FORM D ]gQSﬁ@ﬁf

UNITED STATES :
SECURITIES AND EXCHANGE COMMISSION , g’:ﬂ NMA; 175132{.-376
[ri—
Washington, D.C. 20549 Estimated average burden
hours per response......16.00
AN FORM D
SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prefix Serial
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
07087670 UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.) :
Scries A Convertible Preferred Stock of Accelecare Woand Centers, Inc.
Filing Under (Check box(cs) that apply): LJ Rale 504 LJ Rulc 505 ﬁ Rule 506 LJ Section 4(6) LJ ULOE
Tupe of Filing: [ New Filing [ Amendraent | PRONE=q
A. BASIC IDENTIFICATION DATA f """"'-QSED

I.Emerlhemfulnanmwnmqucswdabmnﬁmm ‘
Name of lssuer (1] check if this s 2n amendment and name has changed, and mdicate change., ‘ JUN? 2 ?
Accelecare Wound Centers, Inc. 8 &) Uﬂ?
Address of Executive Ollices umber end S City, Siate, Zap Code Telephone Number (mclodm Am Cocde
16852 SE 59th Street Bellevue, \(\v’NA 93006 rect, Gy, Sise, £ip Cock) (4z;)p 943-6344 ¢ s ) / WOMSON
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (including A.rq Coce) L
(if diffcrent from Executive Offices) .
Bricf Description of Business '

Provision of equipment, supplies, personnel, oxygen, and other services for the operation of wound care and hyperbaric meditize msgmt services,

Type of Business Organization
I corporation [Qtimited partnership, already formed

[ other (slease specify): (}“ RECEIVED <“ E
{1 business trust [timited partnership, to be formed £ | 4, '

Month Year ;

Actual or Estimated Date of Incorporation or Organization: 31%] 317] Rawmt O Esnmued UN ( 52007 1
Jurisdiction of Incorporation or Ovpanizotion: (Enter two-letter U.S. Postal Service sbbreviation for State: :
CN for Canada; FN for other foreign jurisdition)

GENERAL INSTRUCTIONS Q

Federal:

Who Must File: All issucrs making an offering of securities in reliance on an exemption under Regelation D or Section 4(6), 17 CFR 230.50\gt'seq. o1 15 U.S.C.
TI4(6).

When To File: A fiotice must be filed 0o later than 15 days sfter the first sale of securities in the offering. A nofice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC a1 the address giver: delow or, il reszived a1 that address after the date on which i is
due, on the date it was mailed by United States registered or certified mail to that address.

Where to File. U.S. Sccuritics end Exchange Commission, 450 Fifth Street, N.W., Washington, D.C.. 20549.

Copies Required: Five (5) copics of this notice must be filed with the SEC, ont of which must be manually signed. Any <opics not manually signed must be
photocopics of the mannally signed copy or bear typed or printed signatures. {
Information Required: A new filing must contzin afl information requested. Amendments nioed ont repost the name of the issuer and offering, eny changes thereto, the
mfomumnmqnestedmPanC,mdanymatcmldm:gcsfmﬂmmlhmmmnprevmlympplmd in Pzrts A end 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 reliance on the Uniform Limited Offering Exernption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issucrs relying on ULOE mmst fils o scpamic notice with the Securitics Administratos in cach state where sales ere to be, or have been
made. Iflsmtcmqu:raﬂwpaymtofafccuaprwondlmnmmechmfmthempuou.nfeemthcpmpaumumshallmmpwyﬂmfm ‘This notice shal)
bcfled[nlhcappmpnucmmmmordam:emmhw TheAppendutothenm:cecunsnmupmoﬂhuwmandmuslbeeomplm

ATTENTION

Failure to file notice Io the appropriate states will ot result In a loss of the federal exemption. Copversely, faflure to fite the lpprop:ht: federal notice
will oot result in a loss of an svailable state exemption unless such exemption is predicaied on the filing of a federal notice. !
|
|
Potentlal persons who are (o respond to the collettion of information contained In this form ar: oot required to respond unless the form displays a eurrently
valid OMB control number,

SEC 1972 (5R1)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

X Each promoter of the issucr, if the issucr has been organized within the past five years;
X  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or morc of a class of cquity securities
of the issuer;
X Each executive officer and director of corporate issuers and of corporate gener il and managing partners of partnership issuers; and
X  Each gencral and managing partner of partnership issuers.
|
Check Box(es) that Apply: [JPromoter ) Beneficia) Owner B Executive Officer [ Director O General and'or Managing Partner
Full Name (Last name first, if individual) '
Lester, Michael K.
Business or Residence Address (Number 2nd Street, City, State, Zip Code)
¢/o Accelecare Woand Centers, Inc., 16862 SE 59th Street, Bellevae, WA 98006 ‘
Check Box(es) that Apply: [JPromoter [ Beneficial Owner [ Exccutive Officer  [X) Director [ General andor Managing Partner
Full Name (1.ast name first, if individual) ‘
Hill, Eugene
Busincss or Residence Address ((Number 2nd Sireet, CHy, SIBic, Z1p Coue)
¢/o Acceleeare Wonnd Centers, Ine., 168562 SE 59th Street, Bellevoe, WA 98006 !
Check Box(cs) that Apply: [JPromoter [ Beneficial Owner [ Exccutive Officer [ Director  [] General andior Managing Partner
Full Name (Last name first, if individual) '
Crisan., Jeflrey

Business or Residence Address (Number znd Sireet, City, State, Zip Code)
¢/o Accelecare Wound Centers, lnc., 16862 SE 59th Street, Bellevae, WA 98006 ;
Check Box(cs) that Apply:  [JPromoter £ Beneficial Qwner [T Executive Officer [] Director ] General‘and/or Managing Partner
Full Name (Last name first, if individual) ‘
Bain Capital Venture Fusd 2008, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code) -
¢/o Bain Capitnl, LLC, 111 Huntington Avenue, Boston, MA 02199 !
Check Box(cs) that Apply: [JPromoter  DJ Bencficial Owncr [ Executive Officer [ Director [0 General 'andior Managing Partner
Full Namgc (.25t name first, if individual) ’
BCIP Assoctates ITL, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Bain Capital, LLC, 111 Hastingtos Aveoue, Boston, MA 02199 ‘
Check Box(es) that Apply: [OJPromoter [{ Beneficial Owner [ Exceutive Officer [ Director [ General ‘and/or Managing Partncr
Full Name {Last name first, if individual) '
BCIP Associates II1-8, LLC
Business or Residence Address (Number end Street, City, State, Zip Coae)
c/o Rain Capital, LL.C, 111 Huatington Aveooe, Boston, MA 02199 i
Check Box(es) that Apply: [JPromoter [ Beneficial Owner [ Executive Officar [ Director [ General andior Managing Parter
Full Name {Last aame first, if individual) '
SV Life Scicnces Fund IV, LLP.
Business or Residence Address (Number and Street, City, State, Zip Code)
¢fo SV Life Sciences, 60 State Street, Suite 3650, Boston, MA 02109 1
Check Box(es) that Apply:  [JPromoter [ Beneficial Owner [ Executive Officzr [ Director [ General andior Managing Partner
Full Name (Last name first, if individual)
SV Life Sclences Fund IV Strategie Partners LP.
Business or Residence Address (Number and Strect, City, State, Zip Code) f
t/o SV Life Sclences, 60 State Street, Saite 3650, Boston, MA 02109 !
Check Box{es) that Apply:  LiPromoter L] Bencticial Owner L) Executive Officer L] Director L] Genera) andior Managing Partner

Full Name {Least name first, if individual)

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

(Use blank sheet, or copy and use additional copices of this sheet, as necessary.)
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B. INFORMATION ABOUT OF'ERING

1. Has the isszer sold, or docs the issucr intend to sell, to non-accredited investors in this offering?.......vniinecceane [ \[’:cls Ig
Answer elso in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment thet will be accepted from any individual? $ N/A

3. Docs the offering permil joint ownership of & single unit?........cccn s ‘Es PEIO

4. Enter the information requested for cach person who has been or will be paid or given, direcily or indirectly, any commission or sumtxr
remuncration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is 2 associated
person or agent of a broker or denler registered with the SEC and/or with a state or states, list the name of the broker or dealer. lfmomthm
five (S) persons 1o be listed are associated persons of such a broker or dealer, you may set fo:th the information for that broker or dealsr

only.

Full Name (Last neme firss, if individual)
N/A

Business or Rcsédence Address (Number and Street, City, Siate, Zip Code)

Name of Associated Broker or Dealer

Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check *All States® o7 check individual SIAES)........oc...oceeuveceeere e coreersessessenssesssssrassassserssenes veesessrsrsnre st 0 All States

[aL]  [AK]  [AZ)  |AR] [CA] [CO] [CT)  {DE] (DC]  [FLj [Ga)  [HI (D]

) 11N} (1A (KS)  [KY] [LA]  [ME] MD] M4 M]) [MN]  MS] MO

MT]  [NE] [NV] [NH]  [N]] [NM]  [NY] [NC) [ND}  [OH)  [OK]  [OR) . [PA]
_JR]] J5C) [SD] TN [P [um (VY] [vA]  fwaAl  [Wv] | [Wi [wY] [PR]

Full Name (Last nams first, if individual)

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

Name of Associated Broker or Dealer

Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or cheek individual States) B Al States

[AL]  [AK]  [|AZ]  fAR}] [CA) [cO] [CT) [DE]  [DC]  (FL} [GA]  [HA ling]

(I} N} {1A] (KS).  (KY}  [LA] [ME] [MD] [MA] MI] [MN]  [MS] . MO]
MT]  [NE}  [NV]  [NH]  [NJ] [NM)  [NY] [NC] [ND}  {OH]  [OK]  [OR] ~ |PA]
IR1] I5€] [SO] [N} (0X]  [uT)  [vT) VAl [wa] @ [WV] (W) IWYJ JPR]

Full Name (Last name first, if individual}

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

Name of Associated Broker or Dexler

States in Which Persen Listed Has Selicited or Intends to Solicit Purchasers
(Check “All States® or check individual States) 0 All States

[AL]  [AK]  [AZ]  [AR] [CA] [cO) [CT) [DE] [DC]  [FL) [GA) [ D)
[iL] (] {1A] [KS}]  [KY]  [LA)  [ME] [MD] [MA]  [M]) MN]  MS}  MO)
MT]  [NE] [NV} [NH] [N} [NM]  [NY] [NC] [ND]  [OH)  [OK]  [OR] ' [PA]
JR1) ISC]  [sD) frN]  frX)  JuTi O [VT)  [VA] [WA] [WV] (Wi} | [WY] PR}

{Use blank shect, or copy and use additional copics of tais sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS _

1. Enter the aggregats offering price of securities included in this offering and the total amount already scld. Enter
"0" if answer is "nonc” or "zcro.* If the transaction is an cxchange offtring, check this box [ and indicare in
the columns below the amounts of the sccurities offered for exchange and already exchanged.

Aggregate Oﬁ'mu; Amocnt Already
Type of Security Price Sald
' DEDT et e s H
Equity § 35,250,000 $ 10,291,970.80
[J Common IJPreferrcd
Convertible Sccuritics (including Warmants)....... ..o meenenesmanmresesssearssssasasiane s ]
Parmership Interests, S s
CHher (Specify) oeeiec ettt s e H s
TOIL oo srrsss s s s s asss e $35.250,000 | $ 10,291.970.80
Answer also in Appendix, Columa 3, if filing under ULOE. ‘
2. Enter the number of accredited and non-accredited investors who have purchased securitics in this offering and
the aggregate doliar amounts of their purchases. For offerings ender Rule 504, indicate the number of persons
who have purchascd sceurities and the aggregate dollar amount of their purchases on the total lines. Enter "0" if
answer is "ponc” or "zero.”
Numbcs Investors Aggregate
Dollar Amount of
Purchases
ACCIEAHEA INVESIOTE .......ooeceeeeceecec et rseiass cevessenes s sissesset s emsesssrasseen e er Aot b pcbses Rt 2 e nas s dnems sems s bt asbn ek sebr st ? $10,291,970.80
Non-aceredited Investors ...
Total (for filings under Rule 504 only) : s
Answer also in Appendix, Column 4, if filing under ULOE.
3. [fthis filing is for an offcring under Rule 504 or 505, enter the information requested for all seuritics sold by
the issucr, to date, in offevings of the types indicated, in the twelve (12) months prior to the fint szle of
sccuritics in this offering. Classify securitics by type listed in Part C - Guestion ).
. T f Dollar Amount
Type of offering s ype '(:y. Sold
RUIE 505 ...t etiasteirt st cssabess bava s r s sas s aerarasars rnsser pearrTan e esarres FHALTSEASP bons bamis rameaebre sabases bhobs bbbt casbassbaeL s ats s sen s
REGUIBLION A.......oooecrernssersscesressemsnsrensssembassansassns sosspessorarss o spassismsssrosssesssnbests b0 basmssms mss senbss donbas b sassnasssraera s sanaren 5
RIIE SO .ot cuere st bae et s a00 b2 ab A E SRR 4R 401 SR A AL S0P BRSPS AT LA RR R et e 4R LR RAba R S0ns T s
Total remsttes oo st panaR st sep 18 s
4. o. Fumish a staternent of all expenses in connection with the issuance and distribution of the sicurities in this
offering. Exclude amounts relating solcly to organization expenses of the issucr. The informaion may be given
as subject to firture contingencies. If the zmount of an expenditure is not known, furnish an cstimats and check
the box to the left of the estimate,
Transfer ABENTS FEES ...uounivvvrmmrmemmaessemssresnnscs a s
Printing and Engraving COsts ... ..covvveorccseriercerieine a 5
LEBA FEES.....oooovvmtrimmnsrnissessresssmsssmsssssarssrsmsesssssessssesesssiesss & $ 150,000
Accounting Fees (] s
ENGICENG FEBY ....o.oeo oo eeeceeeeoces e st e saesearesstsassssasass s asessrssensnss a s
Sales Commissions (specify finders' fees separicly) a s
Other Expenses {identify)... ] s
TOUBL c..voevevverreeessereses s sessesssres st bR e i RSR R O [ S 150,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, FXPENSES AND USE OF PROCEEDS.

4. b, Enter the difftrence between the aggregate offering price given in response to Part C - Quicstion | and total
expenses furnished in response to Pert C - Question 4.8, This difference is the "adjusted gross proceeds o the
issver, $ 35,100,600

3. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to b2 used for cach of
the purposes shown, (f the amount for anry purposs is not known, fumish an estimate and check the box to the
teft of the cstimate. The total of the payments listed must equal the adjusted gross proceeds to the issoer sct
forth in response to Part C - Question 4.b. above.

Payments to
Officers, Directors,
& Affilintes Payments To
| Others
Salatics and fec ........ Os Os
Purchase of real cstate Os . Os
Purchase, rental or leasing and installation of Machinery N0 CqEINIIENL . —.......—..oeoeooeeereseeroeeesoseeesseomensess s Os ' Qs
Construction or leasing of plant buildings and facilities Os ﬁ Os
Acquisition of other busincsses (including the value of sceurities involved in this '
offering that may be uscd in exchange for the assets or sccurities of another issuer Os Os
pursuant to & merger) . .
Repayment of indebicdness Os Os
Woerking capital ....... gs 2 5 15,100,000
Other (specify): Os Os
Column Totals Os ﬁ 3 $ 35,100,000
Tata} Payments Listed (column totals added) B3 5 35,100,000
t
D. FEDERAL SIGNATURI. \

‘The issuer has duly caused this notice to be signed by the undersigned duly suthorized person. I this notice is filed under Rule SDS,lhg following signature constitutes
an underaking by the issuer 1o furnish to the U.S. Secnﬁ:iuandﬁxchangeCommission,nponyﬁ?moﬁumﬂidwinlbmﬁm furnishod by the issuer to any
non-accredited investor persuant to paragraph (WX2) of Rale 502. . s

Issuer (Print or Type) §i; rd Date

Accelecare Wognd Centers, Inc, . / June ' l , 2007
Name of Signer (Print or Type) Titighof Sigaer (B¥im of Type)

Mickael K, Lester ent and Chicf Execntive Offiter

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

ATTENTION
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