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UNITED STATES OMB APPROVAL

~ SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number: 3235-0076

Expires: March 30, 2008

Estimated average burden

|
' hours per form.......1

7

_ PURSUANT TO REGULATION

SEC USE ONLY

SECTION 4(6), AND/OR™J;
UNIFORM LIMITED OFFERING EXEMPI

Prefix Serial

| |

DATE RECEIVED

Name of Offering (0 check if this is an amendment and name has changed, and indicate change.) ’
Common Stock ‘ . '

Filing Under {Check box(es) that apply): [ Rule 504 1 Rule 505 Rule 506 O Section 4(6) O uLoe
Type of Filing: ‘ @ NewFiling -0  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 change.) f
Vive Inc. ’ .
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
1909 Broadway. Suite 300 Boulder, CO 80302 303-449-2516

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different trom Executive Offices) I )

Brief Description of Business C |
Behavioral health company providing therapeutic services to families in crisis with at-risk youth.PHO ESSE&E

Type of Business Organization . | :
B corporation ' O limited partnership, already formed DEC I 9 2036 D other (please specify):
O business trust O limited pantnership, to be formed TH .
Month %ﬂ
Actual or Estimated Date of Incorporation or Organization: 07. ANC,AI-
S ‘ B9 Actual - O Estimated

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

. ' CN for Canada; FN for other foreign jurisdiction) Cco

GENERAL INSTRUCTIONS ;

Federal: . | ;

Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation I3 or Section 4{6), 17 CFR 230.501 et seq. or 15 U.8.C. 77d(6).

When to Fite: 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 reccived by the SEC al 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 1o that address.

Where 1o File: .S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549, , )

Coptes Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not m;anually signed must be photocopies of the manually signed
copy or bear typed or printed signatures. ) .

Infiormation Regquired: A new filing must contain all information requested. Amendments need 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. Pant E and the Appendix need not be filed with the SEC.

Filing IFee: There is no federal filing fee. .

State: .o 1 .

This notice shall be used to indicate reliance an the Uniform Limited Offering Exemption (ULOE) for sales of securitiés in those states that have adopted ULOE and that have adopted this form.
Issuers relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales are 1o be, or have been made, If a state requires the paymenl of a fee as a
precondition to the clatm for the exemption, a fee in the proper amount shall accompany this form. This netice 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 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 predicated on the filing of a federal notice.

i
Potentiat persons who are to respond to the collection of information contained In this form
are not required to respond unless the form displays a currently valid OMB control number.
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: A. BASIC IDENTIFICATION DATA |

10, o

2, Emter the information requested for the following:

* Fach pmmoter of lhe issuer, if the issuer has been organized within the past five years,

}
:

1
'

‘

«  Each beneficial ou.ner having the power to vote or dispose, or direct the vote or disposition of, 1 10% or more of 4 class of equity securities of the issuer;

. Each executive ot‘ﬂccr and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

i

Check O Promater [ Beneficial Owner
Box(es) that ;

Apply:

B Executive Officer

3] Director
3

0O General and/or
Managing Partner

Full Name (Last namé ﬁrsl if individual)

Herz, David M.

Business or Residence Address (Number and Street, City, State, Zip Code})
1909 Broadway Suite 300, Boulder, CO 80302

Check O Promoter [®] Benificial Owner
Box{es) that l \

Apply:

O Executive Officer

O Direjctor

O General and/or
Managing Partner

Full Name (Last name hrsl if mdwndual)
Herz, Leslie

Business or Residence Addrcss (Number and Street, City, State, Zip Code)
1909 Broadway Suite 300, Boulder, CO 80302

Check O Promoter
Box(es) that “ '
Apply; b

[ Beneficial Owner

(£ Executive Officer

X Director

O ‘General and/or
Managing Partner

Full Name (Last name firsy, if individual)
Peterson, Clarence

Business or Residence Address {(Number and Street, Clty, State, Zip Code}
1909 Broadway Suite 300, Boulder, CO 80302

Check Boxes

EBencficial Owner
that Apply:

O Promoter

[ Executive Officer

" @ Director

2 General and/or
Managing Partner

Fall Name (Last name Brst, if individual)
Tiemey, Terry

Business or Residence Address (Number and Street, City, State, Zip Code)
1909 Broadway Suite 300, Boulder, CO 80302

Check .0 Promoter
Box(es) that ;
Apply:

Beneficial Owner

O Executive Officer

O Director

[J General and/or
Managing Partner

Full Name {I.ast name f'rsl if individual}

Roger H. & Nancy A. Wilcox, JT WROS

. Business or Residence Ac:ldress' (Number and Street, City, State, Zip Code)
1909 Broadway Suite 300, Boulder, CO 80302

Check {J promoter
Box{es) that :

Apply:

O Beneficial Owner

O Executive Officer

B4 Director

L] General and/or
Managing Partner

Full Name (Last name ﬁrsl if individual)
Wilcox, Chris

Business or Residence Address {Number and Street, City, State, Zip Code)
1909 Broadway Suite 300, Bollder, CO 80302

)

!
i
|
[
1

Check 01 Promoter O Beneficial Owner
Box(es) that

Apply:

v

Executive Qfficer

O Director

1

[_:| General and/or
Managing Partner

Full Name (Last name ﬁrst if individual)
McCarthy, Patricia

Business or Residence Address (Number and Street, City, State, Zip Code)
1909 Broadway Suite 300, Boulder, CO 80302

Check O Profnotc'r
Box(es) that -

Apply: i

[ Beneficial Owner

O Executive Officer

O Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)

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

249351.v3/CO

20f7




B. INFORMATION ABOUT OFFERING

1. Has the issucr sold, or does the issuer intend to sell, to non-accredited investors in this offering?....... e Yes _X No

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

2. What is the minimum invesiment that will be accepted from any individual? .........cccccciivicnvecnicnins ...................... .......................... $ not applicable
3. Does the offering permit joint ownership of a Single WNI? ..o Yes _X No

4. Enter the information requested for cach person who has been or will be paid or given, dirccl‘]y or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of sccurities in the offering. [f a person to be listed is an associated person or agent of a broker or dealer
registered with (he SEC and/or 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.

i

N/A |

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Stale, 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 SEIES) ... e eres e et et et et et sene e N M erernes [0 All States
IAL} |AK] I1AZ] {AR| (CA| ICO] ICT) [DE] [e] (FL| (GA] (HY [1D]

9] IN] al [KS] KY] ILAI IME]  IMD] " [MA] M IMN] IMS] MO|

|MT} INE] [NV] |NH) [NJ| [NM] [NY} |NC] [ND] [OH] [OK] [OR] |PA}

iRl iscl ISD| ITN] ITX] [UT] vT) [VA] [VA] Ad IWI| [WY| IPR|

Full Name (Last name first, if individual},

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

Name of Associated Broker or Deafer ' i

$tates in Which Person Listed Has Solicited or Intends to Sclicit Purchasers

{Check ~All States™ or check individual States) ..o OO ' ........................................................... O All States
[AL} 1AK] |AZ] [AR] [Cal ICO ICT] IDE] {DCY IFL] IGA] [HI| (D]

11L] lIN] LA [KS} [KY]| |LA] IME| IMD] ;|MA| IMI) IMN] |MS] JMOI

[MT] {NE| [NV INHI . [NJ) [NM] INY) INCj IND [OH| [OK] [OR] [PA]

4] |SC| ISD} ITN| ITX]| [UT! [VT| [VA] |VA] iWVI (Wi [WY} |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 to Solicit Purchasers

(Check Al States™ or Check IAIVEAUAL STALES) 1.ivu ettt et s e E a4 s O AII_ States
[AL] ‘ IAK] [AZ] IAR] (CAl €O [CTH [DE| [DCy IFL] IGAl [HI {ID|
1] ' IIN‘| ' J1A] [KS] [KY] LA} IME]| [MD| MA] T|MI| |MN| |MS] jMO]
IMT] INE| |NV] [NH} [NJ] |NM] INY] INC] INDY |OHI [OK]) [OR] |PA]
(Rl I5CJ . I3D] [TN] {TX] VTl IVT] IVA] IVA| [WV] (Wil (WYl [PR]
‘ i
Jof7
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! A
C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
1. Enter the aggregate offering price of securitics 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 [l and indicate in the columns below the amounts of the securities ofTered for exchange and already exchanged.
Type of Security . ) : Apgregate Amount Already
; Offering Price - Sold
DI oottt R $ $ :
BGQUILY oot .. $_789,417,54 $ _789.417.54
B common O Preferred
3 3
Partnership INETESIS .......ivvieiiiiier e s e e e 3 3
Other (Specify ) $ $
TOHAL ... ettt rbeese e ess s vare st sssasesseeeasens g s esa e et 2t £art e e semne st et anb e bnee s $ ]

Answer also in Appendix, Cotumn 3, if filing under ULOE,
2. Enier 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 o
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "™ if answer is “none” or “zeio.” ’

|
|
Convertible Securities (including Warrants)........co..ooooovereeriecec e o

] Number Aggregate
! ! Investors Dollar Amount
' ) . of Purchases
ACCredited [NVESIOTS. ...t s s bt ess s o s ms s 18 $_756.91741
Non-aeeredited INVESIONS ....cc.oomerimieriii i s 2 $__32,500.13
Total (for filings under Rule 504 0nly} ..ottt seneseneeas g Y
Answer also in Appendix, Column 4, if filing under ULOE.
3. I this filing is for an offering under Rule 504 or 505, enter the information requested for alf securities
sald 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 1. ! ,
. " Type of : Doliar Amount
. Security Seld
Tyﬁe of Offering ‘ .
RULE 05 ..ot srsees s st e et i $
REBUIAHON A .....ccoesteessisecsse sttt rsssr s raesssome s omsbaora s sencs st st s : $
RUIE SO4......cocer e reesssene e icsrs s s e ers s s emsees e e -— $
DTOUL e eeceeas oot rens oo eeeeee et 3
4. a Furnish a statement of all expenses in connection with the issuance and distribution of the o
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer. 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 lefl of the estimate.
TrANSTET ABEDUS FEES ..o.voirriiirieeressstsesres e sae st eens et recr s e s s e ens s S ] b3
Printing and ENGrAVINE COSES wvvvvveiiireriiinnr i esnrersssismsgies e sses s rasansesseasssststsaressvemsassaresssan ! O $
LERAI FEES ....ootvivveirriorisearetessrrserersss st eeces e aes e bes s esms s am e ne e sens s ens s ' a $ 500000
ACCOMNTITE FEES..o.vo e eer e eeeoeessbassss s st sses e bes st s mses bbb e e e . O $
ENgineering FEes.......ovvninerimrnnennrs VOOV a $
Sales Commissions (specify finders’ fEes SEPAFALELY) .....covvviinviesivensiiresesossissre oo i O $
Qther Expenses (1dentify) a )
TOUAL ..o ov v veveressseneresseseeebessnstsessaestsssanteseeaetostms e esessassartabere b s st e b ebes e s eb s s banete b sr s emnreon [ - $

! f

i
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question | and total expenses furnished
in response to Pan C — Question 4.a. This difference is the “adjusted gross proceeds to the iSSUET”.......oercvieeeeerecciecciecne $_784,417.54

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes 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 1o the issuer set forth in response to Part C - Question 4.b above.

Payment to Officers, Payment To
] Directors, & Affiliates Others
SAIRNIES AN FEES ..o eoesbereres e e semess st sttt s crrene e eere s erecss s ens s L] Os
PUCHASE OF TEAI ESTAE ....ooveeees it et r oo re s rE o r et et i s bbb bbb s bbb b s Os . Os
Purchase, rental or Icasing and installation of machinery and equipment ..o [ 1§ Os
Construction or leasing of plant buildings and facilities Os i Os
Acquisition of other businesses (including the value of securities involved in this offering that may be uScd
in exchange for the assets or sccurities of another iSsuer pursuant 1o a METRET) ..o e O T Os
Repayment of indeBedEss ... ...t e s e sb s b g st Os Os
WOIKINE CapItal. ..o s et s e e et Ms & § 784.417.54
Other (specity):
’ Os_ Os
R Os_  QOs
COMIMI TOAIS ....oooeert st ma et ear s a1 s s 20 Os (3R .
Total Payments Listed {(column totals added)...........coooiiirii it X ¢ 784.417.54

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person.. If this notice is filed under Rule 503, the following signature constitutes
an undertaking by the issuer to furnish o the U.S, Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-aceredited investor pursuant to paragraph (b)(2) of Rule 502, )

Issuer {Print or Type)} Signature ' Date
Vive Inc. P w November & 2006
| %—w«—wd- Cegr
Name of Signer (Print or Type} Title of Signer (Print or Type) )
Clarence Peterson Secretary
1

ATTENTION

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

Page 50f 7
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-E. STATE SIGNATURE

. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule'JI Yes No
‘ ' a (]
See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to fumnish to the state administrator of any state in which the notice is filed, a2 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 any state administrators, upon written request, information furnished by the issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entjtled to the Uniform fimited Offering Exemption
{ULQE) 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. ; ) !

Issuer (Print or Type) Signature I . Date
Vive [nc. ) ' November L J2006
| | Clacre e FolZ,
Name of Signer (Print or Type}) - - Title of Signer (Print or Type)
Clarence Pelerson _ Secretary
I
' |
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.
copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

‘ Page 6 of 7
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