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UNITED STATES OMBAPPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3335-0076
. Washington, D.C. 20549 Exgpires: March 15, 2009
- TEMPORARY 5:3:;:10 :;':;:eg.e. burde‘;lo0
NCHATNE aceors
; o i
. NOTICE OF SALE OF SECURITIES Sectessig
09038952 PURSUANT TO REGULATIOND,
o SECTION 4(6), AND/OR MAR 16200)
UNIFORM LIMITED OFFERING EXEMPTION
Name of Oﬂ'enng ( [] check if this is an amendment and name has clunged and indicate clnnge) Wﬂsmfgfon, [;c
nan Holdings, LLC _103

Fxlmg Undet (Clleck box(es) tlut lpply) " O Rule 504 E] Rule 505 @ Rule 506 D Sectnon 4(6) [] ULOE
Type of Filing: [0 New Filing [F Amendment

A, BASIC iﬁEﬁﬁFiﬁAﬁﬁﬁ DATA
T Enter the information requcsicd about the issucr

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

Prev e Holdings, LLC : :

Address of Executive Offices : (Number and Stroet, City, State, Zip Code) Telephone Number (Including Area Code)
- _ 4 MS ' 1-0070

Address of Principal Business Operations ' (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices) :

‘Brief Description of Business

Holding company.for mail—order pharmacy and disease management operations
Type of Business Organization

[ corporation - [ limited partnership, :lteady formed ° Tk other (please specify):
[C] business trust [ limited partnership, to be formed “1imi t ed 1iability company
Month Year ’
Actual or Estimated Date of Incorporation or Organization: m [J Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U. Pom Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) R

D e —————— - ———— S S v T S T —

GENERAL INSTRUCTIONS Note: This is a spocial Temporary Form l-)L(l7 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 amendment to such a

notice in paper format on or after Scptember 15, 2008 but beforc 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 docs, the issuer must filc amendments using Form D (17 CFR 239.500) and otherwise

comply with all the requirements of § 230.503T.

Federal:

Who Must File: All issucrs 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.S.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.
’ Sfiﬁ?itié“s"Mcﬁﬁge‘CSﬁmiuiBﬁ {SEC) onthe ¢arlicr of the date it is receivéd by the SEC at the addiéis given below or, if réceived at that

address after the date on which it is due, on the date it was mailed by United States registered or certificd 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) copics of this notice must be filed with the SEC, one of which must be manually ngned 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 roquested. 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 relunce 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 rclying on ULOE must file a scparate notice with the Securities Administrator in

cach statc 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 resultin 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 predictated on the
filing of a federal notice.

SEC1972(5-08) Persons who respond to the collection of information contained in this form 10of9
are not required to respond unless the form displays a currently valid OMB
control number.

— e N TN dged e e ; . A e ek ek g



A

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each bencficial 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 exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [T] Promoter  [] Beneficial Owner [} Executive Officer [3] Director [] General and/or
£ Managing Partner
Anthony, Michael L. ging
Full Name (Last name first, if individual)
4270 1-55 North, Suite 102, Jackson, MS 39211
Business or Res}dence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [} Executive Officer [] Director [[] General and/or
i tn
Brandon, Gary L. Managing Partner
Full-Name (Last name first, if individual)
400 Main Street, Suite 210, Franklin, TN 37064
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: ~ [] Promoter  [] Beneficial Owner  [J} Executive Officer [7] Director [ General and/or
Managing Partner
Full Name (L'ast name fi¥st, if individual)
4270 I-55 North, Suite 102, Jackson, MS 39211
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [T] Promoter [} Beneficial Owner [[] Executive Officer [ Director [] General and/or

EBM Ventures, LLC

Managing Partner

Full Name (Last name first, if individual)

c/o Tammy Hilton, 2600 Carsley Road, Jackson, MS 39209

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

Check Box(es) that Apply: ~ [[] Promoter  [] Beneficial Owner [] Executive Officer [} Director [T] General and/or
Morris, John S., M.D. Managing Partner
Full Name (Last name first, if individual)
S. Holly Ridge Drive, Asheville, NC 28803
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: ~ [[] Promoter [} Beneficial Owner [] Executive Officer [3 Dircctor [] General and/or
Mounger, William M., II Managing Partner
Full Name (Last name first, if individual)
4270 I-55 North, Suite 102, Jackson, MS 39211
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [T] Executive Officer ' [R . Director [[J General and/or

Spalding, Michael J.

Managing Partner

Full Name (Last name first, if individual)

700 Belle Meade Boulevard, Nashwille, TN 37205

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

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

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

Does the offering permit joint ownership of & Single UNit? ... s

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.

$5,000
Yes No
= O

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 SLALES) .........cccovrrvrrerriririririniiiovveirininiiricvsisirisrssesssesseseeisissessssassiossssrsrsssesssssesen

(ax] [az]  [aR]

el Bl B
BlElE]

ElElF]

HEE

HlElRIB]
HEFIB
EElR
FEElH
FEElR]
ElElElF
ERIEIE]

[J All States

=31313
Bl FIEIEl

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) ..........ccovrvcrniiinni e sas s

(aL] [axk] [az] [aR]
] [ 0al  [xs]
MO [NE] Dl [NH
(RO [scl ol [N

HIE|RIB]
HElE)

[J All States

ElRIEIE]
z|EIElE]

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 STAIES) ...........ccovevieriirrmrririniiereeeeeeest st se e este s s s e e e e b eresresesbesnsnessrsesaseses

[aR] [cal [col [c1) [pE] [pgl
(Ma]

ElElFE
BlE] Bl
EIEIFIR]
HElH
HlElH
FlElF]
g

gl
E]E]
EEIElE
ElR]

[J All States

EIBIElE

31518

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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4

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 Offering Price Sold
DIEBE .o es e essseeras e ressesnra s eesress st esessnne s seseeessssrersesisssssssoemsssssssssinsnnssneessennn. 82, 500,000 8 1,764,125
EQUILY .o.voeceevecteiesteteseesessssese et sas s sssseasssansessebessasasbabessebe s st eb s ssssesssssssssessassnssssssserssssssesenssassnssnsessans $ $

[J Common [}'g Preferred

Convertible Securities (inCIUGING WAITANLS) ............ccvvuvernnecrsscsnsiieessismsssssessssssessssssssssssssssssssssssane $ $
Partnership INTEIESES .........ovvueceeeerererinniesineetsessesessesisisstniuesssoniessuessuressasessastsassnsressssssesestassserssssssssses $ $
Other (Specify ) ettt e e br bbbt ettt d st ae s e et enanens $ $

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
ACCTEAITE TNVESIOTS .....euceveeeecerriretrerciraereeseesresasssese s sessebesesee s sasssssstesasasbesa s sebsessbsesebensesnsseseseesesennnans 19 $1,764,125
NON-BCCTEAITE INMVESIOTS .....viivrrrriievsiecrieisnisesseesssssaessesssssss st ee st essastssssssnsssssssesssassesssssssessenseses 3
Total (for filings under Rule 504 0nly) .......coccooroimimrrniinrncrnecrerrnsss s sessssesens $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis 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 .o e e e e s ——————————— $
REGUIALION A ... oottt it ittt e e e e e e st $
RUIE 504 ..ottt e e et e e e e et e e et e et s ettt ta et e e s $
TOtAl L.ttt et e e e e e e e ettt oot s st naee $ 0

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

Transfer ABEnt’S FEES ...ttt bbb st st sen e as O s
Printing and Engraving CoStS......cvuiiirerineeieiee ettt e s s b et ses et nes st seseeasssssssssensssssssssnssenennsnas O s
Legal FEES ...ttt et e bbb bbb e s e a s b anrenenenssrneereae k1 $_20,000
ACCOUNLING FEES ..ottt are bbbt s e b e e st e b s b b esss s b e bes s snssssesesnnn O s
ENQINEETING FEES .....covviiiiiiiiceci ettt ettt sttt st sttt e s s s s sensesanssns 0 s
Sales Commissions (specify finders’ fees Separately) ........ccovivrioriiverirnennceiineeee e seesssssesrersssnssens O s
Other Expenses (1dentify) ettt s et n e enee O s
TOLAL ..ottt ettt r e s bbb AR AR et b bae e e s s n et nen et rerens 2. $.20,000
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCEEAS 10 ThE ISSUET.” ....ccoviuiriiirininiristri ittt st sesse s sesesstssasss s e e s st es s sas s ss e ea s sasssnsssebenseensas

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.

$ 2,480,000

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries And fEES ... e e Os s
Purchase 0f 16l €SALE .......cuvm it ere s Os Os
Purchase, rental or leasing and installation of machinery
AN CQUIPIMENT ...ttt eb et sess st e ae b ae bR e a e et e s ab bt en s s ebnesebansan s [ $_250,000
Construction or leasing of plant buildings and facilities ..............cuveeiriiiciinscreerennneenee s seens s 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 another _
ISSUET PUISUANE 10 8 METEET) wovvvoceereceecevererenrenieeaessssaestessssssssssesasss bbb essesasssessseossessesesssssnsansssssssessessnises Os Os
Repayment of indebtedness ........cccooururoeeirceenieeininr ettt st sssss s s s et ensben s es s ssesessns Os Q $_ 720,000
WOTKING CAPILAL........covvviecereeeeeee s see e eess s sas st e e s sssts s s bbbt et sesbe st b bern e s se st s eneeens s ®$1,510,000
Other (specify): s s

....... s Os

COlUMI TOAIS ...ttt ettt ettt see s essns s b e as e e s ettt e s e st an s s sseneereresan Os as
Total Payments Listed (column totals added) .

@5_2,480,000

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) Si ure . Date
Prevalence Holdings, LLC f Mazc 9, 2009
Name of Signer (Print or Type) Title of Signer (Print or TyB'e) ’
Michael L. Anthony President
ATTENTION

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