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Name of Offering  {[[] check if this is 2n amendment and name has changed, and indicate change.)

PROCESSED
Fiting Under (Check hox(es) that applyy: ] Rule 504 [ Rule 505 [7] Rulc 506 [[] Scction 4(6) [] ULOE VIR R

Type of Filing: [} MNew Filing [7] Amendment )4 SEP 1 020[]8

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer THOMSON REUTERS

Nome of Issuer (] check if this is an smendment end name hag changed, ond indicate chengs.}

Patient Safety Transport Systems, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Cede)
Addrcss of Principal Busincss Operations (Number and Strect, City, State, Zip Code) Tetephone Number {Including Area Code)
(if different from Executive Offices)

e [N

[J business trust [ limited partnership, 08058831

Month Year
Actus or Estimated Date of Incorporation or Organization: [} CIO OAcmel [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter 1.S. Postal Service abbreviation for State:
CN for Canads; FN for other foreiga jurisdiction) 0]

GENERAL INSTRUCTIONS

Federal:

Wha 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 15 U.S.C.
774(6).

When To File: A notice must be filed no Iater than 15 days after the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Sccurities
and Exchange Commission (SEC) on the earlier of the dste it is received by the SEC st 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 eddress.

Where To File: U.S. Securilies snd Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed sipnatures.

Information Required: A new filing must contain 2] information requested. Amendments pecd 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 Parts Aand B. PantE zad the Appendix nced
not be filed with tho SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicats relianee on the Uniform Limited Offering Exemption {UILOE) for sales of securities in those states that have adopted
ULOE and thal have adopied (his form. lssuers relying on ULOE must fite a separate notice with the Securities Adminisirator in each state where sales
are 10 be, or have been made. [f 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 af
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a logs of tha faderal exemption. Conversely, failare to file the
appropriate federal notice will not result In a loss of an avallable state exemption unless such exemption is predictated on the

filing of a federal notce.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) requlred to respand unless the form displays a currently valid OMB control numbar, 10f9
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2. Enler the informution requested for the following:

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

o Each beneficial owner having the power 1o vole or dispose, or direct the vote or dispasition of, 10% or more af a class of equity securities of the issuer.

o  Each exceutive officer and diroctor of corporate issucrs and of corporate general and managing partaces of partncrship issucrs; and

¢  Each general and managing partacr of partnership issuers,

Check Box{es) that Apply: [ Promoter  [7] Beneficial Ovwner [0 Executive Officer [3 Director [} General andior
Managing Pariner

Full Name {Least name first, if individuat)

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

Check Box{es) that Apply: [ Promoter [} Beneficial Owner [ Executive Officer [] Director [J General andfor
Msaneging Partner

Fu#l Name {Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Prometer  [] Beneficial Owner [ Executive Officer [0 Director [] Generat and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Boxfes) that Apply: [ Promoter [} Beneficisl Owner ] Enacoutive Officer O Directer [0 General endfor
Managing Partner

Full Name (Last name first, if individus!)

Business or Residence Address  (NMumber and Street, City, State, Zip Code}

Check Boxies) that Apply:  [[] Promoter D Beneficisl Owner  [] Execulive Officer O 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 [J Beneficial Owner [J Executive Officer [ Dircstor [0 General and/or
Managing Pestner

Full Mame {Last name first, if individual) ~

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

{Use blank sheet, or copy and wse additionel coples of this sheet, as neccssary)
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I.  Hes the issuer sold, or docs the issucr intend to sell, to non-aceredited investors in this offering? .. e

Angwer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any ndividual? .o s s
Yes No
3. Does the offering permit joint ownership of a Single VII? e i

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, eny
commission or similar remunerztion for solicitation of purchasers in connection with sales of securities in the offering.
1fa 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. [fmare than five (5) persons to be listed are essociated persons of such
a broker or dealer, you may sel forth the information for Lhat broker or dealer only.

Full Name (Lasi neme 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 SIRBIES) ..o crriisininnri s ] All States
[AZ] [AR] €0 [(BE (in]
) [0al  [KS (ME] M) M [MS]
(MT] (NH) M [NY]
(RT] (L4 7Y w1

Fult Name (Last name first, if individual)

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

Name of Asseciated Broker or Dealer

States is Which Pervoan Listed Has Soficited or Intends to Solicit Purchascrs
(Check “All States™ or check individual States) ....covnciniccerorennes [ All States
(K  [az] (o] )
{1a] K5l [KY] (MD) MT] [ms]
[NE} (&1 nM  [NY] (D]
ox VAl WAl

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 Soliclted or Intends to Solicit Purchasers
{Check “All States™ or check iNdivIUAT STAIES) .o ciciiieiimiiisrsssrrs e reriese e ssat s s srs s s a0t sttt st {3 All States
€ [[GE ([Bd
] (N [Ks] (ME] My (M8
MT) (BE] (WY (N1} NM] D] [CH kAl
(RD) mm 1 VAl W]

{Usc blank sheet, or copy and use additional copies of this sheet, as necessary.)
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WEATHYTE

I.  Enter the aggregate offering price of sccuritics inctuded in this offering and the total amount atready
sold. Enter “0” if the answer is “none” or “zero.” Ifthe transaction is an exchange offering, check
this box [J and indicate in the columns below the amaounts of the securitics offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Db e e 5 000
Convertible Securities (Including WAITBNLS) ... e eessssrsasrmmssrmssissmmssemsss i st sz s senesiees s s
Other (Specify } tttitnisarisnnseens e eermie esbe s R e e e Re RSO s TR s b

FOBL oot e e e §_ 30000000 g 540,000.00
Answer also in Appendix, Column 3, if filing under ULQE.

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™ o1 “zero.”

Apgregate
Number Dollar Amount
[nvestors of Purchases
Accredited Investors 8 s_540,000.00
Non-accredited Tnvestors .. . s _0.00
Total (for filings uader RULE 504 ONIY) ...ocoviciirecriimmssmmsrsasmsiemsessenssassass s sossissessnrseeoees s
Answer alsc in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rute 504 or 505, enter the information requested for all securilies
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 € — Question I.
Type of Dollar Amount
Type of Offering Security Sold
T [0+ S U UPPITOSP PP YS rervistaresaseren bttt 5
REBUIBLION A 1.euveeerieieies costreea sabs s srd e rs o £ b £k s e b s semmimar e e s s
01 [ O U UU TSRO s_0.00
4 a Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization cxpenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TEBOSTEL ABENE'S FEES covvorvreosreieueraseemtoemtssisnssscnstontsesssantosasssaess yesbassssisass 22 223 et et s mmnnmes ot s ar st A e PR g ¢
Printing and Engraving Costs @ $§.800.00
Legal Fees..... s 30.000.00
Accounting Fees ..omiirimsinsioneian: Qg s
Engincering Fees ¢ eebesianmasesbosrereRe s P e raca ot i RE SR PEE FRA LA AT e et srmd seRa RS g s
Sales Commissions (specify finders’ fEes SEPArAtElY) o et anes a s
Other Expenses {identify) 0 s
TOtaAl i crrmmrereran e, 7 s 30,800.00
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[ iiisn.S OVEERINGPRICE NUMBER OF INVESTORS, EXPENSES,

b.  Enter the difference between the aggregets offering price given in response to Part C — Question 1
and total expenses fumnished in respanse to Part C — Question 4.a. This difference is the “adjusted gross 860,200.00
PTOLEEUS 10 THE IESUET." 1o ocoescoeieni i essne 405 o er et it omt st s s S L R s

5. Indicatc bclow 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 Pant C — Question 4.b abave.

Payments 10

Officers,
Directors, & Payments to
Affiliates Others
Salaries and fBES ...oermicsmssmssnissisneeions A 201,600.00 [}$
Purchase of real estate......ccooneee ceeerrinraas SOOI OO I 1. as
Purchase, rental or leasing and instaltation of machinery
BNA EQUIPMENT ..coocecesissossrisensrassssessss s et st e s s as os.

as. as

Construction or leasing of plant buildings and Facilities

Acquisition of other businesses (including the valuc of sccurities involved in this
affering that may be used in exchange for the assets or securities of another

TSSUEE PUTSUBME £0 8 MUETEETY o occermermmemrassassar oo oo 5472 b om et B SRS B e st as as
Repayment of indebtedness et seanen R eneanr e s ee R S an bt AR SRS SRS b s s
WOTKITIE CDIEAL 1 vvvs e 1esvcemeserieeerecessas: 4122881721 25550 58 88 84 4 54 5 RS AR b 0Os 73 577,600.00
Other (specify): as as

% s
COMIIN TOWRS ... e seresssessssosss s s s o ) 520160000 5 577.600.00
Total Payments Lisied (column totals added) SRR s 869,200.00

I' 1! -I-L;_'j‘ 3_31:%' Sl '“

T e

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized persoz. §f this notice is filed under Rule 508, the following

signaturc constitutes an undertaking by the issuer to furnish to the U.S\§ec
the information furnished by the issuer to any non-accreditgd-ATivesto

s and Exchange Commission, upon written request of its staff.

)
[ssuer (Print or Type) Signa Date
Patient Safety Transpert Systems, LLC ‘8/ /15108

Name of Signer (Print or Type) Title of Signég (Prinf or Type)
Michaetl J . McGowan CEO

ATTENTION
Intentional misstatements or omisslons of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001))
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