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Name of Offering (. che
N4

ck if this is an amendment and name has changed, and indicate change.)

Filing Under (Check:box(es)
Tvpe of Filing:

that apply): [] Rule 504 [] Rule 505 [/] Rule 506 [] Section 4(6) [] ULOE

[] New Filing [f] Amendment

A. BASIC IDENTIFICATION DATA

1. Enfer the information requested about the issuer

Name of Issuer  {[7] check if this is an amendment and name has changed, and indicate change.)

Stat Nurses Intemational, Inc.

Address of Exccutive Offices
100 Elk Run Drive, Suite 115, Basalt, CO 81621

(Number and Street, City, State, Zip Code)

Telephone Number (Including Area Code)
(866) 856-9494

Address of Principal Business Operations

(Number and Street, City, State, Zip Code)

Telephone Number (Including Area Code}

(if different from Executive Offices)

Brief Description of Business
Nurse Staffing Business

PR
4 OCESSED
[ timited partnership, already formed [J other {please specify): / DEC ' 8 2006

limited partnership, to be formed
L timited parinership THO

FINANCIAL

Type of Business Organization
7} corporation
[ business trust

Month Year
Actual or Estimated Date of Incorporation or Organization: [0 17] [014] [AAcwal [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction} E

GENERAL INSTRUCTIONS

Federal:
Wheo Must File: All issuers making 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.
T1(6).

Hhen Te 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 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: Eive (5) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copics not 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. Amcndments nced only report the name of the issuer and offering, any changes
thereto, the information requested in Pant 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 (ULOE) for salcs of sccurities in those states that have adopted
ULOE and that have adopted 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. 1f a state requires the pavment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate stales in accordance with state law. The Appendix to the notice constitutes a part of
this netice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, faiture 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.

Persans who respond to the collection of information contained in this form are not
required to respond uniess the form displays a currently valid OMB control number. 1of9
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years:
& Each beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securitics of the issuer.
¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

*  Each general and managing partner of partnesship issuers.

Check Box(cs) that Apply: [ Promoter [] Beneficial Owner  [/] Executive Officer Director [J Generai and/or
Managing Pariner

Fuli Name (Last name first, if individual)

Gray, Larry D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
100 Elk Run Drive, Suite 115, Basalt, CO 81621

Check Box(es) that Apply:  {] Promoter Reneficial Owner  [] Executive Officer  [/] Director [} General andfor
Managing Parlner

Full Name {Last name first, if individual)

Gupta, Jai Dhar

Business or Residence Address  (Number and Street, City, State, Zip Code)
950 Harrison Street, #104, San Francisco, CA 94107

Check Box(es) that Apply: [T} Promoter  [] Beneficial Owner  [] Exccutive Officer  [f] Director [] General andior
Managing Partner

Full Name (Last name first, if individual}

Orandella, David T.

Business or Residence Address  (Number and Street. City, State. Zip Code)
8310 S. Valley Highway, 3rd Floor, Englewood, CO 80112

Check Box(es) that Apply: [] Promoter [/l Beneficial Owner  [] Executive Officer [f] Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)

Paul, Andrew M.

Business or Residence Address {Number and Street, City, State, Zip Code)
283 Pond Field Road, Bronxville, NY 10708

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

Full Name (Last name first, if individual)

Cleberg, Anthony

Business or Residence Address  (Number and Street, City. State, Zip Code}
8310 3. Valley Highway, 3rd Floor, Englewood, CO 80112

Check Box(es) that Apply: D Promoter Beneficial Owner [:l Executive Officer  [[] Director {J General and/or
Managing Pariner

Full Name (Last name first, il individual}
Enhanced Colorado Issuer, LLC

Business or Residence Address  {Number and Street, Chty, State, Zip Code)
8310 S. Valley Highway, 3rd Floor, Englewood, CO 80112

Check Box{es) that Apply: [:] Promoter 7] Beneficial Owner Executive Officer [} Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Guenther, Patricia K.

Business or Residence Address  (Number and Street, City, State, Zip Code)
211 Euclid Avenue, Carbondale, CO 81623

(Use blank sheet, or copy and use additional copies of Lhis sheet, as necessary}
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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:
& Each beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issver.
¢ Each executive officer and director of corporate issvers and of corporate general and managing partners of partnership issuers: and

e  LEach general and managing partner of partnership issuers.

Check Box{es} that Apply: [J Promoter [/] Beneficial Owner [ ] Executive Officer [ ] Director [} General andior
Managing Partner

Full Name (Last name first, if individual)
Kendrick, Jr., E.G.

Business or Residence Address  (Number and Street, City, State, Zip Code)
J964 Paradise View Drive, Paradise Valley, AZ 85253

Check Box{es) that Apply: [J Promoter /] Beneficial Owner D Executive Officer [:] Director [:] General and/or
Managing Partner

Full Name (Last name first, if individual)

M E Investment Fund, LLC

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
5251 DTC Parkway, Suite 1100, Greenwood Village, CO 80111

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

Full Name (Last name first. if individual}
Hegstad, Richard

Business or Residence Address  (Number and Street, City, State, Zip Code)
100 Elk Run Drive, Suite 115, Basalt, CO 81621

Check Box(es) that Apply: [] Promoter [] Beneficial Owner  [] Executive Officer [] Director [J CGeneral andfor
Managing Partner

Full Name (Last name [irst, il individual)

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

Check Box(es) that Apply:  [7] Prometer  [] Benecficial Owner  [[] Executive Officer  [7] 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: [J Promoter [] Beneficial Owner [] Executive Officer [T] Director [ General and/or
Managing Partner

Full Name {Lasl name f{irsl, if individual)

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

Check Box{es) that Apply: [ Promoter [ Beneficiat Owner  [] Executive Officer  [] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheel, as necessary)
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B. INFORMATEON ABOUT OFFERING

Yes No
1. Has the issuer sold. or does the issucr intend 1o sell, to non-accredited investors in this offering? ... [0 ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o §
Yes No
3. Does the offering permit joint ownership of a single URI? .
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.
ITa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/er with a state
or states. list the name of the broker or dealer. 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.
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 INAIVIAUAL STALESY woeoeieieieeecee e s st sesas e st rreas s e e sser crsrnans [] Al States
(i}
NH
R B GD) M X @O MO A & &Y © @Y [PR]
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 10 Solicit Purchasers
(Check “All States™ or check Individual SUAES) ..o { ] All States
NE OK
& (g o MM X1 On MO @A & v OO &Y

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, Citv. 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 iIndividual S1AtEs) .o e e e [C] All States
wW ) By

(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

Enter the aggregate offering price of sccuritics 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 securitics offered for exchange and
already exchanged.
Apggregale Amount Already
Type of Security Offering Price Sold

g 0.00
s 3,255,000.00

] Common Preferred

0.00 0.00
Convertible Securities {including WaAITARISY .........cooeevviveereeieeeeeireseereerseee st easseeners st eesssesssteseseesanesrens s+ b
Partnership INTETESIS Luove i ettt ba s et e e s bbb mem et sre e aeen $ 0.00 s _0.00
Other (Specify SO T A s _0.00
TOLAL 1. eeeeeetcec ettt et e e s s bbb at bt sen st b ese st et emns s et e st es s arent et s rrene e essenes $_3.255,000.00 ¢ 3,256,000.00
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 dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the agpregate dollar amount of their
purchases on the total lines. Enter “0™ il answer is “none™ or “zero.”
Agpregate
Number Dollar Amount
Investors of Purchases
ACEEEAITE TRVESIOTS ovvvrvvserseise st ssssrassees st sessses s eesmeeseessse et eseemeessesssessaeesssssessemsneseceserensrese 11 $_3.265,000.00
NON-2CCrEdIEd TNVESLOTS oot eeieeee ettt s ecen st ea s ereserrs b b e smrrn b atsmaresbesbens sesbenes $
Total (for filings under Rule 509 0NY) i iesesneessesssensssss e vessenrsessesesssses $
Answer also in Appendix, Column 4, if filing under ULOE,
[fthis filing is for an effering under Rule 504 or 505, enter the information requested for all sccurities
sold by the issuer, to date. in offerings of the types indicated. in the twelve (12) months prior o the
first sale of securities in this offering.  Classify securities by type listed in Part C — Question 1.
Type of Doilar Amount
Type of Offering Security Sold
Regulalion A L e e e et e eaaen b
a.  Furnish a stalement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounis relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box 1o the left of the estimate.
TEANSICE ARCIES FEES oo e eb st bbb b em s s snbn b eneneas O s
Printing and Engraving COSES ...ttt ettt eemea e e s sa s er s b bbb e e e O 3
LiCBAI FEES o b dR o4 a4 88484 b asa 4 e e e e e ante £ b e e ere s ] 3 25,000.00
ACCOUNTINE FEES 1ottt et et eeE b s ebanat bt abats $_2,000.00
ENRINECTING FOES 1viviiireniriiirmriiiii i s ssrss st a4t eeos 114 e se s et s 448 e st as e s s e b s seasmeesseseteb ererrasasesesnres O s
Sales Commissions (Specify finders’ fees SEParalely) ..o ] %
Cther Expenses (identify) _ et s [ ¢
TOMAD oo somssneses et ke R [ $_27.000.00
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[ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggrepate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This diflerence is the “adjusted gross 3 228 000.00
PrOCeeds L0 the ISSURT." (.ot tes et st st et eeem et e et sen eamas e e e s e bmensnes

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposcs shown. [f the amount for any purposc 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 issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers.

Directors, & Payments to

Affiliates Others
SAlAMES AIA TEES oovoviir ettt se ettt et s eme s ns s emenesbase b es et eeemeass s sas st senemn s eannasernsesennnesron 0s O%
PUFCHASE OF TEAL ESLALE 1..cuiuriiritiir ittt rece et et saes e re st b s rtes s b st s e efsasn s e sarat s anb s s Os Os
Purchase. rental or leasing and installation of machinery
AN EQUIPITIENT e st s ] S Os
Construction or leasing of plant buildings and facilities ... e s DR
Acquisition of other businesses {including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another
ISSUBT PUTSUANT 0 & MIETBET) oviiiriiaiinttioemeieeeaeaeaetieesesesessessesasasrese e sememessaessesesessnessssens e nent s nss et sesnsesens Os Os
Repayment of iNdEbtedNeSs .......c.ooovvivirieirivess e ssase s s rsassen s er e re s e s sssreeas Os 0s
WOTKINE CAPIIAL ..o it st a e s be e e s ran s e s e e st essasenasban e esensenrns 15 “1s 2,845,316.00
Other (specily): Conversion of Indebtedness s 382,684.00 s

....... s 1%

COMUMN TOUAIS 1o vceersevreses et e s [1$382684.00 ¢ 2.845316.00

[]'53:228,000.00

D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature consltitutes an undertaking by the issuer 1o furnish 1o the U.S. Sceurities and Exchange Commission, upon wrillen request of its stalT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2} of Rule 502.

Issuer (Print or Type) Sig Date
Stat Nurses International, Inc. / / December 7, 2006

(
Name of Signer (Print or Type) Title of Slgnu (Prl or Tvpe)
Christian J. Henrich Assistant Secretary
ATTENTION

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