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F’.O R M D UNITED STATES QOMB APPROVAL
E@ SECURITIES AND EXCHANGE COMMISSION OMB Number: a235-0076
O "‘:‘,Umg Washington, D.C. 20549 Explres:
Mol ﬁ%ﬁ‘éﬁ Estimated average burden
0c FORMD hours perresponse.. .. .. 16.00
AN a{} 7N NOTICE OF SALE OF SECURITIES P"ﬁfEC USE ONLYsm]
PURSUANT TO REGULATION D, | ]
wWashington, DC SECTION 4(6), AND/OR OATE RECEIVED
1028 UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
2007 Notes Offering of Intechra Holding Corporation

Filing Under {(Check box(es) that apply):  [] Rule 504 [T] Rule 505 [7] Rule 506 [] Section 4(6) ] ULOE
PROCESSED

Type of Filing: [J New Filing [7] Amendment

A. BASIC IDENTIFICATION DATA o 0 E
- ) - TTouJ 28%
1. Enter the information requested about the issuer
Name of Issuer  ([T] check if this is an zmendment and name has changed, and indicate change.) / THOMSON
Intschra Holding Corporation FlNANClAI.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
4270 1-55 North, Suite 101, Jackson, MS 39211 (601) 981-0070

Address of Principal Business Operations {(Number and Strect, Ciry, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Excoutive Offices)

Bricf Description of Business
Holding company

Type of Business Organization

E corporation [ limited partnership, already formed [ other (plcase specify):
[J business trust [J limited partnership, to be formed §
Month Year
Actual or Estimated Date of Incorporation or Organization: [(I6)} [O[51 [AActual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) S

GENERAL INSTRUCTIONS 08023689
Federal:

Who Must Fife; All issucrs 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 salc of sccuritics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) an the earlier of the date it is reccived 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,

Phere To File: U.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 manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all information requested. Amendments need oanly 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 supplicd 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 securities in those states that have adopte

ULOE and that have adopted this form, Issuers relying on ULOE must fite a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fee as & precondition to the claim for the exemption, a fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix te the notice constitutes a 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 federal exemption. Gonversely, {ailure to file the
appropriate federal notice will not result in a loss of an available state exemplion unfess such exemption is predictated on the

filing of a federal notice.

: Parsans who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form disptays a currantly valid OMB control number. t of 9
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2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Eachbencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securitics of the issuer.

s  Each executive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

s  Each general and managing partner of partnership issuers.

D Beneficial Qwner D Exccutive Officer

Check Box(es) that Apply:  [] Promoter

Managing Partner

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [T} Exccutive Officer [0 Director [0 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  [] Bencficial Owner [] Executive Officer [OJ Director [0 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:  [] Promater  [[] Beneficial Qwner [ Executive Officer [} Director {7} General andfor
Managing Partner
Full Name {Last name first, if individval}
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner ] Execcutive Officer [J Directar [0 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  [] Exccutive Officer [} Director [0 General and/or
Managing Partner
Full Name (Last name first, if individual)
| Business or Residence Address  (Number and Street, City, State, Zip Code)
I
Check Box(es) that Apply:  [] Promoter  [] 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}
[0 Direetor General andfor

Full Name (Last name first, if individual)

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

|
a (Use blank sheet, or copy and use additional copies of this shect, as necessary)
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[ S i SR vr R0 5 INFORMATION ABOUT-OFFERING 1 il 1 24 ERA
No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? cooovoevovenerccenen C
Answer also in Appendix, Column 2, if filing under ULOE.
2. What i§ the minimum investment that will be accepted from any individual? ... s ¥
Yes No
Does the offering permit joint ownership of a single unit? FOT N

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 8 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 set forth the information for that broker or dealer only.

Full Name (Last namec first, if individual)
N/A

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 ettt s sm e

7] Al States

NY]
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 SIAES) ... s ] All States
:
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 States) {0 All States
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Enter the aggregate offering price of sccurities included in this offering and the total amount already
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 Seld
DEBE 1ocrrreeeeee e sess s s e § b
EQUILY woerrecemnreserseesmseseeensenssssmstsenns e sesecesesos s §_21000,000.00 ¢ 1,871,997.44
[0 Common [7 Preferred

. T . 0.00 0.00
Convertible Securities (including warrants) e $_
Partriership INLETEStS ...ocvvuerrrurrnressarerecseesesresiessmssans ... 5.0.00 s 0.00
Other (Specify .5 000 s_0.00

¢ 2,000,000.00 ¢ 1,971,997.44

TOAD ....eceeeceeree e are e rera e e vremss s men e as e e s e er b bR

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 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
Investors of Purchases
ACCTEdited TNVESLOTS o sas s s s s s s e er s e b e e s emn e b . 17 $ 1.971,997.44
Non-accredited INVESLOrS .ovvvrveerervecemceeerereereisns . B s 0.00
Total {for filings under Rule 504 0nly) .ot s b
Answer zlso in Appendix, Column 4, if filing under ULOE.
Tfthis 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
Type of Offering Security Sold
RUIE 505 ..ottt eee et ee e vt eae s e e s ses e eas et ses et 22t s s s s 0.00
REGUIBLION A .o oottt e re e e ome e e e e e e e s $_0.00
TOLRL 1.t eve et eee et et et e et et e e eae e s e sn st bt SRR e s 0.00

a. Furnish a statement of all expenses in connection 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 contingencics. 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 ... 0o s
Printing and ERGTaving COSES o wmmcrremrertserisorssrssians rosesssesseseressssass s rees e sebassasstnss st sssss st sinas O s
LERAI FEES...orairiiarimceesccasmsessessessmssensts st st sasess s s em s e ead 4R R4 A A A R0 0 18 AR 2o 7 $ 7,000.00
ACCOUNTIIE FEES 1ouriivivravresrreoaemetesrese et ceoes et ecas b besbs b A e b s A s E R SRR R8s p ARS8 raa s et O s
Engineering FEes .ot e ISV O s
Sales Commissions (specify finders’ fees separately) v s
Other Expenses (identify) 0 s
TOMA] ot s st s_7.000.00

40f 9




1 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 |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 1.993.000.00
proceeds to the issuer.” SRRSO etbeeeriieberebstere et eELa et sentr R e es et eas e eRnernre e R

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposcd 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
Salaries and fEes ...overereercrie e cernnns et res e er et e eenen e sensenaerssnsseanreasesenssremsesseensrees || s
Purchase of real ESLALE .........c.cveceereevieeririesecsveeeseeesetrssansssssesrassesarsssseens S— as
Purchase, rental or leasing and installation of machinery
AN EQUIPTIIENL oo ensara s e s smens s s sarsesssersrese e SR—— . s
Construction or leasing of plant buildings and facilities .........cccceenrniiriens BT -~[]% s
Acquisition of other businesses {including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET pUrsuHant t0 8 METEET) ..o iecececmres s ettt e st s s
Repayment of indebtedness ..........ccooocvceeerenrcrenccnee. ereerenmrenenneees et e en e s 0Os
Working €apital . eceiiienenieinininresresrcnisns e bt et . s s 1,983,000.00
Other (specify): Integration of acquired businesses expense 0s s

....... as s

COIUIME TOUALS «.eoeoceoee e et cer s ne e s seeasaneeras e seeananas seese s e benane s s s bse e saem s se s s anaras sasasanarerens s 0.00 713 1,993,000.00

Total Payments Listed (column totals added) .........

§ 1,993,000.00

[ 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 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 staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502,

Issuer (Print or Type) Sighatur Date
Intechra Holding Corporation 1/24/2008

Name of Signer (Print or Type) 'gitlc of §(gner (Print ¢r Type)
James H. Neeld, IV ry

ATTENTION

intentional misstatements or omissions of fact constitute federai criminal violations. (See 18 U.S.C. 1001.)
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Form U-2
Form U-2 Uniform Consent to Service of Process

KNOW ALL MEN BY THESE PRESENTS:

That the undersigned Intechra Holding Corporation, a corporation organized under the laws of the State of
Mississippi for purposes of complying with the laws of the States indicated hereunder relating to either the
registration or sale of securities, hereby irrevocably appoints the officers of the States so designaled hereunder and
their successors in such offices, its attomey in those States so designated upon whom may be served any notice,
process or pleading in any action or proceeding against it arising out of, or in connection with, the sale of securities
or out of violation of the aforesaid laws of the States so designated; and the undersigned does hereby consent that
any such action or proceeding against it may be commenced in any court of competent jurisdiction and proper venue
within the States so designated hereunder by service of protess upon the officers so designated with the same effect
as if the undersigned was organized or created under the laws of that State and have been served lawfully with
process in that State.

It is requested that a copy of any notics, process or pleading served hereunder be mailed to:

James H. Neeld, IV, Esq.
YoungWilliams P.A.

Post Office Box 23059

Jackson, Mississippi 39225-3059

Place an "X" before the names of all the States for which the person executing this form is appointing the designated
Officer of each State as its attorney in that State for receipt of service of process:

__AL Secretary of State _FL Dept. of Banking and Finance
__AK  Administrator of the Division of Banking and _GA Commissioner of Securities
Corporations, Department of Commerce and
Economic Development

__AZ The Corporation Commission __GuAaM Administrator, Department of
Finance

__AR The Securities Commissioner __HI Commissioner of Securitics

__CA Commissioner of Corporations __1D Director, Department of
Finance

__co Securitiecs Commissioner __ 1L Secrelary of State

_CT Banking Commissioner __IN Secretary of State

__DE Securities Commissioner __IA Commissioner of Insurance

_Dbc Dept. of Insurance & Securities Regulation __KS Secretary of State

_X KY  Director, Division of Securities __OH Secretary of State

_LA Commissioner of Securities __OR Director, Department of

Insurance and Finance



_MT

NE

NV

NH

NJ

NM

NY

_NC

ND

Administrator, Secutities Division

Commissioner of the Division of Securities

Secretary of State

Commissioner, Office of Financial and
Insurance Services

Commissioner of Commerce

Secretary of State

Securities Commissioner

State Auditor and Commissicner of Insurance

Director of Banking and Finance

Secretary of State

Sccretary of State

Chief, Securities Burecau

Director, Securities Division

Secretary of State

Secretary of Stare

Securities Commissioner

Dated this 25th day of January, 2008.
(SEAL)

oK

__PA

__PR

Wi

WY

Sccurities Administrator
Pennsylvania does not require
filing of a Consent to Service of
Process

Commissioner of Financial
Institutions

Director of Business Regulation

Securities Commissioner

Ditector of the Division of
Securitics

Commissioner of Commerce
and {nsurance

Securities Commissioner
Director, Division of Securities
Commissioner of Banking,
Insurance, Securities & Health

Administration

Clerk, State Corporation
Commission

Direetor of the Department of
Licensing
Commissioner of Securities

Department of Financial
Institutions, Division of
Securities

Secretary of State

[




ACKNOWLEDGMENT

State of Mississippi
County of Hinds

On this ngﬁ day of January, 2008, before me o a_& ,
the undersigned efficer, personally appeared James H. Neeld, IV who acknowledged to me that he is the Secretary
of Intechra Holding Corporation, a Mississippi corporation, and that for and on its behalf and as its act he executed
the above and foregoing for the uses and purposes therein set forth.

In WITNESS WHEREOF 1 have hereunto set my hand and official seal.

L
)
2z f _.4_‘? é;ﬂ%t-:/
Notary Publje/Commissioner of Oaths

My Commission Expires Z'é‘ 200 <d-/

(SEAL)

‘..-u‘“'“u

SN

‘QOTA R }-

:' My Comm. Exp.
%. July 8, 2008

"a"b‘??ﬂ%‘:‘.. ‘54 ¢

"nu-“
.
“treqreppun¥t

"fs
s,
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T A e T APPENDIRY L Bk (R
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-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL X ] | x
AK x | X
AZ x | l| x_]
AR x I [ x 1
CA x ] NES
co x_| L[ <]
CcT x L x |
DE | i x l W x|
D Qx| [ |
FL N -
GA = [ | ]
HI | |_x L JLx !
D = | 1| ]
o I x | x|
™ x| [ =3
1A x| [ =]
KS ] [ x ] KN
kv || [ x Jsereen . 12 $267.643.9¢ x|
i N [ x|
ve| X ) L x ]
MD X [ x .
Mal X | SeriesD 2 $250,000.0¢ [ i x
MI ) x iy o=
MM [ = L ilx
MS | x | x
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TR i APRENDIRE P i R e T
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-Ttem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
Mo I x x
MT x IEN
NE x L__J||_x
wl o« [{x"]
o [~
NI ] I x 1
MM | I x 1
NY X
NC I X |
ND | x
OH [ X
OK [ x
OR .]' x
PA
RI
SC H x |
SD Il ox
TN I x Series D 10 $1.206,118.
X x {
F \
uT [ x ! HINE S
vT x _i I
VA | x HEE
WA x 1=
wv x ] [ x
W1 x | | x

Bof9




TR T e T TP P APPENDIR S P T R
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 I) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY . X x
PR | = ! | |x ]
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