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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 2054% )

EC Expires:
. Estimated average burden
Ma”spefgﬁggsmg FORM D hours perresponse. ... 16.00
NOTICE OF SALE OF SECURITIES __SEC USEONLY__
JAN 3 [ 2000 PURSUANT TO REGULATION D, °
SECTION 4(6), AND/OR DATE RECEIVED
Washingten, 0C  UNIFORM LIMITED OFFERING EXEMPTION | |

1R
Name of Offering “F&' check if this is an amendment and name has changed, and indicate change.)

Fiting Under {Check box(es) that apply): (] Rule 304 [] Rule 305 [/} Rule 506 [] Section 4(6) [] ULOE §

Type of Filing:  [T] New Filing [/] Amendment

A. BASIC IDENTIFICATION DATA l ” ”I”
1. Enter the information requested about the issuer 080
23323

Name of Issuer  ( D cheek if this is an amendment and name has changed, and indicate change.)

nHealth Holding Corporation

Address of Extcutive Ofiices {Number and Strect, City. State. Zip Code) Telephone Number (Including Area Code)
P.O. Box 70115 Richmond, Virginia 23255 (877) 643-2584

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

Briet Description of Business

A commercial accident and sickness insurance company organized for the primary purpose of offering more affordable health insurance
coverage to customers in Virginia, including small to medium size business, their owners and key employees.

Type of Business Organization Pﬁm

7] corporation ] limited partnership, already formed [J other (please specify):

[] business trust [ timited partnership, to be formed - EFR IJ 5 Zuua_

Month Year

Actual or Estimated Date of Incorporation or Organization:  [0]2] [017) Actual  [[] FEstimated THOMSON
Jurisdiction of Incorperation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: F '
CN for Canada: FN for other foreign jurisdiction) NIA] ’NAE\C'AL

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an oftering of securities in reliance on an exemption under Regulation D or Section 4(6), |7 CFR 230.501 et seq.or 13 U.S.C.
77d(6).

When To File: 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 carlier of the date il 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 Uniled States registered or certified mail to that address.

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

Caples Required: Five {3} copics 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 all information requested. Amendments need only report the name of the issuer and offering. any changes
thereto, the information reguested in Part C, and any materiat changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be tiled 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
ULQOFE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
arc 1o be, or have been made. [T 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 1o file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure 1o 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 coliection 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 of9




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;

e Eachbencficial owncer having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a class of cquity sccuritics of the issuer.

s [Cach executive officer and director of corporate issuers 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 [T} Beneficial Owner 7] Exceutive Officer  [7] Dircctor [] General and/or
Managing Partncr

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 [l General and/for
Managing Partner

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, it individual}

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

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

Full Name (Last name first, it individual)

Business of Residence Address  {(Number and Street. City, State, Zip Code)

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

Managing Partoer

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 sheel. 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. Celumn 2, if filing under ULOE.

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

3. Does the offering permit joint ownership of 2 Single UnitT e e

4. Enter the information requested tor 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,
1fa 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 (3) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information {or that broker or dealer only.

Yes No

o ® |
|

$ 25,000.00

Yes No

Full Name (Last name fiest. if individual)

Not Applicable. There will be no commisison or similar remuneration paid or given, directly or indirectly for solicitation of purchasers.

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 SLALES) ..o rrs e vt v nne e as ses v s eane et eneserenern ] All States
(mn
ME
5C SD i) WA
Full Name (Last name first, if individual}
Not Applicable.
Business or Residence Address (Number and Street. City, State, Zip Code)
Name of Associatcd Broker or Dealer
States in Which Person Listed Ilas Solicited or Intends to Solicit Purchasers
{Check ~All States™ or check INdivEUAL SIAIESY ...iiiivieieeiriiee st rasssar s va e sresvaa s e sees e s easamemnnaseepneen [] All States .
KY ME MS
NE ND
WV .
i
Full Name (Last name first, if individual)
Not Applicable.
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 SHAIESY oot se et e sa s s eeme s e e emeeeanee e s e eaeesnenes [J All Suatcs
FLL (EH}
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

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter ~07 if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box[] and indicate in the columns below the amounis of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Oftering Price Sold
TIEBE ettt ettt ab b e et ee e stk ae e e e 4 ame A AR enb bbb es e senn e ean s $
BUQUILY oot ceeieecertvs s ve s e et vva s rrvssse e vae s ar e aesa e e b e b e s R eA RS e R ST E e AeS S S be R R e eRS R e R TR Y e R et eR e Eeasnr e eannrae $ 12,000,000.00 b3 12,000,000.00
[J Common [7] Preferred
Convertible Securities (INClUding WAITANIS) .......oivrvveeseereiiiinecciete s sissss st ssssessrs s sssssrissssassres 3 b
Parinership THIETESIS oovvviiciermiinririsiesnsrreseorissssenssss st sese s ssss e sse b s seare s sassnsassssesssesanersseseasnssssnsans 5 $
Other (Specify } e e bt bbb 3 b
TOLAL oo e §_12,000,000.00 ¢ 12,000,000.00
Answer also in Appendix. Column 3. it filing under ULOE.
Enter the number of accredited and non-aceredited 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 securitics and the aggregate dollar amount of their
purchases on the total lines. Enter 0™ if answer is “nonc™ or ~zero.”
Aggregate
Number Dollar Amount
Investors of Purchascs
ACCTEAIED TIVESIOTS 1ottt e et et e et e anies s e e e e e aerememended b st st nemnanre e e 76 $_12,000,000.00
NOR-2CCTEdited IMVESTONS oot srre s s s res e R s e s seasarssres s e s s b saneneasrancne 0 s _0.00
Total (for filings under RUle S04 0nIY) oo eseene e s e reseescneos $
Answer also in Appendix. Column 4, if filing under ULOE.
if this fiting 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
REGUIALION A Lottt it it e et e it et e e e et et e sttt rern bbbt es s s araenas h)
RULE S04 Lo e e e e e e e h)
L USROS 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 to organization expenses of the insurer,
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the teft of the estimate.
Transfer ABENITS FEES i e e et s s e et 1S
Printing and Engraving GOS8 .o ciiiriiiiniiirescecrsessaisissesssarsssssesresas s ssmassbassrassassressessarssassassssesessssssnressassass 7] 3 2,000.00
LCRAI F Ol miiriiiiiiireireesc et sesssrs s b b s s s s ka4 oo sasbe P e S bbb e 4 et ebe s ab b rmin b e b e b deba et h e s baaree st et e essasarerata s_90.000.00
ACCOUNTING FEES 11vviurvvceieeereesrremtinssrrsssasrreeseas rrrrssbesssssassaesmssssstenessssensesssaenrenssesessases rassesssssnssssssrs serevnessesessoses s
ENBIMEETIINE FEES et ettt et seete s e renm e et s et saeanat e b e b e e rmrane nae s bt nasnaseens 0 s
Sales Commissions (specify finders’ fees SEPArALEIY) .ot reie st a s ersss s rras s rssesssass s basnans O s
Other Expenses (identify) e s
TR oo e e e s_52,000.00

4 of 9




C. OFFERING FRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part € — Question 1
and total expenses furmished in response to Part C — Question 4.a. This difference is the “adjusted gross 11.948 000.00
PROCEEAS 10 BNE ISSUEE.™ o oot o eees e seseeee st semeeeseeseeeeeseaee s ee s reeses s eseseeseenenersseeeerene T

5. Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed 1o be used for
each of the purposes shown. If the amount 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, & Paymenis to

Afftliates Others
SAlArIES AN FELS ...c.cecei e e bRt e bbb b e et s [as
Purchase of Feal ESIALE ..ot s nesisescnenea oo | O s
Purchase, rental or leasing and instaltation of machinery
AN EQUIPITIEIT .o cerrascr e b es e b s et e et e i e b emens s s et ams e e a e sean e s een s 1%
Construction or leasing of plant buildings and facilities ... s 1%

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 PUFSUANT 10 @ METEET) Loioiiitiiiiititisece e ciecececeseese st ettt st et aesasasesacas et e emsasrass st esssasasastsassesasace

]$.2:250.000.0C 5

Repayment 0Ff IBAEDIBAMNESS ..ottt et esaeas e s seeese st eee et e ssas e e s e e v teass st ets e seennan A% 200,000.00 s
WOTKINE CAPIIAL ...ttt et et e as s s et srs et es et se st st bansseare et b assrsesasans $_5,010,500.( 1%
Other (specify): Regulatory Capital and Supply Requirement. ¢ 4,487,500.0C s

....... gs s
COMUMN TOLALS .o e et e s s bR e 5_11.948,000.0 s 0.00

¢ 11,948,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 5035, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT,

the information furnished by the issuer to any non-accr%tor pursuant to paragraph (b)(2) of Rule 502.
e
Issuer (Print or Type) Sign Date
nHealth Holding Corporation January __, 2008
Name of Signer (Print or Type) Tllle of Signer (Prml or Typc)
James A. Slabaugh Secretary and Director
ATTENTION

Intentlonal misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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