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UNITED STATES . OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMM[SSdé) BEC Mail OMB Number: 3235-0076
Washington, D.C. 20549 all Processing Expires: April 30, 2008
Section Estimated average burden
FORM D hours per response.......... 16.00

SEC USE ONLY
Prefix Serial

NOTICE OF SALE OF SECURﬁyESS 1008
PURSUANT TO REGULATI%sRngton DG l |

SECTION 4(6), AND/OR 106 DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering  ([_] check if this is an amendment and name has changed, and indicate change.)
Initial Capitalization of Tri-County Heart New Jersey, LLC

Filing Under {Check box(es) that apply): O Rule504 [ Rule 505 [ Rule 506 [ Section 4(6) ULOE
Type of Filing: B NewFiling [0 Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer \\“H“ ““ |““\““W““ ‘\\“\“‘
Name of Issuer  ({J check if this is an amendment and name has changed, and indicate change.) 080 22158

Tri-County Heart New Jasey, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

¢/o MedCath Partners, LLC, 10720 Sikes Place, Suite 300 Charlotte, NC 28277 {704) 708-6600

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

65 James Street Edison, N) 08818 (732) 321-7000

Brief Description of Business
Provider of health care management services

Type of Business Organization

O corporation [ limited partnership, already formed X other (please spedify): limited liability ¢
D business trust D limited pB.I‘IIICI'Ship, to be formed bthEQSED
Month Year
Actual or Estimated Date of Incorporation or Organization: | 08 l 07 | I | | &d Actual [ Estimated JAN 2 5 m
Jurisdiction of Incorporation or Orgmization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foretgn jurisdiction) IEIEI ,( rHUMSON
——J FINANCIAL

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6}, 17 CFR 230.501 et seq. or 15 US.C.
T7d(6).

When To File: A notice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and 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 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 Fifih 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 Required: A new filing must contain al) information requested. Amendments need only report the name of the issuer and offering, any changes
thercto, 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
ULOQE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securitics Administrator in cach 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 available state exemptlon unless such exemption is predicated on the
filing of a federal notice.
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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;

s Each beneficial owner having the power to vote or dispose, or direct the voie or disposition of, 10% or more of a class of equity securities of the issuer,
s 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 issuers.

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

Full Name (Last name first, if individual}
Solaris Health System, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
80 James Street Edison, New Jersey 08820

Check Box({es) that Apply: [ Promoter [ Beneficial Owner 1 Executive Officer K Director  [J General and/or
(Manager) Managing Partner

Full Name (Last name first, if individual)
MedCath Partners, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
10720 Sikes Place, Suite 300  Charlotie, NC 28277

Check Box{es) that Apply: (O Promoter  [] Beneficial Owner B3 Exccutive Officer B Director [ General and/or
(Manager) Managing Partner

Full Name (l.ast name first, if individual)
French, O. Edwin

Business or Residence Address (Number and Street, City, State, Zip Code)
MedCath Partners, LLC 10720 Sikes Place, Suite 300 Charlotte, NC 28277

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

Full Name (Last name first, if individual)
Harris, Jamie E.

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

MedCath Partners, LLC 10720 Sikes Place, Suite 300 Charlotte, NC 28277

Check Box(es) that Apply: [ Promoter [ Beneficial Owner Bd Executive Officer O Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Heam, 11I, Thomas K.

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

MedCath Partniers, LLC 10720 Sikes Place, Suite 300  Charlotte, NC 28277

Check Box{es) that Apply: [O Promoter [ Beneficial Owner B Executive Officer O Director  [J General and/or

Managing Partner

Full Name (Last name first, if individual)
Parker, James A.

Business or Residence Address (Number and Strect, City, State, Zip Code)
MedCath Partners, LLC 10720 Sikes Place, Suite 300 Charlotte, NC 28277

Check Box(es) that Apply: 0 Promoter [] Beneficial Owner [ Executive Officer [Q 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
Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o I} %4}
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual? .......ccccvirmeeeererereec e $10,000
) Yes No
Does the offering permit joint owWnership of 2 SINEIE UMY ...........cooo..ooivviienssssressssereemmseesnsss e ssssessssssess s messsessssaesess [ O
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 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 more 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)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Sdicited or [ntends to Solicit Purchasers
(Check “All States” or check individual StALES)..... ..o e e et e e rans O Ali States

IILIIINJIMIIKSIIKYHLA]IMEIMD_H (M ] [mv] [ms] [mo]
[Mr] [Ne} [nv] [nH] [ NC] [NM] [NY] [NC ] [oH] ok ]| [OrR]| | PA]
[ri] [sc} [so] o] [x] [or] [vi] [va] [wa] [wv] [w ] [wy] [PR|

Full Name (L ast 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 SLAIES)...... ..ot et e b e et aeae e st b e e O All States
[aL] [ak] [az] [ar] [ca] [co] [cr] [me] [bc] [r] [Ga] [ ] [}
[w] ] [] [ks] [kv] [1a] [me] [mo] [mMa] [ ] [Mn] [Mms] [mo]
[wr] [me] [nv] [ae] [w] [am] [w] [xc] [ap] [on] [ok] [or] [Pa]
[rRi] [sc] [so] [on] [ox] [ur] [vr] [va] [wa] [wv] [wi] [wy] [P ]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Sdlicited or Intends to Solicit Purchasers

(Check “All States™ or check iNdIVIGUAT S1BIES)........co.ooiieriiieiiiarsisr st sss s earer s ere pesems s oesesegstess s are b abseens s bae s sansasrassenss [ Al States
fAL] [ak] [az] [arR] [ca] [co] [cr] [oE]} [pc] [FL] [Ga] [wi] [
[w] [ov] [ [xs] [kv] [La] [ME] [mD] [ma] [m1} [mn] [ms]| [mo]

v (] W] ] [(w] ] D] [ve] o] [on] [oxJ [ok] [a]
(m] O] Oo) M 0 o0 O] [a) a] ] v [wv] [

(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

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 {J 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
b -0- L3 -0-
§ -0- $ =0-
Convertible Securitics (INCIUAING WAFAIMS) ..........c.ooierierericeetc e s srse s ses eve e vese e es s s ss s sas e st s ear s rantebantene $ -0- 3 -0-
Partnership IMIEFESES. ........cccovivimirisir s saresare e s e sars s nas s sase e pen et naeba bt asa s rebnnsstarasses B -0- 3 -0-
Other (Specify) Limited Liabitity Compay Membership Interests $_1.030.000 $__530.000
TOMAD <ottt e ea etttk et e et e et e e 424 o4 2 ea ey e ere R A R A $_1,030.000 S __ 530,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Apgregate
Number Dollar Amount
Investors of Purchases
ACCTEIIE INVESIONS L.ttt et ettt e st ettt cs e et e e ne s e e e sty s ea e s e v e s ss e e vsenersbreean 19 $__ 530000
NON-BCCTEAIMED IMVESIOTS......oo. oottt ettt ettt eb et sens b2t etsesos b b s et bbb e -0- $ -0-
Total (for filings under Rule 504 ONlY)........cooriirriemeers e meen e ssn s seres s eries h)
Answer also in Appendix, Column 4, if filing under ULOE.
If this 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 sccurities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE SO5 .ttt ettt ek et et e e et sttt st s e ene R gttt $
Regulation A b
RUIE S0, oottt st et st e £ b 2t et et e en ettt st b e b
Total $
a. Furnish a statement of all expenses in connection with the isswance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of 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.
TrANSIET ABETIUS FEES ...ttt eees et eemasmesserese s e esesssb s et s s ee st e e s st re s b en s ssare s emesen st remes st enensemeseseneesnes O s_ o
PrNtiNG ANG ENGIAVIRE COSIS...u..vvirrievcessessiamsesseissesrassesesssesses s sstestas st sss sttt sastosssestantersssmmssssatssss essssasssessssossosssasnsessenssrassasnss L s__-0
LEERI FEES.....ovureieesrrceset ettt rass s sesst s srss st s bas st s sest st b b s tn s srn s bannt bt ramassnssnssnes s smressenssnansss s neesnns D9 322,000
ACCOUIENG FEES......uivriemreriectrcmrersieas st sereon s ecs s s e st e sesbmers st gt Rt b A e e SR8 4045505548t et eneea O s -0
ENBINEETING FOES ... iviretoirreieeractsectasssiesss s esssss s s sestess s essas et sas et sse s eebae s seet s ene s bRen s ars s sR e bR b A8 ba et b s eene O s__ -0
Sales Commissions (specify finders” fees SEPATALEIYY ..ot si et et e ess bbbt sers s ben s sses st assenas O s -0-
Other Expenses (identify) State Filing K s 250
OB oo eeeeess e eeeras s bamees e ses s 4L 848802 S 1 L £ b1 o R 8 K s_22250
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C. OFFERING PRICE, NUMBER 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 tota! expenses furnished in response to Pant C — Question 4.a. This difference is the “adjusted gross $_1,007.750
PROCEEAS (0 LhE IBSUET. . oottt et e et st s e e e et e teasrbe e b raa e s s s e s ae s aa s baben aas e ras e skt b sarsansanrasasrasastn
5. Indicate below the amount of the adjusted gross proceeds 1o the issuer used or proposed to be used for

¢ach of the purposes shown. If the amount for any purpose is not knoewn, 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 thors
SBIAMIES AN EES 1..vvvverivririiesssiesss et sos e eesesotessesras st et asaee S A8 e £ 3£ R RS H 11 R et Os Os
PUFCRASE OF TEAI ESLALE......o1.u.vevsseeisiisscrssiocssseacessrersseeemesssrss s s e s mses b ress e8RS AR ATAFFER TS 20484088 n g Os Os
Purchase, rental or leasing and instaliation of machinery
ANG CQUIPIMIENL. ... ..ec..esveoeeemsevoscesses s e s sesesesassbsneb s e Rt bbb b4 st omt e sne s e saes s sne st s smt s aon et e sme s e ssssnsasssaebrentren Os O s
Construction or leasing of plant buildings and fACHTEES .........vvvvvrirvvrevissvreiesmssesssssssresrssiansssssssssssss s sssstsssrsssesesstoses Os Os
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
ISSUET PUISUANE 10 lIMETGETY ....ovvvvveoreassvosicssessasssanessesessesearesssesssessassssssesenscresssressssants smsssessbaess e ssap et s tenssssemssssamntasieasissss Os Os
RepaymMEnt 0F MACDIEANESS...........civriie i renrsses et serisessamssseres st e sssressesssasssesssssssnssessonssmssssessosssssossonssesssssnrsre L 9 Os
WOTKAIE CHIIAL oot eeeee e etk reee e s ee e me e sems e eseme e eme s eee s eremesessessesenssseess e seessems e soneerenenasebreseen Os B $_1.007.350
Other (specify)
Os Oos

COMITIL TOMAIS ... vucvvevareeseresessarssss et smasessseeessessasssssea s e s aes s e et 8t a4 48 e SR b 4t AR bt skt b s e see o Os & $_1.007.750
Total Payments Listed (columntotals 8Aded) . ... it ierss i s st as s srsmeasan e sen s aas e sasr e ers K $_1.007.750

D. FEDERAL SIGNATURE

}

signature constitutes an undertaking by the issuer to fur

fshito the U.S. Securities and Exchange Commission, upon written request of its staff,

The issuer has duly caused this notice to be signed by the U;Zcrsigncd duly authorized person. If this notice is filed under Rule 505, the fotlowing

the information furnished by the issuer to any non-accredited i

stor pursuanyto paragraph {b)(2) of Rule 5012.
¥,

Issuer (Print or Type)
Tri-County Heart New Jersey, LLC

Name of Signer (Print or Type)
Thomas K. Hearn, E11I

Stgnatliry / Date ) /
PR ik JO&

Title bof Signer (Prigh or Type) r 7

Chie ecutive'Officer of MedCath Partners, LLC, Manager of Issuer

ATTENTION
Intentional misstatements or omission of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

[. Is any party described in 17 CFR 230.262 prcsenlly SUb_]CCt to any of the dlsquallﬁcauon [RTOTORURIOUORTORT { - No
pravisions of such rule? ..o SOOI I X

See Appendix, Column 5, 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 faw.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written 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 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 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.

NAY T /{ .
Issuer (Print or Type) Stgn M Date } Q » 4
Tri-County Heart New Jersey, LLC
Name (Print or Type) Titlg (Print or Ty, / ’
Thomas K. Hearn, 111 Chie e Officer of MedCath Partaers, LLC, Manager of Issuer

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 mznually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APFENDIX

Intend to seil
1o non-accredited
investors in State

{Part B-ltem 1)

3

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)

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
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

CO

CT

DE

DC

FL

GA

HI

ID

IL

IN

1A

KS

KY

LA

ME

MD

MA

MI

MN

MS

MO
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APPENDIX

Intend to sell
o non-accredited
investors in State

{Part B-ltem 1)

3

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)

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
Non-Accredited
Investors

Amount

Yes No

MT

NE

NV

NH

NJ

LLC Membership
Interests
{$1,030,000)

$530,000

NM

NY

NC

ND

OH

OK

OR

PA

SC

S|%|2|8

VT

VA

WA

WI

WY

PR
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