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UNITED STATES
FORMD gec SECURITIES ANDI E?(CHA:JGE COMMISSION OMB%?&?:PROV:;M?E
84ail Processing Washington, D.C. 20545 Expires: n ‘
{1 on pires: [May 31,2008 |
Estimate
l] , ['ffi?' FORM D hours per response. ..... 16.00
W Y NOTICE OF SALE OF SECURITIES _SEC USEGNLY
o PURSUANT TO REGULATION D, . e
Weaghingtor, SECTION 4(6), AND/OR GATE REGENED
~3€% ©  UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)

Issuance of Convertible Promissory Notes with Warrants
Filing Under {Check box(es) that apply): [] Rule 504 [7] Rule 505 /] Rule 506 [[] Section 4(6} [Q VLOE

1.  Enter the information requested about the issuer

Type of Filing; D New Filing E Amendment ‘
A, BASIC IDENTIFICATION DATA II ” ” ” ” ” ”
08052083

Name of Issuer {E] check if this is an amendment and name has changed, and indicate change.)
ISG Holdings, Inc.

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
81 Abrams Road, Cheshire, CT 06410 203-915-0757
Address of Principal Business Operations (Number and Street, City, State, Zip Codc) Telephone Number (Including Arca Code)

{if different from Executive Offices)

Bricf Description of Business

healthcare insurance management services PROC ESSE
D

Type of Business Organization

] corporation {J limited pastnership, atready formed [ other (please specify): JUN 1 2 2008
[[] business trust [J limited partnership, to be formed

Month Year ™
Actual or Estimated Date of Incorparation or Organization: [OI8] [AActwal [} Estimated THOMSON REUTERS
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Posta) Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Repulation D or Section 4(6), 17 CFR230.501 et seq. or 15 U.S.C.
T14(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Sceuritics

and Exchange Cemmission {SEC) on the carlier of the daic it is received by the SEC at the address given below or, if received ot Lhal eddress afler the deie on
which it is due, on the date 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.

Capies Required: Five (5) copies of Lhis notice must be filed with the SEC, one of which musi be manually signed. Any copies not manually signed musi be
photocopies of the manusally signed copy or bear typed ot printed signatuses.

Information Required: A new filing must contain ail 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 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 securitics in those states that have adopted
ULOE and that have adopted this form. 1ssuers relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales
are to be, or have been made. 1f a state requires the payment of a fee as a preconditien to the claim for the exemption, 2 fee in the proper amount shall
sccompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitules a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resull in a loss of the federal exemption. Conversely, lailure 1o file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
liling of & federal notice.

Persons who respond to the celtection of information contained in this form are not
SEC 1972 {6-02) required to respond uniass the form displays a currently valid OMB control number. 1of9




2. Enter the information requested for the following:

#»  Each promoter of the issuer, if the issuer has been orgenized within the past five years;
»  Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity securities of the issuer.
®  Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

= Each general and managing partner of partnership issuers,

Check Box(es) that Appiy: Promoter  [1/d Bencficial Owner Executive Officer Director [J General andior
Managing Partner

Full Name (Last name first, if individual)
Glover, Paul

Business or Residence Address — (Number and Strect, City, State, Zip Code)
c/o 1SG Holdings, Inc., 81 Abrams Road, Cheshire, CT 06410

Check Box(es) that Apply:  jA Promeoter /] Beneficial Owner Executive Officer  [T] Director [[] Generzl and/or
Managing Partner

Full Name {Last name first, if individual)
Ditman, Sleven

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o ISG Holdings, Inc., 81 Abrams Road, Cheshire, CT 06410

Check Box(es) that Apply: [ ] Promoter  [[] Beneficial Owner [} Executive Officer [] Dircctor [[] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number end Sireet, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [] Executive Officer [] Dircctor [0 General and/or
Managing Partner

Full Name {Last neme first, if individual)

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

Check Box(es) that Apply: [} Promoter  [[] Beneficia Owner  [7] Exccutive Officer ] Dircctor [J General zndfor
Managing Partner

Full Name {Last name first, if individun!)

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

Check Box(es) that Apply:  [T] Prometer [J Beneficial Owner  [7] Excoutive Officer [] Director D General andfor
Managing Pariner

Full Name {Last name first, if individual)

Business o1 Residence Address  (Number and Street, City, State, Zip Code}

Check Box(es) that Apply:  [] Premoter  [[] Beneficial Owner [] Executive Officer [] Disector [J General andfor
Managing Partner

Full Name (Last name fiest, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, a5 necessary}
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1. Has the issuer sold, or docs the issuer intend to scll, to nen-aceredited investors in this offering? ... [J

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

2. What is the minimum investment that will be accepted from any individual? ... 9 na
Yes No
3. Does the offering permit joint ownership of 8 SINgle UNIT ..o e, i

4. Enter the information requested for each person who has been or wili 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 10 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. fmore than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set farth 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 S1A1ES) v crmverer vttt sssssneen L] A States

Aa) [@BK &) BR [ € [©1 [@E b [E] [GAl [H] [0D)
o M @ K’ KY ([TA ©ME M MA M) MY M (MO
/N 30 68 MM M On v A WA @ M W R

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 SIBLES) ...o.vvvecenvcrrmirreiimies st [ A1 518165

A} @ [EE @GR [€C&A K €1 D Dg FO [GA H) 2]
] [ [[A] K] kKY Ra M MY MA [M] My MSI MO
M OME [F mEA O M 2 [RY] NG (ol (oAl [©K] [OR]  [PA]

Full Name (Last name first, if individual)

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

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) oo sresssssssmssssssmessmessmesneess ) A1 SIA1ES
[€T] [H
0]
(RH] mY]
(5D]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

..ﬁ‘th"ﬁ LAY

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.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the sccuritics offered for exchange and
already exchanged.

Aggregate
Type of Security Offering Price

DIEBE 1oor o eseessese oo soesssssasesas e oot s et sent o4t e e eessesentssees e nserenterernesreneseessrnesssnsnenn $

Amount Alrcady
Sold

[] Commeon 7] Preferred

Convertible Securities (incIuding WAITANIS) .....cocoorir et e sssssssnsrsssensssss st snesssms st 600,120.00

R §00,120.00

s

Other (Specify ).

s

TOMAL <.vuvveesarsersveressenessases emssessesesss e oot s e e e AR SO e RRR B bbb nane s 600.120.00

§ 600,120.00

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 dotlar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter *0” if answer is “none” or “zero.”

Number
Investors

Accredited Investors..... ereeseesssses s aesssestrenesenmsesesemsseneresesetie 3

Aggregate
Dollar Amount
of Purchases

$ 600,120.00

Non-accredited Investors ....oooeeveeveevevccerenree

s

Total (for filings under Rule 504 only) ...

$

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

[fthis 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 1o the
first sale of securities in this offering. Classify securities by 1ype listed in Part C — Question 1.

Type of
Type of Offering Security

Dollar Amount
Sold

Regulalion A oo i i i s a i e s e e e e s

ST T S O SR

e Y YO

s 0.00

8. Furnish a statement of all expenses in conncction with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely lo organization expenses of the insurer.
The information may be given as subject lo [uture contingencies. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the lell of the estimate.

TrARSTEr AZENIS FOES oot cssns s amsss s s st e e b b AR R e s s s b0
Printing 8nd ENGIRVINE COSES iviuiirririrrirrioimrarmnstirinmmiesise iessiere s sse bt (0100004001008 100 RS SR 0 S s e e s
LBEAL FEES . et tener e e bbb bbb a AR bR 411500 b RS9 AT e eSS
ACCOUTINE FEES oottt s s ss s sy e et s s s s s s b S
ENINCETING FLES 1ottt cn et rasases s st o pes e et ses b s e s s LA A SRR ST E 01
Sales Commissions (specify finders® fees separalely} . s
Other Expenses (identify)

TOUBL 1ot et rerirssr e se b s s pa e e e R et et b bR e AL RS AR LA e R ETRE Lo R A R TR P

ROOOONOO
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b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnisked in response 1o Part C — Question 4.a, This difference is the “adjusted gross 585.420.00
PPOCEEAS 10 TNE TSSUCE™ 1.\ cveversuuarasarsrecssserssessesanssecescosceseoesessesssasesess 101 415508 1 R RA AR AR R FARRS SRR BT 130 T

5. Indicate below the emount of the adjusted gross proceed to the issuer used or proposed to be vsed for
each of the purposes shown. [f the amount for any purpese is not known, furnish an estimate and
check the box to the ieft of the estimate. The total of the payments listed must equal the adjusied 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 BN FEES ..ooeerer oo e bsssstresras bbb rearesasa sty st seeresas et seresensras st i snsssesmessss ssesses L) 9 0os
PUFChASE OF FEAE ESLALE .....ivvciiuerivirssiesssnesinsssesssiarsserasressssessass esseesssentsecssasessescsmscesssssstantsiossrssssssssssrsrsassns [ 9 s
Purchase, rental or leasing and installation of machinery
A0 EQUIDPIIENT v vrscssssnessensssseseesessrensesestesssssss s bass s ssssssasssms s brasisstes s snsssssssmsssssssssssssssassersssessenses ) 9 s
Construction or leasing of plant boildings and facilities .....cvemmmmmeenmmmmmen s | 8, 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 ancther
ISSUCT PUTSUBAL 10 8 TETZET) wevvvnversessvasssassssessasssssssssssassrssarssemmmsmommrmmrsrstsssssmssssssssssssssssssssssssssssssesssess ] 3 s
Repayment OF INAEBIEANESS .cuvveesmermscemsesersssonssorssssrrcsressssiissassmsrssmss st sessssesssssessasssssssss | 9 Os
WOLKING CAPHAL v crnsescercossrsssssrsserssisnt st s ssssssessessssnssssss e sssmsssossasssssrss sosssins ] 8 7 §_585,120.00
Other (specify): 0s as

w18 Oos

GO TOMLS .ottt sscniers [ §_0-00 @} §_585120.00
Total Payments Listed (column 101815 added) .o s s 585,120.00

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 underiaking by the issuer to furnish to the U.S. S::cunucs and Exehange Commission, upon written request of its staff,

the information furnished by the issucr to any non- accreducd/m_v%;y?

Issuer (Print or Type) ijgha "—"-' Bate
ISG Holdings, Inc. : \ @/f 0
— ~—

Name of Signer (Print or Type) “Title of Signer (Print or Type)
Steven Ditman Chief Financial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viotations, (See 18 U.S.C. 1001}
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Is any party described in 17 CFR 230,262 prcscnlly SUbjCCl to any of the dlsquahﬁcanon Yes No
provisions of such rule? ... v - OO SOTOTNOTRTOPOR | | X

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any statc administrator of any state in which this notice is filed a notice on Form
D {17 CFR 235.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administraters, upon writien request, information furnished by the
issuer to offerees.

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 {ULQE) of the state in which this notice is filcd and understands that the issuer claiming the avaitability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has di:ly caused this notice to be signed on its behalf by the undersigned

duly authorized person,

Issuer (Print or Type)
1SG Holdings, Inc.

Name (Print or Type)
Steven Ditman

Chief Financiat Officer

/
S

Instruction:

Print the name and title of he signing representative under his signawre for the state portion of this form. One copy of every notice on Form
D must be manually signed, Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1}

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

Type of investor and
amount purchased in State

(Part C-Item 2)

v

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of

Investors

Non-Accredited

Amount

et
€
n

No

AL

i

AK

]
L

AZ

AR

CA

Co

CT

DE

DC

FL

GA

HI

1J00UOH a0

IL

n

1A

Ui

KS

]

KY

JUCE L O O

1l

LA

S—

ME

:
H l
1
| —

MA

Conv, Notes &
\Warrants/$300,060.00

$300,060.01

x

Ml

1IN

MS

|




Intend to selt
to non-accredited
investors in State

(Part B-Item 1}

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

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

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

Z
=)

MO

MT

NE

i

|

NH

NJ

NM

1

NY

Warrants/$300,060.00

$300,060.01

|

NC

|
X ]lConv. Notes with

ND

JL

i
|

OH

OK

OR

PA

SC

L

L

|
L
L

DU

o

VT

VA

R
L.

WA

WV

Wi

U
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Intend to sell
to non-accredited
investors in State

(Part B-ltem !}

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

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

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1}

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY ﬂl
Rl [ ]
90of §
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