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NOTICE OF SALE OF SECU Dz Ise'c: USE ONLY
X Setial
: PURSUANT.TO.REGULATI S
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPT | |
Name of Offering (] check if this is an amendmenl and name has changed, and indicatc change.)
Membership Interests - Samaritan Alliarice, LLC A
Filing Under (Check box{cs) that apply): [ Rule 504 (7] Rule 505 [X] Rule 506 (] Section 4(6) [} ULOE
Type of Fiting: [X New Filing ] Amendment ”f

e ettt e e e BASICIDENTIFICATION DATA
I.  Enter the information requested about the issuer

05074250

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

T TTAddress of Executive Offices (Number and Sireci, Cni StEYE:'ZiFCEdE')MM " Telcphone Numbcr (lncludmg AréaCode)” ™ T
310 S. Limestone Street, Lexington, Kentucky 8 §
Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Tclcphonc Number (lncluding Arca Code)
[if different from Executive Offices)

Brief Description of Business

!ypc of Business (.)rgamzanon

0 corporation B [ limited partnership, already formed” [X other (pleasé’specily): | imited Llab”lt%@ SF@

{3 business rust {7} limited partnership, to be formed

Month Year

Actual or Estimated Date of Incorporation or Organization: [T P [0 4] Actual [7] Estimaled JAN ﬂ 3 2&@5
- Jurisdiction of-Incorporation or-Organization: (Enter-two-letter.U.S.-Postal. Service abbreviation-for.State:— o oo . A e
CN for Canada; FN for other foreign jurisdiction) m _IH.Q;W@QN
GENERAL INSTRUCTIONS FBNAN‘CRAL
Federal:
e Who Must File: Allissucrs making an.offering of sccurilies.in.reliance on.an exemption under Regulation D.or. Section.4(6),.17.CER 230.50 et seq.or 1S US.Coo o e
77d(6).

When To File: A notice must be filed no tater than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date i is received by the SEC at the address given below or, if received at that address after the datc on
which it is due. on the date it was mailed by United States registered or certificd mail to that address.

Where To File: U'S. Securities and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 205497 h T

Copies Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any capies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes

T thercto; the informationrequested inPart Crand any material changes frony the information previously supplied-in PartsA-and B Part E-and the-Appendix need "~
not be filed with the SEC.
Filing Fee: There is no federal filing fee.

State:

‘This noticc-shall-be-used1o-indicate reliance onthe Uniform-Limited-Offering Exemption (ULOE)-for sales-of securities in those states-that-have-adopted—-——
ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales

are 10 be, or have been made. 1{ 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 [iled 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 1872 (6-02) required to raspond unless the form displays a currently valid OMB control number. 1 of 9




+BASIC IDENTIFICATION DATA -

> 3 e

2. Enter the information requested for the following:

o--—Each-promoter-of-the-issuerrif-the-issver-has-been-organized-within-the-past-five-years:

¢ Each bencficial owner having the power to vote of dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.

o Each executive officer and director of corporate issuers and of corporate genera! and managing pariners of partnership issuers: and

s Each general and managing partner of partnership issuers.,

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

a

General and/or
Managing Partner

Full Namc {Last name first, if individual)

Associated Healthcare Systems of Lexington, LLC

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

310 S. Limestone Street, Lexington, Kentucky 40508

- Check !30x(cs)'(hut"Apply:——-—--B-—Pmmo(cr-'——a~Bcncﬁcial-0wner [E Exccutive Officer -~ 7]~ Director =~

~~(eneral-and/or -

Managing Partner

Full Name (Lasl name first, il individual)

A. Ronald Turner

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

310 S. Limestone Street, Lexington, Kentucky 40508

Check Box{es) that Apply:  {T] Promoter [} Beneficial Owner Executive Officer [T} Director

General and/ot
Managing Partner

Full Namc (Last name first, if individual)

James L. Marshall, Jr.

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

310 S:'Limestone Street, Lexington, Kentucky 40508

Check Box(es) that Apply: [} Promoter 7] Beneficial Owner [T Exccutive Officer 7] Director (] General and/or
Managing Pariner
- = Full'Name-(last name-first i Ingividual) —— -~ o o oot - B
Busincss or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) thal Apply: D Promoter [:] Beneficial Owner D Executive Officer  [] Director D General and/or
Managing Partncr
Fuli Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: (7] Promoter  [[] Beneficial Owner (7] Exccutive Officer [T} Director [ General and/or
- Managing Partier
Full Name (Last name first, if individual)
- - - ~Business-or-Residence-Address——(Numbecr-and-Street: City;-State;Zip-Code) - e
Check Box{es) that Apply: O Promoter [ Beneficial Owner  [[] Executive Officer [ Directar Genceral and/or

Managing Partner

Full Name (Last name first, if individual)

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

(Usc blank sheet, or copy and usc additional copies of this sheel, as necessary)
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[ T BT B INFORMATION ABOUT GFFERING. . & - .

L. Has.the-issuer.sold,-or-does-the-issucr-intend-tlo-seli.-to-non-accredited-investors-in-this-offerin g ST 17§
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual? ...........ccoooovvivveoveiieeeeeseeevces e $.1,000,000.00
Yes No
3. Does the offering permit joint oWRErship 0f @ SIIEIE UNIT oo s srrstrs st rs e seaoms et maeeses e senee N X

4. Enter the information requested for cach person who has been or will be paid or given, dircctly or indirecly, any
cammission or similar remuneration for soliciation of purchasers in connection with sales of securities in the offering.
Hapersonto be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state

or states, listthe name of the broker or dealer. [T more than five {5) persons to be lisied are associated persons of such
a broker or dcaler, 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, Siate, 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 INAIVIAUAL STAIESY oo cs s saer b et b e et s e sasenssas st enessasersenscamrbasan [J AN States
(AT) [AK] A7) AR] CA (€o) [CT} [DE B FU] [GA (HD) [1D]
SC ™ VA WA

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

T T T (Check AN States” or check individual States) . e [ All States

KY ME MS
TINE] TV NI M [ (7 I (T4 R (7Y R 7N R
UT WV

Ful] 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 S1a1es™ 0r check INGIVIAUA] STALES) 1rrvimeriiri it e e reass s ares s esssresse e sae s st et e sb e erenrebesrennsatares [J All States
' (10
KY
MT OH
] B BGBb) M O0x1 [T wal  [Wy] ) [PR] )

{Usc blank shect, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 0" i[ the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [Jand 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 ..ottt ek b s s e Rt st et s b e et snrnnne $ 5
EQUILY oottt e b ss s s s bbb annea R b $ $
[J Common [T} Preferred
Convertible Securities (inClUding WAITANIS) ....cooiiiiiiiieerio ettt ebs b es i 5 $
Partnership INEIESIS ......vcivieriietieciieconcster sttt et bt s bbbt bt et s st etesenrees $ $
Other (Specify yLimited Liability Company Interests s 2,075,000.00 5_1,000,000.00
TOLAL oo s e s S_ $_ .
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.”
Aggregale
Number Dollar Amount
Investors of Purchases
ACCTEAILE TNVESIONS oiveieviiiiicnii e s et e er et b e e b et e s e et e st $
NOB-ACCTEUILED INVESTIOTS ....iviveeriiretseeceietcces sttt s et es et st e san et s st sbebe st sabe st ene e aees 1 $1 ,000,000.00
Total (for filings under RUIE 504 ONLY) wovoevoovovvceveeemnssresssersssnsesssesrsssesssenmsesstossessssssssenee -0- $__-0-
Answer also in Appendix, Column 4. if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, cnter the information requested for all securities
sold by thc issucr, 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
RIUIE 505 ittt iit et et iet e ettt et e e tre et e et i e et st st enesen stk narens $
Regulation A ..o s $
BULE S04 it e e s et ettt $
TOMAL ittt et e et ce et e ee e e et e et e b et et ran $

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.

TrANSTEr ABEOLS FEES .ottt bt e s e b b bbb R € et saa et bnetee O s
PrNting and ENraviNg COSIS ... .ovvmriivesieierserecssiessasrsissiosssssasstonsesssssssssssssanssesssssssssssisssins sesssnsssssessssnssssanes X $_1.000.00
Legal Fees.... K] $.65.000.00
Accounting Fees ... $900000
ENGINCEING FECS i it b e e bt e ae st O s
Sales Commissions (specify finders’ fees separately) ... incsmms s ersnrconisnrs soenncen O ¢
Other Expenses (identify) __ e e O s

TOLA 1utiieiverirerseesiressscrt s s ssa st sab s st vas sk be e et e R R e h 8 aE bt n e ons O 51_5_&90_00__
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* i’ C.OFFERING PRICE, NUMBER OF INVESTORS; EXPENSES AND USE OF PROCEEDS.

- b.—Enter-the difference between the aggregate offering price-given in respomse 16 Pant-C.—— Question 4 o oo e

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

PrOCREdS 10 thE ISSUCT.™ vttt et e st e bbbt s eas s be s e bt et nanen

s 2,000,000.00

5. Indicate below the amount of the adjusted gross proceed to the issuer usced or proposed to be used for

cach of the purposes shown. 1f the amount for any purpose is not known, furnish_an_estimatg.and

check the box to the left of the estimate. The total ofthe payments listed must cqual the adjusted gross

procecds 1o the issucr set forth in responsc to Part C — Question 4.b above.

Paymenis to
Officers,

Dircctors, & “Payments to
Affiliates Others

.0s 0s

____Purchase of real eSIa1C .o concnmeironsmrseseseen eesmersonsmmsnssanene tsenenrenes AR e s 1o drnemss e D e OV o

Purchase, rental or leasing and installation of machinery

AN CQUIPIMEIT (st is et esr a1 e e s e s s baa st et e es bt ng et re et ety aresbareresas sbre

Construction or leasing of plant buildings and facilities ..o

as os

.0s Os

TTTTACQuisition of Sihcr BusingssEs (including the value of SEEuriied involved in this
offering that may be used in exchange for the asscts or securities of another
issuer pursuant to a merger) o

Repayment of iBdebIedBSS i e

~[0s 0s

gs as

Working capital.. oo s e

Other (specify):

0s [X$.2.000,000.00
as as

as as

CORIMIN TOLAIS v simrrssr et eesrerstessenssrestsbeasstesssssstssassesssanssassesesssstssessstessssessiastessnsesssssnsssanesssnasesn soran

Total Payments Listed {column 101al5 added) .ovevveiieiiiiiiiii e

......... gs s

2,000,000.00
(Xs_2,000,000.00

I _signature.constitutes.an undertaking by theissnerin furaishtathe LLS. Seenritics.and Exchange Commission, uponawsitten request.ofitsstaff

D/FEDERAL SIGNATURE .

7

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 5035, the following

the information furnished by the issuer to any non-accredited invcsloye?t to paragraph (b}2) of Rule 502.

Issuer (Print or Type) Si (e = Date
Samaritan Alliance, LLC ) /&N, | December 13, 2005
Name of Signer (Print or Type) Title o S_igner( it or Type)
A. Ronald Turner Prdside
ATTENTION

Intentional misstatements or omissions ot tact constitute tederat criminal violations. (See 18U.5:C.100717)
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Is any parly described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS Of SUCH TUIE? ..ottt ettt et bt e s et s e e b st et st set srsrorsssacsbosens ] X

See Appendix, Column S, for state response.

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

The undersigned issuer hereby undertakes to furnish to the state administrators, upon writien request, information furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Cffering 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 to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

. 3

Issuer (Print or Type)

Samaritan Alliance, LLC

D
ﬂ@@tur Date
/. Mﬂ,m \Qecember 13, 2005

Name (Print or Type)

A. Ronald Turner

(T}ﬁ (13rintorT e)
%esid t

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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3

4
4

s

Intend to sell
to non-accredited

Type of security
and aggregate
offering price

Type of investor and

investors in State
(Part B-ltem 1)

offered in state
{Part C-ltem 1)

Disqualification
under State ULOE

(if yes, attach
explanation of___|

amount purchased in State

(Part C-ltem 2)

waiver granted)
(Part E-item 1)

Number of

Number of

Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No

AL |

4-AR [ ,‘.‘,_;‘ _ R

LniE

m

co i

cT Ji NI
e} | ni
— o ==
FL [ .

|

= $2,000,000.00
i

—
[«
(<)
[
[w]

——'(—Yw{;x, R LLC Interests $1:000:0

MD

MaA |

er———-——-—-———-——

—
—
=
—
L
—
l
—
—
e

MS I RSNV | AR O - PR URON (SO DO
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S L APPENDIX: L Cl e mhene L e

3

4

Intend to sell
to non-accredited

Type of security
and aggregate
offering price

Type of investor and

Disqualification
under State ULOE

(if yes, attach

explanation of

investors in State
(Part B-ltem 1)

offered in state
(Part C-Item 1)

amount purchased in State

(Part C-Item 2)

waiver granted)
(Part E-ltem 1)

8of9

Number of Number of
Accredited Non=Accredited
State Yes No Investors Amount Investors Amount
MO | ) il
el N
Ny | — - [ -
NH | e l
N 1
KT — =
NY | S
Pl R
RI l I ‘
sl R I
o I
N Ir_ - Ir . -
VT r - . 'F—-_
i 1
wa |




Intend to sell
1o 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-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy |
PR | I
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