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UNITED STATES OMB APPROVAL

EURITIES AND EXCHANGE COMMISSION
T

¥
. Washi ng[on, D_C. 20549 OMB Number: 3235-0076
! Expires: March 30, 2008

Estimated average burden

FORM D hours per form.......1

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR Prefix

Serial
UNIFORM LIMITED OFFERING EXEMPTION I |
DATE RECEIVED
Name of Offering {03 check if this is an a1endment and name has changed, and indicate change.)
Commecn Stock
Filing Under (Check box(es) that apply): 03 Rule 504 1 Rule 505 X Rute 506 [ Section 4(6) D uLoE

Type of Filing: 0 NewFiling Amendment
ype g

X FASICIDENTIFICATION DATA AEEEE—

i. Enter the infermation requesied about the issuer
Name of Issuer {00 check if this is an am¢ ndment and name has changed, and indicate change.) - “"w llwum‘ ll““lm IMHI“I "Wl"“m
Vive lnc.

Address of Executive Offices (Number and Street, City, State, Zip Code) l Telephone Number (Includ 07075997
207 Canyon Boulevard, Ste. 202 Boulder CO 80302 303-449-2516
Address of Principal Business Operations (Number and Street, City, Siate, Zip Code) Telephone Number (Including Area Code)
G ditter s rom Exegative ONices)
Brief Description of Business -
Behavioral health company providing the rapeutic servizes 1o families in crisis with at-risk youth, oD 4 0
Type of Business Organization vl tU “Hi,
B ccrporation D limited partnership, aiready formed THOMSON O ather {please specify):
O business trust O limited partnership, to be formed F,NANC!AI
Month Year
Actui or Estimated Date of Incorporation or Organizz tion: 07 2001
@ Actual [ Estimated

Jurisdiction of Incorporation or Organizition:  {(Enier two-letter U.S. Postal Service abbreviation for Siate:

CN for Canada; FN for other foreign jurisdiction) cO

-
GENERAL INSTRUCTIONS

Federal:

Who Must Frle: all issuers making an offering of securities in reliznce on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C. 77d{6}.

Whet te File: A notice must be filed no Jater than 15 days aft:r the first sale of securities in the offering. A notice is deemed filed with the U.8. Securities and Exchange Commission (SEC) on the
earli:t of the date it is received by the SEC at the address given below or. if received at that address after the date on which it is due, on the dale it was mailed by United Srates registered or
certified mail to that address,

Where to File: U.S. Securities and Exchange Commission. 450 Fifth Street, N.W., Washington, .C. 20549,

Copies Required: Five (3) copies of this notice must be filed) with the SEC. one of which must be manually signed.  Any copies not manually signed must be photocopies of the manually signed
cop/ or bear 1yped or printed signatures.

Informateon Reguired: A new Tiling must contain all information requested.  Amendments need oaly repon the name of the issuer and offering. any changes ihereto. the information requesied in Parl
C. 2nd any material changes from the informtion previously supplied in Parts A and B. Pan E and the Appendis need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:
This notice shall be used (o indicate relianc: on the Unitorey Limited Oftering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and tha have adopied this form.
Issuers relying on ULOE must file o separate notice with the Securities Administrator in each state where sales are 10 be, or have been made. 1f' a state requires the payment of o fee as a
precondition to the claim for 1he exemption, a fee in the proper amount shall accompany this form. This natice shal) be filed in the appropriate siates in accordance with stale law. The Appendix to
the notice constitutes a pan of this notice anJ must be comp’eted.

| |

ATTENTION
Fuilure to file notice in the appropriate statcs will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal

notice will not result in a Inss of o available ! tate exemption vnless such exemption is predicated on the filing of a federal notice.
e f |

Potential persons who 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,
SEC 1972 (2-97) 1 of 7}
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;I S SR
A. BASICIDENTIFICATION DATA
' e 5

2. Enter the information requested for the fo lowing:

¢ Each promoter of the issuer, if the issw:r has been erganized within the past five years:

+  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 executive officer and director of i:orporate issuers and of corporate general and managing partners ol partnership issuers: and

*  Each general and managing partner of partnership is:uers.

Check O Promoter X Beneficinl Owner
Box(es) that

Apply:

B Bxecwtive Officer

& Director

O General andvor
Managing Partner

Full Name (Last name first. if individual)

Herz, David M.

Business cr Residence Address (Number and Sureet, City, Staw, Zip Code)
207 Canyon Boulevard, Ste. 202 Boulder CC 80302

Check O Promoter Bd Beneficial Owner
Box{es) that

Apply:

O Executive Officer

O Director

[ General andfor
Managing Parner

Full Name: (Last name first, if individual)
Herz, Leslie

Business or Restdence Address (Number anc Swreet. City. !itate, Zip Code)
207 Canyon Boulevard. Ste. 202 Boulder C(» 80302

Check O promoter [0 Beneticial Owner
Box{es) that

Apply:

Exccutive Otficer

B Divecror

O General andfor
Managing Partner

Full Namz (Last name first. if individual)
Peterson. Clarence

Business or Residence Address (Number anc Sureet. City, Siate, Zip Cocle)
207 Canyon Boulevard, Ste. 202 Boulder C'3 80302

Check Boxes O promoter X Benclicial Owner
that Apply:

& Executive Officer

X Director

O General and/or
Managing Partner

Full Name {Last name first. if individual)
Tiernev, Terry

Business or Residence Address (Number and Strect, City. State, Zip Code)
207 Canyon Boulevard, Ste. 202 Boulder CO 80302

Check 0 promoter & Beneficial Owner
Box{es) that

Apply:

O Execwive Officer

O virector

O General and/or
Managing Partner

Full Narae (Last name first, tf individual)

Roger H. & Nancy A. Wilcox. JT WROS

Busines; or Residence Address (Number and Sueet. City, State. Zip Code)
207 Caryon Boulevard, Ste. 202 Boulder CO 803012

Check O Promoter O Benef cial Owner
Box(es) that

Apply:

O Executive Officer

¥ Director

O General and/or
Managing Partner

Full Na ne (Last name first, if individual)
Wilcox, Chris

Busine:s or Residence Address (Number cnd Street. Cite, Stave. Zip Code)
307 Cavon Boulevard, Ste. 202 Boulder <20 80302

Check {1 Promoter O Bene icial Qwner
Box(esr that

Apply:

B Executive Officer

O pivector

O General andror
Managing Partner

Full N:me (Last name first, if individual)

MecCurihy. Patricia

Business or Residence Address (Number and Street, Citv, Stawe, Zip Coede)
207 Cinyon Boulevard, Sie, 202 Boulder CO 80302

232380 v1/CO
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. Has the issuer sold. or does the issuer intend to sell, to ron-accredited investors in this offering? ...

[$9]

3. Does the offering permit joint ownership of o SIngle 0 17 et st re b e e eanr e

B. INFORMATION ABOUT OFFERING
R s e e —

Answ er also in Appendix, Column 2. if filing under ULOE.

What is the minimum investment that will be accepted from any individual?. ...

Yes _X No

X

$ not applicable

4. Enter the information requested for ¢ach person who has been or will be paid or given, directly or indirectty, any comunission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. 11 a person o be listed is an associaied person or agent of a broker or dealer
regisiered with the SEC and/or with a stite 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
breker or dealer. you may set forth the information for :hat broker or dealer only.

N/A

Full Name (Last nanwe first, if individual)

Business or Residence Address (Number and Street. City. Stwate. Zip Code)

Narme of Associated Broker or Dealer

States in "Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check “Ad] S1a10S™ OF ChECK TMUIVIUAT SUATES Y ... oot oottt e et e e et e s erab e e ee e e teeteseeseesb e s b e tsasre s asemtsesms e omsos s e sme et sns s 4aemt 2 mses e e emt e emsmssnaemessnsnrannranssaran

O All States

|AL| [AK] [AZ] [AR] 1CA| [CO] |CT] [DE] |BC} [FL) |GA| [E) (1]}

1L [IN] [1A] [KS} {KY]) [LA} |ME] M) IMA] IMI1 [MN] [MS] IMO]

IMT] |NE] [NV] [NH} INY) |NM] INY} INC) IND] [OH] [OK] |OR] [PA]

|R1] |SC) 1S [TN] {TX] [UT] IVT] [VA] |VA] |WV] | W1 | WY} IPR]

Full Namre (Last nanwe first, it individoal)

Rusiness or Residence Address (Nomber anel Sureet. City. State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Cheek “All States™ or Check TINIVIUBAE STITES) ...ovioiore et bra st e res b sns et es st ansssssseap snsesssnsesssesenasnssnnsssesnssmnseessossnrrsnssnennecees L) AN S1RIES

[AL] [AK] [AZ} [AR] [CA] 1CO) [CT] IDE] IPC) IFL] [GA] |HI] 11D}

HL] [IN] [1A] {KS]| [1:Y) [LA] {ME] MDY IMA] [MI)] [MN] IMS] {MO)

IMT) [NE] [NV] [NH] [t} [NM] {NY] [NC] [ND] [OH] [OK] |OR} {PA)

|RY] [SC) [SD) [TN] 17X [UT) [vT} [VA] IVA] [WV] [wi) WY [PR]|

Full Name (Last name firsy, it individual)

Business or Residence Address (Number ar d Sweet. City State, Zip Code)

Name ef Associated Broker or Dealer

States 11 Which Person Listed Has Solicite § or Intends te Solicit Purchasers

(Check “All States™ 0r Check IIVIAWIL SEIES) ..o v s s vses st bt s b s s bt sb s se e s etes s s et raaresessssaensesgnnnsseessesssnsesnseassenesnsenesneneres L3 Al SHALES

|AL] |AK] [AZ) |AR} |CA) [CO [CT] {DE) [bC| [FL] {GA] [HI] [110;]

[l [IN] [TA] |KS] IKY] ILA| IME} {MD] [MA) [MI) [MN] |IMS] [MO]

[MT] [NE] [NV] |NH] INH [NM] [NY] [NC] [ND) [OH] {OK} |OR} {PA)

[RI} ISC) 1S |TN] TX| fuT] {VT]| [VA) [VA} [WvV] [WH [WY] [PR]
Jof?
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H Le— i
C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I
I i i
1. Enter the aggregate offering price of s curities inclu Jed in this offering and the total amount already sold.  Enter “07 if answer is “none” or “zero.” If the
iransaction is an exchange offering, checl. this box O z nd indicate in the columns betow the amounis of the securities offered for exchange and already exchanged.
Type of Security Aggregale Amount Already
Offering Price Sold
IEB et is ettt e e e et b et s et $ 3
BQUILY cooeeee et creeresere oo stbse e s sce s 14 ece o e e et e pos et $ _1,500,000,00 3 1.400.988.00

E  common
Convertible Securities {inch ding warrants)

"

| PartnershID IHIETESIS . .....c.oe.veeeieeeeeee e v emseee sttt snee e rabe e b e res e se s rer
]
| Onher {Specify
!

¥ 1 en
L2 T A )

Answer alse in Appendix. Columin 3, f filing under ULOE.

t

Entet the number of accredited and nen-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their puchases. For offerings under Rule 504, indicate
the number of persons who have puichased securities and the aggregate dollar ameunt of their
| purchases on the toral lines. Enter “07 il answer is “nene” or “zero.”

Number Aggregale
Investors Dollar Amount
of Purchases
ACCTEUHEU IMVESIONS Lot e ettt et s s rs e e s 35 $ 1,400,988.00

INON-BCCTEHTEA INVESIONS L. 11oeioiiiieecrivriersrises e oarreeeessnese e rrerssssssssssasmeesssassseesss mssessmmenssessee s by

Total (for filings under Rule S04 0nl3) .o 5

Answer also in Appencix. Column 4. if filing under ULOE.
3. I thes filing is for an offering under Rule 504 or 505 enter the information requested for all securities
sold by the issuer, to date, in offerings f the types indicated, in the twelve {12) months prior to the first
sate of securitics im this offering, Class ty securities by type listed in Part C - Question 1,
Type of Dollar Amount
Security Sold
Type of Otfering

L RO R T )

4. a. Furish & statement of all experses in cennestion with the issuance and disiribution of the
securities in this offering. Exclude amounts relating solely 10 organization expenses of the issuer. The
infurmation may be given as subject 10 future contingeneies.  1f the amount of an expenditure is not
kncwn. fumnish an estimate and check *he box 0 the eft of the estimate.

Printing and Engraving COsts ...t
Legitl FEES . ot s ot e e s e e e r gt e emannas

1300000 ___

Engineering FLes.........o oo e e
Sales Commissions (spec (y finders” feds separately) .

)
s
by
$
S
S
Other Expenses {Identify, $
S

Eoooo®EOOo

Total....ccoonne. 13.000.60

dof?
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] I
C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
T SR R

b. Eater the difference between the aggregate offering price given in response to Part C - Question ! and total expenses furnished

ir. response to Part C — Question 4.a. This differem ¢ is the “adjusted gross proceeds to the issuer” ..., $_1,487.000.00

5. Indicate below the amount of the adjuste 1 gross proceeds to the issuer used or proposed 10 be used for each of the purposes shown.
If the amount for any purpose is not known, furnish in estimate and check the box to the left of the estimate. The total of the
payments listed must equal the adjusted 1,ross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payment 1o Officers, Payment To
Directors, & Affiliates Others
SAIAFES AF A TEES ..ot LTt e ens s e s Os Os
Purchase 0f 1681 ESIAIE ......coovivci s st sss e L § Os
Purchase, rental or leasing and installation of nachinery anc equipment..........c.cccooiviiiiieiicncnicnie Os Os
Construction or leasing of plant buildings and FACIHES .....c...oo oo Os Os
Acquisiticn of other businesses (including th: value of securities involved in this offering that may be used
in exchanye for the assets or securities of ano her i issuer puruant to a METEET ).ttt eremes h) Os
Repayment of indebtedness ..o e i e O $ Og
Working capital............ooi e e e e ] § % § 1.487.000.00
Other (spucify): Os Os
COIEMI VOIS oo et cie e eaetteies seseesessestesessemes sesseansee et essems e amane s aensesee e s amnasesmnt e seees e et ensemnerastarae Os [x] § 1.487.000.00

Total Payments Listed (column totals added) [ $ 1.487,000.00

D. FEDERAL SIGNATURE

I
The issucr had duly caused this notice to be signed by the undersigned duly authorized person, If this notice is filed under Rule 503, the following signature constitutes
an underaking by the issuer to furnish to th: U.S. Securities and Exchange Commission, upon written request of its staff, the informatton furnished by the issuer to any
non-zccrzdited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (P-int or Type) ture Date
Vive In¢ ! M September L 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)
Terrence Tierney Chief Executive Officer

R S
ATTENTION

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

Page 5 of 7
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230,262 presently subject to any of the disqualification provisions of such rule? (... Yes No

See Appendix, Column 3, for state response.
2. The undersigned issucr hereby undertakes to furnish t¢ 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 :iny state administrators, upon written request, information furnished by the issuer to offerees.

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

The issuer has read this notification and knovss the contents to be truc and has duly causcd this notice 10 be signed on its behalf by the undersigned duly authorized

person. '

Issuer (Print or Type) Signature Date

Vive Inc. g : K September _{p. 2007
Name of Sizner (Print or Type) Title of Signer (Print or Type)

Terrence Tierney ) Chief Executive Officer

E |
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 S|gned Any
copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Page 6 of 7
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