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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3035-0076

Washington, D.C. 20549 Expires:  [April 30.2008
— Estimated average burden

T =T

070814 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ([_] check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(es) that apply): [] Rule 504 [] Rulc 505 [£] Rule 506 [7] Section 4(6) {7} ULOE
Type of Filing; {7] New Filing [T] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Tssuer {D check if this is an amendment and name has changed, and indicate change.)

Dual Diagnosis Management, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
210 Westwood Place, #120, Brentwood, TN 37027 615-312-3852 ,A
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (lncl?mg Art:a;;odc)
(if different from Executive Offices) C B
PRO ESSED PR RN, die
rd

Brief Description of Business

Drug, alcohol and mental health treatment UCT3 1 m7/\ < of:t ) 4 Hny
- . ’ - £
Type of Business Organization : HGM.SBN \\:-J 0\\
ﬁErmcd

[:] corporation E] limited panEJ'NﬁNG’ ather (please specify) \5:\ 6\\
D business trust D limtited partnership, to be formed limited liability company :\(\\-)UO (Q“"
Month Year W
Actual or Estimated Date of Incorporation or Organization:  [Q]5} [@]7] [ Actwal [} Estimated N
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) i

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 153 U.S.C,
774(6).

When To File: A notice must be fited no later than 15 days afler the first sale of securitics in the offering. A notice is deemcd filed with the U.S. Sccuritics
and Exchange Commission (SEC) on the earlier 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 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 Sueet, N.W., Washington, I).C. 20549

Copies Reguired: Five {3) copics of this notice must be fited with the SEC, one of which must be manually sighed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only reporl the name of the issuer and offering, any changes
thercto, the infermation requested in Part C, and any material changes from the information previously supplicd in Parts A and 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 Exemption (ULQE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securilies Administrater in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a preconditien 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 will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a lederal notice.

Parsons 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 of 9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

& Each promoter of the issuer, if the issuer has been organized within the past five years;

s Each beneficial owner having the pawer to vote or dispose, or direct the vole ot disposition of, 10% or more of a class of equity securities of the issuer.

¢  Each cxecutive officer and director of corporate issuers and of corporate general and munaging partners of partnership issuers; and

s  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: [0 Promoter [/ Beneficial Owner /] Executive Officer

Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
Cartwright, Michael

Business or Residence Address  (Number and Street, City, State, Zip Code)
1070 Vaughn Crest Drive, Franklin, TN 37069

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

Full Name (Last name first, if individual)

Raih, Deanna

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

1009 Langley Court, Brentwood, TN 37027

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

Full Name {Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [] Promoter  [T] Beneficial Owner [] Executive Officer (] Director [[] General andfor
Managing Partner

Full Name {Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

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

Managing Paruner

Full Name (Last name first, if individual}

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

(Use blank sheer, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

I
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... ES E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.....NOt, Applicable $
Yes No
3. Does the offering permit joint ownership of a single unit? ... Not Applicable. ... Cl

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
If a person to be listed 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. 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 dezler only.

Ful! Name (Last name first, if individual)
Private Capital Securities, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
2525 West End Avenue, Suite 1490, Nashville, TN 37203

Name of’ Associated Broker or Dealer

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

(Check “All States™ or check individual SEALESY .....ov oottt es e s et abs e e nr e s e arnrre e nenean [ Al States
o] ol ™0
UT

Full Name {Last name first, if individual)

Business ot 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 SUALES) ..ot e s er st s s s e asa s b sbs e s [0 All States
HI
L]

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 IHas Solicited or Intends to Solicit Purchasers
(Check ~All States™ or check individual SIALES) ..o srs s e b s bbb sa s eas st e en s bnan [ All States
AZ [HT]

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

I. Enterthe aggregate offering price of securitics 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 indicate in the columns below the amounts of the securities offered for exchange and
alrcady cxchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE 1t e bbb bbb AR R b s b s ar Rt rn 5 $
EQUILY ottt st st b TR 4R SR s nm e e s e s §_22,000,600.00 ¢ 22,000,000.00
] Common [ Preferred® (See attached)
Convertible Securities (INCIUAINE WAITAIS) 1...c.uiu ettt cas e eeesenresesesessret e e s nenene $ 5
PArtOErSNID INLEMESIS ..voocvocversseceevectreeeeeess st seesses e eea e st s sestess s st et baes e bs e seane s s e s aneanssrssasseneas $ $
Other (Specify et emee ettt b e s e ent ettt $ $
TOMAL .o et ettt b et ettt et et e $_22,000,000.00 ¢ 22,000,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2.  Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate 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 lincs. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILEA TIVESLOTS ...veeeeerreeriecnieeeeeeiseaetseanestscessssses et eeasaress s sas s sanases e orsssenasate s sasesaeseassssantntasannmsanens 1 $_22,000,000.00
NON-acCredited INVESLOTS (oot et et reet e een s raee st enn s e e semm s enens $
Total (for filings under Rule 504 only) ..o $
Answer also in Appendix, Column 4, if filing under ULOE.
3. I'thisfiling is (or an offering under Rule 504 or 505, enter the information requested for all securilies
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) manths prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Sccurity Sold
RUIE 505 L. oottt et e e et et st s e e e e e tes e a s s )
ReBUIALION A ..o e et e et e e s e e L
T o1 7 S S U UE PSR TP R U US $
TOMAL vt e et e e e s $ 0.00
4 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 1o future contingencies. If the amount ot an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
Transfer ABENE S FEES ..o s s s st s s sa s s s O s
Printing and ENGraving COSIS ..o roerireesiecossressteetssssseiesssessessessssasssessssssessssssasssssesesssessssesssssessasesnsssssssens s
LBl FRES oo et eema et een e e s s s e e s esa s e s s b ennent s es s e b e e Sttt e b ke b b anr st Atk abe e s san i S 500,000.00
ACCOUNLIME OO et een s ec e bbbt eb e e a e b b e b s_102,000.00
ENZIMEEIINE FEES coovvviiiieceeeiieeem st reemest s seen s emems bbb e snss s aersss st en s ssemssbatesbemenssasessbmebanebsbsan s shemmba shsse s srenebntis O s
Sales Commissions (specify finders’ fees separately) ... oo e e 1§ 530,000.00
Other Expenses (Identify) e ——————————————— O s
TR ot ettt sttt et e nt R ned £ n LA e e renr et vl % 1,132,000.00

*Convertible into Common Interests
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f;_ NGJ!RIQE, xumnmor INVESTORS,: EXPENSES AND,USE OF pnocwns-' ENREE I ARpS g

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCEEAS 10 ThE ISSUCE." 1ooevvieroetsseesase b ees s s rsene st e sasms oo bis AL SRS SRR 102

5. Indicate betow the amount of the adjusted gross proceed to the issuer used or proposed 1o be used for
each of the purposes shawn. If the amount for eny 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 adjusicd gross

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

s 20,868,000.00

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SBEAFIES AN FEES 1vvvnereeecereee s sssse st messmessenssrecressirsssssssiossssssssssssmsssssessssnsmenisssaonssnsons ] 8 s
Purchase of teal €SHALE ... iuiisrismssssssssmrsnesinsssannse 8% 0s
Purchase, rental or leasing and installation of machincry
Construction or leasing of plant buildings and facilities .........cosrencreonrmmmermssninnesmsnssscsssnencssnss | $ s
Acquisition of other businesses (including the value of securitics involved in this
oA o [s.3,591.948.00
Repayment 0f INAEBEARESS ..ouvuwurusmsiorserrscesvrresesesrecessemstssrsseenisssssssssssssssssassssssssssrsssrssssmssssesmisssassesssessens ] 8 VB3 561,000.00
Working capital .... -0O$ 71 2,000,000.00
Other (specify): Repurchase Warranis 0s () s__3.800,000.00

Redemption of Common Units of Michael Cartwright, business expansion and

5,000,000.0C 5,915,052.00

future acquisitions ~1$ 71

COMIMDN TOUALS covvvvoereeresseeerenesrsers sesssssssssssssseesssseessemsbe bt sbentsrassssintsemssssssssssesssessssssmsessnsssonsassanssesssesnetinss || 9 5-000-000-0021 $_15,868,000.00

Total Payments Listed (column t0181S 86d) ..nnrvoorsiss s 7] $.20,868,000.00
T e n L4 & - ... .D.FEDERALSIGNATURE 1 ‘gt s i# - o e i F

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
sighature constitutes an undertaking by the issuer to furnish to the U.S. Securitics 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) | Signature . f
Dual Diagnosis Management, LLC M

Date

1ofoy/o1

Name of Signer {Print or Type) Title of Signer (Print or Type)
Deanna Raih Secretary
ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001.)
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A AT N Y v Bl Y fy Tt Ml
L e D7 g BB T i P et STATE ESIGNATER TIRE e i, ORI LNy 0 7 gt

i. Isany pany described in 17 CFR 230.262 prcs:ntly subject to any of the dlsqunllfcnuon Yes No
provisions of such rule? .- rrerermreas - s sesssenssesssinns | 74|

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any statc administrator of any state in which this 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 fiirnish to the state edministrators, upon written request, information furnished by the
issuer to offerees.

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 {ULOE) of the state in which this notice is filed and understands that the issucr claiming the availability
of this cxemption 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 caused this netice to be signed on its hehalf by the undersigned
duly authorized person.

Issuer {Print or Type) ignature . Date
Dual Diagnosis Management, LLC / it C } O / d Y / 0 7

Name (Print or Type)} Title (Print or Type)
Deanna Reih Sacretary
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 Farm
D must be manvally signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

l 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-Item 1) (Part C-Item 1) (Part C-Item 2} (Part E-lItem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

AL | | L

AK | | | |__l

|
~ [l
" [
CA DD
cof 1L | ]

—

cr (I

o | ]

e[ ] 1]
b .
| I | |
GA _ E[___:l
HI | L I
]

|

w T

1)
]

!
i

KS | [___} |_A___

el B PSRN
| S—

KY | 1 | I
T C ]
ve | ]
MD X || Series A Preferred | 1 $22,000,00( 0 $0.00 | [ K3 _]
MA| ] | |
MI | [ ] __:I_
| j L]
MS 1
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1}

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

MO

MT

—
—
T—

NE

_
]

NH

NJ

il

NM

I

NY

NC

UL

ND

]

OH

oK

OR |

PA

111l

RI

BRI

sC

I

—

2

il

VT

VA

,._.

WA

WwI

N0
0]
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-lItem 1}

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
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ATTACHMENT TO FORM D
DUAL DIAGNOSIS MANAGEMENT, LLC
SERIES A PREFERRED INTERESTS OFFERING

C Offering Price, Number of Investors, Expenses and Use of Proceeds.

45362338.1

1.

The equity interests offered and sold were Series A Convertible Preferred Units
(the “Series A Units”). The Series A Units are convertible at the election of the
Series A Unit Holders in accordance with the [ssuer’s Operating Agreement. This
filing is intended to cover the Series A Units Offering and the issuance of
Common Units upon the conversion of the Series A Units.




