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A < i | Expires:
FORM D\2 %, SAN 5w onn, ﬁﬂﬁfﬁﬁfnﬁ.bffc.’ﬁ"s.oo
DORDMARHEE  ~orece orsncov sBbormes
07042876 PURSUANT TO REGULATIOI*\J D | |
SECTION 4(6), AND/OR", * ORTE RECEWED
UNIFORM LIMITED OFFERING EXEMPTION | ]
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Limited Liability Company's Class B Units
Filing Under (Check box(es} that apply}: D Rule 504 [7] Rule 505 [7] Rule 506 [7] Section 4(6) [] ULOE
Type of Filing: 7] New Filing |:] Amendmemt
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer  ([]check if this is an amendment and nanmic bas changed, and indicate change.)
HealthMatch Solutions, LLC
Address of Exeeutive Offices (Number and Street, City. State, Zip Code) Telephone Number (Including Area Code)
2701 Enterprise Drive, Suite 200, Anderson, IN 46013 765-646-4000
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
(if different from Executive Olfices)

Ry
Brief Description of Business HROCE
Provider of healthcare market information and services. SSED

;]

Type of Business Organization 5 f‘EB 0 5

] corporation [J limited parnership, already formed [] other (please specify): 2007

[] business trust [] limited partnership, o be formed Limited Liability Company

Month  Year ,_:”OM-‘JUN
Actual or Estimated Date of Incorporation or Organization: [ 2] [o1=] [/ Actual [] Estimated ’NANCW
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) IN

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section #(6), 17 CFR 230.501 etseq.or 15 U.5.C.
77d(6).

When To File: A nolice must be fled no later than 15 days after the first sale of sccurities tn the offering. A notice is deemed filed with the U.S. Secunities
and Exchange Commission (SEC) on the earlicr of the date it is reccived by the SEC at the address given below or, if reccived al that address aficr 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: 1).5. 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 manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes trom the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Fiting Fee: There is no federal filing fee.

State:

This netice shall be used to indicate refiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adepted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or 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 shal
accompany this form. This notice shall be tiled in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate stales will not result in a loss of the federal exemption. Conversely, failure to file the
appropriale federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1872 (6-02) required to respond unless the form displays a currentiy valid OMB control number. 1 of9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issucr, if the issuer has been organized within the past five years;

s Each beneficial owner having the power to vote or dispose, or direct the vote or dispesition of, 10% or more of a class of equity securities of the issuer.

e  Euch executive officer and director of corporale issuers and of corporate general and managing partners of partnership issuers; and

e Each gencral and managing partner of partnership issuers.

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

Full Name {Last name first, if individual)

Matthew J. Sprunger

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

11834 Woodstream Ridge Ct., Fort Wayne, IN 46845

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

Managing Pariner

Full Name (Last name Tirst, il individual)
Stephen . Pfeifer

Business or Residence Address

11699 Solomons Court, Fishers, IN 46037

{Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [J Ppromoter [J 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)

Check Box{es) that Apply: [ ] Promoter  [[] Beneficial Owner [ Executive Officer [T] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: [J Ppromoter [ Beneficial Owner [T} Execuive Officer f_-] Lyirector [:| General and/or

Managing Partner

Full Name (Last name firsy, if individual)

Business or Residence Address

{Number und Street, City, State, Zip Code)

Check Box{es) that Apply: [] Promoter [] Beneficial Owner

|:| Executive Officer 7]

Director D General and/or

Managing Parner

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Sureet. City, State, Zip Code)

Check Box{es) that Apply: [] Promoter [ Beneficial Gwner

D Executive Officer D

Director D General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

{(Number and Street, City, State, Zip Code)

{Use blank sheet, or cepy 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:
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 volte or dispose, or direct the vote or disposition ef, 10% or more of a class of equity securities of the issuer.
. Each executive officer and directer of corporate issuers and of corporate general and managing partners of partnership issuers; and

L] Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [7] Promaoter [ Beneficial Qwner |/} Executive Officer ] Director /1 General andfor
Managing Partner
Manager

Full Name {(Last name first, if individual)

Brian Jacobs, MD

Business or Residence Address  (Number and Street, City, State, Zip Code)
2701 Enterprise Drive, Suite 200, Anderson, IN 46013

Check Box(es) that Apply: [ Promater [3 Beneficial Owner Executive Officer  [] Director [Z General and/for
Managing Partner
Manager

Full Name {Last name {irst, if individual)
Chris C. McEvoy

Business or Residence Address  (Number and Street, City, State, Zip Code)
2701 Enterprise Drive, Suite 200, Anderson, IN 46013
Check Boxies) that Apply: M) Promater [} Beneficial Owner  [f] Executive Officer  [7] Director 7] General and/or

Managing Partner
Manager

Full Name (Last name first, if individual)
P. Raymond Snider

Business or Residence Address  (Number and Street, City, State, Zip Code)
2701 Enterprise Drive, Suite 200, Anderson, IN 46013
Check Box(es) that Apply: /] Promater [ Beneficial Owner  [7] Executive Officer  [] Director [/] General andfor

Managing Partner
Manaaer

Fult Name (Last name first, if individual)
Gary A. Haltom

Business or Residence Address  (Number and Street, City, State, Zip Code)
2701 Enterprise Drive, Suite 200, Anderson, IN 46013

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

Full Name (Last name first, if individual)
Carl Kinker

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
2701 Enterprise Drive, Suite 200, Anderson, IN 46013

Check Box{es) that Apply: [d Promoter Beneficial Owner [ ] Executive Officer  [] Director [[] General andfor
Managing Partner

full Name (Last name first, if individual}
Health Match, LLC

Business or Residence Address  (Number and Sueet, City, State, Zip Code)
8975 South 800 West, Pendleton, IN 46064

Check Box(es) that Apply: ] Prometer 7] Benelicial Owner  [7] Execotive Officer  [] Director [J General and/or
Managing Pariner

Full Name (Last name first, if individual}
Carolyn E. Tyndall

Business or Residence Address  (Number and Street, City, State, Zip Code)
2709 Fox Chase Rund, Fort Wayne, IN 46825

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o, ES
Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any individual? ..o $ 10.000.00

* Subject to a lower minimum investment in the discretion of the Company. Yes No

3. Does the offering permit joint ownership of a single Unil? ... [x] Ll

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission ot similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated persen or agent of a broker or dealer registered with the SEC and/or with a state
or statcs, list the name of the broker or dealer. If more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only,

Full Name (Last name {first, if individual)

Busincss or Residence Address (Number and Street, City, Siate, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check “All States™ or check INAEVIAUAT STAIES) oo s et b e s srs b st rrseetesraeseen 3 All Sqates
DE FL
(L]

Full Name {Last name first, il individual)

Busincss or Residence Address (Number and Strect, City, State, Zip Codc)

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check “Al States™ or check individual SIAtES) v ) AL S18LES

FL
KY

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
(Check “All States” or check individual StAles) i ceemsieene. L] AL S18188
HI 1D
wY] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary,)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enterthe aggregate oflering price of securities included in this offering and the total amount already
sold, Enter “07 if the answer is “none” ar “zere.™ 1f the transaction is an exchange offering, check
this box [T]and indicate in the columns below the amounis of the securities offered for exchange and
already cxchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

] Common [] Preferred

Convertible Securities (INCIUAING WAITANIE) oo sererct bbb eesesn s seaere st i asees B $

PartnCrSHIP INLETESIS L....o oot eecenest e eaesetss et s b b s et bbb et st st eses s ar s bt eaans bt assaaor e beassnsesensrnss B $
Other (Specify Class B Units in a limited liability company ... . g 100000000 ¢ 33500000
¢ 1,000,000.00 ¢ 335,000.00

TOMAL ... bt s b

Answer also in Appendix. Column 3, il filing under ULOE.

28]

Enter the number of accredited and non-aceredited investors who have purchased sccurities in this
offering and the aggregate dotlar 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 1otal lines, Enter “07 if answer is “none” or “zero.”
Apgrepate
Number Dollar Amount
Investors of Purchases

ACCTEAITEA INVESTOTS ..ottt e se e et s saees st b e s aeste e baanansesreesaeetsesbesaseaseeannes 8 $ 335,000.00

NON-ACCTEAITE IMVESLOIS oot e et ierrere st e e e e reeesesmaammese e eeeuga st s eammammeste s saanamans s oeeaseanss 3

Total (for filings under Rule 504 only) oo $

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

3. [IHthisfilingis for an offering under Rule 504 or 505, enter the information requested for all securities
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 oftering. Classity securities by type listed in Part C — Question 1.

Tyvpe of Dollar Amount
Tyvpe of Offering Security Sold

REgUIBIION A Lo e s e e e

T e m oo

3 ) O OO TORERR 0.00

4 a. Furnish a statement of all ¢xpenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to orpanization expenses of the insurer.
The information may be given as subject Lo future contingencies. 1f the amount of an expenditure is
not knewn, furnish an estimate and check the box to the left of the estimale.

Transter AZCIITTS FLOS oo o ee s et
Printing and Engraving CoOsI5 .o i e s a0 b s ar b es s e b rernn e
LAl FRES oot e e et et e 5,000.00
ACCOUTITINE F oS Lo e et e L e b d e oot e S0 LE L e a TS E £ AR Ao 1A 2 AR r s R e s s ma R b e s R e s e e nes
ERZINCETIIIE FOES 1iiiriiiireiisiree st sems et b oeme £ bbb enmem e ems s b e st s ism s

Sales Commissions {(specify inders” Tees separate]y) e e e

Other Expenses (dentify)

OooooamOCc

5,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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 995,000.00
PTOCEEdS L0 the ISSUEE.™ L. eeriiiieiiieiieeer s e m e e ee e meme s ememe s e mben s sds s bR e e b ek s ve e s s R e e AT P e TR s r T ey

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
SAIATIES ANG TEES 1..vvvreeeriirce e eeieeie s ee e rnsre e sie et eesss st peass st ses s enmens st sens st senmnseraceesessernseroens || B (7] $_400,000.00
PULChASE OF FRAL SIALE ....uvvvcveercre e rcmsrces et cmeee e eetes et ass a8 b s en a8 s S st R Os
Purchase, rental or leasing and installation of machinery
ARG EQUIPIMENE 1ouvoietviitieactsstsesstsssreseesssse st s sns e sssbanssssnsa ses et s sssseebsebseussnasnbss s st srrassnesrnsns essoensenens || 9 s
Construction or leasing of plant buildings and facilities ... s s
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 PUTSUANE L0 @ MIETEET) -t ciiiai e s e s b b e b mere s et e b s heata e saa e b e n et e se s e ne e eseabanes s Os
Repayment 0f INAEDIEANESS ..........co.ociitiirirrsireesseverrssrrreresare e r e eras st aeessaeae s nee setaee s sennecsssarmeceseasmenersn s Ms
WOFRKIME CAPIIAL ...ttt ecs et e et e rrens s vas s e rmcaescarasae s saeae et eueaesea e err ot st e seae s becan st s mmen sb st abit e s 713 $95,000.00
Other (specify): s s

....... s 0s

COMUMN TOALS .......cuivrceesrsssrs et saecansssseess et e eroeessseeass s manteees eems et mbnd b bt saba b ek s b bbb st nh i sasnenss "4} 0.00 71s 895.000.00
Total Payments Listed {column totals added) ... Vs 995,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, 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.

Issuer (Print or Type) Signature P Date :
HealthMatch Solutions, LLC z//u s C. )’/\_5"2;7’% January 15, 2006
Name of Signer (Print or Type) Title of Signer (Print or Type)
Chris C. McEvoy President and Chief Executive Offi
|
|
ATTENTION

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