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NOTICE OF SALE OF SECURITIES - 'SEC USE ONLYS _
Waghlag%sﬁ, 2]} PURSUANT TO REGULATION D, | |
001 SECTION 4(6), AND/OR OATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | I
Name of Offering ([ ehieck if this ts an amendment and name has changed, and indicate change.) ’
Offering of Units in St. Vincent's Musculoskeletal Surgery Services, LLC
Fiting Under (Check box(es) that apply): [ Rule 504 [] Rule 505 {7] Rule 506 [T] Section 4(6) [ ] ULCE
Type of Filing: 7] New Filing ] Ameandment

A. BASIC IDENTIFICATION DATA 08052019

l.  Enter the information requested about the issuer

Name of Issuer  {[] check if this is an amendment and name has changed, and indicate change.)
St. Vincent's Musculoskeletal Surgery Services, LLC

Address of Executive Offices (Numdber and Street, City, Staie. Zip Code} Telephone Number (Including Area Code)
3000 Salleria Boulevard, Suite 1700, Birmingham, AL 35244 {275) 948-4800
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(1f different from Executive Offices)

Brief Description of Business
Provision of inpatient and outpatient musculoskeletal surgery services on the campus of St. Vincent's Hospitai in Birmingham, Alabama

PROCESSED

Tynpe of Business Qrganization
[J corporation [0 tlimited partnership, already formed other {please specify);
[J business trust [] limited partnership, to be formed limited #abilily zompany -"’i' UUN 1 2 ZB[]S

Month Year

Actual or Estimated Date oflncurpor;ili0|1 or Organization:  [QI3] [GI8] [/ Actual [} Estimared THOMSON REUTERS

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for Stale:
CN for Canada; FN for other foreign jurisdiction) g

GENERAL INSTRUCTIONS

Federal:
Wha Must File: All issuers making on offering of securities in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230.301 et seq. or 53 U.8 C.
774{6).

When To File: A notice must be filed no later thaw 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the dale il is received by the SEC al the address given below or, il received al that address afler the datc on
which it is due, on the date it was mailed by United States registered cr certified mail 1o that address.

Where To File: U.8. Securities and Exclhange Commission, 430 Fifth Street, N.W., Washington, D.C, 20349,
Copics Reguired: Ejve (31 copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manuvally signed must be
photocopies of the manually signed copy or bear lyped or printed signistures.

Informarion Required: A new filing must contain all information requested. Amendments need only 1epoit the name of (he issuzr and offering, any changes
thereto, the information requested in Part C. and any material changes firom the information previously supplicd i Parts A and B. Part E and the Appendix necd
not be filed with the SEC,

Filing Fee: There is no federal Mling lee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exenption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issucrs relving on ULOE must tile a separate notice with the Sueurities Administrator in cach siate where sales
are lo be, or have been made. 1t a state reguires the payment of a fie as a precondition to the claim for the exemption, a fee in the proper amount shall
accempany 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 rasult in a loss of the lederal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available siate exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to tha collestion of infarmation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. tof ©
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2. Enier 1hc infermation requested for [hc followmg

e  Each promoter of the issuer, if the issuer bas been organized within the past five years;

e Each beneficial owner having the power to votc or disposc, or dircet the vate or disposition of, 10% or nare of a ciass of cquity sccuritics of the issucr.

s« Each exccutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

e Each general and managing partnér of parnership issuers,

Check HBox{es) that Apply: Promoter /] Beneficial Owner [T Executive Officer

[ Dircctor

[ General and/or
Managing Paruner

Full Na:me {Last name first. if individual)
St. Vincent's Hospital

Business or Residence Address  (Number and Street, City. State, Zip Code)
3000 Galleria Tower, Suite 1700, Birmingham, Alabama 35241

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner  [[] Executive Officer

[} Dirzctor

[ General and/or
Managing Partner

Tull Name (Last name first, it individual)

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

Check Jox(cs) that Apply:  [[] Promoter  [] Beneficial Owner  [] Executive Officer

[] Director

[J General andfor
Managing Partnet

Full Name {Last name {irst, if individual)

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

Check Box(es) that Apply: Q Promoter ] Bencficial Owner  [[] Excentive Oliicer

I:l D eckor

|:| Genernl and/or
Managing Partner

Full Name (Last name first. if individual)

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

Check Box{es) that Apply: ] Promoter ] Beneficial Owner [ ] Executive Officer

[] Director

[ General and/or
Managing Partner

FFull Name (J.ast name first, it individual)

Business or Residence Address  (Number and Stree, City, Stute, Zip Code)

Check Box(es) that Apply: (] Promcter  [] Beneficinl Owner  [T] Executive Officer [ Director [J General and/or
Managing Pariner

Full Name (Last name first, il individoal)

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

Check Box(es) that Apply:  [] Promoter [ Beneficial Owne:  [] Exccutive Officer  [[] D rector [] Genetal andfor
Managing Partner

Full Kame (Last name first. it individual}

Businzss or Residence Address  (Number and Sueer, City, State, Zip Code}

{Usc blank sheel, or copy and use additional copies of this sheel, as necessary)
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. Hes the issucr sold, or docs the issuer intend to sell, to non-aceredited investors in this offering? ...

Answer also in Appendix, Column 2, if filing under UL

2. Wiat is the minimum investment that will be accepted from any individual? .. § 25,000.00
Yes No
3. Does the offering permit joint ownership of a single Unit? ..o LY

4. Enter the information requested for each person who has be:n or will be paid or given, direc:ly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales ot securitics in the offering.
I3 person Lo be listed is an associated person or agent ol 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 associated persons of such
a broker or deeler, you may sct forth the information for that broker or dealer only.

Fult Neme (Last name first, if individual)

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

Name of Assaciated RBroker or Dealer

States in Which Person Listed Has Solicited or Intends Lo Solictt Purchasers

{Check "All States” or check Individual SALES) it ceee et e coa b ratat st et 4 antese st seseeameneem sneeneens |:] All States
[AL]
(L] [LA]
[MT]
&0

Full Name (Last name first, if individual)

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

Name of Associaled Broker or Dealer

States in Which Person Listed Has Selicited or Intends o Solicit Purchasers

(Check “All States” or check INdivIAUAl STATESY i d bt et e e esee s sreeressarnnes D All States

[AL)
(1]
[MT] (NI
[RT] [SD] W]

Full Name (Last name first, if individualj

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

Name ot Associated Broker or Dealer

States in Which Person Listed lMas Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual Slates) ... i [] ALl States

[AL] AK [€O]
(1] ME
MT] NH NM ND PA
[RT] ™ WA WY

(Use blank sheet. or copy and use additional copies of this sheet. as necessary.)
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Erter the aggregate offering price of securities included in this offering and the total amopunt alrzady
sold. Enter “0” if the answer is “none™ or “zero.™ [f the transaction is an exchange offering, check
this box [ and indicale in the columns belaw the amounts of “he securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DRI oottt ettt s eena et ees AR te FeteA Pt 3
[J ommon [ Preferred
Convertible Securities (ineluding WArtants) ....o...ooooervives ceerererirereseessssrarmssesratesscseessessensessensess —eeuee B $
PArtnErship INETESES ..oo..oo.veovveivievusssoeesses s sesss e seesre st e ensses e esimse s eneom et enss s oeises h
Other {Specify LLC Interests ) e oo ereseee e §_80200,000.00 g 2.800,000.00

§ 2,800,000.00

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

Enter the number of accredited and non-accredited investors who have parchased securities in this
offering and the aggregale dollar amounts of their purchases. For offerings under Rule 304, indicale
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 Purchascs
ACETEAIECA FIVESLOIS ..o oeeorevseecvessssessseseressseseere s e toesess s essee oo oes st seenreeessiebene satres $_1,600,000.00
Nen-aceredited [nVestors .o .3 $_1,200,000.00
Total (for filings under Rule 504 only} .o b3
Angwer also in Appendix, Column 4, if filing under ULOE,
[fthis filing is for an offering under Rule 504 or 505, enter the :nformation requested for all securities
sold by the issucr. 1o date, in offerings of the types indicated. in the twelve (12) months prior (o the
first sale of sccurities in this offering. Classify securitics by type listed in Part C — Qucstion 1.
Type of Dollar Amount
Type of Offering Security Sold
Regulation A ... $
TOMAL ..o e e e s 5_0.CC
a. Furnish a statement of all ¢xpenses in connection with the issuance and distribution cf the
securities in this affering. Fxclude amounts relating solely to organization cxpenses of the insurer.
The information may be given as subject to future contingencies. 1t the amount ol an expenditure is
not known, farnish an estimate and check the box Lo the lclt of the estimate.
TTANSEET ABEITTS FEES 1ottt ieiee et e rers s e ot ce e a b s ot e hs s b b0 et e ees e ot RS
Peinting and Engraving GOS8 i e ] 8 1,000.00
legal Fees .. e ketebeseeteseesensessesseseessssecessserestsseesessesikeisseseeeesissesssesseseiseieeeieritIeiesinanteiieaniste i s ee s 7] 40,000.00
ACCOUNTIng FLES it e e et e— e et aae et neaa e e es e am et et eae e ¥ S 36,000.00
ENMRIMEEIINER FRES 1ottt ittt et et e b EE b0 Sa ARy b e et e g $
Sales Commissions (specily finders” fees separarely) . e s ] s
Other Expenses (identify) Development Costs 4 $ 49,000.00
TOLAL oottt ettt e e br e ta e ee s sa et et P bR 1SR e be bt 8 120,000.00
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) NUMBER{_OF INVES'I'\ORS,‘E‘&PENSES‘ D &P!ROGEEDS

A e, SAST R
k. Enter the difference hetween the aggregate offering price given in response to Part C— Questian |
and total expenses furnished in response to Part C — Question 4.a. This difterence is the “adjusted gross 6.080.000.00
PIOCEEAS 10 L8 ISSUEE. ™ 1iuvrivsiiirirrasis et abersessesasreses s sesrassees s semasbes s asess e b etmat s o eema s b ne bbb ek e $

5. [ndicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish ar estimate and
ch=ck the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
procecds 1o the issuer set forth in response to Part C — Question 4.b above,

Payments to

Officers,
Dircctors, & Pavments to
Affiliates Others
SAIANIES NG EES c..cviceieecereesene ettt et et et s s s enees L] s
PUrchase 0f FEAI ESTALE . ... vcrvrieerreeer e et et eres s seeene st s | 8 R
Purchase, rental or leasing and instailation of machinery
AN EQUIPIMENE oottt senes e ssanss s nrens | B Vs 2.500,060.00
Censtraction or leasing of plant buildings and facilities ... ] § §_800.000.00
Acquisition of other businesses (including the value of securities involved in Lhis
offering that may be used in exchange for the assets or securities of another
ISSUCT PUFSHANE 10 @ MEFBETY oo oecee e nisissssiie st sscarsites st st ssaest 1ot sr s st nsssmmsssnnsessenssstes e barsssinscses sonsns || B s
Repayment o indeBIedness . ..o e et sttt asa s nis s es s || B s
WORKIME CAPILAL oooo ettt s st sst st sssssrss s snsessones | B )5 2.780,000.00
Otber (specify): s s
~[% HE
Column TOTAIS ...t st ] B 0.00 $_6.080,000.00
Total Payments Listed (column totals added) e e V1S 6.0680,000.00
LR e D FED ERAL SIGNATUREN i dle R T

The issuer has duly caused this notice to be signed by the undersigned duly avthorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undcertaking by the issuer to furnish to the U.S. Sceuritics and Exchange Cormmission. upon written request of its staff,
the infermation furnished by the issuer to any non-accredited investor pursnant lo paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
St. Vincent's Musculoskeletal Surgery Services, LLC % 0/’)/6%:«*
v 7

Natne of Signer (Print or Type) Tille of Signer (Print or Type)
Jeff Rooney Chief Financial Officer of Initial Member
ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.) ‘

Sof9
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STATESIGNATURE, s KT

1. Is any party described in 17 CFR 230,262 presently subjsct 10 any of the disqualification Yes No
provisions of Such rule? .. s

See Appendix, Column 5, for stale response.

2. Theundersigned issuer hereby undertakes to furnish to any state administraior 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 bereby undertakes to furnish to the state administrators, upon writien 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 to be entitled 1o 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 issucr has read this notification and knows the contents to be truc and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

[ssuer (Print or Type) Swnau:n'e' Date

St. Vincent's Musculoskeletal Surgery Services, LLC CO / > l 6%
Name {(Frinl or Type) Tnlie (Print or Type) !
Jeff Rooney Chief Financial Officer of Initial Member

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Onc copy of cvery notice on Form
1> must be manually signed. Any copies not manually signed must be phetocopies ol the manually signed copy or bear typed or printed
signalures.

6ol9




l 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to selt and aggrepate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Ttem 1) (Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
LLC Interestsg
AL 2 ' I x
X $6,200,000 5 41,600,000 3 $:1,200,00(
A ]
e
Az | —
L] T —
ca Ll ]
co L L]
cr | | L I
b3 |
DC
FlL. I _WI

GA

Hi |

i

IL

Il

KY

]
LA —:m

MD

MAl ]

000000000000
OCN00n0000n0ono0r
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-Ttem 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
|
il | N
NE | L]
Nv ] e
NH | |
NI l | I L |
Ll I | N
NY ‘___ ______ I ______]
NC | | L [
o ]
OH | L
i
or ||| I
PA [ ' ]
RI |
uT
VT §
R [ AR i
VA [ —
WA | ]
WV
W1 |
o
§ol9
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Disqualification
Type of security under State ULOE
Tntend to selt and aggregate {if yes, attach
to nen-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
j (Part B-Ttem 1) (Part C-Ttem 1) (Part C-Ttem 2) (Part E-ltem [}
Number of Number ol
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wi ] |
Rl ; I
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