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FORMD UNITED STATES OMB APPROVAL
SEC Mail SECURITIES AND EXCHANGE COMMISSION OMB Number. 35950076
M ail Process'lng Washington, D.C. 20549 Expires: |April 30 2008
Section , Estimated average burden
FORM D ) hours per response. ....... 16.00
JAN 022008 NOTICE OF SALE OF SECURITIES mﬁfEC USE ONL"M"
PURSUANT TO REGULATION D, | |
Washington, DC SECTION 4(6), AND/OR OATE RECEIVED

166  UNIFORM LIMITED OFFERING EXEMPTION ||

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

Filing Under (Chock box{es) that appiyy:  [7] Rule 504 [7] Rule 505 [7] Rute 506 [7] Scction 4(6) [] ULOE
Type of Filing: New Filing [7] Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer \\ \\ “ \\
08020114

Name of [ssuer (D check if this is 2n amendment and narnc has changed, and indicate change.)

Northem Jersey Lithotripsy, LLC -

Address of Executive Offices (Number and Street, City, State, Zip Code} Telephone Number {Including Arca Code)
797 Thomas Lane, Columbus, Ohio 43214 {614) 238-8150

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Ares Code)
(il different from Exccutive Offices)

Bric{ Description of Business

Northemn Jersey Lithotripsy, LLC was formad for the purpose of providing medical services. PROCESSED
Typc of Business Organization

3 corporation D limited partnership, already formed other {please specify): JAN 1 0 m

[[] business trust [J limited partnership, to be formed limited liability company - .

Month Year 1
Actual or Eslimated Date of Incorporation or Crganizition: I3 E&T8] [AActual [J Estimated FINANGIAL
Jurisdiction of Incarporation or Organization: (Enter two-letter U.S. Postal Scrvice abbreviation for State:
CN far Canada; FN for ather forcign jurisdiction} OIE

GENERAL INSTRUCTIONS

Federal:
Who Musi File: All issuers making an offering of securities in relinnce on an exemption under Regulation D or Section 4(6), 17 CFR, 230.501 et seq. or 15 U.S.C.
77d(6).

When To Fife: 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. Securities
and Exchange Commission (SEC) on the cartier of the Jate 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 Street, N.W., Washington, D.C. 20549.

Copiex Required: Eive (5} copies of this notice must b filed with the SEC, one of which must be manually signed. Any copies not manually signcd must be
photocopies of the manually signed copy or bear typed or printed signatures,
Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes

theeeto, the information tequested in Past C, and any material changes from the information previously supplied in Paris A and B. Part E and the Appeodix need
not be filed with the SEC.

Filing Fee: There is no federal filing fec.

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 adopted this form. Tssuers relying on ULOE must filc a scparate notice with the Securities Administrator in each state where sales
arc to be, or have been made. If a state requires the payment of a fee 25 a precondition to the claim for the exemption, a fee in the proper amount shatl

accompany this form. This notice shall be filed in th: 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 status will not result in a loss of the federat exemption. Conversety, faiture to file the
appropriate tederal notice will not result in ;\ loss of an available state exemption untess such exemption is predictated on the
filing ot a federal notice,

Persons who respond o tha collaction of information contained in this form are not
SEC 1972 (6-02) required to respond ur.less the form displays a currently valid OMB control number. lof9




2. Enter the information requested for the followirg:

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

e Each bencficial owner having the power to vote or dispose, or dircct the vote or disposition of, 0% or morc of a class of cquity securities of the issuer,

e Each exccutive officer and director of corporate issucrs and of corporate general and managing pastners of partnership issuers: and

e Each general and managing partner of partiership issuers.

Check Box(es) that Apply: [] Promoter @ Beneficial Owner [:] Exccutive Officer ] Director {1 General and/or
Managing Partiier
Full Name (Last name first, if individual)
Amaerican Kidnay Stone Management, Ltd.
Business or Residence Address  (Number and Street, City. State, Zip Code)
797 Thomas Lane, Columbus, Ohio 43214
Check Box(es) that Apply: D Promoter  [] Beacficial Owner Exccutive Officer  {/] Director® (] General and/or
Managing Partner
Full Name (Last name first, if individuat)
Bonder, Irvin M., M.D.
Business or Residence Address  (Number and Street, City, State, Zip Code)
797 Thomas Lane, Columbus, Ohio 43214
Check Box(cs) that Apply: 7] Promoter [ Benchicial Owner ] Executive Officer /] Director {7 General andior
Managing Partner
Fuli Name (Last name first, if individual)
Egan, Sean C., M.D.
Business or Residence Address  (Number and Strcet, City, Stale, Zip Code)
797 Thomas Lane, Columbus, Ohio 43214
Check Box(es) that Apply: [] Promoter D Beneficial Owner D Executive Officer  [/] Director [J General and/or
Manazging Partner
Full Name (Last name first, if individual)
Friedman, Lawrence, M.D.
Business or Residence Address  (Number and Suecet, City, State. Zip Code)
797 Thomas Lane, Columbus, Ohio 43214
Check Box{es) that Apply: (O Promoter ] Deneficial Owner  [] Exccutive Officer [/} Director [ General and/or
Managing Parines
Full Name (Last aame first, if individual)
Galdier, Louis, M.D.
Business or Residence Address  (Number and Street, City, State, Zip Code)
797 Thomas Lansa, Columbus, Ohio 43214
Check Box(es) that Apply:  [7] Promoter [J Uencficial Owner ] Executive Officer (/] Director [J General and/or
Managing Partner
Full Name (Last name first, if individual)
Harmon, Keith, M.D.
Business or Residence Address  (Mumber and Strect, {City, State, Zip Code)
797 Thomas Lane, Columbus, Ohio 43214
Check Box{es) that Apply: [J Promoter [J Beacficial Owner M Executive Officer  [#] Director [:] Genersl and/or

Managing Partner

Full Name (Last name first, if individual)
Rilli, Charles F., M.D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
797 Thomas Lane, Columbus, Ohio 43214

{Usc blank sheet or copy and usc additional copies of this sheet, as necessary)

“For purposes of this fitng, we have dsemed the term “Dirsctar” to include a
manager of Roanoke Area Surgical Lasers, LLC, e position thiat is
substantialiv equivalent to that of 8 Oirector,
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Enter the information requested for the following:

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

o Each beneficial owner having the power to vole or dispose, or dircet the vote or disposition of, 10% or more of a class of cquity securitics of the issuer.

o Each executive officer and director of corporate issucrs and of corporate general and managing partners of parinership issuers. and

s Each genceal and managing partaer of partnecship issuers.

Check Box{(cs) that Apply:  [] Promoter [] Beneficial Owner [

Exccuwtive Officer

[zg] Director

O

Generat and/or
Managing Pastner

Full Name (Last name first, if individual)
Ware, Steven M,, M.D.

Business or Residence Address  (Number and Stecet, City, State, Zip Code)
797 Thomas Lane, Columbus, Ohio 43214

Check Box{cs) that Apply:  [] Promoter  [] Beneficial Owner  [/] Exccutive Officer /) Directors [0 General andlor
Managing Partner

Full Name (Last name first, if individual)

Whang, Matthew S., M.D.

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

797 Thamas Lane, Columbus, Ohio 43214

Check Box{es) that Apply:  [] Promoter [ Beneficial Owner [} Executive Officer  {f] Director 7] General and/or
Managing Partner

Full Name (Last name first, if individual)

Wise, Henry A., M.D,

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

797 Thomas Lane, Columbus, Ohio 43214

Check Box{es) that Apply:  [] Promoter [ Bencficiol Owner [ ] Exccutive Officer [7] Director [J Genessl and/or
Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number and Strect. City, State, Zip Coede)

Check Box(es) that Apply: 7] Promoter  [T] Beneficial Owner [T] 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: [} Promoter [0 3eneficial Owner (] Exccutive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individuat)

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

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

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Street, ity, State, Zip Code)

{Usc blank sheer, or copy and use additional copies of this sheet, as necessary)

“For purposes of this filing, we have deemad tha tenm "Dirachx” o include a
manager of Roanoks Area Surgical Lasers, LLC, a position tHat Is
substantiallv equivaient to that of a Direcior,
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1. Has the issucr sold, or docs the issuer interd to scll, to non-accredited investors in this offering? .. [0 =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will e accepted from any individual? ... ccnreccccnmssttitiieeceee. 3 10,518.00
Yes No
3. Does the offering permit joint ownership 0.7 a SINRLE UNIUT s st snas 4]

4. Enter the information requested for each person who has been or will be paid or given, directly or indircctly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of sccuritics in the offering.
[f'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. Ifmore than five (5) persons ta be listed are associated persons of such
a broker or dealer, you may set forth the in'ormation for that broker or dealer only.

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Stieet, 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 iNGIVIAUAL STAIESY .........ov.voivviaees e cesss s resss s eerssamsssmesssacsassessss s sssssesnsassssasresseneee

O All States

[€A] {(HI]
(K] K§] [KY] (ME] [(Mi] (MS]
MTY] (FH] [0 (M}
® M Gx V1]
| Full Name (Last name first. if individual)
| Business or Residence Address (Number and Stieet, 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 cheek individual SIAt=s) ... oocoeereeceececrricrr o ser st es s sassvcom rersseemesarss e renssses arass O All States
oY Fi) ©a [HY
) XS] [KY Ml [MN [MS]
(NE] ¥
G @M g i)
Full Name (Last name first, if individual)
Business or Residence Address (Number and Streer, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Soticited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL SEAIES) .ou.vvc.ivooeeoveeeerceeeeeceeeoeseeeeseoessssssssarsssst satsmteesessemesseeeseseeseeaesemsssrts s O All States
€4] €T [H1)
o3 09 [K5] [X3] MaAl [ My [MS]
M  (NE) (NH [N [NM (NDJ
{(xg ™ @3]

(Use blank shect, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the 2pgregate offering price of sccurities included in this offering and the tota) amount already
soid. Enter “O" if the answer is “none” o “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.
Aggregatc Amount Already

Type of Security Offering Price Sold
.5 000 5 0.00

Debl ...
5000 § 0.00

[] Commeon [ Preferred

3 000 500
..$.0:00 s 0.00

¢ 12600000 ¢ 21,012.00

¢ 126,000.00 ¢ 21,012.00

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

2. Enter the number of accredited and non-ai:credited investors who have purchased sccuritics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rulc 504, indicate
the number of persons who have purchaied securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEAIE INVESIOTS ... oeeeeeeocecerss eesreeervesesmeeseseesessss s seessresmsesesens sssssemmessmassssmssasessseessoeeeenssres | $_21,012.00
5 0.00

Non-aceredited INVESIOrS ... s corerme s ress s ersssss s s s s bb s srssasssssss e snssnetssnssssssssss O
Total (for filings under Rule 504 only) .......eoocveievvensvsenrereneenen, ettt sast e nt b reenen N/A s NA
Answer glso in Appencix, Column 4, if filing under ULOE.

3. Ifchis filing is for an offering under Rule 504 or 505, enter the information requested for all sccurities
sold by the issuer, to daic, in offerings of the types indicated, in the twelve (12) months prier to the
first sale of securities in this offcring. Classify sccurities by type listed in Part C — Question 1,

Type of Dollar Amount
Type of Offering Security Sold
REGUIBION A 1ooooooeit i e e ers e eeeeee e e o e e rseenensessreseenereenss TUPY s _0.00
RUIE S04 ..ot st s s st TIPS s_0.00
TOMAL .ot e et e e e st b st sttt st et e e s ranare e s 000

4 a.  Fumish a statement of all expenses in connection with the issuance and disuribution of the
sccuritics in this offering. Exclude amounts; relating solely to organization expenses of the insurer.
The information may be given as subjcct to juture contingencies. If the amount of an expenditure is
not known, furnish 2o estimate and check the box to the left of the estimate.

¢ 0.00

s 0.00
s 12,000.00
s 0.00
s 000
$ 0.00
s 10,000.00
s 22,000.00

TRANSIEE ABCNI'S FEES ...oitierciimnrasiioens cersssseraas st e censss sttt s b2 seeses st s cb e b omes s s st sae s eesasesas e ssssmnnss s s sbbanc b

Printing and ENGraviftg COSIS ... ..o..cooeuuermmsereeeieseesersssnssesssssesssssessmsesssssssssrossssssessessmessesstsasoss srssasssssmsssassrsemsees

LEBAIFEES ...ttt ce s nuares see s et s orrsbosas et s s s b et A RS SF e Sh4peare a4 48R A A2t em s sbssrent e

Accounting Fees ..o et

Sales Commissions (specify finders’ £E25 SEPATBLEIY) ... ..oorevvurereeereeeesseeeere o scsee s esssrseessssemsemesoesvesesaeeeon
Other Expenses (identify) _Valuation ervices

SeOO00S800

4 0of 9




ST TR T R A S N

i hmm.ﬂemAL&Lm\m:uc.—u. ol 5 cde cdBeiit,_ B

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fumished in response to Part C — Qucsnon 4.a. This difference is the "ijllswd gross 104,000.00
proceeds to the issuer.” - SOOI e s

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposcs shown. If the amouat 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 Others
Salaries and fees —.[]$_0.00 (s 000
Purchase of real estate ...... -3 0.00 ns 0.00
Purchase, rental or leasing and installation of machinery
AN EQUEIPTABIL oottt iec st ea s rsaerrases i s o b s ear ot sars e e s aESe S A eR e e b Ara end SRR AR A b0 st mtenreae 0s 0.00 0s 0.00
Construction or lcasing of plant buildings and fACHILIES ...cevverrsvrissnn s ssssnssssensssnsenes [ § 0.00 (s 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in ¢xchange for the assets or securitics of enother 0.00
iSSUCT PULSUANE L0 8 METRET) oooovoocevvessraserenscessessssn s eom s rerssssnisieeessesransesssssasssssssassessonsssasssorsonsinres L] 0.00 s—
Repaymenit 0f IRBEDLEANESS (.uovuvicmirorrrcerreces eenressesssscosserecms e seasensne s srasersse sasesamessesessseses sosas s roraes rencs s 0.00 Os 0.00
Working capital.......ourininnnns eeriensessasssseenessmssesssesnsss s seneeeseee ] § 000 as 0.00
Other (specify): Proceeds used to pmwde woduag capilal @s 126,000.00 [Os_0-00

....... s 2% 0s 2%

COtUMN TOALS oooveoctr st sttt ecrnnesesssnssssnees () B 126,000.00 Os 0.00
Total Payments Listed (column totals added) 215 126,000.00

[. ;;’w‘g, -'gt‘mﬂ)

TS
The issuer has duly caused this notice to be signed by the undersigned duly autherized 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 furnishcd by the issuer to any nor-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signa}.ul%ﬂ . Date -
Northem Jersey Lithotripsy, LLC " Wlnd d / )(/ "2/5/5’7

Name of Sigaer (Print or Type) Title of Signer {Print or Type) !
Richard A. Hughes Chisf Financiat Officer of American Kidnsy Stone Management, Ltd., Authorized Reprasentative and Class
B8 Momber,
ATTENTION

Intentiona! misstatements ar omlsslons of fact constitute federat criminal violatlons. (See 18 U.S.C. 1001.)

Sof9




1. Is any party described in 17 CFR 23(.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCH TUIET ..ot v st sesen s arenss e e s s s s s raes s s sen s der et 4 s s br s b O ®

See Appendix, Column §, for state response.

2. Theundersigned issuer hercby undertikes to furnish to any state administrator ofany state in which this notice is filed 2 notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undenakes to furnish to the state administrators, upon writtea 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 w0 the Uniform
limited Offering Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this cxemption has the burden of cstablishing 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 behalfby the undersigned
duly authorized person.

Issuer (Print or Type) Sigx};m/’ﬁ-1 / ‘ /’L/ L Date
Northem Jersey Lithotripsy, LLC : /h‘h/d ﬂ . : }- {2/’5 /07

Name (Print or Type) Title {Print or Type)
Richard A. Hughes ghlnf Flnnrmal Officer of American Kidney Stone Managemant, Ltd., Authorizad Rapresentative and Class
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

D_ must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
intend to sell and aggregate (if yes, attach
to non-accredited offering prics Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) | (Part C-liem 1) (Part C-liem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amocunt Yes No
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OR

1 2 3 4 5

Disqualification

Type of security under State ULOE
Intend to sell and aggrugate (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-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No investors Awmount Investors Amount Yes No
.. CC
C_C
L
I
Limited Liabl 3 | Hi x|
u 2 .Ww $21,012.00{ 0 B :
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| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregale (if yes, attach
to non-accredited offering price Type of investor and cxplanation of
investors in State offered in stat: amount purchased in State waiver granted)
(Part B-ltem 1) | (Part C-ltemn 1) (Part C-lItem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
i
PR || I |
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