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FORM D UNITED STAIES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

AR Mustington, B € 1050 Expires: [April 30,2008
Estimated average burden

I = ]

PUR
0708 URSUANT TO REGULATION D, | |

SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | IA
Name of Offering (] check if this is an amendment and name has changed and indicate changz ) \
Tri-State Surgery Center, LLC Units of Limited Liability Company [nterest = wy\ B
Filing Under (Check box(es) that apply): (7] Rule 504 {] Rule 505 [T} Rule 506 [] Sectiond(6) {] ULO 2= HEOEI 0

[ype of Filing: E[ New Filing |:] Amendment

A. BASIC IDENTIFICATION DATA G\ i 7 . Z)
|.  Eater the information requested about the issuer Y_\ Y 00)
Name of Issuer  {[T] cheek if this is an amendment and name has changed and indicate change ) %\7&/
Tri-State Surgery Center, LLC \ 6 e
Address of Executive Otfices {Number and Strest City State, Zip Code) Telephone Numbc\@é&ma Code)
95 Leonard Avenue, Washington, PA 15301 724-225-7000
Address of Principal Business Operations (Number and Strect. City State, Zip Codc) Telephone Number (Including Arca Code)
(if different from Executive Offices)

Bricf Deseription of Business

Freestanding ambulatory surgery center PROCESSE D

Type of Business Organization BCT
E] corporation I:] limited partnership already tormed other {plcasc specify): ﬂ 8 m

{C] business trust [J limited partnership to be formed Limited Liability Company T i
Month Year FJN

Actual or Estimated Date of Incorporation or Organization. [017] [013) [AAcwel [] Estimated C'AL

Jurisdietion of Incorporation or Organization: (Enter two-letter U,S, Postal Service abbreviation for State.

CN for Canada; FN for other foreign jurisdiction} BIA
GENERAL INSTRUCTIONS
Fedesal:
Wiho Must File  All issuers making an offering of securities in reliance on 2n exemption under Regulation D or Section 4(6) 17 CFR 230 50t etseq or 13U S C
T74(6)

When To File A nolice must be filed no later than 13 days after the tirst sale ot securities in the offering A notice is deemed filed with the U § Securitics
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC et the address given below or. if received at that address after the datc on
which it is due, on the date it was mailed by United States registered or certified mail to that address '

WWhere To Frle U S Securitics and Exchange Commissivn 450 Fifth Street. MW, Washington, DC 20349

Capies Required. Five (§) copies of this notice must be filed with the SEC, one of which must be manually signed Any copies nol manually signed must he
pholocopies of the manually signed copy ar bear typed or printed signatures

Information Required. A new filing must contain all information requested  Amendments need only report the name of the issuer and olfering, any changes
thereto, the information requested in Part C and any material changes from the information previoushy supplicd in Pans Aand B Pant E and the Appendix need
noi br filed with the SEC

Fdling Fee Theic is no federal filing fee

State:

This notice shall be used to indicate seliance on the Unifoim Limited Offering Exemption (UL OE) for sales of securities in those states thathave adopted
ULOE and that have adopted this form  Issuers 1elying on ULOE must file o separate notice with the Securitics Administrator in each state where sales
are to be, or have been made. If'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 form  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 and must be completed

ATTENTION
Failure to file notice in the appropriate states wilt not result in a loss of the jederal exemption. Conversely, failure to file the
appropriate federal natice will not result In a loss of an available state exemption unless such exemption is predictated on the
filing of a lederal notice.

Parsons whoe respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the lorm displays a currently valid OMB control number 1of9




2 Enter the informasion requested for the following:

+  Each prometer of the issuer. it the issuer has been organized within the past five years:
s Each beneficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 1 0% or mor¢ of a class of equity securities of the issuer
e Each cxecutive officer and director of corporaie issuers and of corporate gencral and managing partners of partnership issuers; and

e Each general and managing pariner of parinership igsuers

Check Box{es) that Apply: Promoter  [T] Beneficial Owner  [[] Executive Officer Director [0 General and/or
Managing Partner

Pull Name (Last name first, it individoal)
Gonez, Gray, D.O.

Busincss or Residence Address (Number and Street, City, State. Zip Code)
155 Wilson Avenue Washington, PA 15301

Check Box(es) that Appiy: [O] Promoter  [] Beneficial Owner [0 Exceutive Officer [/} Director [] General and/or
Managing Partnee

Tull Name (| ast name frst if individeal)

Gibbons, John, M.D.

Business or Residence Address  (Number and Strect City. State Zip Code)
1504 Fox Chase Lane, Pittsburgh, PA 15241

Check Box{es) that Apply: 4 Promoter (] Beneficial Owner 7] Exccutive Officer m Director [C] General and/or
Managing Partner

Ful! Name (Last name first if individual)
Avolio, Armando, M.D.

Business or Residence Address  {Number and Street City. State Zip Code)
380 W. Chestnut Street, Suite 102, Washingion, PA 15301

Check Box(es) that Apply: ] Promoter [ Bencficial Owner f#] Executive Officer [£) Director [[] General andfor
Managing Partner

Full Name (Last name first, if individual)

Thomas, Telford W.

Business ar Residence Address  (Number and Street City. State Zip Codc)
155 Wilson Avenue, Washington, PA 15301

Check Box(es) that Apply: [} Promoter  [] Bencficial Owner 7] Executive Offices [/} Director [Q] General andfor
Managing Pariner

Fuil Name (Last name first, if individual)
Weinstein, Gary B

Business or Residence Address  {(Number and Street City State Zip Code)
155 Wilson Avenue, Washington, PA 15301

Check Box(¢s) that Apply: [0 Prometer  {7] Benclicial Owner [] Executive Officer [/t Director (] General andior
Managing Partner

Full Name {Last name first_ if individual)
Hardy, Shirley H

Busincss of Residence Address  (Number and Street City State Zip Code)
155 Wilson Avenue, Washington, PA 15301

Check Box(es) that Apply. [/} Promoter  [7] Beneficial Owner [} Exccutive Officer [} Director [0 Gereral andfor
Managing Partner

Full Name (Last name first, if individual)
The Washington Haspital

Business or Residence Address  (Number and Sureet City State Zip Codc)
155 Wilson Avenue, Washington PA 15301 .

{Use blank sheet of copy and use additional copies of this shect as necessary)
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Yes No

I Has the issuer sold. or does the issuer intend to sell, to non-aceredited investors in this offering? . . E ﬁ
Answer also in Appendix, Column 2, if filing under ULOE.
2 What is the minimum investment that will be accepled trom any individual? . s_5.000.60
Yes No
3 Does the oftering peimit joint ownership of o single unit? . . . . . . . N S | 4]
4 Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar cemuneration for solicitation of purchasers in connection with sales of securities in the offering
1f'a person to be listed is an associated person ar 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  [f mote than five {5) persons to be listed ate associated persons of such
a broker or dezler, you may set forth the information for that broker o1 dealer only  NONE
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 * AHl States™ or check individual States) [J Al States
N
Fuil Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
MName of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) " . . . . e . [J Al States
(Dl
KS
NI}
@ B o M ™ oo & A & W OO O R
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 individuwal States) .. .. e T e e [J All Swtes
[cT
(NE} Y] ([FD]
]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3

Enter the 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 indicaie in the columns below the amounts ot the securities offered for exchange and
already exchanged

Aggregate Amount Already

Type of Security Offering Price Sold
Debt . S ‘ . G O
Equity . .. e e e .

[] Common [} Preferred
Convertible Securitics (including warrants) . . . - b
Partnership Interests . . . . . s 5
Other (Specify limited liability company pnits . ) .. .. .$5105,000 0.0

Total $ 105,000 $ 0.00

Answer also in Appendix, Column 3, it filing under ULOE

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doflac 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
putchases on the total lings. Enter "0 if answer is “none™ o1 “zero "

Aggregale :
Number Dollar Amount H
Investors of Purchases ;
1
Accredited Investors s 0.00
Non-accredited [nvestors . B - S 0 s 0.00
Total (for fitings under Rule 504 only) . o . . . 3
Answer also in Appendix, Column 4, if filing under ULOE )
1t this tiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offetings of the types indicated, in the twelve (12) months prior to the
first sale of secutitics in this offeting Classity secutities by type listed in Part C — Question |.
Type of Dollar Amount
Type of Offering Security Sold i
Rule 505 .. .. . . : : e 5_0.00
Regulation A . . . s 0.00 i
Rule 504 . S o . . s_0.00 ;
Jotal s 0.00
a2 Furnish a statemant of all expenses in connection with the issuance and distribution ot the
securities in this oftering  Exclude amounts relating solely to organization expenses of the insurer
The infotmalien may be given as subjeci to future contingencies If the amount of an expendituie is
not known furnish an estimate and check the box to the left of the estimate
Transfer Agent's Fees ] s 0.00
Printing and Engraving Costs 0O s 0.00 ;
Legal Fees $_5,000.00
Accounting Fees . O s 0.00 ‘
Engincering Fees [j s_900 :
Sales Commissions (specify finders’ fees separately) ] s 0.00
Other Expenses (identify) O s ¢.00
Tota! D s 5,000.00
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b  Enter the difference between the aggregate offeting price given in response to Part C - Question 1
and total expenses furnished in response to Part C — Question 4 a This difference is the “adjusted gross 100000
proceeds to the issuer ™ . b3 *

L

Indicate belaw the amount of the adjusted gross proceed 1o the issuer used or propoesed to be used for
cach of the purposes shown  If the amount for any purpose is not known furnish an estimate and
cheek the box to the left of the ¢stimate  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

Payments to

Officers, :
Directors, & Payments to :
Affiliates Others
Salariesand fees ... . . . . . . e 0s s
Purchase of teal estate ce e B ... Qs s :
Puichase, rental or leasing and installation of machinery ‘
and equipment — . . . : . . . s s
Construction or leasing of plant buildings and facilities . . . . . Os s
Acquisition of other businesses (including the value of sceutitics involved in this
oftering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) . . ; - e . . .. Os s .
Repayment of indebtedness . . . . ) L e . Ods s S ;
Working capital O YL 100,000 '
Other (specify); 1S s
os gs
Celumn Jotals . .o . . . . Os 0.00 A1s 100,000
Total Payments Listed (column totals added) . . . o . #1$100,000 i

The issuer has duly caused this notice to be signed by the undersigned duly authotized persan 11 this putice is filed under Rule 505, the toliowing
signature constitules an undertaking by the issuer to furnish to the U 5. Secutities and Exchange ommigsion, upon written request of its staff,
the information furnished by the issuct to any non-acciedited investor pursuant to paragiaphAb)(2) ?’Rulc 502

A,
Issuer (Print or Type) Signature Date
Tri-State Surgery Center, LLC / Y el el 74 Vs , 2007
Name of Signer (Print or Type) C/’H/Llc ot%er (Print u{‘fypc) ) d

Telford W. Thomas Vice-Chairman

END

ATTENTION

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

5of9

f o




