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UNITED STATES GNE S?rfbﬁﬁma’;’?ém
SECURITIES AND EXCHANGE COMMISSION ExpireS' )

w s L2 i
ushington, D.C. 20549 Estimated average burden

hours per response.... 16.00

FORMD

NOTICE OF SALE OF SECURITIES W

oot | RN

Name of Oftering\_A[J check If this is an amendment and name has changed, and indicale change.) 060 870086
Sale of Series E Proferred Stock
Filing Under (Check box(es) that apply): [ Rute 504 [ Rule 505 X Rule 508 [] section 4(6) [ ULOE
Type of Filing: B New Filing O Amendment
A. BASIC IDENTLFICATION DATA

1. Enter the information requested about the issusr
Name of lssuer (O check if this Is an amendment and nama has chanped, nd indicate chenge.)
Bleodhound Software, Inc.

ot AVALABLE COPY

D
protT ey

Address of Executive Offices (Number and Street, City, State, Zip Cods) Telephone Number (Including Area Code}

630 Davis Drive, Suite 210, Durham, NC 27713 (919) 942-3393

Address of Principal Business Operations (Number and Strest, Gity, State, Zip Code) Telephone Number (Including Area Code}

(! different from Executive Offices) Same as above. : Same as above.

Brief Description of Business

Apptication service provider specializing in medical claims overpayment protection services and medical billing data anajygls.

Type of Business Organization \j =y, e s ZD
& comoration O timited partnership, atready formed O cther {please specify): *
0 business trust [ timited partnership, to be formed [,"E" \4 ]z ’ ﬂ':'\s

Month  Year

(W)
Actual or Estimated Date of Incorporation or Organization: & Actual 0O Estimated \ ;_- lo n-";'SON
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State: Vs WNCIAL

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Fodeoral:
Who Mus! File: All issuers making an offering of securities in reflance on an exemption under Regulation D or Sectlon 4(8), 17 CFR 230.501 et seq. or 15 U.5.C.

77d(6).

When Io File: A notice must be filed no laler than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the eariler of the date it is recaived by the SEC at the addrass given below or, if received at that address after the date on which
it s due. on the date it was maltad by United States registered or certified mail to that address.

Where to Fife: U.S. Securities and Exchange Cemmission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copias 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
photocoples of 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 the issuer and offering, any changes
thereto, the information reguested in Part C, and any malerial changes from the information previcusly 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 usad to indicata reliance on the Unifonm Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE

and thai have adopted this form, [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state whare sales are to be, of
have 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 amount shall accompany this form.
This notics shall ba filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and must be

completed,
l ATTENTION

Failure to fils notice in the appropriate states will not resultin a foss of the federat exemption. Conversely, faiture to file the appropriate federal l
notice will not result In a 1oss of an avallable state exemption state exemption unless such exemption is predicated on the filing of 2 foderal notice. [

SEC 1972 (5-05) Persons who respond to tha collection of information contalned in this form are not required to
respond unless the form displays a currently vatid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for ths 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;
« Each executive officer and director of corporate Issuers and of corporate general and managing pariners of partnership issuers; and
« Each general and managing pariner of partnership issuers.

Check Box{es) that Apply:  [J Promoter [J Beneficial Owner X Executive Officer B Director {7 General and/or
Managing Partner

Full Name {Last name firsL, if individual)

Twlgg, Gary G.

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

clo Bloodhound Software, Inc., 630 Davls Drive, Sulte 210, Durham, NC 27713

Check Box(es) that Apply: [ Promoter ] Benefigial Owner O Exscutive Officer & Director O General and/or
Managing Partner

Full Nam# {Last name first, if individual)

Kennedy, Patrick

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

1110 East Morehead Drive, Charintte, NC 26204

Check Box(es) that Apply: [ Promoter [ Beneficial Qwner ] Exscutive Officer R Director O General and/or
Managing Partner

Full Name (Last name first, if individuat)

Mosaley, Allen

Business or Residence Addrass {Number and Street, City, State, Zip Code}

¢/o Noro-Mosasley Parthers ¥, L., 4200 Northside Parkway, Building 9, Atlanta, Georgia 30327

Check Boxies) that Apply: [0 Promoter O Beneficial Owner O Executive Officer B Director [0 General and/or
Managing Partner

Full Mame (Last name first, If individual)

Gilroy, David

Business or Residence Address {Number and Streot, City, State, Zip Code})

1110 East Morehead Drive, Chariotte, NC 28204

Check Box(es) that Apply: O Promater BJ Beneficial Cwner D) Executive Officer (] Director [ General andiot
Managing Partner

Full Name (Last name first, if individual)

Carsonaro, Joseph

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

4004 Pinchurst Drive, Chapel Hill 27514

Chack Box(es) that Apply: [ Promoter 53 Benaficial Owner O executive Officer [ Director O General and/or

Managing Partner

Full Name (Last name first, if Individual)
Noro-Mossley Partners V, L.P.

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

4200 Northside Parkway, Bullding 9, Atlanta, Georgla 30327

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

Full Name (Last name first, if individuat)

Noro-Moseloy Partners V-B, L.P.

Business or Residence Address {Number and Street, City, State, Zip Cods)

4200 Northside Parkway, Building 9, Atlanta, Georgla 30327

Check Boxies) that Apply: (0 Promoter (X Beneficial Owner [ Exsculive Otficer O Director O Generat and/or
Manapging Partner

Full Name (Last name first, if individual)

SSM venture Partners II, LP.

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

6075 Poplar Avenue, Suite 335, Memphis, TN 38119

! {Use biank sheet, or copy and use additional copies of this sheet, as necessary.}
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. A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
«  Each promoter of the issusr, [f the Issuer has been organized within the past five years;

Each general and managing partner of parinership issuers.

1

« Each beneficial owner having the power 10 vole or disposs, of diract the vole or disposllion of. 10% or more of a class of equity securities of tha issuer;
«  Each execullve officer and director of corporate tssuers and of corporate general and managlng partners of partnership issuers; and
L ]

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

Fuli Name (Last name first, if Individual)

Wakefield Group I, LLC

Business or Residence Address {Number and Street, City, State, Zip Code}

1110 East Morehead Drive, Charlotte, NC 28204

Check Box{es) that Apply: [ Promoter X Beneficia) Owner O Exacutiva Officer [J Director O General andfor
Managing Partner

Full Name (Last name first, If individual}

Klamtia, Aldo

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

t/o Bloocdhound Software, Inc., 630 Davis Drive, Sulte 210, Durham, NC 27713

Check Box(es) that Apply: [0 Promoter B3 Beneficial Owner O Executive Officer O Director [0 General andfor
Managing Partner

Full Name (Last name first, {f individual)

David Whipple

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

c/o Bloodhound Software, Inc., 630 Davis Drive, Suite 210, Durham, NC 27713

Check Box(es) that Apply: D Promoter O Beneficial Owner O Executive Officer {0 Director [J General and/or
Managing Partner

Full Name (Las! name first, if individual)

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

Check Box(es) that Apply: [ Promoter O Beneficial Ownar O Executive Officer 3 Director (3 General and/or
Managing Partner

Full Name (Last name firsy, if individual)

Business or Residence Addrass {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [0 Promoter {1 Beneficial Owner [ Executive Officer 0 Director O Generat and/or
Managing Partner

Full Name (Lasl name first, if individual)

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

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer [0 Director O General ang/or
Managing Partner

Full Name (Last nama first, if individual}

Business or Residence Address {Number and Street, City, State, Zip Code}

Check Box(es) thal Apply: [ Promoter J Beneficial Owner [ Executive Officer O Director O Genera! and/for

Managing Partner

Full Nams (Last name first, if individual}

Bustness or Residence Address {Number and Street, City, State, Zip Code}
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B. INFORMATION ABOUT OFFERING
1. Has the issuer sold, or does the issuer intend to sefl, to non-accredited investors in this offering? E?s E?
Answer also in Appendix, Column 2, if filing under ULOE.
2. What Is the minimurn investment that will be accepted from any individual? $_n/a
3. Does the offering permit joint ownership of a single unit? Yes No
4. Enter the information requestad for each persen who has been or will be pald or given, directly or indirectly, any commission
or similar remuneration for solicitation ¢f purchasers in connection with sales of securities [n 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
se! forth the information for that broker or dealer only.
Full Name (Last name first, if Individual)
Business or Residence Address {(Number and Street, City, State, Zip Cods)
Name of Associated Broker or Dealer I
I
States in Which Person Usted Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) [ AnsStates
(AL] [AK] (AZ) [AR] [CA] lole) cn [DE] [DC] {FL) {GA] (H1) (o]
() [IN) [1A} IKS] KY] LA IME) MD] [MA] M) (MN] MS) MO]
[MT]  [NE] NV [NH] INJ) (NM] INY] INC] [ND] [OH] {OK] [OR) [PA]
[RI] [5€C) isD) [TN] X} T vT) [vA] [WA) wv] iwi) wj {PR]
Full Name (Last name first, if individual)
Business or Residence Address {(Number and Street, City, State, Zip Code)
Name of Assoclated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check Individual States) [ As States
[AL) [AK] [AZ] [AR) iCA| [CO] €T {DE) {0C) FU) [GA] Lall o]
U8 [N) Al [KS] L8] (LAl ME] (MD) MA] (M) [MN] [MS}] (MO
™M [NE] Nv] [NH) NJ} INM] [NY) [NC) (ND) [OH] [OK] [OR} [PA]
R [sC] IS0) TN [TX) uT] vT) VA) (WA] WV wij wy] [PR]
Full Namae {Last name first, if individual)
Business or Residence Address (Number and Straet, City, State, Zip Code)
Nems of Assoclated Broker or Dealer
States in Which Person Listed Has Sdlicited or Inlends to Solicit Purchasers
{Check “All States” or check indlividual States) O Ali States
IAL) [AK] IAZ] [AR] [CA] [CO} €T [DE) BC] [FU iGA] H1} (o)
(L) (IN] Al [Ks} [KY) LA [ME] MO} (MA] [MN] [MS] {MO]
M) [NE) (NV] INH) [NJ] (NM] [NY] [NC] (ND] [OH] [OK) [OR] PA)
[RI) (sC) [SD] [TN) ™ Tl vT} VA [WA] Wv) (Wi WYy} [FR]
l;
f
l| )
Page 4 of 9 ‘
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- C./OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering ptica df secﬁriu‘és induded in this offering ar;d lho 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.
Aggregale Amount Already
Type of Security Offering Price Sold
Debt rebraa “ tosreesrra e s $
EQUILY ©eovuveaenssssnsonessesesssssssersssssomss senessssssasnssesessmsssssssssssssssssss $ 1,000,000 $ 1,000,000
] Commeon & Preferred

Convertible Securities (including warmants) ..., $ $
Partnership INtErests .....ceviervenee $ $
Other (Spedify ) 3 $

Total $ 1,000,000 $ 1,000,000

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

2. Enter tha number of accrediled 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 parsons who have purchased securitias and the aggregate dollar amount of their purchases on
the total ines, Enter *0° if answer is "none® or "zero.”

Aggregato
Dollar Amount
Number Investors of Purchases
Accredited INVESIONS ........ocoevrmemee s s ssnssassss e vensnns 1 $ 1,000,000
Non-accrediled INVESEONS ..........vsuseeiarcesvissmsrssiieissnn 0 30
Total (for filings under Rule 504 ONly) .veveereeereecnncrnenienins $0

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

3. f this fillng is for an offering under Rule 504 or 505, anter the information requesied for all securities
sold by the Issuer, to date, in offerings of the types indicated, 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 offertng Type of Security ggllila F Amoent
Rule 505 " 50
Regutation A .. $0
Rula 504 ...........ovveeee ST $0
$0

RIRTTTERTY

Total ........

4. a. Fumish a statement ol all expenses in connection with the issuance and distribution of the securities
in this offering. Exclude amounts relating solely to organization expenses of the Issuer. Ths information
may be given as subject to future contingencies. If the amount of an expenditure is not known, fumish an
estimate and check the box 1o the left of the estimate.

Transfer Agent's Fees ... 0O so
Printing and Engraving COStS ........ccocrreivrrnens " O so
LBOB FBES c.vuvrrureesssmvmsessssismssesssanesssass crssesssesssssssssamsssasssssesssssses sesmsasessoses i B $20,000
ACTOUNUNG FBBS 11.vivreermsrsrcrcncsimsssssssssssns s . O so
ENGINEEANG FOEBY .o..ovvieveiirsiicinsinses s nesnss e e ssesesssssscormsresessossrassssessrsness 0 s
Sales Commissions (specify finders' fees separately) ..o ierennes i so
Other Expenses (identify) securities filing faB5........covevcnnioniirnrmsssssvisssenses P 0O 3350
TOR oo mesessrerin s e R 520350

Page Sof 9
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b. Enter the diffarence between the aggregate offering prica given in response to Part C - Question 1 and {otal

expenses fumished in response to Part C - Question 4.a. This difference is the "adjusted gross procesds to the $979,550
issuer”

§. Indicate balow the amount of the adjusted gross proceeds to the lssuer used or proposad to be

used for each of the purposes shown, If the amount for any purpose s not known, furnish an

estimate end chack the box (0 the left of the estimate. The total of the payments listad must equal

the adjusted gross procaeds o the issuer set forth in response to Part C - Guestion 4.b above.

Payments to

Officers,

Direciors, & Payments To

Afflliates Cthers
Salaries and fegs ...... 0Os Os
Purchase of real estata ” ‘ Os Os
Purchase, rental orlz.asing and Inslaﬂaﬁon of machlnery s Os

and equipment ... ey b e rereren

Construction or !easing of plant bulldings and fadllllea ........ Os as
Acquisttion of other businesses {including the vafue of
securilies Involved In this offering that may be used in Os Os
exchange for the assets or securities of ancther issuer
pursUaNT 10 8 MEMJBIY ..cccviiiiiniean s rsssssenrersisssemeesnesras sssensas
Repayment of indebledness .........c.ovemerceromeenrssssrsseneomenees Os Os
WOIKIRG CAPIBE .. .eeoviuesise o ereeeeecss bt e seseeemennseebeneeesonmmseen Os & 5979650
Other {specify): as Os

0Os Os
Column Totals .. O $0.00 B $979.650
Total Payments Listecl (column (otals added) .............. vareersssennsine [ $979,650

D. FEDERAL SIGNATURE

The Issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitules an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its stafl, the
information fumished by the issuer to any non-accregited investor pursuant to paragraph (b){(2) of Rule 502.

“Tssuer (Print or Type) Sigpatyre Date
i Bioodhound Software, Inc. April 13, 2006
r\lame of Signer (Print or Type) Title of Signer (Priat'or Type) )
Charles Caowall Secretary
{
| ATTENTION

i Intontional misstatements or omissions of fact consiitute federal criminas violations. (Ses 18 U.S.C. 1001.) __}

]
i
Page 6 o1 9
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E. STATE SIGNATURE

1. Is any party described In 17 CFR 230.262 presently suhject to any of the disqualification provisions of such rule? YDm E?

--------- ctr

Sen Appendix, Calumn 5, for state response,
2. The undersigned issuer heroby undortakes to fumish to any state adminlstralor of any state in which this notlce is filed, s hotice on Form D (17 CFR
239,500) at such Emes as required by state law,
3. The undearsigned Issuer hereby undertakes to fumish o the state administrators, upon written request, information furnished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is famifiar with the conditions that must be satisfied to be entitied to the Uniform limited Offering
Exemption (ULOE) of the state in which this notice is fled and understands that the {ssuer claiming the availability of this exemption has the burden of
establishing that these conditions have been satisfied.

The issuer has read this notificalion 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.

Issuer (Print or Type) Sig : . Date
Bloodhound Software, Inc. MM April 19, 2006

Name of Signer (Print or Type) Title of Signer (Print or Type)
Chartes Cadwell Secretary
Instruction:

Print the name and tie of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manyally signed. Any copies not manually signed musl| be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

2

Intend to sell

o non-accredited
investors in State
(Pant B-ltem 1)

3

Type of security
and aggregate
offering price
oHered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State

(Part C-Item 2)

5

Oisqualification

under State ULCE |

(if yes, sttach
expianation of
waiver granted)
{Part E-item 1}

State

Yes

No

Series E Pfd Stock

Number of
Accredited
Investors

Amount

Number of
Non-Accrediled
Investors

Amount

Yes No

| AK

$753

$753

$0.00

$498,998

$498,998

$0.00

o

#ibloodhound - form d for series e financing.DOC
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2

intend o sell
to non-accredited
investors in State
{Part B-ftem 1)

3

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

4

Type of Invastor and
amount purchased in State
(Part C-ltem 2}

ay
Bisqualification l
under State ULOE f
{if yes, attach !
explanation of .
waiver granted) |
{Part E-ltem 1) l

State

Yes No

Serigs E Pfd Stock

Number of Number of
Agcredited Non-Accredited
Investors Amount Investors

Amount

—- .L

Yes No

NE

NV

NH

NJ

]

NM

S I

NC

$278,084

5 $278,084 0

$0.00

ND

I oK

OK

COR

PA

Rl

sD

$222,165

3 §222,165 0

$0.00

——— e e

S|

—————
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