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\ UNITED STATES OMB APPROVAL
FGRM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549

Expires:
§ Estimated average burden

FORM D hours perresponse, .. ... 16.00
' !m’ ”m m'”m Im NOTICE OF SALE OF SECURITIES p’emSEC USE ONLYse“aI
07083017 L

PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR DATE RECENVED
UNIFORM LIMITED OFFERING EXEMPTION i /Lj\\}\
Name of Offering (] check if this is an amendment and name has changed. and indicate change ) o N
Upper Cervical Health Centers, LLC Offering of Class B Units 4"/;:!}@:'

Filing Undei (Check box(es}h that apply) {7] Rule 504 [J Rule 503 73 Rule 506 [ ] Section 4¢6) [] VLOE Z
Type of Filing [:] New Filing [7] Amendment .
. BEC 03 200
NN,

A BASIC IDENTIFICATION DATA

1 Enter the information requested about the issuer \‘ ’\\ fa" 46
Name of Isswer (] check if this ss an amendment and name has changed. and mdicate change. \C-.\/%V
Upper Cervical Health Centers, LLC \
Address of Executive Offices {Number and Sueet, City, State, Zip Code) Telephone Number (Inctuding Atea Code)
10816 Black Dog Lane, Suite 120, Charlotie, NC 28214 704-384-5007
Address of Principal Business Operations (Number and Street, Cige_Stage. Zip Code) Tetephone Number (Including Area Code)
Of different from Executive Otlices) OCESS :D

P

Brict Description ef Business DE *
Upper cervical chiropractic care £C 0 I 2007f—

THO Nt
Type of Business Organization ' WUMSON
cerporation limited partnership, alecady formed F’N (please specily)
p } p p
{1 business st [] Yimited partnership, 10 be Tormet

Month Yeur

Actual or Estimated Date of tncorporation or Organization: [ [4] [O017] [AAcwal [ Estimated
Jurisdiction of Incorporation or Organization: (Emer 1wo-letier LS Postal Service abbreviaton for State:

CN Jor Canada, FN for other forcrgn jurisdiction) NI
GENERAL INSTRUCTEHONS
Federal:
Who Must Fife: Allissuers making an offering of sceurities inscliance on an exempuion under Regubation 13 o1 Section o), 17 CFR 230 501 e1 seq or I5UL.S C.
77dioy.

When Tu File: A notice must be filed no later than 13 days aftes the first sale of secuniies in the offering. A notice is deemed filed with the U'S Secursics
and Exchange Commission {SECY un the earlicr of the date it is recerved by the SEC at the address given helow or, if received at that addicss alter the date on
which it is due. on the date 1 was mailed by United States registered or certified mi! 1o tha address

Where Tu File: U.S. Securities and Exchange Commission. 450 Filth Street. N W Washington, D.C 20549

Copres Required: Five {5) copiey of this notice must be filed with the SEC. one of which must be manuatly signed. Any copics not manually signed must be
rhotocopies of the manually signed capy or bear typed or printed signatures

hformanon Required: A new filing must contain sl information requested. Amendments need only teport the name of the issuer and offenmg. any changes
thereto. the information requested in Part C. and any materral changes from the information previously supplied in Pants A and 13 Part I and the Appendix need
not be filed with the SEC.

Filing Fee: 'Fhere is no federal Niling fee.

State:

This notice shall be used to indicate reliznce on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopled
ULOE and that have adopied this form. Issucers relving on ULOE must file a separate notice with the Securities Adminisiator in cach state where sales
are w0 be. or have been made. 1 a state requires the pavment of a fee as a precondition to the claim for the exemption. a fec in the proper amount shall
accompany this form. This notice shall be (Hed in the appropriate states in accordance with state law, The Appendix 10 the netice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file nolice in the appropriale states will not result in 2 loss of the lederal exemption. Conversely, failure to tile the
appropriate tederal nolice wilt not result in a loss of an available stale exemplion unless such exemption is predictated on the
filing ol a lederal notice.

Persons who respend to the collection ef information contained in this torm are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 0f9




2. Enter the information requested for the fellowing:

= Each promoter of the issuer, if the issuer has been organized within the past five years;
*  Eachbencficial owner having the power to vote o1 dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
¢ Each exccutive officer and director of corporate issuers and of corporate gencral and managing partners of parincrship issuers: and

s Each gencral and managing partner of partnership issuers.

Check Box{es) that Appl . Promoter Benceficial Owner /] Exceutive Officer /] Director Geneial andfor
i V]
Managil B Partner

Full Name (Lost name fitst, if individual)
Orury, Ray T. (Dr.}

Businetss or Residence Address  (Number and Street, City, State, Zip Code)
10816 Black Dog Lane, Suite 120, Charlotie, NC 28214

Check Box(es) that Apply:  [/] Promoter 7] Beneficial Owner /] Executive Officer  [F] Dirccter [J General andror
Managing Partner

Full Name (Las) name first, if individual)

Vuagniaux, Thad S, (Dr.)

Business or Residence Address  (Number and Street, Cily, State, Zip Code) -
10816 Black Dog Lane, Suite 120, Charlolte, NC 28214

Check B(!X(CS) that A |)v' Promoter Beneficial Owner Exccutive Officer Director Generol and/or
PP
M unuging Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: [ Premoter [J Beneficial Owner [] Exccutive Officer [} Director [ General andios
Managing Partner

Full Name (Last name firsy, if individual}

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

Check Box(es) that Apply. {1 Promoter [ Beneficial Owner 7] Executive Officer [ Director [} General zndfor
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:  [7] Promoter  [[] Beneficial Owner [} Executive Officer [] Director [] General andfor
Managing Partner

Full Name (Last namne firss, if individual)

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

Check Hox{es) that Apply: [ Promoter [J Beneficial Owner [] Exccutive Officer [} Director [Q Generab andlor
Managing Partner

Full Name (Last name first, if individual)

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

{Use blank shect, or copy and use additional copics of this sheet, as neeessary)
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1. Has the issucr sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... ‘2"
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment thal will be accepted from any individual? ..o § 10,000.00
Yes No
3. Does the offering permit joint ownership of a SIGYE UNILT oot e 0

4. Enter the information requested for cach person who has been or will be paid or given, dirccily or indirectly, any
commission or similar yemuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifaperson to be listed is an associated person or agent of a bioker or dealer registercd with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five {3) persons to be listed arc associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last namc first, if individual)

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

Nemec of Associated Broker or Dealer

States in Which Persen Listed Has Solicited or Intends to Solicit Purchasess ™

(Check “All States”™ or check individua) S1818) covveveooeoeeoeooooo - [ Al States
[iD}
MT] [FHj
Wa WV wY]  [PR]

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 individual States) e, L] AL Sates
CA (01}
] MD)
[OK] PA

(]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

(Check “AH States™ or check individual SBLESY oot

FL
NIT
VT WA WV WY

(Use blank shect. or copy and use additiona! copies of this sheet, as necessary.)
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1. 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.

Aggregate Amount Already
Type of Security Offering Price Sold

DDA et sees s sseteeserer e sesesseeeeesossesres e §_ 000 s 000

O Common ] Preferred
] o 0.00 0.00
Convertible Securitics (InCIMAINE WBITBIISY ......oovveee et v isvemesnrts st s srssseseataseteerseneeenes B 0 5

Partnership IERESIS «.....coooooeercesteneecs e sensssssssssssnes st sesesnessssnsasaensseeessensssrecseansses 0200 s 0.00
Other (Specify LLC Interest Y oot senereoe e §_2:000,000.00 g 299,989.50
TOHD e e s, $_21000:000-00 g 299,989.50

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

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregaic dollar amounts of their purchases. For offerings under Rule 504, indicate N
the number of persons whe have purchased securities and the aggregate dellar amoumt of their
purchases on the total lines. Enter “0” if answer is “nonc™ or “zero.”
Apgregate
Number Dollar Amount
Investors of Purchases

ACCIEGILED INVESLOTS ... ovvrecsrivseesrinsass e ssries e ssa st e sesemesemse e es s s s s st seeneeasanenernsensneresnnsee s, & § 299,987.50

NON-0CCTEdITEd TNVESIONS 1o.oooectete i e emaeee e eee e e sereseterens e se s s s seee s O s 0.00

Tota} (for filings under Rule 504 0nly) oo e enr e s M

Answer also in Appendix, Column 4, if filing under ULOE.

3. Mthisfiling is for an offering under Rule 504 or 503, enter the information requested for aly securities
s0ld by the issuer, to date, in offerings of the types indicated, in the iwelve (12) months prior to the
first sale of securities in this offcring. Classify securities by type listed in Part C— Question 1.

Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 .ottt et st et s oo $_0.00
Regulalion A Lo i i i e e e e et enn $_0.00
RuUe 509 e s e s b.00
Ttal et eene e e § 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 1o organization ¢xpenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

¢ 0.00

s 0.00

§ 31,800.00
s 9,000.00
3 Q.00

§ 0.00

s 0.00

¢ 40.800.00

Transfer Apent’s Tees e

Printing and Engraving Costs..
Legal Fees................
Accounting Fees ..
Engineering FEEs .ot asan

Sales Commissions (speeify finders” fees separatedy )} oo e oo et
Other Expenses (identify)

NERESEEER

TOLAL ettt et ettt et st ee e e e

10l9




TR AR
SRENITIR OF T

A LS

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 differcnce is the “adjusted gross

. 1,959,200.00
PFOCEEAS 10 URE ISSUET." oot b e e et bbb skt b e s e e eee e e baree b
3. Indicate below the amount of the adjusted gross proceed to the issuer used or proposcd 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 ta the lefl of the estimate. The tota) of the payments listed must equal the adjusted gross
proceeds to the issuer sei forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and FEeS .ot et e Os 0.00 s 0.00
PUrchase 0f 1€l €SIA1E .o oori s seneenees: | ] §__0:00 [3$_000
Purchase, rental or leasing and installation of machinery 0.00
Construction or leasing of plam buildings and facilities ...o..ocoooeoeeeee ~[]% 0.00 1% 0.00
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 0.00
ESSUET PUESUANE L0 B METBET) (oorreeoeitceeccen et eesse et cems e ces st eesreas e s e eee e et eers e eoe oo 0s 0.00 Os—
Repayment of INdebIEaness .......ooccvmiiiinsesiisir e emseeeeee e ee e seeese s e e e et st oe e s 0.00 0s 0.00
WORKIRE CAPIAL..coooorir et ettt e eee s eaee st ee e ee e eeeeses oo s 0.00 71s 299,987.50
Other {specify): s 0.00 Os 0.00
llllll 0s 8.00 s .00
Cotumn Tolnls[:] $ 0.00 1% 299.,987.50
Total Payments Listed (column totals added) ....oovvvoooooooovooooooo s 299,967.50
I T i ?Li:!’u,??‘" PRI T S T T IO
e R e TR

The issuer has duly caused this notice to be signed by the undersigned duly suthorized person. 1fthis notice is fited 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 issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signaus ? Date
. . . - —_—
Upper Cervical Health Centers, LLC Offering of Clas / f A,} s .(,//7““7 /1%) 2>
Name of Signer {Print or Type) Title of Signer (Print or Typ/e}
Dr. Ray T. Drury Manager
ATTENTION
Intentional missistements or omissions of fact constitute federal criminal viclations., (See 18 U.5.C. 1001.) l
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