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FO R M D UNITED STATES OMB APPROVAL
SECURITIES ANP EXCHANGE COMMISSION OMB Nurmber: 3235-0076
. a Washington, D.C. 20549 Explres: May 31, 2005

Estimated average burden

FORMD hours perresponse. . . ... 16.00

\ | NOTICE OF SALE OF SECURITIES __SECUSEONLY _
DIRHAMANN  eomsvarrromconamonn, =1
04041284 ' SECTION 4(6), AND/OR BATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

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

Patriot Healthears, Inc.

Filing Under (Check box(es) that apply):  [] Rule 504 [7] Rule 505 [/] Rule 506 [T] Section 4(6) (] ULOE
Type of Filing: ((J New Filing m Amendment

A. BASIC IDENTIFICATION DATA —% "
1. Enter the information requested sbaus the issucr @ﬂ IG 3 ] 200&

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) % .
Patriot Healthcare, Inc. THOMSON
Address of Exesutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Incfudl )
11 Washington Place, Bedford, New Hampshire 03110 603-622-3670 -
Address of Principal Business Opcrations (Number and Street, City, State, Zip Code) Telcphone Number gwéluaing Area Cade)
(if different from Executive Offices) // >)
. DN
X N,
Brief Description of Business S RECEWVED N
P rod BN,
Healtheare 7 7 Ko
vy N
Type of Business Organization N ) i 7
7] corporation O l.imiled partnership, already formed [} other (please spccify‘);{’\r%\\: <
[0 business trust [ limited partnership, to be formed A A
Month . Year oz
Actua) of Estimated Date of Incorparation or Organization: m B Acwel [T} Estimated
Jurisdiction of Incorporation or Organization: (Entcr twoslerier U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction} Is
GENERAL INSTRUCTIONS
Federut:
Who Must File: Allissuers making an offering of securitics in reliance on an cxemption 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 lefer than 1S days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlier 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 duc, on the date it was mailed by United States rogistered or certified mail 1o that address.

Where To Fule; 11.8. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washingion, D.C. 20549,

Copies Reguired: Five (8) copicg of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
phatacopics of the munually signed copy or bear typed or printed signutures.

Information Reguired; A new filing must contain all information requestcd, Amendments necd only report the name of the issuér and affening, any changes

thereto, the information requested in Part C, and any materisl changes from the information previously supplied in Purts A and B. Pert E and the Appendix need
not be filed with the SEC.

Filing Fee: “There is no federal fling fee.

State:

This notice shall be used 1o 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 separale notice with the Securities Administracor in each state where sales
are to be, or have been made, If a stase 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 nolice shall be filed in the appropriste stales 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 wiil not result in a loss of the federa) exemption. Conversely, failure 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 who respond to the collection of information contained in this form &re not
SEC 1972 (6-02) requirea to respend uniess the form displays a cusrently valld OMB control number, 1of9
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Enter the information rcquested for the following:

ikl

o "Fach promo(er of the issucr, if the issuer has been orgenized within the past five years:

¢ Eachbencficial owner having the power ta vote or dispose, or direct the vate or disposition of, 10% or more of 8 class of equity securitics of the issuer.
e Each cxceutive officer und director of corporate issuers and of corporate gencral and managing pariners of parmership issuers; and

e  Eoch general and managing partner of parmership issuers.

Check Box(cs) that Apply: Promoter [ Beneficial Owner Execulive Officer Direstor [ General and/or
Managing Partner

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

Business or Residence Address  (Number aad Streer, City. State, Zip Code)
11 Washington Place, Bedford, New Hampshire, 03110

Check Box{es) that Apply: [} Promoter  [] Beneficial Owner Exceutive Officcr 7] Director [0 Generel endlor
Managing Partner

Full Name (Last name first. if individual)

Robert Gruhl

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

Check Box(es) thar Apply:  [] Promoter  [7] Beneficial Owner ] Exccurive Officer [ Director [J General and/or
Managing Parter

Full Name (Last name first, if individual)
Eve Oyer

Business or Residence Address  (Number and Swreet. City. State, Zip Cade)
11 Washington Place, Bedford, New Hampshire, 03110

Check Box(es) that Apply:  [J Promoter  [7] Bencficial Owner [} Executive Officer [ Director [ General and/or
Managing Partner

Fulf Name (Last name first, if individual)

Busincss or Residence Address  (Number and Street. City, Stute, Zip Code)

Check Box(es) that Apply: D Pramoter ] Beneficial Owner  [[] Executive Officer D Director [0 OGeneral and/or
Maunaging Parmer

Full Name (Lust nume first, if individual)

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

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

Full Name (Last name first, if individual)

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

Check Box(ss) that Apply: ] Promoter D Bensficial Owner [ Executive Offices [T} Dircctor O General andsor
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 capics of this sheet, as necessary)

20f9
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1. Hasthe issuet sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...cvcveer e,

Answer also in Appendix, Column 2, if filing under ULOE.

2, Whut is the minimum investment thet will be aceepted from any individual? e, $ 10,000.00
Yes No
3. Does the offering permit joint ownership of & SINELE UAIY ..o s e rres et bbb v enes g

4. Enter the information requesied for cach person who has been or will be pzid or given, direcily or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales af sceuritics in the affering.
[faperson to be listed is an associated person or agent o€ a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. Ifmore 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)
N/A

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

Name of Associared Broker or Dealer

Staies in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual States) ... [] Al States

[AR) € rEm oy (F1]
[TA]
(NH] "M [ND] OK
(R X Tl [0

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Stetes in Which Person Listed ITas Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual STAIES) c.oocvveici v e ssts st an s s aaen i, [ All States
@ [BX 1B]
o) XS] MH) o
vl M (GR]
[¥al ¥l

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Stales in Which Person Listed [as Solicited or Intends to Solicit Purchasers
(Check "All States” or check individusl SIRIES) 1ivviciiiniecre et s | All Stales
AK o] [T B &N
i | Mg
RO

(Usc blank sheet, or copy and use additiona! copics of this sheet, as necessary.)
3of9
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Enter the sggregate offering price of sccurities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zéro.” It the transaction is an exchange offering, check
this box [T} and indicate in the columns below the amounts of the yccurities offered for exchange and
alrcady exchanged.

. Aggregate
Typc of Sceurity Offering Price

PAGE

Amount Already
Sold

k)

s 1,035,000.00

(] Commen Preferred
Convertible Securities (inClUding WarranIs) . ....ommmriniimmomn et i

$

Partnership INYETESIS ..o s isesmresses s s seatenes s 00 o1 et et s s bt seabesbensersensnes O

$

Other (Specify $

$

TOML vt ssesosssersossersos e ssss s sne ... §_1:700,000.00

s 1,035,000.00

Answer also in Appendix, Column 3, if filing under ULOE,

™~

Enter the number of accredited and non-accredited investors who have purchascd 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 aggregale dollar amount of their
purchasces on the total lines, Enter 0" if answer is “none” or “zero.”

Number
Investors

ACCTEATIZA INVESIOTS cvornoeeoeveeere e etvessssesassssssoagssessassesressesseseeseeeessesesat st ebsansssssonesssssonsreseseneressesens | B

Aggregare
Dollar Amount
of Purchascs

5_1,035,000.00

Non-accredited IVESTOrs uieeercennnienniinn Lo trerae ) e e et et e et i reve S e b ra b b eee 0

¢ 0.00

Total (for filings under RUIE 504 ORIY) .coooovovcorimimrsusississsseesss oo eoeesssceneemssseesestsstssssran 22

§ 1.035,000.00

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

3. [Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, 10 date, in otferings 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 = Questian I.

TTOTR] 1raertieeteerte et et et ettt e e b RS L1 ot e R £ e e raa ke S eae e raea e s e e LORTES 11N SRR R e bt et te e un s s eaanen b CEnRB s

Type of Dollar Amount
Type of Offering Security Sold
RUIE SO5 ovvvvervver v oo eeeevens e § 0.00
REBUIALON A 1orevreer oo sibaer s na $ 0.00
RUIE 504 ..ot ient ere vt e e et e e et e st o aa st e b e as sese ot s_0.00
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the

sccurities in this offering. Excludc amounts relating solely to orgsnizarion expenses of the insurer.

The information may be given as subject to future contingencies. If the amount of an expenditure is

not known, furnish an cstimarte and check the box to the left of the estimate.
Transfer AZENT’S FEES oo et vatennens 0 $ 0.00
Printing and Engraving Costs..... 0 ¢ 0.00
L ) R OES ettt ceer ettt a e er et e b et et e e e e aeas IR YOS RE RS e 51 an e e s snmee sesasarana e eSO 0h E s_25.000.00
ACCOUNTING FEES oo sessssnnane s oo e s_15,000.00
Engineering Foes .o i e e s v 0O s 0.00
Sales Commissions (Specify finders’ foes SEPATATENY ..........cocveusemmmmameceesreesssssesssssesesereemssssonssassisssanis 0 s.0.00
Other Expenges (Identify) | e e e s O] s 0.00

O

qof9
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b.  Enter the difference between the aggregate offering price given in response 1o Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 1.660.000.00
PIOCEEAS 10 THE ISSUET. " wvvrervusetecrrssrmsnnrns stss esassesseestoss s sssess sossessess mras st ssssasssanss s tsssasasosessepsss s sessssssssenees o

5. Indicule below the amount of the adjusted gross proceed 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 cstimate and
check the box to the left of the estimate. ‘The total of the payments listed must equal the adjusted gross
proceeds fo the issuer set forth in response to Part C — Question 4.b above.

Payments 10
Officers,

Dircctors, & Payments 10

Affilintes Others
Slaries aRd fE88 v s s ] $_ 0100 [Js_0.00
Purchase of real eStBIe i s s ] S 0.00 0s 0
Purchase, rental or leasing and installation of machinery
AN EQUIPTEAT ... b e L b e 88 et ebats sk sebsnsnssnenns st ] ) 0.00 s 0.00
Construction or leasing of plant buildings and FACIILIES ....cc..oovvnirenr it sessssesnnenen as 000 0s 0.00
Acquisition of other businesses (including the valuc of sccuritics involved in this
offering that may be used in exchange for the assets or seeuritics of enother
ISSUCT PUTSURNE 10 8 METEET) coovveicicvviie e essssssesinns s snrsscssss st s ssssssssasssen s snpssgsoessnssss (L) 9 0.00 0Os 0.0
Repayment of indebtedBess s s [ §, 0.00 s $0,000.00
WOEKIRE CAPITAL.....oiinit ettt et bbb b bbb b sreans s stsensnsmesssnnnnst | 9 0.00 %K 1,610,000.00
Other (specify): as 0.00 s 0.00

HNDSO.OO DsODO

COIIMN TOTAIS .o ereererscersensseesen ottt enssneeserssseerscsesnessessenseses [ ] $_0-00 [ $_1.6€0.000.00
Total Payments Listcd (column 1018l @8ded) «ivv i viiemerniniieninstiien e tessesees e e seses s snseeees Os 1,660.000.00

XN fl;i".}[ ".‘.‘ s

GBI R
v 1 -‘ri_.’?'.’[p;-_ ¥ ,;fl_'{{l}'mf i A

,‘ ‘% M § m ;l i ﬁfs “, !nﬂ }' xl r‘n 'u ] 'q ("]{ rm")“ lr;l; "\rq,dm‘t'l;lh{l.ﬂ‘),l‘ “‘S.-

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the follawing
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-accredited investor pursuant lo paragra (b)(2) of Rule 502.

Issucr (Print or Type) Signatur Date
. -0
Patriot Healthcare, Inc. W W X /7 4/

J
Name of Signer (Print or Type) ” of Signer (Print or Typc)
Nicholas J. Vailas Chalrman & CEQ
ATTENTION

Intentlonal misstatements or omigsions of tact conatitute federal criminal viclations. (See 18 U.S.C. 1001.)

Sof9
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1. Is any party described in 17 CFR 230,262 prcscntly subjcct o any of the dzsqr.mhl'cmon Yes No
provisions of such rule? ..., " T NTN I & | g

See Appendix, Column §, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any statc in which this notice is filed a notice on Form
D (17 CFR 235.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumished by the
issuer to offerees.

4. The undersigned issuer represcnts that the {ssuer is familiar with the conditions that must be satisficd to be entitled to the Uniform
limiled Offering Excmption (ULOE) of the state in which this notice is filed and undersiands that the ivsucr claiming the availability
of this exemptian has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents 1o be true and has duly caused this notice to be signed on its behaif by the undersigned

duly suthorized person.
/ Dale “

Issuer (Print or Type) Signatwre

Patriot Healthcare, Inc.

Name (Print or Type)
Nicholas J. Vailas Chairman & CEQ

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this farm. Onc copy of every notice on Form

D must be menually signed. Any copies nat munually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.

6of9
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Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Typo of investor and explanation of
investors in State otfered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Irem 1) (Part C-Item 2) (Part E-ftem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

AL

i"
L

IO
u

a—
_—

DE

c| |
re [
aal

INRNRNILNE
11N

HI
D C —
2 L]
fN | ]
1A il L__]
ks L] [
KY || | C__fl |
LA — [ ]
ME L L
Mo _ I —
MA ILx 1 ‘Series A Preforred | | §30,000.00 | 0 $0.00 x|
[ ] [ [ ]
s i

70f9
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Disqualification
Type of security under Swte ULOE
Intend to scll and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in Statc offered in state amount purchased in State waiver granted)
(Part B-Trem 1) (Part C-Ttem 1) (Part C-ltem 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes
s e
el [ ]
NV [ ][]
‘ Series A Preferred | 21 1,005,000. | ‘ %
NH .. Nxm $1.700 000 ¥ 0 $0.00
NI I ]

—

L

—
L

U0

0000

—

2
I

1

ey
S——

1

™
L

UL
|
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Disqualification
Type of security under State ULOE
Intend to sell angd aggrogate (if yes, attach
10 non-accredited offering price Type of investor and ¢xplanation of
investors in State offered in state armnount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY ‘] ?
PR ! | |
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