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UNITED STATES APPROVAL

FORM D SECURITIES AND EXCHANGE, COMMISSION OMBg[\JAnB'l:\er: o 3205-0076
Washington, D.C. 21549 Expires: April 30.2008
Estimated average burden
FORM D hours perresponse...... 16.00
NOTICE OF SALE OF SECURITIES PMSEC USE ONLYS —
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check if this is an amendment and name has changed, and indicate change.}

Filing Under {Check box(cs) that apply): [J Rule 504 [ Rule 505 [/] Rule 506 [[] Section 4{6} (J uLoE

Pypecrfiing: g New i [ Amendmen ]

A. BASIC IDENTIFICATION DATA
et IURRAAEIANE
Name of Issuer E] check if this is an amendment and name has changed, and indicate change.)
PROBITY MEDICAL TRANSCRIPTION, INC. 08046062
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Arez Codc)
2205 STRAWBERRY SQUARE, 3RD & MARKET STS., HARRISBURG, PA 17101 717-260-8801

(if different from Executive Offices)

Brief Description of Business g MAY 0 22.“ o SEC

Address of Principal Business Operations {Number and Strect. City, State, 6€gs1ED~clcphonc Number (Including Area Code)

MEDICAL TRANSCRIPTION Vil Nrocousing

Y;\“ERS 8 :uiton

Type of Business Organization "“
7] corporation [J tlimited pantnership, already formed [] other (please specify): L) 3 10[}8
[] ‘business trust [J limited partnership, to be formed
Month Year . s
Actual or Estimated Date of Incorporation or Oranization:  [Q[5] [Q17] [ Acwal [ Estimated J\Faaiiuigt}lﬁ. [bio]
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: ':;@Q
CN for Canada; FN for other foreign jurisdiction) DIE

GENERAL INSTRUCTIONS

Federal:

Hho Must Frle: All issuers making an ofiering of securities in reliance on an exemption under Regulation D or Section 4{6). 17 CTR 230.501 etseq. or 13 U.5.C,
77d(6).

When To Fife: A noticc must be filed no later than 15 days after the first sale of sccuritics in the offering, A notice is deemed filed with the U8, Sceuritics
and Exchange Commission (SEC) on the eartier of the date it 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 United States registered or certified mail to that address.

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

Copies Reguired: Five (5) copigs 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 requested in Part C. and any material changes from the tnformation previously supplied in Parts A and B. Puart E and the Appendix need
not be fited with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Otfering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this lorm. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each 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 resull in a loss of the federal exemption. Conversely, failure 1o file the
appropriate federal notice will not result in a toss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the collection 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 Eachbeneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity securities of the issuer.
s Each cxecutive officer and director of corporate issuers and of corporate general and managing partners of partncrship issuers: and

e Each general and managing partner of partnership issuers,

Check Box{es) that Apply:  [#] Promoter [ Beneficial Owner  [/] Executive Officer Directer [0 General and/or
Managing Partner

Full Name (Last name fiest, if individual)
PLUMMER, DAVID

Business or Residence Address  (Number and Street. City. State, Zip Code)
2205 STRAWBERRY SQUARE, 3RD & MARKET STS., HARRISBURG, PA 17101

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [7] Executive Officer  [/] Director [0 General andfor
Managing Partner

Full Name ([.ast name first, if individual)
CONKLIN, RANDY
Business or Residence Address  (Number and Street, City, State, Zip Code)
2205 STRAWBERRY SQUARE, 3RD & MARKET STS., HARRISBURG, PA 17101

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

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

JACKSON, MARTIN

Business or Residence Address  (Number and Street, City, State. Zip Code)
2205 STRAWBERRY SQUARE, 3RD & MARKET STS., HARRISBURG, PA 17101

Check Boxies) that Apply: D Promoter |:] Beneficial Owner E Executive Officer Dircctor |:| General and/or
Managing Partner

Full Name (l_ast name first, if individual)

ELDER, THOMAS

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

2205 STRAWBERRY SQUARE, 3RD & MARKET STS., HARRISBURG, PA 17101

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

Full Name (Last name tirst, if individual)

LEHMAN, LERON

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

2205 STRAWBERRY SQUARE, 3RD & MARKET STS., HARRISBURG, PA 17101

Check Box(es) that Apply:  [] Promoter ] Beneficial Owner  [] Executive Oficer [/] Director [ General andfor
Managing Purtner

Full Name {Last name first, if individual)
KLINE, DEAN

Business or Residence Address  (Number and Street, City, State, Zip Code)
2205 STRAWBERRY SQUARE, 3RD & MARKET STS., HARRISBURG, PA 17101

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner  [[] Exccutive Officer  [[] Director [] General andfor
Managing Partuer

Full Name (Last name first, if individual)

PENN VENTURE PARTNERS, L.P.

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

132 STATE STREET, SUITE 200, HARRISBURG, PA 17101

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

Yes No
1. Ilas the issuer sold, or does the isseer intend to sell. to non-accredited investors in this offering? ...eniiiinininns O

Answer also in Appendix, Column 2, if filing under ULOE.
¢ 700,000.00

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

Yes No
3. Does the offering permit joint ownership of a sIngle Unit? oo
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly. any
commigsion orsimilar remuneration for solicitation of purchasers in connection with sales of securities in the oftering.
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. Tfmore than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set lorth the information for that broker or dealer only.
Full Name (Last name first, if individual)
NONE
Business or Residence Address (Number and Sureet, City, State. Zip Code)
Name of Associated Broker or Dealer
Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check Individunl STALES) oo e e ane |:| All States
Co DE (i
KY
M OB M & & M MY ® ®p ©H  [©K) [Or]  [PA]
® O 0 M X ©n O~ A WAl BV WO (WYl [BR]
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 [ntends to Solicit Purchasers
(Check “All States” or check individuad SIATES) oo e [ AN States
]
MT B &Y M) ] ®M [ N (b))  [oH]  [OK] [0r]  [pA]
RO (g ol Mg X1 o oMW A WA Wy [wil ] [PR]
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 Elas Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individUnl SLALES) ...ooiciiiriiiiniriiecriireec et ess s s emsmsmre s essssa e sbesssrsssoresbansrnnsstases [ All States
(Hr]
NH [N NM] [NY] [FC] (D Of 0K] [OF] [PA]
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 “0” it the answer is “none” or “zero.” If the transaction is an exchange otfering, check
this box []and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security ONering Price Sold

DEDL s e § 100000000 g 700,000.00

EQUILY oo ooieeetrtciesss st sersssene s e st s ans et e nere e £ rE e e e bbb e by $
{1 Common [ Preterred

0.00
Convertible Securities (Including WaITANLS) v.e...cvcee et eetre e s bbb s e 69,591.56 s
PArNETSRIP INIETESIS (ovvivivis e sernrree s remreneeese st e et sas s reseasaen s s e sbmen e b bbb b $ $
Other (Specify OOV OOV U DO PTO DT PPOO $ $
TIOMAL Lttt £ S e bbb Rt §_1.069.591 56 $_700,000.00
Answer also in Appendix. Column 3, it filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggrepate 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. Eater =07 if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEdIted TVESIOES oo it st e e s ameamenessas b aa s b e bt e neen 1 §_700,000.00
NOn-accrediled INVESLOTS ..ot i e e e L3
Total (for filings under Rule S04 0nly) oo e 3
Answer also in Appendix. Column 4, if filing under ULOE.
Ii'this tiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sotd 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.
Tvpe of Daollar Amount
Type of Offering Security Sold
REBUIALIOI A Louiiiiiniin i oo e e e er v v r e e e s s e e s
TOBL .o vv v et s emee e ee et e e et es e e b e $_0.00
a. Turnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating selely to organization expenses of the insurer,
The information may be given as subject to future contingencies. If the amoum of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
TIANSTET ARENLS FEES 1.1y reieeiceieeineteetieeaesirrceeeseeieessess e es s s s e s ece s bbb bbb e bbb bbb 0 s
Printing and Engraving COsIS .ottt b b b s b O s
Legal Fees 0 s 7,500.00
ACCOUNTING FRES 1ottt e st et ecemee et sam e b em bt 148 SRS RS bt b pasE bR RS s b0 00 s
FUBINCCIIIE FEES 1ot ttrerecrms et ettt ettt e AR S S s Aree Shn b O s
Sales Commissions (specify finders’ fees separstely) o, e eeene et 1 s
(nher Expenses (identify) _ s 0 $
LT eeitstetvrets et eecmeees e et ss e rmeas enscee et b s amsemssasesabeaeanss et easeseba e s e ae s et e emnant s da s £ emnens e b b ieR ek ea e s st e baes 0 s 7,500.00
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C. OFFERING P'RICE, 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 total expenses furmished in response to Part C — Question 4.a. This ditterence is the “adjusted gross
PrOCEEds 10 TE SSUEL. .o st e rn s b e b e bbbt r s

5. Indicate below the amount of the adjusted gross proceed to 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 cqual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

5 1,062,091.56

PPayments to

Officers.
Directors, & Payments to
Affiliates Others

SATHFES AN FEES oottt et e seaese s es e b s s emesnese st esese s smeneaseesessssfonabesssssnbe e saebsbanrs sssasnrias Ms

Os

Purchase of real estate........ eterteesnesseastesserateeteternteaseare et et e reesrannrtethateeans

s

Purchase, rental or leasing and installation of machinery

k)

Construction or leasing of plant buildings and facilities ..o e s

Acquisition of other businesscs (including the value of sceuritics invoelved in this
offering that may be used in exchange for the asscts or securities of another

as

ISSLET PULSUBIL A0 B NIEFBET) Lrvorecrerrsnromiemsmremsrsrsossessrersrossesssspostressssessecsssssssnssmsssssssssssssssssssssssssnsssssessss | 9 A8s 300,000.00
Repaymient oF IAEDICUNESS oo errrest s ceceerer e s st s se s semess et st s e sesesnmns s e sseaens 0Os 0%

W OPKIRE CAPTIA coeieitt ittt ettt et et cee e et et sttt st sttt et et bt e as et r s e errene st een Ms i3 762,091.56
Other {specify): s gs

0s

COIUIMIT TOLILS ..orvsee e camecesue s emems s ceesemec e s nssesesenes s sn s s e easses s s et e e enenbeas et e esre s asass o raransanene s 0.00 s 1,062,091.56
Total Payments Listed (column totals added) ..o as 1.062,091.56

The issuer has duly caused this notice to be signed by the undersign

signature constitutes an undertaking by the issuer to {furnish o the{U.S. Sdcuritics and Exchange Commission, upon written request of its staf,

the information furnished by the issuer to any non-accrcditﬁv sstor pyrsuant to paragraph (b}(2) of Rule

502.

Issuer (Print or Tvpe) Signatu Date
PROBITY MEDICAL TRANSCRIPTION, INC. N N

4[14vs

Name of Signer {Print or Type) T;llc Wgncr (Print or Type)
DAVID A, PLUMMER PRESIDENT & CEO
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminat violations. (See 18 U.5.C. 1001.)
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