FORMD - |

OMWEB Number: 3235-04

grhotice of Exempt U.S. Securities and Exchange Commission Expires: January 31. 20
erngo uritles Washington, OC 20549 Estimated average bu

{Seeinstructions beginning on page 5} hours per response: 4

Intentional misstaternents or omissions of fact constitute federal criminal violations. See 18 U.5.C. 1001

ltem 1. Issuer's |dentity

Name af lssyer

i Previous Name(s) D Nene Entity Type (Select one)

imagraen Services LLC : [[] Corroration
Jurisdiction of Incorporation/Organization i L—— %Umiled Partnership
hlew York ‘ J '[ Limited Uability Company
)
i

[[] General Partnership
[[] 8usiness Trust

_
09001354
J

Year of Incorporation/Organization B am—
{Select ona - - — D Other {Spacify
O Over Fiva Years Ago @ Within Last Five Years Bog7 O Yat to Be Formed '
{specify year) ’

{If more than one issuer is filing this notice, check this box [_] and identify additional issuer(s) by attaching tterPROCESSE Page(s).)
ftem 2. Principal Place of Bisiness and Contact Information

/)
Street Addrass : Street Address 2 V FEB 2 ) 2009
: T ;

THOMSONREUTERS

City State/Province/Country  ZIP/Postal Code Phone No.
ew York NY 10023 | 03 557 3574 '

163 Amstlardam Avenue #156,

Item 3. Related Persons

Last Name 7 First Name Middie Name
Neil Zeller H
Street Address 1 Street Address 2 SELm Dencassing
[150 Riverside Boulevard, #4U J I C aeclon I
City State/Province/Countiy ZiP/Postal Code LU0y
aw York Y [1 0069 ' I IJAN 2 7
Washington, DC

Relationship(s): Executive Off Directar Promoter
elationship({s) i cer [:] or [ ] a1

Clarification of Response (if Necessary) ]

{Identify additional related persons by checking this box D and attaching item 3 Continuation Page(s}.,
Item 4. Industry Group  (Select one}

(O Agriculture (O Business Services (O Construction
Banking and Financial Services Energy (O FREMS&Finance
(O Commercial Banking (O Hecuic ilities . () Residential
O Insurance (O Energy Consenvation (O OtherRealEstate
O tnvesting O Coal Mining L
O investment Banking @ Environmental Sarvices o Retailing
O Pooled investment Furd O Cil & Gas O :es;m;:ants
echn
1§ sefecting this industry group, also select one fund (O OtherEnergy Comogr:\rs
type below and answer the question below: O pu -
Health Care (0 Teacommunications

Biotechnology
Health insurance

Hospitals & Physcians Travel
O Alrlines & Aliports

{0 HedgeFund
Private Equity Fund

e
o Venture Capital Fund
O

Cther Investment Fund

O Other Technology

Pharmacerticals

OC000

[5 the issuer r‘iegftzfd as :‘m inwistmem Other Health Care O Ledging & Conventions
company unaer nvestment Company . Tourism & Travel Services
Actaf10a0r O Yes (O No {0 Manufacturing 8 Other Travel



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

em>5. IssuerSize  (Select one)

Revenue Range (forissuer not specifylng “hedge” Aggregate Net Asset Value Range (forissuer
or "other investment" fund in Item 4 abova) specifying "hedge” or “other investment” fund in
OR ftem 4 above)

() NoRevenues (O No Aggregate Net Asset Value

@® $1-51.000.000 Q st-$5000000

(O $1.000,001 - 5,000,000 () $5.000,001 - 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 $50,000,001 - 5100,000,000

(O Over $100,000,000 (O ©ver $100,000,000

O Decline to Disclose O Dedline to Disclase

(O NotApplicable (O Nat Applicable

Item 6. Federal Exemptions and Exclusions Claimed  (Selectall that appl-y)

‘ tnvestment Comparny Act Section 3(c)
D Rule 504(b](1) fnot (i). (ll) or ﬁll}] ' D Section 3((_-}(“ -

[] Section3(c)9)
] Rute 504(b}1) (i) [7] Section 3(c)2) "[] Section3(c)(10)
[} Rule 504(b)(t)(i} [] Section3(c}(3) [} Section 3(c)(11)
[] Rule 504{b){N)(iii) [ Section 3(c)(4) ] Section3{c)(12)
%/Rule 505 ] Section 3(ci{5) [(] Section3{c){i3)
Ruile 506 i
[ Section 3(c){6) Section 3(c)(14)
Securities Act Section 4(6 OJ
D urities Act Saction 4(6) D Section 3(0)(7)
Item 7. Type of Filing
(O New Notice OR (O Amendment
Date of First Salein this Offering: December 2008 | gg [ First Sale Yet to Occur
item 8. Duration of Offering
Does the issuer intend this offering to last more than one yez:? (] Yes M No
item 9. Type(s) of Securities Offered  (Select all that apply)
[] Equity [T] pooled investment Fund Interests
[} Oebt _ (O Tenant-in-Common Securities
[} Mineral Property Securities
Option, Warrant or Other Rightto Acquire .
O Another Security 8¢ Other (Describe)
r-l_—l Security to be Acquired Upon Exercise of Option, . . L.
Warrant or Other Right to Acquire Security UNits consisting of Convertible Notes and membership interestst

Item 10. Business Combination Transaction

Is this offering being made in connection with a business combination [] Yes Q] No
transaction, such as a merger, acauisition or exchange offer’

Clarification of Response {if Necessary)




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

Item 11. Minimum Investment

Minimum investment accepted from any outside investor 3% 25,000-lesser amount not determined

item 12. Sales Compensation

Recipient i Recipient CRD Number .
A - 7 D No CRD Number
(Associated) Broker or Dealer D None {Assodiated) Broker or Dealer CRD Number

_ [J No CRD Number
Street Address 1 Street Address 2
City State/Province/Country TP/Postal Coda

States of Soficitation ~ [] All States

[Jau [OJak [Oaz [Jar  [Jca [dJco [JJer [Joe [Joc Jet [Oca [Ow o
Ow ON [Jiw Ok Ok Qe OOMe Omo Tima M [JMN [JMS MmO
Owr ONE Onv [OIad O ONm Osy O~c -Onwo Jod Jok [Jor Tea
IR [Osc [Oso [JmNn [—dwx QOur Ovr gva Twa Twv wre TJwy IR

(identify additional person(s} befng pald compensation by checking this box D and attaching Item 12 Continuation Page(s).}
Item 13. Offering and Sales Amounts

5 500,000 } OR [ Indefinite

s$(162,500

(a) Total Offering Amount

b} Total Amount Sold

{c) Total Remaining to be Sold $ B37.500
(Subttract (a} from (b)) OR D Indefinite

arification of Response (if Necessary)

ltem 14. Investors

Check this box [ ]if securities in the offering have been or may he 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: |

Enter the total number of investors who already have invested in the offering: E J

Item 15. Sales Commissions and Finders’ Fees Expenses

Provide separately the amounts 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.

Sales Commissions I [J estimate

Finders' Fees $ r I D Estimate

Clarification of Response (if Necassary)




FORM D U.S. Securities and Exchange Commission -

Washington, DC 20549

item 16. Use of Proceeds

Provide the amaunt of the gross proceeds of the offering that has been or is proposed to be
used for paymants to any of the parsons required to be named as executive officers,
diractars or pramoters in response ta ltem 3 above. If the amount s unknown, provide an
estimate and check the box next te the amount.

Clarification of Response {if Necassary;

51,000

E] Estimate

Amount paid to entities for providing executive officers 1o the issuer.

Signature and Submission

Please verify the information you have entered and review the Terms of Submission below before signing and submitting this notlce.

‘Terms of Submission. in Submitting this notice, eachidentified issuer is:

Notifying the SEC and/ar each State in which this notice is filed of the offering of securities described and
undertaking to furnish them, upon written request. in accordance with applicable law, the information fumished to offerees.”
Imevocably appointing each of the Searetary of the SEC and the Securitles Administrator or other legally designated ofticer of
the State in which the issuer maintains its prindpal place of business and any State in which this notice is filed, as its agents for service of

process, and agreeing 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 certified mail, in any Federal or state action, administrative proceeding, or atbitration brought
against the issuer in any place subject to the jurisdiction ofthe United States, if the action, proceeding or arbitration {a) arises out of any
activity in connection with the offering of securities that is the subject of this notice, and (b) is founded, directly or indirecdy, upon the
provisions of: (i} the Securities Act of 1933, the Securitias 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 regulation under any of these statutes; or (i) the laws of the

State in which the issuer maintains its principal place of business or any State in which this notice fs filed.

Certifying that, if the issuer Is clalming a Rule 505 exernption, the issuer is not disgualified from relying on Bule 505 for one of

the reasons stated in Rule 505(bj{2)(i).

" This undentaking does not affect any limits Section 102(a) of the National Securities Markets Improvement Act of 1996 ("NSMIA™) {Pub. L. No. 104-290,
110 5tat. 3416 (Oct. 11, 1996)] imposes on the ability of States to require information. As a result, if the securitias that are the subject of this Form D ara
“covered securities™ for purposes of NSMIA, whether in all instances or due to the nature of the offering that is the subject of this Form D, 5tates cannot
routinely requira offering matetlals under this undertaking o othenwise and <an requive offering materials only to the extent NSMIA permits them ta do

so under NSMIA's preservation of thelr anti-fraud autherity.

’

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 autherized person. ({Check this hox D and attach Signature Continuation Pages for signatures of issuers identified

in ftem 1 above but not represented by signer below.)

Issuer({s) Name of Signer
imogreen Servicas LL.C gil Zeller
Sigpamfe (_(-—7 fl _ Tide
/ / J r’residem
\ V)
S

Number of continuation pages attached: ! I

Date

January 13,2009

Bersons who respond ro the collection of infermanion contained in this form are net required to respond unless the form displays o currently valid 0128



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

. ' Item 3 Continuation Page

item 3. Related Persons (Continued)

Last Name 7 First Name Middle Name
Sioane Dean
Street Address 1 _ Street Address 2
h4 kellogg Hill Road [
Gty State/Province/Country APfPostal Code
Weston FT ] FTGBBS

Refationship(si; [ ] Executive Ofiicer [] Director [_] Promoter

Qlarification of Response (if Necessary)

Last Name First Name © Middle Name
Lucius Riccie - , ]
Street Address 1 Street Address 2
15 E69th Street #9JK i} |
Clity State/Province/Country 2iP/Postal Code
New York p\W ] 10021

Relationship(si:  [X] Executive Officer [_] Director [ | Promoter

Clarification of Respense (if Necessary) [ : I

Last Name First Name Middle Name

I | | iy |
Street Address 1 Street Address 2

City State/Province/Country ZIP/Postal Code

]

Relationship(s: [ ] Executive Officer [_] Director [_] Promoter

arification of Respanse (if Necessary) | I

Last Name First Name Middle Name
Street Address ] Street Address 2
City State/Province/Country ZiP/Postal Code -

L L ]

Relationship{s): |:| Executive Officer |:] Director D Promoter

Clarification of Response (if Necessary}

{Copv and use additional cooies of this paae as necessarv.)



FORMD

Notice of Exempt

Offering of Securities Washington, DC 20549

" (See Instructions beginning on pag

U.S. Securities and Exchange Commission

OMB APPROVAL

OMB Number: 3235-0076
Explres: January 31, 2009

Estimated average burden
hours per response: 4.00

e 5)

(ntentional misstatements or omissions of fact constitute federal criminal violations. See 18 U.s.C 1001,

Item 1. Issuer's Identity

Name of Issuer
Previous Name(s)

None

Entity Type (Select one)
D Corporation

Clinical Outcomes Management Systeml

[ Umited Partnership

Jurisdiction of Incorporation/Organization

Limited Liability Company

-
l

[ohio |

D General Partnership

[:] Business Trust

Year of Incorporation/Organization

(Select one)
() Over Five Years Ago

@ Within Last Flve Years

O Yet to Be Formed
{speclfy year)

2008

(if more than one Issuer is filing this notice, check this box [_] and identify additional Issuer
ltem 2. Principal Place of Business and Contact Information

D Other (Specify)

l

(s} by attaching items 1 and 2 Continuation Page(s}.)

Street Address 1 Street Address 2

1801 East Ninth Street Suite 1425

City State/Province/Country  ZIP/Postal Code Phone No,

Cleveland IOhIo l |441 14 J l 216-523-1962 I
Item 3. Related Persons

Last Name First Name Middle Name

ICarleton ' IEaul j ,Emter |

Street Address t

Street Address 2

! SEC

| [suite 1350

1801 East Ninth Street

Ve qufoqessing |

TR g g

City State/Province/Country ZiP/Postal Code
Cleveland Chto J I44114 }
Relationship(s):: ] Executive Officer [] Director [X] Promoter

Wash

Clarification of Response (if Necessary) lManager

{identify additional related persons by checking this

Item 4. Industry Group  (Select one)

box and attaching Item 3 Continuation Page(s).)

O Agriculture @) Business Services

Banking and Financlal Services Energy
(O Commercial Banking (O Electric Utilitles
(O Insurance (O Energy Conservation
O tnvesting O Coal Mining
O Investment Banking O Environmental Services
(O  Pooled Investment Fund (O oilaGas
If selecting this Industry group, alss select one fund (O OtherEnergy
e below and answer the question helow:
P d Health Care
(O HedgeFund () Biotechnology
(O private Equity Fund () HealthInsurance
() Venture Capltal Fund () Mospitals & Physcians
(O Other investment Fund () Pharmaceuticals
Is the Issuer reglstered as aninvestment O Other Health Care
company under the Investrnent Company
Actof19407 () Yes (O Ne (O Manufacturing
(O Other Banking & Finandial Services Real Estate
(O Commerdal

Constructlon
RENTS & Finance
Residential
Other Real Estate

Q
O
O
O

(O Retailing
O Restaurants

Technology
(O Computers

O Telecommunications

@ Other Technology
Travel

(O Arlines & Airports

(O Lodging & Conventions
(O Tourlsm &Travel Services
O Other Travel

O oOther

SEC1972 (09/08)

FormD 1



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 Item 4 above) specifylng "hedge™ or “other Investment” fund in
OR temn 4 above)

O No Revenues O No Aggregate Net Asset Value

(® $1-$1,000,000 (O $1-$5,000,000

QO $1,000,001 - $5,000,000 (O $5.000,001 - 25,000,000

(O 45,000,001 - $25,000,000 (O $25,000,001 - $50,000,000

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

(O Over $100,000,000 (O Over $100,000,000

(O Decline to Disclose (O Decline to Disclose

(O NotApplicable (O Not Applicable

Item 6. Federal Exemptions and Exclusions Claimed  (Select all that apply)

Investment Company Act Section 3(c)

Rule 504(b)(1) (not (i}, (It} or (iil)) [] Section 3(c)(1) [] Section 3(c)9)
[O Rule 504(b)(1XD [] Section 3(c)(2) [] Sectlon 3{c)(10}
[] Rule 504(b)(1)(ii) [ Section 3(c)3) [] Section 3(c)(11}
] Rule 504{b)(1){iii} [] Section 3(c)4) [ Section 3(c)(12)
Rule 505 [] Section 3{cK5) [ Section 3(c)(13)
Rule 506 ] Section 3(c)(6)
. [J Section 3(c}{(14)
[[] Securities Act Section 4(6) [ Section 3(0)7)
Item 7. Type of Flllnt.;
(&) New Notice OR (O Amendment
Date of First Sale in this Offering: |December 1,2008 ] OR O] First Sale Yet to Occur
Item 8. Duration of Offering
Does the issuer intend this offering to last more than one year? [ Yes No
item 9. Type(s) of Securitles Offered  (Select all that apply)
Equity [7] Pooled Investment Fund Interests

D Debt [:I Tenant-in-Common Securities
[ Mineral Property Securities

ion, W t {
] Option, Warrant or Other Right to Acquire [ Other (Describe)

Another Security

J Security to be Acquired Upon Exercise of Option,
Warrant or Other Right to Acquire Security

Item 10. Business Combination Transaction

Is this offering being made in connection with a business combination D Yes No
transaction, such as a merger, acquisition or exchange offer?

Clarification of Response (If Necessary)

FomD 2




FORM D U.S. Securities and Exchange Commission

Washington, DC 20549

Item 11. Minimum Investment

Minimum investment accepted from any outside investor

Item 12. Sales Compensation

$

10,000

J [0 NoCRD Number

L__l No CRD Number

Recipient Recipient CRD Number

None ﬁone ’
(Associated) Broker or Dealer ] None {Assoclated) Broker or Dealer CRD Number
None None

Street Address 1 Street Address 2

None None

City State/Province/Country  ZIP/Postal Code

INone None J INone J

States of Solicitation D All States

5 ok
[] KY

mlj Ks

. "[jm' AT
TR NE N N O O RmeR TRz

Ow Dsc Oso Ow Ow Qur [Ovr [jwan"[jw;\ Dwv DW] COwvy []PR

[___]=M0

- IjMN T Ms
OIS TIORGREL JPALY

(tdentify additional person(s) being pald compensation by checking this box [J and attaching Item 12 Continuation Page(s).)

item 13. Offering and Sales Amounts

OR [ indefinite

{a) Total Offering Amount $ 11,000,000
(b) Total Amount Sold % 180,000
{¢) Total Remaining to be Sold $ (820,000

41 OR D Indefinite

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

Item 14. Investors

Check this box ] if securitles 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 (n the offering: D

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

Item 15. Sales Commissions and Finders' Fees Expenses

s

Provide separately the amounts of sales commissions and finders' fees expenses, ifany. If an amount Is not known, provide an estimate and

check the box next to the amount.

Clarlfication of Response (If Necessary)

Sales Commissions $ [-0-

| |__—_| Estimate

Finders' Fees § I-O- J [] Estimate

- FormD 3



FORM D U.S. Securities 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 is proposed tobe rZOO 000 4‘ Estimate
used for payments to any of the persons required to be named as executlve officers, $ '

directors or promoters In response to Item 3 above. If the amount is unknown, provide an

estimate and check the box next to the amount.

Clarification of Response (if Necessary)

Signature and Submission

Please verify the information you have entered and review the Terms of Submission below before signing and submitting this notice,
Terms of Submisslon. In Submitting this notice, each identifled Issuer Is:

Notifying the SEC and/or each State In which this notlce is filed of the offering of securities described and
undertaking to furnish 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 maintains its principal place of business and any State in which this notice is filed, as Its agents for service of
process, and agreeing 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 reglistered or certified mall, in any Federal or state action, administrative proceeding, or arbltration brought
agalnst the Issuer in any place subject to the jurisdiction of the Unlted States, Ifthe action, proceeding or arbitration (a) arises out of any
activity in connection with the offering of securitfes that Is the subject of this notice, and (b) Is founded, directly or indirectly, upon the
provisions of: {i) the Securities Act of 1933, the Securities 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 regulation under any of these statutes; or (if) the laws of the
State In which the Issuer maintains fts principal place of business or any State in which this notice is filed,

Certifying that, if the Issuer is clalming a Rule 505 exemption, the Issuer is not disqualified from relylng on Rule 505 for one of
the reasons stated in Bule 505(b){2}(iil).

* This undertaking does not affect any limits Section 102{a) of the Natlonal Securities Markets Improvement Act of 1996 ("NSMIA™ [Pub. L. No. 104-290,
110 Stat. 3416 {Oct. 11, 1996)] imposes on the abillty of States to require Informatlon. As a result, if the securlties that are the subject of this Form D are
*covered securities” 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 materlals under this undertaking or otherwise and can require offering materials only to the extent NSMIA permits them to do
so under NSMIA's preservation of thelr anti-fraud authority.

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 authorized persan. (Check thls box D and attach Signature Continuation Pages for signatures of issuers identified
in Item 1 above but not represented by signer below.)

Issuer(s) Name of Signer
Clinical Outcomes Management Systems, LLC Paul H. Carleton
Signature Title
!/c,_Q H- Co A= Manager
Date
Nurnber of continuation pages attached:
pag 1 -3 -29

Persons who respond to the collection of information contained In this form are not required to respand unless the form displays a currently valid OMB
number.

FormD 4



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
,McKenna J khristopher J James
Street Address 1 Street Address 2
1801 East Ninth Street | isuite 1350 |
City State/Province/Country ZIP/Postal Code

Cleveland \Ohlo 4‘ !;41 14

Relationship(s): [ ] Executive Officer Director Promoter

Clarification of Response (If Necessary) |Manager J
Last Name First Name Middle Name

[Relmenschneider I hames ] lJoseph J
Street Address 1 7 Street Address 2

[6568 157th street ] lute 1014 , |
City State/Province/Country 2IP/Postal Code

Apple Valley Minnesota ] 1551 24 J

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

Clarification of Response (If Nece§sary) Manager J
Last Name First Name Middle Name

[Relmenschnelder l IThomas ] |Albert J
Street Address 1 Street Address 2

,3544 Tanglewood Trall J [ |
City State/Province/Country ZIP/Postal Code

Chagtin Falls laﬂo J [44023 J

Relationship(s):  {_| Executive Officer Director Promoter

Clarification of Respanse (if Necessary) Bﬂanager l
Last Name—_ - —F[rs:;am:— ______ Mid:e N:r:e S
Etreet Address 1 l r Street Address 2 —I l |
l;y State/Province/Country I l.;H'-‘,»’Post.ad Code ]

| 1L ]

Relationshlpts): [ ] Executive Officer [[] Director [] Promoter

Clarificatien of Response (if Necessary) l J

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

END




