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FO ,RM D . SECURITIES AND EXCHANGE COMMISSION OMB gquiszPﬁovgzLas,ooye
Washington, D.C. 20549 Expires:
A Estimated average burden
ot ,._.;-!3\"” c\; o FORM D hours perresponse, .. ...16.00
o hEaay
S \‘ S NOTICE OF SALE OF SECURITIES . .f:EC USE ONLY
' {\ . A, PURSUANT TO REGULATION D, N
T & SECTION 4(6), AND/OR DATE ReEED
Vi, w9 UNIFORM LIMITED OFFERING EXEMPTION |

Name of Offering . ( chcck if this is an amendmemt and name hay changed, and indicate change.)

BT MEO of Weslchester, LLC r ————
Filing Under (Check box({es) thet epply): [ Rule 504 [7] Rule 503 [7] Rule 506 [ Section 4(6) [ ULOE

T

1. Enter the information requested about the issuer

Name of [ssuer ("] check if this is an amendment and name has changed, and indicate change.}
RT MSO of Westchastar, LLC

Address of Executive Offices (Number and Street, City, Stats, Zip Code) Telephane Number (Including Area Code)
8 Catholow Drive, Riverside, CT 06878 2Q03-637-2233

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

Brief Description of Business
Provides management services to medical practices

OROCESSED
Type of Busincss Organization t ﬂf\ A
[J corporation [] limited partnership, already formed other (please specify): !
[] business trust (7] limited panmership, to be formed limited liability company . / FEB 0 5 2007
' Month Year |
Actval of Estimated Date of Incorporation or Organization: [[J]§) [0I6] [AActeal [] Estimated '
Jurisdiction of Incorporation or Organization: (Enter two-letter U5, Postal Service sbbreviastion for State: THOMSON
CN for Canada; FN for other foreign jurisdiction) NIY] FINANGIAL
GENERAL INSTRUCTIONS
Federal:
Who Must File: Allissuers making an offering of securities in reliance on gn exemption under Regulation [ ot Section 4(6), 17 CFR 230.501 et seq. or 15 U5 .C.
774(6).

Whan To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is decmed filed with the U.5. Securitics
end Exchange Commission (SEC) on the earlier of Lhe date it is received by the SEC at the address given below or, if received at that address after (he date on
which it is due, on the datc it was mailed by United States registered or certified mail to that address.

Where To File: U.$, Sccuritics and Exchange Commission, 450 Fifth Strmet, N'W., Washington, D.C. 20549.

Coples Required: Eive {5} capies of this notice must be filed with the SEC, one of which must be menually signed. Any capies not manually signed muyst be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required; A new filing must contain all information requested. Amendments need only repart the name of the issuer and offering, sny 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
nat 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 sales of secyrities 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 as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this foom. 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 end must be completed.

ATTENTION
Failure lo file notice In the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriale federal notica will not result in a loss of an available state exemption unless such exemption is predictatad on the
filing of a ledsral netice,

Fersons who reapond to tha collaction of informatlon contained In this form ara not
SEC 1972 (6-02) required {o respond unlsaa the form displaya a currently valld OMB control number, 1o0f9
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2 Enlutcr the information requested for the following:
&« Each promoter of the issuer, if the issuer has been arganized within the past five years;
»  Each beneficial ownier having the power (6 vote or dispose, or direct the vote ordisposition of, 10% or more of a class of equity securitics of the issucr.
=  Each executive officer and director of corporate issuers and of cofporate generat and managing partners of partneeship issuers; and

®  Each general and managing partner of partnership issuers.

Check Box(es) that Apply; k7] Promater [#] Beneficia) Owner Executive Officer  [] Director 7] General and/or
Managing Partner

Full Name (Last name first, if individual)
Daniel E. Fass, M.D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
8 Catholow Drtve, Riverside, CT 06878

Check Box(cs) that Apply: ] Promoter  [] Beneficial Owner Executive Officer [] Dircctor [} General end/or
Managing Partner

Full Name (Last name first, if individua])

Harold Wodingky

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
329 Collins Lane, West Hempstead, NY 11562

Check Box(es) thut Apply: ] Promoter [[] Beneficial Owner [0 Executive Officor [ ] Director [] Generel endfor
Managing Partner

Full Name (Last name first, if individual)

Business or Resideoce Address  (Number and Street, City, State, Zip Codc)

Check Box(es) that Apply: (] Promoter [ Bencficial Owner [] Exccutive Officer [] Director ] General and/or
Managing Partoer

Full Name (Last name figst, if individual)

Busincss or Residence Address  (Number and Sircer, City, State, Zip Code)

Check Box(es) thet Apply:  [[] Promoter [] Benefioinl Owner [J Executive Officer [J Director (J General and/or
Managing Pariner

Full Name (Last name first, if individual)

Business of Residence Address  {Number and Street, City, State, Zip Code)

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

Full Name (Last name first, if individual)

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

Check Rox(es) that Apply:  [] Promoter  [[] Beneficial Owner ] Exccutive Officer [} Direetor [[] General andfor
Manzging Partner

Full Name (Last name first, if individua])

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

{Use blank sheet, of copy and usc additional copies of this sheet, a3 necessary)

20f9
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No

ot
P

S

|, Has the issuer gold, or does the issuer intend to sell, to non-sccredited investors in this offering? ..o \Es m
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ............ T s s s §_25.000.00

Yes No

Does the offeting permit joint ownership 0f 8 SINEIE UNIE? ......oooeeeeeeiereeneee oo oo eseees e e n

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.
1f 2 person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with s state
or states, list the name of the broker or dealer. If morc than five (5) persons (o be listed arc associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last namec 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 1o Solicit Purchasers
(Check “A]l States” or check individual SIBIES) v ceeee vt e amse e ceeeeeee s v eaenetaa st e oo eee et s seee e eoeesseeeseees [J All States

[AK] (HD
m] ME] MO (M1] (M5}
RM]

Full Name (Last namc 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 Intends to Solicit Purchasers
(Check “All States” or check individial StALES) .ov .o sreereessaresessrsessrines ceremvremmmnnercnecennnene ] All States
(AZ] [AR] [CA] [co] (bg) [Gal [HO
8] [Oad KD (ME]
D] (PA]
[R1] Wy %)

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 51ates) c........... e s [ Al States
b€l [FL [©a @D
(] XS] (MD) (M5]
[NE} (|

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enterthe 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 amouars of the securities offered for exchange and

already cxchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

.. § 000 $ 0.00

DIEBE .o e85 8 R et et e
g 0.00 $ 0.00

Equity AR e bR SR brras e
[J Common ] Preferred

Convertible Secufities (INClUdINg WAITANLS) .............creeressissomeeoroomoeeeesvermeosseersresssemmoeeeeoeeeeereesssssanees § 9700 $
Prtnership TIETCSES covv......ceevuusnsccenrressssssssssssssss e emmeeereceevenssessssssssssssaemssensesssmrsssssssemeneseeeeeeeenenro. $._1:000,000.00 ¢ 25,000.00

Other (Specify O 1. 5_0.00
L0 S orevnnes §_1:000,000.00 ¢ 25,000.00

0.00

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

2. Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregete doltar amounts of their purchases. For offerings under Rule 504, jndicate
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

ACCICAItEd TNVESEOTS 11.cvvvvv e aessesravsstissessstsssstsseseeeeecesses s osnessssmssessessrestsmmenesseoeeessssescstsveseesesessnen ) $_25,000.00
Noneaccredited INVESIOTS ..o s essistesitmee e eeceenecsssessmnsssstssessessoeesene seeeeeseeessesersssssmennnnn, 0 s 0.00
Total (for filings under Rule 504 OnTy) v crresmesesssse stee e eeees e e b seosmeee e e Y
Answer also in Appendix, Column 4, if filing under ULQE,

3. Ifthisfiling is for 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, in the twelve (12) months prior to the
first sale of securities in this offering. Classify secutitics by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

R SO it it et et st et e v e s rE s an o e ee e eeeevtetsteseeetstat et semnn e sen smees

TOta] i s s b e e e L e bt e eoene et ee e seeerrt ae e aat et eses

3
ReEGUIAtION A L. oo ettt nt e e e et e et e eee e eeteeeesen e tsrsonens L
5
3

0.00

4 a  Fumish a statement of all expenses in connection with the issuance and distribution of the
securitics 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 laft of the estimate,

Transfer Agent's Fees ............. b e e eemeaen s 0.00
Printing and EQgraving Costs.. ..o oo insins et aeesreseessservisanensaes Haseeesecsenenssememerssesnes $_2,000.00
Legal Fees...crommccnnnn wisisrrsesennesnssne ] $_20-000.00
Accounting Fees ... et ———— btk 1 s eeme e e Rt e eene e neeene $ 1,000.00
B IMEETINE FRES Liutin ot ecteescarsss a5 b s et et ee e st eeesenenns s aevae s e AE 1 EePOREE R 2o rme eoeemm eeee e emre e et s eat e st eoe O ¥ 0.00

Sales Commissions (specify finders’ fees separately) . sescieeeeeorececvonens . s 0.00

Other Expenses (identify) ressssssssssss st [ $_0:00
¢ 23,000.00

Total .o,

409
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YSTBKs, EXFENSES A USE OF PROCEEDS

b. Enter the difference berween the aggregate offering price given in response to Part C — Question |
and total expenses furmshcd in response t¢ Part C — Qucsuon 4.2 This difference is the "ad)wtcd JAORD 977.000.00
PIOCOEAS 0 BRE ISSUTT.™ 1uuvrusrsseesssonstesresimeesenseseantssoses s e R4S 1 b 88001 AR RR b1 e TR0 T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, [urnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds lo the issuer set forth in response to Part C — Question 4.b above.

Payments to

Offtcers,

Directors, & Payments to

Affiliates Others
SALAFIES B FEES vvvveoceencrrcecrrivcssssssonisessssseesssssssssssssssssssssisssssssnssessss st onensssessssssns | 5_0-00 []s.0.00
PUTCHASE OF FEAT BSIALE ...ooremoeeee oo eree s abesssimasssbes emseensermserss e sansesies vt astasn e [s_0.00 [)s. 000
Purchase, rental or leasing and instaliation of machinery
ADA BQUIPIENT ..o vmvirssssie i cocaciictsrssssrannsmess st et erasarassssasbssesnnssabsne oo R ——— I - 0.00 s 0.00
Construction or [easing of plant buildings and facilities —........... veeemeeaeansaresns nseennens [ ] 8 0.00 s 0.0
Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or sccurities of anotber 00
issuer pursuant to a merger) .. SV I |- 3 0.00 s 0.
Repayment of INAEDIEANESS ..........ooooccommmmmssssssssssssinssisomeeee s ssias s sssssssasssasssecs s somssssssssassasssssas [} 9 0.00 [)s_0.00
Working capital.......ovenenenn e S—— I |- 0.00 s 940,000.00
Other (specify): Premlses Iaase deposns ($27 000), Insurance {35 OO) Mlsc (55 000) mE A 37.000.00

....... Os s

COTMID TOUAIS cevsevennereeoiesecseeemsesras st sinasrsss s sssmtrastessssnn s sesnsrsenmrmssbbstasssnecseessassencesercsessrasenasassstisscccis || 0.00 s §77,000.00
¢ 877.000.00

Total Payments Listed (column totals added) ......... .

The issuer has duly caused this notice to be signed by the undersigned duly autherized person. Ifthis notice is filed under Rule 505. the following
signature constitutes an undertaking by the issuer to furnish to the U.S, Securities antl Exchange Commission, upon written request of ity staff,
the information fuenished by the issuer to any non-accredited investor pursuant to faragraph (b){2}) of Rule 502,

Issuer (Print or Type) Signature | Date
RT MSO0 of Westchester, LLC A Decembar 27, 2008

Name of Signer (Print or Type) Title of SMcr {Print or Type)
Danle! E. Fass, M.D. Managing Member
ATTENTION

(ntentional misstatements or omissions of fact constitute federal criminal violatlons, {See 18 U.S.C. 1001,)

5of9
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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-Item 1) (Part C-Ttem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount No
AL i
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cr | Ll
DE j 11
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APRENDIX: (T
I 2 3 4 5
Disqualification
Type of security under State ULOE
Tntend 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 putchased in State waiver granted)
(Part B-Item 1) | (Part C-Ttem 1) (Fart C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State No Investors Amount Investors Amount Yes No
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Intend to sel)
to non-accredited

Type of security

and aggregate
offering price

Type of investor and

5
Disqualification
under State ULOE
(if ycs, attach
explanation of

PR ||

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 i
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