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UNITED STATES N OMB APPROVAL
SECURITIES ANP EXCHANGE COMMI%IQN SCEIVED N | OMB Number 3235-0076
N .
Washington, D.C. 20549 N[ Expires: April 30, 2008
Estimated average burden
FORM D OV 8 2007 hours per response <1600
. NOTICE OF SALE OF SLCU ATIES : e
NUM 3 PURSUANT TO REGULAT]OI};\D { e
Ay
N SECTION 4(6), AND/OR\\O\ 182 é)
ety . UNIFORM LIMITED OFFERING EXEMPTION DATL RECEIVED
ML YA \ I— I
Name of Otfering (D check lfth\lfdls .'J'n Amendment and name has changed, and indicate change.) N
Serivs B Preferred Stock Oﬁ%rmg\ &
Filing Under (Check box(es) that apply)™> [ Rule 504 (3 Rule 505 & Rute 506 [ section 4(6) O uLoe
Type of Filing: B New Filing D Amendment
. A, BASICIDENTIFICATION DATA
1._Enter the information requested about the issuer
Name ot Issuer {E] check if this is an amendinent wied naine has changed, and indicate change.)
CLINICIENT, INC,
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Numbet (Including Area Cade)
506 SW Sixth Avenue, Suite 111, Portland, OR 97204-1526 (503) 5250275
Address of Principal Business Operations {Number and Street, City. State. Zip Code} Telephone Number (Including Area Code)

PROCESSE S
Brief Description of Business ) VVLODtU

Medical reimbursement system for physical therapist offices. ]
Type of Busitess Organization
corporation ] timited partnership, already formed TH ] other M

O
[ business trust ] timited partnership, to be formed F’NAMﬁﬁl 07083698

Month Year
Actual or Estimated Date of Incorporation or Organization: [ 0 ] b I lola l & Actual D Estimated
Jurisdiction of lucorporation or Organizaticn: (FEnter two-letter U.S. Postal Service Abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

IWho Must File: Al issuers inaking an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.50t ¢t seq. or 15 U.5.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics 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, an the date it was mailed by United States registered or
certified mail to that address.

Where 1o File; 1).5. Securities and Exchange Commission. 450 Fifth Street, N.W., Washington, D.C. 20549,

Copivs Requiired: 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 photecopies of the manually signed
copy or beir typed or printed signatures.

Information Reguired: A new filing inust contain all inlormation requested. Amendments need only report the name of the issuer and oftering, any changes thereto, the information requested in
Part C, and any material changes from the information previously supplied in Parts A and B, Pan Eand the Appendix need not be filed with the SEC.
Filing Fee: There is no tederal filing fee.
State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have adopled this form.
Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach statc where sales are to be, or have been made. If a state requires the payment of a fee as a
precondition 1o the claim for the exemption, a fee in ihe 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 t in a loss of the federal exemption. Conversely,
tailure to file the appropriate federal notice will not result in @ loss of an available state exemption unless such exemption is predicated on the filing
of a federal notice.

Potemtial 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.
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A. BASIC IDENTFIFICATION DATA

2. Enter the information requested tor the following:

. Each promoter of the issuer, it the issuer has been organized within the past [ive years;

. Each  beneficial owner having the power to  vote ot dispose. or direct the vote or disposition of or more of a class equity
securities of the issuer;
. Each exccutive ofticer amd disector of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Lach general and managing partiner of partnership issuers.
Check Box{es) thal Apply: [ Promoter (X Beneficial Owner (J Executive Ofiicer [ Director [ General and’or
Managing Partner
Full Nane (Last name firsy, if individual)
Herbert W. Brasington, Jr.
Business or Kesidence Address {Number and Street. City. State. Zip Code)
1881 NE Ashberry Drive, Hillsboro, OR 97124
Check Box{es) that Apply: D Promoter E Beneficial Owner D Exccutive Officer D Directar D General and'or
Managing Partner
Full Name (Last name first, if individual)
Fluffeo, LLC, an Orcgon limited Liability company
Business or Residence Address (Number and Street, City, State, Zip Code)
8405 SW Nimbus Avenue, Suite ), Beaverton, OR 97008
Check Box(es) that Apply: D Promoter [ Beneticial Owner [ Executive Officer |:| Director D General and’'or
Managing Pariner
Full Name (Last nawe first, if indiividual)
Highway 12 Venture Fund Il, L.P., an [daho limited partnership
Business or Restdence Address (Number and Street, City. State, Zip Code)
302 W Bannnock, Tth Floor, Boise, 1D 83702-5844
Check Box{es) that Apply; D Promoter Beneficial Owner D Executive Officer 7 Director [ General and'or
Managing Partner
FFull Name {Last name first, il individual)
Highway 12 Venture Fund I1-8, L.P., an ldaho limited partoership
Business or Residence Address (Number and Street, City, State, Zip Code)
8302 W Bannock, Tth Floor, Boise, 11 83702-5844
Check Boxi{es) that Apply: [ Promoter [X] Beneficial Owner [ Executive Officer O Director [J General and’or
Managing Partner
Full Nae (Last natne tirst, if individual)
Northwest Technology Ventures, Limited Partnership, an Oregon limited partnership
Business or Residence Address (Number and Street, City, State, Zip Code)
663 NW Compton Loop, Murdock Building, Room 515, Beaverton, OR 97006
Check Box(es) that Apply: D Promuoter E Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner
Full Name (Last name first, if individual)
Village Ventores Fund 1, Limited Partnership
Business or Residence Address (Number and Street. City, State. Zip Code)
430 Main Street, Suite 1, Williamstown, MA 01267
Check Box{es) that Apply: [ Promoter [ Beneficial Owner 7] Executive Officer (9 Director [] General and'or
Managing Partner
Full Name (Last nane first, if individual)
Dianc Fraiman
Business or Residence Address (Number and Streer, City. State, Zip Code)
506 SW Sixth Avenue, Suite 1111, Portland, OR 97204-1526
Check Box(es} that Apply: D Prowmoter [ Beneficial Owner [ Executive Officer E Director [J General and’or
Managing Partner
Full Narme {Last name first, if individual)
Douglas A. Fullaway
Business or Residence Address (Number and Street. City, State. Zip Code)
506 SW Sixth Avenue, Suite 1111, Pertland, OR 97204-1526
(Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
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A BASIC IDENTIFICATION DATA  (Con'h)

Check Box(es) that Apply: [ Promoter (] Beneficial Owner [ Executive Officer £4 Director [ General and'or
Managing Partner

FFull Name {Last name first. if individual)
Cheryl L. Krane

Rusiness or Residence Address (Number and Street. City. State. Zip Code)
506 SYV Sixth Avenue, Suite 1111, Portland, OR 97204-1526

Check Box(es) that Apply: {1 Promoter [ Beneticial Owner B Executive Officer E Dircctor (1 General muléor
Managing I'artner

Full Name (East name first. if individual}
James M. Plymale

Business or Residence Address (Nwinber and Street, City, State, Zip Code}
506 SW Sixth Avenue, Suite 1111, Portland, OR 97204-1526

Check Box(es) thut Apply: D Prometer L__| Beneficial Owner D Executive Officer @ irector D General and/or
Managing Partner

Full Name (Last name first, if individual}
Matthew J, Warta

Business or Residence Address (Number and Street, City, State, Zip Code)
506 SW Sixth Avenue, Suite 1111, Portland, OR 97204-1526

Check Box(es) that Apply: ] Promoter [J Beneficial Owner (4 Executive Officer ] birector (O General andior
Managing Partner

FPull Name {Last name first, it individual)
Phil Kilcoin

Business or Residence Address (Number and Street, City, State. Zip Code)
506 SW Sixth Avenue, Suite 1111, Portland, OR 97204-1526

Check Box(es) that Apply: D Promater D Beneficial Owner E Executive Oificer I:] Director [3 General andror
Managing Partrer

Full Name {Last nane first, if individual)
Keddrick Stuart

Business or Residence Address (Number and Street. City, State, Zip Code)
506 SW Sixth Avenoe, Suite 1111, Portiand, OR 97204-1526

Check Box(es) that Apply: [ promoter [] Beneficial Owner O Exceutive Ofticer [ pirector [ General andior
Managing Pariner

Full Name {Last name first. if individual)

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

Check Box(es) that Apply: D Promoter ] Beneficial Owner D Executive Qflicer D Director D General and’or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: [ Promoter ] Beneficial Owner (O Executive Officer [ Director (3 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{us) that Apply: [ promoter [ Beneficial Owner (] Executive Officer D Director [] Generat andror
Managing Partner

Full Mame {Last name first, if individual)

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

Check Box{es) (hat Apply: [:] Promoter D Beneficial Owner D Executive Officer D 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)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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B, INFORMATION ABOUT OFFERING

Yes
Has the issuer sold, or does the issuet intend 1o sell, to non-aceredited investors i this ottering? ... OO VU U D
Answer alse in Appendix. Column 2. if lling under ULOE,
What ts the minimum investment that will be accepled From any IRIVIGUAI? ......o.oviiriieris i s s s s s s an st s e rnanacarnne s
Yes
Docs the offering pennit joint ownership 0f & SINEIE BRI ...ttt e oot ese s s bk bbb b2 s e aas e 4 ee b s8Rt s bs e bbb b e he b a

Enter the informatiot requested for each person who has been or will be paid or given. dircetly or indirecily, any commission or similar remuneratien for selicilation of
purchasers in connection with sales of securities in the offering. 1fa person to be listed is an associated person or agent of a broker or dealer regisiered with the SEC
and‘or with a state or states, list the name of the broker or dealer. 1€ more than five (5) persons 1o be listed are associated persons of such a broker or dealer, you may set
forth 1he information for that broker or dealer only.

None
No

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

Not applicable

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

Name of Associated Broker or Dealer

{Check “All States™ or check individunl States).......cooeenee.

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

[} All Sates

[IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI) [MN] [MS] [MO)
[MT] [NE] [NV] [NH} [NJ] [NM} [NY] [NC] [ND3) [OH] [OK] [OR] {PA]
[RI] [5C] [SD] [TN) [1X} [uT] (vr] [vAl [WA) [Wv] EWI) [wY] [PR]

Full Name (Last name first, if individual}

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

{Check Al STates" 07 CHECK IAIVIAUAL SEIIESY. ... o oire oottt cee ettt s e as e st et s bt es s baes o2 ss et e bt es e besbes 20 1585 s0 525t e be st et e 5 s a2ttt emt e E e b ] All States
fAL] [AK] [AZ] [AR] [CA] [CO] [crl [DE] [DC] [FL] [GA] [H1] {ID]
1. [IN] [1A] [KS] [KY] [LA] M) IMD] IMA] [MI] [MN] iMS] MO}
[MT] [NE] [NV] [NH] [NJ] [NM] INY] INC] [ND] [OH] [OK] [OR] fPA]
[RI] [SC] [SD) [TN] [TX] [1T] [Vl [VA] [WA] [WV] [W1] [WY] [PR}

Full Name {Last name (irst, it individual)

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

Name of Associated Broker or Dealer

{Check “All States™ or chieck individual States).......coveeee

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

[DC] (FL] GAl (]

£ All States

oot o o e [c,.\][co] i o)
[1L] [IN] [1A) [K5] [KY] [LA] [MD] [MA] [MI] [MN] [MS] MO
{MT] [NE] [NV] |NH] [MNI] [NMi [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] {5C) [3D] {TN] [TX] (ur] V1] LvAl (WAl fwv] (W1) Y] [FR]
(Use blank sheet. or copy and usc additional copies of this sheet, as necessary.)
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C, OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I Enter the aggrepate offering price of securities included in this offering and the total amount already sold. Enter
07 if answer is “none” of “zero.” If the transaction is an exchange ofiering. check this box {] and 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
DIEBE oottt e b e e e et e bt et s
EAQUILY ettt e s s e e e b $ 4,750,000 $ 4,750,060
O Commen X Preferred

Convertible Securities (including WamaNIE) ..o e $ $
Partnership Interests .. % $
Other (Speeify J ettt ettt sttt s sttt ) 3

TTORAD e et et R s s s $ 4,750,000 3 4,750,000

Answer also in Appendix, Columa 3. if filing under DLOE,

2. Etuer the number of aceredited and non-accredited investors who have purchased securities in this effering and
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the sumber of persons
whe have purchased securities and the aggregate dollar amount of their purchases on the total lines. Eater “0 if
answer is “none” of “zero.”
Agpgregate Dollar

Number Investors Amount of Purchases
ACCTEILEA TIVESIOTS Loovoverrsreerirees s ess st as s s R b e rmes b 80 mt eyt s 4 M 4.750,000
NON-0CCEEdITEd INVESLONS ..ottt ettt et ar st et es e st et e s er b 1] 3 (]
Total {for filings under Rule 504 00LY) ..o e s <
Answer also in Appendix, Calumn 4, if filing under ULOE.
3 [f this filing is for an offeritg under Rule 504 or 503, eater the information requested Tor all securities suld by
the issver, to date, in offerings of the types indicated, in the twelve {12) months prior to the first sale of
securilies in this oftering. Classify securities by type listed in Part C - Question t.
Type of Dollar Amount Sold
Type of oftering Security
RIUTE 00 e oottt ee et e et e sa e aeeae e ee e eaae e e e et e et e ca s sensarsteee e aeen e eareaeeeniinns $
RUIE SOF ..ottt ettt e et s et e e e et ettt 3
B S T T 5

4, a. Furnish a statement of all expenses in connection with the issuance and distribution of 1he securities in this
affering.  Exclude amounts relating solely to organization expenses of the issuer. The information may be
given as subject 10 future contingencies. [f the amount of at expenditure is not known, furtish an estimate and
check the box 1o the left of the estimate,

Printing and ERgraving COBIS ... e rteni e sttt et b e e e e b et et et et eb et s O 3
Legal Fees = 5 100,000
ACCOUNLIIE FEES 1otevieiiiciniiie it iere s et bt emememae e s bessse st ssse et es st s seee b e s e smems o5 a6 640 044 42 a e e e rmemta e ae 42 et et enenbe e sememnsehas O S
EIIOCETIIE FEES ovvvvoveoivuerioeeoeeeiee e st ss e vmseees ot resemsees e sess s e ss e sess e eemes oot see e e ommssese e sene e sreesseon O $
Sales Commissions {specily finders’ fed SePRIRLEIFT oo e s e e e remes et e s en e O $
Other Bxpenses (dentify) e O $

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

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total expenses
furnished in response to Part C - Question 4.a. This difterence is the “adjusted gross proceeds to the issuer.” ...............

b} 4,650,000
5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 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 to the left of the
estimate. 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 Cthers
BalAries ANd fEES ......o.oiieeeiei et e O s O s
Puschase of real B51818 ... O TUUUUUUUU O s O s
Purchase, rental or leasing and installation of machinery and equipment ... RO O s O s
Construction or leasing of plant buildings and fACIEES ..........coovrerecrreersreeeeenseees e O s 0O s
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 issucr pursuant to a merger) ...
O s 0 s
Repayment of iIndebtedness ... O s O s
WOLKINE CAPHAL ......oooeveeeees et eeee e ee e eesses b beas st s se st O s B s 4,333,000
Other {specify): Declaration of cash dividend on the Series A Preferred Stock O s K s 317,000
COMI TOLALS ... esesse st s s s bbb s et e O s 0O s
Total Payments Listed (column totals added) ... & 3 4.650.000

D. FEDERAL SIGNATURE

The issuer has duly caused this natice to be signed by the undersigned duly autherized person. If this rotice is filed under Rule 503, the following signature censtitutes an undertaking by the
issuer 1o 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 o paragraph
(b}2) of Rule 502,

Issucr (Print of Type) Signapufe = Date
CLINICIENT, INC. ~ Novemberg‘g , 2007

Narme of Signer (Print or Type) Wigner (Print or Type)
James M. Plymale resident and Chief Executive Officer
ATTENTION
Intentional misstatements or omissions of fact Constitute federal criminal violations. (See 18 U.S.C. 1001.)

Page 6
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E. STATE SIGNATURE

l. [s any party described in 17 CFR 230.262 presently subject to any of the disqualification provistons Yes No

Sec Appendix, Column 5. for state response.

2. ‘The undersigned issuer hereby undertakes to furnish 1o any state administrator of any state in which this notice is fiked. a notice on Form [ {17 CFR 239.500} at such times as required by
state law.

3 The urdersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.

4. The undersigned isswer represents that the issuer is familiar with the conditions that must be satisfied 1o be cntitled to the Uniform Limited Otfering Exemption (ULOE) of the statc in which
lhis nevtice is tiled 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 notitication and knows the contents to be true andl has duly caused this notice to be signed on its behall by the undersigned duly authorized persen.

Issuer (Print ar T'ype) Signature Date
CLINICIENT, ENC. /i fames M. Plymale November 8, 2007
Name (Print or Type) Title (Print or Type)

James M. Plymale President and Chief Executive Officer

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 [ must be manually signed. Any copies net manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDEX

| 2 3 4 &

Disqualification under

Type of security and State ULOL (it yes,
Intend to sell agpregate offering attach explanation off

to non-aceredited price offered in state Type of investor and waiver granted) (Part E-

investors in Stntc (Part C-ltem 1) amount purchased in State Ticm 1)

(Part B-ltem 1} {Part C-ltem 2)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes NO

AL

AK

A7

AR

CA

co

Ccr

DE

GA

HI

Series B
D X Preferred Stock 2 $2.500,000 0 D X
$2,500.000

ME

MD

Series B
MA X Preferred Stock 2 $2,500.000 0 0 X
$2,500.000

M1

MN

M35

MO
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APPENDIX

1 2 3 q 5
Disqualification under
Type of security and State ULOE (if yes.,
Intend to sell aggregate offering attach explanation of

1o non-accredited price offered in state Type of investor and waiver granted) (Part E-
ftvestors in State (Part C-ltem 1) amount purchased in State Item 1)

(Part B-ltem 1) {Part C-ltein 2)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amaount Investors Amount Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

>

LT

VT

VA

WA

wv

Wi

WY

PR
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