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FORM D ' UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
. Washington, D.C. 20549 Expires:  [Julv 31.2008-
Estimated average burdan
FORM D hoursperresponse...... 16.00
NOTICE OF SALE OF SECURITIES rWEEG USE ONL‘-’SWj
PURSUANT TO REGULATION D, : | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  { [} check if this is an amendment and name has changed, and indicate change.)

Naorthwest Clinical Trials, Inc. 506 Offering :
Filing Under (Check box(es) thatapply):  [] Rule 504 [] Rule 505 [7] Rufe 506 [] Section 4(6) [} ULOE
Type of Filing: (] New Filing [] Amendment

. .
1. 'Emcr the information requested about the [ssuer RS ” m, I’”“ I” mm "/
08059670

Name of Issuer (D cheek if this is an amendment and name has changed, and indicate change.)
Northwest Clinical Trials, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Codc) Telephone Number (Including Area Code)
7149 West Emerald Street, Boise, idaho 83704 (208) 685-0600
Address of Principal Business Operatiens (Number and Street, City, State, Zip Code) | Telephone Number (Including Arca Code)

(if different from Executive Offices)

Brief Descriplinn. of Business PROCESSED

Perform clinlcal research for new drug sponsors.
SEP-12-2008-—— —
JET 1

Type of Business Organization

i limited hip, elready fi d ther (p! ity):
e s . L] it parnerhi, 0 v ormed. L e e THOMSON REUTERS
Month Yéar

Actual or Estimated Date of Incorporation or Organization: [0[4] [Q[R] [AActual [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service ahbreviatian for State;
CN far Canada; FN for other foreign jurisdiction) 1]n]

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 CFR230.501 et seq. or 150U8.C.
774(6).

When To File: A notice must be filed no [ater than 15 days after the first sale of sccurities in the offering. A notice is decmed 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 ifter the date on
whicly it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: 1).8. Securitics and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549.

Copies Required: Five (3) copics of this notice must be filed with the SEC, onc 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 Reguired: A new filing must contain all information requested. Amendments need anly report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. PartE and the Appendix need
not be fited with the SEC.

Filing 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 separate notice with the Securities Administrator in each state where sales
are to be, of have been made. Ifa state requires the payment of a fee as a precondition to the elaim for the exemption, a fee in the proper amount shall
accompany thig 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 nolice in the appropriate stales wilt not result in a lass of the lederal exemption. Conversely, failure to file the
appropriate tederal notice will not result In a less of an available state exemption unless such exemption is predictated on the
tiling of a federal nofice,

Persons who respond to the collection of information contalned in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10f%




i BASCHENTECATIONDATA |

2. Enter the information sequested for the following:
«  Each promoter of the issuer, if the issuer has been organized within the past five years;
s  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer,
e  Each cxecutive officer and director of corporate issuers and of carpotate general and managing partners of partnership issuers; and

e Ench general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter Beneficial Owner  [7] Executive Officer Director [ ] General and/or
. Managing Partner

Full Name (Last name first, if individual)
Brock McConnehey, M.D.

Business or Residence Address  (Mumber and Street, City, State, Zip Code)
7149 West Emerald Street, Boise, ldaho 83704

Cheek Box(es) that Apply: [ | Promater  {7] Beneficial Owner Executive Officer  [/] Dircctor [J General endfor
Managing Partner

Fuli Name (Last name first, if individual)
Diana McConnehey, M.D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
7149 Wesl Emerald Street, Boise, [daho 83704

Cheek Boxies) that Apply: [} Promoter  [/] Beneficial Owner 7] Exccutive Officer Iﬂ'Dircctor 7] General andfor
©  Managing Partner

Ful) Name (Last pame first, if individnal)
Kirk Wilterding

Business or Residence Address  (Number and Street, City, State, Zip Code)
7149 West Emerald Street, Boise, idaho 83704

Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner [ Executive Officer [} Director [0 General andfor
Managing Partner

Full Name (Last name first, if individﬁal)

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

Check Box(es) that Apply: [} Promater  [] Bencficial Owner [[] Executive Officer {71 Director [ General andfor
. Managing Partner

Full Name {Last name first, if individual)

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

Check Box(es) that Apply: ] Promoter [} Benceficial Owner 0 Executive Officer [[] Director [} General endfer
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply: [} Promoter [} Beneficial Owner [] Executive Dfficer [ Director [] General andfor
Mansagiog Partner

Full Name (L.ast name first, if individual)

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

{Use blank shest, or copy and use additional copies of this sheet, as necessacy)
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r ' _ R 1§1§01gh{,\Tdefmou1' OFFERING

) o Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? o sicainenn. [ =
Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? OO OO | 5,000.00

i Yes No

3. Does the offering permit joint ownership of 8 SINEIE UNIT et s [ g

4. Enter the information requested for cach person who has been or will be paid or given, directty or indirectly, any
commissien of similar remuneration for solicitation of purchasess in connection with sales of securitics in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with astate
or states, list the name of the broker or dealer. [f more than five (5) persons te be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Mame {Last name first, if individual}
NIA

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 individual States) e versssemsminsnnssemeneescesmssssnsermesnennsennss |y All States

kS
]

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 “All States” or check individual States) ... . eorvermeresesss e sesensiosssssamsssnsnassssesnncneensieee L Al States
EX3)
Ay
rx] [T

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends te Solicit Purchasers
(Check “All States” or check individUual STALES) vt i s e s s s e b e 10 O All States

A (B BZ BER €A O o s ©8 EFE] GA B (0]
o) MM A (K5 KN A Mg Mo ®A Ml MY [MS] (MO
M M & @ ©EE M 9 Yy ) MY [©H  BKl ORI [PA]
@ (g (D MM K DD F FaA wa &V OO &

(Use¢ blank sheet, or copy and use additional copies of this sheet, as necessary.}
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€. GFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the agpregate offering price of securities included in this offering and the total amount already
sold. Enter 0™ if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
elrcady exchanged.
Aggregate
Offering Price

Type of Security

w8

Amount Already
Sold

$

et §_365,000.00

§ 365,000.00

7] Commoen [] Preferred

Convertible Securities (including WAITAIE) ... ecemmsistsremsmmssmnnnrens

$

b

Other (Specify [ YOO .5

$

TOURD ererreeerveceveeusemssssssmsresseeeereseeseses o484 R £ AR o5 8RR R e e et e 355,000.00

¢ 365,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased sccuritics in this
offering and the aggregate doltar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchascd sccurities and the aggregate dotlar amount of their
purchases on the total lines. Enter “0” if answer is “nonc” or “zero.”

Number
Tnvestors

ACCTEAILEA TR VESIOIS 1o1uieierstrrnrerinsesseseeseaseessesamssssmiossssebeshrd e eebs sheass oes semabasass rms s bAeAES 008 g ensrancamnenmsnasin

Apgregate
Dollar Amount
of Purchases

s 365,000.00

Non-accredited INVESIOIS v iesarmresrrerersoraesseeone e semsteasbtbsasssna v assassc s

A3

Total (for filings under Rule 504 0nly) oimmr ittt

5

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sofd 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

Type of Offering Security

LT[R = T P OO TP

Dollar Amo;.m!
Sold

Regulation A ..o oo e s e e e b e

7 - TP PR e

g 0L.00

a. Turnish 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. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TIANSTEE AZCNL'S FEES 1oveueririeericarecei ettt st et seassn s s sroses ot s et st s bR S TP e s LS E v
Printing and ENEFAVINE COSS..o.urirruicueemsiesiss sansmsssscrssasressss s nsens s o ser s 58100 £ 1588 10 s b bR 1030
LLBEAT FOES . ituiuretinsmnsrrrnsssonsimesas s esn s b st s ren s b e 4084 Y SR P AP e

Accounting Feas ... s e

Engineering FEES ...ovvvnimmnmrssnisrmamms st ssssss s sssss s

Sales Commissions (specify finders’ fees SEPArately) e
Other Expenses (identify)

4of9
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r ¢. OFEERING 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 1
and total expenses furnished in response to Part C— Question 4.a. This difference is the “adjusted gross 365.000.00
PrOCERAS 10 LHE ISEURE.” oooorevececnsneissssssesssemmenne s ssssbssnsssrssns s $ '

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used far
each of the purposes shown. If the amount for any purpose is not known, furaish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Paymc'nts to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees w.orerericecrriirinanas et ereeaebbbeatba e e Heeth £t 111 e et e semed AR AR P e R s rerea s s
PUTCHASE OF FEAL ESIALE corro e esomomoseessssssseneressss s eeeensesesrseece s stasssessbissssssssssssnssrosssmsstonsstassssssrssenssns: ] 8 s
Purchase, rental or Jeasing and installation of machincl"y
ANA CQUIPITLENT .o _uuvveueresseeeesemseecsserioasisarssomarrrssrem s srbesses s s B4 e bR e T LS e as as
Construction or leasing of plant buildings and FaCIlIEES .o mreeunensnersesmmere e sinrsiens R as Os
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
{SSUEE PUISUANL 0 B MIETEETH covescrrrsceorrescesersecesrsemsresatesmesterisssissssssesecsscsvssscsssssissesssssssomssssmasns s mesns [ 5 s
Repayment of NQEDLEANESS ——..oooovovoceresrrarrasssessserseasssssseneressasssrmane s st sissssisssssssssssssscssssisssssassssorsssis ] 8 s
WOTKINE CEPILALL cvvvevsrevseevseseueeemressem e ian e srsass s e saa s et e s e Bt st b s s s S I - #3% 365,000.00
Other (specify): ) s os

....... s as

O TOBBLS 11-oceovvseesvssereseosscemmeseenresoesossa s sosssesis s coserssessers s sremasesassisssssssssssssenss ssssssensseets || 9 0.00 as 365,000.00
Total Payments Listed (COIUMN TOLIS BAAEA) .rvoerrvmrersmsecscmsmsmeresesesmsnsssassssse o []$_365.000.00

.  DGFEDERALSIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

—

Issuer (Print or Type) SEQ ) Date
- Northwest Clinical Trals, Inc. . \ A’U@- 01 q , ZOOX

Name of Signer (Print or Type) Title of Signer (P;jx{t or Type)
Brock McCannehey, 0.0, President ’
ATTENTION

Intentional misstalements or omissiens of fact conslitute foderal criminal violatlons. (See 18 U.5.C. 1001}

Sof?




Fi STATESIGNATURE o - ]

1L 1s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVisions of SUCH THIET wiiir i ssmass e iess s esnssnsss s o s sen et st s s i

See Appendix, Column $, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice isfiled a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written requesy, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to 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 to be signed on its behalfby the undersigned
duly authorized person.

kssuer (Print or Type) Sig;la Date
Northbwest Clinical Trials, Inc. Q A U 6 ch ng
il A

Name {Print or Type) Title {Print or Type)
Brock McCannehey, D.O. President
Instruction:

Print the name and titte of the signing representative under his signature for the state portion of this form. Ore copy of every nolice on Ferm
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 Bl
I 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredijted Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AK :
AZ Y 5
AR [
CA f |
o I
cT i Ll
DC | O
FL i i
aa | RN
o | % |commonstock, |7 $300,000.00 T x
L - £30n nnn i :
§ Faa
1L x common stock 1 $25,000.00 4 | X
1. . Toe DNO. -
T I
w | T
1A ] | o
s 0
i i f
Ky i | i |
LA { 5
ME i
MD x | commonstock |1 $5,000.00 | x
I.._ mee i 5 e, o | aTgtal _ :
MA | g I
{ I %
ML I b
MN |t ; e
Ms | | !
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APPENDIX

i 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO |
‘ . i | S
MT I | B
! — { N
Rl | | i
NV i
NH |
LA £
NJ ! |
NM , |
A A
i H
|
| i
| |
T
|l
RI
sC ! |
SD | | '
! =
™ ; ;
‘ T
LS x | common stock, i $35,000.00 : Pox
8 [- LT~ Tatal 5. . ]
uT :}
vr i —
VA Z [
Al | i i
WV | T
Wl :
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_ APPENDIX _

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
waiver granted)

investors in State

offered in state

amount purchased in State
(Part C-item 2)

(Part E-item 1)

(Part B-Item 1) (Part C-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amounti Yes No
f
wY ; i

PR




