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0500076 PURSUANT TO REGULATION D, il Sene
I SECTION 4(6), AND/OR DATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION || |
Name of Offering ([:] check if this is an smendment and name has changed, and indicite change.) /\

AN,
k;;‘t?*’ 6’0

> REGEVED Q)
P

Filing Under (Cheek box(es) that apply): D Rule 504 (7} Rule $05 [7] Rule 506 [] Section 4(6) {] ULOE
Type of Filing;  [7] New Filing [[] Amendment

A. BASIC IDENTIFICATION DATA

77 X
1. Enter the information requested about the issuer && JAN j[ Ji 2005 >/

Name of Issuer (D check if this is an amendment and nume has changed, and indicate change.) Xﬁ{%\\ /y
, 5 O
Palriot Healthcare, Inc. 0\ B _o(f}

Address of Executive Offices (Number and Strect, City, State. Zip Code) Telephone Numberdntiuding”AZs Code)
11 Washington Place, Bedford, New Hampshire 03110 (603) 622-3670

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (fncluding Area Code)
(if different from Executive Qffices)

Brief Description of Business

Type of Business Prganization o . . @@ﬁCL"S "‘“:l"'y
7] corporation [ timited partnershig, already formed ] other (please specify): RN\t
business trust limited partnership, to be formed e
= 4 s 219 05
Month Year v
Acl.u:ﬂ. or Estimated Date voflncovpomtionlor Orgnnization:  [§ 6] 4 Acms_l (] Estimated RSN
Jurisdiction of Incorporation or Orgenization: (Enater two-letter U.S. Postal Service abbreviatian for State: # e
CN for Canada; FN far other foreign jurisdiction) 00 AU
GENERAL INSTRUCTIONS
Federal:

Who Must File: Allissuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 etseq.or 1S U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccurities 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 ot the nddress given helow or, if received at that address aftcr the date on
which it is due. on the dato it was mailed by Unitcd States registered or certificd mail to that address,

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W,, Washingron, D.C. 20549,

Coples Reguired: Eive (5) copies of this nolice must he filed with the SEC, one of which must be manuully signed. Any copiss not manuafly signed must be
phatocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments nced only report the nainc of the issucr and offering, any changes
thereto, the informarion requested in Part C, and any material changes from the information previougly supplicd in Parts A and B. Part E and the Appendix nesd
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 Otfering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form, Tssuers relying on ULOE must file a separate notice with the Sccuritics Administrator in each state where sales
ar¢ 1o be, or have been made, I€a state requires the payment of a fee as a precondition to the slaim for the excraption, 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 1o the notice constitutes a part of
this notice and must be compieted.

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

Persons who resBond 1o the coliection of information contained in this form are not

SEC 1972 (6-02) required to respond unless the form dizplays & currently valid OMB control number, 1of9 V\/\/\-/
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o  Each promoter of the issuer, if the issuer hes been organized within the past five years;

e Each benceficial owner having the pawer ta vote or dispase, or dircet the vate or dispasition of, 10% or more of a class 6l equily seeuritics of the issuer,

o Each exccutive officer and director of corporate jssuers and of corporate general and managing partnees of partncrship issucrs; and

e  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Nicholas J. Vailas

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

11 Washington Place, Bedford, New Hampshire 03110

Check Box(es) that Apply: ~ [] Promoter [} Beneficial Owner Fxccutive Officer [ Dircctor General and/or
Managing Partner

Full Name (Last name first, if individual)

Eve Oyer

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

11 Washingtfon Place, Bedford, New Hampshire 03110

Check Box(es) that Apply: Promoter  [7] Bencficial Owner [ Txecutive Officer [0 Director General and/or
Munaging Partner

Full Namc (Last name first, if individual)

Thomas Callahan

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

11 Washington Place, Bedford, New Hampshire 03110

Check Box(es) that Apply: [} Promoter 7] Beneficial Owner || Executive Ofticer [} Director 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: [:] Promater D Benelicial 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 Cade)

Check Box{es) that Apply: [} Promoter [} DBeneficial Owner [} Exevutive Officer [ Director General and/or
Managing Partaer

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 [T} Beneficial Owner [T} CGxecutive Officer [} Director General and/or

Munaging Partner

Full Name (Last name first, if individual)

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

(Use blank shect, or copy and use additional copies of this shesl, as necessary)
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1. Has the issuer sold, or docs the issuer intend to sell, to non-aceredited investors in this Offering? ...........cevwermmemmsnees Es g
Answer also in Appendix, Column 2, if filing under UL.OE,

2, What is the minimum investment that will be accepted from any individual? .....ovmnirriiins $ 10.000.00

Yes No

3. Does the offering permit joint oWRErship 0f @ SINBIC UNITT .o eee e eeeoressbrsese st e ensts e eeeeeeseee oo 0

4. Enter the information requested for each person who has been or will be paid or given, dircetly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of sccurities in the offering,
If a person to be Jisted 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 Lo be listed arc associated persons of such
a broker or dealer, you may sct forth the information tar that broker or dealer only.

Full Name (Last name fiest, 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 SEBLES) evnvinvmieniemmr e . [] Al States
| €1l ¥
X5] MD)
RN (TN] U [V

Full Name (Last namc first, if individual)

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

Name of Associated Broker or Dealer

Statcs in Which Person Listed Has Solicited or Intends to Soli¢it Purchasers
(Check "All States” or check individual STAICS) .o e e estes s e sssscess st ereessass snrsessaesssen 7 All States
o [€1] (H1]
Xs] MQ)
Qd X

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 Salicit Purchagers
{Check “All States” or check IAIVIAUR] SLAIES) oo e ree s e vesenine seereessarsrerensrets e O All States

FL
M)
Ny NG ox]

(Use blank sheet, or capy and use additional copics of this sheet, as necessary.)
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L. Enterthe aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” Tf the trapsaction is an cxchange 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
DEEDT v srinressimssssssms sttt oottt §_0-00 s 0.0
EQUIEY oorevcensserssr s smssresmsesssnstsseesrssees s eSSt e $_4,000,000.00 ¢ 0.00
{1 Common [ Preferred

] e . . o Oo 0-00
Convertible Securities (InCIuding WHITERLS) ...c.vvicuroimmmis s s e smesstennnnr s 50 $
ParierShiD INTEIESIS wuvuviivunvcorennimivcmmsessnicines i sassseasessns e ssressteseseseenesseseeeeesasseecesrsnssseeesneseeesmesneeres § 0:00 § 0.00
Other (Specify SO $ 000 $ 000

g 4,000,000.09. § 0.00

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

2. Enter the number of accredited snd 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 doltar amount of their
purchases on the total lines. Enter “0” if answer is “nonc™ or “zero,"

Aggregare
Number Dollar Amount
Investors of Purchascs
Accredited Tnvestors ... - T, SO 0 . 5000
NOR-CCTEAIted IMVESIONS . s e ast v arer st seesrs s esnensasrsaeres e sssssremeesenns 0 §_0.00
Total (for filings under Rule 504 0RY) wvuvmrivvrimemmissimimsisrsasssssssmssrssissss e essseerens ) $ 0.00
Answer also in Appendix, Column 4, if filing under ULOE.
3, Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for afl sceurities
sold by the issucr, to 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 I.
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 oovovreers e NIA $
Regulation A ... k3
TOWE o\ vere e e $ 0.00
4 a. Furnish a statement of all expenses in conncetion 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 futurc contingencies. If the amount of un expenditure is
not known, furnish an estimate and check the box 10 the left of the estimate.
Transfer Agent’s Fees .o 0O s 0.00
Printing and Engraving Costs....... g s 0.00
Tegal Fees . ooieecnceeniiins [ $ 15,000.00
ACCOUNING FEes ........oivvvi i iesesesssss s o ceresetinie bt s e seh st es et s st b s sener s sm e shman §_3,000.00
Engineering Fees ..., ESA43 AL 1411 BB RS R RE RR AR RRBRRSSERES evSsaee O s 0.00
Sales Commissions (specify finders’ fees SEPBrately) vui i s e O S_Q-OD
Other Expenses (identify) ‘ O $.0.00
TOAL 1 oeeeerseeessse e seesse oo st b oA SR R 0 7] $_18.000.00

"4of9
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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 4.2, This difterence is the “adjusted gross
Proceeds 10 The ISSUEET ..o s e e s b bR S s

Indicaie below the amount of the adjusted gross proceed to the issuer vsed or proposed to be uscd for
cach of the purposes shown. If the amount for any purposc is not known, furnish an estimatc and
check the box ta the left of the estimate. 'The total of the payments listed must equal the adjusted gross
procecds to the issuer set forth in response to Part C — Question 4.b above,

Payments ta

P 3,962,000.00

Officers,

Directors, & Payments to

Affiliates Others
SIAFIES ANA TEES ...evurearcrresirininsansesaresrssasss s v er ssea s s bes s 8 ens b 800 e s [0§_0.00 s 900
Purchase Of real ESIALE .uuwwmmuriiimmmmmmimiissnin s sssssssisssrenssessssconsoseessosrosseee: (] §__0-00 Os.e¢
Purchase, rental or leasing and installation of machinery
AN BQUIPINENL 1t iivsenrssitinsstsr i irass st b e s s e ests s basses s pesnssaans ] O 0.00 s 0.00
Construction or leasing of plant buildings and faCilitIes ......cuivimernrorimrsrnniiees s esissesene e e, s 0.00 0as 0.00
Acquisition of other businesses (including the value of securities invelved in this '
offering that may be used in exchange for the assets or securities of another
issuer pursuant to & merger) .... e s as 0.00
Repayment of indebIedness ..o ississeermsmessssgrsssas sssssesissssssiessssossssssasssicsrots 75_0.90
Working Capital......c.c..viiiuiinmmmimnie s e s s bttt et 0Os 3,982,000.00
Other (specify): 0s 0.00 0s 0.00

.8 0.00 0s 0.00

COIUMN TOTAIS ......ovveriiirmnns sttt sirn s rerasst e st pscs st ass s ss s oo s s s svi bt e b bR 0s 0.00 '~ [J$_3.982,000.00
Total Payments Listed (column totals 8dded) v 5 3,982,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnoticeis filed under Rule 505, the following
signature constituics an undertaking by the issuer to furnish to the U.S. Sceuritics and Exchange Commission, upon written request of its staf¥,
the information furnished by the issuer to any non-accredited investor pursuant lo paragraph (b)(2) of Rule 502.

Iss Pri ;- Sig
qque'r( rint or Type) A/t K Vela > ignature %’(/g Date /-5 O'S-
Patriot Healthcare, Inc. y

Name of Signer (Print or Type) Title of Signer (Print or Type)
Nicholas J. Vailas Director and Chief Executive Officer
ATTENTION

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

Sof9
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Is any party described in 17 CFR 230.262 prcscntiy subjcct 10 any of the dusquahﬁcaﬂon : Yes No
provisions of such rule? .. St s PO U TP NUOSROO | 5 |

Sce Appendix, Column §, for state response.

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

The undersigned issuer herehy undertakes to furnish ta the state administrators, upon written request, information furnished by the
issuer to offerecs.

The undersigned issucr represents thal the issuer is familiar with the condilions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents {o be truc and has duly caused this notice to be sigred on its behalf by the undersigned
duly authorized person.

Tssuer (Print or Type) Signature - =Z Dale

Patriot Healthcars, (nc. A %C/% /=5 g 5-
Name (Print or Type) Title (Print or Type)

Nichofas J. Vaiias Director and Chief Executive Officer

Instruction:
Print the name and titlc of the signing representative under his signature for the state portion of this form. One copy of ¢very notice on Form

D nust be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signalures.
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Intend 1o sell
to non-accredited
mvestors in State

Type of security
and agpregate

aoffering price

offered in state

Type of investor and

amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Trem 1) (Part C-Item 2) (Part E-Item 1)
Number of | Number of
Accredited Non-Accredited
State Yes No Investors Amouont Investors Amount
AL é
AK §
AZ R
AR || f }
CA : i
co |
cT L
DE | ,
b (I
FL il
sl I
ID T .
L] ; L
1A il j L
S N ——
wel L L
wl -
Ma , “ -
mo| L.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggrepate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-tem 1) (Part C-ltem 2) (Part E-Item 1)
Number of [ Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
3 +
MO ! ;
MT ! :
NE ! !
SO '
NV L..M._.J i
NH x Series B Preferred | 0 $0.00 0 $0.00

[____ L—»——-*:q 4000 000

VA

WA

WI
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Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

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

(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Nomber of
Accredited Non-Accredited
State Yes No Investors Amaount Investors Amount Yes No
wyl % |
3
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