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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSEON OMB Number: 32350076

Washington, D.C, 20549 [N,
PROCESSED o E:E::;éd average burden

FORMD hours perresponsg...... 16.00

DEC 1 2 s NOTICE OF SALE OF SECURITIES . mﬁ:SEC USE ONLVS.M
THOMSON PURSUANT TO REGULATION D, |
SECTION 4{6), AND/OR DATE RECEWED
UNIFORM LIMITED OFFERING EXEMPTION VAN
Name of Offering ([ ] check if this iz an amendment and name has changed, and indicate change.)
= @ A
Filing Under (Check box(es) that applyy:  [[] Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE YRECFVED éd
Type of Filing:  {7] New Filing [7] Amendment A B 4y
A. BASIC IDENTIFICATION DATA ( { DEL @ ,{ﬁ; Zul/ ) )

1. Enter the information requested about the issuer

Name of lssuet (7] check if thig is an amendment and name has changed, and indicate change.) 'o‘ \Q‘
The Endoscopy Center of Loudoun, LLC ™\ 202 4

Address of Exccutive Offices {Number and Street, City, State, Zip Codc) Telephene Number (Includmg,ﬁuea Code)
11221 Roe Avenue, Suite 320, Leawood KS 66211 913-387-0511
Address of Principal Business Operations (Number and Street, City, Statc, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices)

Brief Description of Business

Ambutatery Surgery Center
Type of Business Organization
[] corporation [0 limited pastnership, already formed other (please specify):
(] business trust [J limited partnership, 10 be formed Limited Liability Company
Month Year
Actual or Estimated Date of Incorporation or Organization:  [{](] m [ Actual [ Estimated 07084864
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) VA

GENERAL INSTRUCTIONS

Federsl:

Who Must Fite: All issuers making an offering of securities in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230.501 et seq. or {5 U.S.C.
TTd(6}.

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering, A notice is deemed filed with 1he U.S. Securities
and Exchange Commission (SEC) on the earlier of the date if is received by the SEC at the address given below or. if received at that address afier 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 Street, N.W., Washington, D.C. 20549,

Copies Required: Fivg (5) copies 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 signatures.

Information Required: A new filing must contzin all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied 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 (ULOE) for sales of securities in those states that have adopted
ULOL end that have adopted this form. Issuerts relying on ULOE must file a separate notice with the Securities 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, 2 fee in the proper amount shatl
eccompany this form. This notice shall be filed in the appropriate stajes 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 slates will not result in a loss of the 1ederal exemption. Conversely, faifure to file the
approprlate tederal notice will not result In a loss of an available state exemption unless such exemption Is predictated on the
filing of a faderal notice.

Persons who respond to the colleclion of information contained In this torm are not
SEC 1972 (8-02) required to respond unless the form dispiays a currantly valld OMB control number. 1of9




¢ Each promaoter of the issuer. if the issuer has been organized within the past five years:;

*  Each bencficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer.
¢ Each excoutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers: and

e Each general and managing partner of parincrship issuers.

Check Box(es) that Apply:  [7] Promaoter Beneficial Owner [T Executive Officer [] Director [/} General and/ar
Managing Partner

Full Name (Last name fisst, if individual)
Nueterra S§, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
11221 Roe Avenue, Suite 320, Leawood KS 66211

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

Full Name (Last name first, if individual)

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

Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner [T] Executive Officer D Director [J 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: [} Promoter  [7] Beneficial Owner  [7] Executive Officer [} Director (7] General und/or
Managing Partner

Full Name {Last name first, if individual)

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

Check Box(es) that Apply.  [7] Promoter  [[] Beneficial Owner  [] Executive Officer  [7] 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 D Beneficia) Owner [} Executive Officer D Direcior ] General andior
Managing Partner

Full Name (Last name first, if individual)

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

Check Bax(cs) that Apply:  [[] Promoter  [[] Beneficial Owner [] Executive Officer [[] Director  [] General andfor
Managing Partner

Fuil Name (Last name first, if individuah)

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessaty)
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1. lias the issuer sold, or does the issuer intend to self, to non-accredited investors in this offering? ..o,
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whal is the minimum investment that will be accepled from any individual? ..o e $ 3,000.00
Yes No

3. Does the offering permit joint ownership of & SINgle BNIt7 oo s e (]

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 otTering.
Lfa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with astate
or states, list the name of the broker or dealer. [f more than five (5) persons 1o be listed are associated persons of such
a broker or dealer, you may sei forth the information for that broker or dealer only,

Full Name (Last name first, if individual)

Sievers, John

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

11221 Roe Avenue, Suite 320, Leawood KS 66211

Name of Associated Broker or Dealer

Foresight Investments, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIAES) ..o st msssssss e ] Al States
fAl] [aK] [AZ] (AR] [CA] [CO] (] (D]
(KS] M1 MO]
[NH]
(Ri] [sD] {wv [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 Purchascrs
(Check “All States™ or check individual Stales) ... ) All Slates
(AC) ([@AKl [AZ] [AR] [CA] [C8] (€1 [DE] [@©C [FL ©a [0 O
ME MI (MS]
[NE]
O Gd Gp MM X O MO Fd wWa oV [ ®Y  [FR

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 SIAIES) .ot ) All Stotes
[AL] [AK] [azZ] (AR] [€A] [CO] (€1 [DE @mC [FL Ga OO0 ;]
XS] (ME] MO
M7 ME] N [NA [N] WM [NY] [N ©b {[©F [0K] [0R] [PA]
] B [b OV X @ [F] ©FA WA W [0 WY [FR)

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

Aggregate

Type of Security Olfering Price

Debt oo

Amount Already
Sold

[J Common [} Preferred

Convertible Securities (including Warmants) ........oeconccsremrecnins

PRINEIShIP INETESIS oot vvrtimesvnssieestrresseess e s s rseasss et s sses s ess s s s nns

Other (Specify LLC Units ) setersenssssssseses e e §_o001000-00

TORBL oo veervirtersrrniseesesrebren saes oo sesranesaesssrereesmsstrmntsbabesars st sassnss aesssensnss sanersssacestressan

g 300,000.00

s 0.00

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

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doltar amounts of their purchases. For offerings under Rute 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchascs on the total lines. Enter “0” if answer is “none” or “zcro.”

Number
Investors

ACCTEUIIEA INVESIOIS 1.vverosveressenssseneresroressesesseassssmassessseas essmmsssesesmessssmessessssaresssasssaesssoesesostesesseeseseseers

Agpregate
Dollar Amount
of Purchases

s 0.00

NON-BCCTedited INVESIOIS (oovveei e csenrs s e vae st rare s sar s s s b bes e sas b smmesasenessarassnnnns

§ 0.00

Total (for filings under Rule 504 001Y) v e

$

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

IMthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sald by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prier 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

Dollar Amount
Sold

REBUIBLION A ..o e ————

1) PO

$ 0.00

a. Furnish a statement of all expenses in connection swith the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure js
not known, furnish an estimate and check the box to the left of the estimate.

TraNSTEr ABENL S FERS oottt et ss s et s et bt bt r s s seranat
Printing 8nd EREAVINE COSIE . it rene s s cesriosmrsans soeseseeasesesaniassssensssssiasassses ssabssssnsosssesssomasssnsessaresas
Lepal FEes ...ttt s et st

ACCOUNINE FEBS oottt ettt rtin et st s o esa et b e s eas b s o bbb bet et e rme bbb sbne
ENBINEEIINE FEES 1rvviiiie ittt sttt e st bbb e r e pas s bA A bet o8kt ant e o bensmnstomssenmrtoes
Sales Commissions (specify finders’ fees SEPArately) ... e

Other Expenses (identify)

TR ceeeier et terar s et ettt b ettt R ek bR R4S akd s b L ear s b bat et e st bemnt s se et ebnstas s
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s
¢ 1.500.00

s_10,000.00

s
b

§ 2,250.00

5

s 13,750.00




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 286,250.00
PrOCEEAS 10 TNE ISSUT." .. .e.oiieieece ettt bt 8B RS e bbb SRS AR S e p b8

5. Indicate below the amount of the adjusted gross praceed to the issuer used or proposed to be used for
each of the purposes shown. 1f 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 cqual the adjusted gross

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

Payments to

Officers,

Directors, & Payments to

Affilintes Others
Salaries and fEs ..............eerriemseessmeensesssons «[#A5.70,00000 M5
Purchase of real eState ..o -3 0os
Purchase, remal or |easing and installation of machinery
BN EQUIPIMENT .oco e eeeesr esr st e e st s b3t sasen s nssssnnone || as
Construction or leasing of plant buildings and facilities ... vrnerseoniees [ 8 s
Acquisition of other businesscs (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
iSSUEr pursuant t @ METZEr) ..o reereecrmm e semreseesenmserenareseneen N} as
Repayment of indebBtedess ... ...t ssssessssrmsss s ssssssssssssssssssssasnssses [ 3 s
WOTKIRG COPIAL..coev e rreses e s s s san s s sassssse et sressensnt st reses ] § =3 216,250.00
Other (specify): s as

-8 s

COIUMN TOAIS ...ttt sas e s b s rara s s et e sb s 161 ket e bombsmeemeos e bm s emtrs s bies e sems amepeanes s

Totat Payments Listed (column totals added) ....ocoeirerrne.

5.70.000.00 5 216.25000

The issuerhas duly caused this notice to be signed by the undersigned duly authorized person. [Fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities 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,

lssuer (Print or Type) nat Date

The Endoscopy Center of Loudoun, LLC /] W&\Q i I&-‘?/O‘?
Name of Signer (Print or Type) \ Titlg of Signer (Print or Type)
John Schario Q’gjident of Nueterra S8, LLC as Initial Manager

ATTENTION

intentlonal missiatements or omisalons of fact constitute federa! criminal violations. (See 18 U.S.C. 1001.)
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Is any party described in 17 CFR 230.262 prcscmly subjecl to any of the d:squal:f’cauon Yes No
provistons of such rule? .....ooiicnenan ettt - OO RO ROPIO RO i |

See Appendix, Column 5, for state response.

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 239.500) at such times as required by state law,

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

The undersigned issuer represents that the issuet is famifiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption {ULOE) of the state in which this netice is filed 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 notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signatyre Dale

The Endoscopy Center of Loudoun, LLC f m L / 29 /07
Name (Print or Type) \’:yc (Print or Type) 0

John Schario resident of Nueterra SS, LLC as Initial Manager
Instruction:

Frint 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
D must be manuzlly signed. Any copies not manually signed must be phetocapies of the manually signed copy or bear typed or printed
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intend to setl
to non-accredited
investors in State
(Part B-Item 1)

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

Type of investor and
amount purchased in State
(Part C-ltem 2}

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

-
113
14

No

&

R

—
—

CA

JOLL

|

co

O

CcT

L

1

[
e [ ] =
= ]
» CoC ]
. -
. -
R Col
e ]
e — ] [
Sl - ] —
S - C L
ME | I
- .
— L.
“L |
e — —
MS l_—

|
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Intend to sell
to nen-accredited
investors in State

(Part B-Item 1)

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

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

wh

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
lovestors

Amount

Yes No

MO

MT

1

NE

™
i
i
i

NV

NH

NJ

L s

NM

|

NY

NC

ND

OH

OO

CK

}
L

OR

L

PA

Rl

SC

il

2

S

T

VT

VA

$300,000 LLC int

$0.00

$0.00

;fq_

WA

Wi

L
U0
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PR

Intend to sell
to non-accredited
investors in State

Type of security
and agpregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Naomber of
Accredited Non-Accredited
State Yes No Investors Amount Lovestors Amount Yes No
wY M

PR

I

=
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