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s uummN s-rxl‘;g wmm [ OMB AFPROVAL
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PR ' Estimeted average burden
\;: ; : /; FORM D _ ROUTS PO T8SPONSS, .. ...45.00
N NOTICE OF SALE OF SECURITIES [ SecUsEONLY ]
< =
e ,}/K‘O/ PURSUANT TO REGULATION D, o
\ ; SECTION 4(6), AND/OR
] UNIFORM LIMITED OFFERING EXEMPTION
Cigee B Memnerghip Units
Fitiag Undor (Chsck box(es) 1hat spply). ] Rele 503 ] Rulp 305 [g) Ruke 506 [ Scation 4(6) [) ULOE
Typeof Filing: ] NewFiling [7] Amendment 070460886
' A BASIC IDENTIPICATION DATA

R m:rmmmmmmwmmnm
Nmnthwor ([:]Mwmuhmwmmhuubnpd,mdlndtcmdmﬂ.)
mnlngﬂomaeua!ny Le

Address'of Exeoutive Oificey {Number snd Street, City, Siate, Zip Code) Telophone Number {Jocluding Ares Code}
0089 East Fromont Avenue, Centenndal, CO 80112 c : 2053.903-2278
Address of Principal Businots Operations . (Number and Stroct, City, Stats, Zip Code) Telephone Number (Including Arca Code)
{if different from Bxeoutive Offices) ’ o o ‘ ‘ n :
Brief Desoription of Business o ‘ - @@W
Numné homa quaiity sssurance sarvics : : SSED
Type ofnminm Organization T : W
Iooawmm : [0 limited parnorship, already formed {7] other (ploass specify): p AR 1 92007
l bosiness trust D timited parinsrship, 1o de formied - BrRod Rty compeny. niready formed
; , Wowh — Vem THOMsON
Aﬂull wEﬂImMDp::ofhwmnﬂoanmmlnﬂnn I3 [M5] [AActust [7] Estimatca HNANC!AL
ion nﬂnompmuon or Organization: (Emis? two-letier U.S. Postal Service Mmldhufursm
; . ON for Canada; FN for other Foreign jusisdiction) v o]
N~
GSNEIWAL iNB‘!'RUCﬂOﬂB : ) . E
Pedcrul

lLﬂ'm Allisnunm::gmoﬁuinnfmﬂnhrﬂtmummmpummkmhumborm‘{ﬁ) 17CFR 230.501 eiseq.or 1SUS.C,
7‘7\1(6)

Wien Ta File: A notios mwbﬁlﬂdwlmm l.'r Axys WrduﬁnuhormnﬂuulmthooMns. A votice is deemed filed with the U8, Scourdties
and Bxahange Commisvion (SEC) ou the carlier of ths date it ls recsived by th SEC nt the eddress given below o, if recived f Ut sddress ater the date 0o
wllinhllllduo on the date it wes mailed by Unilsd Siales teguttered or cortified mail 1o that sddress.

fmnfam U.S. Secarities and Bxchange Commisalon, 450 Fifth Sirecs, N.W., Washiogion, D.C. 20349,

Coples chumd Eiva (51 copies of this netice must be filed with the SEC, ont of which must bs wanually signed. Any oopies notmanwaily signed must be
vlmmplu of the mamielly xigned copy or bear typed or printed sl;mmm

Mmalton Required: A new Filing must contain ol information roquested. Amendmeams need oply seport the ngme of the isswer and offering, sny shanges
Merito, the information requested in Past c.-nd-nyr-wchmmminmnnmonwimmmunmruua and B. Pt E and the Appondix noed
act be med with the SEC,

Pn'inlf"ﬂ There is ao foderst filing foo,

State; ?
Th!snnﬂcoswlbeusadwindinamellmceonmeUnl!bm!.inﬂtodoﬂeﬂusmmpbm(ULOE)fomluorm:rmalnﬂwusinmhnhavndowd
Uwzmmmmmm Iszuers relying on ULOE must file a soprrute notice with the Securities Administrator in cach staze where gales
are 1o be, or have besn made. It a sato reeuires tho payment of a fec: as 1 precondition to the claim for the exemption, a fee in the proper umaun shall
acvompany this form. This notice shall beﬁledin!huwmmmmmlnmdmwmﬁmmhw The Appendix to 1he notice coastinutes z part of
mmmhwmdmbemldrd. .

- ATTENTION-
Falinp to file natice in the eppropriate states will rot result In a loss of ihe federal exemption. Conversaly, failore to file the
appropriate foderel notice will gt result In 2 lass of an wmhblo stale exemplion unless such exempfion Is predictated on the
miu; ola man; hotioe,

g | Persona who respond 1o the collection of Information contalned i this iotm are pot '
SEC 1972 (3*02) © roguired e raspund unloss he form dizplays & currently valia OMB vontre! number. 1of%
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gﬁ@.ﬂ?“ym mesian

LRI

2. Enhr the m!emﬁm reqiested ﬂ'ﬂ (he Mlﬂm
Eubpmmoteroﬂn [sswes, if the lzawer has been organized within the pag) five yems;

Euch bmoﬁom owner having %o power o vols or dlsposs, or dizest the vote of dispasition of, £0% or more of a clast of equity sccurities of the ixsucr.
Each mcuttvo officer and dirpetor of corparets iesuens ‘and oreorpom penoral and mansging parcsers of prinecsklp ksuers; and

Bach m:al and managiog parenor of purmership inpuesy.

Cheek Box{es) that Apply: ] Promoter Bensfivinl Owner [/} Executivo Offictt  [7] Direttor  [) Ovtrbrad astd/dt
Mgantging Partaer

* « & =

Punlemn.m ot fint, if individuan

Kramer, Andraw M.

 Dasineas or Residencs Address mmwmamcsv.smzwcm>
696053& Framont Avenuse, Centennial, CQ 80112

Ml?w(mmumm 0 Plomutw Benefici! Ownor.

m Emﬂvcomoer {Z} Disstor  [] Geaeral andvor
Munaging Periner

I-‘ulINue(Lmnmﬂm,lﬂndl\'Hul)
Kmmu Petar J. ;
Bmlnurukddmﬁd&m mm«mdmciv,smmpcnde)
8868 East Fremont Avenye, Contennial, CO 80112 .. .
Check Bax(es) that Agpty: [} Promoter 7] Bensfichal Owner- “[7] Bxocutive Officer i Director [ Gencrsl andier
. : e : » g _ Munaging Pertner

Full Mains (Lot neme ﬂm, if individual)

Weisar, Phillp W,

Bmlnus or RuidenulAddreu {Number and Strect, City, Staie, Zip Code)
G689 Eau Fremont Avenua, Centonnial, CO 80112

Check B n)qh«»mr [jlhmur ] Beotfiviel Owner * Daxwutmoﬂim ) Director  [] Ocncrnl andfor
Managing Pamer

Full Nameo (Last nare firgt, if individoa))

Buﬂnut ar Rezbdonoe Mdrm (Nunw and Stresi, Cuy, Stdde, Zip Code)

Cback auxta)muply' D Pmnmr 0! Bcuzﬂcn! OImr E} Exocotive Offizer 7] Diroctor [ Geoerul andlor
} Meotging Partner

!
Fuil Na?te (Last neme firss, If IMMM)

] .
Business or Residence Address  (Numbes and Strees, City, State, Zip Code)

Chook Hox(es) Wat Apety:  [] Promoter [} BmﬁDhiOmei:"‘:'E]VEmmlWOIﬁw O Dircctor [T} Goneral sndior
| RN Maseging Pertacs

Futi Nare (Lavt name first, #f individuel)

Puzinags or Resldnu:Mdrm {Number epd Steest, Cilv. Shte. -'Civ Codv) '

ciud: (et) muApplr " Promoter [ BmﬂciulOwnw [] Exeautive Officy  [7] Dirnster [ Oewa!mdfw‘
Mapaging Pertnet

:

Fufl Nlﬂu: (Last name nm ir Indtvidwl)

Bu'sinuT o nuidmu,\ddm “Oamiber and Stroes, Gy, Su, Zip Codd)

-(Usg blank sheet, ot copy and e additfons} copies of this Jhoet, &2 nocesTRry)
L. 2of®
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. . Yes
1. Has tho fssuer 201d, or does the ixsuer intand 1 5eil, to non-accredited investors in this offering? e [ ]
| . Answer alao In Appedix, Column 2, If filing under ULOE.

2. Whatis the minjmum investment that will bo scoepted from w3y individual? 5_5:000.00
i ) Yes No
1 Doel the offering pormit joint ownership of & single uni(? ...... = ju]

Baw the information requested for each person who has boan at will bo pald or ghven, diroctly or indirently, any
cothtnigsion or yimilar remunsrution for zolidtation of purchasers in connection with zales of securities n tho offering.
1f d penton to be ligted s un associated porson or exent of a brokey or dealer reglstsred with the SBC and/or with » state
or ¥tntes, fist the name of the broker or dealer. I mers than five (5) persons to be listed are associated persons of such
e hmlwr or dealer, you may set forth the information for that berkor or dosker only.

Full Na;mo {Lust nome first, if individual)

i
Busineds or Rendenee Mdrm (Number and Street, Citv, State, Zép Codc)

Name of o{ Amlatzd Bmker or Dealer

Stumitn Which Penlon Listod HuSolmmdorlnundsto Solsci' Purdusm i
(C.'heck"Ml Statcs” or check individual Soares) ] All States

| Lo ° ST
Eﬂ.l_'l [AR]; 3K A B 0 mE m om
] [ A K B & M D (M) M)
- HEF (HY A BN i (' NG (CH
®] o 0GB M M OO M (A FA M D WY
1 -
PullNamc{l.uolmﬂm. if individual) ) S e,

1
Business or Residencc Addm (Number and Streat, Clly, Stm. Zlp Codc)

i )
Name ofmm Bmm ot Desler

Statos i m Which Pcrtou Uued Hws Snllciunl or Totends to Sollcit Pmm
(Check “Al States™ or chock Individual States) N « [ All Stetey

EEB [ZK) A O @ P K M G G0 @3
@ lf-‘ @ RY] 4 B o
IEJ: [NV - (E0 | 12¥]

&l @D XY} M I - 0a A oY I B R

-ElE
| BE

Fuli Najne (Last name ﬁm, iﬂndlvldnll)

Buﬂtnasr or Ruldmu Address (Nmnbenud Stroﬂ. City, Slatc, Zip Codc)

Name oTAswdaM proket o1 Dealer

Statcs i Which Person um Ha Solloilnd or Inteads to Soliclt Pmrmm
(m Al S'mﬁ" ot chreck jndividual Swies) _‘ . ‘ (J Al Suates

G0 X @ @ A 0 0 o GAl [ED O
e (R3] Ial ©E WY Erit - [
[FT] (WY FH] (RO M [EY] -] (O]
) [E)0)] ] o0 @ A WA ) WY  FE

wﬁmmnﬂwwwmeMMlﬁ:Mum.)
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1. Enur ﬂwwuﬂbﬂng price otsecurltlcs inc!mlcﬂ lnthlsoﬂ':ring und the total emcunt siready
aold Enter “0" If the answer is “none” of "zere.” If the treasswiion is en éxchange offerlng, ohock
thig box [ nad (ndicats in the oolumns below the arnounts of the secarities offered for exchange and

already exchanged,
! Type of Secutity ST Offiring Prico Sald
DO e s - . $
{ Bquity oo $ 5
: {3 Common [ Prefotred
Convertible Scourhtics (nclading warants) ' o : $ )
PAFRIRHIP HHETORS e sesr st s s bttt s (] H
Cther (Specity C1a08 B Mombership Urgq i, ,;_.c e g D35,00000 ¢ 31000000
Total : . e ¢ 965,00000 ¢ 310,000.00

' IAnswr alw in Appmdm. Colm 3, n!’ l‘lmg undcr UI.OP..

2. Bator the mumber of accrodited and non-gccredited Invesorzwho bave purchased securisies in this
offering and the aggrogate doflar amounts of their purchuses.-For offerings undor Rule 504, indicate
the number of persons who heve purchased securitics-and the eggrepate doliar amount of their

pufchases on the total linos, Entor “0* if snswer [» “nons® or “zore,.”

Aggregote
Number Dollar Amount
nvasinrs of Purchascs
Accredived Investors § 250,000.00
Non-zocrodited Tavestors : - : 3 $,. 80,0000
Tous! (far Blings under Ruls 304 anly) .. o i 3
" Answer slso in Appendix, Columo 4, if filing under ULOE,
-3, Ifthisfiling ia for an offcring under Rule 504 o5 505, cater the information requésted for al] seectitics
sold by the Issuer, to date, in offorings of the types indioated, in the twelve (§2) rmonths priot 1o the
first sale ofsewrrlm in this offering, Classify securitler I:y type Hist2d in Part C «= Question L.
: LT Type of Dotlar Amount
Type ofoqm‘u, e e e Seourlty Sold
Rule $05 i\ cvuvrvrersvrs sussereens - e s 5
Regumiona \ren aseen S PSSR 1 b H
RUIS 504 1.3 uvscovasm s e s s s sr s sss s sse o sebggs v erserses $
Total L rrrems s 0.0

4 & | Fumish s smmmt of zll expenses ln connection with the lesuanes and distribution of the

securitics In this offering. Excluds amoums relating solely to organization expenses of the insurer,

'rhe informatlon may be given 83 subjeet to future contingedciea. 11 the amount of 2n expandire Is
ﬁlmown. fumish an cstimate md cheok the box to the loflonhowmuw

| Trunster Agent's Fees : o T 0 s

'Pllnungmdﬂng,nvlnxCom — ¥4} s 500.00

| Logal Fees. et @ $.20.000.00

| Attouhting Fees TR - 0o s 1000

| Engineering Fees: 0os

l Sates Covamissions (specify finders” fkesnpmtely) s

Orher Bxpenses (identify) it I S

TOtR} oo ccvenrian ] 5_22.00000

1
1
i
i
i
i
!
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b | Enuﬂwdiﬁmhdmdnwoﬂ:hgmawhmmfmc—w!
mémmmmsnmmmc—qmmu This difference is the “edjusted gross 933,000.00
pm‘oa«bwmiaw" - s

5. Indicate bolow the anipuct of the adjusted groas proceed to the ixsuer used or proposed 1o be used for
of the purposes shown, If the emount for any purpose ts pat known, furnish an esmate and
check the box to'the Jeft of the estimate. The total of the pzyments listed must cqual the adjusted gross

to the !imm sot forth {n response to Part C— Question 4.b above.

! ‘ Poyrents to
' Officers,
Directors, & Pavments to
-. Affiliates Others
Salaries and fees 23_80.000.00 g5 100.000.00
Puohuse of real catate . . 0s 0e
Pupchase, renial or leasing and mmllnlon ot mnehinuy I .
L2 TN L L — . ; s as
Constroction or leasing of ptant buildings and FocHlitie ... ns Os
Acquisition of othar businesses (Incinding the vatue of securities lnvolved in this
offering that may b used in cxch-ue for the axsety or seeuritles of another
issuer pussuRL 1o 8 moThw) . Qs os
chaymnt Of IndebLCADEST v : —— — f 0s
WTrkmg caplial. - - " o f [ $_T83,500.00
o T 08 o8
| ' _ {38 os
Colfame Towts ... ‘ []3.50.000.00 [7s_883.500.00
ol Paymm‘umu (column totals edded) ... [ $.852.500.00

T T e I E T A gtuey '-q;f\‘md,)-t'\_p: L R S S
e AR S

Thelmler hss duly caused thiapotice to be signed by uwuadeuipad dulynnﬂzodud person. !fehiznotice Is flled under Rule 503, mﬂbnomng
signatote congritutcs an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written requess of its staff,
the m{qmauun furnished by the jssuer (o aoy non-m:mﬂud Investor pnmnm 10 parageaph (b)(2) of Rule 502.

I:;rm(;ﬂﬂlzn:x;ty uc . J%‘I _ 2/ 26 /07

Name of Slgner (Prist or Typs) m'u of ssgmr ayf ot #pe)

AT‘I’ENTION
Iuhnﬂnml misstatements or omissions of fact oommutu foderat criminal viotations. (See 18 U.8.C. 1001 3

Sofy
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-Tm.-“‘—""'n-ww".’!""'\ TR

B N e ool o
N STATE NI
subject 10 any of the disqualification

provisiont of such rule?..; '

See Appendix, Coluiin 3, for state response.

" 2. The undersigned Lesuer hereby underiakes to furpish Lo amy state adminisimtor ofany state In which (his rofice is Aled 8 notice on Form
D (17 CFR, 239.500) ;1 such 3imns as required by wate law,

3, The undersigned issuer hereby undertakes 10 fornish to th state adminisirators, upon wrinen request, information furnished by the
izguer to offerces,

4.} The undersigned Issuer tepresents that tho issuer is famillar with the conditions that must be satisficd to be entitied to the Uniform
Jimited Offering Exeimption (ULOE) of the sta.2 In votileh this notice s filod and understards tha the issaer ciaiming the aveilabiilty
of hin exemption has the burden of establishiz= ™ot these conditions have beon satisfied.

The istucr has resd this notifieation and knows the sontents to be frup ard bas duly consed this notice {0 be signed on ta behal by the undersigned

duly auithoriled peron. ' S
ver@roriype) ——— [Seompy ’ o
Nursing Home Cualiy, LLG W sy Z /26 /067
Name (Print or Typt) ) Itte (Print or Tpey/
Petor ). Kmamor ~ Manager '
i
I
e v ; -
nt the name and title of the signing ropresentative under his signature for the state portion of this form. One copy of ctice ot Form
? must'::: ::'umaan:;uE signed. Any copies not manvally sig:m_i muy be photecopics of the manuslly signed cc;;y or bear lynpcé or printed
6of9
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' T
T A A T ST LT et T T S S e W S SO STRY AR gl
?};ﬂﬁ?]}?‘ﬁwﬁw X Sy e : r
B e R R o o

Ty

ey L )
R

—
™~

Intend to sell and agpregite
10 nan-eccredited offering price Type of investor end sxplunation of
investors in State | offered in stete = amount purchased in Staté walver granted)
- (Part B-ltem 1) (Payt C-Heans 1) o " (Part C-ltern 2) (Part B-Jtem 1)
Nuomber of Number of
Accreditod . Non-Accredited
State| Yes No Iuvestors | Amount Investors Amount Yes No

1

il

LU0 WL o

&% |®

H T LLC - 875000 2 $75,000.00
l 4 LLC - 22000 4 $175,000.0) 2 $10,000,00

FEILIOL

(

IRRREL]

i

IR RN AIEN]

55555-5‘;55;295
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Intend to zell and sggregate C (if yes, stach
to non-aceredited offoring price ‘Type of investor and anatmn of
ipvestors in State | offered in stste smount purchased in State waiver granted)
(Pt Bujtem 1) | {(PotC-ltem 1) (Povt C-leem 2) (Part B-Y1em §)
Numbor of Number of
: Aceredited K Non-Accredited
State{ Yes | No Invertors | Amopant Tovestors Amount Yo No
MO |

1
LT

1

1

A

ACHHLL

]

UL

I -

sD i W

T | g I t

‘ ! U] N

a - I

yT ; . ! i [ i

| va! L I

wall = LLC - $50,000 A 1 $60,000.00 |] [ ;

Wi i j [ i i

"'_‘,‘l.“"
|
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to nov-nccredited | offering price _ Type of investor xud explanation of

investors in Sute offered in state amount purchased in State walver granted)
(Part B-Jtem 1) (Part C-Stera 1) ) (Peart C-ltem 2) (Part E-Jtem 1)
: Nomber of Number of '
, i Accradited Nom-Accredited
State]  Yes | No Investors | Amonot Tnvestors Amount Yes | Ne
: ? . W
wY ! : H ;
iy H | .

9ol




