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UNETED STATES ’
FORM D SECURITIES AND EXCHANGE COMMISSION OMB gquEbfll:PHOV;Las 0076
Washington, D.C. 20549 Expires: ’
sacess\“g Estimated averagae burden
W a\\?tg&\oi\' FORM D hours per response. ... ... 16.00
S 1““% NOTICE OF SALE OF SECURITIES PmﬂxSEC USE ONLYS .
M Al PURSUANT TO REGULATION D, | P
\ Q oG SECTION 4(6), AND/OR DATE RECEIVED
w82 UNIFORM LIMITED OFFERING EXEMPTION | |
W

\peR ﬂ:gﬁ)
Name of Offering (] check if this is an amendment and name has changed, and indicate change.)

XiLHealth Corporation Offering of Series A4 Preferred Stock to Certain Purchasers
Filing Under {Check box{es) that apply): [ Rule 504 [] Rule 505 [/] Rule 506 [] Section 4(6) [] ULOE

Type of Filing: [#] New Filing [] Amendment
A. BASIC IDENTIFICATION DATA Il Il
08021958

Name of [ssuer (E] check if this is an amendment and name has changed, and indicate change.)
XL Health Corporation

1. Enter the information requested about the issuer

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
351 West Camden Street, Suite 100 Baltimore, MD 21201 (410) 625-2200
Address of Principal Business Qperations {(Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Code)

(if differemt from Executive Offices)

Brief Description of Business
XLHealth Corporation provides disease management, chronic care support and specialized health plan benefits and services to Medicare

beneficiaries with chronic ilinesses under contracts with the Centers for Medicare & Medicaid Services. PR‘GGESSED‘
Type of Business Organization

[Z]1 corporation [O] timited partnership, already formed [0 other (please specify):

[J business trust [ limited parinership, to be formed JAN 30 m

Month Year

Actual or Estimated Date of Incorporation or Organization: [J]5] [GI8] [AActuat [[] Estimated THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: F“NANC‘AL
CN for Canada; FN for other forcign jurisdiction) .1[

GENERAL INSTRUCTIONS

Federsl:

Who Must File: All issuers making an offering of securities in reliance 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 L5 days afler the [irst sale of securilies in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the carlicr of the date it is reccived 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 Uniled States registered or certified mail to that address.

Where To Fife: 1).8. Sccuritics 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 typed or printed signatures.

Information Reguired: 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 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
LILOE and that have adopted this form. 1ssuers 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, 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 file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an availahle state exemption unless such exemption is predictated on the
filing ol a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required o respond unless the form displays a currently valid OMB control number. 1 of 9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years;
o Each beneficial 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.
e Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

¢ Each general and managing partner of partnership issvers.

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

Full Name (Last name first, if individual)

MatlinPatterson Global Opportunities Partners Ili L.P.

Businecss or Residence Address  {(Number and Street, City, State, Zip Code)
520 Madison Avenue, New York, NY 10022-4213

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

Full Name (Last name first, if individual}
MatlinPatterson Global Oppertunities Partners Il {Cayman) L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
520 Madison Avenue, New York, NY 10022-4213

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

Full Name (Last name first, if individual)
GS Capital Partners 2000, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
85 Broad Street, New York, NY 10004

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

Full Name (Last name first, if individual)
GS Capital Partners 2000 Offshore, L.P,

Business or Residence Address  (Number and Streel, City, State, Zip Code)
85 Broad Street, New York, NY 10004

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

Full Name (Last name first, if individual)
GS Capital Partners 2000 Employee Fund, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
85 Broad Street, New York, NY 10004

Check Box(es} that Apply:  [] Promoter Beneficial Owner (7] Executive Officer  [/j Director [] Generat andior
Managing Partner

Full Name (Last name first, if individual)
Hervy, Patrick

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o XLHealth Corporation, 351 West Camden Street, Suite 100, Baltimore, MD 21201

Check Box(es) that Apply:  [] Promoter [T} Bencficial Owner  [/] Executive Officer [7] Director f7] General andfor
Managing Partner

Full Name (Last name first, if individual)
Cinquegrana, Robert

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o XLHealth Corporation, 351 West Camden Street, Suite 100, Baltimere, MD 21201

{Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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: Senm. Paul

E John Woloszyn

Full Name (Lust name f rst, u‘ mdwuduai)
. Tredwell Jeff - -' .

: -'Full Nnme (Lost name f'rst |!‘1ndw|dual)' L

o ;1 Buslness or Resldcnce “Adds
Lo GS Capital Partnrs 2000, L.P., 85 Broad Street, Néw York, NY. 10004

’Chcck‘Box(cs) thet Apply: . D'.Pmmour " []' Beneficial Owner. [ Exoouyye O‘ﬂ'l-cer i’ Director [ General mdlor ",
. Chrls Pechock

‘ Cl}ﬂck'§9?_&(es) that Api}l)f. E Promoter “[] Benefictal Owner . ' [] ..Executive Offiéer . [7] Director [} General and/or

» Ench promaoter of :.he muor |flh issucr hus bccn orgamzed within the pasl t've years;

e Eachbeneficial owner havmg lhe powor to vote of, dlspose or dnrect the vote or drsposntlon of, IO% or more of a class of equity securitics of the issuer.

LR Y

& Each exccuuve officer and diréctor of corporale issuers and of corporate general o.nd mnnagmg partners of pmnershnp tssuers; and
. Each genernl nnd manasmg partner of partnershlp issuers. i

. Ch'eg_l_: Box(es) that Appl_y. , |:] Promoler ™ L__] Bencﬁcm.l Owncr E} E;g'loﬁtivc Officer |:| '-'D’ireotor . General and/or

Mmagms Partner

[
B

Full Nme (Last name f“rsl if mdwudual)

‘

[, B

' '_Busmess or Resrdence Address ('Number and Street Cny, State, Zip' Code) ST - ‘-.'.,*; vt

-i:Jo_XL_H_eafth_Coroqraiior'r. 35‘_1 vV\_'gs‘_t Camoon_sgrﬁet urte100 Bammore MD 21201 . N ,.5

[ Execitive Ofﬁger m Dlrector [:] General nnd/or .
N = Mnnagmg Panner

] Business or R.esrdcncc Addr:ss (Number and Stree: Crty, Statc er Codc) V' e ) - Wt R . :
’ clo XLHealth Corporatlon.,351 West Camden Streat, Suite; 100 Baltimore MD 21201 ) L
‘:.Check‘_Box(gs__)_llhql A'pp_l . ot B‘.B‘engfi;l% Owner * (] Execiitive Officer” .i{;m D?rpotor.' E} Gener- 0

c Managmg Pmner'

~ [ 'General andfor
.. Managing Partner

Oficer - @ Director - E] Goncral andior R )
. Mmagmg Partner :

I ) Bcneﬁclu! pr:r;; D Exect
T D el

Roban Refﬂdn '..Jf P

1] (Numbcr and Strcet Clty, Stnto le Code)

<

Mnnagmg Partner

Full Nnme (Lnst name first 1f mdmdual)

Business or Rcudmce Address (Number and Su'eer Cuy. Sme. er Code) - :
do MaUrnPatterson Glohal Advnsars LLC 520 Madlson Avenua. New York NY 10022-4213

T

Mapeging Partner

Fuli Name (Lust name first, if mdmdual)
Bob Weiss.

‘Business or Residence Address  (Number and Street, City, Sto!e irp Code)
c/o MatlinPatterson G|obal Advisers LLC, 520 Madlson Avenue. New York NY 10022-4213

(Use blank sheet, or copy and use additional copics of this shect, 28 nccessary)
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) Frank Pllmplon

" Cheqi: Box(es)mu_ Apply:

Busmess or Rcsldcnce Address (Numbcr and-Slreet Csty Stnle. Z:p Code)

. Larry Teutelbaum

. Busmess or R.csndcnce A d:ess

‘ :Harry Lalder

2. Enter the information requested for the followmg
o Each promotcr of thc issuer, if the issuer has been orgamzed wnhm the past ﬁve years;

. Each beneﬁcml owhet hnvmg the  pawer to vote ot dlspnsc or direct the vote or dlsposumn of 10% or more ofa class of equity securmcs of the issuer,

Toee " Each :xecuuve oﬂ':cer nnd dlrector of corpnraxe |ssucrs and of corpurnte gcnerni and managmg pnrtncrs of pannershrp issuers; md

1

. Ench general and manngmg plrtncr of parmershtp issuers.

ChcckBox(:s) lhntAppIy [:] Promoter * [:|=.B=neﬁ:|a| Owner [ Ex”u’:uli\_"_e'()‘_fﬁce'r::"z Director

[:] Gederal andlor
Mmaglng Partner

Full Name (Last name first, if lndmdual)

Business or Resldence Address (‘Number u.nd Sueet Clly. Sme. le Codc) ;
cio MatlmPatterson Globaerdvisers LLC 520 Madlson Avenue New York NY 10022-4213

; E| _Pmmoler - =.' O Beneficial Owne; A Executive Ofﬁccr

D General nnd.o'or T

Managmg Pn.n:ner

Full Name (Last name ﬁrsl if, mdmdual);

clo MatllnPatterson G!obal Advlsers LLC 520 Madison Avenue, New York, NY 10022-4213

Chcc!( Box{es) that apply.  [J Promoter :[:] Beneficial quer d Exccutive Officer | Director

[ Gederat and/or - '
Managing Partnier

FullName(Lastnmneﬁrsl lfmdwndua!)“ R - ey

KR i

|ty. Sme. an Code)

E| : Bcncfc:gl Ower . E] -Exectitive Officer | D Dlrector

[ ~General and/or

Maneging quér

‘z 5y

Business or R.cndcnce Add.rcss (Numbcr and Stmet Ctty, Stat: Zip Code) & - . v . .
¢/o XLHealth Corporaticn 351 West Camden Street, Sulte 100, Balhmore, MD 21201

Check Bm((cs) Ihnt'Apply._ ‘O Promotc!' En} . Beneficial Owner (7] - Executive Offi icer. <[] ‘Director.

[ Generalandfor
Maneging Partner
ey i

Full Nume (Las: nn.m: first,.if mdmdual)

Busmns or R.esldence Addre_ss (Numbcr and Sueet, Clry Sla:e. le Code)

Benel"cm! Owner - m Execunchfl’cer D;~Dir'cé;or!

[:] Gcnern] nndlor
’ Mnnagmg Pmncr

Full Name (Lasl name ﬁrsl lf mdwndunl)
Robb Cohen

Business or Residence Address  (Number and Street, City, State, ZipVCodc)
c/o XLHeatth Corporation, 351 West Camden Street, Suite 100, Baltimore, MD 21201

Chcck'B‘ux(cs) that Apply: 0O Promoter [[] Beneficial Owner - 7] E:Fecﬁtive Officer D Director

|'_'| Generel and/or
Managmg Partner

Full Name (Last name first, if individual)
Fred Dunlap

=

Business or Residence Addms (Numbcr and Street, C:ty, Slate Z:p Code) .
clo XLHealth Corporatson 351 Wast Camden Street Sulte 100 Bammore MD 21201

(Usc blank shec! at copy and use additional copics of this sheel as nec:ssnry) '
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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;

e Each beneficial 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 executive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter (7] Beneficial Owner [/] Exccutive Officer [ Director

[7] General and/or

Managing Partner

Full Name (Last name first, if individual)
Mete Sahin

Business or Residence Address  (Number and Street, City, State, Zip Code)
clo XLHealth Corporation, 351 West Camden Street, Suite 100, Baltimore, MD 21201

Check Box(es) that Apply: [} Promoter ] Beneficial Owner Executive Officer [} Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Fred Dodson

Business or Residence Address  (Number and Street, City, State, Zip Code)
cfo XLHealth Corporation, 351 West Camden Street, Suite 100, Baltimore, MD 21201

Check Box{es) that Apply: [] Promoter [] Beneficial Owner |:| Executive Officer |:] 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  [[] Beneficial Owner  [] Executive Officer  [7] Director

General and/or
Managing Partner

Full Namc (Last name first, if individual)

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

Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner [} Executive Officer ] 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  [[] Beneficial Owner [7] Executive Officer [] Director

General and/or
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.  [] 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)

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

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ... [0 4]
Answer also in Appendix, Column 2, if filing under ULOE.
2, What is the minimum investment that will be accepted from any Individual? ....cco.iveecnn s s
Yes No
3. Doecs the offering permit joint ownership 0f a SINGLe ULIET ... s s s sra s s s
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 saies 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. If moere than five (5) persons to be listed are 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)
Friedman, Billings, Ramsey & Co., Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
1001 Nineteenth Street North, 18th Floor, Adington, Virginia 22209
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States” or check INAIVIAUA STALES) ...oc..vv.iiieieeececcc et ce e e ars e rerenente e sae s e erstetererebsbarssenestarersssensnen (J All States

[AL] [AK] [AZ] [@AR] @A 2 [©0 @1

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 Sclicit Purchasers

{Check “All States” or check individual SLALES) ... s s ess b b s srbs s saebe b b s snteses et ete [ All States

IETH
(KS] ME] (1]
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 INAIVIAUAL SLALESY ...ovoeverieeeie et cseces s rsasesnste s sessssenss e s et asesmsasasenstsasonnenn ] All States
[a1]

(Use blank sheet, or copy

]

d 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 total amount already
sold. Enter “0" if the answer is “nonc™ or “zero.” If the transaction is an exchange offering, 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
3 SOOI Jhoi i 5 0.00

EQUILY wooriiivritiiecemreieivnsri s s aserns s e es e s s E s e r s R s e 1S ene e s r s e ennn eren st aeeneens §_240,000,003.3t ¢ 240,000,003.38
[0 Common [ Preferred
. o ) 0.00 0.00
Convertible Securities {including Warmrants) .......cccreiimiari s sss veses $ 5
PartfierShip INTEIESTS ....cccrieii ettt ettt eems e e reseme st seenr e en st v s e s s $ 0.00 s 0.00
Other (Specify ) ceteeset et et s $ 0.00 s 000
TOLAL 1, rueeeieeeeeeenrrara e reeaessces s e emesesetets ek ek acan s s et s st e eanae s £ et e s b b s etk bR bbb §_240.000,003.3t ¢ 240,000,003.38
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased sccurities 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
Numbetr Dollar Amount
Investors of Purchases
ACCICAILEA INVESLOTS c.ooiieocvvriesevsase et ensesesre s ba e bstss s st bbb et basansba s asbe b b bab b san s baere e s ecnansasasanass 2 $_240,000.003.38
NOR-ACCTEAIED INMVESIOIS cuititireseiesriieiitit i csteiens s ssecstns e e s e assas b emsrsssas e aeserem s p e gacacassnsesesses 0 s 0.00
Total (for filings under Rule 504 0nly) . $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 503, 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
Rule 505 oo e e e e e e o b
REGUIBLION A ... iitivi it st it ie i retere i rnnses sar i easare e eees 5
Rule S04 i e e e e e ren e e s
TOY 1o eeees ettt s_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely Lo organization expenses of the insurer.
The information may be given as subject to future contingencies. 1Tthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer ABEnt's FCES oot e O s
Printing and ENBraving CoslS . iiriiiniiciisssesssiaries s esnsss s sesassssessssisssasstansssssssessssssssasssssssssisssnsmns a s
LERAL FES 1..uvvirivmiressenessesssassessssressessseresssssnseess s iessesssssaseess s setsssetasesssts fegsseas s ssse s sebasssessssenssesesssnssensiesuntssiossissn s 756,106.00
ACCOUNTINE FEES oreereiovraiisrnisriiarssesetsasesesasrerererss sassssssasseasasnsssssssssimsasnssecatatans et s adusesetts s st bR s b s s b sn s st st eess 0 s
ENZINEEIING FEES covrerieiieeietetiececreee e ee e seeease st s eb s ss et s s s e e ee s bbb ra R b et ssne s s n b ern O s
Sales Commissions (specify finders’ fees separately) .. s O s 16,800,000.00
Other Expenses (identify) e 0 s
TORAN et ee b s bt eens e b esas bR 44 EA R4 E AR E R A RE RS AR R AR RO R SRRSO en v 17,556,106.00
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(G BRIGE, } Nuxunm OF INVESTORS, £XPENSES AND USE'OF PROCEEDS -5 Leny Y

b. Enter the difference between the aggregate offering price given in response to Part & — Question 1
and total expenses ﬁ.lrmshcd in response to Part C — Question 4.a. This difference is the “adjusted gross
proceeds to the issuer.” OO OO errre e bk e s

5. Indicate below the amount of the adjusted gross proceed to the issucr used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box Lo 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

¢ 222,443,897.38

Officers,
Directors, & Payments to
Affiliates Others
SALATIES BN FEES rovvvvovsereeeseerevesreesme s seoseseessovcsseast st sess88rss s eene st s eassreecssissastst s sssnssessssss sosssnssss LY 9 as
PUTCRASE OF FER] ESLALE 1vvvverrrerrerermssssosnesomesecesemmmsessssassssssssssnssssnsssssesessanssesistmstsssssssssssssssanssesnissssssssssassins ] 3 gs
Purchase, rentzl or leasing and installation of machinery
Construction or leasing of plant buildings and FACILIIES v..vuecceeemiemmssmsssmsmssssss s ecreressesnomonsss || s 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
issuct pursuant to a merger) .. SE) ﬁ $ 90,000,000.00
Repayment of indebtedness ... -3 s
Working capital..... -3 X]1$.21,143,897.38
Other (specify):  Statutory Capital os ]5_111,300,000.00
-]% s
COIITLL TOTAS oo oenseoeveveresenesesensvemonssemessesescemesoeseesess s 34488 eeses semansssmsssnsensssessesristsssissrsnsssnsstessysssssrsesscsmssamsenss || 9 0.00 XS 222,443,897.38
2,443,897.38
Total Payments Listed (column totals added) ..ot st s 222,443,

T T T, % ,.,“

L DYFEDERALS SIGNATURE

ﬁ’g"}*r‘sﬁ’ e ﬁc.;“’ﬂﬁf& AT ..;:“*’““"&:‘;@

fc;w S Jain” 'n‘
i i T e,

The issuer has duly caused this notice to be signed by the undersigned duly authorized pegon.
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities
the information furnished by the issucr to any non-accredited investor purs

agragh (b)(2) of Rule 502.

this notice is filed under Rule 503, the following
xchajge Commission, upon written request of its staff,

Issuer (Print or Type) Signatu Date

XL Health Corporation

7

January 28, 2008

Name of Signer (Print or Type)

Title %r?ﬁuwﬁ ype)

"Relsest N U Errana
U J

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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—_—r T L T o———t
R i P "',:i-.t—?fﬁ'-: ;_{A P "-35;;?‘:_”?}*’(
S

¥l oy

[T S o Teant e i
1. s any party described in 17 CFR 230.262 prescntly subjcct to any of the dlsquahfcauon Yes No
provisions of such rule? e, o, . SRR IIROONURO o) [v,|

See Appendix, Column 3, for state response.

2. 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.

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

pust be satisfied to be entitied to the Uniform
ds that the issuer claiming the availability

4. The undersigned issuer represents that the issuer is familiar with the conditions that
limited Offering Exemption (ULOE) of the state in which this notice is filed and ungérsta

duly authorized person.

Date

|-28-09%

Issuer (Print or Type)

)(L H&Glﬂ‘\ Co f porq‘h'On

Name (Print or Type}

(Rob et L &MDUC‘E’G

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 copies not manually signed must be photocopies of the manually signed copy ot bear typed or printed
signatures,
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APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

3

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

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

3
Disqualification

under State 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

Yes No

AL

L

AK

AZ

AR

CA

i

CO

0L
JoU0

CcT

]
Ll

|
|
L

DE_

DC

FL

GA

HI

11in

ID

IN

Ui

L

1A

KS

KY

1
HUE

LA

ME

R

MD

MA

|

Ml

MN

l

MS
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

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

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

5

Disqualification
under State ULOE

(if yes, attach

explanation of
waiver granted)
(Part E-ltem 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

MO

MT

[ ¢
=]

NE

NV

!

NH

UL

NJ

B

NM

—

NY

Preferred Stock

$240,000,04

®

NC

ND

OH

L

OK

OR

il

PA

RI

SC

sSD

1N

X

UT

RENIRRLEn

vT

VA

i

1

WA

WV

UL

WI

Ll
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 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
1
PR ] l I I I J
90f9 @Nﬂ




