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UNIFORM LIMITED OFFERING EXEMPTION | |
arn
Name of Offering (] check if this is an amendment and name has changed, and indicate change.) o
Series A-1 Financing Wwal P"Oce:gﬁq
Filing Under (Check box(es) that apply): [ ] Rule 504 [ Rule 505 [7] Rule 506 [] Section 4(6) [ ULOE TR
Type of Filing: /7] New Fiting [] Amendment F\m’{ 2 A 9':“.“\

A. BASIC IDENTIFICATION DATA

I.  Enter the information requested about the issucr wash‘ngiﬁn- UL
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) ﬂum
Prism Clinical Imaging, {nc.

Address of Executive Offices {Number and Street, City, State, Zip Code) Tetephone Number (Including Area Code)
851 S 70th Street, Suite 103, West Allis, Wl 53214 (414) 727-1930
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number {(Including Arca Code)

(if dilferemt from Exccutive Offices)

Bricf Description of Business PWCESSED

sales and service of brain imaging software

Type of Business Organization
fr] corporation ] limied partnership, already formed [[] other (please specify): rHO Oﬂ‘&
{C] business trust [] limited partnership, to be formed MS

Month Year
Actual or Estimated Date of Incorporation or Organization: [Q]9] [0I4] [AActwal [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) dl]

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et 5eq. or 15 UL.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 dale it is reccived by the SEC at the address given below or, if received at that address aller 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. Securitics and Exchange Commission. 430 Fifth Street, N.W., Washington, D.C. 20549,

Copies Reguired: 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
photocopics of the manually signed copy or bear Lyped 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
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. [f a state requires the payment of a fee as a precondition to the claim for the exemption, a fe¢ 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
Failuze to file notice in the apprapriate states will not result in a loss of the tederal 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
iiling of a federal notice.

Parsons who respond to the ¢ollection 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. I of 9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e 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 disposc, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issucr.

e  Each execulive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(cs) that Apply:  [[] Promoter  [/] Beneficial Owner  [f] Executive Officer

Director

(0 General andfor

Managing Partner

Full Name (Last name first, if individual)
De Yoe, Edgar

Business or Residence Address  (Number and Street, City, State, Zip Code)
851 S 70th Street, Suite 103, West Allis, Wl 53214

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

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

Schmainda, Kathleen

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

1035 Katherine Drive, Elm Grove, Wl 53122

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

Full Name (Last name firsl, if individual)

Ulmer, John L.,

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

Medical College of Wisconsin, 8701 Watertown Plank Road, Milwaukee, Wt 53226

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

Full Name (Last name first, if individual)

O'Connell, Blaine

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

9200 West Wisconsin Avenue, Milwaukee, Wi 53226

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

Full Name {lLast name first, if individual)

Flaherty, Timothy T.

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

851 S 70th Street, Suite 103, West Allis, Wl 53214

Check Box(es) that Apply: [j Promoler [ Beneficial Owner m Executive Officer [:] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Schmelzer, Paul

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

851 S 70th Street, Suite 103, West Allis, Wl 53214

Check Box{cs) that Apply:  [] Promoter  [7] Beneficial Owner  [7] Executive Officer [7] Director General and/or

Managing Partner

Full Name (Last name first, i€ individual)
Froedtert & Community Health, Inc.

Business or Residence Address  {Number and Street, City, State, Zip Code)
9200 West Wisconsin Avenue, Milwaukee, Wi 53226

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

Yes No
1. Has the issuer sold, or docs the issuer intend to sell, Lo non-accredited investors in this offering? e, G pd

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... $ 1.500,000.00
Yes No
3. Does the offering permit joint ownership of a single Unit? .. (& [}
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 sales of securities in the offering,
Il a person o be listed is an associaled person or agent of a broker or dealer registered with the SEC and/or with astale
or stales, 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 sct forth the information for that broker or dealer only.
Full Name (Last name first, if individuoal)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Rroker or Dealer
Siates in Which Person Listed Has Solicited or Intends 1o Sclicit Purchasers
(Check ~All States” or check INdividual SLAIES) ...o..iviv it e esms e sss st st bt sesanm st saes O All States
(HI]
Full Name (Last name first, if individual)
Rusiness or Residence Address (Number and Street, City, State, Zip Code)
Name of Associaled Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SLaes) ciccmicnnicserrmmsemesseessessenss s ssssmessesesseenssnens || Al SlaLES
DE
KY [ME]|
MT
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 Sclicit Purchasers
(Check “All States™ or check iNdividual SLALESY i s s s bbb sasasnnnsnres [ All States

ALl ARl [EZ] @R [€a] [Co] (cr

(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. Enterthe aggregate offering price of sccurities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange oftering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregale Amount Already
Type of Security Offering Price Sold
TIEDE o.cvoesveessrevnrssessssessee s cenceesgnss e ceesbessese e b e eeE Rt R nE et bR b e $ 5
EUILY <oovecrererrrrrcresirrnrinnsis e esesesranasssssssseseseegs e samemsasasasasas e sanmeasms s emas e es e crmeeeee st e b ber b
Common Preferred
H g 1 500.000.00 . 1:500.000.00
Convertible Securities (including WarTANIS) .....corveceeeereremmeeieeseecescesesmsesmssnsssmsssessssssesssssssssssssensss S o
Partnership IIETESIS ..ottt esesee et es e ses s e s s s ans s se st ea e ene e sessmneeme s )
Other (Specify } ceerteesreaset bR e R e rean $ $
TOUAL .ot sae et es st R R h ks em e e R TRt Ren Sanar AR eE R e s aen g 1,500,000.00 ¢ 1,500,000.00
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 dollar amounis 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
Number Dollar Amount
Investors of Purchases
ACCTEAIEA TOVESTOPS ..ooooooooooovessseseevvessseeeeeeeeeeeeeseeeeeneesseessssssssssssseessssssssseseessseseeeessereessstssssssssssssssssssess L $_1,500,000.00
NON-ACCTCAILE INVESLOTS ...ttt i entre et are st sesensnsnses samsass e e s ommnsieisbin $
Total {for filings under Rule 504 only) .. e s 5
Answer also 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 tweive (12) months prior to the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
ReUIALION A Lo e e e e e $
RUIE S04 Lottt et e e e e e e e s 5
’ TOMAL ... vv et ettt ottt ev et tnsas et et s+t a8 SRR e $_0.00
4 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 expenscs 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 lefl of the estimate.
Transfer Agent’s FEes .....covvniinnnsnsreeereserenroenn R eeattetaaea et eae et e bt s et annAee st enene e e b benea o s
Printing and Engraving CoStS ...t r e somcasacsas st sb bbb s s s O s
Legal FCCS..viiirrerrecccinevrnninssserensrsssnensses e eeene s e eeeteattetes ekttt et e eet et bt et rene et saanens Z s 20,000.00
ACCOUNUNE FEES 1ottt esta sttt bbbt st 08 bRt 8 00 e eens s saes R
ENZINEETINEG FEES Lottt s e b bbb AR bbb b b b s s bbb 0 %
Sales Commissions (specify finders’ fees separately) ..., O s
Other Expenses (identify) e e O s
LI PO OO OGO EOOOO OO v s 20,000.00
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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 € — Question |
and total expenses furnished in response 1o Part C — Question 4.a. This difference is the “adjusted gross
PrOCeeds L0 The ISSUCT." .....coiiiiiiciiiiiii e s s rere b e e bbb nm e s n s smsnessssssisiabesssasrass

5. Indicate below the amount of the adjusted gross proceed Lo the issuer used or proposed to be used for
each of the purposes shown, [f 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
procceds to the issuer set forth in response to Part C — Question 4.b above.

s 1,480,000.00

Payments to

Officers.

Directors, & Payments to

Atfiliates Others
SAIATIES AN TEES .ooovvrvreeriererirerenereaeesnemeccteessne e eeesess et se s senae s ssar bbb . 13 as
Purchase of re@l €511 ..o sisaesessssesess st sn s enas s i I |- s
Purchase, rental or leasing and installation of machinery
ANG EQUIPITIENML oo oeeetetecticcentet e ececeraraesseaneassesee e arasasentoeas st 4814 EE LIRS 14 eL e b S H P AP SR SRR s rmernn e e s e s ersranans as s
Construction or leasing of plant buildings and facilities OSSO % s
Acquisilion 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 PUSHANL L0 8 METRET) oviivrerereressrrmeresesceeeeaessasesiemetetatassmses sesescesssssssoseesememememems He s s st bbb e e s s Os
Repayment of indebledNess ....coiiiiecceanisnnnsisisrsress st e et esss snss s oo sas s semesssn st 18 0os
WOIKINE CHPITAL e bbb s bbb s s_ 1.480,000.00
Other (specify): Os s

....... s s

COTUMD TOAIS ..ottt eees et e s s e b s et se e 4SS R s d AR TR RS R e Tamans s b s nn s 0.00 0os 1,480,000.00

Total Payments Listed (column 10(als added) ... s e b s

0s 1,480,000.00

| D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccuritics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signa Date
Prism Clinical Imaging, Inc. Z ) _‘?// ’7//45/

Name of Signer {Print or Type) Title of SMPrim or Typ{)
Paul Schmelzer President
Lo I
o
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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