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UNITED STATES OMB APPROVAL
\ FORMD SECURITIES AND EXCHANGE. COMMISSION OMB Number-__ 3235-0078
.SEC Maﬂ_n Washington, D.C. 20549 Expires: [April 30,2008 |
Mail Processing Estimated average burden

Section FORM D hours perresponse. . ... .. 16.00

JAN 02 7008 NOTICE OF SALE OF SECURITIES __SECUSEONLY _

PURSUANT TO REGULATION D,
hington, DC SECTION 4(6), AND/OR DATE RECEIVED
wes 106 UNIFORM LIMITED OFFERING EXEMPTION l |

Name of Offering ([:} check if this is an amendment and name has changed, and indicate change.) ”
Filing Under (Check box(es) that apply): Cl Ruc 504 [] Rulc 505 E} Rule 506 D Section 4(6) D ULOE

Type of Filing: (7] New Filing 7] Amendmen:. \ \

A. BASIC IDENTIFICATION DATA

1.  Eater the information requested about the issucr

Name of Issuer  ({]check if this is an amendment and name has changed, and indicate change.)
Commonwealth Urologic Services, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number ([ncluding Area Code)
797 Thomas Lane, Columbus, Ohio 43214 (614) 298-8150
Address of Principal Business Operations {Number and Strect, City, Srate, Zip Codc) Telephone Number (lncluding Area Codc)

(if different from Executive Offices)

Brief Description of Business
Commonwealth Urologic Services, LLC was formed for the purpose of providing medical services. PROCESSED

Type of Business Orpanization

I:] corporation L__] limitcd partnership, alrcady formed other (plcase specify): jAN 1 0 m
[[] business trust [] Vimitwd partnership, to be formed limited liability company —tip ]
Manth Year U
Actual or Estimated Date of Incorporation or Organization: {7 T72] [ T1] [AActwal [7] Estimated FINANC'AL
Jurisdiction of Incorporation or Organization: (Enter two-letter US. Postal Service abbreviation for State:
CH for Canada: FN for other foreign jurisdiction) L=

GENERAL INSTRUCTIONS
Federal;
Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
17d(6).

When To File: A notice must be filed no later than LS days after the first salc of securities in the offering. A notice is deemed filed with the U.S. Sccuritics
and Exchange Commission (SEC) on the carlier 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 duc, on the datc it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Reguired: Five (5) copigs of this notice must be filed with the SEC, ane of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw (iling must contain 21l information requesied. Amendments need only report the name of the issuer and offering. any c_hangcs
thereto, the information requested in Part C, and any material changes from the information previeusly supplied in Parts A and B. Part E and the Appendix necd
not he 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
ULOE and thal have adopted this form. Issuers rzlying on ULOE must fite a scparate notice with the Securilies 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, a fee in the proper amount shall
accompany this form. This notice shail be filed in the appropriate states in accordance with state law. The Appendix to the natice constitutes a part of
this notice and must be completed.

ATYENTION
Failure 1o file notice in the appropriate states will not result in a toss of the federal exemption. Conversely, failure to file the
appropriate federat notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respand to the collection of information containad in this form are not
SEC 1972 (6-02) required to respord uniess the form displays a currently valid OMB control number. 1of9




{  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;
& Each heneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
¢  Each cxccutive officer and dircctor of corperate issucrs and of corporate gencral and managing partners of partnership issucrs; and

+  Each general and managing pariner of partnership issuers.

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

Full Namc {(Last name firse. if individual}
American Kidney Stone Management, Ltd.

Business or Residence Address  (Number and Street, City, S1atc, Zip Code)}
797 Thomas Lane, Columbus, Ohio 43214

Check Box{es) that Apply:  [] Promoter  [[] Benceficial Owner Exccutive Officer  [/] Directors 7] General and/or
Managing Partner

Full Name {Last name first, if individual)
David Kagey, MD

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

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

Full Name (Last name first, if individual)
Marcus Morra, MD

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

Check Box(es) that Apply: [] Promoter  [7] Beneficial Owner  [7] Executive Officer Director [] Generai andfor
Managing Partner

Full Name (Last name first, if individual)
Joseph Hayes, MD

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

Check Box(es) that Apply: [} Promoter  [T] Beneficial Owner  [/] Executive Officer  [/j Director [0 General and/or
Managing Partner

Full Namc {Last name first, if individual)
Buckley Gillock, MD

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

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

Full Namc (Last name first, if individual)

Rodney Poffenberger, MD

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

Check Box{es) that Apply; D Prometer D Beneficial QOwner [] Exccutive Officer D Director [] Generat and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

“‘For purposes of this filing, we have deemed the term "Director” 1o indlude a 2of0
manager of Commonwealth Urologic Service, LLC, a positicn thatis
substantially equivalent to that of a Director.




"7 7 1 B. INFORMATION ABOUT OFFERING -

Yes No

\.  Tlas the issuer sold, or does the issuer intend o sell, to non-aceredited investors in this offering? ..o z ﬁ
Answer also in Appendix, Columa 2, if filing under ULOE.
2. What is the minimum investment that will be accepled (rom any individual? ..o, L3 23,000.00
Yes No

3. Does the offering permil joinl ownership 08 a SINEIE ML o e e b

4.  Enter the information requested for each person who has been or will be paid or given. directly or indirecily. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1fa person to be listed is an associated persoror agent of a broker or dealer registered with the SEC and/or with a stale
or states, list the name of the broker or dealer. If more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

N/A

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 1atends to Solicit Purchasers
{Check “All States” or check individual SIAES) .ot nsesnresssssssnrsssssmennennes ] Al Stales
[CA]
(L] KY]
MO NE] ) [mH O MM N [RG Kb [0l [0K] [0r] [PA)
®D [c) B0 M 0O [©n Mo MA WA ®Y ) &9 R

Full Mame (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Soticited or lntends to Solicit Purchascrs
(Check “All States™ or check INdIVIAUAl SUBTES) oot eeeeee et s eemeena e e s ssemeem st eseasmne s e b easas e branns [d Al States
(ALl Akl [aZ2) [AR] (€A €@ [0 [ [»d [FO [Gal @O [05]
) N G B KY ©A ME MDD MaAl MO My ms] [md
) [NE] W] o) OO [®M Y G [Nol ol [0K) [GR] [PA
(T}

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sweeet, Ciry, Siate, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed las Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIAES) e || AL Stales
[AL] [AK] [aZ) [aR) [EY [0 [€@ [mE b [F] [GA [E] (0]
(K7
M7 ([RE] MW [N N0 M [N [{I [ [©A [©OK] [©Orl [FA]
) d [(B] [ F O M F wa W O &Y K

{Use blank shezt, or copy and use additional copies of this sheet, as necessary.)
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€. OFFERING PR[CE!‘;NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregate offering price of securitizs included in this offering and the total amount already
sold. Enter “0° if the answer is “none” or “vero.” If the transaction is an exchange offering, check
this bax [ and indicate in the columns belovy the amounts of the securities offered for exchange and
alrcady cxchanged.

Type of Sccurity

3T S e, § 000

(7] Common  [[] Preferred

Convertible Securities (inCIIding WAITANIEY ..c.ccovvrvvivreevs et seeeee e essvssnees s sensssssss s sssereneeee

Aggregate Amount Already
Offering Price Sold
$ 0.00
¢ 0.00 g 0.00
g 535200 ¢ 267600
s 0.00 ¢ 0.00

Partnership Interests

Other (Specify Limited liability company,membership interests

§ 276,000.00

s 276,000.00

§ 281,352.00

§ 278.676.00

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

Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. Fer offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 07 if answer is “nonc” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAILED INVESLOIS oottt ettt e e et s e e s emes e st e es s e et s s s emaramennanns 3 §_278,676.00
NOR-ACCTEdited [NVESLOTS (ovocviiit oo ettt eememree s eestsvenees s smssssenss e soseasmassseesetsesseseessnnens $ 0.00
Total (for filings under Rule 504 00lY) oot eeeseessenesss s scsenesneenneens. TNIA s _N/A

Answer also in Appendix, Columa 4, if fiting under ULOE.

If'this filing is for an oftering under Rule 504 cr 505, enter Lhe information requested lor all securitics
sold by the issuer, to date, in offerings of the :ypes indicated. in the twelve (12) months prior to the
first sale of securities in this offering. Class.fy securities by type listed in Part C — Question I,

Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ......oo. oottt oot et eet e et TP 5_0.00
Repulation A Lo e e s N/A s 0.00
RUIC S04 ..ottty e s e s s T s_0.00
Total ..o, s 0.00
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounls relating solely Lo organization expenses af the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TranSTEr ABCAL'S FEES oot rrts st eee e e e eeeee e84 b b5 a e eee s eeeme e seeesmee et b eemmeeeee et eemsenne 0 s 0.00
Printing and Engraving Costs.................. 0 s 0.‘_.._.___00
LRI FoBS ..ot eee e et st e b et ns et ea st eba A ettt een s eenaern ettt enenmans @ s 12,000.00
Accounting Fees .., O s 0.00
ENZINEETING FEES oot coricetrtence s nr et vesasrs e ssersrsss st s s v e m b bbb meeae st e b e bbb st 0e s 0.00
Sales Commissions (specify finders’ fees SEPArALELY) ......oveeeceeervvvemremriveeeeesieeesieessessses s snssse s tensesseenressssenes s 0.00
Other Expenses (identify) Valuation Services A s 10,000.00
TOWN ...t s sn st eeeeseossssssnsnnr. ] 522200000

40f9




- C. OFFERING P:i:ci-:;!:i“‘uwiém 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 Pan. C — Question 4.a. This differcnce is the “adjusted gross

- . 259,352.00
PrOCECUS L0 TE RSSUEE™ L 1ottt e s et e ea s ra et s sd e bbb oo s pa st a0t
5. Indicate below the amount of the adjusted pross proceed to the issuer used or proposed to be used for

each of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
cheek the box to the left of the estimate. The total of the payments tisted must equal the adjusied gross
proceeds to the issuer set forth in response 13 Part C — Question 4.b above,

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAIArIES B FEES 1o sevne e || D 0.00 Oos 0.00
PUFChASE OF FEY ESTC .....oorocerveces e sevcmessnenne s sermres s sssenssssssssssesesssscnesesssimnssssioneneessoes L) 9. 0:00 0s 0.00
Purchase, rental or leasing and installation of machinery 0.00
AN EGUIDIIENE ..o srmrsersseersseersessesrs e esesss et eseesseeessessssessesosessssseseeresssssrsmsneereoeseees | ] $_ 0700 Os_—=
Construction or leasing of plant buildings and facilities ..o [ $0.00 s 0.00
Acquisition of other businesses {including th.e value of securitics involved in this
offering that may be used in exchange for thz assets or securities of another 0.00
iSSUCT PUSUANE 10 & MICTREET) wovvoiremmmrenessasiesiees wosssermmamimssmsseesssssssescsesseencesssrneesssesssesscsarensssssnesssssssscssssoence || 9 0.00 s
REPAYIMENL OF MAEDIEANESS worrvrrceereeeeeessoeessoeeeeeee e eessee o enesersmas s e sssssese s s []s.0.00 ]s_000
WOrKIng CAPILAL coocev s e ] D 281,352.00 s 0.00
Other (specify): 0s mES 0.00

_______ 05,000 s 00

$.281,352.00 (75 0.00

Column Totals

Total Payments Listed {(Column 10218 added) ........oooooiiiiecoeee e ie e seasmsesssseness s s s 281,352.00

I

i D. FEDERAL SIGNATURE,

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 503, the foliowing
signature constitutes 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 1o any nor-accredited investor pursuant (o paragraph (b)(2) of Rule 502.

P N
Issuer (Print or Type) Signauffe ﬂ Dale
Commonwealth Urologic Services, LLC /b G/J il /Z//J / a7

Name of Signer (Print or Type) Title of f{igncr (Print or Type)
Richard A. Hughes Chief Financial Officer of American Kidney Stone Management, Lid., Authorized Representative and Ctass
B Member.
ATTENTION

intentional misstatements ar omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Sof9



[ _ IR E. STATE SIGNATURE

I. [s any party described in 17 CFR 230.262 prcscntly SUbJCCl to any of the dtsquahfcauon Yes No
provisions of such rule? oo (] 4

See Appendix, Column 3, for state response.

2. The undersigned issuer herebhy undertak es 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.

3. The undersigned issuer hereby undertakes o furnish to the state administrators, upon written request. infermation furnished by the
tssuer 1o offerees,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled to 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 excmption has the burden of es:ablishing 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 an its behal'by the undersigned
duly authorized person.

i WY
{ssuer {Print or Type) Signature~”" A ] i Date
Commonwealth Urologic Services, LLC Q/Cj ﬂ M) L /z / /3 /’7

Name (Print or Type) Title (Print or Type)
Richard A. Hughes gl::?; n!:gt:rnctat Officer of American Kidney Stone Management, Ltd., Authorized Representative and Class
Insiruction:

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 copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

3

Type of security
and aggregat:
offering price
offered in state
(Part C-ltem 1>

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

5
Disqualification
under Staic ULOE

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Z
)

AL

AK

AZ

AR

CA

Co

CT

T1R1AR

]

DE

7

DC

{

1

FL

GA

1

HI

ID

0000C
11

r
1

IN

11

[A

|
!

KS

KY

|

LA

ME

MD

MA

i

MI

nuinaty

MS

)
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APPENDIX -

Intend to sell
to non-accredited
investors in State

(Part B-lItem 1)

3

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

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

wn

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
Investors

Amount

Yes No

MO

|
B

MT

]

NE

)

NV

|

NH

\
'
I
L.

NI

NM

NY

NC

JUOL

ND

f
!
Al

M1

OH

|
_
ﬂ

OK

OR

H
|

%
!
L

PA

y

RI

SC

i
|
P

Bl

2

>

111

|

VT

1

VA

Membership Interest and

5

$278.676.00

$0.00

WA

-{ Unit Options $261.5152

WI

L
1

B of 9




_ APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregale

offering price

offered in stat:

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 Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No

: .
wY , J[ i
PR || H |
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