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FORM D . LUNITED STATES CMB APPROVAL
“SECURITIES AND E‘CHA‘*GE COMMISSION OMB Nummber; 32350076
Washington, D.C. 20549 Expires:
Estimatad average burden.

FORM D hours per response...... 16.00

NOTICE OF SALE OF SECURITIES ﬁdec USE ONL'f;-_ '

PURSUANT TO REGULATION D, B i

SECTION 4(6)}, AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION |

Meme of Offering  ( [j check if this is an amendment and oame has changed.-and indicate change.)

Yelogy Health Holdings, LLC AR
Filing Under (Cheek box(es) that apply).  [7] Rule 504 [ Rule 505 [7] Rule 506 [ Seciion 4(5 OE

e e e B— REATREbry

L. Emer the infarmation requested aboul the issuer 40490
Name of lssuer  ([7] check if this is an amendment end aame has ¢haaged, and indicate chanpe.)
Trilogy Health Holdings, LLC

Address of Exceotive Offices (Number aud Sireet, City, State, Zip Cade) | Telephons Nurber (Including Arca Code)
18000 W Sarah Lane, Suite 310, Brookfield, Wisconsin 53045 / 414-840-0287
Addrcss of Principal Business Operations (Number and Sireet, City. State, Zip Code) Telephane Number (Includmg Arca Code)

(if different from Execudive Offices)
PR‘ ,( ;E['\
Brief Description of Business: \
Holding Company for health insurance company % AECENED (‘\9&
JAN 2 4 2007
Type of Business Organization ~
O sorporation [0 ‘limited partnership, already formed THOMSGN spcclfy) </ JAN L ?U[}?

] business trust [ timited partnership, to be forméd
Mn.lﬁh Year . ""5{\
Actua] or Estimatcd Date of Incorporation or Organizaticn:. 006 [AAcwal [} Estimated ) C‘\‘I C*
Turisdiétion of Incorporation of Organizatien: (Eater two-lcucr U. S Postal Service: sbhreviation for State;
CN for Canaifa; FN for other foreipn jurisdiction) WO /
GFNERAL INSTRUCTIONS
Federal:

Wha Must File:. Al issuers making an ofrcnng of securities in refiance ¢n an exemption under Regulation D or Section 4{6), 1 7 CFR 230.501 et saq.0r 15U S.C.
774(8).

Hhan Ta File: A notice must be filed no later than 15 days after the first sale of securitits in the offering. A notice is deemed filed with the U.S, Sccaritics
end Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the sddreas given below o7, if received at that addiess after the date on
which it is due, an the date it was majled by Uaited Stafes registered or cestified mail to that address.

Wheri To File: U8, Securitics and Exchange Commission, 450 Fifth Streer, N.W., Washington, D.C. 20549,

Capies Required: Five (5) copies of this notice must be filed with the SEC, one of which crust be maoually signed. Any copics pot manually signed must be
photocopies of the manually signed copy or bear typed ot printed signaturés,
Information Required: A new filing must contain all information requested. Amcndments nred andy eeport the name of the issucr and offering,. any changes

thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part B and the Apperidix need
not be filed with the SEC,

Filing Fes: There is no federal filing fee:

State:

‘This notice shall be used to indicate refiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in thsc states that haye adapted
ULCE and that have atlopted this form. lssuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. 1 a state requires the payment of  fee as a precondition 1o the claim for the ekemption, 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 mist be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the tederad exemption. Conversely, taiture to file the
appropriate federal notice will not result in a loss of an available state exemptian unless such exemption is predictated on the
filing of a federal notice.

Parsans who respond to the collectton of information contained in this form are not
SEC 1972 (6-02), required to respond unless the form displays-a currently valid GMB control number, 1of9




) : .-}". .' Alel
stion requested for the following:

2. Enmter the inform
&  Each promoler of the lsues, if the isiuer bas been organized within 1be past five years:
®  Eathbeneficia) owner having the power to vole or dispost, or direct the vofe or disposition of, 10% or more of a class of equity sccuriiies of the issoer.
»  Each excoutive officer and directos of corpasate issuers and.of corporatc gencral end managing partners of partnership issuers; and
e Fach general and managing partner of partnersbip issuers.

Check Box(es) that Apply: [J Promoter '[3 Beneficizl Owner  [] Executive Officer  [[] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

William David Felsing

Business o7 Residence Address  (Nwmber and Street, Ciry, State, Zip Céide)
18000 W Sarah Lane, Suite 310, Brookfield, Wisconsin 53045

Check Box{es) that Apply:  [7] Promoter '] Beneficial Owner [] Executive Officer [ Director [/] Generaland/or
‘Managing Partnar

Full Name (Last namne first, if individual)

Glenn John Reinhardt

Busioess or Residence Address  (Number and Strees, City, State, Zip Code)
18000 W Sarah Lane, Sulte 310, Brookfield, Wisconsin 53045

Check Bax(es) that Apply: (J Promoter [ Beneficial Owner  [] Exeeutive Officer [ Director  [7] General and/or
Managing Partner

Full Neme (Last name first, if indlvidual)
Gary Atan Hovila

Butiness or Residence Address  (Number and Strect, City, Stale, Zip Code)
18000 W Sarah Lane, Suite 310, Brookfield, Wisconsin .53045

Check Box({cs) tha Apply: () Promoter  [] Bensficinl Owacr O -Execulive Officer D Diirector 7] Genersl.and/ar
' Managing Partner

Full Name {Last name first. il individual)

<James Joseph Enright

Business or Residence Address  (Numbcr and Street, City, State, Zip Code)
18000 W Sarah Lane, Suite 310, Brookfield, Wisconsin 53045

Cheek Box(cs) that Apply: [ Promoter [ Beneficial Owmer [ Exccutive Qfficer [J Direstor Giencril andfor
Managing Pariner

Full Neme (Last aame first; if individual)
Michael Thomas Flock

Busipess or Residence Address  (Numbes and Street, City, State, Zip Code)
168000 W:Sarah Lane, Sulte 310, Brookfield, Wisconsin 53045

Check Box(es) that Apply:  [[] Promotss [ Béncficiat Owner  [[] Exécutive Officer [] Direstor  [[) General and/or
‘Managing Pariner

Full Name (Last name Tirst, U individual)

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

Check Bax(es) that Apply: [ Promoter  [] Beneficial Owner [ Exccutive Officer [ Directr [ Gencral andior
Managing Partner

Pull-Name (Last name firse, if individwal)

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

{Use blank sheet, or copy and vse additiongl copics of this sheet, as necessary)
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i.  Has the issuer sold, or does the issucr intend to sell, to non-accredited investors in this offering?.......oc ..o B &
Answer also.in Appendix, Column 2. if filing under ULOE. a
2, What is the minimum invesiment that will bz actepted from any Individual? ..o o commsessise it emreeem e b 50,000.00
) . Yes No
Docs the offering permit joint ownership of a single mNi? .......ooecvervecesecrvaasrns et e e e somere 1 b em st ans s ernsrm s antanenssen ]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or 5imilar rerhunc ration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person 10 be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a stale
or states. lisk the name 6f the broker or dealer. If mose than five (5) persons to be listed are associated persons of such
"a broker ¢r dealcr, 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 Codc)
Name of Associsted Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) s — - v [] All States
[AZ] <] 0ol [OD]
] [ [bA] K] KY A M MO MA [ ©N M Mo
NE [ [BM Y [ND] (OK]
(IN] [¥1) Wi} [ER]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associatcd Broker or Dealer
States in Which Person Listed Has Solicited or Iritends to Seficit Purchasers
(Check “All States™ or check individual States) [J All States
[AT]  [AK] [AZ] ftal [co] [€m [pE] (HLD
(L] (Mi] (3]
MI] [ME] ONV] [FH M) M M N Y H K ©OK [FA
Full Name (Last name fivst, if individual)
Business or Residence Address (Number and Strcet, 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) .... R : . [} Al States
[A) @K [AZ @E» [€A Ko €0 BB B0 [ &8 [0 [0
) (XS] M MN M5 MO
MT) [E) [NV] (FE) (NO0 [ M [{Y] (k¢ [ED [©H [©OK [©8 [FA]
g [ [0 N @ @l O W]

{Use blank skeet, or copy and use additional copics of this shect, as oecessary.)
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I.  Enter the aggsegate offering price of sccurities included in this offering and the teta) amount alrcady
sold. Enter*0” if the angwer i§ “none™ o1 “zero.” 1f the transaction is an exchange offering, chick
thig bax [ and indicate in the columns below the amaunts of the securities offered for exchange and

already exchanged. )
Aggregaic Amount Alréady
Type of Sccurity Qffering Price ‘Sold
Debt . - et ererteies et skt b i s e n e s R res L3 s
EQUitY e e e . s
Convertible Securities {including warrants). reepraeranreseras s 5
Partnership Interests — R s s
Other (spcc“-y LLC Interests ] e e etemeaes s S 1,200,000.00 $ 1.200‘000-00

Total —_— . o g 1,200,000.00 ¢ 1,200,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accreditod and non-gceredited investors who have purchased securitics in this
offering and the agpregate dollar amormts of their purchases. For offerings under Rule 504, indicate
the number of persons who, baye purchased secarities and the sggregate doflar amount of their
purchases on the total lines, Enter “0” if answer is “none” or “zero.”

Apgregate
‘Number Dollar Amount
Investors. “of Purchases
Accredited Investers _............... ) . X 3 s_1,000.000.00
Non-accredited InVESLOTS ovvvuvereciennree e e et etz e onas s I e 3 s_200.000.00
Taotal (for filings under Rukfe 504 00ly) i et se e bnranns $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is foran offcring under Rulc 504 or 505, enter the informetion réquestcd forall securities
sold by the issuer, to date, in offerings of the types indicated, io the twelve (12) months prior to the
first sale of securifies in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 1ottt e et et et nsr e e - $
RUIESDA .. coooeiviiisece e visiests sre seeeeteeeee et eeees e eenee et senars seeeseseonessesiseesteseesresessressrees s
TOR ..o e e eeieersa sae sesats semeeeteme e ee s et s 8em et ee s eme eeresoeeeameeeeeseerareesermsaresrasees e s 0.00
4 a  Furnish a statement of all expenses in connection with the isspance and distribution of the
.securitics in this offering. Exclude amounts relating solely to arganization cxpenses of the insurer.
The iniformation may be given as subjeet to futore contingencies. If the amount of an expenditure is
pot known, furnish an estimate and check the box to the left of the estimate.
Teansfer Agent®s Fees v - o s
Printing aitd Engraving Costa... P 0O s
Legal Fees.......... rrensirensssnisrnennies [ §_$000.00
ACCOUNLING FEES . rie oo st cerp s cerrnaer e s bt s etmens v s O %
Engineering Fees 4484 b 44 4508 4R e 1084 2R SRR SR LS SR 8¢ £ e et tm et 5 RmeeE s O %
Sales Commissions {specify finders’ fees separately)......... T O s
Other Expenses (identify) - — srissmmansaas sannaes O s
Total o182 2855t t ee r PTETRSr g s_400000

4of9




b.  Enterthe diffcrence between the aggregate offering price given in response o Part C — Question |

‘and total expenses furnithed in response to Part C — Question 4., This difference is the “adjusted gross 1,196,000.00
proceeds to the issuer.” ...... . fmer AR 482 s i bmb e e 25 eSS 5872 8 et s '
5. Indicate below the amount of the adjustcd gross proceed to the issuer used or proposed to bo used for
ench of the purposes shown. If thé amount for any purposc is not known, furnish an estimate and
check the box to the Jeft of the estimate. The total of the payinents listed must cqual the adjusted gross
proceeds to the issuer-set forth in response to Part C — Question 4.b above.
Paymenis to
Officers,
Director, & Payments to.
-Afftlintes Others
Salaries and fees ............... : S— s Os
Purchose of real £3ta1€ ... cceeeeeeeraernans bbbt et e assrase s eanes 158 s
Purchase, rental or leasing and installation of machinery
and equipmIEnt ... ’ R st mreaenmieeion fresessnrssnmssenaes ases camsssnns Os as
Construction or leasing of plant buildings and facilities .... i eremtens e et e e e as 0os
Acquisition of other busiiicsses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to & merger) ..., . ~[]% s
Repayment of indebtedness ... ivnescen e revseariinans as s
Working cap:ta.l ............................ Ceetanerianprmevens pereresr st eessben et 42281 R LS b Era btk b e s e TR B AT S DS e re s ras 3 D$ 15,000.00
%L []'s_1:181,000.00
1% as.
.0s 0.00 [Js_1.196.000.00

[]4_1:186.000.00

The issuer bas duly caused thisnotice to be signcd by the undersigned duly authorized person: Ifthis notice is filad under Rule 595. the following
signature constilutes an undertaking by the issuer to furnish to the U 3. Securities and Exchange Commissian, upon writteri request of its stafT,
the information furnished by the issuer to ety nop-accredited investor pursuant 1o paragraph (b}(2) of Rule 502.

Issuer (Print or Type) Slg'narure Date
Trllogy Heatth Holdings, LLC /(Mw/fl i Bw S | Docember27, 2008
Nanie of Signer (Print or Type) Title of Signer (Pfint or Type)
Glenn J. Reinhardt Manager
ATTENTION

Intentional misstatements or omissions of fact constihite federel criminal violations. {Se= 18 U.S.C. 1001}
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