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Pratix Senal
NOTICE OF SALE OF SECURITIES\R 1 7 2009 | |
09004820 PURSUANT TO REGULATION D, DATE RECENVED

SECTION 4(6), AND/OR;%Q{Mslgﬁ REUTEI@S

UNIFORM LIMITED OFFERING E

SEC Mai' Wiocessing

s 3!
Name of Offering ([3J check if this is an amendment and name has changed, and indicate change) Hecr ot
Offering of Class A Units . .
Filing Under (Check box(es) that apply). L] Rule 504 ] Rule 505 [3J Ruic 506 [ JSection 4(6) [J ULOE jﬂﬁﬁﬁm
Type of Filing: [X) New Filing [T Amendment Washington, DG—
] A. BASIC IDENTIFICATION DATA 444
1. Enter the information requested aboui the issuer
Name of Issuer (] check if this is an amendment and name has thanged, and indicate change.)
Network Contract Solutions, LLC
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
116 Wilson Pike Circle, Suite 204, Brentwood, TN 37027 615-309-0004
Address of Principal Business Qperations {Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Business
contract management systems
Type of Business Organization
[ corporation {1 limited partnership, already formed B other {please specify). limited liability company
{] business trust [ limited partnership, to be formed
Actual or Estimated Date of Incorporation or Qrganization: Month Year

[ 0 Lé U ﬁ l B4 Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal 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 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 afier the first sale of securities in the offering. A notice is deemed fited with the US.
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 afler 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, 450 Fifth Strect, N.W., Washington, D.C. 20549.

Copies Required: Five (3) copies of this notice must be filed with the SEC. one of which must be manually signed. Any copies not manually signed
musi be phiotocopies of the manuaily signed copy or bear 1yped o printed signatures.

fnformation Reguired: A new filing must contain all information requested. Amendments necd 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 F
and the Appendix need not be filed with the SEC.

Filing Fee. There is no federal filing {ee.

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. 11 a state requires the pavment of a fee as a precondition (o 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 pant of this notice and must be completed.

ATTENTION
ailure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
ppropriste federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
iling of a federal notice,

Persons who respond to the collection of infermation contained in this form are not
required to respond unless the form displays a currently valid OMB control number,
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A, BASIC IDENTIFICATION DATA

+2. Enter the information requested 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:

- Each excewtive officer and director of corporate issucrs and of corporate genera) and managing partners of partnership issuers;, and

Each general and managing partner of partnership issucrs.

Check Box(es) that Apply: [ Promoter B Beneficial Owner 9 Executive Officer [ Director 4 General and/or
Managing Pariner

Fult Name (Last name first, if individual)
Berman, Michael

Business or Residence Address (Number and Street, City. State, Zip Code)
116 Wilson Pike Circle, Suite 204, Brentwood, TN 37027

Check Box(es) that Apply: [J Promoter [] Beneficial Owner [ Executive Officer L] Director L] 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 [J Executive Officer [J Director | 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 [ 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)

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

Full Mame {Last name first, if individuai)

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

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

Full Name (Last name first, if individual)

Busingss or Residence Address (Number and Street, Ciry, 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

3. Docs the offering permit joint ownership of asingle unit? .. ... ..o e

d. 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 arc associated persons of such a broker or dealer, you may set forth
the information for that broker or dealer only.

Yes No
O X
$50,000

Yes No
(I} ®

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 Soiicited or Intends to Solicit Purchasers

(Check "All States” or check individual SUALES) . . .. ... ittt e e [J Al States
[1 AL Oak [ Oaz Oa ca_[0Oc¢o _JOcT O DE Onc JOrfL [JGA i O
IL IN Oia ks KY | [JLA ME | OMD | OmAa | DOM [TIMN T Ms MO
OwMT | ONE NV | ONH | [N CinM NY | NG | OND F[Jod | Lok LIoR PA
RI 0Jsc Ciso O O UT EIvVT [Tva Owa [Owv Wi 0wy PR
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 STIES) . .. ... .ot e e s [J All States
OaL [ [OJak TOAz Oar [ [Jca [O¢o JOcr JTODE Opoc JOF GA mET] D
IL | ON Hia OKs tIky ita | [JME |CIMD | CJMA Ml MN I Ms EIMO
OMT |OONE | LINV | LINH M JLINM | LINY | LONC | CIND OH | (JOK LI OR A
Ow SC_|Osb O 10 J0ur [0OvrE (0va [Dwa WV | LIwi wy | TIPR
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 SEAtes) . . ... ... .. . i e ] All States
DAL [[Jax AZ Oar~ [ O¢CA co_lgcT O DE OOoc [Hr [ 00cAa B ID
Gl Oin (1A Oks | OxkY LA TOME TOMo [Oma Ml | CIMN O wms MO
" MT NE TNV NH | EINI Onv™ T Ony [ONC [ OOND OH | JOK O or PA
InES Osc (] sD TN Ot uT ovT Ova [ OOwa | Owv Wi Owy [

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

. 1. Enter the aggregate offering price of securities included in this offering and 1he to1al amount afready
sold. Enter "0" if 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 exchan ge and already

exchanged.
Agpregate Amount Alrcady
Type of Security Offering Price Seld
0 O $ $
Uity oo s €
(3 Commen [J Preferred
Convertible Securities (including warmrants) . ... ...t e 5 5
Parnership InteTests . . .. ..o i e 5 )
Other (Specify: Class AURIts . ... ... .. it $550,000.00 $400.000.00
Total ... ... ... .. ... .. e $550,000.00 $400,000.00
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 ofterings under Rule 504, indicate Aggregate
the number of persons who have purchased sccurities and the aggregate dollar amount of their Number Dollar Amount
purchases on the total lines. Enter "0" if answer is "none" or "zero." Investors of Purchases
Accredited INVESIOTS . . . ..o e e e 8 $400,000.00
Non-accredited Investors . . ... ... .. .. . . e $0
Total (for filings under Rule 504 only) . ... ... i it )
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 Doilar Amount
Type of offering Security Sold
$
Rule 508 . e e
) $
Rl ON A L i i i i i ittt iat ettt i areas
$
Rule 504 . ... .. i e s -
$
TotBl . i e e
4, a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities
in this offering. Excluded amounts relating solely to organization expenses of the issuer, The
information may be given as subject 1o future contingencies. If the amount of an expenditure is not
known, fumnish an estimate and check the box to the left of the estimate. 0
$
Transfer Agents Fees . .. ...
O $ 2,500.00
Printing and Engraving Costs .................. ... P
{7 $20,000.00
Legal FOOS . e e
. ' O s
AN F oS L .ttt i e e
o Os
Engine eI g F oS . . e e e e e
. Os
Sales Commissions (specify finders' fees separately) ... ..o i e 0
L)
Other Expenses (Ientify) e e e
O $22,500.00
Lot o e e e
41179911 4 of9




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

> b. Enter the difference between the aggregate offering price given in response to Pant C — Question |
> and toial expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted
gross proceeds to the issuer.”

5. Indicate below the amount of the adjusted gross proceeds 1o the issuer used or proposed 1o be used
for each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box 1o 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.

$527.500.00

Payments to
Officers,
Directors & Payments To
Affiliates Others
SAlAries AN FECS ....oomecerrrce et eeereasse st snm s ssse e seessss st st esnnensenssensesrssennens ) $308,000 a s
PUTCHASE O TEAI ESIALE........ocors oottt sttt b1 eess st O s [
Purchase, rental or leasing and installation of machinery and equipment ...........ccooevcrcviiecnieee. L] 8 O s125.000
Construction or leasing of plant buildings and facilities ............ccccvvevervreeceneeereeseceeeevseiemnenee. L] 8 0O s
Acquisition of other businesses (including the value of securities involved in this
offering thal may be used in exchange for the assets of securities of another
(SSUET PUTSURNL L0 & MIETRET) <ovvvucrarereeeereeaeeieseessasessssesssssesenssseeesesssmsesenssessraseanssntestesmesseresssnsanssssss O s O s
Repayment of indeMEdNEss ........cooverevimiinirinemssnssinese s ssstenesseeseesstasrreesssssssssssemmeesemsonssssres L1 3 0s
WOTKING CAPHAL....oc.vcvceirersnr e rinesssssrns st sessse s stsese s et ceseesoesessesrssnenstseessnrsesnensssosttiosmenrens L) 9 O s 70,500
Other (specify): Marketing .. ... . ... 0 s O s 24,000
COlUMN TOILS .....ooecevcreceir et ssstss st st re st ere s enasttsessemsneneeserenenens 1) $308,000 3 $219,500
Total Payments Listed (colurmn 101als added) .....ooiivininieee i cras s et seessaaesesseseeserasesssnssans 0O $527.500.00

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 re-

quest 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) Signature Date
Network Contract Solutions, LLC 15/ Mickhgrl PRocman 3/2 /04
Name of Signer (Print or Type) Title of Signer (Print or Type}
Michael Berman Manager
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

1179141 50f9
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