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

Mezzia, Inc. Series C Convertible Preferred Stock and Warrant Offering

Filing Under (Check box({es) that apply): [ ] Rule 504 { ] Rule 505 {X] Rule 506 [X] Section 4(6) [} ULOE
Type of Filing: [X]New Filing [ 1 Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer ([ ] check if th;s is an amendment and name has changed, and indicate change.)

Mezzia, Inc.

_Address of Executive Offices ~ (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
500 East 96" Street , Suite 350, Indianapolis, IN 46260 » 317-805-6000
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)
Brief Description of Business:

Internet based capital management software developer.

Type of Business Organization

N e , N
[X] corporation [ ] limited partnership, already formed [] other (please specify):
[ 1 business trust [ 1 limited partnership, to be formed 2l 90 ')ﬂ_gl}_
Mornth Year AN~ v &
Actual or Estimated Date of Incorporation or Organization: 12 1999 [X] Actual - [] Estimated H ON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: DE EINANCIAL

(CN for Canada; FN for other foreign jurisdiction)

. 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., -




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following: .
Each promoter of the issuer, if the issuer has been organized within the past five years;

X
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 Eachexecutive ofﬁcer and director of corporate issuers and of corporate general and managmo pan:ners of partnership issuers; and
X  Each general and managing partner of partnership issuers. .
Check Box(es) that Apply:  [X] Promoter  [X] Beneficial Owner [‘] Executive Officer [ IDirector [ 1 General and/or

Managing Partner

Full Name (Last name first, if individual)

Robbins, Michael J.

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

11342 St. Andrews Lane. Carmel, IN 46032 : .

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

Full Name (Last name first, if individual)

McCorkle, Scott S.

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

500 East 96" Street , Suite 350, Indianapolis, IN 46260

Check Box(es) that Apply: * [ ] Promoter [ ] Beneficial Owner [ 1 Executive Officer [X] Director [ ] General and/or
Managing Partmer

Full Name (Last name first, if individual)

Aguilano, Don

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

6325 Digital Way, Suite 460, Indianapolis, IN 46278

Check Bcix(es) that Apply: - [] Promoter [ ] Beneficial Owner [ 1 Executive Officer [X] Director [ ] General and/or
Managing Parmer

Full Name (Last name first, if individual)

Zieserl, Bob

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

1101 Skokie Blvd., Suite 260, Northbrook, IL. 60062 .

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

Full Name (Last name first, if individual)

Weinstein. Alan

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

41 Longmeadows Road, Winnetka, IL. 60093

- .

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [ ] Executive Officer [X] Director [ 1 General and/or
Managing Partner

Full Name (Last name first, if individual)

D’Souza, Trevor

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

770 North Water Street, Milwaukee, WI 53202
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Check Box(es) that Apply: [ ] Promoter  [X ] Beneficial Owner { ] Executive Officer [ JDirector [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Hexagon Investments, LLC

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

115 South 84™ Street, Suite 221, Milwaukee, WI 53214

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

Full Name (Last name first, if individual)

Mason Wells Biomedical Fund I, L.P.

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

770 North Water Street, Milwaukee, WI 53202

Check Box(es) that Apply: [ ] Promoter [X] Beneficial Owner [ ] Executive Officer [ 1Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Gazelle Tech Ventures Fund, L.P.

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

6325 Digital Way, Suite 460, Indianapolis, IN 46278

Check Box(es) that Apply: []Promoter  [X] Beneficial Owner [ 1 Executive Officer [ 1Director { ] General and/or

Managing Partner

Full Name (Last name first, if individual)

KB Partners Venture Fund I1, L.P.

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

1101 Skokie Blvd.. Suite 260, Northbrook, IL. 60062

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

[ Director

[ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

Yes No

.. Has the issuer sold or does the issuer intend to sell, to non-accredited inVestors in this Offering..........ccooi oot e [_] [X]

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

2. What is the minimum investment that will be accepted from any IndivIUAIZ. ...t e $*
*There is no minimum investment.

. R . . Yes No

-3. Does the offering permit joint ownership of a single unit? ... e SO OO T DTS U VSO U SRR PO PO [X] []

4. Enter the information requested for each person 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. 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 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 dea]er 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

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

2.

Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter ’
"0" if 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 already exchanged.
’ Aggregate Amount Already
Type of Security : . Offering Price Sold
DIEDE. 11t s e s e e e $ 3 0
BUQUILY ettt et e st et b e et bR s e e $ $ 0
[ ] Common [ JPreferred
Convertible Securities (including warrants) Series C Convertible Preferred and Warrants to Purchase SeriesC  $ 2,000,000 $ 1,680,303
PArtnErship INETESTS ... iversiieet ettt e et e e s b a4 0b bbb $ 3 0
OThEr (SPECITY) wvvvreerieerriiei ettt ettt s e eb bbb $ $ 0
TOtAL oo e SO TSROSO U PP OO P PP PP TP TPROTI $ 2.000.000 1,680,303
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who havé purchased securities in this offering and
the aggregate dollar amount of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securities and the aggregate doliar amount of their purchases on the total lines. Enter "0" if
answer is "none" or "zero."
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAIEA IVESTOTS .. 1vvvovvss e os e se bt e a0 13 $ 1,680,303
NON-ACCTEAIIED TIVESLOTS .11 vevers s evee s eesreees et eeeescssseesoeees oo e 0 $ 0
Total (for filings under Rule 504 0n1Y) ..o e s SRR 3
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by B
the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior o thc first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1, .
Type of - ‘Dolla.l' Amount
Security Sold
Type of offering
RILLE 5051ttt ettt ettt etk ettt b b e h b et bR oL R R e s b e e N/A $ 0
Regulation A ....c.coooovvvnn. e et et e s N/A 3 0
RUEE S04 ootttk e N/A $ 0
TOMAL. 1.ttt bbb e e b s LR e a bbb N/A $
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4. 3 Furnishastatementofall 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 to future contingencies. If the amount of an expendlture is not known, furnish an estimate and check the

box to the left of the estimate.

Transfer Agent’s FEes.......oovviiriniieiiiceice e L .............................. [1
Printing and Engraving COSES ......ccciviiiiiinii i e e — [1
Legal FEES vt e S [X]
ACCOUIEIIE FEES ...ttt ers et et oo tb e ettt sb e es e 21288 L0 0h L8 e [1]
Engineering Fees ................. ettt {1
Sales Commissions (specify finders’ fees SEParately).......ccoocomiiiiiiiii et e BRSNS [1]
Other Expenses (1dennfy) []
<171 SO OO OO OO O RSO U OO OV PO TOT IO OO PPPIOOR e X3

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 proceeds to the iSSuer.” ... [X]

S.  Indicate below the amount of the adjusted gross proceeds to the issuer used o 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
left of the estimate. The total of the payments listed must equal the adjusted gloss proceeds to the issuer set
forth in response to Part C - Quesnon 4.b above.

$ 0
s 90
s 110000
$ 0
3 : 0
$ 0
S 0

s 110,000 .

$ 1,890,000

Payments to
Officers,
Directors, & Payments To
Affiliates Qthers
Salaries and fees (includes benefits and expense reimbursements) .........c....c.coooeiiiiiiiiinnnn [X]$ 355,170 X1$ 1.277.642
PUICHASE OF TEAL ESIALE ..vrivveeieettecee st it eeereeesr e e o1 e et sraestestestentesbesbeste s ree b eeb et aan e e sresbe e e e saesmn s enms s []$ 0 (1% 0
Purchase, rental or jeasing and installation of machinery and equIpmMeEnt ..o [1% 0 X1s _ 107,188
Construction or leasing of plant buildings and FACHIEES 111vvvvvvvvse e eeeeecomsesess et eseeeoneenieees [1% o - [1%$ Q
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
ISSUET PUISUANL L0 @ INETEET) oovevvirereirtetreesces et esssesiosscosesbnbe s e aas e b 5405 R s i be e [15% 0 (1% 0
Repayment of indebtedness *One purchaser cancelled $150,000 of debt in éxchange for shares. ........ [X]$ 150,000 [ ] 5 0
WOTKITE CAPITAL. et i v bbb s bbb e aaa e R b s [18% 0 [1% 0
Other (specify):........oooveinnnn. e e (1% 0 [18% 0
COIUITII TOUALS vttt et oees sttt et e b e e et e e e et e 1t et b eaeen e et s e am e e e ek b e ebs ekt n ettt n [X1% 505.170 [X1$ 1,384,830
" Total Payments Listed (COIUMN t0LIS GAAEA) «.v......oroesriresroree s vovesrsses e ceene oo snsrcnnirenoens X1 8 1.890.000
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- D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersi gned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes an
undenakmg by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff the information furnished by the issuer to any non-
accredited investor pursuam fo paragraph (b)(2) of Rule 502.

2 V3
Issuer (Print or Type) Signature Date
Mezzia, Inc. Jamuary 21, 2004
{ .
7
Name of Signer (Print or Type) Title of Signer (Print or Type)
Scott McCorkle President
E. STATE SIGNATURE
1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?......ccoooovviiicinieni N/A {]Yes [INo
See Appendix, Column 3, 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

(95

times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
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 is not relying on the availability of the ULOE in any state.

‘The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized person.

2 A

Issuer (Print or Type)
Mezzia, Inc.

Signature

/ ’

‘Date

January 21, 2004

Name of Signer (Print or Type)
Scott McCorkle

xF 4 14

Title of Signer (Print or Type)
President
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