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FORMD UNITED STATES OMB APPROVAL |
SECURITIES AND EXCHANGE COMMISSION OMB Number- 323,;_0076f
Washington, D.C. 20349 ' - |

Expires: ‘
— Estimated average burder |

hours perresponse. .. ... 16.00
PURSUANT TO REGULATION D, N
06026690 SECTION 4(6), AND/OR ' \\{Te RECENED
"UNIFORM LIMITED OFFERING EXEMPTIO /\

Ve
Name of Otfering (Mghcck if this is an amendment and name has changed. and indicate change,) @C RECE\VEU %\\

PROPIO HEALTH SOLUTIONS , INC. SECUVRITIES OF K

Filing Under (Check box(es) that apply): {1 Rule 304 [] Rule 505 E’Rule 506 [] Section 4(6)
Type of Filing: [J New Filing [W#"Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer check if this is an amendment and name has changed, and indicate changi) “ ﬁAR g 5 2006
PROPIO HEALTH SowuTioNg, INC. Fle/A REPKAM, (NC .

THO#/
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (lnuludn@'WZK{\g
127 N.NEW BALLAS RD. CREVE COBUER, MD 63141 | 86b-635-5786 AL
Address of Principal Business Operations (Number and Sureet, City, State, Zip Code) Telephone Number {Including Arca Code)
(if different from Executive Offices)

Brief Description ot Business

THIRD PARTY ADMINISTRATION OF HEALTH SAVIAGS ACCOUAITS

Type ot iness Organization
: corporation D limited parinership, already formed D ather (please specify):
D business trust [} tlimited parinership. o be formed PROCESSEO

Month Year

Acluall or Estimated Date of Incorporation or Organization: [0 Y] [E’mal [[] Estimated {\/ MAR i b 2005

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: |

CN for Canada; I'N for other foreign jurisdiction)
GENERAL INSTRUCTIONS - ! FINAN

Federal:
Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 etseq or 43 U S.C.
77d(6).

iv]

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 Scounues
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address afier 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 (3) copies of this noticc must be filed with the SEC, one of which must be manually signed. Any copics nol manually signed must be
photocopies 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 <hanges
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 shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULQE) for sales of sceurities in those states that have adopied
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where safes
are to be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amounl shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes i1 part of
this notice and must be completed.

ATTENTION
Failure lo 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 disptays a currently valid OMB control number. | of 9
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A BASIC IDENTIFICATION DATA

2. Enter the information requested for the following.

¢ Each promoter of the issuer, if the issuer has been organized within the past five years:

e  Each beneficial 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.

. Each general and managing partner of partnership issucrs.

Each executive officer and director of corporate issuers and of corporale general and managing partners of partnership issuers: and

Check Box(es) that Apply: D Promoter E/Beneficinl Owner [E/Executive Ofticer
DiL« | Tom

Mreclor

] General and/or

Managing Partner

Full Name (Last name first, if individual)

ZM W, 4Tt ST, 2wap Floor

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

MY, MY (0036

Check Box(es) that Apply:  [T] Promoter Wwﬂcial Owner Mecutive Officer
‘ kwmBaLL  forD

Wirector

[l General and/or

Managing Partner

I-"'Lﬁl‘r\—'_ame‘(Last name first, if individual}

650 MAcOLIA ST,

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

DEMVER, co Jo2zo

Check Box(es) that Apply: ] Promoter @/Bcncﬂcial Owner  [[] Executive Officer [T Director [ General and/or
C—A ST LE HEA\,m CA Y&E STMT Eélgs Managmg Partner
Full Name (Last namec first, if individual)
127 N NEW BAULLAS RD.
Business or Residence Address  (Number and Street, City, State. Zip Code)
CREVE COEUR, MmO 6314 | P
>

Check Box(es) that Apply: D Promaoter D Reneficial Owner chculivc Officer

RomMEeER, JoHN

[E/Dirccmr

D General and/or

Managing Partner

Full Name (Last hame first, if individual)

7756 OAVIS DR.

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

CLAY TON , MO £3L10S _

Check Box(es) that Apply: ] Promoter [} Beneficial Owner E/Executivc Officer

KiLGonrRE, 206

[] Director

D General and/or

Managing Purtner

Full Name (Last name first, if individual)

(2065 W. CRESTLIMVE AVE.

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

DENVER, CO J&ovlIZ3

P

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [Q/Execuuvc Officer

STEMLER, R U

[:] Director

D General and/or

Managing Partner

Full Name (Last name first, if individual)

124 CAScaoC DR.

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

Cotomi BIA, L 622

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

A KQET’T, leev N

B/Direclor

D General and/or

Manuaging Partner

Full Name (Last name first, if individual)

32 CEDAR HILL LANE

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

SHERGOR M, MA o170

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

UBASIC 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.

o 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 D Beneficial Owner B/Exccutive Officer

LJOODROME , CY

[] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

2110 PATRICIAN w ity CovlrT

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

ST. covisS , pq10 63131

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

D Director D 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 [} Beneficial Owner  [] Executive Officer

D Director D General and/or

Managing Purtnes

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: {1 Promoter {0 Beneficial Owner 7] Executive Officer

D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

D Director [[] General and/or

Managing Pariner

Full Name (Last name first, if individual)

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

Cheek Box(es) that Apply: [J¢Promoter  [] Beneficial Owner  [7] 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)

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

[ Director {] General and/or
Managing Partner

Full Name (Last name firsg, 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)
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TION ABOUT OFFERING

Yes N
1. Has the issucr sold, or does the issuer intend to sell, to non-accredited investors in this offering?

Answer also in Appendix. Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... s 10,000
Yes No
3. Does the offering permit joint ownership of @ SIngle Unit? e @/
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.
Il'a person to be listed is an associated person or agent o{ a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. Ifmorce than five (3) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer onty.
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 STATES) Lo et [ All States

Full Name (Last name first, if individuat)

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 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 cheek INATVIAUEY SEATES) oo

AKX
' KY
NY
UT WA WV

{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

I Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “07 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.

Aggregale Amount Afrcady
Type of Security Offering Price Sold
DIEDL o e e e e e $ h)

m
£
»
j'8 ]
(S
W
<
~d
o

%

W’ Common (] Preferred

Convertible Securities (InClUGINg WAITANIS) ........ovois i $ W/ 000 S 192 ,_) b 5
Partnership Interests S
Other (Specity . S

TOUD oo oo oo e , U 5 0.00

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 doltlar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Agpregaie
Number Dollar Amount
Investors of Purchascs

.......................................................................................................................... \2 s 245,558

NOR-aceredited TNVESTOIS ..ot e b .
Total (for filings under Rule 504 0nIY) oo e $
Answer also in Appendix, Column 4, if filing under ULOE,
3. Ifthisfiling is for an offering under Rule 504 or 503, cnter the information requested for all sccuritics
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 |,
Type of Dollar Amount
Type of Offering Securitv Sald
Regulation A o $
RUE 304 L e e S
TOUBL 1.ttt e e e $_0.00

4 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.

Transfer Agent’s Fees

o

Printing and Engraving Costs

%]

LBl F RS it et e e
ACCOURIIE FEES Lioii i e e e s e e e e es

ENGINEEIIIE FEES 1ottt et et et e e e, ~ e

Sales Commissions (specify finders® fees separately) .ot

Other Expenses (identify)

CoOOoooDugoo

0.00
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FERING PRICE, NUMBER OF:

INVESTORS; EXPENSES AND USE OF PROCEEDS

e

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
proceeds to the issuer.”

0.00

............................................................................................................................... $ .
Indicate below the amount of the adjusted gross proceed Lo the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purposc is not known, furnish an estimate and
check the box to the feft 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.

Pavments to

Officers.

Directors, & Pavments to

Affiliates Others
SALATIES ANA FEES ..ottt et e e e e, Mng, 5§ s .
PUICRASE OF FEAL €SLALE .oocvii e et st er et eeee sttt eeee s erer s s
Purchase, rental or leasing and installation of machinery
and equipment s
Construction or leasing of plant buildings and Tacilities ... e s 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
ISSUST PULSUANT L0 B ITIETZETY oitiuivieereiisreiciustreate i eraeae st stetes st eaeass s e eeses st eseases et seesess et tetenetss s eneeeteneeenens Os% 0s
Repayment of iNAeBIEdiEss oot e et s e e, 0s Os
WOTKING CADITAL .. .o ieieiest it tees ettt ee e ettt eee e e, s s Yo, 000
Other (specify) DEVELOFL MENT OF SeFTWARE s (L% 20,0008

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

Issuer (Print or Type) Signature

Pleopo HEALTH SoLvTions, INCL et e (). /C«éfm 223 -06

Date

“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 o the U.S. Securities and Exchange Commission, upon writien request ol its stalT,

Name of Signer (Print or Type)

Title of Signer (Print or Type)

RomenT J. KlLGonkE PRES I1DENT

ATTENTION

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

50f9



L 7T R STATESIGNATURE ]

I Is any party described in 17 CIFR 230.262 presently subject to any of the disqualification Yes No
Provisions of SUCH FUIEY Lo e e [i] ;/

See Appendix, Column 3, for state response.

2. Thcundcersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Furn
D (17 CFR 239.500) at such times as required by state law,
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished hy the

issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd 1o be entitled to the Uniform
limited Olfering Exemption (ULOE) of the state in which this notice is filed and understands that the fssuer claiming the avaitahility
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 true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Stgnature Date

PROPID MEALTH SOLUTIONS, 1a%| —@pt et I 5 2-23-0¢

“Name (Print or Type) Titke (Print or Type)

CoaERT J. KiILGoakE JP/&E:foEMr

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 Farm
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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APPENDIX

2 3 4 5
Disqualification
Type of security under State ULLOE
Intend to sell and aggregate (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 grainied)
(Part B-Ttem 1) (Part C-ltem 1) (Part C-Ttem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
§ T
Lo - - -
AKX f §
Az i
| B : |
CA f
e BOSE j
1] TCow, worel B0 — —
co || V' common wsms 6 |102,85 f «
cT % A1 X ’ :
T A
E | | r
DC ? | ,
= T
GA
i ¢
T
i
g i
E’M I
= = s
LA 3 | !
ME . |
— Cowy, MOTE) 25,000 i o
MD v’ cometoN 1,810 / %570 ! P
i | — 25 001 .? s
MA | V' lcommeon 2| | 25 14T e ]
Mi | |
. - ‘ S
e - - S
: | |
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" APPENDIX

[ae]

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

-
J

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)

>

Disqualification
under State {i1.OF
(if ves, attach
explanation of
waiver granied)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of

Investors

Non-Accredited

Amount

No

a g ; |r—m~ s
o |
MT L
NE |i ;
b i H
-
NV |
NH || E :
N | | |
sl T
; \,/ Connt, MOTES Tdo0g WIS
NY [ Y covmmonN |, 06i Y iYy,06/ ; P
NC | i
H H v | e
o | | |
e ] [P T—— o P —
OH i | |
1 T
OK A | i
E T el -
OR i M ; ‘
K r""“""‘ -
PA t |
RI ? E
sl N — T
SD i |
™ I E ? . !
e | ST - | Ao ——
[ P i
TX i { |
g e
rUT r i | j;
vT | | f
. ’ R o T
va | f [ !
r S
WA |i | {
W1 | i |
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

(V%)

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased tn State
(Part C-Ttem 2)

D
Disqualification
under State UHOE |
(if ves. attach
explanation of
waiver granted) |

(Part E-ltem 1) }
)

[N Number of Number of
Accredited Non-Accredited
State Yes . No Investors Amount Investors Amount Yes No
WY | ?
; T |
PR Moo | ;
®
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