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Fo R M D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235.0076

Washington, D.C. 20549

FORM D | I“
RESHIE | lf”’””’f”ﬁ’WLLﬂif{f/fMM

UNIFORM LIMITED OFFERING EXEMPTION | L~

Name of Offering (7] check if this is an amendment and name has changed, and indicate change.)
Hammond Community Hospital, L.L.C. Sale of Membership Interests

Filing Under (Check box(es) that apply):  [] Rule 504 [] Rule 505 [7] Rule 506 D Section 4(6) [] ULQE ’PO
Type of Filing: New Filing [] Amendment @ REC!:WED ‘9&

A. BASIC IDENTIFICATION DATA

s, o~ 0D oann’?

‘1. Enter the information requested about the issuer \(\ JAN L W / /

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) ,9 6\0‘
Hammond Community Hospital, L.L.C, QQ 161 /%

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Nuinber{Including Area Code)
525 Aberdeen Rd., Frankfor, IL 60423 708-333-0612

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

2450 New York Ave., Hammond, IN 46394 219-922-1209

Brief Description of Business
General Hospital

Ppnn.-.
Type of Business Organization hlLbed V7 D
[ cormporation {] limitcd partnership, alrcady formed other (please specify):
D business trust D limited partnership, to be formed timited |I8bl|lty company JAN 2 5 ZBDL
Month Year TH
Actual or Estimated Date of Incorporation or Organization: [§T9] f[OQJ5] [AActual [7] Estimated OMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: lNANC’A L
| CN for Canada; FN for other foreign jurisdiction) N
GENERAL INSTRUCTIONS )
Federal:

Who 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 et seq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the oﬁ'ering A natice 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 rccewcd at that address after the date on
which it is due, on the date it was mailed by United States registered or ceruﬁed mail to that address.

Where To File: U.8. Sccurities and Exchange Commission, 450 Fifth St.rcct, N.W., Washington, D.C. 20549,

4
Coples Required: Five (5) copies 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 manuatly 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 information 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: There is no federal filing fee.

State:

‘This notice shall be used to indicate relience on the Uniform Limited Offenng Excmptwn (ULOE) for sales of securities 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. [f a state requires the payment of a fee ag 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 approptiate 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 tederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Parsons who respond to the collection of information contained In this form are not '
SEC 1972 (6-02) required to respand unless the form displays a currently valid OMB control number. \ 1 of9
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2. Enter the information requested for the following:

-t "."?,’:!’!;-:ﬂ" g‘ RIS l!r, - g .‘ u\r *

e  Each promoter of the issucr, if the issver has been organized within the past five years; -

s  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.
&  Each exccutive officer and director of corporate 1ssuers Jand of corporale ge,nem! and managmg partners of partnership issuers; and
W

| e  Each general and ma.nagmg partner of partnership i issuers.

:Chcck Box{es) that Apply: Promoter  [] Beneficial Owner Exccutive Officer Director "] General andfor
. . Managing Partner

Full Name (Last name first, if individual)
Patel, Vijay, M.D.

iBusiness or Residence Address (Number and Street, City, State, Zip Code)
8700 North Cote, Munster, IN 46321 '

‘Check Box(es) that Apply:  §A4 Promoter [} Beneficial Owner Executive Officer Director [] Generat and/or
' Managing Partner

Full Name (Last name first, if individual)

Hussain, Sakhawat, M.D. _

Business or Residence Address  (Number and Street, City, State, Zip Code)
525 Aberdeen Rd., Frankfort, IL 60423

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

Full Name (Last name first, if individual)
Ahmad, Afzal, M.D.

Business or Residence Address (Number and Strect, City, State, Zip Code)
1430 N. Lake Shore Dr., Chicago, IL. 60610

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

Full Name (Last name first, if individual)

Ahmad, Shahida, M.D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
15 West 50 87th St., Burr Ridge, 1L 60521

Check Box(es) that Apply: D Promoter {] Beneficial Owner [ Executive Officer  [A Director {71 General and/or
i h Managing Partner

Full Name (Last name first, if individual)

~ Ameen, Dean, M.D.

Business or Residence Address  (Number and Street, City, State, Zip Code) -
609 N. Sherdan Rd., Glenco, IL 60022

Check Box(es) that Apply: [ Promoter [} Bencficial Owner [} Executive Officer [A Director [] General and/or .
' Managing Partner

Full Name (Last name first, if individual)
Atassi, Wadah, M.D.

Business or Residence Address (Number and Street, City, State, Zip Code)
270 E. Pearson St., Chicago, IL 60611

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

Full Name (Last name first, if individual)
:Chibber, Jaswinder

Business or Residence Address  (Number and Street, City, State, Zip Code)
811 Seers Dr., Schaumburg, IL 60173

{Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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2. Enter the information requested for the following:
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s  Each promoter of the issuer, if the issuer has been organized within the past five years;

s  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.

e  Each executive officer and director of corporate issuers and of corperate general and managing partners of partnership issuers; and

s  Each general and managing partner of partnership issycm.
. ] ! “*

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

i . Managing Partner
Full Name (Last name first, if individual)

Gerst, David, D.P.M. '

Business or Residence Address (Number and Street, City, State, Zip Code)
2315 E. 93rd St., Suite 419, Chicago, L 60617

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

Full Name (Last name first, if individual)

'Shah, Uday, M.D. ‘
Business or Residence Address  (Number and Street, City, State, Zip Code)
10001 Twin Creek Bivd., Munster, IN 46321

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner [ Executive Officer [ 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: [] Promoter [] Beneficial Owner [J Exccutive 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: [] Promoter D Beneficial Owner  [] Executive Officer [7] Director {7] General and/or
' ' Managing Pariner

Full Name (Last name first, if individual) -

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

Check Box(es) that Apply:  [] Promoter [ ] Beneficial Owner  [[] Execuative Officer [] Director {0 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: [ Promoter [1 Beneficial Owner  [] Executive Officer [] Director [ General andfor
) : ' Managing Pattner

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 sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?
| Answcr also in Appendlx, Column 2, 1f filing under ULOE.

A L Iy i
2.  What is the minimum investment that w111 be’ acccpted from any individuai?

3. Does the offering permit joint ownership of a single unit?

4. Enter the information requested for each person who has been or will be paid or glven directly or indirectly, 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, 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.

................................................................

...............................................................................................

$ 25,000.00
Yes No
0

‘Full Name (Last name first, if individual)
: None

‘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 individual StAIES) cvvnvrrve et rn st s st s sats bt

[ All States

6a] [H [D] .,
L] (IE; [Tal Ks] [KY] [LA] MD] Ma] MY [MN [MS]
M) MNE] [NV 2 [@©H [ &M  [NY]) (ND]
' :
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 individual S1ates) .o steimts st rs st e rre e nasasasaers e es rereraanion [] All States
! . .
[AZ] [AR] [cal [Cd] ¢} (FL] [GA] ([HD (1D}
o] N [al XS] fLA] - [ME] [MD] Ml [N [MS] (MOl
(NE]
- ®O Tx] val Wwa 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 “All States” or check iNAiVIAUAl SEALES) cooouuuvmuveerrerrrserseeessssssesssseeseessosssmsseesessessssssssessssssomsesessssssseeseseresessossasne [] All States
[AK] [AZ] [AR] [CA] €O} (€T} [DE] By [FL] [GA] [H]
(XS] ME] (MI] MS]
[NE]}
Va WA & ] @Y

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Enter the aggregate offering 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 s:acprigiq;,offercd for exchange and
already exchanged. o B

. Aggregate Amount Already
Type of Security ' . Offering Price Sold

DIEDL oottt sttt b e sr s st bR R R R s s b Rt b e bt D $

Equity ....bimited Liability Company Units .. ~° .. $85000000.00 g 5000000.00

{1 Common [] Preferred ' ‘

Convertible Securities (including WaITANLS) .....co.oveevuieereomniiesiresensmresnsrsrssesssnssressnsssrssesnnsesstssssesens 9 L

Partnership Interests : - $ $

Other (Specify $ $

Total ........

.5 5,000,000.00 s 5,000,000.00

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 agpregate 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 total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors ... oerecessernscesean 85 $_5,000,000.00
Non-accredited Investors ..... . e teesaer e bt sr e b basb e earrbe R e 0 s
Total (for filings under Rule 504 only) ............ ) $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by theissuer, 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 Dollar Amount
Type of Offering Security Sold
Rule 505 ...........Net Applicable . . . $
Regulation A ....... NGt APPLIicable. ... i e e sesrst b sresbaiomie $
‘Rule 504 .......... NOE APRLIcabLe | i s
TOWL 1. vvevvreeeseeeevseveseecssssesse ensassesaseses e ens sessoes sissessmssset st stsn st s esssnsn , § 000
8. Furnish a statement 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.
TTANSTEE AGENL S FEES ..uoeeremreem v reresstvemree e sssessmsessssssassssssbassesstssssssssemnsass s bosesstbabassonsens s snsssnsss snssne sesnssnss O s 0.00
Printing and Engraving COstS ..t ssstssssssecmmresrsssssssssecs sersasssssssstsbessesssrssrssatsosrsssessssmsssmssesssens ¥ $_180.00
Legal Fees oo LT & SN ] $_25.00000
Accounting Fm.as(Est imated) .................. s 10,000.00
ENGINCETINE FEES ...iveviisimscsrrrsisestsmresanasissmrtas s sasstssermaras trrassas st s sassas s et sbsst st s et st a4 s bR b ne bt sein O s 0.00
Sales Commissions {specify finders’ fees separately) IR 0.00
Other Expenses (identify) O % 0.00
TTOUE wree e e85 854485558028 58351 8 s 0 [] $_35,180.00

4 0f 9




OFFERINGIPRICE NUMBER! S‘ifngiVEsts% EXPENSES! WNngE?”imFﬁ"éé‘fﬁfs‘

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenses fumxshed in response to Part C — Question 4.a. This difference is the “adjusted gross 4.964.820.00
proceeds to the {SSUEE™ ... sesrecermrsssmsossens — : S s

..............................................................................

!

|

] -.‘;-“1;, i Y

5. Indicate below the amount of the adjusted gross proceedgto the issuer used or proposed to be used for
: cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
. checkthe box to the left of the estimate. Thetotal ofthe payments listed must equal the adjusted gross
:  proceeds to the issuer set forth in response to Part C — Question 4.b above.

. ' ' Payments to

c 7 . Officers,
Directors, & Payments to
! Affiliates Others
Salaries and fees ............ B amated) e ——————— e []$.0.00 $ 45,000.00
{  Purchase of real estate as 0.00 $_900,000.00
Purchase, rental or leasing and installation of machinery '
i 0.00 0.00
AN0 EQUIPIIEIE covvvvnee s rmrnsssrsee e ressssbasssss s nassss brse s resssss s sase s rbasssbbsensbss b ssssaassbtssssrassa bt anssonssasrors || 9 Os
Construction or leasing of plant buildings and facilities .......c.coeerrenen. -8 [E §_4.019,820.00
Acquisition of other businesses (including the value of securities involved in this .
offering that may be used in exchange for the assets or securities of another .
ISSULT PUISUANE 10 B METHETY uuuuuuussssrnsresersrssessasasmasssssssssssssisssssssssss esrs e s ssssssamssss s s seassssasssesssssenas 0Os 0.00 0s 0.00 _
Repayment of indebtedness ...t st nar s s e s 0.00 0Os 0.00
f WOTKINE CAPILAL...eoieemaesciiitsecermeeretsssceibac bbb bt esac s st bt bt R R S e RRA b 00 []$_000 s 000
" Other (specify): s 0.00 s 0.00
....... s 0.00 s 0.00
COMID TOALS e ererenseioceoressor o s e o8 e s . []s_4964,820.00

........................................................................................

01s 4.964.820.00

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 constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non- accrcdltcd investor pursuam to pamgraph (b)(2) of Rule 502.

Issuer (Ppm or Type) ]_Jate
Hammond Community Hospital, L.L.C. : A / -/ - 07

Name of Signer (Print or Type) A Title of Sigher (Print or Type)
Sakhawat Hussain, M.D. . .Chief Executive Officer
ATTENTION

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

50f9
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2-

3.

4.

“of this exemprion has the burden of establishing that thess conditions have been satjsfiad,

2 o it st it

. gy Lty l ] ‘
Is any party deccribed in 17 CFR 230.262 presontly subjact t4 any of the dirqualification Yes No
provisions of such rule? D

Sec Appendix. Columu 5, for state respense.

The undessigaed issuer bereby undertakes to firaish 4o any state ndministrator of any state in which (his notlee Is fitad anoticeom Form
D (17 CFR 239.500) ot such timeg ug roquired by state fnw, .

The 'undusigncd issuer hereby undertakes to furnigh ta (o state admizistrutors, upen written request, information famished by the
issoer to ofTerees.

The undezdigned issucr represents (hat the issucr le familiar with the conditions that must be satisfied 10 be entiticd to the Uniforn
limited Offering Exemption (ULOE) of the stato in which thin notjce 9 Gled and understands that the jssuer claigting the availability

Theissucr harread this natifiestion and knows the eontents to be trucand has duly eqused this notice to be signed on itsbehalf vy the undereigned
duly euthorized person. : . N

. " -
Taguer (Priat or Type) - ipn Date
* Hammend Community Hospital, LLC. ' Q ﬁm&““ﬂ% ‘ / -9~ o7

Sakhawat Hugsaln, M.D,

Name (Print or Type) a - [Title (Print or Typs) Ch e iges ?f Loar A ;7/%‘ |

Chie! Executive Officar

Instruction:
Print the name aod title of the pigaing represcutative nadet his sigasture for the stmee portion of this form. One capy of cvery notice on Form

D must be manually signed. Any copies not magually signed
fignatures.

must be photocopics of the manually signed copy or bear typed or printed

6afp




1 2 3 4 5
. i Disqualification
Type of security, |aa4.:, RRREEE I under State ULOE
Intend to sell and aggregate o t C (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-lItem 1) (Part C-Item 2) (Part E-Item 1)
' Number of Number of
" | Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL J( X I«
AR } x 1 il ox
AZ X r“‘—] [_3?_7
AR. % | [ x ]
CA x N EN
co x| L Hix]
ct [ x ] ]
DE X L il x]
DC X ﬂ {x |
FL X C [ x|
.GA X ] l %]
’_
mf x| x|
D % ] | | ]
_ l $3,825,000 $3,825,0D 000 | X l
1L X TT;"._Sh:arpq 62 $1-,150’0 i $ '
IN I I$1,150 000 ’ ’ i | [ I
z LLG—eh..;rcs'r 2 |0 $0.00 X
1A F X L [ x |
KS I_x KN
RY {| l X C_JiLx |
LA ox l HIE
ME i x | X |
MDJ| X L x|
MA X L x |
l $25,000 1 0 | ] =
MI X TTﬂishnrnq $25,000.00 $0.00
Ty K
s J [+
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1 2 3 4 5
3 Disqualification
Type of security | . | Eooogon under State ULOE
Intend to sell and aggregate D : (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-Item 2) (Part E-Item 1)
Number of ' Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO 4 X
MT X Ll x|
NE b 4 b 4
NV ‘ X ‘ ‘ | X ‘
NH — X | [ l X
NI 4 I ! ) 4 l
NM I ]l x|
NY X_] L |Cx]
NC x | HRIEN
ND X |- | |Lx |
OH ‘ X L NIEE
OK | x| [ Ix]
OR X [: [x ]
PA x | | 1| =
| T
" RI X x ||
sC X L x|
SD HE [x ]
i [ x ] [x1
TX N X [ x
uT x| [ x
VT L x ! | (1 x
vall [« [ x|
WA X [ Jjlx |
WV | * ] { I
I R
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1 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-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of '
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY X BIE
PR X R
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