ 6.135.000

B8 6135000




- D. FEDERAL SIGNATURE -

"The issuer has duly caused this notice to be 51gned by the undersigned duly authorized person. If this notice if filed under Rule 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~accredi£e\d invE T pursuant to,\paragraph ()42) of Rule 502.

Issuer (Print or Type) Sign turq Date
Quick Study Radiology, Inc. }\/}p May\ T 2002

Name of Signer (Print or Type Tltle of §}1gner rmt or Type) v
D. Skip Sallee, M.D. President and Chief Executive Officer
Attention

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