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FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Numbser 32350076
Washington, D.C. 20549 Expires:
AR Estimated average burden
FORM D hours perresponsse. ..... 16.00
‘|||m"“H“HIM“"H ““HW‘|||”W||| NOTICE OF SALE OF SECURITIES Pmﬁ:SEc WSE ONLYsmu
07080843 PURSUANT TO REGULATION D, | l
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | I

Name of Offering  { |:| check if this is an amendment and name has changed, and indicate change.)
Requlation D Offering of Membership Interests in Connecticut CK Leasing, LLC

Filing Under (Check boxies) that apply): ] Rule 504 [] Rule 505 [/] Rule 506 [/} Section 4(6) [
Type of Filing: New Filing [} Amendment A9 RECE;VED

A. BASIC IDENTIFICATION DATA nrr ,.‘
a1

1.  Enter the information requested about the issuer \\ { UU/ )‘)
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
Connecticut CK Leasing, LLC \186 8
Address of Executive Offices {Numbecr and Street, City, State, Zip Codc) Telep! nw Er (Including Area Cod)
c/o Accelitech LLC, 5600 N. River Road, Suite 885, Rosemont, IL 60018 (847) 29
Address of Principal Business Operntions (Number and Street, City, State, Zip Codc) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
Provider of medical services and technology

Type ol Business Organizalion

[] comporation [[] limited partnership, already formed other (please specify): Limited Liability Company
[0 busincss trust [] limitcd partncrship, to be formed PROF Equn
¥ P
Month Year :
Actuzl or Estimated Date of incorporation or Organization: [g [ 3] o1zl Actual [] Estimated UCT 2 9 2007
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) -[d THUSU N

GENERAL INSTRUCTIONS FINANC!AL
Federal:
Who Must File: Allissucrs making an offering of sccuritics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 ctseq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccuritics in the offcring. A notice is deemed filed with the U.S. Sccurities
and Exchange Commission {(SEC) on the carlicr of the datc it is received by the SEC at the address given below ar, if received at that address afier the datc on
which it i3 due, on the date it was mailed by United States registered or certified mail to that address,

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

Copies Required: Five (3) copieg of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed sighatures.

Information Required: A ncw filing must coatain all information requested. Amendments need only report fhe name of the issuer and offering, any changes
thereto, the informalion requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
nol be filed with the SEC.

Filing Fee: There is no federel filing fec.

State;

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales ol securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a 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 fce 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 flle notice in ihe appropriate states will not resull in a foss of the federal exemption. Coaversely, fallure to file the
appropriate federal notice will not result in a loss of an available state exemption anless such exemption is predictated on the
filing of a federal nntice.

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




A. BASIC IDENTIFICATION DATA

2.  Enter the information requested for the following:
+  Each promoter of the issucr, if the issucr has been organized within the past five years;

»  Each beneficial owner having the power to volz or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

s  Each exccutive officer and director of corporate issuers and of corperaie general and menaging partners of parinership issuers; and

®  Each general and managing pariner of partnership issuers.

Check Box(cs) that Apply:  [[] Promoter  [yf Beneficial Owner [} Excoutive Officer [} Dircctor §/ General and/or
Managing Partner

Full Name (Last namc first, if individual)

Accelitech LLC

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

c/o Kerwin Brandt, CEQ, 5600 N River Road, Suite 885, Rosemont, IL 60018

Check Box(cs) that Apply:  [] Promoter /] Beneficial Owner  [[] Excoutive Officer [J Dircctor (] General andror
Managing Partner

Pull Name (Last name first, if individual)

Hospital of Saint Raphael

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

c/o David W. Benfer, CEQ, 1450 Chapel Street, New Haven, CT 06511

Check Box(cs) that Apply: [ Promoter  [[] Beneficial Owner [] Exccutive Officer [ Director [] General and/or
Managing Partncr

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply:  [] Promoter  [[] Bencficial Owner [] Exccutive Officer  [] Director [] Geaeral and/es
Managing Pariner

Full Name (Last namec first, if individua!)

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

Check Box(cs) that Apply:  [[| Promoter  [_] Bencficial Owner [ ] Executive Officer [ ] Director [} General and/or
Managing Pariner

Ful! Name (Last name first, if individual)

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

Check Box(cs) thal Apply: [] Promoter [C] Beneficial Owner [] Excculive Officer [] Director [ Generat and/or
Managing Partner

Full Name (l.ast name first, if individual)

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

Check Box(es) that Apply: [:] Promoter [[] Beneficial Owner [} Exccutive Officer [ ] Director D General and/or
Managing Partner

Full Name (Last name first, if individual}

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

(Usc blank sheet, or copy and usc additional copics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issver intend to sell, to non-accredited investors in this offering? ... ‘ES
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? s 20,000.00

Yes No

3. Does the offering permit joint ownership of a single unit? ... STV

Enter the information requested for each person who has been or will be paid or given, directly or indircctly, any
commission or similar remuncration for solicitatien of purchasers in connection with sales of securities in the offering.
If a pcrson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a statc
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 broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
NONE

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 Individual STAIES} ..o resesssssssesrsrmrrs s sassrsseeserascenesasaaems s e s e sk as [ All States
[AL] [AK] [AZ] [AR] [CA] [GA] [A] {1D]
[ME] (M] [MN] [MS] (MOl
NE (NH] [N1] NM]
[SD] D &Y [FR)

Full Namc (Last namc 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 Soliciled or Intends 1o Solicit Purchasers
{Check “All States™ or check individual S1BLES) ..o s [ All States

H]
L] [(N] (Al XS] MAl  [Mi] [MN]  [MS]
[NT] NM]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Slate, 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 individual States) .... [ All States
(]
ON] Xs] (Y] [LA]  [ME] Ms]
(NE] [NA] (ND]  [OH] [OK] [OR]

(Use blank sheet, or copy and usc additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

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 [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggrepate Amount Already
Type of Security Offering Price Sold
DIEBE o oeeeeesesessesmee e emens s reaent s ee e e R4 R ARt hs 5 $
EIQUILY ottt et et et o e e e e et by $
[] Common [ Preferred
Convertible Securities (INCIIAINE WAITANIS) .........ooocesisieieicoer o rorsssss s ssssssssss s sensss b sssassees $ $
Partnership INErests oo eeoveveeverecressanins OO OO O TSRO $ $

¢ 1,100,000.00

5 1.100,000.00

Other (Specify LLC Ownership Interest

¢ 1,100,000.00

5_1,100,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased sccurities in this
ofTering and the aggregale 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 total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Dollar Amount
of Purchases

¢ 1,100,000.00

$

$

Number
Investors
ACCTEdIEd TRVESIOIS (oo st s st s aar s bbb s sar et 7
INON=ACCTCAIIEA TTIVESIOIS 1ottt reee e eyttt b reen b et eaere e ke s bt seennsm e ens
Total {for filings under Rule 504 only) ..o
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 ar 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of
Type of Offering Security

Rule 505 . et

Pollar Amount
Sold

Regulalion A ... e

RUle 304 it e e e e e Srve e e

oAl Lot e e e e v ar e ettt e e e tst e e sen e enseeevrrean

$ 0.00

a, Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TraNSTET ABENLETS FEES oottt ettt et bbbt e beneseas se b s rasemerestesessensseemsenss seabansss

Printing and Engraving Costs

LBl FRES e e LSRR e A es et r e bt
ACCOUNLING FEES wooiiir e et e s b s b s eb s eeaes
ENGINECTING FEES tivririeniiiiieem ettt et smr e b b e e
Sales Commissions (specify finders’ fees SCPArALCLY) ..ottt e e

Other Expenses (identify) Travel and Miscellaneous

4 0f 9
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$
$ 3,000.00

§ 25,000.00

$
$

$
$ 20,000.00

§ 48,000.00




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

b.  Enter the difference between the agpregate offering price given in response to Part C — Question |

and total expenses furnished in response to Part € — Question 4.a. This difference is the “adjusted gross 1,052,000.00

proceeds to the ISSUCE.” ......cvveeeirnreens

Indicate betow the amount of the adjusted gross proceed to the issueer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an cstimate and
check the box to the lefi of the estimate. The total of the paymenis listed must cqual the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above,

Salaries and fees

Purchase of real estate

Purchase, rental or leasing and installation of machinery
and equipment

Construction or leasing of plant buildings and facilities ......ccooeeeceeenee

Acquisition of other businesscs (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUrsuAnt 10 8 MCTRCT) ......ccceieueeeienerermensnsmmrses e se s sresevsssesnvees

Repayment of indebtedness ...

Working capital ...,

Other (specify): Company development expenses

Payments to

Officers,
Directors, & Paymenls to
AfTiliates Others
as s
s C1s
0% s
as Os
as Os
0s s

~E 688,250.00 s
%E 363,750.00 s

Column Tolals ....covvrvvveenervinenenrerereiens

0s 0s

..[]$.1:852,000.00~5_0.00

Total Payments Listed (column totals added) ... eeaens

s 1,062,000.00

D. FEDERAL SIGNATURE

l

The issucr has duly causcd this noticc to be signcd by the undersigned duly authorized person. Ifthis 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) igpature Date
Connecticut CK Leasing, LLC q : )W, 'l ) o/o 9/07.
- - - - i 7
Namc of Signcr (Print or Type) Titlc of S|@(Pn|ﬂ or Typc) /
David G. Sheffert Manager Representative
ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.S5.C. 1001.)
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E. STATE SIGNATURE

1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions of Such THIEY ... R | xX]

Sce Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 219.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish 1o the state administrators, upon writien request, information furnished by the
issuer to offerces.

4.  The undersigned issuer represents that the issucr is familiar with the conditions that must be satisfied to be cntitled to the Uniform
limited Offering Exemption (LJLOE) of the state in which this notice is filed and understands that the issucr claiming the availability
of this cx¢mption hag the burden of cstablishing that thesc conditions have been satisficd.

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

Issuer (Print or Type) Signaturc Date

Connecticut CK Leasing, LLC (/Tb%/ 7 1of o8 / oF
Name (Print or Type) Title (Print‘m-‘l‘ﬁ;ey v [ /

David G. Sheffert Manager Representative

Instruction:

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

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granied)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes Ne Investors Amoont Investors Amount Yes No
AL | I
AK | [ B
AZ B i
AR ] L]
cA | .
Co Il | | il
ct [x [ rcomenno s 59800000 0 w0 [T
bC | |
FL ] I L]
GA | | - I l | |
HI [ l L L]
ID | ,' ]
1L ] ] % ucowneshp 1 $220,000.0( o K3
ull I I —
7 R | 1
ks [ | |
g | — | —
LA | [ ! |
ME [ i
MD I
MA | ]
MI e ]
MN ([ |
ol Il
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO -
Mr| | | [ I
ud T L]
wl o | | -
NH | [ |
NJ [I Il ]
wil ] | [
NY |
NC | | ]
ND 1] | I¥ ]
OH || | | . I il |
o | | | —
OR | R L1
Al ML L[|
SC | [ |l |
SD l '__ I |
L e L
w| ] _
uT I
vel L ]
va | | [
WA | | |
wy L. [ L]
wi “___"_._! | | [“““—i]
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to scll and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY 1 |
PR | | |\
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