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FORMD

OMB Number: 32350076
o::‘“llﬂ :: ::::m“ U.S. Securitlies and Exchange Commission Expires: October 31, 2008
aring
Washingtan, DC 20543 Estimated average burden
{See instructlons beginning on page 5) hours per respanse: 400

Intentional misstatements or omisslons of fact constitute federal criminal violations. S5ee 18 U.S.C. 1001,

item 1. Issuer's dentity

Name of Issuer

Previous Name(s) [xX] None Entlty Type (Select one)
|Kiﬂ93 River Surglcal Center, LLC | () Carporation
I I () umited Partnership
| | I (8) LimitedLiabitity Company
O General Partnership

Year of Incorporation/Organization | ] O Business Trust
(Select one) ’ O Other (Specify)

Over Five Years Ago Within Last Five Years Yet to Be Formed
@ O ey [2008 O l I

Jurisdiction of Incorporation/Organization

IDelaware

{if more than one issuer is filing this notice, check this box D and identify additional issuer(s) by attaching ltems 1 and 2 Continuation Page(s].}

item 2. Principal Place of Business and Contact Information ) -
——PROGESSED

Street Addrass 1 . Street Address 2
450 North Greenfield Avenue | ; NOV 2 02008
City State/Province/Country ZIP/Postal Coda Phone No.

Hanford | [ea | bazzo | lis59) 582-9000 HGMSONREUTERS

Item 3. Related Persans

Last Name First Name Middle Name

" Csiszar | { Jeffrey | | . Dzl

Street Addrass 1 Street Address 2 ’ g
|84 West Seventh Street I I I
City State/Province/Countty  ZIP/Postal Code NOV 05 200”
[Hanford J lea | [o3z30 |

Relationship(s):  [X] Executlve Officer [7] Director [} Promoter WﬁSﬁ:ﬁgﬁOn, 2
Clarification of Response {If Necessary) Eesldent. Chief Executive Officer and Manager A2 J

(Identify additional related persons by checking this bax and attaching ftem 3 Continuation Pagefs). )
Item 4. Industry Group  {Select one)

O Agriculture (O Business Services (O Construction
Banking and Financial Services Energy () ROTS LFinance
O Commercia! Banking O Blectric Utilities () Residential
() tsurance (O Energy Consenvation . (O Other Real Estate
O investing O Coal Mining .

() tovestment Banking () Environmental Services O Retailing
(O  Pooled tnvestment Fund () od&sas O :ES:U':!I“S
ecnno
If selecting this Industry group, also selsct one fund () OtherEnergy c moglz "
type balow and answer the question below: O P
Health Care () Telecommunications
O Hedge Fund O Biotechnology )
(O Private Equity Fund (O Heath Insurance (O OtherTechnalogy
O Other Irvestment Fund o Pharmaceuticals

Is the lssuer registered as an Investment O Other Health Care L
company under the Investment Company o 1
Actof19407 () Yes (O} Na (O Wanufacturing S ¢

(O Qther Banking & Flnancial Services Real Estate O ot

(O Commercal he: 0 80 6330

SEC1972 (ogma) [ RLI N L]




FORMD U.S. Securities and Exchange Commission
’ Washington, DC 20549

ftem 5. Issuer Size (Selact one)

Revenue Range [for Issusy not specifying "hedge” Aggregate Net Asset Value Range {for issuer
of "other investment” fund in [tem 4 above) sperifying "hadge” or "other investment” fundin
OR Itemn 4 abova}

{O NoRevenues (O No Aggregata Net Asset Value

Q $1-51.000000 O $1-$5,000,000

® $1.000,001- 55000000 O $5.000,001 - $25,000,000

Q  $5,000001 - 25,000,000 O $25000,001 - $50,000,000

O 525,000,001 - $100,500,000 O $50000,001 -$100,000,000

O over$100000,000 ) Over $100,000,000

(O Decline toDisclose (O Dedine to Dlsclose

O WNot Applicable (O NotAgplicable

ltem 6. Faderal Exemptlons and Exclusfons Claimed  (Salect all that apply)

Investment Company Act Section 3(c)

[ Rule 504{b)X1) (not (N, (1 or {11} [] Section3{cn) ] Section 3{c}9)
(] Rule 504(b){1}H [ Section 3(c)(2) (] Section3((10)
[ Rule soa{b) 1)) [ Section3(€)@3) ] Section3in)
] Rule S04(B)(1 )i [ Section3{c)(4) (O] Section3(c)(12)
[ Rules0s ] Section3(S) [] Section 313}
Rule 506 [J Section3(c)i6) [] Section3(14)

O Securities Act Section 4(6) [ Section 3(<i{7)

ftam 7. T!E“ of Filina

(5 MNew Notice OR (O Amendment

Date of First Sale In this Offering: E:: OoR [0 FistSale Yetto Gccur

Item B, Duration of Offering

Does the issuer intend this offering to last more than one year? [ Yes [x] Ne

Item 9. Type(s) of Securities Offered  (Sefoct all that apply}

Equity (0 Pacled Irvestment Fund Interests
] Debt [ Tenant-n-Common Securities
[ Minerat Property Securities

[} Option, Warrant or Other Right to Acqulre [ Other (Desaribe)

Anather Security

0 Security to be Acquired Upen Exercise of Option,
Warrant or Other Rightto Acquire Security

ltem 10. Business Combination Transaction

Is this offering belng made in connection with a business combination [ Yes [z' No
ransactlon, such as a merger, acquisition or exchange offer?

Clarification of Response (if Necessary)

FormD 2



FORMD U.S. Securities and Exchange Commission
WashIngton, OC 20549

item 11. Minimum Investment
Minimum investment acceptsd from any outside investor $ ,512 5.00 I

Item 12. Sales Compensation
Recipient Reciplent CRD Number

L J | : | T3 NocRONumber

{Assoclated) Broker or Dealer CRD Number

{Assoclated) Broker or Dealer [] None

L J l_ J ‘:l No CRD Number
Street Address 1 Street Address 2
City State/Province/Country ZIP/Postal Code

— 71 1 |

Omn [Oms [mo _:
[ JHEE o DGR TORE Terd
Clsc Ova Owa (O Ow OJwy [IPR

{idantlfy additional person(s) being paid compensation by checking this box D and attaching ltem 12 Continuation Page{s).}

Ow

item 43. Offering and Sales Amounts

{a) Total Offering Amount 55,249,500.00 I OR ] Indefinite
{b) Tetal Amount Sold $1 937,125.00

Total Remaining to be Sold
<) 9 $]312,37500 | OR [ indefinite

(Suttract (a) from (b)}
Clarification of Response (if Necessary)

Item 14. Investors

Check this box [:] If securities in the offering have been or may be sold to persons who do not qualify as accredited Investors, and enter the
number of such non-accredited Investors who already have invested In the offering: l:‘:l

Enter the total number of Investors who already have invested in the offering:

Item 15. Sales Commisslons and Finders' Fees Expenses

Provide separately the amounts of sales commlssions and finders' fees expenses, if any. If an amount is not known, provide an estimate and
check the box next to the amount.

Sales Commissions $ Ia l ] Estimate

Finders'Fees$ [0 | O estimate

Clarification of Response (if Necessary)

FormD 3
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FORMD U.S. Securities and Exchange Commission
Washington, DC 20549

ltem 16. Use of Proceeds

Provide the amount of the gross proceeds of the offering that has been or i5 proposed to be
used far payments to any of the persons required to be named as executive officers,
directors or promoters In response to ltem 3 above, if tha amount is unknown, provide an
estimate and check the box next to the amount.

slo I [ Estimate

Clarification of Response {If Necessary}

Signature and Submission

Please verify the infarmation you have entered and review the Tetms of Submission below before signing and submitting this notice.
Terms of Submission, In Submitting this notice, each identfied issuer is:

Notlfying the SEC and/or each State In which this notice Is filed of the offering of securities described and
undertaking to fumish them, upon written request, in accordance with applicable law, the Information furnished to offerees.”

Irrevocably appointing each of the Secretary of the SEC and the Securities Administrator or other legally designated officer of
the State in which the Issuer maintalns Its principal place of business and any State in which this notice is filed, as Its agents for service of
process, and agreelng that these persons may accept service on its behalf, of any notice, process or pleading, and further agreeing that
such service may be made by registered or certifled mall, in any Federal or state action, administrative proceeding, or arbltration brought
aqainst the Issuer In any place subject to the Jurlsdiction of the Unlted States, if the action, proceeding or arbitration {a) arises out of any
actlvity In connection with the offering of securities that is the subject of this notice, and (b) Is founded, directly or indirectly, upon the
pravisions of: (i) the Securities Act of 1933, the Securitles Exchange Act of 1934, the Trust Indenture Act of 1939, the Investment
Company Act of 1940, or the Investment Advisers Act of 1940, or any rule or regu lation under any of these statutes; or {ii) the laws of the
State in which the Issuer maintains its princlpal place of business or any State in which thls notice is filed.

Certifying that, if the issuer is claiming a Rule 505 exemption, the Issuer Is nat disqualified from relying on Rule 505 for gne of

the reasons stated In Rule 505(b)(2){lii).

* This undertaking does not affect any kmits Section 102(a) of the National Securlties Markets Improvement Act of 1996 ['NSMIAT) [Pub. L, Ne. 104-290,
110 Stat. 3416 (Oct. 11, 1996)] imposes on the ability of States to require Informatlon, As a result, if the securities that are the subject of this Form D are
*covered secusities® for purposes of NSMIA, whether in all Instances or due to the nature of the offering that is the subject of this Form D, States cannot
routinely require offering materials under this undertaking or otherwise and can requlire offering materials only to the extent NSMIA permits them to do
so under NSMIA's preservatlon of their anti-fraud authority.

Each identifled issuer has read this notice, knows the contents to be true, and has duly caused this notice to be signed on lts behalf by the
undersigned duly authorized person. (Check this box D and attach Signature Continuation Pages for signatures of issuers identified
in item 1 above but not represented by signer below.)

Issuerfs) Natne of Signer
lKings River Surgical Center, LLC J [Jeffrey Csiszar, M.D.
Signature ﬂ yr Title
/7
/ f / Leher) - President and Chief Executive Officer
: Z Date
Nunbacdf donifivation pages attached: 2 /0 . 24 . 03

Persons who respond ta the collection of Information contained in this form are not required to respond unfess the form displays a currently valld OMB
number,

FormD 4




FORMD U.S. Securitles and Exchange Commission
Washington, DC 20549

Item 3 Continuation Page

item 3. Related Persons (Continued)

Last Name First Narme Middle Name

[ Rawson J hichard : J |L- I
Street Address 1 Street Address 2 ’

| 450 North Greentfield Avenue | | |
City State/Province/Country ZIP/Postal Code
|Hanford | e | [e3230

Relationshipisy:  [X] Executive Officer [] Director (] Promoter

Clarification of Response (If Necessary) | Secretary and Manager |

. mear e - o ey e wrm — dn m— vmmme e e —n e e— — e Sm—— mm— m—

Last Name First Name ' Middle Name

[Craft | [Charles - l | I
Street Address 1 Street Address 2

[371 McCreary Ave ' | | l
City State/Province/Country ZIP/Postal Code

[Hanford | e | [o3230 ]

Relationship(s):  [[] Executive Officer ["] Director ["] Promoter

Clarification of Response (If Necessary} [Manager ‘ ]

— e prea — w— m— e m— e m—— e —

Last Name First Name Middle Name

IScthnd J [Danlel | | |
Street Address 1 Street Address 2 '

[470 North Greenfield Avenue, Suite 33 | [ l
City StatelPruvince/Country ZIP/Postal Cade

[Hanford lea | ls3230

Refationship(s} [ Executive Officer- [[] Director [] Promoter

Clarification of Respense {if Necessary) | Vice President and Manager ' . . t

Last Name First Name Middie Name

[McKague l '|Klrby ' J | !
Street Address 1 j ) | StreetAddres_sz

|4770 North Greenfield Avenue | | l
City State/Province/Country ZIP/Postal Code

IHanford lca | lo3zs0 |
Relationship(s):  [X] Executive Officer [[] Director [_] Promoter

Clarification of Response (if Necessary) li‘l’reasurer énd Manager

{Copy and use additional copies of this page as necessary.)
FormD 9




FORMD U.S. Securities and Exchange Commission
Washington, DC 20549

Item 3 Continuation Page

Item 3. Related Persons {Continued)

Last Name First Name Middle Name
[Fults l ‘Eendall l I l
Street Address 1 Street Address 2
[450 North Greenfield Avenue | | |
City State/Province/Country ZIP/fostal Code
|Henford | [ca | fozzs0 |
Relationshipts):  [T] Executive Officer [} Director [ Promoter
Clarification of Response (if Necessary) |ManagEr I
Last Name First Name Middle Name
Street Address 1 ’ ) Street Address 2
City State/Praovince/Country Z(P/Postal Code

[ l | i

Relationshipis): Executive Officer Director Promoter
p

Clariflcation of Response {if Necessary) I |

Last Name First Name Middle Name
Street Address 1 Street Address 2
City State/Province/Country ZiIP/Postal Code

| » ) _ I

Refationship(s): ] Executive Officer "] Director [ Promoter

Clarification of Response (if Necessary) r [
Last Name First Name Middle Name
Street Address 1 . Street Address 2

L | |

City ) State/Province/Country  ZIP/Pestal Cade i 1 E [\\v

Refationship(s):  [] Executive Officer ["] Director ((] Promoter

]
|

Clarification of Response (if Necessary) I C e ew aaa

{Copy and use additional coples of this page as necessary.)
FormD 9




