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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB NUMBER 3335007
Washington, D.C. 20549 Expires: September 30, 2008
TEMPORARY Estimated average burden
FORM D hours per response ..o 4,00
SEc
NOTICE OF SALE OF SECURITIES Mait PmCESs}n
PURSUANT TO REGULATION D, Section = J
SECTION 4(6), AND/OR 0CT 15
UNIFORM LIMITED OFFERING EXEMPTION 5 UUB
Name of Offexring (O check if this is an amendment and name has changed, and indicate change.) !' : n,
Series X Convertible Preferred Units of RecoverCare, LLC ﬂ@.ﬂ
Filing Under (Check box({es) that apply): O Rule 504 O Rule 505 ® Rule 506 O Section 4(6) 0O ULCE

Type of Filing; New Filing 0 Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) _

RecoverCare, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Ir \ |
Five Radnor Corporate Centre, Suite 500  Radnor, Pennsylvania 19087 ‘ 610-940-9190 ”“m “l“ m |
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (It o ao 62247

(if different from Executive Offices)

| PROCESSED

Brief Description of Business

Provision of healthcare equipment to the wound care, barlatric and safe patient transfer markets./(ﬂ C T 2 3 N8
Type of Business Organization
O  corporation m} limited partnership, already formed 3] #@B}%@%‘P&]@)Ew igyjlity company
0O business trust O  limited partnership, 1o be formed AT Al
Month Year

Actual or Estimated Date of Incorporation or Organization: 06 /99 Actual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Posial Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) PA

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17 CFR
239.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a notice in paper format on
or after September 135, 2608 but before March 16, 2009. During that period, an issuer also may file in paper format an initial notice using Form D (17 CFR
239.500) but, if it does, the issver must file amendments using Form D (17 CFR 239.500) and otherwise comply with all the requirements of § 230.503T.
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no loter than 15 days after 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 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 the address.

Where To File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manuaily signed must be a
photecopy 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 zny matetial 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 federa! 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. Issuers relying on ULOE must file a scparate 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 fee as & 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, fallure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a
federal notice.

Persons who respond to the collection of information contained in
this form are not required to respord unless the form displays a
correently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issucr, if the issuer has been organized within the past five years;
¢ Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the
issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partoers of partnership issuers; and
e Each general and managing partner of partnership issuers,

Check Box({es) that Apply: OO Promoter Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
LLR Equity Partners II1, LP

Business or Residence Address (Number and Street, City, State, Zip Code)
Cira Centre 2929 Arch Street, Suite 2700, Philadelphia, PA 19104-2868

Check Box(es) that Apply: 00 Promoter Beneficial Owner O Executive Officer O Director O General andfor
Managing Partner

Full Name (Last name first, if individual)
Alpdec, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
Five Radnor Corporate Center, 1) Matsonford Road, Suite 500, Radnor, PA 19087

Check Box{es) that Apply: O3 Promoter Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Axcel Partners 11, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
10955 Nacirema Lane, Stevenson, MD 21153

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

Full Name (Last name first, if individual)
RecoverCare Funding, LL.C

Business or Residence Address (Number and Street, City, State, Zip Code}
409 Washington Avenue; Suite 900, Towsen, MD 21204

Check Box(es) that Apply: O Promoter & Beneficial Owner B Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Axcel Partners IV, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
10955 Nacirema Lane, Stevenson, MD 21153

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

Full Name (Last name first, if individual)
Trisun Financial Group LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
1777 Reisterstown Rd Ste 135E, Pikesville, MD 21208

Check Box(es) that Apply: [0 Promoter O Beneficial Owner @ Executive Officer & Director O General and/or
Managing Partner

Full Name (Last name first, if individuzl)
Winer, Jonathan

Business or Residence Address (Number and Street, City, State, Zip Code)
10801 Longacre Lane, Stevenson, MD 21208

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢ 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 class of equity securities of the

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 issuers.

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

Full Name (Last name first, if individual) '

Smith, Thomas

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

517 Oriole Lane, Villanova, PA 19085

Check Box(es) that Apply: O Promoter O Beneficial Qwner B Exccutive Officer 0 Director O General and/or
Managing Partner

Fuil Name (Last name first, if individual)

Waterman, Joseph

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

1278 Farm Road, Berwyn, PA 19312

Check Box{es) that Apply: O Promoter 0O Bencficial Owner O Executive Officer & Director O General andfor
Managing Partner

Full Name (Last name first, if individual)

Sholk, Bruce

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

10955 Nacirema Lane, Stevenson, MD 21153

Check Box(es) that Apply: O Promoter [0 Bencficial Owner D) Executive Officer Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Murphy, Brian G.

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

1200 Lemonten Court, Gulph Mills, PA 19428

Check Box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer B2 Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)

Hurwitz, Steve L.

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

9 Hambleton Court, Baltimore, Maryland 21208

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

Full Name (Last name first, if individual)

Nolan, Timothy

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

17 Greenbriar Circle, Newtown, PA 18940

Check Box(es) that Apply: O Promoter OO Beneficial Owner O Executive Officer O3 Director O 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: O Promoter O Beneficial Owner O Executive Officer O Director O General and/or

Managing Partner

Full Name (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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B, INFORMATION ABOUT OFFERING

Yes Ne
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... s 9
Yes No
3. Does the offering permit joint ownership of a single unit? ........ 43 ]
4, Enter the information requested for each person who has been or will be paid or given, direcily 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 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 a broker or dealer, you may set forth the
information for that broker or dealer only.
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 States) ................ O All States
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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 States) ........cccceorurenere
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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” ot check individual States} .co.covcevrerrerrennes
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{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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‘ ) C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

1. 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 O and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount
Types of Security : Offering Price Already Sold

Debt o ) s

0O Common @& Preferred

Convertible Securities (InClUding WAITANMS) ...ocoocuviriererieirerecierseneeerseneseiensetessemssssas st sassisssc et st satsassserasss s $
TOMBE oiiitiiitiarer e ee s e sees s e bbb e eass e e s e et et e s s et st et AL B bR b $ 23,000,000 $ 22,075,100

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

2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and
the aggiegate 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.”

Aggregate
Number of Dollar Amount
Investors of Purchases

Accredited InVESIONS .....cc.ccoveieieeceecr et rresr e 7 $ 22,075,100

INOD-ACETEAILE INVESLOTS 11vvvvvvserisrssiesassisssesreseescassrssrssnssssrnsssssesssssessessessessessesbesssaasessensansons antantanean srssnsen s

Total (for filings under Rule 504 onky) .....co.coovrevrecrecrennen. $
Answer also in Appendix, Column 4, if filing under ULOE,

3 If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by
the issver, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securitics by type listed in Part C — Question |,

Type of Dollar Amount
Type of Offering Security Sold
RUIE S05 oottt mt s sss s san i s amsas e ab b as s e s i s 46 444040040030 b8 s e AR SRR SRR AR RS
REZUIATON A 1.oeecece et ect et sebems s saseas e ss esereasasas ot tar re testas omsbrtseseas st s bant e et emssass et oms satsasmasranss
Rule 504 ...

& oa oy

TOMAL ottt vt e e s

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 funre contingencies. If the amount of an expenditure is not known, furnish an estimate and
check the box to the left of the estimate,

TrBHSTET AZETI'S FOES < oooeeceeeeecsrere e rsareeriessse et s e sesssssastessan forsarase serens orsentes rassaseas e s tebasas e basnbana setantous bt sessas ntenas

Printing and ENIavInNg COSIS iuii e e etsmisrisiasitstsstnstsntem sesseamarrassssrssrassssess sesesesstssbnss 1ot 8140 b4 044404044800 00 PELSEIES0S 4 vt rrn

B 0O 0O
o

=

B O 0O 0
N L I )

ACCOUNINE FEES ..ot s s sessassaen s semscsnase seaeas s s e soe s s s s b sas s s s s d s e e st s s s a AR e e sbn st senneesae o

Engineering F&ts ....c.covmnnneiiriceeceenscmeenans

Sales Commissions (specify finders’ fees separately)
Other Expenses (identify)}
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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 |
and total expenses funished in response to Part C — Question 4.a. This difference is the “adjusted gross
proceeds to the issuer.” BSOS,

$ 22,375,00
5. Indicate below the amount of the adjusted gross 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, furnish an estimate and check the box to the
left of the estimate. The total of the payments listed must equal the adjusted gross proceeds 1o the issuer sct
forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others

Salaries and fee5 ....ovvureermeereniorienscssrieecinninines os os__
Purchase of real estate . oas os__
Purchase, rental or leasing and installation of machinery
a0d CQUIPMIETIL ....ceererrreesceemerereanaeneseeseeacsansesaes as os
Construction or leasing of plant buildings and facilities .... os os
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PAUTSUANE 10 8 TIETEET cvovvivrecssrosinrntamsesssesseeasassssessessnsessass et sssostasemssessrssetsesenstosbos 184104 b4t sst b ssnantnnsasesensenass os [ $ 10,065,000
RepayTnent 0f INAEDIEAIESS . .vovvivreraressrraresrsressisseresssssassassss sessesssssesessnssessmsssesmssnsresersrassssesaressrassarasssssmssrarn 0Os $§ 10,500,000
Working capital ......o et ser e mr s st s rraens as B$ 1810,000
Other (specify): as os

Os

Os

Column Totals ......ccovrnssrinenee Os $ 22,375,000
Total Paymenis Listed (cOIUmD totals @ddRAY ....ccceieimememirmieesiesierere e s srssrssss sssasrassssssssssssssses # § 22,375,000

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 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Si Date
RECOVERCARE, LLC October’S , 2008
Name of Signer (Print or Type) ¢ of Signer (Print or Type)

hief Financial Officer

Joseph Waterman

ATTENTION
Intentional misstatements or omisstons of fact constitute federal criminal violations. (See 18 U.S.C. 1001 ) _\ﬂ

(e
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