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PURSUANT TO REGULATION D, T
05065063 - SECTION 4(6), AND/OR E

| [
UNIFORM LIMITED OFFERING EXEMPTION / % % /? 6%

Name of Offering (0 check if this is ap amendment and name bas changed, and indicate change.)
Hudsaon Valley Center at Saint Francis, L.L.C.

Filing Under (Cbeck box(es) that apply): [ JRule 504 [ JRule 505 [X) Rule 506 [)8ection4(6) [ JULOE
Type ofFiling: __ [X) New iling_ [ ] Amendmeot
A. BASIC IDENTIFICATION DATA
1. Eater the information requested about the {ssuer

Name of 1ssuer (J check if this is an amendment and name has changed, and indicate changs.)
Hudson Vatley Center at Saint Francis, L.L.C.

Address of Executiva Offices Number and Street, City, State, Zip Code)  Telephons Number(Teetnding Area Cods)

241 North Road, Poughkespale, NY 12601 (845) 431-8116

Address of Principal Business Operations  (Number and Street, City, State, Zip Code) . 1, urnbec .

(if different Grom Exezurive Offices) phome Number (lachudig Area Gode)

Brief Description of Business e oL
Operation of an ambulxtory surgical conter In Poughkeepsie, New York SEp o

AN
Type of Buskirss Organization , 12005
0 corporation 3 limited partnership, already formed =] other (pleass specify): Ligited Liability Compaay ﬂf
[ business trust ] limited partascship, to be farmed e
Month  Yewr .

Actual or Estimated Date of Incorporation or Organization: [02] {2005] [X]Actual [ ] Estimated

Jurisdiction of Incorperation or Orgasization: (Entzr two-letter U,S, Postal Servico abbreviation for State:
CN for Canada; FN for other foreien jurisdiction) [N][Y)

GENERAL INSTRUCTIONS

Federal:
ko Must File: All ixsuers making an offering of securities in relignce 68 a0 examption ynder Regulation D or Scction 4(6), 17 CFR 230,501 cx=8q, or 1S USC.
T7d(6).

When to Pile: A notice must Ba filed 0o later than 1S days nfter tha first mle of securitim in the offaring, A netlee s decmad Gled with the U.S. Saourities and Exchangs
Commission (SBC) 09 the cardicr of the duts it is receivad by the SEC ut tha pddruss given below er, if reccived it that eddress after the datz an which it is due, on the
date it was mailcd by United Btates registered or cortificd mmail t that address,

Where 10 Fife: U.S. Sceunities and Exchangs Cormrréasion, 450 Fifih Street, N'W., Waahingian, D.C. 20549,

Copiar Required: Five (5) copigs of this notice mint be filed with the S8EC, one of which mun be manually signed. Any copies 2ot mxmeally signed wmst be
photocopics of manuaily signed copy or bear typed or priniad signatures.

faformation Required: A new filing must contain el information mquesiod. Amandments 2ed eoly roport e name off the issucr and offering. any charges thareto, the
inforration requested in Part C, aod any rmuterial changes from the information prewviously supplied in Parts A snd B. Part B and the Appendix ncad not be filed with
the SEC.

Flling Fee: There is no fedonal Giling foc.

Ststes

This aotice chall be used Lo indioatc reliance on the Uniform Limitad Ofiring Excrption (ULOE) for sl of socur{ties in thote satey that have adopind ULDE and
that have adopaed this form. lasuers relying an ULOE mmust file & tepante notice with the Securition Admmiistrator in coch atate where maicg are o be, or have been
made. If 3 gate requires the payenent of o fee as a precordition to the clabm for the exemption, & fee in the proper smount shiull sccompaay this farm. This notice thall
be filed in the approprinie stales in accordance with statc law, The Appendix in tha notice constitutes & part of this notice sad must be camplerd,

‘ ATTENTION
Failure to file notice In the appropriate statss will not rexult In a loss of the foderal axemption. Conwvarsaly, fallure to file the
appropriate fodaral notice will not result [n = loas of an avallable state exemption state sxemption uniees auch exemation Is
prodicatad on tha flling of a federal notica.

SEC 1672 (8/02) Potantial persons who are to feapond (o tha colaction of information containad In this form are not 1ofB
required to respond urigesa the form displays e curmanty valld OMB contral number.

Vad
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2‘.-E.uter the Hmmﬁm requested for the following:
‘ Each promoter of the issuer, if the issuer has been organized within the past five years;
»  Bach beneficial awner having the power to vote ar dispose, ot direct the vote or disposition of, 10% or ore of a class of

equity securitias of the 1ssuer;
*  Eachexecutive officer and director of corporate issuers and of corporate general and mansging partners of partnerchip
jssuers; and
®  Each general and managing partner of parmership issuers,
Cheok Box(es) that Apply:  £J Promoter ™0 Benclicial Owner U Gxosutive Ofbicer O Dircctor 0 Genenl amd/ar
Marocs
Full Name (Last name first, if individua]

St. Francls Hospital & Health Centery

Business of Residence Address (Number aed Street, City, State, Zip Code)
241 North Road Poughkeepsie, NY 12601

Check Box(es) that Apply: G Promota O Benehml Owmer U] Execolive Officer B Director O Genoral and/or
Mumaging Parmer

Full Name (Last came firet, if individual

Savage, Robert

Business ot Residence Address (Number and Street, City, State, Zip Code)
241 North Road Poughkeepsie, NY 12601

Chbeck Box{cs} thet Apply: O Prometer O Beneficla/Owner (3 Executive Offecr & Direstor 7 General sad/or

Full Name (Last game first, if iedividna]

Nagk, Frapk

Business or Residonce Address (Number and Sweet, Clty, State, Zip Code)
507 Cocoplum Drive South Jupiter, FL. 33458

Cheok Box(es) that Apply: O Promgeer O Bencficiel Owner O Executve Officer Direotor U Oencral and/or
Menaging Pariner

Full Name (Last name first, if individual

McLsughlin, Suzanne

Business or Residence Address (Nurober and Street, City, State, Zip Code)
24] North Road Poughkeepsie, NY 12601

Check Box(es) thet Apply: 0O Promoter 0 Beneficial T Executive Oficer O Directar 0 Geoeral and/or
Qwnar Maneagng Parmer

Full Name (Last name first, if madividual

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

Check Box(es) that Apply- O Promoter LY Beueficial O Executive Officer O Director O General and/or
Ouner Maenaging Partner

“Pull Namc (Last name first, (f individual

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

(Use blauk sheet, or copy and use sdditionsl caples of this sheet, as necessary.)

Page 2 of 2



08/31/03 WED 14:07 FAX 5124791101 @oo4

AUG-3p-2085 15:54 SAINT FRANICS B45 485 4862 P.BS/11

Angwer also in Appendix, Cobuzm 2, if filing under ULOE,
2. What is the minimum investaent that will be sccepted from any individual? $ 1.460.64
3. Does the offering permit joint ewnersbip of a single wif? ...... Yes s

4. Enter the information requested for each person who has been or will be paid ot given, directly or
indircctly, any cormmiszion or similar remuncration far solicitation of purchasers in commection with
sales of securities in the offering. If & person to be listed is an associated person or agent of a broker or
dzaler 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 dealar agly.

N/A - No brokar for transaction
Full Name (Last name first, if individual)
Business or Residence Address (Number and Stect, City, Stt, Zip Codc)
Name of Associated Broker ar Desler
States in Which Person Listed Has Solisited or Inrends to Solicit Purchasers
Check "All States” or check individual 518teS) .....iureeee: [ ]AlStates
[AL] [AK] [AZ] [AR] [CA] [CO] ([CT] [DE] [DC] (F1] [(GA] =] (D}
(L] [N] [A] (KS] [KY] [LA] [ME] [MD] MA] [M1] [MN] Ms] (MO)
MI] [NE] [NV} [NH] (NJ] (NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA)
RO [sC} [SD] [TN] [TX] (UT] [VT] [VA] [WA] [WV] (W [WY) [FR)
Pull Name (Last name first, if individual)
Business or Residence Address (Number aod Street, City, Statc, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Selicited or Intsads to Solicit Purchasers
Check "All States”® or check individual States) ...e.....cunsan [ ]Al States
[AL] [AK) [AZ] [AR] [CA) [CO] [CT] [DE) [DC] [FL) (GA) (H1) (D]
@) M) fA) XS] KY] {La] [ME] [MD] (MA] MM [MN] (M) [MO)
MT] [NE] (NV] [NH] Q] NM] [NY] (NC] (ND] [OH] {[OK] [OR) ([PA]
R (SC] [SD] (TN]) [TX] (UT] ([VT] [VA] [WA) [WV] [WI (WY] [PRI
Full Name (Last name first, {f individual)
Business or Residence Address (Number and Strect, City, State, Zip Cade)
Namne of Associated Broker or Dealer
States in Which Person Listed Hes Soiicited or Inteods to Solicit Purchascrs
Check "All States” or check individual States) .................. [ ]AIl States
[AL] [AK) [AZ] [AR]J[CA) [CO] ([CT] [DE] [DC] [FL) [GA) H) [D]
DU [ [A] KS]KY] [LA] [ME] (MD] (MA] DM (MN] [MS] [MO)
MT]  [NE} NV] NHJINY) (NM] [NY]  [NC] (VD] [OH)  [OK]  [OR] [PA]
RD (SO} (SD] [TNI[TX] [UT] (VI] [VA] [WA] (wv] [wN  [WY] [PR]

(Use blapk sheet, or copy and use additional cepies of this shect, as necestary )
Page 3 of3
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2.

kN

Enter the aggregate nﬁﬂﬂg pmz of :emnucsmcluded m this o&':rmg aad the total amount already
Sold. Barer “0" if answer is "none” o "zero_" If the transaction is s £xchango offering, check this box
CJ and indicate in the columns below the amounts of the secrities offered for exchange mnd slready

exchanged,
Type of Security Offering Price m?om
Debt........... . ' ] 1]
Equity e eh b e rgares s et s sepe s $408.560 § 408,360
[X]Common [ ) Preferred
Convertible Securities (including warrants) ......... 50 50
Parmership InteTests . .....ooooooeevecenrirrennnns - o ‘ i0 [ 1]
Other (Spetify: llemited linbility company rnmberilip unm) $408 560 $ 408,560
Total . - $ 408,560 $ ADR 560

Answer also in Appendix, Cotunm 3, if fillng under ULOE.
Enter the sumber of accredited snd non-aceredited investors who have purchased seourities in this
offering and the aggregate dollar ameunts of thelr purchasce. For offerings woder Rule 504, indicats the
nurtiber of persons who have purchased securitieg and the agpregate dollar amount otmdrpmhma
on the total lines. Enter "0 if enswer is "none® or "zero.”

Accredited Investors ' 1 §408560
Nop-accredited [nvestors ] $0
Total (for filings under Rule 504 only) . T 1L $408,560

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

If this filing i& for sn offering undcr Rule 504 or 505, enter the information requested for all gecorities
sold by the issuer, to date, in offerings of the types indicated, the twelve (12) months prior t the frst
sale of seourities in this offering. Classify securities by type listed in Part C-Question 1.

Type of offering Type of Seariyy Dol St
Rule 505 ... e s
Regulation A ....—..ccovurmomes - ]
Rule 504. .., s
TOW ..eerecemtrsenronns s

o Purnish a staternent of Q)1 expenses in connection with the issusnee and distribution of the securities

in this o&hring Exolude amounts relating solely 1o organization expenses of the issuer, The inforraation

may be given 8¢ subject to future contingencics. If the mmount of an c:pcndmm {s not known, fumish

an estimate and cheek the box to the {eft of the estimste.
Transfor Agents Pees Luimiiein . [1 $0
Printing and Engraving Costs , : e [1 30
Legol Fees ............. ST (2,4 $60.000
Accounting Fees . " : v (23] 320,000
EngineeTing FELS ........ciiniremmmmmmiermmtomorismenessatt 100000 sme e s (001U IS 140 a8 30 s i e s AR R SRS {] $0
Sales Commissions (specify finders' ftm acpanately) .. : {1] p2t]
Other Expenses (identify) - [1 $0

Total [1] $80,000

Pagn 4 ofe
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I g D Lo . yl

b. Enter the difference between the aggregate offering price givcuinmpunscmrmc-otm;ﬁnn;

mdmlalaxpmscsﬁmishedinmponscloPmC-Qusﬁuné.uThisdm»ismcmtjtmm 328,560
proceeds to the isuer.” ... c0e.e.

5. Indicate below the amount of the adjusted gross procesds 1o the imer ugad of proposed to be used for
each of the purposes shown. If the amgunt for any purpose is oot known, furaish an cstimate and cheek
the box to the left of tha estimate. The tota] of the payments listed must equal the ndjusted gross
proceeds to the issuer set forth in response to Part C - Question 4.b sbove.

Payments to
' Officars,
Directors, & Payments To
Affilixes Others
Salaries and fees - . [150 (150
Purchase of real cstatz .......... . S— . [1s¢ [1s0
Purchasc, rental or leesing aad installation of machinery
and equipment isorssennnis eaia piritsasnsnens . [1%0 (1%
Construction ot [casing of plant bulldings end facilities ‘ , [1%0 []1s0
Acquizition of sther businesses (ineluding the value of
securities involved in this offtring that may be used in []50 []50
axchange for the assets or securities of another issuzr
purswant to » merger) -
Repayment of indeblodness | " [1%2 []s0
Working ospital . eSO e , {150 [X] 580,560
Other (pesify):.v.o.on btk AR 1343 RRR B o A b ARS8 PR it B0 [180 [X] $248,000
Start-up Expenses  ($15,000)
Entity Devalopment  ($188,000)
Beginning Inventory ($45,000) ]
Colunm Totls [13 X} $328,560
Total Payments Listed (eolunn totals . , [X ] $328.560
upon writton request of its staff, the tnformation furnished by the issuct to amy ned-accredited investor pursuant to ps
(b)(2) of Rule 502,
ssver (Print or Type) igns ] Date
Hudson Valley Center at Salat Francis, L.L.C. - WJuae 29, 2005
Name of Signer (Print or Type) Title of Signer (Print or Type)
Robert Savage Manager

ATTENTION

Intentional missteterments or amissions of fatt consthute feders] criminal violations, (See 18 US.C, 1001,)

Page $ of §
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1. Is any party described in 17 CFR 230.262 presently subject to sny of the disqualification Yes Nom
provisions of such pule? ..........cieniceecneenees [1 X

See Appendix, Columg 5, for state responae,

2. The undersigned issuer hereby undertakes to firnish to any stats adminéstrator of any state in which this notice is filed, &
uotics on Form D {17 CFR 239,500 at such times as required by state law.

3. The undersigaed issuer hercby undertakes to furmish to the state adesinistrators, upan writicn request, information
furnished by the {ssucr to offcrasa,

4, The undersigned issuer represents that the issuer is familiar with the conditions that pust be satisfied to be entitled to the
Uniform limited Offering Exemption (ULOE) of the state n which this retice is filed and understands that the issuer
claiming the availability of this exemption has the burden of egtablishing that these conditions have been satisfiod.

The issuer hus read 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 sutherized person.

@oo7

(Priat or Type) Signature : Date
4
Hudson Valley Center st Suint Francis, LL.C- W ane 29, 2008

Namx of Signer (Print or Type) Title of Signer (Print or Type)
Robert Bavage Manager
Instruction:

Print the pame and Gtie of the slgning represertative under his signature for the state partion of this form. One copy of evesy noticc on Form
D must be manually signed. Any copies not manually signed must be phatocopies of the mannally signed copy or bear typed or printed

signatures

Prge 6 0f6
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& T : ;:— R
mlr:‘o':!d'uu'edmd‘? i offering price Type of investor nd m :r
Investera in State offered in etate amount in St weiver granted)
(Part B-hem |) (Part C-ltem 1) (Part CTtemn 2) (Part B-Iterm 1)

. Number of Nowber of ,
Accredited Noo-Accredited

State| Yea No lnvestors | _Amount Investors Amount |  Yes No
AL X A 0 0 0 0 X
AK X NA 0 ° 0 0 X
AZ X NA 0 0 0 0 X
AR X NA 0 0 0 0 X
ca X NA 0 0 0 0 X
co X NIA 0 0 0. 0 X
cT X NIA 0 0 [ 0 X
DE X NIA 0 0 0 0 X
pC X NIA 0 0 0 0 X
PL X N/A 0 0 0 0 X
Ga X NIA 0 0 0 0 X
1 X NA 0 0 0 0 X
m X NIA 0 o 0 0 X
L X NA 0 o 0 0 x
N X N/A 0 0 0 0 X
1A x N/A 0 0 0 0 X
XS X NIA 0 0 0 0 X
KY X NIA 0 0 0 0 X
LA X N/A 0 0 0 0 X
ME X NIA 0 0 0 0 X
MD X N/A 0 0 0 0 X
MA X NIA 0 0 0 0 X
™I X NA 0 o 0 o x
MN X NA 0 0 0 0 X
MS X NA 0 o 0 0 X

Prge 7 of 7
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Intend to selt and aggrepate (if yes, anach
to non-acoredited offering price Type of investor and explanation of
mvestors in Stale offered in state emoure purchesed in State waiver granted)

(Part B-tem 1) (Purt C-ltem () (Part C-Ttemn (Part E-l=m
Nawber of Nomber of
Aeccredited Nos~Arsredited
State]| Y No Amome Investors Avoont | Ye No
MO X NIA 0 0 0 0 X
MT X NA 0 o 0 0 X
NE X N/A 0 0 0 0 X
NV X N/A 0 0 0 0 X
NH X NA 0 0 0 0 X
NI X N/A 0 0 ¢ 0 X
NM X N/A 6 0 0. 0 X
X LLC Membership
NY Units - $428,560 11 $428,560 0 0 X
% -
NG : NA 0 ) ) 0 X
ND X NA 0 0 0 0 X
oH X NA 0 0 0 0 X
oK X NA 0 0 0 0 X
OR X N/A 0 0 0 0 X
PA X NA 0 0 0 0 X
R X NA 0 0 0 0 X
SC X NA 0 0 0 0 X
SO X NA 0 0 0 0 X
™ X N/A 0 0 0 0 X
@ X NA 0 0 0 %
uT X NA 0 0 0 X
vr X N/A 0 0 o 9 X
VA X N/A 0 0 0 0 X
WA X NA 0 0 v 0 X
wv X N/A 0 0 0 ) X
wi X NA ) 0 0 0 X

Page B of8

@oog



RUG-38-2085 13:56

_Eg/:!l/EWED 14:09 FAX 5124791101

SAINT FRANICS

845 485 4862

P.11/11

1 2 3
Disqualificetiou
Type of security onder Staic ULOE
Imtend to sell and aggrogats (if yes, stiach
to non-seeredited offering price Type of investor and explansation of
inyestors in Statc offercd in state amoumt purchancd in State wajver grasicd)
[Part B-ltem 1) (Part C-hem 1) (Part C-ltvm 2) E-lkm |
Nuamber of Numnber of
Aceredited Non~Accrudited
State| Yo lio Lovegiors | Awount | Isvestors | Awount | Yes No
wY NA 0 0o . 0 X
PR X NIA 0 0 0 X
Page 9 of9
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