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UNITED STATES —OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OME Nurber: 32350076

Washington. D.C. 20549 Exp'”.es. May 31, 2005
Estimated averagse burden

TN o 00 e o

PURSUANT TO REGULATION D, i serid
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION //A%\\ |
Name of Offering  ([[] check if this'is en amendment and name has changed, and indicate change.) 7 A ;:\\
Patriot Healthcare, Ine. &

Type of Filing:  [] New Filing [ Amendment
Z potes & 4 000 2 9
A. BASIC IDENTIFICATION DATA Ny AW

1. Enter the information requested about the issuer \<\ A//\i /

Name of [ssusr (D cheek if this is an amendment and name has changed, and indicate change.) % 2@8 7
Patriot Healthcare, Inc. /

Filing Under (Check box(es) that apply): ] Rule 504 [7] Rule 505 [Z] Rule 506 [T Secrion 4(6) [7] Utﬁs@v RECEIVES “\5‘/,?\/\

Address of Executive Offices (Number and Street, City, State. Zip Code) Telephone Number (Including Area Code)
11 Washington Place, Bedford, New Hampshire 03110 603-622-3670
Address of Principal Business Operations (Number and Street, City, Slate Zip Code) Telephone Number (Including Area Code)

(if different from Exccutive Oftices)

Brief Description of Businesy
Healthcare

Type of Business Orgunization

J] corporation [ limited partmership, alrcady formed [ other (please specify):
) business trust [] ‘imited partncrship, to be formed AUG 9
A 2004
" Month Year i
Actugl or Estimated Date of lncorporation or Organization: 98] [ ]4] [AAcwal [] Estimated T N é
Jurisdiction of Incorporatien or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FM%?AL
CN for Canada; FN for other forcign jurisdiction) b=

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 etseq. or 1S US.C.
174(6).

When To Fite: A notice must be filed no later than 1§ days after the first sule of securities in the offering. A notice is deomed filed with the U.S. Sccurities
und Exchange Comimission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received ut that address after the date on
which it 1s due, on the dale it was mailed by United States registered or certified mail o that address.

Where To File: V.S, Securities and Exchynge Commission, 450 Fifth Strect, N.W,, Washington, D.C. 20549,

Coples Required: Eive (S) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
ghotocopies of the manually signed copy or bear typed or printed signatures.
Infsrmation Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and olfering, any changes

thereta, the information requested in Pert C, and any material changes from the information previously supplicd in Parts A and B. Part £ and the Appendix need
not be filed with the SEC.

Frling Fee: There is no federai 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 adopied
ULOE and that have adopted this form. Tssucrs relying on ULOE must file a separate notice with the Securities Administrator in cach state where scles
arc 1o be. or have been made. 1f a state requires the payment of & fes as a precondition to the claim for the exemption, & fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate stutes in accordance with state law. The Appendix to the notice constitutes & pant of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resulf in a loss of the federal exemption. Conversely, (ailure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons wha respend to the collectian of information containad in this form ara not
SEC 1972 (6-02) required to regpond unless the form displays a eurrantly valid OMB contral number, 1of9
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2. Enter the informalion rcqucstcd for the folluwmg

e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e Eachbencficial owner having the power to vole or dispase, or direct the vote or disposition of, 10% or morc of u class of equity securities of the issuer.
e  TEach executive officer and director of corporate issuers and of carporate gencral and manuging partners of partnership issuers; and

s  Each gencral and managing partner of partnership issuers.

Check Box(cs) that Apply: A Promoter 4 Bencficial Owaer Exccutive Officer | Directar [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Nicholas J. Vailas

Business ar Residence Address  (Number and Street, City, State, Zip Code)
11 Washington Place, Bedford, New Hampshire, 03110

Check Box(es) thet Apply:  [[] Promoter  [7] Beneficial Owner Executive Officer  [[] Director [ Genoral and/or
Managing Partner

Full Neme (Last name first, if individua))

Robert Gruhl

Business or Residence Address  (Number and Strect, City, State, Zip Code)
11 Washington Place, Bedford, New Hampshire 03110

Check Box(es) that Apply:  [] Promoter G Bencficial Owner Z Executive Officer  [[] Director D General and/or
Managing Partner

Full Name (Lust name first, if individual)

Eve Oyer

Business or Residence Address  (Number and Strect, City, Stase, Zip Code)
11 Washington Place, Bedford, New Hampshire, 03110

Check Box(es) thar Apply: [ Promoter D Beneficial Quner E] Exccutive Officer {T] Director D General and/ar
Managing Partner

Full Name (Lasi name first, if individual)

Business or Residence Addecss  (Number and Street, Cily, State, Zip Code)

Check Box(es) thet Apply:  [] Promoter  [7] Bemeficiel Owner [[] Executive Officer [T Direclor [ General and/or
Mansging Partuer

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [} Promoter [ Beneficial Owner [[) Excoutive Officer [7] Director [ General znd/or
Managing Purtner

Full Name (Last rame first, if individual)

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

Check Box(es) thal Apply: (] Promoter [ Beneficial Owner [ Excculive Officer  [] Dircctor  [7] General end/or
Managing Partner

Full Name (Last neme firss, it individual)

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

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

20f9



1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........ccoooveccnvenas
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...,

Does the offering permit joint ownership of @ SINEIE UNI? e et ceresnse s s saenes

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.
[fa 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 (§) 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.

Yes

O 5
$ 10,000.00
Yes No

Full Name (Last name first, if individual)
N/A

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 STATES) ......coviriiiiirriicei et cr e e e

Al
V]
]

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 States) ...

[AZ]
[A]

V) D] [oH]
(SD]

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 STALES) ...covvviiiivirecciniir e e ets s st nses s e seaenes

[(az]
[1A]
V] (6K}
[ST]

[] All States

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

30f9
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Enter the uggregate offering price of securities included in this offering and the 1o1al amount already
sold., Enter “0™ il the answer is “nonc” or “zero.” If the transaction is an cxchange offering, check
this box [ 7] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

PAGE

Agprepate Amount Already
Type of Security Offering Pricc Sold
$ $
e, § 0.00 g 0.00
A Common [ Preferred
Convertible Sceurities (InClUGING WRITUNES) vovvvveceerer vt ettt v maree e 8 $
Parinership IRLELESIS .....ovviininiiiiimmie it ssssese s esssossess e sesassssmssemens eesanessssessaners 9 $
O oo ettt e es sttt sttt e .. 5 0:00 §_0.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of secredited and non-aceredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of theis
purchases on the total lines. Enter “0” if answer is “none™ or “zerv.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIIEA [NVESTOTS cviiririrereanrerieinieisiererrerereetaie st e reesecn s et tadesessir st v st rsrrane iraertaren D 0 § 0.00
NON-2CCTEAITEA TNVESTOTS . ...vvieviiriinriiriisstimimr e esisstssrssssssessiassss reasssssssessssasssassssesstssnsessasssersssnes $
Total (for filings under RUIE 504 O01Y) ..o iinnmimsmssiimimssisssssssssssmsessssssssssserssrersses O g 0.00
Answer also in Appendix, Column 4, if filing under ULOL,
1f this filing is for an offering under Rule 504 or 508, enter the information requested for all securitics
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Sceurity Sold
ReBUIBHON A Lo e $
Rule 304 ............00e1 S
Tl oo $_0.00
a. Furnish a statement of all expenses in connection with the issusnce and distribution of the
securitics in this offering. Exclude amounis relating solcly to orgenication expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an c¢stimate and check the box to the left of the estimate.
Transfer Agent’s Fees ..o O s 0.00
Printing 4nd Engraving CoslS . ...t i s sesosses setsres conssas sin asas e caneres 0 s 0.00
LEERI FEES wvcvurmrevmmrnreeeeosenessos oo esveomseesesesssestssass 1ot 3 ibe AR e s8Rt 3 AR ARt 58 et et O s_0.00
ACCOUNTNE FEes v s e 0 s 0.00
ERZINEETINE FEES ovvvnionrironiecrmionneres oot erecsersseessastcasesesrasesmss e e res st seeansnt s sende s (e SR IRE S bbb 0 0 s 0.00
Sales Commissions (SPecify Inders’ fEes SEPATATELY) ..u....oovos e siess s onissst st sssssssasreres 0 s.0.00
Other Expenses (I0entify) e e———————— O $.000
TOLA w.vvv v a2 e e R s 1 O s 000

40f 9

15723



AUG-158-84 15:33 FROM:RATH & YOUNG ID:BB32262700 PAGE 16723
Il

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response 1o Pat C — Question 4.2, This difference is the “adjusted gross 0.00
PTOCETAS 10 THE 18SUCT.™ 11vrverinestiiesiineaesseceeesesess s sesesessesraasssepastss s tresseon s rs st 1ea4baRYSSE AV E S Bt eem s enesnesenn $

5. Indicate below the amount of the adjusted gross proceed o the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish aa estimate and
check the box to the left of the estimate. The total of the payments listed must cqual the adjustcd gross
proceeds to the issuer sct forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments 1o
Affiliates Others
Salaries and foes . v s s ] $ 0.00 s 0.00
PUPChASE OF TEAL CSTALC 1r.cocsreevensesnssssees s sesssssss s sssnsssstsossastssessmeesssennes ] §_0:00 s 0
Purchase, rental or leasing and instullation of machinery
ANG SQUIPMENT ..ooivo e e LRI PR RS s s aennans ] D 0.00 L 0.00
Construction or leasing of plant buildings and facilities i oo eneens 0s 0.00 0s 0.00
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
ISSUET PUTSHANL IO & TETEET) ioovmmmuimm s sisemsmc s s s s sene s nsmenssass [ O 0.00 0Os 0.00
Repayment of indebtedness s 0.00 0s 0.00
WOTKINE CEPITAL i1ttt bttt e e e e s b s s a1 O bR 0 D s 0.00 D $ 0.00
Other (specify): 0s 0.00 [s_000
0.00 0.00

COMUMN TOLBIS oevvee et rearae s ass e ert o ea s 18 b b o2 ebieaebas s st saeseses e n ereeeeeeaenmsasassseans s iaaens sasesssae e see

Total Payments Listed (column totals added) ....ovoocommimmuinniininn:
LT TR I

The issuer has duly caused this netice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature canstitules an undertaking by the issuer ta furnish w the U.S, Sccurities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursugnt to paregraph (b)(2) of Rule 502.

ke
By

TEES

Issuer (Print or Type) Sign - - Date _7 W
Patrict Healtheare, Inc. & 8 - /
Name of Signer (Print or Type) “Title' of Signer??rint or Type)
Nicholas J. Vailas Chairman & CEO
ATTENTION

Intentlonal misstatements or omiselons of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001.)
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1. lsany party described in 17 CFR 230.262 prcscm!y :ub_u:ct 10.any of the dlsquallt‘r.anon Yes No
provisions of such rule? e L TIPTS5 g

Scc Appendix, Column §, for state response.

w

The undersigned issuer hereby undertakes 1o furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administralors, spon written request, information furnished by the
issuer to offerces.

4. The undersigned issucr represents that the issuer is familiar with the conditions that muyst be satisGed to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer elaiming the availubility
of this exemption has the burden of establishing that these conditions have been satisficd,

The issuer hasread this notification and knows the contents to be true and has-duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

2z .
Issuer (Print or Type) Signat , %Z » Datc 7/ o ¢
Patriot Healthcare, Inc.

A
Name (Print or Type) Tigt (Print or Type)
Nicholas J. Vailas Chairman & CEO
Instruction:

Print the name and title of the signing representative under his signeture for the statc portion of this form. One copy of cvery notice on Form
D must be manually signed. Any copics not manuglly signed must be photocopies of the manually signed copy ar bear typed or printed

signutures.
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

w

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

CO

I

10
oL

CT

ot SR

e

DE

F

DC

oy
A—

|

FL

]
|

GA

HI

S—

ID

el

IL

I —

1A

HH
I

JULOO00H

KS

IIInngn

KY

1
i1

LA

ME

MD

UL

MA

Common Stock

$0.00

$0.00

MI

| L]

MS

UL
OHO00

70f9



Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

1l

Common Stock

$0.00

$0.00

aiii

100
|

,._._
———

NC

OH

OK

OR

PA

JUH

RI

SC

—

SD

]|

ININRENEI

™

TX ] ] |
UT [ ]

VT

va | [ ]

WA

Wi

A0
000

8 of 9
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Intend to sell
10 non-accredited
investors in Stale

Type of sceurity
and aggregate

offering price

offered in state

Type of investor and
amount purchascd in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

—

(Part B-Trem 1) (Part C-ltem 1) (Part C-ltem 2) (Part B-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY l
PR [ ]

—
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