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FORM D UNITED STATES OMB AFFROVAL
SECURITIES AND EXCHANGE COMMISSION BOMB Numbar: 35350076
SEG Washington, D.C. 20549 Explres: June 305 2d008
Estimated average burden
Ma“gergtcbg?\s‘ng FORM D hours per responsa. ..... 16.00
2008 NOTICE OF SALE OF SECURITIES MHSEC USE C"\"-‘fm.J
JuL 08 PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECEVED
Weehiagion DO UNIFORM LIMITED OFFERING EXEMPTION I I
Neme of Offering  if this is an amendment and name has changed, and indicate change.)
ARMC,L.P.

Filing Under (Check box(es) that epply):  [] Rule 504 [] Rule 505 {7} Rule 506 [7] Section 4(6) {7] ULOE
Type of Filing: New Filing [] Amendment

. A. BASIC IDENTIFICATION DATA \\ \\\\ \\\ \ K \\ \
1.  Enter the informalion requesied sbout the issuer 080 53355

Name of Issuer ( D check if this {s en amendment and name has changed, and indicate change.)

ARMC, L.P. )

Address of Executive Offices (Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Code)
c/o Community Health Systems, 4000 Meridian Blvd, Franklin, TN 37067 615-465-7000
Address of Principal Business Operntions {Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

Brief Description of Business  oymer of an acute cre hospital know as Abilene Regional Medical Center

PROCESSED

Type of Business Organization

[J comoration limited partnership, already formed [ other (please specify): JUL 1 1 2008 m
[J business trust O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incosporation or Organization: 121 Actual ] Estimated THOMSON REUTERS
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) D)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issucrs making an offering of securities in reliance on an exempticn under Regulation D or Section 4(6), 1 7 CFR 230.501 et seq. or 15 U.S.C.
774(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. Sccurities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the eddress given below or, if reccived 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: 1).8. Securities and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549,

Coples Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must be mnnually signed. Any copies not mmunlly slgned must be
photocopics of the manually signed copy or bear typed or printed signatures,

Information Required: A ncw filing must contain all information requested. Amendments nced 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 oo 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. Tssuers relying on ULOE must file a scparate notice with the Securitics Administrator in cach state where sales
are to be, or have been made, Ifa state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper emount shal!

accompany this form. This notice shall be filed in the appropriate states in accardance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed. :

ATTENTION
Failure to fite notice in the appropriate states will not resull in a loss of the fedaral exempticn. €onversely, failure to file the

appropriate federal notice will not result in a loss o1 an available state exomption unless such exemplion Is predictated on the
filinp of a lederal notice.

Parsons who respond to the collactlon of information contained in this form are not
SEC 1972 (8-02) required to respond unless the form displays a currently valld OMB control number. 1 of9



2, Enter the informetion requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;
*  Each bencficial owner having the power to vote or dispose, or direet the vote or disposition of, 10% or more of a class of cquity securities of the issuer.
o Each exccutive officer and dircctor of corporate issuers and of corporate general and menaging partners of partnership issuers: and

o  Each general and managing partner of partnership issuers.

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

Fufl Name (Last name first, if individual)

Triad-ARMC, LLC c¢/o Community Health Systems Professional Service Corporation, Zf;ttn : General Counsel
Business or Residence Address  (Number and Street, City, State, Zip Code)
4000 Meridian Blvd., Franklin, TN 37067

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

Fuil Name {Last name first, if individual)

Winebrenner Capital Partners, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
10602 Timberwood Circle, Suitel3, Louisville, KY 40223-5367

Check Box(es) that Apply:  [J Promoter  [[] Bencficial Owner  [[] Executive Officer [] Director [0 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(es) that Apply: [ Promoter  [] Beneficial Owner [] Executive Officer [] Director [[] General andfor
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 [] Generel 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:  [7] Promoter [ Beneficial Owner [7] Executive Officer [] Director [0 General end/or
Maneging Partner

Full Name (Last name first, if individual)

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

Check Box{cs) that Apply:  [] Promoier [} Bencficial Owner [] Exccutive Officer [7] Dirccior [] General and/or
Managing Partner

Full Name {Lest name first, if individual)

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

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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Yes No
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..ol
¢ Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum’ investment that will be accepted from any individual? ..., s_10.000.00
Yes No
Does the offering permit joint ownership of 8 Single UNHT ... s e e et enaeat R
Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchesers in connection with sales of securities in the offering.
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. If more than five (5) persons to be listed are associated persons of such
8 broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Winebrenner, 1Y), Earl G.
Business or Residence Address (Number and Street, City, State, Zip Code)
10602 Timberwood Circle, Suite 13, Loulsville, KY 40223-5367
Name of Associated Broker or Dealer
Winebrenner Capital Partners, LLC
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) ... S — [ All States

PA

=HEEE
EEEE

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 {n Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIAIES) ..ot s et s b s s bbb

[AL] [AK] (az] [AR [CAl [E@ [T

O All States

(HI]
0x] [Xs] [ME] MS)
(NE] mH [N1]

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 SEALES) .........cvvvrerverriressreemersmmsersrsemsrsseeamssneees Vet teasasse ssar i sas s ens [Q All States
"[AL] (CA) [BC] (1]
[XS] ME] M) MY M
MT]  [NE] [NY] N1] NM]
™

(Use blank sheet, or copy end use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities 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 offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Apgrepate Amount Already
Type of Security Offering Price Sold
DEDE couvvrecnmnsssssserssmmsssssssassmssessssesssssssmsnssassases I L
EQUItY cvevrveerenrenrercrsssmrsesssssensrsssnsnone rebebsematisasba b e n AR s e s enes shenasbsLanERS S
[0 Common [7] Preferred
Convertible Securities (including warrants)........ . . RN, | s
Partnership Interests .......coneeenes . . . $ 8,000,000.00 ¢ 5,020,000.00
Other (Specify ) Jp— ettesesanens s b3
Total — .§_8,000,000.00 ¢ 5,020,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-gecredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate L
the number of persons who have purchased securities and the aggregate dellar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zero.”
: Aggrepate
Number Dollar Amount
In'vestors of Purchases
ACCTCAIEE ERVESIOTS 1vvvvvvversenssssnssssssssessssssssessessrssessssssssssssssssssssrssssssssssssassess .8 $_5,020,000.00
Non-accredittd INVESLOrS ....ccuvcercarcsmssssnssinss 0 s 0.00
Total (for filings under Rule 504 only) . eeesttrsmsr e s s AR L
Answer also in Appendix, Column 4, if filing under ULOE.
Tf this filing is for an offering under Rule 504 or 505, enter the information requested for ail 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 securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Oifering Security Sold
REGUIALION A 1oveiiitiiieieiiteasiacaesesrernremnans sos ses eremrnans srs sus pmnn semmsbsimsssttsibssserissarsssarssessrrress 5
TOWI evvveveveeerssssesossaseessasasssssebasss seentesas ontrs voss semssmsastEpat S esEEsssssRE St R $_0.00
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 insurer.
The information may be given as subject to future contingencies. Ifthe amount of an cxpenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TIANSIET ABENL'S FEES c.uvrrinrcnncrseriisonessssisssriensios ot ssssssssssses sonsssssonsssresssnss masssssrsasssssasssarrassssiassastinsbisira sas brises O s
Printing and Engraving Costs . O s
Legal Fees........ U e isbeess s reens @ $.2500.00
Accounting Fees ..ot eces e et s _30,000.00
Engineering FEES ...viivnerrirsninnnnssisssssssssisassssanes eEEret AR AR LA eSS R e AR RS Rt e e e O s
Sales Commissions (specify finders' fees SEPArAtelY) ....ovirrvenrrrisrninrrsssnrsrrssssrie s s s ssass 2 s 15,000.00
Other Expenses (identify) BYBl o @ $_2.500.00
TOLAY ..o eareremesssssnntrarenssssrssrastsmsnsssasarsi osses g 3 50,000.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total cxpenses furnished in response to Part C — Question 4.8, This difference is the “adjusted gross 7.950.000.00
proceeds to the issuer.” .e.enns ” $

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. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The tatal 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 .cveeverecenveniennnns SS— | ) O S
Purchase of real e5tale .............vveerirmesssrermemssserisssrsmersssmssrentsosses ——— i |- 18
Purchase, rental or leasing and installation of machinery
BN CQUIPIIMENL «.vuveuermcesensiessesriessrsenssssssonmsenss reonssss 1ssonssasaresastascs sesrstssesacs srsmsce secsssts essaresissensssssses rosssesssanans as s
Construction or leasing of plant buildings ang fACIHLICS .ooecmersrcremmscimnsmsisresmssirsanssircamsmserasons -[]8% s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets ar securities of another
issuer pursuant to & merger) et eemurmrasesantass asmti e eese e RS e s e e e e s tE e emd bt e ms st s s
Repayment of indebtedness S—— as
Working CAPItAL......vecermrerssrmeseristsererases 7} 7% 9,020,000.00
Other (specify): as s

w18 Os

COMUNA TOALS ......reoveasrssrsnsssesssesssssest s sssessassssssssssssssssaass esasssbebEess s BASSRSFHS 5 RE RS RS0 ER B RS SRRES SRR o108 s 0.00 [ $_5.020,000.00

Total Payments Listed (column totals added) .... s 5,020,000.00

The issuer has duly caused this ﬁntice to be signed by the undersigned duly authorized person. Ifthis notice is fifed under Rule 505, the foliowing
signature constitutes an undettaking by the issucr to furnish to the U.S. Sccuritics and Exchange Commission, upen written request of its staff,

the information furnished by the issuer to any non-accredited inv rsuant to par@ph (b)(2) of Rule 502,
Issuer {Print or Type) Slgnatur Date
ARMC, LP. . b*30-08
Name of Signer (Print or Type) Titte of Signer (Print or Type)
Rachel A_ Seifert Senior Vice Prasident of Triad-ARMC, LLC, the Ganeral Partner of ARMC, L.P.
- ATTENTION

Intentlonal misstatements or omlissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions Of SUCh TUIET ... ceerrremernse st e s sans s s asemsnsmsressars s assassossasassotsastanss srassens (w] 4]

Sec Appendix, Column 3, for state response.

The undersigned issuer hereby undertakes to furnish 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.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees,

The undersigned issuer represents that the Issuer is familiar with the conditions that must be satisfied to be entitled ta the Uniform
limited Offering Excmption (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 contents to be true
duly authorized person.

ar?d? duly ca.uscd thig notice to be signed on its behalf by the undersigned

Tssuer (Print or Type) Signature Date
ARMC, L.P.. M %/ b/ﬁD/ﬁ
Name (Print or Type) Title (Print of Type)
Rachel A. Seifert Senior Vice Rresident of Triad-ARMC, LLC, the General Partner of ARMC, LP.

Instruction:

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

signatures.
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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-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of :
Accredited Non-Accredited
State Yes No ) Investors Amount Investors Amount Yes No
AL

l
000000000

000U OE00000n

HI | ]
DL | ]
ol I

1 —

14 [
ol L]

KY l | o —

-

UL
A0
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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 Statc waiver granted)
(Part B-Ttem 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Units of Limited Accredited Non-Accredited E
State| Yes No Partnership interest | Investors Amount Investors Amount Yes No
MO
MT
NE
NV
NH
NI
NM
NY
NC
ND
OH
OK
OR
PA
RI
sC
SD
™
TX v 85,020,000 14 $5,020000 [0 $0.00 7
uT
vT
VA
WA
wv
Wi
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell 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-Item 1) (Part C-Item 2} (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
Statej Yes No Investors Amount Investors Amount Yes No
I S
PR | [ ]
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