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UNITED STATES OMB APPROVAL
FORMD SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: April 30, 2008

Estimated average burden

FO RM D hours per response .........c..ov. e 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY__
PURSUANT TO REGULATION D, Prefix | ‘ Serial
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Series A Preferred Stock, Warrants to Purchase Series A Preferred Stock and Warrants to Purchase Common Stock

Filing Under (Check box(es) that apply): [J Rule 504 ] Rule 505 ] Rule 506 [J Section 4(6) O GLoE:
Typeof Filing:  [X] New Filing  [J Amendment foones Praoesgs to]
A. BASIC IDENTIFICATION DATA i

1. Enter the information requested about the issuer
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
Advantedge Healthcare Holdings, Inc.

HET' 4 ;; TR

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Cg%c&shi‘ngton. Do
30 Technology Drive, Warren, NI 07059 908-279-8111 ‘ﬂ@@nReeESSED
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code) v

(if different from Executive Offices)

£ JUN 042008
Brief Description of Business

AHH, through wholly owned subsidiaries, engages in the providing of billing and practice management services to medical ‘T'H@MSON REUTEF

Type of Business Organization

corporation O timited parnership, already formed [ other (please specify): limited liability company
] business trust [ timited parinership, to be formed }
Actual or Estimated Date of Incarporation or 0 3 0 6
Organization: Actual 3 Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for
State: !
CN for Canada: FN for other forcign jurisdiction) E 8047738
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 seq. or (5
U.S.C. 774(6).

When to File: A notice must be fited no Yater than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U.5. Securities and
Exchange Commission (SEC) on the earlier 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.8, Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
phaotocopies 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 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 (ULQE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. lssuers 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 fec 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 result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a toss of an avaitable state exemption unless such exemption is predicated on the filing of
a federal notice.

SEC 1972 (6-02) Persons who respond to the collection of information contained in this form are not 1o0f13
required to respond unless the form displays a cumrently valid OMB contrel number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the foilowing:

»  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 ¢lass of equity securities of thé issuer;

«  Each 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 tssuers.

Check Box(es) that Apply: O Promater T Beneficial Qwner & Executive Officer ® Director {7 General andlor
Managing Partner
Full Name (Last name first, if individual)
Langsam, David
Business or Residence Address (Number and Street, City, State, Zip Code)
30 Technology Drive, Warren, NJ 07059 ‘
Check Box{es) that Apply: (J Promoter  [_]Beneficial Qwner B Executive Officer & Director  [J General émd/or
Managing Partner
Full Name (Last name first, if individual)
Sulljvan, Steve
Business or Residence Address (Number and Street, City, State, Zip Code)
30 Technology Drive, Warren, NJ 07059 .
Check Box{es) that Apply: [ Promoter [ Beneficial Owner (] Executive Officer [ Director [ General ﬁnd!or
Managing Partner
Full Name (L ast name first, if individual) '
Chilcote, Sandy
Business or Residence Address (Number and Street, City, State, Zip Code)
5250 Technology Drive, Chambersburg, PA 17201
Check Box(es) that Apply: [ Promoter [] Beneficial Owner 3 Executive Officer O Director [ General and/or
Managing Pariner
Fuli Name {Last name first, if individual) ’
Montemarano, Michael
Business or Residence Address (Number and Street, City, State, Zip Code)
30 Technology Drive, Warren, NJ 07059
Check Box(es) that Apply: O Promoter [C] Bencficial Owner Executive Officer {1 Director [ General and/or
Managing Partner
Full Name (Last name first, if individual) ’
Cassidy, Ray
Business or Residence Address (Number and Street, City, State, Zip Code)
2027 Forest Avenue, New York, NY 10303 .
Check Box(es) that Apply: O Promoter O Beneficial Owner X Executive Officer O Director [ General and’or

Managing Partncr

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

Gilreath, Jeanne

Business or Residence Address (Number and Street, City, State, Zip Code)
30 Technology Drive, Warren, NJ 07059
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Check Box{es) that Apply: O Promoter BdBeneficial Owner O Executive Officer [ Director ~ [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Founders Equity NY L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
711 Fifth Avenue, NY, NY 10022 ,
Check Box(es) that Apply: [J Promoter B Beneficial Owner [3 Executive Officer [ Director [ General and/or
Managing Partner
Full Mame (Last name first, if individual)
Founders Equity SBIC I L.P,
Business or Residence Address (Number and Street, City, State, Zip Code)
711 Fifth Avenue, NY, NY 10022 )
Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Qfficer O Directar [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Safeguard Delaware, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code}
1105 North Market Street, Suite 1300, Wilmington, DE 19801
Check Box(es) that Apply: [J Promoter  {JBeneficial Owner [ Executive Officer (X Director (1 General and/or
Managing Partner
Full Name (Last rame first, if individual)
Haber, Warren
Business or Residence Address (Number and Street, City, State, Zip Code)
711 Fifth Avenue, NY, NY 10022
Check Box(es) that Apply: T Promoter ] Beneficial Owner O Exccutive Officer X Director  [J General and/or
Managing Partner
Full Name (Last name first, if individual)
White, JD
Business or Residence Address (Number and Street, City, State, Zip Code)
711 Fifth Avenue, NY, NY 10022 |
Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer Director 3 General and/or

Managing Partner

Full Name {Last name first, if individual}
Boni, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)}
435 Devon Park Drive, Building 800, Wayne, PA 19087

711 Fifth Avenue, NY, NY 10022

Check Box{es) that Apply: [0 Promoter '[IBeneficial Owner

[[] Executive Officer

X Director

[] Genera! and/or
Munaging Pariner

Full Name (Last name first, if individual)

Kemmerer, Kevin

Business or Residence Address (Number and Street, City, State, Zip Code)
435 Devon Park Drive, Building 800, Wayne, PA 19087




Check Box(es) that Apply: [ Promoter O Beneficial Owner O Executive Officer X Director [ Genera si:nd/or
Managing Partner

Full Name {Last name first, if individual)

Furey, Tom

Business or Residence Address (Number and Street, City, State, Zip Code)
40 Fence Creek Drive, Madison, CT 06443
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B, INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?...........c..ovveeccicininniiniiirccccie e N/A.
Yes No
3. Does the offering permit joint ownership of @ SINGIE UNI?.......cicniie st = O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any NOT
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. [fa | APPLICABLE
person to be listed is an associated person or agent of a broker or dealer registered with the SEC andfor with a state or '

states, 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 set forth the information for that broker or dealer oniy.

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 STALES).......vcoovvvirer st seserirrs s scrsarres et s irseseoss e eseas st esssscnsessesssnsesssessrsersacssres 1 All States
[AL] [AK] | [AZ] AR] [ [CA] 1JCO] | [CT] [DE]__ | [DC] (FL) [GA] ([H] | [D]
[y {IN] [1A} [KS) {KY) LA} [ME} [MD] | [MA) M fMN]) [MS] MO]
(MT] [NE] (NV] | [NH] | [NJ] [(NM] [ INY] | [NC] | [ND] _|[OH] [OK]__ 1 [OR] | [PA]
R} {5C) [SD) {TN] {TX] {ur} ivT VAl | IWAD | IWV]D ) IWH fwy) | [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 Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual SIALES).........coovirree o ieiric st nreersi et srseere st sesrs st rasesssestonaresrssetsrasesesses suesesrseesses ], All States
[AL] [AK] | [AZ] AR] | [CA] Col_{ ICT] DE] {DC] FL] {GA] Hi}  { {ID]
[IL) [IN] [TA] [KS] [KY] | ILA] [ME] | [MD} | [MA] | (M]] [MN] | [MS] | [MO]
M7 [NE] [NV] [NH] ] (NM] i [NY] Cl [ND] [OH] fOK] [OR]. 1 [PA]
[RI] [sC [SD] [TN] [TX] ut] [vT] [VA] [WA] | [WV] [ [W]] (WYl | {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 Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check Individual SEAEES). . ....oiiiiiiiiie it b s st s [] Al States

AL} AK] | [AZ] AR] | [CA] COJ [CT] | [DE] [DC] | [FL] [GA] | [HI] 1D]
[IL] [IN] [1A] [KS] [KY] [LA] [ME]) [MD] [MA] [M]] [MN] [MS] [MO]
[MT] E] [NV] H] (NI [INM] | [NY] | [NC] (NB]__ | [OH] [OK] [OR] | [PA]
[RI] [SC] (SD} [TN] [TX] (uT] (vl [VA] WAl [ [WV] | {W]) [WY] | [PR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

t. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange
offering, check this box [] and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged

Type of Security
DIEBL. ottt v e et b e s g et e e aa e e saaa
EQUILY « . ccereeece s cetsnecss s tercesarssns s msasaene s nne st e ma et s s s bis o2 bbb s rb bt e st nrasennn
O Common X Preferred
Class A TNEEFESIS ......ovviiiiiiin it eae e eae e
Class B INErESt... ... oiuiernincirinn e crn e eansrteeeevnan e ennens

Convertible Securities (inCluding Warr@nis) ... eecinieii s iessessesssses
ParmershiD INETESIS oo v et ae s s s res s e ae e e e b b eben s

Other (Specify: Membership INIEIESIS) ....cv.rcvvmevviercrinrercie e snnses e esssersnsrerarssssesesas

Total .. O e .

Answer also in Appendlx Column 3, !ff'lmg under ULOE.

2. Enter the number of accredited and non-accredited 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 securities and the aggregate
dollar amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”

ACCTEdIted INVESIOLS.......coveierireree et sarnee s sar e s ers seensasaasseasmsaste s s amm s
INON-ACETEAHE INVESIONS ..o vttt ettt et
Total (for filings under Rule 504 only)...
Answer also in Appendix, Column 4, |ff'lmg under ULOE.

3. Ifthis filing 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 securilies by type listed in
Part C -~ Question 1.

Type of Offering

REGUIBLION A ..o srn ettt an s e e ee e
RUIE S04 ..ot e s ns s e s ns b e s sbsa e et b et nb s e nEnintas

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 expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.

TrANSTEr ABENTTS FEES oot s st s e e s e
Printing and ENgraving COSIS........cceoirieriaiiennminaresmerssnseseesassrrncsss st somesssaas e snessosssssnessassssesessanstresnans
LEEAI FEES ...vierererriiec e veesi e ree e e st rsr et ts s et e srsssserae e ss st e mras s merer s re nes enssan e nre e e s neerantans

ACCOUNTINEG FRES .riiiiiriiririi s rrerr e treir st et 0 e e e e aas s ar e e s ra s es e ebra S e e sae s e e sre s s S br e s s et basrerad s e rases

Engineering Fees.............

Sales Commission (specify finders’ fees SEparately). ... coivivenrirninierer e esr et sne s saenareesesrens

Other Expenses (identify) Various Regulatory FEES........vviicnaiinenisimnctinisnrens st e sess e seieseseonas

#1265525 vI \18B09\G12

Amount Already

Aggregate
Offering Price Sold
$0 $0
$2,399970 $2,399,970
$0 30
30 $0
$4,790,939 $4,790,93%
30 50
$0 50
$ 7,190,909 §$ 7,190,909
Aggregate
Number Dollar Amount
Investors of Purchases
3 $7,1980,909
N/A N/A
N/A N/A
Type of Dollar Amount
Security Sold
N/A $0
N/A $0
N/A 50
N/A 50
0 so__
0 so_
.................. BJ $50,000
0 so
0O so
O s.o
B $_5000
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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 C - Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted
BrOSS PrOCEEAS 10 the ISSUET.” .oouv s e s eas e eas e ar st e st b eee sttt st e 57,135,292:

5. Indicate below the armount of the adjusted proceeds to the issuer used or proposed to be used for each
of the purposes shown. If the amount for any purpose is not known, fumnish 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 Payments To

& Affiliates Others
SAlaries ANd fEES . ....vveevreevereieeerierrnct st rireesssss st s s s ensensnenneene 1 30 0 so
PUrChase 0 TEA1 ESIBIE ..ot e rrnenensis L) S0 O s
Purchase, rental or leasing and installation of machinery and equipment ..........cccoene.... I 30 O so
Construction or leasing of plant buildings and facilities..........ccccovroociircecrcoeeccirrereeenens O so O so '
Acquisition of other businesses (including the value of securities involved in this O O
offering that may be used in exchange for the assets or securities of another issuer
PUFSURME 10 & IMELZET.usvcriiirstrieerirsesiaserees stteresas s ssassesnessssane ssecnsessseras aessnssns et onessssnanss $o0 50
Repayment of INdebedness ............coouveeeeevvvieeeceeemsteee e sssesseceeesreeesssiessssssenssesssnrossnensns L 30 a so
WOTKING CAPHAL...coovvrrrrrenrsrmnresriosressinsssssss s srbassecsnsss st s sssssssss e snesssttonesnssstsnsenneens 09 57,135,909 0 so
OHRET (SPECIHEY Y veencrrerrrrrernesemrrs e emere st rms s tsssessssssssersessasssssesssassssserssesssseees. 1 30 0 s

O 3o O so

COlUMD TOLAIS .....coceceeerrsreeveemannies s rssssn s sssesrrsresssssirssssssssssasrssssssssssrsonesnsenees. ) 30 0 so
Total Payments Listed {column totals added)...........c.cccvvmnereinessrnnenerersennsssseresenns B s7135500
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APPENDIX

Intend to sell
to non-accredited
investors in Staie

3

Type of security
and aggregaie
offering price
offered in state

Type of investor and
amount purchased in State

: .

Disqualification
under State ULOE
{if yes, attach
explanation of
waijver granted)

{Part B-ltern 1) {Part C-Ttem 1) _(Pan C-lem 2) (Pant E-ltem 1)
Number of Number of :
Accredited Non-Accredited
State Investors Amount Investors Amount

AL

&

%

CA

CO

CT

DE

DC

FL

GA

HI

IL

KS§

KY

LA

ME

MD

MA

Ml

oo|cjoolofalalaratalolalolaiglojgiDio|o|ojo|n)g

5
O|0j0|o|D|D0jOo(0|D0|O0|o|o|ojolo|lolalo|ofo|o|o|o|olf

a

MS

o|0Djo|jo|go|o|o|o|jojo|la|o|jo|o|olo|olo|o|jo|ojo|o|o|O|f

oio|lololojatalglojololololojojojo|Diojojojolojo|alz
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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-Item 2)

5
Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO a a o 7 0O
MT | | (R O
|
NE O 0 o O
NV O O O O
NH O O [ O
NJ a a O 0
NM 0 ] 0 (]
Series A Preferred -
Ny | D B | “Stock, Warrants 2 $4,000,000 . =
to Purchase
Common Stock,
and Warrants to
Purchase Series A .
Preferred Stock '
$4,000,000
NC a O] O (|
ND O ] 0 O
OH | || O O
oK 0 g a a
OR O O (W 0
PA O = Series A Preferred } $3,190,909 d [24]
Stock, Warrants to
Purchase Common
Stock, and Warrants
to Purchase Series A
Preferred Stock
$3,190,909
RI O 0 o | 0O
|
8C a a a | O
sp | O O o { 0
i
3




APPENDIX

Intend to sell
to non-accredited
inveslors in State

3

Type of security
and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver: granted)

(Part B-Item 1) | (Part C-ftem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of

State Yes No f}ﬁ‘\:ﬁf:s?(i;rzd Amount Nor;::’sz;r;:fsiled Amount Yes No
TN 0 O O a
TX a O [ O
uT O O a O
vi| O | O ol o
VA a O O a
wa !l O O a g
WV ] a [ O
Wi d O ;| O
wY O mj O O
PR ] O O 0




D. FEDERAL SIGNATURE

]
The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 305, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writien
request of its staff, the information furnished by the issugrio any nongaccredited investor pursuant to paragraph (b)(2) of Rule 502.

[ssuer (Print or Type) Signatdre : Date

Advantedge Healthcare Holdings, Inc. j//?’?@’
Name of Signer {Print or Type} Title of Signer (Pr};:t or Type)

M chaet Montomaamo Cro

ATTENTION

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




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCK FUIE? .ot veeee oo e eeemeeeseesee s ee e e b s b4 s bt b e bbb bR SRR E 814t bbb bbb e bbb s b rm s et bbb saren O ]

See Appendix, Column 35, for state response.

2. The undersigned issuer hereby undertakes te fumish to any state administrator of any state in which this notice is filed, a notice on
Form D (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 that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the conten befrue and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

Essuer (Print or Type) Signatury Date
Advantedge Healthcare Heldings, Inc. y %7 (e d
Name of Signer (Print or Type) Tillc‘{)f‘Signcr (Print or Type)

. ctiae? Worrtemarma Crp

Instruction:

Print the name and title of the signing representative under his signature for the state pertion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.



