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UNITED STATES OMB APPROVA
FORM d2c melt ng SECURITIES AND EXCHANGE COMMISSION OMB Nurmber: © 32L:35-00?6
Mali Procass Washington, D.C. 20549 o ’
seuﬂon EXDIFES.
Estimated average burden
JAN 0 g 2006 FORM D hours per response. ... .. 16.00

NOTICE OF SALE OF SECURITIES PreﬁxSEC USE ONLYSeriul
Washington, Doe PURSUANT TO REGULATION D,
108 SECTION 4(6), AND/OR DATE RECEIVED
UNIFOREM LIMITED OFFERING EXEMPTION | |

Name of Offering  ([] check if this is an amendme:nt and name has changed, and indicate change.)

Filing Under (Check box(es) that apply): £ ] Rul:504 [] Rule 505 [/] Rule 506 [} Section 4(6) [] ULOE

A. BASIC IDENTIFICATION DATA
I. Enter the information requested about the issuel u" ”|“I|ml|U“m
Name of Issuer < if this i indi 08020983

(D check if this is an amendment ind name has changed, and indicate change.}
Nursing Home Quality, LLC

Address of Executive Offices (Number and Street, City, State. Zip Code) Telephone Number (Including Area Code)
7600 E. Arapahoe Road, Suite 308, Centennial, CO 80112
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {including Area Code)

(if different from Executive Offices)

Brief Description of Business

Nursing home assurance services and sofiwale PROCESSED

Type of Business Qrganization

[] corporation [7] limited partnership. already formed other (please specify): JAN 1 1 m
[] business trust [] limited partnership, to be formed limited liability company
Maonth Year b ¥ I\IIVIIJ'Q'N_'_
Actual or Estimated Date of Incorporation or Organization: [1]2] G [A Acwal [[] Estimated FINANC[AL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN 1or Canada; FN for other foreign jurisdiction) ol

GENERAL INSTRUCTIONS

Federal:
Who Must File: Altissuers making an offering of securities in refiunce on an exemption under Regulation [ or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 12 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
und 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, 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: Five (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
photocopies of the manually signed copy or bear 1yped 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
thereto. the information requested in Part C. and any mi terial 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 fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Oftfering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers 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 precendition to the claim for the exemption, a fee in the 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 flle notice in the appropriate states will not result in a loss of the federal exemplion. Conversely, failure to file the
appropriate federal 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 respond to the colilection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9



L . A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer Fas been organized within the past five years;
s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 0% or more of a class of equity securities of the issuer.
e  Each executive offtcer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

+  Each gencral and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Kramer, Peter J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
7600 E. Arapahoe Road, Suite 308, Centennial, CO 80112

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

Full Name (Last name first, if individual)
Kramer, Andrew M.

Business or Residence Address  (Number and Stree:, City, State, Zip Code)
7600 E. Arapahoe Road, Suite 308, Centennial, CO 80112

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

Full Name {Last name first, if individual)
Barciay NHQ Holding LLC

Business or Residence Address  (Number and Streer, City, State, Zip Code)
100 Drakes Landing Road, Suite 167, Greenbrae, CA 94904

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

Full Name (Last name first, if individual)

Jawler Investments 2008, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
1515 Arapahoe Street, Tower 1, Suite 1600, Denver, CO 80202

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

Full Name (Last name [irse, if individual)
Zimmerman, Michael

Business or Residence Address  (Number and Street, City, State, Zip Code)
7600 E. Arapahoe Road, Suite 308, Centennial, CO 80112

Check Box(es) that Apply:  [7] Promoter Bencficial Owner  [] Executive Officer [] Director {"] General andior
Managing Partner

Full Name (Last name first, if individual}
Zimmerman, Steven

Business or Residence Address (Number and Street, City, State, Zip Code)
7600 E. Arapahoe Road, Suite 308, Centennial, CO 80112

Check Box(cs) that Apply: [} Promaoter [(] 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)

(Use blank sheet, or copy and vse additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? e

Yes No

C e

¢ 1,100,000.00

Yes No

3. Does the offering permit joint ownership of a single Unit? ..o (K] i
4, Enter the information requested for each person who has been or will be paid ar given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.

If 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. 1f more than five (5) persons o be listed are associated persons of such

a broker or deater, you may sct forth the information for that broker or dealer only.
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) ..o | AL SLaLES

(CA] FL [HI]
(KY]
(NJ]
Tx]

Full Name (Last name fiest, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Srates” or check individual S18LeS) oo e ] AL Slates
AL €Al
IKY
IH
[TX]

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 S7ates) v | AlL States
CA]
KY]
N
TX]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the to1al 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
Tvpe of Security Offering Price Sold
DIBBI oottt ceeeeeeece et et ettt ee s ettt et et et et en s eses s s esaa s et R Rt A s Aen e se e s s e st b ses s nenenareanane s ee e rn e B L3
Common Preferred
. . . . b . 1.100.000.00 1,100,000.00
Convertible Securitics (including Warranis) ... §_ VA
Other (Specify DR T OO OU U UUPORUUUUUPROON b $

TOWI oo § 1,100,000.00 ¢ 1,100,000.00

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

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For 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 “0” if answer is “none™ or “zero.”

Aggregate
Number Dollar Amount
[nvestors of Purchases
ACETCHTIEA FIVESIOTS 1...vvvvoveseeveeecesesesesesesessssesesmss s see st eesesessss e ssses st sesssscamsermesaee s erssesennsessteses ] $_1,100,000.00
Non-aecredited TNVESTOMS (oo ettt et vesetste et et ame se e e e st e ereareseeesnns e §
Total (for fitings ender Rule 504 only) s S
Answer also in Append:x, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1,
Type of Dollar Amount
Type of Offering Security Sold
RUIE S0 oottt et et e e et e e e et 1 ae eee e ses b st s s et et srsenares b s snn $
REBUIILION A ittt ettt tie e e ereer s vt oot e et e e et e e e $
Rule S04 L —————————— A3
TOMA .ottt ettt ettt e e b e e st ettt $_0.00
a. Furnish a statement of all expenses ir connection with the issuance and distribution of the
securilies in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to tuture contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEr ABEINIUS FEES (i et resssr e s st saansan e s e sas e e s s s sr e vne s e e esn e < e erens O s
Printing and Engraving COSIS ..o s it aamt s e s e bbb b8 s r et e e e nn s ennaen O %
Y LTS O T E U PT ESU U UU U PP PP OO PRI §_10.000.00
ACCOUNUINE FEES Lo ettt ee ottt b e e bbbt e £ et it b ] $
ENZINEERIME FEES Lottt ettt ettt e s eseaes et sese st s e b esseem s e s s e b e bbb bbbt amtta seese et et en O s
Sales Commissions (specify finders™ fRes SEPATAElY) .o mrcecsse e e e O s
Other Expenses (identify) O s
TOMAL et r ettt tb e eb et AR R ettt O % 10,000.00
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r C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the difference benween the aggreme offtring price given in response to Part C -~ Question |
and total expenses fumished in respontse o Part C — Question 4.2, This difference is the “adjusted gross 1,099,000.00
proceads (0 the I8UER.” v et e e s vt Erain e s !

5. [Indicate below the amount of the adjusted gross proceed (o the issucr used o7 propascd to be used for

cach of the purposes shown. T tha amount for any purpose is not known. furnish an esrimatz and
check the bey 10 the lefl of the estimate, Tte wotal of the paymenls listed must cqual the adjusicd gross

proceeds to the issuer set forth in response to Part C —- Question 4.b above. te

Bawments (o

OiMieers.

riveclors. & Puvments tu

Affiliates - Others
SHAIBTTES I TEES ..o eecee e vevasrmnrss rommermesemas <2t bess e eees ot e b4 SUREAE R 1P ER TS Eew b 28 T 4431480 80 a0 s s 0Os
PUTCRESE OF FI1 EELIE 1ovt a1 1arresums bedness ssms sirsomsms s e seas s sy re s b 4 A A4S 005 12 41120 s st s O% i
Purchase, rental or leasing and instaliacion of machinery
and equipment — o SRR O O S
Canstroction or Jeasing of plant building: aad facilitics e [18 o Ostw
Accuisition of other businesses (inctuding the value of seeurities involved in this
offzring that mzy be used in exchange for the assets or sacuritics ol another )
issuer parsuant Lo a merger) ... etk e AL AL bRt SRS R i 8 ds 5 Os i
Repayment of ind=btedness ... —— s 0Os i
Working capilal i i . SRR iy 3 1 @S 1,080,000.00"
Other {speeify); s - os v

L Os__
- TP
Column Totals e < tvteertte e sttt e S—— g | 0.00 5 1.09G.000.00
Total Payments Listed (column 11815 2dUed) - corr oo e 7 s_1:020,000.00
. T

D. FEDERAL STIGNATURE

- .
T:ht issuer hay duly cuused this notice wr he xipucd by thennderzigned duly suthorived pecson, iMthisnotice is Miod uader Rule 505. the ltawing
signaire constitutes undenakiag by the issiuer to furnish 1o the U.S. Securitics and Exchange Cormmission, upon written request dFis staff,
the infarmation furnished by the issuer (o any nan-accresfited invasiar pursuant te paragraph (b}(2) of Ral: 502,

. issuer (Peing or Type) Bigprature = e :
Nursing Home Quaily, LLC "L b M“““/ A2

Name of Signer (Print or Type) Title of Signer (Print or Typz)

Peter Kramer Sr. thice ﬂr’ﬁM 0“9{ &Do 1., -3y

3

i OB

. : ATTENTION - . T,
Intentional misstalements or omisslons of facl constiute federal criminal violations. (See 18 1.5.C. 1001.)

5009
5o e

L



E. STATE SIGNATURE ' .

1. Isany panty descriked in 17 CFR 230,262 preseatly subject to any of the disqualification Yes No -
provisions of Such MIle? ... vcmr e mstmte st st s et ran rermneas st resan e 1 b

Sec Appendix, Celuma 5. for state responsc.

3]

Theundersipned issuer hereby under:akes to fornish lo any state administratnr ofzay state in which this notice is filed a notige on Form
D (17 CFR 239.500) at such timcs a5 reguired by statc law, TR

3. The undersigned jstuer herehy undesskes 10 fumish 10 the sialc lminisiralors, Upon Wrillen request information furnished by the
issuer to offerces.

4. The undersigned issues represznis that the issuer is familiar with the zonditions that mast be satisfied to be entitled o the Uniform
limitzd Offering Excmption (ULOE] of the state in which this natice is filad 2rd understands that the issuer claining the availability
of this exemption hes the burden of establishing thut these condilions have been satisfied.

T

The issuer has read this notification and knows the cantents Lo betrue and has duly cuused Whis notice Lo be signed on its behalt by the undersigned

dufy authorized persan.

tssuer (Print o3 Type) Dae K

Signulurg / : ’
Nursing Home Quaiity, LLC /W /Af °
rsing uality _,1’.4@ ‘,/ // &
Name (Print or Tvpe) Thte (Print or Type)

Peler Kramer S Vice ?}QIM ano{ o @

e

..' s

e

;3

“ i

iestruction:

Print the name and title of the signirg represcutative under his signature for the state portion of this form. One copy of every notice an Ferm
Q mu:l be manually signed. Any coples not manually signed mast be pholcopies of the manually signed copy ér bear (yped or-princed
signaturcs.

"
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APPENDIX

[0

Intend to sell
to non-accredited
investors ins State

(Part B-Item 1}

3

Type of security
and aggregate
offering price
offered in state
(Part C-lItem 1}

Type of investor and

amount purchased in State

(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1}

State

Yes No

Number of
Accredited
Investors

Amount

Number of

Investors

Non-Accredited

Amount

Yes No

AL

AK

AZ

AR

CA

Cco

Class B Warrant
1. 10 axproiss

$1,100,000.

(of)

DE

DC

FL

GA

HI

1A

KS

KY

Bl

LA

ME

MD

MA

MI

MN

'

MS

70f9




APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, astach
to non-accredited offering pricz Type of investor and explanation of
investors in State offered in stae amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1} (Part C-liem 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount [nvestors Amount Yes No
]
ol . .
MT Ll f
NE | 1l '
NV i l B I___.._J
NH | | |
NI | .
b .
NY |_‘_ NiNg
NC § I ) N o l
ND P [
OH | I
OK ' B I I
|
ORY l_______ [ -
i |
PA . ’—_a -
RI l
i |
sc| | i i
SD R | o l__—,‘
i 1‘ i
TN I o ! i I__ N
TX I i
T =y
T T 0
VT
- il — |
VA ] [ ] !
WA I I,_
LAY | : I
Wi
8of9



APPENDIX

[E%]

Intend to sell
to non-accredited
investors in State

(Part B-Item 1}

(%]

Type of security
and aggrepate
offering price
offered in state
{Part C-Item 1)

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
ad |
PR ‘ . I
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