URNITED STATES
SECURITIES AND EXCHANGF. C(
Washington, B.C. 20849

FORM D

URSU ANT TO REGULA\u
SECTION 4(6), AN

l

Q

SMMISSION

lCE OF SALE OF SECURITIES

D/OR
IFORM LIMITED OFFERING EXEMPTION

1161474

OMB APPROVAL
OMB Number: 3235-007¢€,;
Expiras; May 31, 2005
Estimated average burder
hours per response

SEC USE ONLY

Serial

L
| Prafis

E

TION D, |

DATE AECEBIVED

|

Name of Offering [ [] check lf fﬁ?é/is an apendment and name has changed, and indicat
Subordinated Convertible Notes ‘ r

change.)

Filing Under (Check box(es) that apply) D Rule S04 D Rule 505 g] Rule 506 EU
Type of Filing i) New Filing D Amendment

A. BASIC IDFENTJFICATION DATA

| Enter the informalion requested about the issuer

AMFRANAT

Name of Issuer (D cheek if this is an amendment and name has changed, and indicate cti

Charles H. Mack and Associates, Inc,

05048522

ange.)

Addre«s of Exceutive Offices (Number ang@ Street, City, Stal{;, Zip Code) Telephone Number (Including Ared Codr)
10101 Alljance Road, Suite 10, Cincinnati, Ohio 45242 (513) 936-6000
Address of Principal Business Qperations e, Zip Code) Telephone Number (Including Area Code)

(Number and Street, City, Sta
O different from Executive OFfices) '

Brict Deseription of Business

Develops and sells software solutions for healthcare organizations and human

service praviders

|

type of BUsintss (-)-r-gamzalmn

PROCESSED

[ corporation {} limited partnership, already formed [ other (please specfy):

| business trust Jimited partnership, 1o he formed AME
. U i s 25 2009

Monih Year PR
Actual o5 Extimatad Date of Incosporation of Qrganization” [ . i} Actual D Eslimuted @N
Jurisdiction of Incorporation or QOrganization: (Enter ewo-letter U.S, Postal Service abbrevihtion for State: THON&S
CUN fur Canada: FN for other foreign Junsqlcuon) =] FBNANGM\L 0

GENERAL INSTRUCTIONS (\
Federal:
Whe Mysi File: AN issuers making an offering of securities in reliance on an exemption under Regulation D or Sectian 4(6), 17 CFR 230.50) etseq or 1505 C
TideN.

fihen To File: A notice must be filed no later than | S days after the first sale of securities i
ard Cxchange Commission (SFCY on the carlier of the date it is received by the SEC at the ad
which it i dir, nn the date it was mesiled by United States registered or certified mail to tha
Where To File

Conles Fequired. Five (S) copies of thig nolice must be filed with the SEC, one of which m
photucopics of the manually signed copy or bear typed or printed signatures,

U.S. Sccuntres and Exchange Commission, 450 Fifth Street, N.W.. Washiny

Infarmation Reaquired A new filing must contain alf information requested. Amendments n
thereto, the information requested in Part C. and any material changes from the information pr
aat be filed with the SEC

Flling Fees There is no federal Fliag fee

Srate;
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption
LI OF and that have adopted this form. [ssuers relying on ULOE must file a separate nof
arT 10 be. or have been made, If a state requires the paymenl of a fee as a precondition (¢
acconipany this form.
thiz notice and must be completed.

This notice shal be flled in the approprialce states in accordance w,

h the nffering A notice is deemed Gled with the U.S, Securities
dress given below or, 1f received at that address aller the date on
address.

ton. D.C. 2054%.

st be manually signed. Any copies not manually signed must bt

ieed only report the name of the issuer and offering, any change:
cviousty supplied in Parts A and B. Part E and the Appendix need

ULOE) for sales of securities in those states that have adopted
ice with the Securities Administrator jn vach stane where sales
the claim for the exemplion, a fee in the proper amounl shall
ith state law. ‘Ihe Appendix to the potice canstitutes a part of'

ATTENTION

Failure to tile potice in the appropriate states will not result in a less of th
. appropriate iederal notice will not resultin a loss of an availahie stale exe
! tiling of a federal nolice.

~

e taderal exemption. Conversely, failure to lile the |
mption unless such exempllon is prediclated on the

1
t

Persons who respond to ths collectian of Infermation

SEC 1872 (6-02) required to respond unless the form disptays a curren

contalned In this form are nat

ly valld OMB control number. 1 of 9
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M i

2. Enler the information requested (or the {ollowing:

e  FEach promoter of the issuer, if the issuer has been organized within the past five|vears;

. Each beneficial owner having the power to vote or dispose, o7 direct the vote or disposition of, 10% or more of & ¢lass of equity securities of the 1ssuer,

®  Each exccutive officer and director of corporate issuers and of corporate general ind managing pertners of partnership issuers: and

o FEach general ond managing partner of partaership issuers.

Chetk Box{es) that Apply: [C] Promoter {J Beneficial Owner Z] Executive
Carl, Edward .1

ficet @ Director ] General and/or
Managing Partner

Full Name (1L ast name first if individual)
6585 Divot Ct, Loveland, OH 45140

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

Check Boxies) that Apply: O Promoter [] Beneficial Owner 7] Esccutive (
Levy, Richarg Carl

fficer E] Director [ General and'or
NManaginpg Partper

Full Name (Lasi name first, if individual)
7325 Indian Hill Road, Cincinnatl, Ohio 45243

th

Business or Residonee Addecss  (Number and Street, City, State. Zip Codc)

Check Boxiest that Apply: [ Promoter (] Beneficial Owner D Executive ¢

Shipley, Tony L.

fficer  [x] Director 1_] General and/os
Nanaging Partner

Full Namc (E;xsl name first. i individush

7825 Calderwood Lane, Cincinnati, Chio 45243

Mutipest or Residence Address  (Wumber and Street, City. State. Zip Cods)

Check Box{es) that Apply: U Promater E] Beneficiel Qwner 13 Executive q
|

Habbert, John

fficer  [x] Director [ Genersl and'or
Managing Pariner

Full Name (i.gst name firet iFindividusl)

6393 Grand Visla Avenuye, Cincinnati, Ohio 45213

Business o Residence Address  (Number and Streel. City, Siate, Zip Codr)

Check Beox(es) that Apply: [’ Promoter !ﬂ Beneficial Qwner [3 Executive (J

Silence, Gregory

fficer [ Dhrector [ General and’or
Managing Partner

Full Namc () ast name $iest 1f indisvidual)

3441 Wallstone Place, Cincinnati Ohio 45208

Rusiness or Revidence Address  (Number and Stree, City, State, Zip Code}

Check Box(es) that Apply. [O Promoter 7] Beneficial Owner [} Execulive O

Baker, Steplicn A

fficer E] Director D General and/or
Managing Partmer

Tull Name {Last name first, if individuah

420 East Founh Steet, Cingnnatl, Onhio 45202

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

Check Box(es) that Apply: [} Promoter {7} Beneficial Owner [T Executive ()Fﬁcu [7] Director [] General and/er

Tri-Sate Growtn Capital Fund { L P

Managing Partner

Full Name (1 ast name hiest aF mdividual)

420 East Fourth Streel, Cinginnati, Ohio 45201

|
|

Bysiness or Residenes Address  (Numbcer and Strect. City, State. Zip Code)

{Use blank sheel, yr copy and use additional copics ©

2ul9

[ this sheet, as pecessary)

'
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Additional Beneficial Owners

Wiggins 2001 LLC
Full Name

425 Walnut Street. Cincinnati, Ohio 45202

Business or residence address

{W0398108.1}




I Tas the issuer sold, or does the issuer intend to sell, to non-accredited invest
Answer also in Appendix, Column 2, if ]

2. Whatis the minimum investment that will be accepted from any individual?

3. Does the offering permit joint ownership of a single unit?

4. Enter the information requested for cach person who has been or will be paid or given, direct!y or indirectly, any
commission of similar repjuneration for solicitation of purchasers in connectior,
Ifa person to be listed is an associated person or agent of a broker or dealer regi

ors in this offering? ...

ling under ULOE.

with sales ol securitics in the offering.

kiered with the SEC and/or with a state

or states, list the name of the broker or dealer, 1f more than five (5) persons to He listed are associated persons of such
a broker or dealer. you may set forth the information for that broker or d:alcl unly.

Yes

$ 5000
Yes No
O [

Full Name (Last name first, if individusl)

Business or Residence Address (NumBsr and Street,

City, State, Zip Code)

Name of Assocviated Rroker or Dealer -

Slzﬁen; mn \\’h)rch Person Listed Has Solicited or Intends to Solicit Purchasers

(Check Al States” or check individual States)

CERT R

EJ All States

Al TAK] (27 AR CA cO CT] ‘Dej Fl GA; 111 gn
T} A] XY I3 [E Y My MNMS MA
ML NIZ harf NAM NC on O] [/ [PA
(EN SC] D TX) 0T VT VAl WA WVl W1,

Foll Nome (Last namc first, if iﬁdividua]) T
Business or Residence Address (Number and Street, City, State, Zip Code) B
|
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchusers

{Check “All States” or chteek INGIvVIAUAl STALES) e e ettt (0 All States
AL &K AZ [AR] [CA: (€O cr] [ [pEl ri [ga)  [HD
O ™ IA) Ky Ky (LA Mp (A s M)
=D = 8 VT va s OV Wil WY

Fu!l Name (L ast pame first, if individuoal)

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 S1ateS) ..o e e [ Al States
AED &R ) W bg B B @
1] T3] [R5, KY! A ME MD) MA T M
M e Y (NH] &M M R (PA]
BT RIal o] T VAl WA W1

(Use blank sheet, or copy and use sdditionsa! copies of (his sheet, as necessary.)
3of9
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[}

-

Finter the aggregate affering price o' sccurities included in this offering and th
sold. Enter “07 if the answer is “none” of “zera.” Ifthe transaction is an exc
this box [Ty and indicate in the columns below the amounts of the securities offered for exchange and
alresdy exchenged, )

Enter the number ol aceredited and non-accrediled investors who have purcha

Type of Security

- total amount already
1ange ulfering, check

Agpregate
Oftering Price

Amount Already
Sold

[} Common [ Preferred
Convertible Securitics (including warrants) ................... o eteniaseeneeeae e e §666,19429
Partnership Interests ............. et em et e et e et et et sr ettt een e e e . § s
Other (Specify Y e e e g %
TOIRE oot et s creerermbeneeneenettenes b $750,000 §669,184.28

Answer also in Appendix. Coiumn 3. if filing under ULOE.

scd sccuritics 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 ddllar amount of their

purchases an the total lines. Enter "07 if answer is “none™ or “zere.”

Aggregate

Number Dollar Amount
Investors of Purchases
ACCTEdNED IRVESIOIS oot oo ettt 12 $ 669,194.29
Nan-aceredited INVESLOTS wiuminiiii e e Dot S
Total ttor fitings under Rule 504 08ly) i S $
Answer also in Appendix, Column 4. if filing under ULOIS,
1his Mling is for an offering under Rule 504 or 505, ¢nter the informalion requested for all securities
sold by the issuer, to date, in offcrings of the types indicated, in the twelve (12) months prior 1o the
first zale of sveurities in this offering. Classify securitics by type listed in Part C — Question 1.
Tyvpe of Doliar Amount
Tyvpe of Olfering Security Sold
R 0 S i it e e e e i s e e s e e $
R U alION A o e e e e e e $
RUTE S04 e e e, " S
Tl I o R

a.
securities in this offering. Exclude amounts relating solely to organization exp
The information may be given as subject to future contingencics, 1f the amount
not known, furnish an estimate and check the box to the left of the estimate.

Furnish a statement of all expenses in connection with the issuance an Ldistribulion of the

Transfor AZENUS FBES oot e b s bbb e
Printing and Engraving Costs............. e e ettt et et eeen e e
LR F O ettt ottt eee et e e e a e e e
ACCOURLINE Fess i i s
Engincering Fees (e
Sales Commissions {speaify finders’ fees separately) L

Other Expenses (identify)

4 or9

nses of the insurcr,

of an expenditure is

raoosao

03/16/05 WED 17:10 [TX/RX NO 6650]




b Enter the difference hetween the aggregate offering price given in response 1¢ Part C — Question !
and tutal expenses furnished in response to Part C — Question 4.a. This difTerency is the “adjusted gross
proceeds to the issuec.”™..... [ .................................. 730,000

5. Indicate helow the amount of the adjusted gross proceed to the issuer used or proposcd to be used for
cach ol the purposes shown. If the amount for any purpose is not known. fufnish an estimate and
check the box 1o the left of the estiniate. The total of the payments listed must equal the 2djusted gross
procecds to the issuer set forth in response 1o Part C — Question 4,b above.

Paviments to

Officers,
Directors, & Payments 1o
Affiliates Others
Salaries and fees i e e et s
Purchasc of real cstate ...l e et R bt en e s

Purchase. rental or leasing and instatiation of machinery
and equipment . .

Os

Construction or leasing of plant buildings and facilities .....cc.covcveninieeeenne s s

Acquisilion of other businesses (including the valuc of securities involved in fthis
offcring that may be used in exchange for the assets or sceuritics of another

I35UCT pUrsuant to a merger) ..., L e s et e U ORISR M Ms
Repayment of indehledesS i e e s s
WOrking Capital e B SRR TURPRRRR (s B 294,250
Other (specify): ! s s 435,750

To supply 2 performance bond required by Hamilton County MRDD to sdpport a contract

the Company is entering into with Hamilten County MRDD

Column Totals s e

Tatal Pavments Listed (column totals added)

The izsuer has duly caused this notice to be signed by the undersigned duly autherizeq person. [fthis noticeis filed under Rule 5035, the (ollowing
signature constitutes an undertaking by the 1ssuer to furnish to the U.S. Securities and Exchange Commissian. upon written request of its staff,
the information furnished by the issuzr to any non-secredited investor pursuant to paragraph (b)(2) of Rule 502,

{

%Datcs/?/&lsf

4

Issuer (Print or Type)
Charles 1. Mack and Associales, inc.

Name of Signer (Print or Tyvpe)
Eowarg J. Carl Presiaent
ATTENTION —
tntentional miastatements or omissions of fact constitute federal criminal violatlons, (See 18 U.S.C. 1001)) i
Sof9
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Is any party described in 17 CFR 230.262 presently subject to any of the
provisions of such rule?........ et e

disqualification

.......................................... ] ]

See Appendix, Column 5, for statc responise.

_ The undersigned issuer hereby undertakes 1o furnish to any state adminislr
"D (17 CFR 239.500) at such hrncs as required by state law.

The undersigned issucr hcrcb}' undertakes 1o furnish 10 the state adminis

issuer to offerees.

4. The undersigned issucr represents that the issuer is familiar with the con

limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availahility
of this excinplivn has the burden of establishing that these conditions ha

The issuer has read this notification and knows the contents (o be true and has dulycal

duly authorized person.

1tor of any state in which this notice is filed a notice on Form

trators, upon written requcst, information turnished by the

ditions that must be satisfied to be entitled 1o the Uniform
ve been satisfied.

psed this notice to be signed on its behalf by the undersigned

Issuer (Print or Type)

Charles H. Mack and Associates, Inc.

Signatyre

A,

sat

gbate g/9/0‘5__

Nome (Print ar Type)
Edward 1. Garl

Title (Print

President

or Tyﬁ

Instruciion.

Peint the name and title of the signing representative under his signature for the state portion of this form.

One copy of every npotice on Form

D must be manually signed,  Any vopies not manually signed must be photocopics of the manually signed copy or bear typed or printed

signatures.

6 of 9
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Intend to sell

to non-accredited
investors in State
(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of inveslor and

amount py
(Parg

rchased in State
C-ltem 2)

Disqualification
under State ULOF,
(if yes, attach
explanation of
walver granted)
(Part E-ltem 1)

|

+

|

Yes Mo

Number of
Accredited
Investors-

Amount

Non-Accredited

Number of

{nvestors

Amount Yes No

1

Converlible Notes

10,740.45

SN S,

KS |

KY

Converiible Notes

12,946.34

LA

ME

MD

Ma

M1

MN

MS

Tury

03/16/05
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Intend to sell
10 non-accredited
investors in State

(Part B-Jtem [)

Type of security
and aggregate
offering price
offefed in state
(Part C-Item 1)

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

Disqualification
under State ULOE
(if ves, attach
explanation of |
waiver granted)
(Part E-ltem 1)

t
1 State

Yes No

Number of
Aceredited
Investors

'Amount

Number of
Non-Accredited
Investors

Amount

Yes No

' MO

MT

NE

NV

NH |

NJ|

NN

LONY

NC |

ND

OH -

Convertible Notes

845,507 .50

SC

SD

TX

uT

VT

VA

WA |

WV

w1

8 of 9
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! 1 2 3 4 5
‘ : Disqualification ‘
! Type of security under State ULOE !
! Intend to seil 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)
F (Part B-ltem 1) {(Part C-ltem 1) (Par: C-Item 2) (Part E-ltem 1)
' Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Ambpunt Yes No J
K B
t PR | f
. | ]

§
9 of 9
03/16/05 WED 17:10 [TX/RX NO 6650}




