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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION OMBO# Bf?ROVgMWG
EC Washington, D.C. 20549 umber:

Expires:  September 30, 2008

Estimated average burden
secuon TEMPORARY hours per response. . . .. 16.00

FORM D

NOTICE OF SALE OF SECURITIES
PURSUANT TOREGULATIOND,
kw\wﬂ’@@ﬂm 8s SECTION 4(6), AND/OR
-~ UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering ( [_] check if this is an amendment and name has changed, and indicate change.)
RAI Care Centers of Chinton, LL.C

Filing Under (Check bex(es) that apply): ] Rule 304 [] Rule 505 [} Rule 506 [7] Section 4(6) [] ULOE
Type of Filing: ff] Now Filing [] Amendment

A. BASIC IDENTIFICATION DATA

T Enier the mformati ted about the i CEaN A =
nter the information requested about the 1ssuer L "-\-“:J)(JESS‘-‘"

Name of lssuer (] check if this is an amendment and name has changed, and indicate change ) =

RAI Care Centers of Clinton, LLC OCT 2 22000

Addreas of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
115 E. Park Drive, Suite 300, Brentwood, TN 37027 615-661- OISR R~y

Addreas of Principal Business Operations (Number and Street, City, State, Zip Codc) Telephone Number (Taclding-Arelddddes )

(if different from Executive Offices)

7201 Qld Alexandria Ferry Road, Units 5&6, Clinton, MD

Brief Description of Business
The development, establishment, ownership, lease and operation of an outpatient diatysis center in Clinton, MD

Type of Busincss Organization —

[[] corporation [] limited parinership, already formed [/} other (please specify):
] business trust [[] limited partnership, te be formed limited liability company
Month Year \ \“m Iw "m ||H| I\l|| m“ N'l I”“ \w Im
UELE

Actual or Estimated Date of Incorporation or Organization: [f] Actual 7] Estimated B
Jurisdiction of Incorporation or Organization: (Enter two-letter U,5. Postal Scrvice abbreviation for Stats: 0806235
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instoad of Ferm D (17
CFR 239.500) only to issuers that file with thc 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 15, 2008 but before March 16, 2009, During that period, an issucr also may file in paper format an
initial notice using Form D (17 CFR 239.500) but, if it does, the issucr must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.

Federal:

Whe Must File: All issuers making an offering of securitics in rcliance on an exceplion under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or 15 U.5.C. 77d(6).

When To Fils: A notice must be filed no later than 15 days afler the first sale of securitics in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the cerlier of the date it i1 reccived by the SEC at the address given below or, if roceived at that
address afier the date on which it is due, on the datc it was mailed by United States registered or certified mail to that address.

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

Coples Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signaturcs.

Information Required: A new filing must contain all information requested. Amendments need only report the pame of the issuer and offering,
any chenges thercto, the information requested in Part C, end any material changes from the information previously supplicd in Parts A and B.
Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate relisnce on the Uniform Limited Offcring Exemption (ULOE) for sales of securitics in those states that
have adopted ULOE and that have adopted this form. Issucrs relying on ULOE must file a separate notice with the Sccuritics Administrator in
cach stale where sales are to be, or have been made. If 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 of thia notice and must be completed.
ATTENTION.
Fallureto file notice in the appropriate states will not result in a loss of the federal exemption, Conversely, failure to file the
appropriate federal notice will not resultin 2 loss of an available state excmptlon unless such exem ption is predictated on the

filing of a federal notice.
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; 3 : i
2. Enter the information requested for the following:
e  Eaxch promoter of the issuer, if the issucr 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 sccurities of the issuer,
®  Each cxccntive officer and director of corporate issuers and of corporate general and managing pastnera of partnership issuers; and

»  Each geaeral snd managing partner of partnership issuers.

Check Box(ea) that Apply: Promoter  [/] Beneficial Owner [ Execcutive Officer  [] Direclor ] General andfor
Managing Partner

Full Name (Last name first, if individual)
Renal Advantage, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
115 East Park Drive, Suite 300, Brenmtwood, TN 37027

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

Full Name (Last name firat, if individual)
RAI Care Centers of Maryland 1, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
115 East Park Drive, Suite 300, Brentweod, TN 37027

Check Box(es) that Apply: [ Promoter  [] Bensficial Owner Exccutive Officer Director** (] General and/or
Managing Partner

Full Name (Last name first, if individual)
Kiein, Michael D.

Butsiness or Residence Address  (Number and Street, City, State, Zip Code)
115 East Park Drive, Suite 300, Brentwood, TN 37027

Check Box(es} that Apply: ] Promoter  [7] Bencficiat Owner [/} Exocutive Officer Director** gy ] General and/or
’ Managing Partner

Full Name (Last name firsl, if individval)
Mackesy, D. Scott

Business or Residence Address  (Number and Street, City, State, Zip Code)
115 East Park Drive, Suite 300, Brentwood, TN 37027

Check Box(es) that Apply:  [] Promoter [} Boncficial Owner [} Executive Officer ] Director ** [[] General andfor
Manzging Partner

Full Name (Last name first, if individual)

Traynor, Sean M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
115 East Park Drive, Suite 300, Brentwood, TN 37027

Check Box(cs) that Apply:  [] Promoter  [7] Beneficial Owner [/} Exccutive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Crawford, John K.

Business or Residence Address  (Number and Strect, City, State, Zip Code}
115 East Park Drive, Suite 300, Brentwood, TN 37027

Check Box(es) that Apply:  [[] Promoter [:] Beneficial Owner [/ Exccutive Officer  [[] Director [:] General and/or
Managing Partaer

Full Name (Last name firsy, if individual)
Weiland, Dean

Busingss o Residence Address  (Number and Streel, City, State, Zip Code)
3o, od, TN 37027

115 East Park Dnve, Site 300, Brentwo o
2381580 (Usc blank sheet, or copy and usc additional copies of this sheet, as nccoasary)
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8
e Each promoter of the issuer, if the issucr has been organized within the past five years;

®  Each 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.

¢  Each 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 iasvers.

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner Exccutive Officer  [7] Director {T] General andfor
Managing Partner
Full Namc (Last name first, if individual)
Sundock, Jon M.
Busincss or Residence Address  (Number and Street, City, State, Zip Code)
115 East Park Drive, Svite 300, Brentwood, TN 37027
Check Box(es) thal Apply:  [] Promoter  [] Bensficial Owner Exccutive Officer  {T] Director  [[] General and/or

Managing Partner *

Full Name (Last name first, if individual}
Frankenfield, Montc S.

Business or Residence Address  (Number and Street, City, State, Zip Code)
115 East Park Drive, Suite 300, Brentwood, TN 37027

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

O

Director** E]

General and/or
Managing Partner

Fuli 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

O

O

Director**

General and/or
Managing Partner

Full Name (Last name fieat, if individual)

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

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

Full Name (Last name first, if individoal)

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

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [] Exccutive Officer  [7] Director [] 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 Qwner D Exccutive Officer  [T] Director [} Genenal and/or

Managing Partner

Full Name (Last name firat, if individual)

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

2361560
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... [J ¥
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any inGiVIGUEIT .....ccoccoreveemeinrcseceronnrerensresesrermnneones 52500000
Yes No
3. Docs the offering permit joint ownership of a single UNIt? ..o s () ]
4.  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 purchasers 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
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}
Neame of Associated Broker or Dealer
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check “All States” or check individual Btates) ... et s ssnsnesnennne L] A1 Sta16S

Kl E I B
FIEIEIE]
HEEH
FIEIEIF
SIEIEIR
J131315
ERIEIR]

EEIEE
FIEIEIE)

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Staies in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check iIndivIdUAl STALES) oottt s b e e et st

lan] [axd [z (&dd

Bl
FE
ElE]
gE
RIE/RIB]
FEEB
HEER
FIEIEIE)
EIEIEIR)
ElElElE
EIRIEIE]

O Al States

EIRIEE
Bl FIElE]

Full Name {Last name first, if individual)

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

Name of Associated Broker or Dealer

Stales in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALES) .oiiiieiviimii s s e st vt

L [l (aR] [cal [col [O
] [md ks] kKy] ([Qa [ME
MT [NE el O M Y
kO sl o X Gm O3

BIEIEIR]
FEEE
FIEEIR
3513
£RE/B)

[:] All States

£l Bl
B EIEIE

2361560 (Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securitics 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 [TJand indicate in the columns below the amounts of the securitics offered for exchange and

already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Convertible Secunities {including warrants) ... SOV O P OTRPOR. £
Partnership Interests ......cvvirenveccrninsicenans EEOTRISRTRIPVOOTUTOUIRUUVRR. $
Other (Specify iembership Interestin Lim B e $_ 500,000 § 500,000
Tota) .ooviresr e e et enes e seesssssi s ssesss s sessennnes B_090,000 $ 500,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors wha have purchased securitics 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” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEATIED IMVESIOIS 1vv. . veeecurerassesiierisissansses st e i a e sar e benga s oes 4008V aRe e e s s ane g e oeme e BB LRSS ! $ 500,000
Non-aceredited INVESLOTS oeenr et 0 LY 0
Total (for filings under Rule 504 0nly) ..o sttt sns i 5
Answer also in Appendix, Column 4, if filing under ULOE,
Ifthis filing is for an offering under Rule 504 or 505, cnter 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 securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
D T I O PO e £
$

B e 7t OO PP PRSP

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offcring. Exclude amounts relating solety to organization expenses of the insurer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the lcft of the estimate.

Transfer Agent's FEEs cnniiinennnnn et b RS e e b e O %
Printing and Engraving Costs... 0O s
Legal Fees i §_1.000
Accounting Fees .. g s
Engineering Fees . 0o s
Sales Commissions (specify finders’ fees separately) ..ot 0O s
Other Expenses (identify) 0 %

TOUBL v eeeee sttt et ssecisisisinsnne ([g) $_1009
2361560
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b. Enter the difference botween the aggregate offering price given in response to Part C — Question 1
and tota) expenses furnished in response to Part C — Question 4.4 This differcnce 15 the “adjusted gross
PIOCEEAS IO the ISSUET." ....ooeeoiiiarsriemeceiss e AL LSRR 4 SR

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 total of the payments listed must equal the adjusied gross

proceeds to the issuer set forth in response to Part C — Question 4.1 above.

SRIBTIES BN FEES o.oooeeerveersrsercsoerestsesnrestreesesesenssnresssrrestnsstyes ses s besss 1ars orebbbr 1A AR R e LS ESEma b sheRA AR R AT s b e bne

PUTCRASE OF TEA] ESTALE 1ovecveerietierneses s iee e creseneser e s vnrr s seseecsssambb s bar bea e ensdab s eSS 02 S b oL S Sttt

Purchase, rental or leasing and instailation of machinery

BN CQUIPTIIEAT .o oeomecsssriasssrerssessise e serasessserers o E8bs e R a5 A ARS8 0200

Construction or leasing of plant buildings and faCHHES v

Acquisition of other businesses (including the value of scourities involved in this
offering that may be used in exchange for the assets or securities of another

ISSUET PUTSUAIIE 10 B METEETY 1oovmvesinmsarsssee o em st st aass s 44es 5ok s TR TR 00
REPayMent of iNEBIEANESES 1vvveeevueeries et s asas bbb s 80

TVOTKINE CRPILA) ccvscvevemcmseeeissesmsssiriasesscormtssamsse s sossse s b bR AR 000

Other (specify):

£ 499,000
Paymenis to
Officers,
Directors, & Payments to
Affiliates Others

09

0se

s

[]s0

[so

7] $.499.000

%0

Os%e

0so

[]$9

0180

mEX!

0se

(82

01se

s

~[Js¢

GO TOAIS oovremomeeeeeeseetietisssseeee s brassensasaieses et ebaERs o barRsS2mE s e b e A T fob b4 s

[}s0

[]$0

7] $499,000

Tota) Payments Listed (column totals added} .o mmsinmninn st

as 499,000

The issuer has duly caused this notice 1o be signed by the undessigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pnrsuan%ragmph (b)}2) of Rule 502.

~, A
Issuer (Print or Type) Siggatu Date
RAI Care Centers of Clinton, LLC QOctober i , 2008
Name of Signer (Print or Type) L?c ofSignef (Print or Type)
Jon M, Sundock ice President and Secretary of Managing Member of Issuer

ATTENTION

23615h0tentional misstatements or omissions of fact constitute federal eriminal violations. {See 18 U.S.C. 1001.)
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Is any party described in 17 CFR 230.262 prcscntly subject to any of the dlsquahﬁcanon Yes No
provisions of such rule? oo e veeveeeens TP I 7]

See Appendix, Column 5, 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, vpon written request, information furnished by the
issuer to offerecs.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to 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 issuerhasread this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

Issuer (Print or Type)
RAI Care Centers of Clinton, LLC

Sijgatur Date
October i 2008

Name (Print or Type)
Jon M. Sundock

Mc (Ptint or Type)
Vice President and Secretary of Managing Member of Issuer

Instruction:

Print the name and titls of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the mznually signed copy or beartyped or printed signatures.

23681560
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-

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

CA

CcoO

CcT

DE

DC

FL

GA

ID

IL

IA

KSs

KY

LA

$500,000 Memberthip [nteres b
imited Lisbility Compary

$500,000

MS

2IBTSED
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Pert E-Item 1)

State

" Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

g8

%

%

NJ

NY

NC

OH

OK

OR

PA

SC

£

2361380

8of 9



1 2 3 4 5
Disqualification
Type of security under State ULCE
; Intend to sell and aggregate (if yes, attach
I 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
WY
PR

‘2361560
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