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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

‘Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden

FORM D hours perresponse. ... .. 16.00

1CE OF SALE OF SECURITIES __SECUSEONLY _
\o-e- RSUANT TO REGULATION D, |

47 SECTION 4(6), AND/OR DATE RECEIVED
FORM LIMITED OFFERING EXEMPTION | I

Name of Offering ([ ] check if thig 48 an amendment and name has changed, and indicate change.)

Series B Preferred Stock
Filing Under (Check box(es) that apply): 7] Rule 504 [7] Rule 505 Z] Rule 506 [] Section 4(6) [] ULOE

oot D e ) Ao R E—
s HEELITe

1. Enter the information requested about the issuer

05000271

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

Fidelis SeniorCare, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
311 South Wacker Drive, Suite 650, Chicago, IL 60606-6728 312-935-5910
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephorie Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

. =y
Health Care Services .- fvf““j:'@ﬁmtx\
Type of Business Organization = %LJ\\_J)L:U

[#] corporation [] limited partnership, already formed [} other (please specify):

[] business trust [ limited partnership, to be formed jAuj {2 j ’“”“”’5

Month Year mmm 1
Actual or Estimated Date of Incorporation or Organization: [§ [ 2] [[A Actual [] Estimated [Fi )N
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: WM H VQ{} AL
CN for Canada; FN for other foreign jurisdiction) [dl€

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 shal! 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 predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently vaiid OMB control number. 1of9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o Each promoter of the issuer, if the issuer has been organized within the past five years;
o  Eachbeneficial 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.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ~ [] Promoter [ ] Beneficial Owner [/] Executive Officer Director {7 General and/or
Managing Partner

Full Name (Last name first, if individual)
Samuel R. Wilicoxon

Business or Residence Address (Number and Street, City, State, Zip Code)
311 8. Wacker Dr., Suite 650, Chicago, IL 60606-6728

Check BOX(CS) that A ly Promoter Beneficial Owner Executive Officer Director General and/or
PP
Managmg Partner

Full Name (Last name first, if individual)
Collinson Howe & Lennox LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
1055 Washington Bivd, Stamford, CT 06901

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

Full Name (Last name first, if individual)
Versant Ventures

Business or Residence Address (Number and Street, City, State, Zip Code)
450 Newprot Center Dr., Suite 380, Newport Beach, CA 92660

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

Full Name (Last name first, if individual)
Highland Capital Partners

Business or Residence Address (Number and Street, City, State, Zip Code)
92 Hayden Avenue, Lexington, MA 02421

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

Full Name (Last name first, if individual)
David W. Cross

Business or Residence Address (Number and Street, City, State, Zip Code)
Select Medical Corporation, 7733 Forsyth Bivd, Suite 1450, St Louis, MO 63124

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

Full Name (Last name first, if individual)

Bruce Fried, Esq.

Business or Residence Address (Number and Street, City, State, Zip Code)
Sonnenschein Nath & Rosenthal, 1301 K Street, NW, Suite 600, East Tower, Washington, DC 20005

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

Full Name (Last name first, if individual)
Barbara Lubash

Business or Residence Address (Number and Street, City, State, Zip Code)
Versant Ventures, 450 Newport Center Dr. Suite 380, Newport Beach, CA 92660

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

e  Each beneficial owner having the power te 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  Each general and managing partner of partnership issuers.

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

Director

[0 General and/or

Managing Partner

Full Name (Last name first, if individual)
Corey Mulloy

Business or Residence Address  (Number and Street, City, State, Zip Code)
Highland Capital Partners, 92 Hayden Avenue, Lexington, MA 02421

Check Box(es) that Apply: [ Promoter [J Beneficial Owner I:] Executive Officer  [/] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
C.A. Lance Piccolo
Business or Residence Address  (Number and Street, City, State, Zip Code)
Healthpic Consultants, Inc. 250 Parkway Dr. Suite 310, Lincolnshire, IL 60048
Check Box(es) that Apply: [] Promoter [[] Beneficial Owner D Executive Officer z Director General and/or

Managing Partner

Full Name (Last name first, if individual)
David Steffy

Business or Residence Address (Number and Street, City, State, Zip Code)
6 Cypress Point Lane, Newport Beach, CA 92660

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

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Gregory Weinhoff, MD

Business or Residence Address  (Number and Street, City, State, Zip Code)
Collinson Howe Lennox, LLC 1055 Washington Blvd, Stamford, CT 06901

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

Full Name (Last name first, if individual)

Robert Abrams

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

Fidelis SeniorCare, Inc., 311 S. Wacker Dr., Suite 650, Chicago, IL 60606-6728

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

Full Name (Last name first, if individual)

Paul Taggart

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

Fidelis SeniorCare, Inc. 311 S. Wacker Drive, Chicago, IL 60606-6728

Check Box{es) that Apply: |:| 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)

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

20f9



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? ..........cccooeevcreieiene [ I
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ...........ccoovvvvvvriei e $
Yes No

3. Does the offering permit joint ownership of @ Single Unit? ...t are e ] 0
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)
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) ...vovvcrveueiriricicerriri ettt er et et ae e e es e s neaesee [ All States
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 iNdividUual SLALES) ........c.covvimiiiiicriiier et e cretess s st se e s sesesestasassascsnanian [ All States

(RI]
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 INividual SATES) .......coooviiiieee ettt ces e et eeeeneereeaeteseatenee [] All States

(MD]

(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

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] 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
DIEDBL ..ttt b b e s s R bR RS sear SRSt en AR n s R b ar sttt snrees $ $
B QUITY ettt ettt s et e s e e e e R aan Rt s ra b et esessar e ensans ¢ 105,000.00 $_105,000.00
. [ Common [4] Preferred
Convertible Securities (iINClUding WAITANLS) .....c..oveeiriiniiirerintreceertre et see s ces e e e aes $ $
PArtnerShiD INTEIESES .......ccviemrerevieirieresesiensersisessssessess s stasessassaesasse et sssssssesesesssesetssenseses snsesssasassessens $ $
Other (Specify ) ettt ettt ee e st et e aenaenaen $ $
TOAL .ttt et ettt e et E e st e s e e ata £ et e e s e aeane e st ane et enenans s_105,000.00 $_105,000.00
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
ACCTEAILEd TAVESLOIS 1...vvveeeiseiieieiessesie e cseseseesesstsesse e sssseasessst s s ses s seseeseenesebacs s seessem st et seseenntacs 1 $_105,000.00
Non-accredited Investors $
Total (for filings under Rule 504 only) oo e 1 $_105,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthisfiling 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 o e e $
Regulation A ..o e $
RULE S04 o e e et e e e e e e e $
TOA] 1.ttt et e e $_0.00

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 insurer.
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.

$

s
¢ 5,000.00

TranSTET ABEILS FEES .vviiiieiiticreert ettt sea et st et st s b s as st s b b ne et eues s e nenaraen

Printing and Engraving COoStS ...t s st
LI FEES oo ettt s e b b s e
ACCOUNTING FEES ..ottt ettt e e et ee ehtob et et n b e e e ebenses et e e anen
ENINEEring FEES ..ottt ettt et ae s h ket en st ns et en s
Sales Commissions (specify finders’ fees SEPArately) .ooiriennnnrnne e e sesesssereessses

Other Expenses (identify) et ne

gcoooodaa
lb‘)

§ 5,000.00
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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 response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

A 100,600.00
proceeds 10 the ISSUET.” ...t b et e
5. Indicate 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 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.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SALArTES AN TEES ....oieieeie et bbb ettt e et s s
PUrchase 0f FEal @SEALE ......covvueiviriiceicic ettt ss st e ss s et st e s ss b e sasebebass et smensreren 0s s
Purchase, rental or leasing and installation of machinery
AN BQUIPIMENL oottt st b se s sses st aes bbb et ssessrs et s st s s s enaes s en e b b s s b ban bbb n s b s e 0os s
Construction or leasing of plant buildings and facilities ... Os s
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 PUTSUANT £0 @ TETZET) 1ooeiuevierircueicerieuereestreeeeeese et eeeteeeseteeesasseeseessecsesrssssesshceesabasesesesesensebenatseasesemnnas Os as
Repayment of iNdeDtEdNESsS ..ottt ettt be e e b b s s ens s s tes 0s s
WOTKIME CAPIIAL ...ttt teneee et eseees b et en b s s s s se e s snb st ea s st s s st be et rs st banenes s s 100,000.00
Other (specify): s Os
....... 3 s
COIUIMN TOLAIS o1ttt et e et s e s s e s s s ara s esse et seasss e b essasn s s b s sas bt ea s setssasbesebessaee 0s 0.00 713 100,000.00

¢ 100,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is 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-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

Signature Date
Fidelis SeniorCare, inc. L\AA"L M/Q

December 17, 2004

Name of Signer (Print or Type) Title of {igner (Print or Type)
Samuel R. Willcoxon Chief Executive Officer
ATTENTION

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

50f9



