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NOTICE OF SALE OF SECURITIES

0CT 2 § 2003 PURSUANT TO REGULATION D, PfeEﬁc USE ogu( l
| ; SECTION 4(6), AND/OR oo

[\t

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

e T

Type of Filing; B New Filing (0 Amendment

A. BASIC IDENTIFICATION DATA 03036014

1. Enter the information requested about the issuer
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
CorSolutions Medical, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
9500 West Bryn Mawr Avenue, Suité’500, Rosemont, IL 60018 (847) 928-2351

Address of Principal Business Operations (Number and Street, City, State, Zip Code) N/A Telephone Number (Including Area Code)
(if different from Executive Offices) Same

Brief Description of Business

Homecare disease management business. @@@CESSED

Type of Business Organization

corporation {3 limited partnership, already formed [ other (please speeify): / 2 9 2[]03

[3 business trust O limited partnership, to be formed , OCT .
Month Year THOMSON

Actual or Estimated Date of Incorporation or Organization: |L I 6 I 9 i 5 —I B Actual O Estimated FINANCIAL

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) DE

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 Reguired: 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. 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.

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 (2-99) 1 of 6



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;
. 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: O Promoter [ Beneficial Owner B Executive Officer M Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

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

9500 West Bryn Mawr Avenue, Suite 500, Rosemont, IL 60018
Check Box(es) that Apply: O Promoter [ Beneficial Owner M Executive Officer # Director O General and/or
. Managing Partner

Full Name (Last name first, if individual)

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

9500 West Brvn Mawr Avenue, Suite 500, Rosemont, IL 60018
Check Box(es) that Apply: 0 Promoter O Beneficial Owner [3 Executive Officer & Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Prince Ventures 10 S. Wacker Drive, Suite 2575, Chicago, IL 60606

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

Full Name (Last name first, if individual)

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

HLM Management Co. 222 Berkeley Street, Boston, MA 02116

Check Box(es) that Apply: O Promoter 0 Beneficial Owner [ Executive Officer M Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

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

CB Health Ventures 452 Fifth Avenue, 25th Floor, New York, NY 10018
Check Box(es) that Apply: O Promoter [ Beneficial Owner {0 Executive Officer i Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

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

International Capital Partners, Inc. 300 First Stamford Place Stamford, CT 06902
Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer M Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Humana, Inc. 500 W. Main Street, Louisville, KY 40202

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

*  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: O Promoter [ Beneficial Owner O Executive Officer Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Szofer, Edward

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

Divine Professional Services 1301 N. Elston Avenue, Chicago, IL. 60622

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

. Managing Partner

Full Name (Last name first, if individual)

Wilensky, Gail

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

Project Hope 7500 Old Georgetown Road, Suite 600, Bethesda, MD 20814

Check Box(es) that Apply: 1 Promoter M Beneficial Owner O Executive Officer O Director O3 General and/or
Managing Partner

See Attachment B

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: T Promoter O Beneficial Owner 0 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: O Promoter O Beneficial Owner [ Executive Officer O 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: O Promoter 0O Beneficial Owner O Executive Officer O 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: O Promoter [ Beneficial Owner [ Executive Officer 3 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)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offeri‘ng? Ees IE
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $5.375
Yes No
3. Does the offering permit joint ownership of a single unit? O

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)

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 iNdiVIAUAL SEALES) ...vrioveuriieciierieresvirmries et sbe sttt ssraas s scocesrescansannabenacs 0 All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI) ([ID]

(L] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE} [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
RN} {SCI ([SD] [TN] (TX] ([UT] (VI] [VA] (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 Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check indiVIAUAl STALES) .....evvveeiicriiricrirtiereree s cierin e sersecresres e saseeseenens e b rerassarense O All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HY [ID]

(IL] [IN] f{IA] [KS] ([KY] (LA} [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
(R} {SC} [SD] [TN] ([TX] [UT] [VT} [VA] [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 Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INAiVIAUAL SEALES) .....o.eovvvrisienrniirimricrrir e bree s e ane e s st esenrenie O All States
[AL] [AK] [AZ} [AR] ([CA] [CO] [CT] [DE] [DC] [FL] ([GA] [HI] [ID]

(IL] [IN] [IA}] [KS} [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
(MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND} [OH] [OK] [OR] [PA]
RI} ([SC} [SD] [TN} (TX] [UT] [VT] [VA] [WA] [WV] [WI] [WY] {PR]

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

1. 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 offer-
ing, check this box O and indicate in the column below the amounts of the securities of-
fered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
DIEBL oottt sttt e b ks e bRk ab Rt b bttt $_N/A $_N/A
EQUILY 1ottt e bbb bt $215.000 $215.000
& Commeon O Preferred
Convertible Securities (including warrants) . $__N/A $__N/A
Partnership Interests $__N/A 3__N/A
Other (Specify $__N/A $__N/A
TOL et et b e e e $215,000 $215,000*
Answer also in Appendix, Column 3, if filing under ULOE * See Attachment A
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 the total lines, Enter “0” if answer is “none” or “zero.”
Number Aggregate
Investors Dollar Amount
of Purchases
ACCTEAILEA INVESTOIS 1..vevreveeisierearrereies s imeresin it abesa it stereseeebeae s bbb eres e s b esia et osaneasetssenassans 40 kastsbenesanansontonbarensareen 4 $215,000
Non-accredited Investors......c.ccovvcrvrcccnns 0 $_ N/A
Total (for filings under Rule 504 0nly)...c.ccocoiiiiicer it e 4 $215.000
Answer also in Appendix, Column 4, if filing under ULOE
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for al}
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 offering Type of Dollar Amount
Security Sold
RUIE 505 oottt s bbb s e n e b e e e RS ehebeb et st ne b er e ne $__N/A S N/A
REFUIAION A coocvriareriiiteie ettt s et b st e bt et b e $_N/A S__N/A
RUIE 504 oottt e b ek 8541 $_N/A $__N/A
TOMRL st et e bbb $__N/A $__N/A
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 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.
TrANSTEr AGENU'S FEES 1.ovuverieeireeiiieriste e et es sttt et es ot e rE e s s 0scnr et e bbb st 0 $ 0
Printing and Engraving Costs .........covrueriminiimenicinenineenreon e seneers O $ 0
Legal Fees ..ovvrvrinninnnns ] $25.000
ACCOUNTTE FEES .. vuuvvaniiiim ittt b et bR eb e m R bbb chs et 0 3 0
EDZINEETING FEES wvvvvvesvervreiereeississssiasiese st eesseesss bt ehesesbs s e384 O $ 0
Sales Commissions (SPecify fINAErs fEes SEPAATELY) ...urvvivrumnreimriseirissrisienns it ssssssasesassssssises s st ssesesenssesseesses 0 $___ 0
Other Expenses (identify) _ e e e e e 0 $ 0
OB evexrecere et e eascase s eent a2 e SRS E 1Rt O $25.000
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~ " C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difTersnce botween the 2ggreaue offoring prica given In respyuze yo Parr C-

Question | and totat expanses fomished in reaponse 1o Pare C-Question 4.2 Thia difforence $190.000
is the “afjusted gross procceds o the istwer®
S. Indisure betow the asiount of the adfusted pross proceads to the issuey used of propased t be

used for each af vic purpases ehown, {F tie smount fz amy puspose iz net known, fuenish

an exticgue and check the box 1o tha laft oF the estimata ‘The total of the payment; Tisted

st egual the edjocied pross proceeda to the iesuer ses lort in responge ty P C-Ques-

don 4.b, abave,

Paymens W
Olfirers,
Ditestors, & Paymenss To
Affiliztes Ouhers
Sabaries and (o 0 s_NA Ds na
Purchsse nfrea) catare ... . 0O s__wa 0Os_wa
Purcheoe, tental or Ieasing and iostallaion of machinery and equipmentuem.. Qs_wa Os_Na_
Covstruetisn or keasing of plant buildings and facilitas O os_Na. - 05 wa
Acquizitien of odser Wiminesscs (including the vatus of asturitics mvolved in this
offexing thar may be ussd in exchange for the azsens or seeuridien af another ixsuce
PUISUSIT 10 9 Merger 0 s_a_ - & sionooo
Repayment of indebuodness D s__wa O s _wia
Wotking capiml 0 s_Na 0 s_NA
Other (specify) Os wa Ds_Na
Qs . Os

Cglurmn Tatsk D os_wa O s1s0,00
Total Paymeme Lised (cohiam lotuls added) s 23 s1ou0nn

D, FEDERAL SIGNATURE

Tbeism;rmdmyu_:aused:hknmmmhcafpedbyd:cmmiueddwmdmmmm If this rovios §o Gled under Rule 505, the following signange eststitues 2n
upderaking by the issuer to fumish to the 115, Sccuritics wnd Exchange Commizsion, upon Written toquést of its swaff, the informmtion ﬂ:’n!“gedbydwhwulnmy

non-accredited ibvestor purguznt o paragteph (8) (2) of Rula 5

Tesuer (P o Fype) 5

Date

Nama of Signer (Pritz
'lhm.l.%ﬁnon T

CorSolutians Medical Ine. //.\
K of o Type
- mrs% d

DC0V/405028.2




ATTACHMENT A

FORMD
OF
CORSOLUTIONS MEDICAL, INC.

On October 13, 2003, CorSolutions Medical, Inc. (“CMI”), a Delaware corporation,
through its wholly owned subsidiary CorSolutions, Inc. (“CSI”) acquired all of the outstanding
capital stock of Health and Productivity Corporation of America, Inc. (“HCPA”), a Delaware
corporation. In partial consideration for the stock in HCPA acquired by CSI (the “HCPA
Stock™), CMI issued to the holders of the HCPA Stock 100,000 shares of common stock in CMI,
$.01 par value per share (the "Common Stock"). This Form D relates to the issuance of the
Common Stock in connection with the acquisition of the HCPA Stock pursuant to Rule 504 of
Regulation D.

As partial consideration payable to the holders of the HCPA Stock, the Stock Purchase
Agreement among the above parties provides for the issuance to the HCPA Stockholders of
100,000 shares of Common Stock at $2.15 per share, or an aggregate purchase price of $215,000.
This amount of $215,000 is thus the aggregate offering price referred to in Section C of the Form
D.

DC01/405080.1




ATTACHMENT B

FORM D
OF
CORSOLUTIONS MEDICAL, INC.

The folldwing persons may be deemed to be beneficial owners of 10% or more of a class
of CorSolutions' equity securities:

1. Hillman Trusts
c/o The Hillman Company, Grant Building, Pittsburgh, Pennsylvania 15219

2. Humana, Inc.
500 West Main St., 6th Floor, Louisville, Kentucky 40201

3. Venhill Limited Partnership
c¢/o Autotrol Technology, 12500 North Washington Street, Denver, Colorado 80233

4. Zesiger Capital Group LLC
320 Park Ave., New York, New York 10022

DC01/405087.1




