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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION OMB APPROVAL
. Washington, D.C. 20549 OMB Number. 3235-0076
Expires: September 30,
TEMPORARY 2008
¥ FORM D Estimated average burden
hours per response 16.00
NOTICE OF SALE OF SECURITIES

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

Name of Offering { [ check if this is an amendment and name has changed, and indicate change.)
SERIES A PREFERRED STOCK IN PAYFORMANCE HOLDING CORP.

Filing Under (Check box(es) that apply):[[] Rule 504 [J Rule 505 BJ Rule 506 [] Section 4(6)
[J ULOE
Type of Filing: [{ New Filing[] Amendment

A. BASIC IDENTIFICATION DATA

1, Enter the information requested about the issuer

Name of Issuer (3 check if this is an amendment and name has changed, and indicate change.)
Payformance Holding Corp.

Address of Executive Offices (Number and Street, City, State, Zip Code)| Telephone Number (Including Area
400 East Pratt Street, Suite 910, Baltimore, MD 21202 Code)

{ 410) 245-5600

Address of Principal Business Operations (Number and Street, City, State, Zip Code)| Telephone Number (Including Area
(if different from Executive Offices) Code)
N/A

Brief Description of Business P OCESSED

Healthcare
MAR__5 2009

Type of Business Organization

& corporation [J limited partnership, already [} other (pleasﬁ%QNREUTERS
S

formed Real estate in
[0 business trust [J limited partnership, to be
formed
Month Year
Actual or Estimated Date of Incorporation or o lRI2lojolo
Organization: BJActual [T} Estimated
Jurisdiction of Incorporation or Qrganization; {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [Delaware}
SEC Mail :
Ml Pracessing
Section )
FEB 2 4 200y 09003443
Weshington, og
109
SEC1872(9-08) Persons who respond to the collection of information contained in this form are 1

not required unless the form displays a currently valid OMB control number,
WBA - 022798/000009 - 262646 v



GENERAL INSTRUCTIONS Note: This is a special temporary Form D (17 CFR 239.500T) that is available to be filed
instead of Form D (17 CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D {17 CFR
239.500T) or an amerdment to such a
notice in paper format on or after September 15, 2008 but before March 16, 2009. During that period, an issuer also may
file in paper format an initial notice using Form D (17 CFR 239.500) but, if it does, the issuer must file amendments
using Form D (17 CFR 239.500) and otherwise comply with all the requirements of § 230.503T.
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exception under Regulation D or Section 4(6),
17 CFR 230.501 et
seq. or 15 U.8.C. 77d(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 after 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: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.
Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The
copy not manually signed must be a photocopy of the manually signed copy or 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 securities
in those states that
have adopted ULOE and that have adopted 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 shall accompany this form. This notice shall
be filed 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 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 predicated on the filing of a federal notice.

SEC1972(9-08) Persons who respond to the collection of information contained in this form are 2
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| A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  FEach promoter of the issuer, 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 disposition of, 10% or more of a class of equity securities
of the issuer.

*  Each 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 [] Sole Owner of Common Shares [] Executive Officer (] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Clough, Phillip

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Payformance Holding Corp., 400 East Pratt Street, Suite 910, Baltimoere, MD 21202

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

Full Name (Last name first, if individual)
Wheaton, Calbraith

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Payformance Holding Corp., 400 East Pratt Street, Suite 910, Baltimore, MD 21202

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

Full Name (Last name first, if individual)
McAfee, Dwayne

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Payformance Holding Corp., 400 East Pratt Street, Suite g10, Baltimore, MD 21202

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

Full Name (Last name first, if individual)
Seymour, Harlan

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Payformance Holding Corp., 400 East Pratt Street, Suite 910, Baltimore, MD 21202

Check Box(es) that Apply: [ Promoter [J] Beneficial Owner [ Executive Officer [ Director [J Generaland/or

Managing Partner
Full Name (Last name first, if individual)
Mayer, David
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Payformance Holding Corp., 400 East Pratt Street, Suite 910, Baltimore, MD 21202
SEC1972(9-08) Persons who respond to the collection of information contained in this form are 3

not required unless the form displays a currently valid OMB control number.
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B. INFORMATION ABOUT OFFERING

v

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o

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

2.  What is the minimum investment that will be accepted from any individual? .........ccoccoiviiiii

$237,020.00

Yes No

3. Does the offering permit joint ownership of a single Unit?......c.cooviii 0 5
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 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 name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
William Blair & Company 222 West Adams Street, Chicago IL 60606
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

o 3 All States
(Check "All States" or check INdividUal STALESY ...c..ooiiiviiiciieieiie et ee s arebersbar e s veneressnssnsessanesssnssssessenesarnns
ALO |ak DO iazO|aARO|cad|co|crO|(pEO|pcO|FLO|Ga0 |HI O |ID O
L O/WNQO|mia0O|(ksO|xkwO|l,dMEQ|MDK (MaAO (M1 O [MNO [MSE [ MO
MTO {NEDQDO |NVOINHO [N O [8MO INYO |{NCO ([NDO {OHO okKOlorO {PA (O
RED|scO|spOg|™wO |™xO|vurQ (vt |vaOd (waO (wwO |wi O |wy(d |[PR O
{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

SEC1972(9-08) Persons who respond to the collection of information contained in this form are 4
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" C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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.” 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 Investment Amount Invested
DD e et e s $ 0.00 § 0.00
B QUILY 1ottt e e e e e e e a e e e s r e e ne e re s $ 8,000,000 $ 8,000,000

(X Common Stock to be issued upon conversion of preferred stock

(<] Series A Convertible Preferred Stock, par value $0.001 per share (the "Series A Preferred”), offered at a purchase
price of $10.00 per share

Convertible Securities (including Warrants)..........ccvvermverieneneresiin e sssenass $ 0.00 $ 0.00
Partnership INterestS ..o e vt are e s rss e sr s be e rn s earees 5 0.00 $ 0.00
Other: o ettt g ensnien s $ 0.00 § 0.00

TOLal o s o § 8,000,000 § 8,000,000

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

2. 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 "o" if answer is "none” or "zero.”

Aggrepate
Number Investors Dollar Amount
of Purchases
(Capital
Contribution)
ACCTedited INVESTOTS ..o e rsa s e e b et est s b s b b e essnenbeas 4 3 8,000,000
NOR-2CCredited INVESIOTS....cco ettt eesns st s sae s st s e e o $ 0.00
Total (for filings under Rule 504 only) ... e o_$ 0.00
"Answer also in Appendix, Column 4, if filing under ULOE.
3. If this 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 BOB e rrir e sttt s s e e s st s s s s st seae e sanene o § 0.00
REEUIATION AL ireceree e e rre v s s e e b st bt st s st s abasseseessmnaearenseseenssnesnatsnssntsasns o § 0.00
RUIE 5O oottt e st sar s e e et st b aa e a e saa b b enembeme s seeten renearsneeen o $ 0.00
TOUAL e e e R ARt bbb et ensentes 0o _$ 0.00
SEC1972(9-08) Persons who respond to the collection of information contained in this form are 5
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' C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

.

4 a. Furnish astatement 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 contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.

Transfer ABENE'S FBS. .ottt s b r e b1 s b e se s rae sh e e se s e nb e st b nnb e s e s et e
Printing and Engraving COStS .. ininris e ssesnesssessesss sesssssssssassessssssssassamesssssonsen
LEEAI FRES ..ovivireriirerensasrrssssrencsmninsssrarsssrasssssssresnssesenssssesssessssass e buesaoss b sssssbenssatsasssasssnnssesssnssssnsassmssnsstsnssstasesssnts
ACCOUNTINE oS reiere e e eey e s ceee bbb sat sae s b d s e SRR b s ot s be b s R bR em s b e s e s e bbb E b
8 T Yo ] 13 S T OO

Sales Commissions (specify finders’ fees 5eparately) ... menesnrenen s
Other Expenses

(identify)
0 7.1 U S

RO OODORAO

SEC1972(9-08) Persons who respond to the collection of information contained in this form are
not required unless the form displays a currently valid OMB contrel number.
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0.00
0.00
875,000

0.00

L B 7 B 7 B = A -

0.00
$ 525,000
0.00

$___ 1,400,000



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

b. Enter the difference between the aggregate offering price given in respense to Part

C — Questioh 1 and total expenses furnished in response to Part C — Question 4.a. This

difference is the "adjusted gross

PTOCEEAS 10 TN ISSUET. .o cteererrieiterc e bbb et erb e Rs 4842881 s e e e e e eeeensenenennsnreneenernes $ 6,600,000

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
SAlaries AN FEES .......ooiiiiviriveccereries e e e saat e e en e te e e ot e et e eae e e e aneneeonren Os 000 []$% 0.00
PUTCRASE OF TRAL ESTALE ....veeiiirir sttt ittt ie e e e e e e reeveessasran s neareesesaessanssassnerenessanans 0O s c.00 (18 0.00
Purchase, rental or leasing and installation of machinery
AN EQUIPIMENT ..ottt bttt ass s et s s st st embre e nraren Os coo (8 0.00
Construction or leasing of plant buildings and facilities..........ceiiniiinsiecece e s 000 [J$ 0.00
Acquisition of other businesses {(including the value of securities involved in this
coffering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANTE £0 8 MIBTERT ) uvvrvrvrrerieriorinienresoneisrunrrerereserisrinsrnsresressisssasresnsntiriesissssisssssnios O s 000 [1$% 0.00
Repayment of indebtedness ..ocviviienieniceiiiec et Os ooo[] s 0.00
Working capital: general pUIPOSES ....ccocoiiiiiiiiiiiiee s b s s 000X $__ 6,600,000
Other M|
(specify): $ 000 [15§ 0.00
ColUMD TOALS ..ot e e r et sasbenserasrsrassenssstenssstaressseseasresenerensens L) 000§ 6,600,000
Total Payments Listed {column totals added) ..ottt

..Xs 6,600,000
SEC1972(9-08) Persons who respond to the collection of information contained in this form are 7
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Lrr

e ———— b
D FEDERALSIGN VU RE

The issucr 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 1.8, Securitivs sud Exchange

Commissinn, upon writion reguest of s staft, the infermation furnished by the tssuer to nuy nen-aceredited nvestor
puvsuant to paiagiaph (h)(z2) of Rule jou. :

Issuer (Printor Ty pe)

\t\natl.te e e, Dute
. . L
Pavforman. v Hoiluin 1 t orp. }f Sl A [ AN ; February 24. 200y

Nane of Signer (Print or 1\ ned - Title of S!gner (P'rint or B f)c)

David Maver I Senior Vice President

ATEPENTHON
Intentional misstatements or omissions of fact gonstitinte

federal criminal violations, !
{Sce 15 VLS. Coanon)

g, Persorts who cospond o the coltection ol informadon contained fn this fuem qee f Q

notregquired voless the Torny displon s i carrently valid ONME conteol nainber,



