- . UNITED STATES 4 OMB AFPROVAL
SECURITIES AND EXCHANGE COMMISSION

Washington, D.C. 20549 l ; WO O OMB Number:
: ’ | Expires:

"

Estimated average burden

FORMD
hours per response.. . |
NOTICE OF SALE OF SECURIFIES SEC USE ONLY
PURSUANT TO REGULATION D, Serial
‘ SECTION 4(6), AND/OR /
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.) ‘ 080339 4 }
Series A Preferred Stock: Advantedge Healthcare Holdings, Inc. | 8

Filing Under (Chei:k box(es) that
apply):

[ ) Rule 504 [ IRWe505  (x]Rule506  [1] Section 4(6) [ ] ULOE

Type of Filing: [ X ] New Filing [ ] Amendment

PROCESSED

- :
p THOMSOM

t
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (tnciudmg Area CodeF'NANC'AL
2027 Forest Avenue, Staten Island, NY 10303 (718) 876- 31&00

A. BASIC IDENTIFICATION DATA

1. Enter the infornation requested about the issuer

I
|
|
|
l
|

Advantedge Healthcare Holdings, Inc

Address of Pn'ncibal Business Operations (Number and Street, City, Stale, Zip Code) Telephone'Number {Including Area Code)
(if different from Executive Offices)

Brief Description of Businass The Partnership is a long/short equity value hedge fund seeking superior risk-adjusted retumns on invested capital.

Type of Business Organization

I { x ] corporation _ [ 1limited partnership, already formed [ 1other (please specify):
| [ ]business trust [ ]limited parinership, to be formed '
. Month  Year N
Actual or Estimated Date of Incorporation or Qrganization: [0]f3] [01](6] [x] Actuall [ ] Estimated

Jurisdiction of Incorperation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State: CN for Canada; FN for other foreign
juisdiction} [D][E]
GENERAL INSTRUCTIONS
Federal: ) [

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15 U.8.C. 77d(B).

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. Securities
and Exchange Commission (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 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 (5} 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 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 thereto, the infomation 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; Thera is no federal filing fee.

State:

This notice shal! be used to indicate relianca on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopled 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 dalm 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 Appendlx in the notice constitutes a part of this
notice and must be completed.

ATTENTION
Failure (o file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, fal]urc to file the appropriate federal notice will not result in
a loss of an available state exernption unless such exemption is predicated on the filing of a federal notice.

:
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I
A. BASIC IDENTIFICATION DATA { _

s  Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beheﬂcial 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

2. Enter the information requested for the following: |

the issuer;
Each ex'gzcutlve offlcer and director of corporale issuers and of corporate general and managing partners of partnership Issuers; and
*  Each general and managing partner of partnership issuers. |

X i
Check Box(es)that Apply: [ ] Promoter [ x ] Beneficial Owner [ ] Executive Officer [ ] Director [ } General and/or
Managing Partner

Full Name (Last name first, if individual) Founders Equity SBIC I, L.P. l

) | .
Check Box(es) that Apply: [ ] Promoter [x]) Beneficial Owner [ ] Executive Officer [ ] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual) Founders Equity NY L.P. |

” - |
Business or Residence Address (Number and Street, City, State, Zip Code) ¢/o Founders Equity, ‘Inc., 711 Fifth Avenue, New York, NY 10022

. 1
Business or Residence Address (Number and Street, City, State, Zip Code,) c/o Founders Equity, Inc., 711 Fifth Avenue, New York, NY 10022
|
i
Director [ ] General and/or |

Check Box(es)lhé!Appty: [ ] Promoter [] Beneficial Owner [x] Executive Officer [x}l
: ) | Managing Partner
|
|
i

Full Name (Last name first, if individual) Sullivan, Stephen G.

‘ ; ‘
Business or Residence Address (Number and Street, City, State, Zip Code) 2027 Forest Avenue, Sltaten island, NY 10303

Check Box(es)that Apply: [ ] Promoter [ ] Beneficial Owner [x] Executive Officer [x ]| Director [ ] General andfor
' Managing Partner

Full Name {Last name first, if individual) Doyle, Michae! J. f
]

Business or Resi'dence Address (Number and Street, City, State, Zip Code) 2027 Forest Avenue,;Staten island, NY 10303

|
Check Box{es)that Apply: [ ] Promoter [] Beneficial Owner [] Executive Officer [x]iDirector [ 1 General andfor
| Managing Partner

Full Nams (Last name first, if individual} Haber, Warren f

Business or Residence Address (Number and Street, City, State, Zip Code) c/o Founders Equity! Inc., 711 Fifth Avenue, New York, NY 10022

Check Box(es) thatApply: [ ) Promoter [ ] Beneficial Owner [ ] Executive Officer [x]| Director [ ] General andfor
. ] . Managing Partner

Full Name (Last name first, if indlvidual) Kelly, J. Ryan ’

i . i
Business or Residence Address (Number and Street, City, State, Zip Code) /o Founders Equity, Inc., 711 Fifth Avenue, New York, NY 10022

. —
Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [ ] Executive Officer [x] Director [ ] Generat and/or
Managing Partner

Full Name (Last name first, if individual} White, John D, I

. . . . | : N
Business or Residence Address (Number and Street, City, State, Zip Code) ¢/o Founders Equity, Inc., 711 Fifth Avenue, New York, NY 10022

(Use blank sheet, or copy and use additional copies of this éheet. a,"a necessary.)
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Check Box{es) thaiApply: [ ] Promoter [ ] Beneficial Owner [ ] Executive Officer [x ] Director

[ 1 General and/or
Managing Partner

Full Name (Last name first, if individual) Furey, Thomas ’

) I
Business or Residence Address (Number and Street, City, State, Zip Code) 2027 Forest Avenue, Stlaten Island, NY 10303

. |
Check Boxies) that Apply: [ ] Promoter [ ] Beneficial Owner [ ] Executive Officer [ ] Director

[ 1 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

[ 1 General and/or
Managing Partner

Full Name (Last name first, if individual)

-!

i
Check Box{es) that Apply: {1 Promoter [] Beneficial Owner [ ] Executive Officer [ ] C’Jirector
Business or Residence Address {(Number and Street, City, State, Zip Code) '

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

[ 1 General and/or
Managing Partner

Full Name {Last name first, if individual) |

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

[} Genera! and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Res'i:dence Address (Number and Street, City, State, Zip Code) ‘.

: ‘ | .
Check Box{es) that Apply: [ 1 Promoter [} Beneficial Owner [] Executive Officer [ ] Director
F
{
|
|

Check Box(es)thatAppIy: [ ] Promoter [ ] Beneficial Owner [ ] Executive Officer [ ]|Director

f ] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

]

[ ] General and/or
Managing Partner

A
|
|
Check Box{es) tﬁat Apply: [ ] Promoter [ ] Beneficial Owner [ ] Executive Officer [ ]‘ Director
' i
Full Name (Last'nama first, if individual) if '

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

(Use blank sheet, or copy and use additional copies of this s'heet, as necessary.)
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B. INFORMATION ABOUT OFFERING

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

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

2. What is the minimum investment that will be accepted from any individual?...........covvrennn

3. Does the offering pemmit joint ownership of a Single UNIZ..............cooeeeeevsrrrsrsieniinns

4. Enter the information requested for each person who has been or will be paid or given, directly orindirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the 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 l|st the name of the broker or
deater. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for

that broker or dealer only.

Yes No
(1 [x}

$5.809,001
Yes No
[x] [ 1]

N/A

Full Name (Last name first, if individual) N/A

Business or Residenoe Address (Number and Street, City, State, Zip Code) N/A

Name of Associated Broker or Dealer N/A

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

;

t

I
{Check "All States™ or check individual States) .................. ! [ JAl States
[AL] [AK] . [AZ]" [AR] [CA] [COJ [CT] [DE] iDC) [FL] | [GA] (H] (D]
(IL) [IN] fiA) [KS) KY] (LA] [ME) {MD] [MA] (M1] | [MN] (MS] (MO]
[MT] INE]  [NV] (NH) (NJ) INM] [NY] [NC] [ND] (OH] I [OK] [OR] [PA]
(Ri] [SC] * [SD) [TN] [mX] (uT vl VAl WA] wv] ! (wil wy) [PR]
Full Name (Last hame first,if individual) |
Business or Residence Address (Number and Streel, City, State, Zip Code) ‘
Name of Associ;ted Broker or Dealer |
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers . |
(Check "All States™ or check individual States) ............... ' { 1Al States
(AL} [AK] [AZ) [AR] [CA) {CO) {CT) (DE] {DC) [FL] | " IGA] (HI} o]
(8] IN) o DAl [KS] {KY] (LA] (ME] (MD] (MA] (M) ¢ [MN] (MS] MO]
[MT) [NE] [NV] (NH] iNJ] [NM] (NY] [NC] [ND] [CH] ! " [OK] [OR] [PA]
(R1) [SC] 8O} [TN] TX] [uT] vT] vA) [WA) Wyl Wi wWyj [PR]
Full Name (Last: name first, if individual) |
Business or Residence Address (Number and Street, City, State, Zip Code) i
Name of Associéted Brolker or Dealer fl
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) ................ [ ]Al States
1AL) IAK) . [AZ) 1AR] 1CA] =) icN {DE) joC) iFL) [GA) Hi) {it}
i (IN) 2 [IA] [KS) [KY] (LA IME] MD) {MmaA] M) [MN] [MS] {MO]
MT] [NE] [NV] [NH] [NJ] iNM] [NY] [NC] [ND] [0H1| [OK] [OR] [PA)
[RI] [sD] [TN]) X {um vT] [vA] (WA] wv] (wi [(wyj {PR]

[sC).

{Use blank sheet, or copy and use additional copies of this lshe_tat, as necessary.)
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i
C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND [IJSE OF PROCEEDS

— - : I
1. Enter the aggregate offen'ng price of securities included in this offering and the total amount already sold.
Enter "0" if 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

Aggregate Amount Already
Type of Security Offering Price Sold
Dbt ..o s e e e s e $ 0 $ 0
EQUILY o ceisinieranensens $5.809.091 $5,809.091
[ ] Common [x } Preferred '
Convertible Secunnes (including warrants) .......cceeererncenenns ' $ 0 $ 0
PrtNErship MIEFESES .......c.uumumsereeerssssesisreesnssssssssssssssssssnssnens $ 0 $ 0
Oter (SR et crr e et s b e '8 0 s 0
TRl e ere st e et s s s s e b bes b er bt een senereen $5,809,091 $5,809,091
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 th|s
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, Indlcate 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." :
' Aggregate
l Dollar Amount
; ‘ Number Investors  of Purchases
ACCTEDIEd IRVESIONS wuuovesrcerecoesess s sesscensrse st ssssssrssssassanss 1. $5.809,091
Non-accredited INVESIONS ..o | 4] 3 g
Totat (for filings under Rulg 504 OnlY) .....cc.cocnvirrnnnnsarnarns ! 1 $5.809,091
: Answer also in Appendix, Column 4, if filing under ULOE. |
3. If this filing Is f6r 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 indicated, the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C-Question 1.
. Dollar Amount
Type of offering Type of Security Sold
RUIE 505 ... iiennininsicn it sins it s s e s sscte e s sesenses N/A § N/A
REGUISHON A 1..eeeeeee vt ere e sesssescsssbesnsssssisssssosass st nne N/A §__N/A
Rule 504 ..o csrcresis i NfA $ NIA
N/A $ N/A
4, a, Furnish a sialement 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 issuer. The information may be
piven as subject to future contingencies. If the amount of an expenditure is not known, fumish an estimate
and check the box to the left of the estimate.
Transfer AGENT'S FEES ..........cormiiimuecisieniisesssisssssi sttt asssaneoss e ssseoeeseeserenne | [] $o
Printing and Engraving Costs [] %0
LBOAl FBES ..ot ivuiriecasriereressssse e ses st bes e s et enssbesans e sre st ses saesanassses st smnnasns [x] $125.000
ACCOUNING FEES ...ovvvvecee vt es s e s e ssss s s b s s es s s srsste e s mnencs ’ i] S0
Engineering FES ... e e e [1 $§0
Sales Commissions {specify finders' fees separately) .......coevecvnerierenenennn. | [] $o
Other Expenses (fdentify) Administrative and Organizational ] ‘ [x] $10.,000

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 difference Is the "adjusted gross procseds fo the

issuer.” ............

#641352 v1 \18809 003
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$5,674,001



5. Indicate below the amount of the édjusted gross proceeds to the issuer used or proposed to be used for
each of the purposeés shown. If the amount for any purpose is not known, fumish 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, & Paymenis To
Affiliates Others
Salaries and fees ..o [1 & 0 $ 0
Purchase of real estate [ 80 - )
Purchase, rental or leasing and installation of machinery : i $ 0 g 0
and equipment ........ Geea e e et st preraen (]
Construction or leasing of plant buildings and fadiliies........ [1 % 0 $ 0
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 issuer
PUrSUANTLO @ MEBIGET} .ooocveerivereniiir st s et emmenenen . [] & a $ (4]
Repayment of indebtedness ... ; [] & 0 $ 0
Working capital .........ccoveererreeer et e . x] $5.674.001 3 4]
Other {specify): [1 8 0 $ o
COlumn TOLAIS ....vevi e srernne e e [1 § [¢] $ 0
Total Payments Listed (column totals added) ... ©[x] $5.674,081
i
#641352 v1 \138091003
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-

Issuer (Print or Type} Signature / ‘ ‘ ]Dale
 Advantedge Healthcare Holdings, inc INovember 30, 2005

" D, FEDERAL SIGNATURE Il

The Issuer has duly caused this nolice to be signed by the undersigned duly authorized person. If th!s nolice ls filed under Rule 504, the following
signature constitules an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commlssion, upon written request of its staft, the
information fumished by the Issuer to any non-accrediled Investor pursuant to paragraph (b){Z) of Eure 502.

iName of Signer (Print or Type) We of Signer (Print or Type)

ﬂ-cﬁul J. Deyle | cen : 1 |

e T ATTENTION i :
lntentionai misstatements or omissions of fact constituto federal criminal \rlnlatlons (See 18 U.S.C, 1001}
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E. STATE SIGNATURE

|
i

|
1.1s any pady desmbad In 17 CFR 230.262 prlsant)y subject to any of the disqualification provlsions of sucn rule? Yes No

A1 XY
See Appendlx. Co!umn 5, for stale response, |-

2. The undersigned issuer hereby undertakes to furnish {o any stata administrator of any state in which this nolice is fited, a notice on Form D (17 CFR
239,500) at such times as required by state law.

3. The underélgnéd issuer hareby underiakes to furaish to the state administratars, upon written request, information fumished by the issuer to offerees.

4. The undersigned Issuer represents that the issuer Is famlliar with the conditions that must be satisfiad to be entitled to the Unilorm iimited Offering
Exemption {ULOE) of the state In which this nolice is filad and undarsiands that the Issuer claiming lhe avajlablmy of this exemption has the burden of
establishing that these condilions have been satisfied. !

i i
The Issuer has read this notification and knows the contents io be frus and has duly caused this notice to be signed cn lts behalf by the undersigned
duly authorized person.

‘tssuer {Prnnt or Type}

e e o e e e o

'Advantedge Healthcare Holdings, Ing _
Name of Signer (Print or Type) ITilla oTSigner {Print or Type)

|
) f
Micheel T. Doyl | CED ]

j
:
!November _32 2006 .‘
i
|

Instruction:

‘ i
Print the name and nUe of the signing representalive under his signatura for the stata portlon of this form. One copy of every notice on Ferm D must he
manuatly sugned Any copies not manuzlly signed must be photocoples of the manually signed copy o bear typed or printed signatures.

o,
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APPENDIX

Intend to sell
10 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)

Numbeii' of

Number of J
Accredited Non-Accredited
State Yes No Investors Amount Investars Amount Yes No
Al 0| O | o | o
a | O | O o | o
az | O | O | o | O
AR | O | O { 0 O
ca| O | O | oD | O
col O | O [ O O
ct| O | O | O O
pE| O | O | O O
pc 0O 0 | U a
L O O | D O
Ga | O | O | o O
m| O | O : o | O
iD O ([ | g O
L| O | o | o | O
N | O a a O
| O | O ‘ O O
ks { O | O = -
KY |:| | O O
LA | O O O a
ME | O O i O O
MD | [ O I O O
MA | DO O ! O 0
mi| O | O | o | o
mw| O | O | D O
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APPENDIX

1 2 3 4 5
Disqualification
: Type of security under State ULOE
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 granted)
(Part B-ltem 1) | (Part C-Item 1) (Part C-ltem 2) ! {Part E-ltem 1)
. Number of Numbert of
Accredited Non-Accredited
State Yes' No Investors Amount Investors Amount Yes No
Ms | O [ O i o | O
Mo | O | O f o | o
MT [ O O ‘ a a
NE | O O i O o
NV =l O i O O
ne | O | O | o | o
n| D O i O O
sl O | O | o | o
Ny | O | O | O O
NC O O l g O
o | O | O | D D
on| O | O | O O
OK a. O a a
or | O | O | 0 O
PA O X Series A Preferred 1 $5,809,091 | X
. Stock
$5,809,091
RI o O O O
sc| O | O | O O
so | O | O | o | O
TN O a ] a
TX a O O O
f
Ut . O | O O
i
VT 0. a | a a
1
VA 0 (| | a a

#641352 v1 1188093003
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APPENDIX
I 2 3 4 5
: ' Disqualification
Type of security under State ULOE
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
(Part C-Item 1)

amount purchased in State
{Part C-ltem 2}

waiver granted)
{Part E-ltem 1)

{Part B-Item 1)

Number of Number ‘pf
i Accredited Non-Accrccliited
State Yes- No Investors Amount Investors . Amount Yes No
wal O | O | O O
wvl| O (0O | D 0O
i
Wl Oo.| O | 0 O
wY O : O | a O
R | O | O | O O
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