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UNITED STATES [ OMB APPROVAL I

PURSUANT TO REGULATION D, 06061887
SECTION 4(6), AND/OR ‘ DATE RECEIVED ‘
UNIFORM LIMITED OFFERING EXEMPTION [ |

Name of Offg[in’g (D check if this is an amendment and name has changed, and indicate change.) .

Private Offering of Equity Securities

Filing Under (Check box(es) that apply): ] Rule 504 [7] Rule 505 [/] Rule 50§ D Section 4(6) [] ULOE
Type of Filing: [[] New Filing [/] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
Tech Pharmacy Holdings, LLC .
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(il differem from Executive Offices)

Brief Description of Business

PROCESSED
Type of Business Organization ML

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

[[] business trust [] limited partnership, to be formed Nov ' ? Zuﬂﬁ

Month Year

Actual or Estimated Date of [ncorporation or Organization: [ [] []_] []JAcwal [J] Estimated THUWiSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State; Fib!ANC'AL
CN for Canada; FN for other foreign jurisdiction) D[:] .

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 CFR 230.501 et seq.or 15 U.S.C.
77d(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 déemed 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 the date it was mailed by United States registered or certified mail to that address.

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

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manuatly 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'llhc issuer and offering, any changes
thereto, 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.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 1o 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, [ssuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
arc to be, or have been made. If a state requires the payment of a fec 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 states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and musl be completed.

ATTENTION .

Failure 1o tile notice in the appropriate states will not result in a lass 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 predictated on the
filing of a tederal notice.

: Persons who respond to the collection of information contained in this form are not
SEC 1972 {6-02) required ta respond unless the form displays a currently valid OMB centrol number. 1 of &

SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549
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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  Eachheneficial owner having the power to vote or dispose, or direct the vote or dispositien of, 10% or more of a cla!ss of equity sccurities of the issuer. _
e Each executive officer and director of corporate issuers and of corpofatc general and managing partners of partnership issuers; and

«  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner Exccutive Officer  [7] Director [1 General and/or
' . Managing Partner

Full Name (Last name first, if individual)
Moncrief, James W.

Business or Residence Address  (Number and Sireet, City, Stale, Zip Code})
900 South Loop West, Suite 100, Houston, Texas 77054 . "

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

Full Name (Last name first, if individual)

Barr, David C.

Business or Residence Address (Number and Street, City, State, Zip Code)
900 South Loop West, Suite 100, Houston, Texas 77054

Check Box(es) thal Apply: |:] Promoter |:| Beneficial Owner D Executive Officer E] Director D General andfor
Managing Partner

v

Full Name (Last name first, if individual}

DeMuth, Donald F. : )

Business or Residence Address (Number and Street, City, State, Zip Code)}
cfo DFW-Tech Pharma, LLC, 300 Frank W. Burr Boulevard, Glenpointe Centre East, 5th Floor, Teaneck, New Jersey 07666

Check Box(es) that Apply:  [[1 Promoter  [T] Beneficial Owner [] Executive Officer [/] Director D General and/or
’ . Managing Partner

Full Name (Last name first, ifindividualj
Williams, Bill . .
Business or Residence Address  (Number and Street, City, State. Zip Code)

1400 Faranhyll Ranch Road, Glenwood Springs, Colorado 81601 :

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

Ful! Name (Last name first, if individual)
Jensen, Jeffrey

Business or Residence Address  (Number and Street, City, State, Zip Code)
6500 Beltline Road, Suite 170, Irving, Texas 75063

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

Full Name (Last name first, if individual)
Martin, James

Business or Residence Address  (Number and Street, City, State, Zip Code)
900 South Loop West, Suite 100, Houston, Texas 77054

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

Full Name (Last name first, if individual)
SEE ADDITIONAL SHEET FOR CONTINUATION OF BASIC IDENTIFICATION DATA

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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ADDITIONAL SHEET FOR CONTINUATION OF BASIC IDENTIFICATION DATA:
TECH PHARMACY HOLDINGS, LLC

Director

Hindelong, John

c/o DFW-Tech Pharma, LLC
300 Frank W. Burr Boulevard
Glenpointe Centre East, 5" Floor
Teaneck, New Jersey 07666

Director

Wilkerson, John L.

c/o Galen Partners IV, L.P.
610 Fifth Avenue, 5 Floor
New York, New York 10020

Promoter

Banc of America Securities

9 West 57™ Street, 29 Floor
New York, New York 10019

. Beneficial Owner
McAnally, Bruce

2535 Eldorado Pkwy.
McKinney, Texas 75070

Beneficial Owner
Allen, Richard M.
2217 Shari Lane
Garland, Texas 75043

Beneficial Owner!
NeighborCare, Inc.

601 E. Pratt Street, 3™ Floor
Baltimore, Maryland 21202
ATTN: Chief Executive Officer

! pursuant to an Agreement and Plan of Merger dated March 17, 2004 (the "Merger Agreement") between
the Issuer, Tech Pharmacy Acquisition, Inc. and Tech Pharmacy Services, Inc. ("TPS"), NeighborCare, Inc.
("NeighborCare™), a shareholder of TPS, received the right to receive Common Units in the Issuer. Because
NeighborCare has not yet tendered its stock certificate for its shares as required by the Merger Agreement, the
Common Units have not been issued to NeighborCare as of this date. .

2A

DALLAS\302706.1




- Beneficial Owner
Pharm Tech LLC
6500 Beltline, Suite 170
Irving, Texas 75063
ATTN: Jeffrey Jensen

Beneficial Owner -
DFW-Tech Pharma, LLC

c/o DFW Capital Partners
Glenpoint Centre-East, 5® Floor
Teaneck, New Jersey (7666
ATTN: Donald F. DeMuth

Beneficial Owner

Galen Partners IV, L.P.

L610 Fifth Avenue, 5" Floor
New York, New York 10020
ATTN: L. John Wilkerson

DALLAS\302706.1
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L s INEORMATION ABOUT OFFERDY

Prhucd - e W

Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering? ... O 3

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

What is the minimum investment that will be accepted from any individual? b
. Yes No
Does the offering permit joint ownership of a Single UNIt? o b FE— [ [

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 1o 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. [T more than five (5) persons 1o be listed are associated persons of such
a hroker or dealer. you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

e, at el mdEreriient

*:

Busmess or Rcsndcncc Address (Numbcr and Slrcct Clty. State, Zip Code)

s T - . -~ - -

Time n R ’

v

Namc of Assoc:alcd Broker or Dealer

~h ;n.-b,- .

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

(Check “All States” or check individual S1a1S) oo

E All States

'
Full Name {Last name first. if individual)
Busincss or Residence Address {(Number and Street, City, State, Zip Codc)
Namec of Assoctated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNAividual SIATES) v e s s O Al States
,
Full Name (Last name first, if individual)
Business or Residence Address (Number and Sireet, City, State, Zip Code}
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
{Check “All States™ or check individual StAIES) .o e e [ All States

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

NUMBERIOFINVESTORSUEX PENSES AND:USE/OF EROCE
e e e e T

T T M
FERING ERICE!

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none” or “zero.” I 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
DD 1o eesmss e et e et et et i 5 0.00 5 0.00
Equity 8 20,500,000.00 § 20,500,000.00
Common Preferred
, e . 0.00 0.00
Convertible Securities (including warrants}........cccocmrevicecenns . M Y
" PAMNETSHIP INLETESLS ....vo.ocerecarereaseserscstessiasessre s aeseasrees e sessrser sersssebe b bas s bes s a ettt $ 0.00 5_0.00
Other (Specify ) SO reressne e ens .g 0.00 s 0.00

g 20,500,000.00 ¢ 20,500,000.00

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

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dellar 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
Accredited Investors....vvee e eees e eateteeanbete bt et teeaet et st ennrns ke s £ ea s earane et et seesrenreee bt 22 §_20,500,000.00
NON-BEETEAMEA IMVESIOLS o..noooce oot eeece e coees e b ssscsese e bbb n s s bbb s s sn s s nmrnre s 0 s 0.00
Total (for filings under Rule 504 only} e rsessnnenoinnns .0 $ 0.00
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 the issuer, 10 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
REIE 505 .. ees oo er oot s eee e rerees e s s eee oot s es e seessor et O . § 000
Regulation A ... s 0.00
RUIE SO oo e e oot e s et s oo s 0.00
TOAL oo cve ettt es et aas bt e eb s s $_0.00
a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o 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 1o the left of the estimate,
Transfer ABENL’S FEES ..o cnssise s e 0O s 0.00
Printing and ENZRAvING COStS .o iiiruiersiarsaseicsssesonssmseserseacsmmesessesieeassctsrasassssss s esssassossssennes sesessassasasenseses O s 0.00
L AT FEES oottt ettt b et et s e AR R B ededeR AR b b A $ 450,000.00
ACCOUNTINE FEES L.ttt s b e b e PR TS TR ST SR TR bR 08 0 s 0.00
ERgIMEEriNG FEES .ottt et et e s e st bt nem e ettt b bt se e er e [:] s 0.00
Sales Commissions (specify finders® fees separately) .o icreciieciiiineans et rnetme e senannee sty seadane s IR 1,033,300.00
Other Expenses (identify) _Investor fees ... M 3 480,000.00
TOLRY 1ocererirerermrearr b eeresseeesseeaeee rerer e s e e s s seesassgs et st manteaeameue st eae e eanstase s ra s ke et s aae e ket e 7] $ 1,963,300.00
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GIPRICETNUNEER OF INVEST ORSVEXTENSESYINDIUSE OF[PROCEEDSHIM

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
PrOCEEAS 10 the 1SSUBL.” ...ttt e er s s e s e e m s bbb e s ane s soe b s b s sno s seearans

s 18,536,700.00

5. Indicale below the amount of the adjusied gross proceed to the issuer used or proposed to be used for
each of the purposes shown. [f 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
Salarics and fees .........ccoooverennnnns POV OO O URROIN cnessmsnnnsessssennnn: ] $._0:00 s %.00
Purchase of real €518t .........ocvvvrveiveererereriisoaennias vrererteene e seyeprene s s 0.0 Os 0.00
Purchase, rental or leasing and installation of machinery
AN EQUIPITIENL oetoetceccecre e ieeee s sesresees e ees et ses s bbb b bE A R eSS R RS R RS SRR bbb s Or 00 s 0.00
Construction or leasing of plant buildings and facilities ... as 0.00 s 0.00
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 0.00
ISSUET PUFSUANT L0 B MIEFEELT) wonieerriieiricececrnreernrsiermee s reessosseeseonsssmesses emesersbercsbsst bt s s bbb bbb a0n s 0.00 s>
Repayment of iNdebledness ...t esssssss s sssssssssssessssssssssss || 9 0.00 s§_7,210,000.00
Working capital... o snssenne ] $ 0.00 . A% 6,326,700.00
Other (specify): Repurchase of Common Slock in Tech Pharmacy Servnces lnc. 0s 5,000,000.0( s 0.00

....... s 0.00 5 %%

COTUMI TOMAIS ..ottt vee et et st b s b sabb e b e s s e sa bR E e e s easbe s E e e e £ e e s R ranSn R e R e e s R eassnrr e s areen s raranres s 5,000,000.00 1% 13,536,700.00

Total Payments Listed (column totals added)

¢ 18,536,700.00

gt e

DERAE‘S]GNATURE’

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the foltowing
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.

Issuer (Print or Type) 1 Signature Date
Tech Pharmacy Heldings, LLC ‘M C_BOW /0/3//06

Name of Signer (Print or Type) Title of Signer {Print or Type)
David C. Barr )
President
ATTENTION

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