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UNITED STATES %
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

FORM D
NOTICE OF SALE OF SECURITIES

_ PURSUANT TO REGULATION D, Prefix | S
r /7 O E % 0 SECTION 4(6), AND/OR DATE RECEIVED

SEC USE/ONLY

\UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offcring ({3 check if this is an amendment and namc has changed, and indicate changc.)

Dayton Rehabilitation Institute, LLC Offering of Class A and Class B membership units

Filing Under (Check box(cs) that apply):  [JRule 504 [JRulc 505 [7]Rule 506 [JScetion 4(6) [JULOE
Typc of Filing: [7]New Filing []Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issticr

Name of Issuer ([J check if this is an amendment and name has changed, and indicate changc.)
Dayton Rehabilitation Institute, LLC

Address of Exccutive Offices (Numbecr and Strecet, City, State, Zip Code) | Telephone Number (Including Arca Codc)
9707 Shelbyville Road, Louisville, Kentucky 40223 502-426-2242

Addrcess of Principal Busincss Operations {Number and Strect, City, State, Zip Code) | Telephone Number (Including Arca Code)
(if different from Exccutive Offices)

Bricf Description of Busincss

Dayton Rehabilitation Institute, LLC will develop, own and operate an acute inpatient rehabilitation hospital in Dayton, @@@CE&%ED
vV v

Type of Busincss Organization

Dcorporation D limited partncrship, alrcady formed en rrql
[ business trust [} limited partncrship, to be formed [other (pleasc spoify): fimited iabiy co j’AN 2 2 ZUB%
Month Year THO
Actual or Estimated Date of Incorporation or Organization: [JActual [JEstimated HNAﬁ CIAL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Scrvicc Abbreviation for State:
CN for Canada; FN for other forcign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

W;ho Aé[u.vt Filg.‘(/?ll issucrs making an offcring of sccuritics in rcliance on an cxemption under Regulation D or Scction 4(6), 17 CFR 230.501 ct scq. or
15 U.S.C. 77d(6).

When To File: A noticc must b filed no later than 15 days aftcr the first sale of sccuritics in the offering. A notice is decmed filed with the U.S. Sceuritics
and Exchange Commission (SEC) on the carlicr of the date it is reccived by the SEC at the address given below or, if reccived at that address after the
datc on which it is duc, on the date it was mailcd by United States registered or certificd mail to that address.

Where to File: U.S. Sceuritics and Exchange Commission, 450 Fifth Strcct, N'W,, Washington D.C. 20549,

Copies Required: Five (3) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must
bc photocopics of thc manually signed copy or bear typed or printed signaturcs.

Information Required: A ncw filing must contain all information rcquested. Amendments necd only report the name of the issuer and offcring, any
changcs thercto, the information requested in Part C, and any matcrial changes from the information previously supplicd in Parts A and B. Part E and
the Appendix nced not be filed with the SEC.

Filing Fee: Therc is no federal filing fee.

State:
This notice shall be uscd to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for salcs of sccuritics in thosc states that have
adopted ULOE and that have adopted this form. Issucrs relying on ULOE must filc a scparatc notice with the Sccuritics Administrator in cach state
wherc salcs arc to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the cxcmption, a fec in the proper
amount shall accompany this form. This noticc shall be filed in the appropriate statcs in accordance with statc 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 flie
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:

* Each promoter of thc issucr, if the issucr has been organized within the past five years;

* Each bencficial owner having the powcer to vote or disposc, or dircct the vote or disposition of, 10% or morc of a class of cquity sccuritics of the
issuer;

* Each cxecutive officer and dircctor of corporate issucrs and of corporatc gencral and managing partners of partnership issucrs; and
* Each general and managing partner of partncrship issucrs.

Check Box(cs) that Apply:  [J Promoter  [JBencficial Owner [F]Exceutive Officer  [JDircctor  [[]General andfor
Managing Partncr

Fuli Namc (Last name first, if individual)

Snyder, John P.

Business or Residence Address {Number and Strecet, City, State, Zip Codc)
9707 Shelbyville Road, Louisville, Kentucky 40223

Check Box(cs) that Apply: [JPromoter  [[JBencficial Owner [A)Exccutive Officer  [IDircctor [ Genceral andfor
. Managing Partncr

Full Namc (Last namc first, if individual)

Lacy, James S.

Busincss or Residence Address (Number and Strect, City, State, Zip Codc)
9707 Shelbyville Road, Louisville, Kentucky 40223

Check Box(cs) that Apply:  [[JPromoter [OJBencficial Owner  [“]Exceutive Officer DDircctor [OJGeneral and/or
Managing Partncr

Full Name (Last namc first, if individual)

White, Kyle J.

Busincss or Residence Address  (Number and Strect, City, State, Zip Codc)
9707 Shelbyville Road, Louisville, Kentucky 40223

Check Box(cs) that Apply:  [JPromoter  [JBencficial Owner  [JExccutive Officcr  [JDircctor ~ [JGencral andfor
Managing Partncr

Full Namc (Last namc first, if individual)

Busincss or Residence Address (Numbecr and Strecet, City, State, Zip Codc)

Check Box(cs) that Apply:  [JPromoter ~ [JBencficial Owner  [JExceutive Officer  [Dircetor  [[JGeneral and/or
Managing Partncr

Full Name (Last namc first, if individual)

Business or Residence Address (Numbcr and Strect, City, Statc, Zip Codc)

Check Box(cs) that Apply: Promotcr Benceficial Owner Exccutive Officer Dircctor General and/or
ply
Managing Partncr

Full Namc (Last name first, if individual)

Busincss or Residence Address (Numbcr and Street, City, State, Zip Codc)

Checek Box(cs) that Apply:  [JPromoter  [JBcncficial Owner [OExccutive Officer  [Dircctor  [JGeneral and/for
Managing Partner

Full Namc (Last namc first, if individual)

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

(Usc blank shect, or copy and usc additional copics of this sheet, as nccessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issucr sold, or docs the issucr intend to scll, to non-accredited investors in this offcring? ..o D
Answer also in Appendix, Column 2, if filing under ULOE. 30,000 Class A
2. What is the minimum investment that will be accepted from any individual?.........ocooiiiiii e $§ *ClassB
Ycs No
3. Docs the offering permit joint owncrship Of @ SINELE UIIE? oeueiviiviiieeit e sttt et ear et enseae e sreee e e ranneas O
4. Entcr the information requested for cach person who has been or will be paid or given, dircetly or indircctly, any commission or
similar remuncration for solicitation of purchascrs in conncetion with salcs of securitics in the offcring. If a person to be listed is an
associatcd person or agent of a broker or dealer registered with the SEC and/or with a statc or statcs, list the name of the broker or
dcaler. If morce than five (5) persons to be listed arc associated persons of such a broker or dealer, you may sct forth the information
for that broker or dealcr only.
Full Namc (Last namc first, if individual)
Not Applicable
Busincss or Residence Address (Number and Street, City, State, Zip Codc)
Namc of Associatcd Broker or Dcaler
Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Check “All States” or chock individUal STALES)......veeiiii it ee e e {J All Statcs
[AL]  [AK]  [AZ] [AR] [CA] [cO] [CT] [DE] [DC]  (FL}  [GA]  [H]  [ID]
I [N (Al [KS]  [KY]  [LA]  [ME] [MD] [MA] [MI] [MN] [MS]  [MO]
[MT] [NE] [NV] [NH] (N] (NM] (NY] INC] [ND] [OH] [CK] [OR] (PA]
{R1] [sC] (D] {TN] [TX] {uT] V1] [VA] [wWa]  [wv] fw1] [wyj [PR]
Full Namc (Last namc first, if individual)
Business or Residence Address (Number and Strect, City, State, Zip Codc)
Namc of Associated Broker or Dealer
Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INIVIAUAL STATCS).o... . viiiii e et e J All Statcs
(AL) [AK] (AZ) [AR] iCA] [cO] [CT] [DE} D] [FL] {GA] [HI] (1D]
{TL] [IN] f1A} [Ks} [KY] [LA] [ME] [MD]  [MA] {m] [MN] [MS}] [MO}
(MT] [NE] [NV] [NH] [N [NM] [NY] [NC] (ND] [OH] [OK] [OR] [kA]
{RI] [5C] [SD] [TN] [TX] [UT] vT] [VA] [wA]  [wv] wi] wY] [PR]
Full Name (Last namc first, if individuat)
Business or Residence Address (Numbcr and Street, City, State, Zip Codc)
Namec of Associatcd Broker or Dealer
Statcs in Which Person Listed Has Solicited or Intcnds to Solicit Purchascrs
(Check “All States” or check individual STates). ... [ All Statcs
[AL) [AK] [AZ] [AR] [CA] [CO] [CT] [DE] bq [FL)] [GA] [HI] (1D)
[IL] {IN] {1A] [KS] (KY] {LA] [ME]  [MD]  [MA] (MI]  [MN]  [MS]  [MO)
[MT] [NE] [NV] [NH]} [NT] [NM] (NY] [NC] [ND] {OH] [OK] [OR] {pA]
[RT] 1SC} [SD] [TN] ITX] (UT] [VT] [VA] [WA] [WV] Wi [WY] [PR]

{Usc blank sheet, or copy and usc additional copics of this sheet, as nccessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregatce offering price of sceuritics included in this offering and the total amount alrcady sold.
Enter “07 if answer is “nonc” or “zcro.” If the transaction is an cxchangce offcring, check this box|_Jand
indicatc in thc columns below the amounts of the sccuritics offered for cxchange and alrcady cxchanged.

Aggrcgatc Amount Alrcady

Type of Sccurity Offcring Pricc Sold
0 0
DDt e et et e e ettt ettt ae e e aenees $ $
i its i i i 3,000,000
Equity .90 S1ass A membership units in the LLC priced &t §30,000 00T Un e $ 2 $.0
[Commen [JPreferred
Convertible Sceuritics (including Warrants) ...........oovviiiiiiiiiicieei i $ 0 $ 0
0
Partnership INTCICSIS .oveviiiiins e ittt e ee e snte s b ae e n s 3 b 0
. 25Class B Membership units granted in conjunction with guaranty of $160,000 of debt per unit . 0
Other (Specify ) $ 3
. 0
TOUAL. . e e e e et et e e ettt r e e $ 3,000,000 $
Answcr also in Appendix, Column 3, if filing under ULOE. s recelving Class B units will provide

consideration in the form of guarantying long-term debt
2. Enter the number of aceredited and non-accredited investors who have purchascd sceuritics in this offering /1 the amount up o $4,000,000. Each of the 25 units
and the aggrogatc dollar amounts of their purchascs. For offerings under Rule 504, indicate the number of represents a guaranty of $160,000 of debt.
persons who have purchascd sceuritics and the aggregate dollar amount of their purchascs on the total lines.
Enter “0” if answer is “nonc” or “zcro.”

Aggregate
Number Dollar Amount
Invecstors of Purchascs
ACCTCAIC TNVESIOTS ..vvvevvieiiieiieeeeesianreseeereeeee bt e eaete e esataeasabass st easaeasssrsteesasensesonansaesannes $
0 0
NOD-CCrCdited INVESEOTS «.ovivtiiiiiteeiitiiiiiit et e e e et e e e e s ee et e e e ann e aaees $
0 0
Total (for filings under Rulc 504 Only) .ooovviviiimimriiiii e s $

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

3. If this filing is for an offcring under Rule 504 or 505, enter the information requested for all sceuritics sold
by the issucr, to datce, in offerings of the types indicated, in the twelve (12) months prior to the first salc of
sceuritics in this offcring. Classify sceuritics by typc listed in Part C - Question 1.

Dollar Amount
Typc of offcring Type of Sceurity Sold

Rule 505 .. 3

Regulation A
Rule 504

«¥r & oA

4. a. Furnish a statcment of all cxpenscs in connection with the issuance and distribution of the sccuritics in
this offcring. Exclude amounts rclating solcly to organization cxpenscs of the issucr. The information may
be given as subject to futurc contingencics. If the amount of an cxpenditure is not known, furnish an
cstimate and cheek the box to the left of the cstimatc.

$

S
10,000

Engincering Focs

P - S~ S 3

Salcs Commissions (specify finders” fees scparatcly)
Other Expenscs (identify) Supplies, Travel, filing fees and related expenditures

Oooosoan

= s 5,000

............................................... v] $——~
= 15,000
L1 7:Y O PO USSP OURSUOPPURR $
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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 responsc to Part C - Question 1 and
total cxpenscs furnished in responsc to Part C - Question 4.a. This differcnce is the ““adjusted gross procceds
10 THC ISSUCT.” 1oriiii ittt e e et e e bt e e e s ea b e e e e e b en e en e s snsae s

5. Indicatc below the amount of the adjusted gross procecds to the issucr used or proposed to be uscd for cach
of the purposcs shown. If thc amount for any purposc is not known, furnish an cstimatc and check the box to
the Icft of the cstimate. The total of the payments listed must cqual the adjusted gross procceds to the issucr

sct forth in rcsponsc to Part C - Qucstion 4.b above.

Salarics and FOOS . .oooiiit i e e

Purchasc of rcal cstate

Purchasc, rental or leasing and installation of machinery and equipment

Construction or lcasing of plant buildings and facilitics

Acquisition of othcr busincsses (including the valuc of sccuritics involved in this offering that may be
used in cxchange for the asscts or sceuritics of another issucr pursuant to a merger)

Repayment of indcbtedness
Working capital
Other (specify):

Reimbursement for lease deposit paid by affiliate ($10,000) and pre-syndication expenses

(52,000).

Column Totals

Total Payments Listcd (column totals added) ..o

$ 2,985,000
Paymecnts to
Officers,
Dircctors, & Paymcents To
Affiliates Others
5.0—_ $180000
$ o} 5 0
S o] $ 1,075,000
-5 150,000 5 1,500,000
52 s

(13>

5 6800

s 12,000 $ 0

$ 162,000 s 2,823,000
$ 2,885,000

D. FEDERAL SIGNATURE

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signaturc constitutes an undertaking by the issuer to furnish to the U.S. Sceuritics and Exchange Commission, upon written request of its staff, the

information furnishcd by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issucr (Print or Typc)
Dayton Rehabilitation institute, LLC

Namc of Signer (Print or Typc)
John P. Snyder

Datc

‘e o4

ATTENTION

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