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FO RM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 3235-0076

Washington, D.C. 20549

Expires:
Estimated average burden

NOTICE OF SALE OF SECURITIES = fSEC USE ONLYS -
atix arial
PURSUANT TO REGULATION D, ] |
SECTION 4(6), AND/OR PATE RECEIVED
07080838 (6), AN |
UNIFORM LIMITED OFFERING EXEMPTION A
Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.) /y CElVED&\
Round 1 48 RE \%\’4/,‘
Filing Under (Check box(es) that apply):  [] Rule 504 [} Rule 505 {7] Rule 506 [ Section 4(6) [ ULOEZ - N\
Type of Filing:  [/] New Filing [[] Amendment < a{:‘.i }E 2 ?UU! /
A. BASIC IDENTIFICATION DATA Yﬁ;‘}.\ IS5
I.  Enter the information requestcd about the issuer \4&\5\’%‘ zooléy
Name of Issuer ([Z} check if this ts an amendment and name has changed, and indicate change.) \\\//
Paragon Intellectual Properties, LLC
Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
300 Capitol Street, Suite 1002, Charleston, WV 25301 304-720-2678
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number {including Arca Code}

(if different from Exccutive Offices)

Brief Description of Business

AL ¥

Type of Business Organization

[[] corporation [[] limited partnership, alrcady formed other (please specify): OCT 2 g
[] business trust [] limited partnership, to be formed limited liability company 2007
=3
Month Year b 'ﬁUijU‘“
Actoal or Estimated Date of Incorporation or Organization:  [Q [4] M EY [A Acwal [ Estimated F’NANC’AL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) fadiv]

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C,
774(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 deemed 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 afier the date on
which it is due, on the datc it was mailed by United States registered or certified mail to that address.

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

Copies Required: Five (5) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy cor 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 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 to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sceuritics in those states that have adopted
ULOE and that have adopted this form. 1ssuers 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 shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes z part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the tederal exemalion. Gonversely, tailure 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 are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9




A, BASIC IDENTIFICATION DATA

2. Enter the information requesied 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 corporate gencral and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers,

Cheek Box(es) that Apply:  [] Promoter [ Beneficial Owner  [[] Executive Officer

Director

[/l General andior

Managing Partner

Full Name (Last name first, if individual)
Bates, Mark C.

Business ar Residence Address  (Number and Street, City, State, Zip Code)
300 Capitol Street, Suite 1002, Charleston, WV 25301

Check Box(es) that Apply: [ Promoter /] Beneficial Owner [T} Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Ballard, Ralph L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
300 Capitol Street, Suite 1002, Charleston, WV 25301

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

Full Name (Last name first, if individuat)

Morrison, J. Holmes

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

300 Capitol Street, Suite 1002, Charleston, WV 25301

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

Full Name (Last name first, i’ individual)

Graney, Patrick

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

300 Capitol Street, Suite 1002, Charleston, WV 25301

Check Box{es) that Apply: [[] Promoter [ Beneficial Owner  {7] Exccutive Officer  [/] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

George, Kent

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

300 Capitol Street, Suite 1002, Charleston, WV 25301

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

Full Name (Last name first, il individual)

White, Gary

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

300 Capitol Street, Suite 1002, Charleston, WV 25301

Check Box(cs) that Apply:  [[] Promoter  [] Beneficial Owner  [] Execulive Officer [[] Director General and/or

Managing Partner

Full Name (Last name first, it individual)

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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B. INFORMATION ABOUT OFFERING

1. Has the issucr sold, or docs the issuer intend to sell, to non-accredited tnvestors in this offering?....coiiciciivceeenns ES E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... b 10,000.00
| Yes N
3. Docs the offering permit joint ownership of @ SINZIE URIET (oo e st sre s B 13

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 siate
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 sct torth 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 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 SEA1ES) ... e ssar s e s r e arrnnans [ All States
OK

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 Lisled Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STAtES) .o e T e E| All States
(]
NE

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) ...oovovi oottt et eser s ab e ress e srebs e e rass s e e e s ens [J Al States
N
3C sD WA WV Wi

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

3.

4

Enter the aggregate offering price of sccurities included in this offering and the total amount alrcady
sold. Enter “0” if the 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.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL oottt s bt e e et ae st enrtti b3
BUQUILY oottt ettt s b d bt et £ £t et b b s st s
] Commeon [} Preferred

Convertible Securities (ineluding WarTanIS) ... sttt ser s e asesseescrees 5 b3
Partnership INIEFESES L..vieecice st sttt sas s e b s e e sena b es $.20,000,000.00 g 11.225,000.00
Other (Specify OSSPSR UUS U SRUREOPUTOUSUVOIL b b3

TOLAY et ot et et et et nt e $_20,000,000.00 ¢ 11,225,000.00

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

Enter the number of accredited and non-aceredited 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 “zcro.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAIEd INVESIOTS 1o\ rvriiieviriiisrie e ettt s rencas s rerss s reres e e b e ea s b sbe bbb ear b beeen 38 §_11,225,000.00
NOD-BCCTEAItEd INVESLOES .ooiivoiiiiccrrc sttt s enr e e aeesssa s b s aee e s b st et s ba et eanaa s b s $_0.00
Total {for filings under RUEE 504 0N1Y) coireuiinieii ettt et s snenss s ses s vesssntes 3
Answer also in Appendix, Column 4, if filing under ULOQE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all sccuritics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classity securitics by type listed in Part C — Question 1.
Type of Bollar Amount
Type of Offering Security Sold
REBUIALION A L. oot ies i o et et e et e et et et e et e s reeerea s rees et p et enae s e $
Rule S04 Lo e e e e et et e et e ettt s
TOMAL -ttt sttt e h et $_0.00
a, Furnish a statement of all expenses in conncction with the issuance and distribution of the
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 AZENES FLOS ..viiiiiiic v sasnss v sssns b eses b e sas s esesresatass esasastanas O s 0.00
Printing and Engraving Costs. A 3 1,300.00
Legal Fees i 71 s 10,000.00
ACCOUNLINE FEES 11ttt ieiemeececeeorresisonns et s st st b 0044 e84 €488 nes e mans e neeen s 22,000.00
Engineering Fees ... O s 0.00
Sales Commissions (specify finders® fees separately).......... O s 0.00
Other Expenses (identify) professional assistance/layout of bu M S 4,000.00
TOUAL e e bbb et St s s emn et e eae st ereerranes V] s 37,300.00
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C. OFFEREING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in responsc to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 19 962.700.00
ProceedS 10 the ISSUBE.” L. ..ce et ert st s e s b e s ssenss sans b se R s rem g e nas et eeeasae s

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 purposc is not known, furnish an cstimate 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 Lo

Officers,

Directors, & Payments to

Affiliates Others
Salaries And fEES ... et es et bbb bbb ar bt egr et Os 0.00 iR 1,000,000.00
PULCNASE OF FEAE ESLALE ....vviiitceeiee e bsns st ers et b st et sne s s svi s et sas st et et Os s 0.00
Bt e s Os_0.00 5_1,000.000.00
Construction or leasing of plant buildings and facilities ..cciivcinne e e s 0.00 $ 900,000.00
Acquisition of other businesses (including the value of securities involved in this
ST BTS00 B TG o (5000 55 360000000
Repayment 0F INAEBICANESS ..ottt e cs st st sesens e es s nmemse s saen Os 0.00 s 0.00
Working capital.....ceoovnnnns et w8 0.00 1% 12,562,700.00
Other (specify): Patent Legal and Maintenance Fees ' mE 0.00 s 1,000,000.00

08 0.00 s 0.00

COIIITI TOTALS ¢ reoeecte ettt caees sttt se st s enss st eseat e ea s em et st s eb s esms b b na e sn bt e ee b sane e s 0.00 13 19.862,700.00

Total Payments Listed (column 1o1als added) .o ismsss s smssessese ViR 19,962,700.00

| 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 constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stalT,
the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
!
Paragon Intellectual Properties, LLC Q@— ST, §2TF

Name of Signer (Print or Type) Title of Signer {Print or Type)
Mark C-BatesD. LD p €52 (WAl T | Maneger— PRES DTNT
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE I

t. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISTONS 08 SUCH TUIET L.ttt ettt et e na s s b et s 2 e saren e et et b e s b n e s esrensann | X

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands thal the issuer claiming the availability
of this exemption has the burden of cstablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.

[ssuer (Print or Type) Signature Date

Paragon Intellectual Properties, LLC ( \/S.(— ecT. 8 e 7
Name (Print or 'i'ypc) Titte (Print or Typ(‘:)

Madco-BAES, MD. &, MDINETL- QUTH Macager @RES(DE~ T

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

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

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

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

5
Disqualification
under State ULOE

{if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL I___i 1
AK -|
AZ i
AR §I |-
CA x | Units: $500,000 | 1 $500,000.0( 0 $0.00 [ o | X l
co | ]
o i [ ]
N [ x W unis: sso0000 |1 $500,000.0| 0 $0.00 x|
DC | ]
FL x| units: $200000 | 1 $100,000.0( 0 $0.00 [ x|
el ]| ] —
HI ] [ ]
1D ! | |
L | | J ]_____J
N I |l
wll L [
ks ] L
KY I | i I |
LA | ] l
ME| L
Mo | { | i [
MA | | L]
M |
MN [ ___—_[ X |units: $2,000,000 | 4 $2.000,000| 0 $0.00 |—| r—x I
1
MS "‘J! | | | |
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell 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)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO x  ||Units-8500,000 |4 $250,000.00 0 $0.00 x|
MT il t
Nell L ]
NV . I___J [
NH [ ] _l
N ) [ i
M | Il ) — [ |
NY | —
NC ] LI
o |
OH . |:] !_.I
ok || | i
OR l ]
PA | ) ~ ‘__._J |%,]
REf ______j ! [
sC | | [ i
so| |
oy I [ ]
TX [ ]
uT | I
VT | ] |
vall [ L |
wa || [ |
WV Il x| Units: $12,850,000 | 3p $7,375,000 0 $0.00 | | x_|
1 enererrmrmra———
|
Wi j | | ,l I l
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregale

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1} (Part C-Item 1) (Part C-Ttem 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
Wy 1 x [ Units: $1,000,000 | q $500,000.0| o $0.00 X
|
R | I
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Dinsmore&Shohl..»

ATTORNEYS

Monika §. Hussell
304-357-9924
monika.hussell@dinslaw.com

September 27, 2007

VIA E-MAIL AND REGUIL AR MAIL

Mark C. Bates, M.D.

Paragon Intellectual Properties, LLC
300 Capitol Street

Suite 1002

Charleston, WV 25304

Re: Form D
Dear Mark:

As we have discussed previously, enclosed is an SEC Form D for the Round 1 offering.
We will need you to sign the form on pages 4 and 5, and then we can attend to filing it with the
U.S. Securnities and Exchange Commission and the applicable state securities departments. For
your information, we will need file this in every state where offerings have been made, which we
have determined to be California, Delaware, Florida, Minnesota, Missouri, West Virginia, and |
Wyoming.

We have worked with Briana Ballard and others in order to arrive at the information
provided in the form (our best estimate of expenses and fees paid, and anticipated uses of the
funds raised).

Should you have any questions, need any additional information, or desire any changes,
please call me at 304-357-9924,

Sincerely yours,

Monika J. Hussell

aclosms | END

97081_1

Huntington Square, 900 Lee Street, Suite 600 Charleston, Wv 25301
304.357.0900 304.357.0919 fax www.dinslaw.com

0 ‘
Charleston Cincinnati Columbus Lexington Louisville Mergantown Pittsburgh




