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FORM D/\\Qp;\ UNITED STATES OMB APPROVAL
‘ & SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

LW/ RECENVED NG Washington, D.C. 20549 Expires: April 30, 2008
Vs ) Estimated average burden
R FORM D hours per response.......... 16,00
& ™~ NOTICE OF SALE OF SECURITIES : rSEC USE ONLYS& —
e PURSUANT TO REGULATION D, N |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ({1 check if this is an amendment and name has changed, and indicate change.)
Initial Capitalization of Wilmington Heart Services, LLC

Filing Under {Check box(es}) that apply): [ Rule504 [ Rule505 B9 Rule506 [ Sectiond(6) {] ULOE
Type of Filing; & New Filing [J Amendment __

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer “ “ “ \“ “ “
72108

Wilmington Heart Services, LLC 010

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephune vumber (Including Area Code)
c/o MedCath Partners, LLC, 10720 Sikes Place, Suite 300 Charlotte, NC 28277 (704) 708-6600

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
{if different from Exccutive Offices)

7" and Clayton Sts. Wilmington, DE 19805 (302) 4214100

Brief Description of Business
Provider of health care management services

Type of Business Organization

[ corporation {J limited partnership, alrcady formed B other (pleasc specify): limited liability company
O business trust [ limited partnership, to be formed
oo PROCESSED —
Actual or Estimated Date of Incorporation or Organization: | 12 | 06 | 10 |6 | [ Actual [] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: IEI (Em 2 s m
E] ¢

CN for Canada; FN for other foreign jurisdiction)

5 A/ THUMOUIN
GENERAL INSTRUCTIONS
Federal: / gHNANCiAL

Who Must File: All issucrs making an offering of sccurities in reliance on an ¢xemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A noticc must be filed no later than 15 days after the first sale of securitics in the offering. A notice is decemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United Siates registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W_, Washingten, D.C. 20549,

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

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

Fifing Fee: There is 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 states 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 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 stales 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 loss 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 predicated on the
filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

»  Each 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 securities of the issuer;
. Each executive ofTicer and director of corporate issuers and of corporate general and managing partners of pantnership issuers; and

«  Each general and managing partner of partnership issuers.

Check Box(¢s) that Apply: O Promoter [ Beneficial Owner (0 Executive Officer O Director  [J General and/or
Managing Partner

Full Name {Last name first, if individual)
St Francis Hospital

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

7" and Clayton Streets Wilmington, DE 19803

Check Box({es) that Apply: O Promoter X Beneficial Owner 3 Executive Officer & Dircctor  [J General and/or
(Manager) Managing Partner

Full Name {Last name first, if individual}

MedCath Partners, LLC

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

10720 Sikes Place, Suite 300 Charlotte, NC 28277

Check Box(es) that Apply: O Promoter [ Bencficial Owner B Executive Officer & Director  [J General andfor
(Manager) Managing Partner

Full Name {Last name first, if individual)

French, O. Edwin

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

MedCath Partners, LLC 10720 Sikes Place, Suite 300 Charlotte, NC 28277

Check Box({es) that Apply: O Promoter [ Bencficial Owner K Exccutive Officer B Director [ General and/or
(Manager) Managing Partner

Full Name {Last name first, if individual)

Harris, Jamie E.

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

MedCath Parners, LLC 10720 Sikes Place, Suite 300 Charlotie, NC 28277

Check Box(cs) that Apply: {3 Promoter [ Beneficial Owner [J Executive Officer [J Director  [J General and/or

Managing Partner

Full Name {Last name first, if individual)
Hearn, HI, Thomas K.

Business or Residence Address  (Number and Street, City, State, Zip Code)
MedCath Partners, LLLC 10720 Sikes Place, Suite 300 Charlotte, NC 28277

Check Box(es) that Apply: O promoter [ Beneficial Owner & Executive Officer (J Director  [J General and/or
Managing Partner

Full Name (Last name first. if individual)
Parker, James A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
MedCath Partners, LLC 10720 Sikes Place, Suite 300  Charlotte, NC 28277

Check Box{es) that Apply: O Promoter [J Beneficial Owner O Executive Officer O Dircctor [ General and/or
Managing Partner

Full Name { Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........o..cooveeeieceeecrnienneen Eics %)
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ...t $10.000
Yes No
3. Does the offering permit joint ownership of @ SINZIE UNIL? ........oooocveiereoeeceeece e eeeeees st esssesssssmesssss s ssssas X |

4, Enter the information requested for each persen 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.
[f 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)
N/A

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check IAIVIAUAL SEILESY....oc.oooooeie e ettt eeet e e et v e saee s b s sat et se b e e et b saebes b serbesenes O Al States

Lar] [ak]| [Az] [ar] (co] [ecr] [oe] [oc] [F] [ca] [w] []
|INI|1A||K| KY LA ME] [MD] [MA] [mi ] [mMN] [MS
[ve] [w] [m] o] [ [w] [nc] [58] [on] [ox] [ox]
[sc| |[sof {mw | [mx] [wr] [vr] [va] [wv | [wi] [wy]

Full Name { Last name first, if individual)

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

Name of’ Associated Broker or Dealer

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

{Check “All States™ oF check IAIVIAUAL STALES) ..ot e e et ie st st e s b et eer s bas b s saortsrtsrnaaes O Al States

(ac] [ak] [az] [Ar] [ca} [co] [cr] [oE] [oc] [F] [G6a] [ ] [0 ]

[co] [cr]
-I__IL__IL_J[LAIIMEHMDIlMll!MNllMSIDTOI
[ve] [w] [wa] [ [3m] [w] [ne] [so] [on] [ok] [or] [pa]
[ri] [sc} [so] ] [x] [ur] [vr] [va] [wa] [Gw] [wr] [wy] [Fr]

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 Solicited or Intends to Solicit Purchasers
(Check AR 5tates™ oF ChECk ITIVIAUAL STALESY.cvviviieirieieiecvecee e ceeeeess st eastesass s eessesssssssbemesssets s emsaressessesasesesmnssememssaneemeermneen [ All States

] 2] (&) (5] [e) (oe] (o] [ [&a] (&) [©]
(v (] [&] [n] [ve] [wo] Cw] o] [ws] [wo)
(] ] [ [w] [wv] [c] o] [0 o) G
) Go ) (o] o] On O Ol ) ol ] [

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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L C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggrepgate offering price of securities included in this offering and the total amount already
soid. Enter "07 if the answer is “none™ or “zero™. If the transaction is an exchange offcring, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amoum Already
Type of Security Offering Price Sold
DIEDE o e e s e s st a4 s e et ettt S -0- $ 0
BGQUILY ..ottt enae sy s s v ara £ ra eSS RS R eSS R eSS E SRS e ER A b bRt bRt s $ -0- h3 -0-
O Common O Preferred
Convertible Securitics (iNCIVAINE WATTINLS) ........occeviveeieiecteeeeete ettt eaese s ssasa s st enssstssssessanrrninsns 8 0- S -
Parinership BIETESIS .....cc.e vttt b b sss e s b s ses st e e et b s bt bsb 18 s am e s b A b mbrnseeeeharmnre se e s e e bes s amme s $ 0- b3 -0-
Other (Specify) Limited Liability Company Membership Intercsts $_1.220.000 5_1.220.000
TOLAL <.t ot sase s et e et et b e e s e et 0n $_1.220,000 $ 1220000
Answer also in Appendix, Columan 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 persens who have purchascd sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zero.”
Agpregate
Number Dollar Amount
Investors of Purchascs
ACCTCAIEA INMVESTONS ..vvvveriiscviiririsieaes et et eaes et b et esecrs et s ssresssesesssenssssasesebesetese s beseseteeeasebensteassemeteenseramean 5  $_1220000
INON-ACCTEAIEA Y ESIOTS. 1.1ttt et e e cs e e aems st a e et e R Tsa s st e b e s e e e e b esre s e rbe b smmnes -0- $ -0-
Total (for filings Under RUIE 504 0N1Y)....coeirrieicr e e sararsmss v e s sesssassstessesnss s s sannean $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
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
RULE S0 ettt bt st st b st eh £ s 2 s £ 125 sare e e s 25 emn et s e e s aanet 152 et e ot eererenan 5
Regulation A g
RUIE S04 e ettt et e et sa e s sy AR TR TR R es eSS RS R ARt £ bttt b ene s 3
TORAL o e bt e b et e s st emns s et s et s s eme e e et esem e srne e beast e s e st et enteres 5
4, a. Furnish 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 insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TEANSTET ABETIUS FOES ..ot icois e sressress s sssn e eess s es e ssa st s et e a1 ss b e ann s s s m s s e ne e ees e eees e reeroeereeeeeten d s__-0-
Printing And ENBIaVINE COStS . ... oot iee ettt et e ne £ ms e 2 e em e e b e e A1 b b1 5ot e een e eran e er e O s_ -0
LBA FEES .....cuve et vt iememseseer st costsns s bt rs st st es e bas b S b SSbA 44 s a4k 050 b e ot ee e e rmeet et e ee e e e s e seee e tse s eere s senere s B s_10000
ACCOUNLIME FEES....coo ittt em e eeee et eaete et emeseemee s emes s emnssseemmeesbeneesesesea s seestanssbemassest et esatestasatateseasaataarasiss | s -0-
ENGINECTINIZ FRES ... viccvriirsieovrisie e ettt emss s esete s beaste s emass seses s basesememn s eeet e e emnesesemse e e s emeeneeeeeentessrmntessasesessmnssssssssesssessessesseessmsesaee O s 0-
Sales Commissions (Specify fINAErs’ fEeS SEPATAIEIY) .viriiiieiiuiieriissisiiess e ssbsee s b s st sembeseseemesssemseeranssesmesmsemseesrenmeesrere J s__ 0
Other Expenses (IENUfY) oo et ee ettt e rest et saee et e e rernsntaseas O s -0-
TOUAL. oottt ettt e et ettt st s e ceet s ans s et e e s e e ne s e emns s see et ee e sme s et ee e e A s et e res e s ee e e reet e e ean s e er e eere B s__ 10,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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 10 The ISSUET. ... e ve e ea s s e e e

3. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for

cach of the purposes shown, If the amount for any purposc is not known,
check the box to the left of the estimate. The total of the payments listed
gross proceeds to the issuer set forth in response to Part C — Question 4.b abo

furnish an estimate and
must ¢qual the adjusted
ve.

Payments to
Officers, Directors,

& Affiliates

SRIAMES AN FEES ...o.ivvetreiree ettt s ettt sttt sran et | B
PUIChAse O TEAL €S1AC ..c.vuvvivvviriviircenions st inns et e s sns et s bbbttt siensiesennenee L] 8
Purchase, rental or leasing and installation of machinery
BN EQUIPITIENL .. covoecveieecetrecsecsere et et on s 58t s esee 2 et et s st ettt et nene b rmtsetsnsseciessonsnsns ]
Construction or Icasing of plant buildings and fACIlICS ... _........cccvrovinrinncenrnnnsin s e resmes e sssssssmsessenssssnsonn e L) 9
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUISUAMNL 10 8 IETBET) cc.vvvvervvurorrsinssosreetsensareasnssrssosssss e e sesssessenss et essms s sns st s essstsbasnssssbeasssnsnrsssressosiranonnonnins L1 9
RepAYMENL 0F INACBIEANESS ........co.v.coecees vt e snee ettt bbb ressosiscsnnnnens LD 8
WORKIIEZ CAPILAL .........ovoeeeeeeo oo eeee e oee et s ees e ss e aese s ettt s sas s et et e s et b b s
Other (specify)

........ Os
COIIINI TOMIS .-....oeoeocees et em st v s ees s bas s bt et s s LA bbb Os
Total Payments Listed (column to1als added }.................ocooii oo e e e s

$_1.210,000

Payments to
Others

Os_____
Os____

Os____
Os____

s
Os
$_1.210.000

Os___
K $_1.210,000

X $1.210000

D. FEDERAL SIGNATU

RE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constituies an undertaking by the issuer tmsh to the U.S. S}c:urilies and Exchange Commission, upon wrilten request of its staff,

the information furnished by the issuer to any non-accrefite t?lvcsmr purgmanjfio parag
7

%aph (b)2) of Rule 502.

Issuer (Print or Type) ign, Date

Wilmington Heart Services, LLC July 16, 2007

Name of Signer (Print or Type) {Title of SignegAPrint or Type)

Thomas K. Hearn, I1I zﬁm: { Execfitive Officer of MedCath Partners, LLC, Manager of Issuer
ATTENTION

Intentional misstatements or omission of fact constitute federa) criminal violations. (See 18 U.S.C. 1001.)

CHARIN004206v1
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 pn.scntly subjccl to any of the dlsquallﬁcatlon ceseisenereersnneresinnenne Y EB No
provisions of such rule?..........ococooooveo., SO O RROOOVOR I | X

See Appendix. Column 35, for state response.

2. 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,

3. The undersigned issuer hercby undertakes to furnish 10 the state administrators, upon written request, information furnished by the
issucr to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 10 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 issuer has read this notification and knows the contents to be true and has duly caused this notice 1o be signed on its behalf by the undersigned
duly authorized person.

4 o) o/ \
. B i [
Issuer (Print or Type) /S: 4() Date
Wilmington Heart Services, L1,C f f July 16, 2007

Name (Print or Type) \Wr Type)
Thomas K. Hearn, 11 xecutive Officer of MedCath Partners, LLC, Manager of Issuer
Instruction:

Print the name and title of the signing rcprcscnlativc 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 manually signed copy or bear typed or printed
signatures.
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APPENDIX

] 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach

to non-accredited
inivestors in State
{Part B-liem 1)

offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-Ttem 2)

explanation of
waiver granted)
{Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

CO

CT

DE

LLC Mcmbership
Intcrests
($1,220,000)

$1,220,000

DC

FL

GA

HI

ID

IL

IN

IA

KS

KY

LA

ME

MD

MA

MI

MN

MS

CHARIMO004206v1
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
oftercd in state

{Part C-ltem 1)

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

SD

TN

TX

uT

VT

VA

WA

wVv

WI

wY

‘ PR
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