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04052212 PURSUANT TO REGULATION D, S Sore
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION 1]

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

Subordinated Debenture and Warrant Offering
Filing Under (Check box(es) that apply): [] Rule 504 [} Rule 505 [X] Rule 506 [7] Section 4(6) [] ULOE ,\,/ \4\

Type of Filing: [} New Filing [] Amendment 4 REOEIVE\\\\\
c;/
A, BASIC IDENTIFICATION DATA

, Z
1. Enter the information requested about the issuer : & @bb B @ Ut 2}

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

v Chordus, Inc. ‘ 170 ﬁé§9
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Nﬁm‘b\es{\gyﬂ:l ing Area Code)
‘ 273 Cahaba Valley Parkway, Pelham, AL 35124 (205) 988 yfd
Address of Principal Business Qperations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
Chordus, Inc. is a provider of a large durable goods distribution system, consisting

of a proprietary computerized ordering process and a nationwide logistical network.
Type of Business Organization :

i corporation (] limited partnership, already formed [] other (please specify)@R@@ EgngD
.[] business trust [[] limited partnership, to be formed d

. Month Year m
Actual or Estimated Date of Incorporation or Organization: [0 7] (B Actual 7] Estimated 9 DEC 2 @ ZB&L}

* Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

, CN for Canada; FN for other foreign jurisdiction) ]I] EH ES?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 15U.S.C."
774(6).

-When To File: A'notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier 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 tlie date it was mailed by United States registered or certified mail to that address. -

Whére To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

‘Copies Required: Five (5) copies of this notice riust be filed with the SEC, one of which must be manua]ly signed. Any copies not manually signed must be
photocopies of the manually sighed copy or bedr typed or printed signatures. .

N Information Required: A new filing must contain all information requested. Amendments need ofily report the name of the issuer and offering, any changes
 thereto, the irifotfnation requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E dnd the Appendix need
- not be ﬁled Wwith the SEC.

.:‘-_:Fxlmg Fee: Theré'is no federal filing fee.

‘State:’
“This notice shall be used to indicate réliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
" ULOE and that have adopted this form. Issuets relying on ULOE miust file a separate notice with the Sécuritiés Administrator in each state where sales

. 1i|ing of a feéderal notice.

' _ afe to be, or Hive 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 amouiit shall

accoripany this form. This riotice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constxtutes apart of

- this n6ticé and miust be coitipleted.

ATTENTION
Failiite to file riotice in the appropriate states will not result in a loss of the federal exemption. Conversely, fallure to file the
- appropriate féderal notice will not result in a loss of an available state exemption unless such exemption is predictated on the

Persons who respond to the collection of Informatlon contalned In thls form are not

SEC 1972 (6:02) requlred to respond unless the form displays a currently valid OMB control numbeér. ~ Lof9



2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer 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.

e Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 7] Promoter Beneficial Owner  [T] Executive Officer
Estate of Julian Phillips

O

Director

(] General and/or
Managing Partaer

Full Name (Last name first, if individual)

C/0 Regilons Morgan Keegan Trust, Attn: John Petty, 1100 Ridgeway Loop, Ste. 520, Memphis, TN

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

David D. Charles

Check Box{es) that Apply: [] Promoter D Beneficial Owner [E Executive Officer @ Director D General and/or
Gary N. Kitchen : Managing Partner
Full Name (Last name first, if individual)
273 Cahaba Valley Parkway, Pelham, AL 35124
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: ~ [] Promoter [} Beneficial Owner [] Executive Officer @ Director [0 General and/or
William F. Harrison Managing Partner
Full Name (Last name first, if individual)
110 Wild Basin Road, Suite 280, Austin, TX 78746
_ Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: D Promoter (] Beneficial Owner [:] Executive Officer @ Director [:] General and/or
C. A. Blankenship Managing Partner.
Full Name (Last name first, if individual) _
2928 Redmont Park Lane, Birmingham, AL 35205
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [} Promoter [} Beneficial Owner [] Executive Officer [ Director [ General and/or -
. j ’ M ing P
Michael Campbell ; anaging Partner
Full Name (Last name first, if individual)
439 Industrial Lane, Birmingham, AL 35211
Business or Residence Address (Number and Street, City, State, Zip Code)
" Chetk Box(es) that Apply; [7] Promioter [7] Beneficial Owner [} Executive Officer [} Director [0 General and/or
. Thomas F. Howard Managing Partner
Full Name (Last neme first, if 1ndlv1dual)
230 Arbors Commons Clrcle, Unit 212, Memphls, TN 38120
Business or Residénce Address (Number and Street, Cnty, State, Zip Code)
Check Box(es) that Apply: |'_'j Promoter  [] Beneficial Owner [] Executive Officer [}] Director [] General and/or

Managing Partner

‘Full Name (Last name first, if individual)
- 4582 South Ulster, Suite 402, Denver, CO 80237

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

(Use blank éheet, of copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  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 officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner . Executive Officer  [] Director {7 General and/or
Managing Pertner
Brad Armacost

Full Name (Last name first, if individual)

273 Cahaba Valley Parkway, Pelham, AL 35124
Business or Residence Address (Number and Street, City, State, Zip Code)

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

o , ing P
Steve Baldwin Managing Partner
Full Name (Last name first, if individual)

273 Cahaba Valley Parkway, Pelham, AL 35124
Business or Residence Address (Number and Street, City, State, Zip Code)

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

ing Partn
‘Dale Nutter Managing er
Full Name (Last name first, if individual)

273 Cahaba Valley Parkway, Pelham, AL 35124
. Business or Residence Address - (Number and Street, City, State, Zip Code)

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

Full Name (Last name first, if individual)

273 Cahaba Valley Parkway, Pelham, AL 35124
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [T} Promoter  [] Beneficial Owner Executive Officer {7] Director [[J General and/or
Bob Lazar Managing Partner

Full Name (Last name first, if individual)

273 Cahaba Valley Parkway, Pelham, AL 35124
Business or Residence Address (Number arid Street, City, State, Zip Code)

Chetk Box(es) that Apply: D Prom‘oten" |:] Beneficial Owner” . Exeéutive Officer A D Director D General ahd/or
. Gary Sweetapple Managing Partner
Full Name (Last name first, if individual)
273 Cahaba Valley Parkway, Pelham, AL 35124 .
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: |:] Promoter  [[] Beneficial Owner [} Executive Officer [7] Director {] Generat and/or
' : Managing Partner

‘Full Name (Last name first, if individual)

* Business or Residence Address (Nuinber and Street, City, State; Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, 'as necessary)
20f9 -




1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........ccocccovinein.

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

2.  What is the minimum investment that will be accepted from any individual? .........ccoinimmennniine e,

3. Does the offering permit joint ownership of & single UNIt? ... e

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.
Ifa 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. NONE

O &
$10,000
Yes No

Full Name (Last name first, if individual)

Business or Residence Address (Number and Stréet, 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 e crsestensae

(al] (K1 [aZ) (B €A [ €3 ([©E

[J Al States

=2
HEEH

Full Name (Last name first, if individual)

Bbx;‘sinessr or Residence Address (Number and Street, City, State, Zip Code)

N»a'm'e of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL STALES) ........ccerremirinriresceesiirermaesesesisectsnessssasesressrsssssssssessssrnsessssssassessssssaees

[AR]

IL

EH
2|2

[ All States

[ D

Full Name (Last name first, if individual)

: B'u‘éinésé or Re'sildrentc.:é Addre‘s“s (N umb‘er and S‘tr“eet, City, State, Zip Code)

_ “Nanmie of Associated Broker or béaier

Stafeé i'nv Whlch Persdﬁ Liéted Has Solicited or Intends to Sblicit Purchasers '
(Check “All States” 0 Check INAIVIAUAL STALES) ....ooocveevvevsscererssssiessesssesenssessssssssesssssssssersseseeeseeseesessmsessesesessseesesreres

[AL] [AK]
- ® [

[ All States

M)
MS] MOl

(Use‘ blank shé‘et, or copy and use additionél cdpies of thivs‘-sh'eet,‘ as necessary.)
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1. Enter the aggregate 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 7] 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 vttt s et s e s ss R SR a AR KSR ks bR re b $
BQUILY oot ettt et e e s bRt ben b R ee bt n st cr s $

(7] Common [ Preferred
Convertible Securities (including warrants)....Debentures and Warrants . . $ 3,500,000 ¢ 3,000,000
PartNerShip INEEIESS ....ocvvireeiiieiciesi et e s iseens e b st et ea st b s st r b saenes $ $
Other (Specify . O $_. e
TOUAL coovvireevieit oo s E e bbb E R R b8t e n e nb b $3,500,000 $3,000,000

Answer also in Appendix, Column 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 persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA TNVESTOTS 1...v.vovvveeeresecsvcemsennevcstoneseeeesscssseassses e ssssssssssessssssenessssssesenss st ssssemesa s esssensonn 16 $3,000,000
Non-accredited INVESIOTS ...ttt eeer s e ares st sns s s S 0 $ 0
Total (for filings under Rule 504 only) 16 $3,000,000
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securities NA
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 505 oottt e e e et et $
Regulation A ... $
RULE S04 o i e et e e e e e reh ey et b $
TOAL ... 1ottt st e s ettt et st b s $.0.60
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, .
Transfer AGENt’s FEES .. i b s s s s O s
Printing and ERGraving Costs ..ot et s issasast s biasssasse b essecassasasssssssassssasaces O s
" Legal FEes. ..o AP AR K $ 50,000
ACCOUNLINE FEES ...oovviieiiir it R bR SRR bbbt st S0 b bt O s
ENGINEEIIE FEES wovvvniviricirrreceiccercrnanseresnese st cseeaeessst st sesesssssoesseassssnesiessecsreeet seseetsesasnesstesssnsssssersessossesarse 0O s
Sales Commissions (specify finders’ fees separately) oo cerren e O-s
Other Expenses (Identify) 1 v ssa st O s
FOTRL 1 1eeceereseeeeee e es e s 1 8RR RS §_'+50,000
4 0of9



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 -
PTOCERAS 10 tHE ISSUEE.” \..vvruervvsuiesiersssrosssseiessostessssssesessessesesssessstsssssssss s sesssessessasssssessessssssssesnnessssenesssssanes $ 3,450,000

5. Indicate below the amount of the adjusted gross proceed to the issuer used or 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 gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SALAMES ANA TEES 1vieuiteriiieeiieees it ettt b ree et b s b e r bbb et ien s s 0 s 0
PUIChase 0F TEA1 BSLALE ..........cvcviviciieriiiienn st s s s s st e as 0 Os$__0
Purchase, rental or leasing and installation of machinery
AN EQUIPIENL .....ovvoiviriveeseeeveesec et ear s s eSS b b0t st s 0 0s_0
Construction or leasing of plant buildings and facilities ..., 0s Q s Q
Acquisition of other businesses (including the value of securities involved in this ‘
offering that may be used in exchange for the assets or securities of another
iSSUET PUTSUANT £0 @ METEET) ..ooviiiiiierniiiiciit ettt bbb bbbt sttt een s 0 Os
REPAVIMENE OF INAEBLEANESS ...o.oovo v v ssseesess s teseseesssms st stssst s e s see st e seeeeesreeneesnees [1$.200,000 [7$_2,850,000
WOTKING CAPIEAL ..vvvovvoo oo sesiesenesssseseseesses e ses et st ae s sss s bt e 81 ts s et o st en s et s 0 s$__400,000
Other (specify): : ‘ s 0 s O

....... 0Os 0 03 0
COMUMIN TOLAIS c1.vvivivieiireiiiet e cr e e stes b bt aes e o3t b b et seebobeb b anasas b bt et ersea s b erersees et e eben eserorsbebans 0s 200,000 D$-3’250’000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking 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 pursuant to paragraph (b)(2) of Rule 502.

A
Issuer (Print or Type) Sig € Date
Chordus, Inc. N, . Decc»«h, 14, 200y

Name of Signer (Print or Type) Title of%igne (Print or kfype) -
Gary N. Kitchen President
ATTENTION

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