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SECTION 4(6), AND/OR Prefix Serial
UNIFORM LIMITED OFFERING EXEMPTION | |

DATE RECEIVED

Name of Qffering (0 check if this is an amendment and name has changed. and indicate change.}

Common Stock

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 Rule 506 [ Seetion 4i6) O uLoE
Type ol Filing: . [ NewFiling B Amendment

A, BASIC IDENTIFICATION DATA ™
1. Enter the information requested about the issuer ll"!: ia‘ :ESSEH i

Name of lssuer {0 check if this is an amendment and name has changed. and indicate change.)

Vive Inc. ]T.": ﬂ

ol
Address of Executive Oifices {(Number and Street. City. State. Zip Code) | Telephone Number (Including Arca Codc)
1909 Broadway, Suite 300 Boulder, CO - 80302 303-449-2516 !T MSO
Address of Principal Business Operations {(Number and Street, Cny, Stare, Zip Codde) Telephone Number (lncludméh GIAI_
G dllirent rom Exceutive (Olfiees) (P\\ Ry OEVED R
L

Brief Pescription of Business /
Behavioral health company providing therapeuatic services w familics in erisis with at-risk youth. 'U\ 38 20u/

Type of Business Organization %
EI\

[ corporation O limited paninership. already formed uther (p]L.iSf. \pc(:lf%
3 business 1rust 0 limited partnership. to be formed \ O///
Muaonth Yo
Actual or Estimated Dawe of Incorporation or Organization: 07 2001 \
& Actual O Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation tor Sute:
CN for Canada: FN for other foreign jurisdiction) CcO

GENERAL INSTRUCTIONS

ederal:

Whe Must File: Al issuers making an offering of securities in reliance on an exemption under Reguliation [ or Section 4(6). 17 CFR 230.501 et sey. or 15 U.S.C. 77dt6).

Wier s File: A notice must be filed no Tater than 15 days afier the first sade of secunities i the offening. A notice is deemed filed with the U8, Securities and Exchange Commission (SEC) on the
earlier of the date it is received by the SEC at the address given below or it received at that adéress afier the date on which it is due. on the date it was mailed by United States registered or
certitied mail 10 that address.

Where ter File: U.S. Securities and Exchange Commission. 450 Fifth Stweeer. N.W.. Washington. [.C. 20549,
Copies Reguired: Five (5) copies of this aotice mwst be diled with the SEC, one of which must be muanually siged.  Any copies aot manually sigewed must be photocopies of the nanually signed
copy or bear typed or printed signitures.
Iaferrmation Reguired: A new [iling must contain all mformation requested. Amendiments need only report the mimme of the issuer and offering. any changes thereto, the information requested in Par
C. and any nuterial changes from the information previously supplied in Parts A and 8. Part E and the Appendis meed not be Tiled with the SEC.

Filismg Fee: There is no tederal filing fee.
State:
This notice shall be used w indicare reliance on the Uniform Limited Oftering Esermption (ULOE) for sales of securitics in those stanes that have adopted ULOE and that have adopted 1hs form,
Issuers relying on ULOI must file & separate notice with the Securilies Administrator in cach stte where sales are 10 be. or have been made, 36 a0 state requires the payment of o fee as a
precondition 1o the cliim tor the eaemption, a fee in the proper amount shall accompany this form. This notice shidl be filed in the appropriate states i secordipce with state law. The Appendin to
the notice constitutes a part of this notice and nwst 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 appropriute federal
nutice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons whao are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
SECIYNR2 (29N 1ot
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A. BASICIDENTIFICATION DATA
e —

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issver has been organized within the past five years:

«  Each beneficial vwner having the power to vote or dispose, or direct the vote or dispesition of. 10% or more of a class of equity securities of the issuer:

¢ Each eaccutive officer and director of corporate issuers and ol corporate general and managing partaers of partnership issuers: and

. Each general and managing partner of partnership issucrs.
Check O Premoter X Beneticial Owner
Box{es) that
Apply:

[ Exceutive Officer

& Dircctor

O General and/or
Managing Partner

Full Name {Last name first, if individual

Herz, David M.

Business or Residence Address (Number and Street, City. State. Zip Code)
1909 Broadway Suite 30(. Boulder, CO 80302

Checek O Promoter B9 Beneficiat Owner
Box(es) that

Apply:

O Executive Oificer

O pirector

] General andfor
Managing Parmer

Full Name (Last name first, if individual)

Herz. Leslic

Business or Residence Address (Number and Street, City, State, Zip Code)
1909 Broadway Suie 300, Boulder, CO 80302

Check O promoter
Box(es) that

Apply:

O Beneficial Owner

[ Executive Ofticer

[ Director

O General andfor
Managing Partner

Fult Name (Last name first. if individual)
Peterson. Clarence

Business or Residence Address (Number and Strect. City. State. Zip Code)
1909 Broadway Suiwe 300, Boulder, C4) 80302

Check Boxes O promoter
that Apply:

EBeneficial Owner

B Executive Officer

¥ Director

[ General andior
Managing Partner

Full Name (Last name tiest, i individual)

Terney, Terry

Business or Residence Address (Number and Sureet. City. State, Zip Code)
1909 Broadway Suite 300, Boulder, CCr 80302

Check O promoter
Box(es) that

Apply:

B Beneticial Owner

O Executive Officer

I Director

O General andfor
Managing Partner

Full Name (Last name sy, it individual)

Roger H. & Nancy A. Wilcox. JT WRQOS

Business or Residence Address {(Number and Streei. City. State. Zip Codce)
1909 Broadway Suite 300, Boulder, CO} 80302

Check O Promoter
Box{es} tha

Apply:

O Beneficial Owner

O Executive Officer

B Disector

O General and/or
Managing Partner

Full Name (Last name first il individual)

Wilcox, Chris

Business or Residence Address {Number and Streer, City. State. Zip Code}
1909 Broadway Suite 300, Boulder, CCY 80302

Check O promoer
Bax{es) tha

Apply:

O Benelicial Owner

] Excewive Officer

O Director

O General andror
Managing Partner

Full Name (Last name first. if individual)

McCarthy, Patricia

Business or Residence Address (Number and Steeet. City. State. Zip Code)
1909 Broadway Swite 300, Boulder, C(Q 80302
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend 10 sell. 10 aon-aceredited investors in this offenmg? .

t

Answer also in Appendix, Column 2, il filing under ULOE.

What is the minimum investment that will be aceepted from any individual™?

$ not applicable

Yes _ X No

4, Enter the information requested for cach pason who has been or will be paid or given. direelly or indirecily, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the otfering. & person 1o be Jisied 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. Il more than five (5} persens 1w be histed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

N/A

Full Name {Last name fiest, if individual)

Rusiness 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 o Solicit Purchasers

{Check “All States™ or cheek individunl S1es) e e 8 All Swuates
|AL] [AK] [AZ] [AR] [Ca) [CO| 1CT] [DE] [T [FL] [GA] [H]] {113]

{1L] [IN] [1A] [KS] [KY] [LA] [IME] {MDI [MA} [MI) [MN] [MS] [MO]

[MT] [NE] [NV] [NHI [NJ] [NML] [NY] [NC] IND] [OH] [CK] [OR] [PA]

[RI) [8C] [SD2] [TN] [TX] [UT| [VTE] [val [VA| [WV] Wi [WY] [PR]

Full Name (Last nane lisst, i individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers

{Cheek “All States™ or check individua) States) e OO OV D T OO T U TV SO O PO DU UV D PSSP S PPOTN £1 All States
[AL] [AK] [AZ] [AR] [CAl [CO] 1€ [DE} [DHCI fFL] [GA] [HI] {102}

[l [IN] [1A} [KSI IKYI [LA] IME] [MD] [MA] PMI [MN] [MS] (MO]

{MTI INE] [NV] [NH] [NH [INME] [NY] {NC] [ND] [GH] |OK] [OR] [PA]

{RI] 1SCj [SD] [TN] [TX} [uT| VT VAl [val [wv] W] [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Addiess (Number and Streer, City. S1ate. Zip Code)

Namwe of Associated Broker or Dealer

States in Which Person Listed Has Solicited or lintends to Solicit Purchasers

{Check “All States™ or cheek individual S11e8) o

[AL] [AK] [AZ]
(el (IN] [1A]
[MT) INE] INV]
IRl [SCl [8D]
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IAR]
KS)
[NH]
[TN]

fCA]
iKY
INJ]

[TX]

[CO {CT] [DE) 1nC)

[LA] INE] [MD) IMA]

INM] - INY] [NC [NDY

[UTJ VT [VAL [VA]J
Jor?

O All Swates

f1L] (GA] EHI] [
IMI] [MN] IMS] [MO]
tOH] JOK] [OR] (PA)
FWV) W1 [WY| 1PR]



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the tolal amount alrcady sold.  Enter 07 if answer is “none” or “zero.” If the
transaction is an exchange offering. check this box O and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Scourity

H  common O Preferred
Convertible Securities (including warranis)........

Partnership Interests

Other (Specify )
Answer also in Appendix, Column 3, if filing under ULOE.

b

Enter the number of accredited and non-accredited invesiors who have purchased securities in this
offering and the aggrepate 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 towal lines. Enter 0" if answer is “none™ or “zero.”

ACCTEAIEU INVESIOTS oottt s s e ee e e

NOR-ACCTCUITE INVESTONS i e e
Total (for filings wnder Rule S04 0nly) e

Answor also in Appendix. Column 4. if filing under ULOE.

3. It this filing is for an offering under Rule 504 or 505. enter the information requested for all securities
sold by the issuer. to date. i offerings of the types indicated. in the twelve (12) months prior w the first
sale of securities in this of tering. Classify securities by type listed in Part C - Question |

Type of Offering
Rule 504

Tonal ...

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offerning. Exclude amoeunts relating solely 10 organization expenses of the issuer. The
information may be given as subject 1o fure contingencies.  [F the amount of an expenditure is not
known, furnish an estimate and check the box o the left of the estimate.

Transler Agent’s Fees

Printing and Engraving Costs ...
LEEAL N (et e e
ACCHUNTINGE FUES oottt ettt bt et b et et
FEINEEIIIE RS oottt ettt ettt ee e ea et e st bt es bbb et ee
Sules Commissions (specity (Inders” Tees SCPariiely) oo s
(nher Expenses (Identily)

Total....

dot7
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s
$

“wr

© N

Aggregate

Offering Price

1.500,000.00

Number

Investors

31

Type of
Security

HooocolREQOO

Amount Atready
Sald
$
$ 1.870,715.00

@ da n

Aggregale
Dollar Amount
of Purchascs
$ 1,070,715.00
3

p3

Dollar Amounnt

Soid
$
3
$
S
S
S
S _12,000.00
S
$
)
$
S _12,000.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question ! and total expenses fumished
in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds (o the 1SSUer™.c....ooooeervriemiienri e $_1,488,000.00

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

Payment to Officers, Payment To

Directors, & Affiliates Others
SAIANIES BN FEES ..vcvuireitieiini et ettt et e e bt n e b e ens s nn st ot ean et Os Os
PUrChase 0f TEAI ESEALE ... ......ccovveeriiirccrcr i ettt ettt se s bbb bbbt sens s e b e ben s saatsnat st seabat1e Os Os
Purchase, rental or leasing and installation of machinery and equipment ....................occoovieirvenrsesresiesreens Os Os
Construction or leasing of plant buildings and facilifies ..o et Os Os
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 1SSuer pursuant to & METZET).........covevereerieeveersseencecsieeiens Os Os
Repayment of indebIedess ... .......cc.cv ettt s b et s Os Os
WOTKING CAPIIAL ..ot ettt eart s e rr e st s b st b nt st e sa s e mr oA e b eaetr set et s ras bt nat et e Os - s 488.000,00
Other (specify):

Os Os

Os Os

Os s

$_1.488,000

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this 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-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Date
Vive Inc. g K 2 [éﬁ 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)
Termrence Tiemney Chief Executive Officer

ATTENTION

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

Page 5 of 7
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E. STATE SIGNATURE

1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?.........cccoveverercnrrninnn, Yes No
J &
Sec Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to the state administrator of any state in which the notice is filed, a notice on Form D (17 CFR 239.500) at
such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to any state administrators, upon written request, information furnished by the issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering Exemption
{ULQGE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that these
conditions have been satisficd.

The issuer has read this notification and knows the contents to be true and has duly causcd this notice to be signed on its behalf by the undersigned duly authorized
person.

Issuer (Print or Type) Signature Date
Vive Inc. €
J Al ©/25/07
Name of Signer (Print or Type) Title of Signer (Print or Type) [/}
Terrence Tiemey Chief Executive Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually signed. Any
copies not manually signed must be photocopies of the manuatly signed copy or bear typed or printed signatures.

END

Page 6 of 7
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