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UNITED STATES " OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number-  3235-0076
s Washington, D.C. 20549 Ex?ires;: ] April 392‘1008
; stimated average burden
Mail Spégggismg FORM D hours per response. ... ... 16.00
A NOTICE OF SALE OF SECURITIES —SEC USE QLY
WAR 1 1 71 PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEVED

\ashingions 0C  UNIFORM LIMITED OFFERING EXEMPTION [
Name of Offering."(]:heck if this ts an amendment and name has changed. and indical¢ change.)

Filing Under {Check box(es) that apply): [ Rule 504 [ ] Rule 505 [7] Rule 506 [ ] Section 4(6) [] ULOE _
7] New Filing [} Amendment

Type of Filing:

= X

Name of [ssuer (D check if this is an amendment and name has changed, and indicate change.)
Sampson Radiology Services, LLC

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}
607 Beaman St., Clinton, NC 28328 910-592-8511

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

Briel Deseription of Business
Sampson Radiology Services, LLC was formed for the purpose of providing medical services.

PROGESSED

Type of Business Qrganization

[J sorporation [[] limited partnership, already formed other (please specify): ' -
D business trust [[] timited parnership, 1o be formed limited liability company MARZ 5 %
Month Year
Actual or Estimated Date of Incerporation or Organization: TT1 olI7] [4Acwal [] Estimated THOMSO
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FINANC
CN for Canada; FN for other forcign jurisdiction) [0)[1=

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers moking an effering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 etseq.or 15 U.S.C.
77d(6).

When To Frle: A notice must be tiled no later than [§ days after the first sale of securitics 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 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.5. Securities and Exchange Commission. 450 Fifth Street, N.W., Washington. D.C. 20549,

Copies Required: Five (§) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
phetocopics of the manually signed copy or bear typed or printcd signatures.

{nformation 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 material changes from the information previously supplied in Parts A and 8. Part E and the Appendix need
nat be fited with the SEC.

Filing Fee: There is no federal filing lee.

Statre:

This notice shall be used 1o indicate reliance on the Unitorm Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. 1ssuers relying on ULOE must file a separate notice with the Securities Administrator in each staie where sales
are to be, or have been made. If 2 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 he completed.

ATTENTION
Failure to file nolice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federaf notice will not result in a loss of an availabie state exemption unless such exemption is predictated on the
liling of a federal notice.

Persons who respond to the collaction ol intformation contained in this torm are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control number. 1 of 9



| A. BASIC IDENTIFICATION DATA . ' 1

2. Enter the information requested [or the following:

e  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 vole or disposition of, 1 0% or more of a class of equity securitics of the issucr.
e  Each execulive officer and director of corporate issucrs 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] Prometer [ A Beneficial Owner [} Executive Officer [} Director ] General and/or
Managing Partner

Full Name (Last name flsst, if individual)
Sampson Regional Medical Center

Business or Residence Address  (Number and Street. City. State, Zip Code}
607 Beaman St., Clintan, Narth Caralina 28328

Check Boxies) that Apply:  [] Promoter 7] Bencficial Owner [ Execeutive Officer  [] Director* [T General and/or
Managing Partner

Full Name {Last name {irst, if individual)

William Alexander Huff, M.D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
207 East Arrowhead Drive, Clinton, NC 28328

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

Full Name (Lasi name first, if individual)

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

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

Full Name (Last name first, if individoal)

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

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

Full Name (Last name figst. if individual)

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

Check Boxies)ihat Apply: [} Prometer  [T] Beneficial Owner [} Excowtive Officer [} Dirsctor ) General andfor
Managing Partner

Full Name (Last name first, if individuat)

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

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

*For purposes of this filing, we nave deamed the erm “Directod™ to include a 209
manager of Sampson Radiolpgy Senvices, LLC, a position that is
substantiallv equivalent to that of a Director.



B. INFORMATION ABOUT OFFERING

Yes No

1. Has the issucr sold, or dees the issuer intend 1o sell. 10 non-accredited investors in this offering? oo B ]
Answer also in Appendix. Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? oo §_5000.00
Yes No
3. Does the offering permit joint ownership of a single unit? Lo [ K}
4. Enter the information requesied 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.
[f 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 (3) 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)
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 intends to Selicit Purchasers
{Check "All States” or check INdividual STAUES) oo e L Al States
(ALl [aK] {AZ] [AR] [CA] [0 @]
muc
R (9 G
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 S1a1es) ......covoimeoreciee e cnenitecstssrmeeer e messisonioosseenennnes | ALl States
(ALl  [aKl  fAZ] [AaR] [CA) [(Z)J (H1]
(MN)
NY
Full Name (Last name first, if individual )
Business or Residence Address (Number and Street, City. Siate, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Lisied Has Soficited or Intends to Soticit Purchasers
{Check “All States” or check individual STAIES) ....occooociiviiiiie it bemsesescnsemnencsnnesennsemenonnines. [ All Sta1€3
(KS]
(MT] NC

(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 '

1. Enter the appregate offering price of secerities included in this offering and the total amount already
sold. Enter “07 if the answer is “none™ or “zero.” [f the transaction is an exchange offering, check
this box ["]and indicate in the columas below the amounts of the securities offered for exchange and
already exchanged.,

Aggregate Amount Already

Tvpe of Security Offering Price Sold
_..§ 000 s 0.00
.5 0.00 s 0.00

[ Common [ Preferred
e 0.00 0.00
Convertible Securities (ineluding WaITaRIS) ..........ccoo..coovmiiictis et esssssssnene s s soone 9o b

Pannership Interests .. .. § 0.00 s 0.00

Other (Specﬂy le[tEd hablhty company]membersr‘lp 'ntarGSts OO 400'00000 s 140‘00000
$ 400,000.00 ¢ 140,000.00

TOMAL 1t e e b e eaam s et ens s en e tne b ae 2 e bt sas e et e emnteaten

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

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doltar 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.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INvestors ... 5 $_135,000.00
Non-aceredited INVESIOrS ... .....ccoiitieccenesmceinssere e isssss s ssssar st s bresnssssssnenssncesss b $_5.000.00
Total (for filings under Rule 504 only) ... SOV OOUTOTOPRTOTOOTO | 1/, 5 N/IA
Answer alse in Appendix. Column 4, if filing under ULOE.
3. Ifthisfiling 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 swelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Pant C — Question 1.
Type of Dollar Ameunt
Type of Offering Security Sold
RUEE 505 ..ottt eeneeeeseseensree e TR s 0.00
REGUIAION A L. ooiii e et nnnne TR $_0.00
RUIE S04 .. viot et e s reernesss TN s 000
Total ..ot s_0.00
4 2 Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this olTering. Exclude amounts relating solcly 1o organization expenses of the insurer.
The information may be given as subject to future contingencies. [fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent's Fees oo s 0.00
Printing and Engraving Costs... 1% 0.00

[ $_30.000.00

Legal Fees. i

Accounting FEes oo, ) 0.00
ENZINEENNG FEES .ottt r st sens e eeas st ss et bt e 1 st 2eeens et et on s 4 reeneeeeneeren Js 0.00
Sales Commissions (SPecify fINGErs” fEes SEPATALEIVY .coi o oioooooeeeeeeeeeee s eeeeeees s sessessnssssessesssenmerseerson o s 0.00
Cther Expenses {identify) s

) $_30.000.00

40f9



L " C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ~ ~ */ l

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses fumished in response to Pant € — Question 4,2. This difference is the “adjusted gross 370,000.00
PEOCEEAS 10 LRE ISSUCT. ™ 1o vttt ib b de e et e b ra 8L R ettt 3

5. Indicate befow the amount of the adjusted gross preceed to the issuer used or proposed 1o be used for
cach of the purposes shown. [t the amount for any purpose is not known, furnish an estimate and
check the box to the leftof the estimate. The total of the payments listed must equal the adjusted gross

procecds o the issuer set forth in response to Pant C — Question 4.b abave.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SA1ArIES AN [LES5 ovvvunecccrnivisiiene sttt nses e seenesreenss e sensssessseses e sens [ 0200 s 000
PUrChase 0f FEaL ES18LE .....couioiieeneerrcoeecssscerseerecssnsss oot omss s ssressssensesseesassesensssseissesossessesses |1 30200 []s.0.00
Purchase. rental or leasing and inswaitation of machinery 0.00
AN CQUIPIMENT coooioereir it e esr bbb sas s bt b e s bmr i s bae bbb senssssent s measarstrnss | B 0.00 s -
Construction or leasing of plant buildings and fagilities ...... % 0.00 s 0.00
Acquisition of other businesses (including the vatue of securities involved in this
offering that may be used in exchange for the assets or securities of another 0.00
ISSUCT PUTSUARL L0 @ METEET) wooivonrmeneecttceme e oo renas e cas oot nt b ee s snss s ennns | ] B 0.00 0s.=
Repayment of IdeBtedNess ..ottt srassbien s cneemseesessisssvenssesensens ] B 0.00 s 0.00
Working capiial... SRR URURTRUIOONON gy I %" []s_000
Other (speciiy): Proceeds used lo provnde workmg capual Z1s 400,000.00 s 0.00

0.00 0.00
1% s
CAUMA TOALS oottt ptsrssssoss s ssonsmssesn e sesss s () B 400.000.00 s 0.00
Total Payments Listed {column 10rals 2dded) ........cocomamimiiiimrisss e ssinsbeemserees st sess s senes @S 400,000.00
[ T T D FEDERALSIGNATURE . . . . . 1 ]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signatyre constitules an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pu ant 1o aragrnph (2) of Rule 502.

Issuer (Print or Type) Signat Date
Sampson Radiology Services, LLC ;\ ’3 ’I L{ -ﬂ 8

Name of Signer (Print or Type) Title of Slgncr {Print or {pc;
David P. Ziolkowski, Senior Vica President, Sampson Regional Madical Center, Authorized Representative
ATTENTION

Intentional misstatements or omisslons of fact constiute federal criminal violations. (See 18 U.S.C. 1001.}
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L . ‘E. STATESIGNATURE-. . - . _~

1. Isany party described in 17 CFR 230.262 puscmly 9ub1ec1 to any of the dnsquaht’cauon Yes No
Provisions OF SUCH TUIEY .o s st [T

See Appendix, Column 5, for siate response,

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
13 (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 offerees.

4. The undersigned issuer represents tha the issuer is familiar with the cenditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and undersiands that the issuer claiming the availability
of this exemplion 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 behalfby the undersigned
duly authorized person.

Essuer (Print or Type) Signa Date
Sampson Radiology Services, LLC R g .._./ L( ‘—O 8

Name (Print or Type) Title (Print or Type)
David P. Ziclkowski, Sanlor Vice President, Sampson Regional Medical Center, Authorized Representative

Instruction;

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of ¢very notice on Form
D mast be munually signed. Any copies not manuallv signed must be photocopies 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-ltem 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-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of

waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Noun-Accredited
investors

Amount

Yes No

AL

AK

AZ

AR

1

T

CA

co

CT

DE

DC

FL

GA

HI

]

HHT

IA

KS

KY

LA

ME

|
11

MA

MD

T

L e

MI

l

——

MS

T

-+
.
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APPENDIX'.-.. . .

]

[

[ntend to sell
to non-ac¢redited
investors in State

(Part B-ltem 1}

-
3

Type of security
and aggregate
offering price
offered in state
{Pant C-ltem 1)

Type of investor and
amount purchased in State

(Part C-

Itern 2}

wh

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

State

No

Number of
Accredited
Investors

Antount

Number of

Non-Accredited

Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

NC

LLC Membership
Interests, $400.000

-

$135,000.00

$5.000.00

ND

OH

OK

OR

PA

RI

SC

T

SD

TX

uT

IR

VT

VA

WA

wv

Wi

AT = i

T
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APPENDIX

Intend to sell
to non-accredited
investors in State

-
J

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULCE

(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) {Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR [ l [
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