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[See Instructions beginning on page 5) hours per response: 4.00

Intentlonal misstatements or omisslons of fact constirute federal criminal violations, See 18 U,5.C. 1001,

item 1. Issuer’s Identity

Name of Issuer Previous Namels) Nene Entlty Type (Selecy one}
IPaclﬂc Dental Services, Inc, ] r - ’ Corporation

Jurisdiction of Incorporation/Organization i [J Limited Partnership

- - Limited Lisbillly Company
[Callfornla I ] L
] [ Generat Partnership

Year of Incorporation/QOrganization | : [} Business Trust
{Select one)

; ] Otherispecify
(8) Over Five Years Ago () Within Last Five Years (O Yet toBeFormed

[specify year) I

{if more than one issuer s filing this horlce, check this box [:] and Identify edditional issuer(s) by attaching ftems 1 and 2 Continuation Page(s).)

Item 2, Principal Place of Business and Contact Information

Street Address ] Street Address 2
2860 Michelle Drive, 2nd Floor | ' |
Clty . State/PFravince/Country  ZIP/Postal Code Phone No.

linine. 1 e | loesos 1 7 |14 508-3600 |

Item 3, Related Persons

Last Name

Flrst Name Middle Name
|Th‘orne

| Bt ] E_PROCESSED)
Street Address 1 * Street Address 2 ]
2 JAN 2972008 |

[2860 Michelle Drlve, 2nd Floor ] L

City . State/Province/Country ZIP/Postal Code

= — b ey THOMSON REUTERS

Relatlonship(s): Executive Officer Director [} Promoter

Clarification of Response (If Necessary) | |
_ {Identify additional related persons by checking this box |X] and attaching ltem 3 Continuation Page(s). )
Item 4. Industry Group  (Select one) '
O Agriculture (© Business Services () Construction

Banking and Financlal Services Energy (O RETSs EFinance

(O Commerial Banking (O Electric Wrilities Q) Residental

O Insurance O Energy Conservatlon O Other Real Estote

(O Investing (O CoatMining

(O invastment Banking (O Environmental Servicas O Retailing

(O  Pooledinvestment Fund () oOn&Ges ‘ o) Res;au:ants
If selecting this industry group, also select one fund (O OtherEnergy Tec Egmogxrs
type below and answer the question below: O P

Health Care () Telecommunicatians
{0 HedgeFund (O oiotechnology Othar Technols
() Private Equity Fund () Heahhinsurance o er fechnoiogy
(D Venture Capital Fund (O Hospitats & Physctans Travel
(O Other nvestmant Fund Q) Phaemacsuticals () Alriines & Alrports
_Isthelssuarreglstered as an Investment o Other Health Care O Lodglng & Conventions
company under the Investment Company O Tourisrm & Teave! Services
Act of 19407 O Yes O No O Manufacturing O Cther Travel
(O Cther Banking & Financial Services Real Estate
(O Commerciat (O Other
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FORM D U.S. Securities and Exchange Commission
Washington, DC 20549

item 5, Issuer Size  (Select one)

Revenue Range (for issuer not specifying "hedge” Aggregate Net Asset Value Range {for issuer
or "other Investment” fund in ltem 4 above) specifylng "hedge" or "other investment” fund in
OR Iteam 4 above)

(O NoRevenues (O No Aggregate Net Asset Value

O $1-$1,000000 O $1-$5000,00

O $1,000,001 - 55,000,000 O $5.000001 - 525,000,000

(O $5,000,001 - $25,000,000 (O $25,000,001 - $50,000,000

(O $25,000,001 - $100,000,000 (O 550,000,001 - $100,000,000

(> Over$100,000,000 O Over §100,000,000 .

(® Decline to Disciose (O Dedine to Disclose

(O Not Applicable (O NotAgplicable

Item 6, Federal Exembtlons and Exclusions Claimed  (Select all that apply)

investment Company Act Section 3(c)

[7] Rule 504(b)1) (net (), (ih or (i) [ Sectlon 3(ch1) 7] Sectlon 3(c)9)
[ Rule 504(bX1)() [ Section 3(c)(2) [[] Section 3(c)10)
[[] Rule 504(bX1)(H) . ) Section 3(c)(3} [ Section 3(ci11)
[ Rule 504(b)(1)(III) [] Section 3(ch4) [] Section 3{c){12)
E :u:e 505 [] Section 3(cHS) [] Section 3(cH13}
] “Rule 506 Section 3{c)(6
[] Securitles Act Sectlon 4(6) E]] S:ﬁ:z: 3:;{7; [7] Sectlon 3{c)(14)
-Item 7. Type of Filing
(=) New Notice OR (O Amendment
Date of Flrst Sale tn this Offering: OR [ First Sele Yet to Occur
ftem 8. Duration of Offering '
Daes the 1ssuer Intend this offering to last more than one year? 7] Yes No
item 9. Type(s) of Securities Offered  (Selact all that apply)
Equity [[] Pooled Investment Fund Interasts

O] Tenant-in-Common Securities

[ Debt
[[] Mineral Property Securlties

Optlon, Warrant ar Other Right to Acquire
O Another Securlty [ Other {Describe)

D Securlty 10 be Acquired Upon Exercise of Optlon,
Warrant or Other Right to Acquire Security

|Item 10, Business Combination Transaction

Is this cffering belng made In connection with a business combination [] Yes No
transaction, such as a merger, acqulsition or exchange offer?

Clarification of Response (If Necessary)

FormD 2



FORM D U.S. Securities and Exchange Commission
Washlington, DC 20549

Item 11. MinImum Investment

Minimum investment accepted from any outslde investor $ | J

Iltem 12. Sales Compensaticn

Reclpient Reciplent CRD Number
| | T NoCRONumber
{Assoclated) Broker or Dealer ] None (Assoclated) Broker or Dealer CRD Number
| J (] NoCRD Number
Street Address 1 ] . Street Address 2

City State/Province/Country  ZiP/Postal Code

I l | L ]

States of Solicitation [ All States

Tk Oz i3 Ak Sleni (oo Lot ok~ bel Gre - (Joa b Jm
Or gwN [ha Ok Oxr 0w Ome [Jmo [Oma [ M [JMN Oms [mo
CT8 CINe T308 "IN TN CIRE Oy TN [IND- [JoH- ok [Jok [IPA
Or Osc Dso Ow  Ow Our v Ova Owa Ow Ow [wy R

{identfy additional person(s) belng pald compensation by checking this box [] and attaching Item 12 Continuatien Page(s))

Iitem 13. Offering and Sales Amounts
(a) Total Offering Amount $ 6700000 J OR [J indefinite
(b) Total Amount Sold $ 452,250
(¢} Total Remaining to be Sold $ [6.247,750 l OR [ indefinite

{Subtract (a) from {b))
Clarification of Response (if Necessary)

Item 14. Investors
Check this box [ if securtties in the offering have been or may be sold ta persons who do not qualify as accredited investors, and enter the

number of such non-accredited Investors who already have invested In the offering:
Enter the total number of Investors who already have Invested in the offering: ':l

Item 15. Sales Commissions and Finders' Fees Expenses

Provide separately tha ameunts of sales commissions and finders' fees expenses, If any. If an amount Is not known, provide an estimate and
check the box next to the amount.

Sa!eé Commlss[onsS‘ J (] Estimate
E] Estimate

Finders' Fees$ I | I

Clarification of Response (if Necessary)

FormD 3




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

item 16. Use of Proceeds

Provide the amount of the gross proceeds of the offering that has been or [s proposed to be A I D Estimate
used for payments to any of the persens required to be named as executive offlcers, §

dlrectors or promoters in response 1o ltem 3 above. If the amount I3 unknown, provide an

estimate and check the box next 1o the amount.

Clarlfication of Response (If Necessary)

Signature and Submission

Please verify the Information you have entered and review the Terms of Submisslon below before signing and submitting this notice.
Terms of Submission. In Submitting this notice, each Identified Issuer ist

Notlfying the SEC and/or each State In which this notice Is filed of the offering of securitles described and
undertaking to furnish them, upon wrltten request, In accordance with applicable law, the Infermation furnished to offerees,”

irrevocably appointing each of the Secretary of the SEC and the Securitles Administrator or other legally designated officer of
the State In which the issuer malnteins its principal place of business and any State In which this notice Is flied, as kts agents for service of
process, and agreelng that these persons may accept service on its behall, of any notice, process or pleading, and further agreeing that
such service may be made by registered or centified mall, In any Federal or state action, adminlstrative proceeding, or arbitratlon brought
agalnst the fssuer in any place subject to the Jurlsdiction of the Unlted States, If the action, proceeding or arbitration (a) arfses out of any
acuvity In connection with the offering of securitles that s the subject of this notice, and {B} Is founded, directly or Indirectly, upen the
provislons of: {I) the Securltles Act of 1933, the Securitles Exchange Act of 1934, the Trust Indenture Act of 1939, the Investment
Company Act of 1940, of the Invesiment Advisers Act of 1940, or any rule or regulation under any of these statutes; or ({l} the laws of the
State in which the Isspér maintalns its principal place of business or any State In which this notlce s flied,

Certifylng that, if the Issuer Is claiming a Rule 505 exemptlon, the issuer Is not disqualified {rom relying on Rule 503 for ong of

Ltm.q.ms_ﬂmdin.ﬂule 505¢{b) {20,

! This undertaking does not affect any limits Sectlon 102(a} of the Natlonal Securttles Markets Improvement Act of 1996 ["NSMIA™) [Pub, L. No. 104-290,
110 Stat. 3416 (Oct, 11, 1996} imposes on the ability of States to require Information. As a result, if the securities that are the subject of this Form D re
“covered securitles® for purposes of NSMIA, whether In all Instances or due to the nature of the offering that Is the subjecy of this Form D, States cannot
routinely require offering materials under this undertaking or otheswise and can requlre offering materials only to the extent NSMIA permits them to do
50 under NSMIA's preservation of thelr antl-fraud authorlty, . :

Each identified Issuer has read this notice, knows the contents to be true, and has duly caused this notice to be signed on its behalf by the
undersigned duly authorlzed person, (Check this box D and attach Slgnature Cantlnuation Pages for signatures of Issuers Identified
in Item 1 above but not represented by signer below.)

issueris) " Nameof Signer
Paclfic Dental Services, Inc. | Igephen E. Thorne, IV

Title

J President
Date

Number of continuation pages attached: D l , . [ﬁ . 06 l

Persons who respond to the coflection of information contained in this form are not required to respond uniess the form displays a curren tly valid OMB
number.
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FORM D U.S. Securities and Exchange Commission
Washington, DC 20549

Item 3 Continuation Page

Item 3. Related Persons (Continued) )
Last Name Flrst Name ' Middle Name

IT horne . ! |Pamela I ’; J

Street Address 1 Street Address 2

[2860 Michelle Drive, 2nd Fioor | i

City State/Province/Country ZIP/Postal Code

Irvine . [ca | [p2606 |

Relatlonshipfs): [ ] Executive Officer Director [_] Promoter

Clarification of Response {If Necessary) [ J
Last Name First Name Middle Name

IGhazaI J ]Carolyn | IG. ’ I
Street Address 1 ' Street Address 2

|2860 Michelle Drive, 2nd Floor ‘ J | J

Clty State/Province/Country ZIP/Postal Code

Irvine H J [92606 J

Relatlonship(s): ' (7] Executive Officer Director [_] Promoter

Clarification of Response {If Necessary) [ ] ' ) ]

_— — — et st i e A e w—— mwe e mm— e e——mn m—— —— — e pe— —

Last Mame First Name Middie Name

ﬁ'horne ' lJon J [ l

Street Address 1 Street Address 2

|2860M!che1!e Drive, 2nd Floor ] I ) ]
City State/Provinee/Country - ZIP/Postal Code .

ivine | fea ] [pasos

Refattonship(s): Executive Officer 7] Director [] Promoter
Clarlfication-of Response (if Mecessary) [ ’ J

— mvm | o warwe s e e e e wr—

Last Name Flrst Name Middle Name

|Bryant I FDavId J [ ]
Street Address 1 Street Address 2

|2860 Michelle Drive, 2nd Floor I I J
Chty - State/Province/Country ZIP/Postal Code

lirvine |l | [s2606
Relationship(s): Executlve Officer [J Director [] Promoter

Clafication of Response {if Necessary) |

{Copy and use additlonal coples of this page as necessary.)
: FormD 9
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U.S. Securities and Exchange Commission
Washington, DC 20549

Item 3 Continuation Page

Item 3. Related Persons (Continued)

Last Name Flrst Name ‘ Middle Name
[Aase | lBrady ' | I !
Street Address | Street Address 2

[2860 Michelle prive, 2nd Floor ] | _ |
Clty State/Province/Country ZIP/Postal Code
[ivine | [ | [s2606
Relationshlp(s): Executive Offlcer ['_':] Director [[] Promoter
Clarification of Response (If Necessary} [ : I
. Last Name Flrst Name Middle Name.
[Tlnseth ] Eary I I ]
Street Address 1 Street Address 2 ’
|2860 Michelle Drive, 2nd Floor ] [ I
Clty | State/Province/Country ZIP/Postal Code
~. [irvine lca | [oas0e
Relationship(sk Executive Officer [} Director [T] Promoter
Clarlfication of Response (If Necessary) I . . ]
Last Name Flrst Name Middie Name
[Davis J iKen J r ]

Street Address )

Street Address 2

|2860 Michelle Drive, 2nd Floor

| | I

City State/Province/Country  ZIP/Postal Coda . : Ce =

lrvine | lea | [p2606

Relatlonshipis}: Executive Officer (] Director [} Promoter

Clarificatlon of Response {f Necessary} l ]
- LastName First Name . Middle Name

lHodgers J [Joanna l r . J

Street Address |

Street Address 2

IZBGO Michelle

Drive, 2nd Floor

| | ]

City State/Province/Country ZIP/Postal Code

Irvine ] fea | [o2606

Relatienship(s): Executlve Offices ] Director ["] Promoter

Clarlfication of Response {if Necessary) I 41

{Copy and use additional coples of this page as necessary.)
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FORM D U.S. Securities and Exchange Commission
: Washington, DC 20549

Item 3 Continuation Page

Item 3. Related Persons {Continued)

Last Name First Name Middle Name

lMurphy ' I !Maureen I l J
Street Address 1 Street Address 2

I2860 Michelle Drive, 2nd Floor | I I
City State/Province/Country ZIP/Postal Code
lirvine ' lca | [o2606 ]

Relationship(s); Executive Officer [] Director [] Promoter

Clariftcatlon of Response {if Necessary) | |

Last Name First Name . Middle Name
Street Address 1 Street Address 2
Clty State/Province/Country ZIP{Postal Codle

I |

Relationship(s):  [] Executive Officer [7] Clrector [] Promoter

Clarificatton of Response (If Necessary} l . I
Last Name : First Name Middle Name

Street Address 1 Street Address 2

City State/Province/Country  ZIP/Postat Code

ilrvlne ! ' J [

Relationship(s): [} Executive Officer [] Dlrector [7] Promoter ‘

Clarlfication of Response (if Necessary) l I
LastNamev | FIrst Narne - WMI;:e N:r;a -
|SlrEEt Addrass 1 ] | Street Address 2 J | ]
[:Ity State/Province/Country I [ZIP/Postal Code I

Frvlne J li ' J I
Relationship(s}: D Executive Officer [) Director [ Promoter

Clarification of Response {if Necessary) I

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




