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FORM D UNITED STATES OMB APPROVAL

SECURITIES ANI} EXCHANGE COMMISSION OMB Number: 32350076
) Washiagton, D.C. 20549 Expiras Ma 31 2008
SEC Mail Esﬁmated[—avar;gﬂ'blum—l
Wiail Processing FORM D hours per response. . ..., 16.00
tion
S_ec . NOTICE OF SALE OF SECURITIES __SEC USE ONLY __
dti g g 2008 PURSUANT TO REGULATION D, T
SECTION 4(6), AND/OR DATE RECEIVED
washington, 0G UNIFORM LIMITED OFFERING EXEMPTION | |

il
Name of Offering ([:}iﬁﬁk if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(es) that apply): [} Rule 504 [] Rule 503 [ Rule 506 [7] Section 4(6}) [7] ULOE '

Type of Filing: ] New Filing [7] Amendment
s ML OGE

I.  Enter the information requested about the issuer 080 51710

Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.)
Waterfront Surgery Center, LLC

Addsess of Executive Offices (Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Code}
495 East Waterfront Drive, Suite 110, Homestead, Pennsylvania 15120 412-325-2174
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if differ:nt from Executive Offices)

Bricf Description of Business
Operation of Surgery Center

DRDAYCECGCE D

Type of Business Organization LB AR AT S ¥ A~ =

[] cerposation [ limited partnership, alrcady formed other (please specify); o

[T] business trust [] timited partnership, to e formed Limited Liahility Company /’5 UUN 1 & 2[]08

Month Year
Actual or Estimated Date of [ncorporation or Organization: [Q]Q] [0I1] [/ Actwal [] Estimated THONISON REUTERS
Jurisdiction of Incorporation or Organization: (Enter two-letter U.8. Postal Service abbreviation for State:
CN for Canada; FN 1lor other foreign jurisdiction) P

GENERAL INSTRUCTIONS
Federzl:
Who Must File; All issuers making en offering of securities in refiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.5.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U S. Sccurities
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 after the date on
which it is due, on the date it was mailed by United States registered or certified mait to that address.

Where "o File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D C. 20549,

Copies Reguired: Eive (5) copics of this notice must be filed with the SEC, one of which must be manuully signed Any copies not manually signed must be
photocapics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information recuested. 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 supplicd in Paris A and B. Part E and the Appendix nced
not be filed with the SEC.

Filing Fee: There is no federal filing fec,
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
ULQOE and that have adopted this form. Tssuers relying on ULOE must filc a separate notice with the Securities Administrator in each state where sales
arc to be, or have been made. If a state requires the paymenl 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 netice and must be completed.

— ATTENTION
Failure to file notice in the apprapriate 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 available state exemplion 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 (3MB control number, 1 of 9
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2 Enter the information rcqucstcd for the follownng

e  Fach promoter of the issuer, if the issucr has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% of more of a class of equity sccuritics of the issuer.
s Each executive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: L__] Promoter [/] Beneficial Owner [:] Executive Officer D [irector D General and/or
Mansaging Partner

Full Name (Last name first, if individual)
Jefferson Regiona! Medical Center

Business or Residence Address  (Number and Strect, City, State, Zip Code)
P.O. Box 18119, Coal Valley Road, Pittsburgh, PA 15236

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

Fuli Name (Last name first, if individual)

Weiss, Robert

Business or Residence Address  (Number and Street, City, State, Zip Code)
6815 Edgerton Avenue, Pittsburgh, PA 15208

Check Box(es) that Apply: [[] Promoter  {/] Reneficial Owner  [] Executive Officer 7] Mirector {7} General and/or
Managing Partner

Full Name {Last name first, if individual)
Wilen, Howard

Business or Residence Address  (Number and Street, City, State, Zip Code}
94 Altadena Drive, Pittsburgh, PA 15228

Check Rox(es) that Apply: ] Promoter [] Beneficial Owner '] Excoutive Officer [} Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Kumar, Shashi

Business or Residence Address  (Number and Street, City, State, Zip Code)
4129 Kallington Court, Murrysville, PA 15668

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

Full Name (Last name first, if individual)

Barbati, Alfonso J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
213 Sussex Way, McMurray, PA 15317

Check Box(es) that Apply:  [7] Promoter [ ] Bencficial Owner  [T] Excecutive Officer [ Director [] General andior
Managing Partner

Full Name {Last name first, if individual)
Barad, Roxana

Business or Residence Address  (Number and Street, City, State, Zip Code)
933 St. James Street, Pitisburgh, PA 15232

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

Full Narae (L.ast name first, if individuat)
Hoover, James

Business or Residence Address  (Number and Street, City, State, Zip Code)
Jefferson Regional Medical Center, P.O. Box 18119, Coal Valley Road, Pittsburgh, PA 15236

{Use blank shect, or copy and se additional copics of this sheet, as necessary)
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2. Enter the information requested for the following:

s Each promoter of the issuer, if the issuct has been organized ‘within the past five years,
»  Tach bencficial 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.
e  [Bach exccutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers, and

&  Each general and managing partner of partnership issucrs.

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

Full Name (Last name first, if individual)
Honkala, Timothy

Business or Residence Address  (Number and Street, City, State, Zip Code)
608 Vermont Avenue, Mt. Lebanon, PA 15228

Check Box{es) that Apply:  [[] Promoter  {7] Beneficial Owner [} Exccutive Officer [/} Dircctor [} General andfor
Managing Partner

Full Name (Last name first, if individual)
Tranavich, Michael

Business or Residence Address  (Number and Street, City, State, Zip Code)
3018 Grandview Farms Place, Bethel Park, PA 15102

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

Full Name: (Last name first, if individual}
Laman, David

Business or Residence Address  (Number and Street, City, State, Zip Code)
109 Hillcrest Road, Pittsburgh, PA 15238

Check Box{es) that Apply: [] Promoter D Beneficial Qwner  {] Executive Officer [#} Director |:| General and/or
Managing Pariner

Fult Name (Last name first, if individual)
Lenz, William

Business or Residence Address  (Number and Street, City, State, Zip Code)
3 Fieldview Lane, Pittsburgh, PA 15215

Check Box(es) that Apply: Promoter Beneficial Qwne- Executive Officer Director General and/or
f)
Managing Partner

Fult Name (Last name first, if individual)
DiStanzio, John

Business or Residence Address  (Number and Street, City, State, Zip Code)
206 Burwick Court, Pittsburgh, PA 15238

Check Box(es) that Apply [[] Promoter [] Bencficiat Owner  [] Executive Officer (/] Director [] General and/or
Managing Pariner

Full Name {Last name first, if individual)
Balk, Marshall

Business or Residence Address  (Number and Street, City, State, Zip Code)
5410 Beacon Street, Pittsburgh, PA 15217

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

Full Name (Last name first, if individual)
Molloy, Peter

Business or Residence Address  (Number and Street, City, State, Zip Code)
2638 Fountain Hills Drive, Wexford, PA 15080

(Use biank sheet, or copy and use additional copics of this shect, as necessary)
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e Each promoter of the issuer, if Lhe issucr has been organized within the past five years;

. Each beneficial owner having the power Lo vote or dispose, or direct the vate or disposition of, 10% or more of a class of equity securities of the issuer,

e Each executive officer end ditector of corporate issuers and of corporate gencral and managing partners of partnership issucrs; and

¢  Each general and managing partner of parinership issuers.

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

Full Narme {Last name first, if individual)

Kruljac, Stephen

Busines; or Residence Address  (Number and Street, City, State, Zip Codc)

115 Cidar Lane, McMurray, PA 15317

Cheek Pox{cs) that Appty: [} Pramoter ] Benclicial Qwrer [ Execuiive Officer [] Director [] General and/or
Managing Partner

Full Name (Lest name firsl, if individual)

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

Check Box(es) that Apply:  [[] Premoter [0 Beneficial Owner [] Exccutive Officer EE Director [[] General andlor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Appiy: [ Promoter [[] Beneficial Owner [] Executive Officer [:] Director D 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(cs) that Apply’ (] Promoter [7] Hencficial Ovmer {7} Executive Officer

[] Disector

] General and/or
Managing Partner

Fult Name (Last name first, if individual)

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

Check Box{es) that Apply: D Promoter l:] Reneficial Owner D Executive Officer

[ Director

[J General andfor
Managing Partner

Full Mame (Last name first, if individual)

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

Checl: Box(es) that Apply: {3 Promoter (7] Bencficial Gwner [] Executive Officer

{7] Dircctor

] General and/or
Managing Partner

Full Wame (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, o non-accredited investors in this offering? .o ES E
Answer also in Appendix, Column 2, if filing under LJLOE.

3. Wha is the minimum investment that will be accepted fram any INGIVIUA? .. ..o, §_231609:82

Yes No

3.  Duoes the offering permit joint ownership ol 8 Single Uil o e

4. Enter the information requested for cach person who has been or will be paid or given, dircctly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person ar 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. [fmore thar five (5) persons to be listed arc associated persans of such
a broker or dealer, you may set forth the infarmation for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, 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 S1AES) o . [ All Siates

[AL] (€O D) (A0
(L] (LA} MAl MO [MN
(T (N ND]
(1] (U] WA

Full Name (Last name firsy, if individual)

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

Name of Associated Broker or Dcaler

States in Which Person Listed Has Solicited or Iniends to Solicit Purchasers
(Check “All States” or check individual SIALES) ..o eeessss s sseeeees || A1 Sl2LCS

[AL] {ca] (D] (Bi]
(1] [L2] (M} [MN]
(MT] (NM] WD) [6K]
R0 () WA

Full Name (Last name first, if individual)}

Business or Residence Address (Number and Street, City, Siete, 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 StAtEs) ..o ] AL States

FD AR @@ @ A d @& [H7]
o0 & K9 A (E M MO N M
R o il D) [0K]
’D G% (T7] WA

(Use blank sheet, or copy ard usc additional copies of this shuet, as nccessary.)
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1. Enter the aggregate offcring price of securities included in this offering and the totat amount already
sold. Enter “0” if the 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 securitics offered for cxchange and
alr=ady cxchanged.

Aggregale Amount Already
Type of Security Offcring Price Sold
DB et St e s s 0.00 s 0.00
Equity ¢ 0.00 ¢ 0.00

[] Common  [7] Preferred

0.00 0.00
Convertible Securities (including warrants) ..., vt eme e eeee e ro e ir s ne e nn e s $ -
PAPDICESHID TALCEESES .o ceserseorsses oo ses oo o oo e e e i1 5.0.00 s 0.00

§ 240,000.00 ¢ 0.00
§ 24000000 ¢ 0.00

Other (Specify llrnrted Ilabllny company yinterests and debt guarantees

Answer also in Appendix, Cotumn 3, if filing under ULOE. |

2. Enter the number of accredited and nen-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 sccurities and the aggregate dellar amount of their
purchases on the total tines. Enter “07 if answer is “none” or “zcro.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors.....oonn, - eeeemeeessbtserie e seeeaea e reenene e st bt 0 §_0.00
Non-accredited Investors ... et emr i bbb a s e aes s a ks 0 s 0.00
Total (for filings under Rl 508 001Y) ...ve.vrroreeereoseeerrersniesesnssssesssmseessssreeissss oo 0 s 0.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfilingis 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 sccurities in this offering. Classify securitics by type listed in Part C — Question I.
Type of Dollar Amount
Type of Offering Security Sold
RUEE 505 oo ettt st oo e e et e ee et e et e e e e e $ |
|
REBUIBLION A ..o oo eii it et ce e ci ettt s e e e 2o e e i e L]
RUIE S04 ... oooeoe et ee e essee e eee e ees s ees e bt e e s_0.00
TOMAL .o eeee e ettt e s et e $ 000
4 a Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exctude amounts relating solelv to organization expenses of the insurer.
The information may be given as subject to futurc contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the l:ft of the estimate.
Transfer Agent’s FEES .oiinis . 0 $
Printing and Engraving Costs 1 s
LAY Bl oot et eeeenresset s mesess s embas s s scber fesmees s oeE s A R AR 0 1 $ 16,000.00
ACCOUNTINE FEES .ottt b et e 8 8o et s oo s 0 s
ENBINEETINE FEES couoiouiiusiiiiicmseem s e emaes s e ecse s sincas stk e e e bR BT TP 022 s
Salcs Commissions (specify finders™ fees SEParately) o oo i s
Other Expenses (Identify) e 0 s '
Total @ s 15,000.00
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b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCECAS L0 TG TSSUET." ..o oot b ARS8 L

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If thc amount for any purpose is nol known, furnish an estirnate and
check the box Lo the left of the estimate. The total of the payrnents listed must equal the adjusied gross

proceeds to the issuer sct forth in response to Part C — Question 4.b above.

Payments Lo

issuer pursuant to & merger)

Working capital..........

5 225,000.00

Officers,
Directors, & Payments to
Affiliates Others
Saburies and fE€S oo e e ~[OJ$% as
PUTCHASE OF FEAE ESLALE ..o oooeeereeoerero e eess e iemeseessesseenseesssss oees s teea s serss s enesessescaenersncnns asrsniersrs ] s
Purchase, rental or leasing and installation of machinery
AN SQUEPITIENL __...oocooioooeoe oo secvseesssvessssreseessessssesssssss e reenes semsisiiss rassssinssonne s snnnssenscenns ) s
Construction or leasing of plant buildings and facilities .. ... s (R
Acquisition of other busincsses (including the value of sccurities invelved in this
offering that may be used in exchange for the assets or securitics of ancther
-3 R
REPRYMCNL OF INAEDACARESS ... oo eceeer et S R s )3
______________ s s 72,393.78
Other (specify): Substitution of bank guaranteas repurchase of interest ¢ 152,606.22 s
....... as Ms
ColIMN TOLAIS .ot s OO SRVRUSO 74} 152,606.22 1% 72,393.78

Total Paymcnls Listed (column totals added) oo

75 225,000.00

- e R SR B e e

The issuer has duly caused this notice to be signed by the undersigncd duly authorized person. Ifthis noticeis filed under Rule 505, the following
signature constitutes an undcertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
Waterfront Surgery Center, LLC

Datc
May 30, 2008

Name of Signer (Print or Type) Tlllc of ngnc or Typc)
Alfonso J. Barbati President
ATTENTION

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