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FORM D’ - - UNITED STATES OMB APPROVAL
| . SECURITIES AND EXCHANGE COMMISSION - OMB Number: 3235-0076

Washington, D.C. 20549 Expires: ADF“ 30.2008
Estimated average burden

FORMD hours perresponse. ... .. 16.00

\\ \\ NOTICE OF SALE OF SECURITIES —SEG USEONLY__
PURSUANT TO REGULATION D, " |
SECT

ION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

)
Name of Offering (] check if this is an amendment and name has changed, and indicate change.) t*w":‘”
K Rl S,

.‘ i . y
Filing Under (Check box(es) that apply): [[] Rule 504 {7 Rule 505 {/] Rule 506 [] Section 4(6) [7] ULOE " e
Type of Filing: [J Ney Filing [] Amendment : sy 1T wfj("‘

T

A. BASIC IDENTIFICATION DATA ”

1. Enter the information;requested about the issuer - - ‘MW

Name of Issuer ([} chedk if this is an amendment and name has changed, and indicate change.)
Imaging Equipment Legsing Company, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
7250 Clearvista Parkway, Suite 200, Indianapolis, IN 46256 (317) 621-7543 DA =y A,
Address of Principal Busiriess Operations (Number and Street, City, State, Zip Code) Telephone Number (Iﬁé&ndmigE@\(;od%D
(if different from Executive Offices)

1M 5 & apep

Brief Description of Business VIV & o G’V\W
‘ THCII2ON
Diagnostic medical equipment leasing company T A A
Type of Business Organization T e
[ corporation [0 limited partnership, already formed other (please specify): Limited liability company
[] business trust [J limited partnership, to be formed

; Month Year
Actual or Estimated Date gof Incorporation or Organization: [ 16| [0 [4] ‘ 4 Acfua} [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) N

|
GENERAL lNSTRUCTI}ONS

Federal:
Who Must File: Alli lssuers makmg an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
774(6).

When To File: A notice mwst 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. Securities
and Exchange Commissiop (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the da@e it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Secﬁrities and Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C. 20549.

Copies Required: Five (51) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: Ainew filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changcs
thereto, the information retquested 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 qedcral filing fee.

State:

This notice shall be usedjto indicate reliance on the Uniform Llrmted Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have achpted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If 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 filed 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 notmie in the appropriate states will not result in a loss of the federal exemplion. Conversely, failure to file the

appropriate Iedera[l notice will not result in a loss of an available state exemption uniess such exemption is predictated on the
filing of a federal l?otice.

© Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) = required to respond uniess the form displays a currently valid OMB control number. 1 of9




2. Enter the mformatlonj requested for the following:

e  Each promoter c}f 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.

- . . . o
o  Each executive {ofﬁcer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general anﬁd managing partner of partnership issuers.

Check Box(es) that Apply‘g [7] Promoter [/ Beneficial Owner [T] Executive Officer [} Director [} General and/or
Managing Partner
Full Name (Last name firs}, if individual)
Community Hospitals of Indiana, Inc.
Business or Residence Adéiress (Number and Street, City, State, Zip Code)
1500 North Ritter Avenue, Indianapolis, IN 46219
1]
Check Box(es) that App]y] [] Promoter [ Beneficial Owner [T} Executive Officer [T} Director General and/or
: Managing Partner
Full Name (Last name first, if individual)
l
Business or Residence Adbress (Number and Street, City, State, Zip Code)
Check Box(es) that Applyé: [] Promoter  [] Beneficial Owner [] Executive Officer [7] Director General and/or
’ Managing Partner
Full Name (Last name ﬂrs}t, if individual)
Business or Residence Ad[dress (Number and Street, City, State, Zip Code)
Check Box(es) that Apply%: [] Promoter  [7] Beneficial Owner [] Executive Officer [7] Director General and/or
! Managing Partner
Full Name (Last name ﬁrsft, if individual)
Business or Residence Ad:dress (Number and Street, City, State, Zip Code)
. i
Check Box(es) that Applyi: [[] Promoter  [] Beneficial Owner (] Executive Officer [T} Director General and/or
Managing Partner
|
Full Name (Last name ﬁrs;t, if individual)
i
Business or Residence Address (Number and Street, City, State, Zip Code)
i
Check Box(es) that Applyé: [] Promoter  [7] Beneficial Owner [[] Executive Officer [ ] Director General and/or
‘ Managing Partner
|
Full Name (Last name ﬁr§'t, if individual)
&
Business or Residence Address (Number and Street, City, State, Zip Code)
|
Check Box(es) that Apply: [] Promoter (O Beneficial Owner ] Executive Officer [] Director General and/or

|
!

Managing Partner

Full Name (Last name ﬁr%t, if individual)

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

|
i

20f9

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




1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........cocconveceovcnnnnn. b B
‘ Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the miniéuﬁm investment that will be accepted from any individual? ... $ 8,500.00
! Yes No

3. Does the offering p;ermit joint ownership of @ Single UNIt? ..o sesase s e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or simifar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa 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 na
a broker or dealer,

me of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual}

N/A

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

|

Name of Associated Brpker or Dealer

States in Which Person!Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States]” Or Check Individual StALES) ..iviviirriiiicrii ettt s ssasanrroscraaens [ All States
T DE

4EH
-
FEE

Full Name (Last name ffirst, if individual)

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

Name of Associated Broker or Dealer

'

States in Which Persorl Listed Has Solicited or Intends to Solicit Purchasers

{Check “All Stategs” or check INdIVIAUAl STALES) c.ovi ittt st sebe et crees

‘
:
Full Name (Last name'first, if individual)
)
Business or Residenct;e Address (Number and Street, City, State, Zip Code)
Name of Associated B;rokcr or Dealer
|
States in Which Persoﬁn Listed Has Solicited or Intends to Solicit Purchasers
{Check “All Statds™ or check individual StAteS) ....cocvvveccimierciiiice ettt eraee ot erasasbese s saeaens [] All States
|
:
:

(Use blank sheet, or copy

g

|
|
|
x
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7

Enter the aggregateLoffering price of securities included in this offering and the total amount already
sold. Enter “0” 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 Qxchanged.;

) Aggregate Amount Already
Type of Securitgy Offering Price Sold
H $ 0
s 0
. e . 0 0
Convertible Se&furmes (inCluding WAITANES) ....ovuveeeeicenirnscerccteresenesrenssecsnseraesesesensenssssanessassaseessasas $ $
PArtnErSHID INTEIESTS .vvvvvvvounnrereeesssieseeeeesesenessssesssossscesssssessssssassssssessssssssessssessssesssna sassess s osessssseneseseos $.0 $ 0
Other (Specify! LLC interests ) e teree e ettt e $_2,099,500.00 ¢ 17,000.00
Total , ...................................................................................................................................... $ 2,099,500.00 ¢ 17,000.00
An’swer also in Appendix, Column 3, if filing under ULOE.
Enter the number ojf 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 tc}tal lines. Enter “0” if answer is “none” or “zero.”
‘ Aggregate
Number Dollar Amount
: Investors of Purchases
ACCIEAItEA INVESTOIS .oovvrrvevvtreeecresiescsseisssee s eebsesessssssessss s tns s sesss s ss s sen s sees s sssr s st bssnbaees 1 $ 17,000.00
Non-accred}tcﬁd INVESTOTS 1vovervorervcrereniersesoreeessesenimsesonsessssesscssarssesssssasnsnas e ssssnsssnsscsssscssssesssasessnssens 0 $ 0.00
Total (Efor filings under Rule S04 only) oo $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for ah offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitiics in this offering. Classify securities by type listed in Part C — Question 1.
j Type of Dollar Amount
Type of Offering Security Sold
RUle 505 .. b s $
Regulation Al $
Rule 504 o $
TOLAE Lottt e e e e e e et e $_0.00
a. Furnish a stalement 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.
TIANSTET AZEILS FEES w..uovviiivriiesiessessrisassies st iesesse st essssbessestenas st et ssaesees s ss s bt smase s bs st sassaentobs s e bt besrarees s 0.00
Printing and Engraving COstS .. et nsensismeconiscessssssnmessesscssssasssmosiassesnsiors 0O s 0.00
LAl FEES ..ojiuiiiiiiiiiietecies et ctee e e eeseebe et es et es et et st e e s s s s et saneseseeses ek sRa b e e s b e s e en e aabenns shebeebes st erese et et nensans $_10,000.00
ACCOUNTING FIEES ...e.ouiciiteeecteeeiiess s s e st caas s s aas b ens s e s bas k£ sae st S st e b et s ha et et semenrens o 0 s 0.00
ENZINEETING FEES 1iiiiiiieiiiisiciieirereiii et eenrere b tetentseses e ssa e ses st esebssese s et sessasesessebea st asesesraesssssansssesetesarssasnsin 0 s 0.00
Sales Commissions (specify finders’ fees Separately) ..o et ceseseseaseanes 0O 3 0.00
Other Expenses (identify) 0 e 0 $ 0.00
TOUAL 1o herieeiececitee ettt ee s e be st st st ees s s et b e e n e e s ee e b s e ns A e e b e b b s At bt et st sr e $_10,000.00
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b.  Enter the differénce between the aggregate offering price given in response to Part C — Question 1
and total expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross
proceeds to the issy%r.” ................................................................................................................................. $ 2,089,500.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposés shown. If the amount for any purpose 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 issmfler set forth in response to Part C — Question 4.b above,

Payments to

Officers,

i Directors, & Payments to

: Affiliates Others
SAIATIES AN FEES .. jueuverrreiriiiiesissrieriesstsiessesss esses e ssesesse st se et ee bbbt ra s e s
Purchase of real eslate as
Purchase, rental or‘@leasing and installation of machinery
and equipment ...... R O $ 0O $
Construction or leajsing of plant buildings and facilities .....c.eceieviviimmcnmne e s 0Os
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
ISSUET PUFSUANE £ & TNELZET) covvvveiveesiiireiertens ettt b s sae bbb R bbb bbbt s Os
RePAYMENt OF INAEDIEANESS ..ooocvveveeeesevvvesvorvoresssseessssssssssssssssasessseessssssssses s ssss s snssssnsns s 0Os
WOTKINgG CaPILAl...joc vt s s
Other (specify): Repurchase of outstanding LLC interests § 2.089,500.00 0s

%

| e 0s 0s
COIUIMN TOLAIS coo.freerrinmreremmie e s sss e st R R s st aR st et $ 2,089,500.00 []$_000
Total Payments Lis&.ted (column totals Added) .ottt st ennn $ 2,089,500.00

|

f

The issuer has duly causkd this notice to be signed by thepundersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following
signature constitutes anLundcrtaking by the issuer to furhish to the U.S. Securities ppd Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accr di‘t\ed investor pursuantlé)‘paragraph (b)(2) of Rule 502.

Issuer (Print or Type) ' ignature Date
Imaging Equipment Leasing Company, LLC ™ ’ ¢/ 713 /06
Name of Signer (Print dr Type) Titje lof Signer ('Prim or Type)
Jon Fohrer Vide/President, Community Hospitals of Indiana, Inc.
|
!
|
|
ATTENTION

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

50f9




1. Isany party detcribed in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions of SHEN FULET ... e st b

. See Appendix, Column 5, for state response.
- I
2. The undersigne}d 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 required by state law.

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

4. The undersignéd issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform

limited Offerinjg 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 conten(s to be true and has duly caysed this notice to be signed on its behalf by the undersigned
duly authorized person.| /\

:

Issuer (Print or Type) {griature Date
Imaging Equipment Lee?sing Company, LLC ~ 1 ¢/13/06&
Name (Print or Type) | Title Print or Type)
Jon Fohrer | Vide President, Community Hospitals of Indiana, Inc.
i
|
|
|
Instruction: i

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
. 1

signatures. !

!
1
} 6 of 9
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1 2 3 4 5
Disqualification
o Type of security under State ULOE
Imtend to s}ell 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 granted)
(Part B-Itetin 1 (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
' Number of Number of
1 Accredited Non-Aceredited
State Yes I}\Io Investors Amount Investors Amount Yes No
AL ’ | |
EiE) [
Az 1 I —
L -
cx C I
ol L ]
CT B | | 1 |
- C L]
DC I [ ]
FL | L. | ]
GA [::] [ ]|
m [ [ -
D L I ]
IN l x [ ;'Z‘%E',';t'esroe; e 1 $17,000.00 0 $0.00 | x|
w [ C ]
Ks L ]
KY [ f [ | l L |
A | L]
ME L L]
MD 1 L b
MA | [ |
MI | L]
wi[ ]
Ms | |
i
|
J
1




[\

Intend to :ell
to non-accredited
investors in State

Type of security
and aggregate

offering 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-Itemn 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
i Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes
MO ‘
MT '

2

1L
1ENEK

2

I

NM

—

NC

UL
U

OH

_—

OK

OR

PA

JU00

RI

SC

J—

SD

|

Inisnnan

X

uUT

VT

VA

|

WA

WI

UL
L
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1 2 3 4 5
} Disqualification
N Type of security under State ULOE
Ltend to sell and aggregate (if yes, attach
to non-accrehited offering price Type of investor and explanation of
investors in %State offered in state amount purchased in State waiver granted)
(Part B-Iter%n 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
i Number of Number of
i Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
{
Wy B
PR IL I | —
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