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UNITED STATES OMB APPROVAL
FORM D RITIES AND EXCHANGE COMMISSION "
OMB Number: 32350076
Washington, D.C. 20549 . -

Expires: April 30, 2008
Estimated average burden

FORM D hours per response ....... 16.00

OR‘G‘N A % SIOTICE OF SALE OF SECURITIES _SECUSEONLY_
| |

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATERGERVED
UNIFORM LIMITED OFFERING EXEMPTION | ]

Name of Offering((_| check if this is an amendment and name has changed, and indicate change.) Series E Preferred Stock, and the Common
Stock into which it is convertible; Warrants to purchase Series E Preferred Stock, the Series E Preferred Stock issuable
upon exercise thereof and the Common Stock into which it is convertible,

Filing Under (Check box(es) that apply): ] Rule 504 [[] Rule 505 <] Rute 506 [ section 4(6) [ ULOE

Type of Filing: E New Filing D 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.)

Third Coast Holdings, Inc,

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
3040 Post Oak Blvd., Suite 1900, Houston, TX, 77056 713-572-3282

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

Brief Description of Business PROCESSED

Electronic invoice provider

Type of Business Organization

B corporation D limited partnership, already formed D other (please specify): JUN 0 5 m
D business trust [:] limited partnership, to be formed ‘A 1..
HOMSON

Month Year , _\/ -
Actual or Estimated Daie of Incorporation or Organization: B4 Actual [T Estimated 'NANC‘AIL

Jurisdiction of lncerporation or Organization: (Enter two-letter 11.5. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) mm
—

GENERAL INSTRUCTIONS AR

Federal:

Who Must Fife: All issuers making an offering of securitics in reliance on an exemption under Regulatir or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securitics in the of “mum”‘"""H””,’IW‘,”lm“mm, 8. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address g i1 the date on
which it is due, on the date it was mailed by United States registered ar certificd mail to that addres: 07085965

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 2054

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
photocapies of the manually signed copy or bear typed or printed signatures.

in all infarmation requested. Amendments need only report the name of the issuer and offering, any changes

Informarion Kequired: A new filing must conta
any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need

thereto, the information requested in Part C, and
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Qffering Exemption (ULOE) for sales of securiti

ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. If a stale 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 1o the notice constitutes a part of

this notice and must be completed.

¢s in those states that have adopted

ATTENTION
Failure to file notice in the appropriate states will not result in a loss 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 federal notice.

Persons who respond to the collection of information contained in this form 1 of 10
SEC 1972 (5-05) are nol required to respond unless the form displays a currcntly valid OMB
control number.

Amarican LegalNet, Inc,
www.USCourtForms.com

SEC




r:!‘.d"'z}‘

i R A B e

‘- N e

2. Enmter the information reques!cd for the following:
*  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 executive officer and director of corporate issuers and of corporale general and managing parmers of partnership issuers; and

¢ Each general and managing pariner of parmership issuers.

Check Box(es) that Apply: [ Promoter ] Beneficial Owner [ Executive Officer B4 Director  [J General and/or
Managing Partncr

Full Narse (Last namne first, if individual)

Calaway, James

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

c/o DataCert, Inc., 3040 Post Oak Blvd., Suite 1900, Houston, TX, 77056

Check Box(cs) that Apply: [ promoter [ Beneficial Owner X Exccutive Officer B2 Director ) General and/or
Managing Partner

Full Name {Last name first, if individual)

Elfman, Eric M.

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

¢/o DataCert, Inc., 3040 Post Oak Blvd., Suite 1900, Houston, TX, 77056

Check Box({cs) that Apply: [ Promoter ] Beneficial Owner E] Executive Officer  [X] Director D General and/or
Managing Partner

Full Name {Last name first, if individual)

Jim Witherington

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

¢/o DataCert, Inc., 3040 Post Oak Blvd., Suite 1900, Houston, TX, 77056

Check Box(es) that Apply:  [] Promoter {T] Bencficial Owner B4 Executive Officer B4 Director ] General andior
Managing Partner

Full Name {Last name first, if individual)

Harding, J. Alan

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

/o DataCert, Inc., 3040 Past Oak Blvd., Suite 1900, Houston, TX, 77056

Check Box{cs) that Apply: [] Promoter [_] Bencficial Owner [ Executive Officer B4 Director D General and/or
Managing Partner

Full Name (Last name first, if individual}

Van Cutsem, Hugh

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

¢/o DataCert, Inc., 3040 Post Oak Blvd., Suite 1900, Houston, TX, 77056

Check Box({cs) that Apply: ] Promoter [] Beneficial Owner [ Executive Officer B< pirector D General and/or
Managing Pastner

Full Name (Last name first, if individual)

Woodhill, James R,

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

¢/o DataCert, Inc., 3040 Post Qak Blvd., Suite 1900, Houston, TX, 77056

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

Full Name (L.ast name first, if individual)

Elfman, Geoff

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

¢/o DataCert, Inc., 3040 Post Oak Blvd., Suite 1900, Houston, TX, 77056

o INst, tnc.
(Use blank sheet, or copy and use additional copies of this sheet, as necessary) mm&;:ﬁm
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2.Enter the information requestad for the following:

*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.

eEach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Smith, Eric

Busincss or Residence Address (Wumber and Street, City, State, Zip Code)
c/o DataCert, Inc., 3049 Post Oak Bivd., Suite 1900, Houston, TX, 77056

Check Box(cs) that Apply:  [] Promoter  [] Beneficial Owner {X] Executive Officer [ pirector ] Genera) and/or
Managing Partner

Full Name (Last name first, if individual)
Poag, Mark

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o DataCert, Inc., 3040 Post Qak Blvd., Suite 1900, Houston, TX, 77056

Check Box(es) that Apply: [ promoter B Beneficial Owner (7] Executive Officer ] Direstor L__| General and/or
Managing Partner

Full Name (Last name first, if individual)
CCH Legal Information Services, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/a Wolters Kluwer United States lac., 2700 Lake Cook Rd., Riverwoods, 1L, 60015

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

Full Name (Last name first, if individual)
UPS Internet Services, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
/o UPS Strategic Enterprise Fund, United Parcel Service, 55 Glenlake Pkwy., NE, Bldg. 1, 4 Fioor, Atlanta, GA, 30328

Check Box(cs) that Apply: ] Promoter [ Beneficial Owner (X Executive Officer [ ] Dircctor O General and/or
Managing Partner

Full Name {Last name first, if individual)
Bolke, Jeff

Business or Residence Address (Nurmber and Street, City, State, Zip Code)
/o DataCert, Inc., 3040 Post Oak Blvd., Suite 1900, Houston, TX, 77056

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

Full Name (Last name first, if individual)
Schad, Don

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o DataCert, Inc., 3040 Post Qak Blvd., Suite 1900, Houston, TX, 77056

Check Box{es) that Apply: J promoter 1 Beneficial Owner B Executive Officer [ Director [J Generat and/or
Managing Partner

Full Name (Last name first, if individual}
Leo, Domenic

¢/o DataCert, Inc., 3040 Post Oak Blvd., Suite 1900, Houston, TX, 77056

L . s . American LagsaiNet, Inc.
(Use blank sheet, or copy and use additional copies of this sheet, as necessary) vww USCourtForme.cam
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Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? w...mmevicivrncereee

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

2. What is the minimum investment that will be accepted from any individual? e s N/A
Yes No

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

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 morc 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.
Full Name (I.ast 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 Purchascrs

..... (] Al States

{Check “All States” or check individual SEES) . . . ... .ot eeiit i ceeans
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Full Name (Last name first, if individual)

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

Narne of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends te Solicit Purchasers

{Check "All States” or check individual States) .. ... ...t e

>
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Full Name (l.ast 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 States) .. .. ..o o n i e
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r copy and use additional copies of this sheet, 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.” 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
DIOBEe e ooeeoeoeeeoseesoessseeese e eese e eeee e RS s 0s 0
EQUILY - vevvveerevere e esseenesseeees e et s se e om oA E AR R AR EErRnh s 10,000,000.00 s 10,000,000.060

[J commen 4 Preferred

Convertible Securities (inCluding WAITANS) .....o....c.ovvvvrrrmsssmrarmsssmssasssesesioniss e §_2,799,996.80* § 0.00*
Parmership IMEMEStS ...o..vvvuvivircscsienssssss s seses eree s AR R e $ 0s 0
Other (Specify [P OTOSPUOOOEOOPHROROR. 0§ 0

OBl 11e11e111201111000000041 - 222445120t 4 2848228881584 RO b SRR 700 512,799,996.80* § 10,000,000.00

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

2. Enier 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
Tnvestors of Purchases
Accredited INVESIOIS .vivrriuieemecvcens o sarsemasssreeseneens 8 $_10,000,000.00
Non-accredited [nVestors e 0s 0
Total (for filings under Rule 504 0nly). .ot it S
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is 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 offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Security Sold

4

Type of Offering
RUIE 505 e cercemeesecsssssmstrnresesse e

Regulation A
Rule 504

Total .ocvrrvereeeanens

a.  Furnish 2 statement of all expenses in connection with the issuance and distribution of the

L T

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 .o,

Printing and Engraving Costs

LAY FREE...1rvveumersreereesiemeemt s e cmsbas by e et bt RO b sah bR R s R

ACCOUNTING FEES oo ermeraiciiniiiiiice it ssssenssas s et e E s8R AR b e B0

BN BIMEETINE FOOS . ocitrmrmirimirsiiecirrrraccssnnaess e s sea e e oS b b B RS S e

Sales Commissions (specify finders’ fees SEParately} .o s

Other Expenses (identify}

Total..coovninnicmrminnns

Os
Os
5 s 150,000.00
Os
s
Os
Os

s 150,000.00

*The maximum aggregate exercise price of the warrants (§2,799,996.80) has not been received by the Issuer to date, and will not be
received until such time, if any, that the warrants are exercised

Amaerican LegaiNet, Inc.

50f 10 www.USCourtForma.com




R e B ARG §, o AT AN
Sedrs TR Skl cORRERING PRIC

T K y e T Y T

=

A [T i (PR e e S y T R T S RN e S
R OB O IN VR OV X pENSES AN USH OF YROCEEDSIE it I i

-
o
by

Shwr

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fumished in response to Part C — Question 4.2 This difference is the "adjusted gross
PIOCEEAS 10 thE ISR ... eeoeeeeeierroomsientent s iaa s e PR S S SRR L1
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 purpase is not known, furnish an estimate and
cheek 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, &
Affiliates
GAIATIES BN FEES.c.v e eeeeeeietisesrsesteseesesestareer areem s es e s aarers e er e s s R PR a4 ER e H bR b L__| s
PUTCHAESE OF FEAI CSLAIE 1..vvvrrsevsersereesatesriarees v eae e bsssiananet abibs s e bbb baasees S e m e b e s LT bR e e s on s 4B e b et E s st D b

Purchase, rental or leasing and installation of machinery

AN BQUIPIMENL. .occvvv.v e eirrcererees e seness s ssansn s sras et oo ssar s et e ar et e s s

Construction or leasing of plant buildings and facilities

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 |

ISSUST PUTSUANE 10 B TTIBFEETY Lovvreuriseresteasesnsnrssrrsss s n s b bbb TR b [:] $

Repayment of indebtedness

$ 12,649,996.80

Payments to

Others
Os__
Os__
Os

Os

Os

s

WOEKING CAPILAL......vvvvevs vroeeseressecesensastoss oo son s s bbb bbb DRSS 0 Os B $12,649,996.80
Other (specify): Os s

..... .Os Os
COTUTTITY TOUALS ovvvoosveoeeeveessveseseseesessmms sesss st saeeeSs s eeRRSSeAL s s 584 e R SRR RR RS ER SRR e 550 Os___0.00 (X $12,649,996.80

Total Payments Listed (column totals added)

PR ELT Y
b

3 T

Aie av ekt

ST e

Bs

12,649,996.80

e el Thhe Vihia T oM

The issuer has duly caused this notice to be signed by the undersigned duly authorized
signature constitutes an undertaking by the issuer to fumnish to the U.S. Securities an

he information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.
/,

person. If this notice is filed under Rule 505, the following
d Exchange Commission, upon written request of its staff,

Issuer (Print or Type}
Third Coast Holdings, Inc.

Signature

Date

May | /,2007

Name of Signer (Print or Type)
Eric M. Elfman

'ggﬁf{fﬁémr (Print or Type)

resident & CEQ

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 13 U.S.C. 1001.)
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