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Narme of Offering { ] check if this is an amendment and name has changed, and indicate change.)

Series A Convertible Preferred Stock of Accelecare Wound Centers, Inc.

Filing Under (Check box(es) that apply): (] Rule 504 L1 Rule 505 B< Rule 506 [ $ection 4(6) (] ULOE
T { Filing: B9 New Filing (] .

A. BASIC IDENTIFICATION DATA

|. Enter the information requested about the issuer
Name of Issuer {{J check if this is 2n amendment and name has changed, and indicate change.)
Accelecare Wound Centers, Inc.

Address of Executive Offices  (Nuitiber and Street, City, State, Zip Code) Telephone Number {including Area Code)
16862 SE 59th Street Bellevue, WA 93006 {425) 943-6844

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (including Avea Code)
(if different from Executive Offices)

Brief Description of Business .

Provision of equipment, supplies, personnel, oxygen, and other services for the operation of wound care and hyperbaric medicine management services. _
Type of Business Organization

X corporation Dlimited partnership, already formed

| Sompesesy O
] business trust [Oiimited partnership, to be formed

Month Year
Actual or Estimated Date of Incorperation or Organization: X Actual ] Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbrevintion for State:
: [olel 080

CN for Canada; FN for other foreign jurisdiction 70 72 0

GENERAL INSTRUCTIONS

Federal:
Who 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 US.C.
77d(5).

When To File: A notice must be filed no Tater than 15 days after the first sale of securities in the offering. A notice is decmed filed with the U.S. Securitiesand
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 afler the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where 10 File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

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

Information Reguired: A new filing must contain ail information requested. Ainendments need only report the naine of the issuer and oﬂ'en'u'g, any changes ‘hﬂmcj- the
information requested in Part C, and any material changes from the information previously supplied in Paits A and B. Pant E and the Appendix need not be filed with
the SEC.

Filing Fee: There s no 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 staics 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 1o be. or have been
made. If 2 state requires the payment of a fee as a precondition to the claim for the exemption, a fec 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 foss of the federal exemption, Conversely, failure to file the appropriate federal notice
will not result in a loss of an available state exemption unless such exemption Is predtcated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are not required to respond unless the form displays a currently
valid OMB control number.
SEC 1972 (5/91)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

X Each promoter of the issuer, if the issuer has been organized within the past five years; )
X 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;

X Each executive officer and director of corporate issuers and of corporate general and managing pertners of partnership issuers; and

X Each general and inanaging partner of partnership issuers.

Check Box(es) that Apply: [Promoter D4 Beneficial Owner (X Executive Officer [ Director [ General and/or Managing Partner
Full Name (Last neme first, if individual)

Lester, Michael K.

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

¢/0 Accelecare Wound Centers, Inc., 16862 SE 59th Street, Beltevue, WA 98006

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

Full Name {Last name first, if individual)
Hill, Eugene

Business or Residence Address (Number and Street, City, State, Zip Code}
/o Accelecare Wound Centers, Inc., 16862 SE 59th Street, Bellevue, WA 98006

Check Box(es) that Apply: [IPromoter [ Beneficial Owner  [] Executive Officer

Director

[1 General andfor Managing Partner

Full Name (Last name first, if individual}
Crisan, Jeffrey

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Accelecare Wound Centers, Inc., 16862 SE 59th Street, Bellevue, WA 98006

Check Box(es) that Apply:  [IPromoter Beneficial Owner  [] Executive Officer [ Director ] General and/or Managing Partner
Full Name {Last name first, if individual)

Bain Capital Venture Fund 2005, L.P.

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

¢/o Bain Capital, LLC, 111 Huntingten Avenue, Boston, MA 02199

Check Box(es) that Apply: [1Promater (% Beneficial Owner [ Executive Officer  [] Director [ General andfor Managing Partner
Full Name (Last name first, if individual)

BCIP Associates 111, LLC

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

¢/0 Bain Capital, LLC, 111 Huntinpton Avenue, Boston, MA 02199

Check Box(es) that Apply: [IPromoter [X] Bencficial Qwner  [] Executive Officer [] Director [] General and/or Managing Partner
Full Name (Last name first, if individual) :

BCIP Associates 111-B, LLC

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

¢/0 Bain Capital, LLC, 111 Huntington Avenue, Boston, MA 02199

Check Box(es) that Apply: [JPromoter [X Beneficial Owner ) Executive Officer [ Director  [] General andfor Managing Partner
Full Name (Last name first, if individual)

SV Life Sciences Fund 1V, L.P.

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

c/o 8V Life Sciences, 60 State Strect, Suite 3650, Boston, MA 02109

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

Full Name (Last name first, if individual)
8V Life Sciences Fund [V Strategic Partners L.P.

Business or Residence Address (Number end Street, City, State, Zip Code)
t/o 8V Life Scicnces, 60 State Strect, Suite 3650, Boston, MA 02109

Check Box(es) that Apply: [ Promoter  [X Beneficial Owner  [XJ Executive Officer

Director

L] General andfor Managing Partner

Full Name (Last name first, if individual)
Spaniac, Pamela

Business or Residence Address (Number and Street, City, State, Zip Code)
c/0 Accelecare Wound Centers, Inc., 16862 SE 59th Strect, Bellevue, WA 98006

(Use blank sheet, or copy end use additional copies of this sheet, as necessary.)
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Check Box(es) that Apply: LIPromoter L] Beneficial Owner ] Exccutive Officer D] Director  [] General and/or Managing Partner
Full Name (Last name first, if individual)

McNabb, J. Carter

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

c/o Accelecars Wound Centers, Inc., 16862 SE 59th Street, Beltevue, WA 98006

Check Box(es) that Apply: [JPrometer [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner
Full Name {Last name first, if individual}

Booth, Gwendolyn H.

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

¢/o Accelecare Wound Centers, Inc., 16862 SE 59th Street, Bellevue, WA 98006

Check Box(es) that Apply:  [Promoter [X] Beneficial Owner [ Executive Officer [ Director [ Gencral andfor Managing Partner
Full Name (Last name first, if individual)

Walsh, Robin L.

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

¢/0 Accelecare Wound Centers, Inc., 16862 SE 59th Street, Bellevue, WA 98006

Check Box(es) that Apply: [ JPromoter X Beneficial Owner [ Executive Officer  [] Director J General andfor Managing Partner

Full Name (Last name first, if individual)
River Cities Capital Fund 1V, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
/o River Cities Capital Funds, 221 East Fourth Street, Suite 2400, Cincinnati, OH 452024151
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B. INFORMATION ABOUT OFFERING

l.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o

2. What is the minimum investment that will be accepted from any IndividUaE? ... e

1. Does the offering permit joint ownership 0f & SINBEE UNIT cooeo e i b

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

Yes No

0 =
SN/A

Yes No

& ]

4. Enter the infonnation requested for each person who has been or will be paid or Biven, directly or indirectly, any cominission 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 pame of the broker or deater. If inore than
five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for {hat broker or dealer

only.

Full Name (Last name first, if individual)

N/A

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

Name of Associaied Broker or Dealer

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

{Check "All Stales” 67 CRECK IAIVIGURY SIAIES)....oovcovesvoee oeeereescoce o serseseremerrerercnces s 1os s s e s b s J AN States
[AL] [AK] (AZ) [AR] [CA) [CO} (€T [DE} [DC) (FL] [GA] HI} 10
[t [IN) [1A] [KS} {KY] [LA] [ME] (MD] [MA] iMI) [MN] [Ms] (MO)
MT] [NE] [NV] [NH} (N] [NM] [NY) {NC] [ND] [OH] [CK] [OR] [PA)
(R] [5€] [SD] 1™} [TX] JuT) (v1 [VA]  [WA] [wv] [w]] [w¥] [PR]

Full Naine {Last name first, if individuaf)

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

Name of Assotiated Broker or Dealer

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

(Check "AH States" or check iNdIvIAEA] SBLESY.......oovorooeerrosreeooeeoeee oo svesessnsseresesrsonne o scrsessesmseseesscsssscssesreneescs L] Al Staltes
[AL] [AK] [AZ) [AR] [CA] ica [T [DE) [bC} {FL} [GA) [HI] (1D]
[IL] (IN] [1A] [KS] [KY] {LA] iME} [MD]  [MA]  [MI]] [MN]  [MS] [MO]
[MT} [NE} [NV) [NH] [N3) [NM] [NY] [NC) [ND] [CH] [OK] [OR] [PA]
{r1] [5C) [5D) JELH [TX) [UT] v1 [VA] [wWa]  [wv) [WI) [WY] [PR]

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 Soficited or Intends to Solicit Purchasers

(Check "All States® or Cheek indIVIBUAD SILESY ... cvereemeerees oo csssereeooe s sssrererneserssrrene e semssesesismesssersnsrenseres s L) ALl StALES
[AL] [AK] [AZ) (AR) [CA] (CO) [cmn {DE] [pC) (FL) [GA) (Hi) (iD)
[1L] fIN] {1A] [Ks] [KY] {LA] [ME] (MD] MA]  [MI] [MN)  [MS] (MO}
[MT) [NE) [NV] [NH) NJ) [NM]  [NY] [NC) [ND] [OH) [OK) [CR] [PA)
{RI} [5C] [SD] [TN) [TX] [UT) [(vrg  [v¥A] [wa]  [wWv] Wl {(WY] [PR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enterthe aggregate offering price of securities included in this offering and the total amount already sold. Enter
“0" if answer is “none” or "zero.™ I the transaction is an exchange offering, check this box [J and indicate in
the columns below the amounts of the securities offered for exchange and atready exchanged.

Type of Security
Debt
Equity
{0 Common Preferred
Convertible Securities (including WaITANIS} ........cooiiiir vt et esest st e e b e
Partnership INEErests .......cccooriieiii s e e
Other (Specify).....ovnn.
Total......

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 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 "o if
answer is "none" or "zero.”

ACCTERIIE TIIVEELOIS. c1etiviiareeieeiemsessiiresss e remessares reseses oo smas s sossce s F 1SR 13842658 £ 28 €53 E 2 nE S s e s e s nasPEE AT SR e
Non-accredited Investors. ........coec v icnivecceai

Totat (for filings under Rule 504 only}......cococv v invirirninrne
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering wnder Rule 504 or 505, enter the information requested for al] 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 offering

Rule 505.......
Regulation A ..o
TIOMAL oo tr et et em s e eeee e e AE SRRy £ e SRS £RS SRR R T SR b nr R EL P P SR e

4, 2. Fumish 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 10 future contingencies. If the amount of an expenditure is not known, furnish an estimate and check
the box to the left of the estimate.

T TS T AEIIE F S oottt ee et erre s nr e s ber s coece b emsae s LR LS E S eSS eSS R
PrANtng and ENEraving €Ot  «....cooocuue e euscouereses s omseesssms s e esaem 4000870 028 4 85 8 S50 s
ACCOUNLINE FBES...... ittt ittt satem s st b rhass st BT AR R R RS 43S SRS S g nEsom sepm esme sdsEEE bR S0
Engineening B oo ooeoeoeesoee oo e e es s ooe e es e oe s oee e A st et 121 e e e oo cee Aot e8RS TR RR e et et s

Sales Comimissions (specify finders' fees separately).

Totale oo
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Aggregate Offering
Price

$

Amount Already
Sold

$

$99,997.20

$99,997.20

$

$

]

$99,997.20

$99,997.20

Number Investors

Aggregale
Doltar Amount of
Purchases

§ 99,997.20

Type of
Security

Dollar Amount
Sold

o | | |

ROOoOOoDOoRROO

$ 20,000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4. b. Enter the difference between the aggregate offering price given in response to Part C - Question | and total
expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted gross proceeds to the

issuer.” $ 79,997.20
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
1eR of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set
forth in response to Pan C - Question 4.b. above.
Payments to
Officers, Directors,
& Affiliates Payments To
QOthers
Salaries and fees....ooco.coo..... os s
Purchase of real estate. s gs
Purchase, rental or leasing and installation of machinery and eqUIPMENt.........covvvirrmrmmmerssessiermeccssmansses L 8 0s
Construction or leasing of plant buildings and FACHTES ....cc..ccccoerrvvvensoesrarersscreeniessnssssssssressissssssissonsses L § s
Acquisition of other buginesses (including the value of secunties involved in this
offering that may be used in exchange for the assets or securities of another issuer as 0s
pursuant {o & merger) ......
REpAYMENt OF INQEBUBANESS . ..ooeoce oo eceeeresssssssvess s ettt oo ssesennees L 9 0s
WOTKITI GADIAL. - evr oo seerersseeereeses s smmennsesssntee st et et snsesecsocsssrissscsnssssssssssaise L) 9 63 § 79,997.20
QOther (specify)..... Os s
Colutnn TOtAlS....co.uvevevruimenrrieneeese e eeesieeerstsssos oo s 1 $ 79,997.20
Total Payments Listed (column 101als 8dded).......coovviovvmmesiien i £ $79,997.20

D. FEDERAL SIGNATURE

The issuer has duly caused this notice (o 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. Securities and Exchange Commission, upen written request of its staff, the information furnished by the i1ssuer lo any

non-gccredited investor pursuant to patagraph (b)2) of Rule 502.

W/
Issuer (Print or Type) Signature” Date
Accelecare Wound Centers, Inc. ~ December / -, 2008
Name of Signer (Print or Type) Title of Figner Print GAyE)
Michael K. Lester President and Chief Executive Officer

Ilmsntional misstatements or omissions of fact constitute federal criminal violations. (See 18 US.C. 1001) l

ATTENTION
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