“ o )2 Ted/

. FORMD
» UNITED STATES
‘ SECURITIES AND EXCHANGE COMMISSION OMB APPROVAL
_ Washington, D.C. 20549 OMB Number: 3235-0076
Expires: May 31, 2002
FORMD Estimated average burden hours per
NOTICE OF SALE OF SECURITIES TESPONSE evvisiinirotiiniiaianininnnas 1
05001902 PURSUANT TO REGULATION D, SECUSE ONLY
SECTION 4(6), AND/OR Prefix | 7. ] Serial
UNIFORM LIMITED OFFERING EXEMPTION DATE MCEMQ’
Name of Offering (D check if this is an amendment and name has changed, and indicate change.) L *\VG'\\
X, N
s A by RN
Offering of up to $3,250,000 of shares of common stock and promissory notes. Tl GBN T4 2003 / Ve
Filing Under (Check box(es) that apply): (] Rule 504 (] Rule 505 X Rule 506 [] Sectlon 4(6) [] ULo/lyé'\/
Type of Filing: @ New Filing D Amendment PR /
) ) A. BASIC IDENTIFICATION DATA ‘m S~ A
1. Enter the information requested about the issuer -7

T

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

Countryside Hospice Care, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
3456 Camino Del Rio North, Suite #202, San Diego, California 92108 (619) 640-2958

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if differént from Executive Offices)

Same Same

Brief Description of Business  Engaged in the business of hospice care.

Type of Business Organization SO G0 R
X corporation [ timited partnership, already formed [ other (please specify): i o
D business trust D limited partnership, to be formed S

: Month  Year VW e )

Actual or Estimated Date ofIncorporation or Organization: “ 1999 : X] Actual D Estimated o
Jurisdiction of Incorporation or Organization: (Entertwo-letter U.S. Postal Service abbreviation for State cla

CN for Canada, FN for other foreign jurisdiction)

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 230.501tseq. or 15
U.S.C. 77d(6).

Wher 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 wh the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is reeived by the SEC at the address given below or, if received sthat address after the date
on which it is due, on the date it is mailed by United States registered or certified mail to that address. __

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Streeg N.W., Washington, D.C. 20549.

Copies Required Five (5) copies of this notice must be filed with the SEC, one of which mst be manually signed. Any copes not manually signed must be
photocopies of the manually signed copyor bear typed or printed signatures.

Information Required: A new filing must contain all informaton requested. Amendments need only report tie name of the issuer and offering, any changes
thereto, the information requested in Part C, and any materiakhanges 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 shall be used to indicate reliance on the Uniform Liited Offering Exemption (ULOE) for sales of securities in thos states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOEmust file a separate notice withthe Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a e as a precondition to the claim for the exemption, a fee in theproper amount shall accompany
this form. This notice shall be filed in the appropriate statesn accordance with state law. The Appendix in the notice confitutes 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 predicated on the filing of

a federal notice.
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FORM D

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer ha been organized within the past five years;

e Each beneficial owner having the power tovote or dispose, or direct the vote or diposition of, 10% or more of a class of equity securities of the
issuer;

sEach executive officer and director of corporate issuers and oforporate general and managing patners of partnership issuers; and
e Each general and managing parner of partnership issuers.

Check Box(es) that Apply: DPromoter |E Beneficial Owner X Executive Officer & Director E] General and/or
Managing Partner

Full Name (Last name first, if individual)

Susan E. Trombly

Business or Residence Address (Number and Street, City, State, Zip Code)
3456 Camino Del Rio North, Suite #202, San Diego, California 92108

Check Box(es) that Apply: DPromoter @ Beneficial Owner E Executive Officer @ Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Maureen Rosenkranz

Business or Residence Addess (Number and Street, City, State, Zip Code)
3456 Camino Del Rio North, Suite #202, San Diego, California 92108

Check Box(es) that Apply: DPromoter D Beneficial Owner & Executive Officer E Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Joseph R. Katcha

Business or Residence Addess (Number and Street, City, State, Zip Code)
c/o High Street Capital III SBIC, L.P., 11 S. LaSalle Street, 5th Floor, Chicago, Illinois 60603

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

Full Name (Last name first, if individual)
Kent C. Haeger

Business or Residence Addess (Number and Street, City, State, Zip Code)
c/o High Street Capital III SBIC, L.P., 11 S. LaSalle Street, 5th Floor, Chicago, Illinois 60603

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

Full Name (Last name first, if individual)
William Oberholtzer

Business or Residence Addess (Number and Street, City, State, Zip Code)
c/o High Street Capital I1I SBIC, L.P., 11 S. LaSalle Street, Sth Floor, Chicago, Illinois 60603

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

Full Name (Last name first, if individual)
High Street Capital 111 SBIC, L.P.

Business or Residence Addmess (Number and Street, City, State, Zip Code)
11 S. LaSalle Street, 5th Floor, Chicago, Illinois 60603

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

B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend tosell, to non-accredited investors in this OffEring? .....cccccocvveeverrrimrirererni e D E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment thatwill be accepted from any INdividual?.......cocoviiiii e et ceeec e $0
Yes No
3. Does the offering permit joirt ownership of @ SINELE UNI? ..ot e e s @ D

4.  Enter the information requested for each person who has been omwill be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasersin connection with sales of securities inthe 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 geforth the information for tha 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 Solidted or Intends to Solicit Purchasers
(Check “All States” orcheck INAIVIAUE STALES) ...ovviiviiiriierieiete ettt sttt et s e sbe st ss e s e e e ese s reneseenesreneenessesnsnessnsenessnees I:] All States

[ALJD (ak1 [ az1 [ (ar1 O (ca) 4 coy 0 end e ooy Ly ea1d mm 3 poy [0

Lm0 pad ks wyy O way O ovey O pvoy O var [ v O vy O sy 3 oy
[MTJD me] O oovi O e O o O vy O vy 3 evey 3 o1 O o O [ox1 L fory O pa1 [J
w0 saJ so10 ma O exi O om0 v O vai O wai O w1 O wn v O ery [

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solidted or Intends to Solicit Purchasers
(Check “All States” orcheck MATVIAUE SEAES) ...vcvieeviriiiiicriiereeasisss e sssasess s s se b ssbeess e ba st st aesss b ssssestesssabsnsnarebsssessessessson (] Al States

(a1 [ (a1 [ (az1 0 (ar) [ ca1 [ co1 O en U o1 oo rL10 ea)d mm O poy [
w0 o pa)0 ks w1 O3 wa) O e O o) O vay 3 v 3 vy O pms) [ pvog L
v O ovey O vy O ey O oeny O ey O vy 1 ovey O ooy O oy O3 [oxg O [ory O paj
rn s so10 v O rxi 0 wn O v O vaidwa Howvi O ovn O w3 ery

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solidted or Intends to Solicit Purchasers
(Check “All States” oTcheck INAIVIAUA STAIES) .ovoviviieriiriiitemeecee ettt et se et s ses bbb o1 es s e em s s s s s nssasssent s e s ess s s s antes e D All States

an a0 az1d (ar1 [ ca1d cor O e pe1 O oo rryd ca1d wmd oy [
w1 o0 pa 0 ks 00 wyvr O eay O3 oveey L evoy C pva) O pvany £ vy £ pvisy 3 oy [
i O ey O v O ey O v O ey O vy O ey O weop O row1 O roxy (O or1 ] pal ]
wr ] ser [ oy i O rexa O om O v O va) O wa w1 O wn O w1 O pri

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

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities inchded in this offering and the total amount already sold.

Enter “0” if answer is

“none” or “zero.” If the tansaction is an exchange offering, check this bO)D 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
DIEDL 1.ttt R h R AR skttt e nn e $ 2,700,000 3 2,700,000
EQUITY 1ot ettt e 550,000 550,000
& Common D Preferred
Convertible Securities (Ncluding Warrants).........coevvoeeerrnerieeeeeeen e seseseseseesenes $ 0 S 0
PartnErShiD INIETESIS. ...oiuiiieerearnrnrnies et cees et cansesasere e esst s saaesstaresasssocscscentnaessass e srssessasesssssnsane $ 0 3 0
Other (Specify } et $ 0 3 0
TOLAL oot e ettt $ 3,250,000 3 3,250,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar anounts of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchaed securities and the aggregate dollar amount of their purchases on
the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number of Dollar Amount
Investors
of Purchases
ACCTEAItEd INVESIOTS  .vivveiiieiiiririeiie it cereaeb ettt a bbb et n e bttt nam e $ 3,250,000
Non-accredited INVESIOIS  .ooviiiieiieieerere ettt ete et eree e se et esessesassessese s asennns $ 0
Total (for filings under Rule 5040N1Y)  coovvvrvveimmmneeeecereneseseieecscssmanesensensnns $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing 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 ndicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classifysecurities by type listed in Part C — Question 1.
. Type of Dollar Amount
Type of Offering Security Sold
RULE 505ttt et chccan e et s b e e nnR b ese etk et enenrebae $
REGUIALION A o.ooeiiieieieieiatatennet ettt eteteteea et st h st sssa s s et sans e assesese s et s b b ens e asasesebebebasas $
RULE SO .ottt s et taec e s teesr s b s sat s ta e e nn e bt ekt ere e ek e sanaaaraesreeres $
$
4. a. Furnish a statement of all expenses in connection with the issuancend distribution of the securities in
this offering. Exclude amounts relating solely to oganization expenses of theissuer. The information
may be given as subject to future contingencies. Ifthe amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
Transfer Agent’s Fees [] s
Printing and ENGIAVING COSS ......covoiiieeeeeenemirareriimesiomssssssissosrsessssessssessossessssssssnssossesisssssnsossssasssssssassesnsiosssiosssons ] s
LEZAI FEES ovvovvveeaeeveane oo eeceseseeeaesessses s s ees s st eseee s ses s e s et se st s s et sen et e e se e see e e s re XK s 150,000
ACCOUNINE FEES it et e bbbt ae bbb e s r e st & b3 150,000
ENGINEEHING FEES oo e e O s >
Sales Commissions (specify fders’ fees SEPAratElY) .....cviveiiivierericiinceeieriiee e esasesae s bbb esesnas D $
Other Expenses (identify) (finders’ fee) & $ 200,000
TOUAL oo eeeeee e e s st e et se Rttt s e es et et et eeeneen e e s s ] s 500,000
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" FORM D

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 diference is the “adjusted

gross Proceeds 0 ThE ISSUCT.” Lot cee et bbbt b e b et bbb s kbt k et e e eenanat et $ 2,750,000
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
each of the purposes shown. If the amount for anypurpose 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
SAlAries AN FEES ....oooiviiiiii e cecireme et s s
Purchase of 1€al €SIAtE  ....vvveveevriis s s ] s
Purchase, rental or leasing and installation of machinery and equipment ......cocoorvennee D $ I:I $
Construction or leasing of phnt buildings and facilities D 3 D $
Acquisition of other businesses (including the value of securities involved in this offering
that may be used in exchange for the assetsor securities of another issuer pursuant to
AMETEET) e 2,550,000
Repayment of indebtedness
WOrKING Capital  .c.coermiiii e e 200,000
Other (specify):

Column TOLALS  ooviii i e et r e be e bbb eeaeeaesra st ss et enanenne

[ %]

L0 O0dn

Total Payments Listed (column totalsadded) ..o e

2,750,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice tobe signed by the undersigned duly authorizedperson. If this notice 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 istaff, the information

furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) } Signatur Date
Countryside Hospice Care, Inc. January /3 2005
Name of Signer (Print or Type) Tigte of Signer (Print or Type) /
Susan E. Trombly President

ATTENTION

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

Page S of 8
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FORM D

APPENDIX

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

AK

AZ

AR

CA

Common Stock and
Promissory Notes
$1,420,000

$1,420,000

$0

Co

CT

DE

DC

FL

GA

HI

1D

Common Stock and
Promissory Notes
$1,830,000

$1,830,000

30

KS

KY

LA

ME

MD

MO

MT
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'FORM D
1

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-Item1)

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

NE

NH

NJ

NY

NC

ND

OH

oK

OR

PA

RI

SC

SD

X

uT

VT

VA

WA

wv

WI

WY

PR
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