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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISStON OMB Number- 3235.0076
Wesblngton, D.C. 20543 tixpires: April 30, 2008
Estimated average burd
FORM D s por ospoTSe < o 16,00
NOTICE OF SALE OF SECURITIES SEC USE ONLY _
PURSUANT TO REGULATION D, ) Soris
SECTION 4(6), AND/OR SATERECTIVED

UNIFORM LIMITED OFFERING EXEMPTION I |

Name of Offering ([ ] check: if this 13 a0 amendment and name has changed, and indicate change.) ’ @E@ -
Offering of Approximately $1,700,000 of Class B Units of EngagementHealth LLC —Wwﬁgﬂmt :

Filing Under (Check box{es) that apply): ] Rute 504 {3 Rule 505 E] Rute 506 [:] Section 4(6) D ULOE aﬂﬁtion
I'ype of Filing: m New Fiting [] Amendment ’
gy nm]
A. BASIC IDENTIFICATION DATA Brn iy E
1. Enter the infonnation requested obout the issuer
Numw: of bssucr  { [ check if this is an smendment and name hos changed, and indicate change.) wagshingtor, BG
_EngagementHealth LLC 102
Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number ([ncluding Area Code)
_Westbrook Carporate Center, Tower One - Suite 645, Westchester, [linols 60154 (B66) 692-1579
Address of Principal Business Operotions (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if differcnt from Executive Offices)
Same as Executive Offices (312) §93-6562

Hriel’ Description of Business
The Issuer provides disease prevention and health promotion services and products to employers and group plan providers.

?ypc of Business Orgonization

EI] cl::pornlion Il:j] I:mi:: partmn::ip. alt:dg ﬂt‘:‘::ed m other (please specify): imited IWCE'Q’SED
Sincss trust limited partnership. to o

T Month Year

Acunl or Estimated Dote of Incorpurtion or Organization: [U¥] [ [FAcwal [] Estimated APR 1 5 2093
Jurisdiction of tncorporation vr Organization: {Enter two-leticr U.S. Postal Service abbreviation for State:

CN for Canado; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS FINAN CIAL

Federal:
IWho Afust File: ANl issters making un offering of securities in relianocs an an exemption under Regulation D o Scction 4(6), 17 CFR 230.501 ciseq. or 15 U.S.C.

THHG).

When To File: A notice must be filed no later than LS days after the first sale of securities in the offering, A notice is deemed filed with the U.S. Sceuriticy
and Exchonge Commission (SEC) on the earticr of the date it is received by the SEC at the zddrcss given below ar, if reccived ot that address efier the date on
which it is dus. on the date it wes mailed by United States registered or certified mail to that address.

Where To fife; LS, Securstics and Exchange Commissico, 450 Fifth Street, N.W., Weshington, D.C. 20549.

Copies Reguired: Five (5) copics of this notice must be filed with the SEC, one of which must be manully signed. Any vopies hot manunlly signed musi he
photocapics of the manually signed copy or bear typed or printed signatures.

Information Required: A new Gling must conain olf information requested. Amendments need only report the name of the issver and offering, any changes
thereto, the information requested in Par C, and any materinl changes from the information previously supplicd in Ports A and 3. Part E and the Appendix need
not be Gled with the SEC. .

Fifing Fee: There is no foderal filing foc.

State:

‘Ihis notice shall be used to indicate reliance va the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
U1.43E and that have adopied this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales
are 1o be. or have been made. 15 state requires the payment of a fec as a precondition to the claim for the excmplion. 1 fie in the proper amournt shall
upeutipuosy this form. This notice shail be filed in the appropriste states in accordance with state law. The Appendix to the notice constittes a part of
this nedios and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resultin o loss of the federal exemption. Caonversely, failure to file the
appropriate federal notice will not result In a loss of an svailable state exemption nnless such exemption is predictated on the
fitling of a federal notice.

epn Persons who respend to the collection of Information contained in this form
SEC1972(5405) are oot regoired to respond ovaless the form displays n currcntly valid OMB 109
control oumber.
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Enter the tnl‘ormnunn requeslcd I‘urlhe followmg See Attachment for Addmonal Basic
o Fach promoter of the issucr, if the issuer has been organized within the past Tive years.  [dentification Data

e liach bencficial owner having the power to vote or disposc, or direct the vote or dispasition of, 10% or more of a class of equity securitics of the issuer.
e  [ach executive officer and director of corporais issuery-and of corporate genera! and maraging pariners of portnership issuers; ond

e  Fach genern! and managing pariner of pannership issuers.

N

Check Box{ca) that Apply:  [7] Promoter Peneficial Qwner  [¢] Executive Officer  [] Director [} Genurzl andfor Manager
Managing Pantner £

Full Name (Last name first, if individual)
Theophilos, Theodore J.
{iusiness ar Residence Address  (Number and Street, Cicy, State, Zip Code}
EngagementHealth LLC, Westbrook Corporate Center, Tower Oae - Suite 645, Westchester, INinois 60154

Check Box{es) that Apply: ] Promoter Bereficial Owner Executive Officer [ ] Director ] Genera) andfor
Managing Partner Manager

Fulk Name (1.ast name firsy, if individuel)
Skoog-Sluman, Linda M.D.

Business or Residence Address  (Number and Stroet, City, State, Zip Code)
EngagementHealth LLC, Westbrook Corporate Center, Tower One - Suite 645, Westchester, [linois 60154

Check Box(esythat Apply: {71 Promoter Bencficizl Owner  [7] Executive Officer [] Director  [] Generol andfor
Menaging Partner

Manager

Fult Nana: {}.ast name first, i individual)
Sollitto, Paul
Husieess or Residence Address  {Number and Street, City, State, Zip Code)
EngagementHeatth LLC, Westbrook Corporate Center, Tower One - Suite 645, Westchester, Hlinois 60154

Choeck Hox(estthat Apply: ] Promoter Beneficial Owner  [7] Executive Officer  [] Director  [[] Gencral andfor
Mansging Partner  Munager

Fuil Name (Last mame tiest, if individual)
Ryland, David
itnsincas of Residence Address  (Number and Street, City, State, Zip Codo)
Engugementifealth LLC, Westbrook Corporate Center, Tower One - Suite 645, Westchester, Ilinais 60154

Check Box(us) that Apply:  [] Promoter Beneficial Owner  [¢] Executive Officer [ Director O Generot and/ar
Managing Poriner

Manager

Full Name ().ast name first, if individual)
Husain, Javed
Thmsiness ar Rosidonto Address  (Number ond Street, City, State, Zip Code)
EngagementHeslth LLC, Westbrook Corporate Center, Tower One - Suite 645, Westchester, Illinols 60154

Check Boxics) that Apply:  [[] Promoter Beneficial Owner (7] Executive Offtcer {O Director ] General and/or
Managing Partner

1fufl Name {L.as1 nome first, if individual)
Fisher, Andrew
Thusiness o Residonce Address | (Mumber and Street, City, State, Zip Code)
EngagementHealth LLC, Westbrook Corporate Center, Tower One - Sulte 645, Westchester, Illinois 60154

Check Boxtes) that Apply: [} Promoter Beneficio] Owner  [] Exeeutive Officer  []) Direstor  [7] General andfor
Monaging Pariner

Full Name (Last name first, if individual)
Hamalis, Pat S. PL.D., RN, A.P.N,C.FN.P, C.L.N.C.

Business or Residence Address  (Number and Street, City, Stata, Zip Codc)
EngagementHealth LLC, Westhrook Corporate Center, Tower One - Suite 645, Westchester, Illinoks 60154

(Usc blank shest, or copy end use additional copies of this sheet, es necessary)
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I. Hos the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering? ... s O
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minizum investment thal will be accepted from any individual? SM
Yes No
3. Docs the offering permit joint ownership of a single unit? . O

4. lLnter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or siftiter remuneration for solicitation of purchasers in connection with sales of securities in the offering.
ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a siate
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associsted persons of'such
a broker or dealer, you may set forth the information for that broker or deafer onty.

Full Name (l.ast aame First, if individaal)
Not Applicable

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

Name of Associated Broker or Dealer

States in Which Person Listed Hes Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) [J AM States

A BK A @Ay [CA

EE[EE
HEEE
SERE
HiEiER
ERER

EEH
HEE
ElElE
HEE
HER
BEEE
FEEE
EEEE

Full Name {(Last name first, if’ individual)

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

Nane of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek ~All States™ or check individual States) O All Swuntes

M G E GBR G ©© € oI b0 HE G OO 0D
M M @ B & @ ME M M M B & M
M M N 6 M M EY R Il G K OR) [FA)
Gl 0 GO M &K M O A & v [ WY [

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
{Chueck Al States™ or check individual States) » [] Al Suates

A B [ B QA o €N D
OL) MO
MT)
(3O

[1¥]

§C

R8s

gl2
EIEE
EEEH
BEEE
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Enter the aggregate offering prics of securitics included in this offering and the total amount already
sold. Enter*0” if the answer is “none” or “zero.” {fthe transaction is an exchange offering. check
1his box [Jand indicate in the columns betow the amounts of the securitics offered for exchange and

already exchanged,

Aggreguie Amount Already

Type of Securily Offering Price Sold
Debt 3 0 5 0
Fguity s 0 3 0

[ Commen 7] Prefegred

Convestible Securilics (including warrants) $ 0 s 0
Purincrship Intercsts S 03 L
Other (Specify Class B Unlts ) s L718,120 g 1,718,120
Total s 1,718,120 § 1,718,120

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

Enter the number of accredited and non-aceredited investors who have purchased securitics in this
olfering and the ggarogate dollor nmounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if unswer is “ronc™ or “zero.”

Aggregate
Number Doltar Amount
lovestors of Purchases
Accredited Envestors 28 s L718120
Non-sccredited Investors 0 g 0

Total (for filings under Rule 504 only)
Answer ulso in Appendix, Column 4, if filing under ULOE.

[Fihis filing is for an offering under Rule 504 or 505, enter the information requested for all sceurities '
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 secarilics by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
Ritle 505 oo icirrn s e ra e i eeanenenisasnsrosnann sosnrmanis R bt avRAT SR pa et S48 N/A — s_l‘l’A
REGUIBION A +.ooeeceiearennecacritesssarrnsansssanesnssrensiatsasnsesanases NiA . sNA
RuUIE S04 .o oiiviirnaeorieerierssinnarsastrstnssnmtesatessrasnransesemnasarsrn . . _NA sN/A
TOBL .o vreeseresesasenesesnnanssanenrcesscassaransnrosen N/A s N/A

2. Furnish o stalement of all expenses in conncction with the issuapce and distribution of the

sccurities in this offering. Exclude amounts relating solely to orgonization expenses of the insurer.

T'he information may be given os subject to future contingencies. 1f the amount of mn expenditure is

ol known. fumish an estimate and check the box to the Jeft of the estimate.
Transfer Agent's Fees sN/A

Printing end Engraving Costs

Legal Fees

Accounting Fees

Lngineering Fees
Sales Commissions (specify finders® fees separatcly)
Qther Lxpenses (identify)

‘Tatal

goooooogo
z
|>
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b. ¥nter the dilference between the aggregate offering price gives in response to Part C — Question |
and tota} expenscs Gumished in response to Part C -— Question 4.5, This difference is the “adjusied gross
proceeds to the fssuer” ..., $ 1,718,120

5. Indicate below the amount of the adjusted gross proceed to the issuer used or propesed to be used for
coch of the purposes shown. IF the amount for any purpose is not known, furnish an estimste and
check the box to the lef of the estimate, The total of the payments listed must cqual the adjusted gross
proceeds (o the issuer set forth in response Lo Part € — Question 4.b above.

Payments to
Officers,

Direclors. & Payments 10

AlTilintes Others
Salaries ond fecs -[% 0Os
Purchase of real estate Os- — Os
Purchase, rental or leasing and instatlation of machinery
and equipment s s _ .
Constrection or leasing of plant buitdings and facilities ... sssnacsrcat oo s as
Acquisition of uther businesses (including the value of securitics involved in this
offering that may be used in exchange for the assels or sccurities of another
issuct pursuant 10 a merger) s gy — .
Repayment of indebledness s s
Waorking capital s L7TI8120 9y
Other (specify): as as

..... 0s as_

Colwnn Totals A@As L8120 g _

Tolal Payments Listed (column totaly added) s 1,718,120

ZEila s T

The issuer has duly caused this notice to be signed by the undersigned duly autharized person. Ifthis notice is filed onder Rule 505, the following
signature constitutes an underiaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stofT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

_ /-‘\
Issuer (Print or Type) Signafurc Date
EngagementHealth LLC 4 Aprit 3 L2008

Numne of Signer (Print or Type) Title of Sigfm" (Print or Type)
Paal Sollitto Chief Finaneial Officer
ATTENTION

Intcational misstatements or omissions of fact constitute federal criminal violations. (Sec 18§ U.8.C. 1001.)

50f9



[. s ony party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such ruje? 0

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to sny state administrator of any state in which this notice is filed a notice on FForm
1) (17 CFR 239.500) at such times as required by state law.

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

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be cntitled to the Uniform
limited Offering Excemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming Uie avaifability
of this excmption has the burden of cstablishing that these conditions have been satisfied.

‘I're issuer hos read this notification and knows the contents to be true end has duly caused this notice to be signed on its behal by the undensigned
duly suthorized person.

Issver {Print or Type) Signaturc Date
EngugementHealth LLC April , 2008
Name {Print or Type) Title (Print or Type)

Paut Sollitte Chief Financial Officer

instruction:

Print the name end title of the signing representative under his signature for the state portien of this form. One copy ol every notice on Form
1) must be manually signed. Any copies not mannally signed must ba photacopies of the manually signed copy or bear typed or printcd
signatures.
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| 2 3 4 5
Disqualification
Type of security under State ULLOE
Intend to sell and aggregate {il yes, attach
tv non-accredited offering price Type of investor and explanation of
investors in Stote offered [n state amount purchased in State waiver grunied)
{Part B-liem 1) (Part C-ltcm 1) (Part C-Item 2) {Part E-tiem 1)
Number of Number of
Accredited Non-Accredited
State Yres No Investors Amount Envestors Amount Yes No
Al
AK
AZ
AR
. Class B Units
CA Y |sinsiz 2 $200,000 ¢ /
co Class B Units 1
/ $1.718,120 $19,000 0 /
or
DE
C
FL.
GA
HI
I
Class B Unity 13 120 |0
I v Class $1,003, ° v
IN
[A
KS
KY
LA
Ml
MD
MA
Class B Units
MI / ¢ 1 50,000 |0 w4
MN
MS
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Intend to scll
{0 non-pecredited
investors in State

{Part B-ltem 1)

Type of security

and aggrepate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-{tem 2)

Disquatification
under Stue ULOL
(if yes, attach
explanation of
waiver granted}
(Part E-ltem 1)

State

Yes No

Number of
Accredited
lovestors

Nuomber of
Non-Accredited

Amount Investors

Amount

Yes No

MO

MT

NE

NV

NI

NJ

NM

NY

Clnss B Units
$1,718,120

NC

ND

OH

OK

OR

PA

Rl

sC

S0

T

uT

VT

YA

Class B Units
1718120

3 si00000 (O 0

WA

wv

Wi
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I 2 3 4 5
Disqualification
Type of security under State ULOL
Intend 1o scll and aggregate (if yes, atinch
to non-aeeredited offering price Type of investor and explanation of
investors in Sute offered in state amount purchased in State waiver granted)
{Part B-ltem 1) {Part C-ltem 1) (Part C-Item 2) {Part ii-ltem 1)
Nuomber of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR
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ADDITIONAL INFORMATION FOR
FORMD

OFFERING OF APPROXIMATELY $1,700,000 OF CLASS B UNITS OF

ENGAGEMENTHEALTH LLC
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;
* 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 issuers and of corporate general and managing
partners of parinership issuers; and

* Each general and managing partner of partnership issuers.
Beneficial Owner

Panega, Andrew [11
EngagementHealth LLC, Westbrook Corporate Center, Tower One - Suite 645, Westchester, Hlinois 60154

END
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