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Fo R M D _ lINITED‘STAjFES . ) OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076

Washington, D.C. 10549

Expires:
— Estimated average burden
FORM D hours per response. .. ... 16.00
NOTICE OF SALE OF SECURITIES . SEC USE ONLY
refix Serial
PURSUANT TO REGULATION D,
070730 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | 1 M\
Name of Offering ([} check if this is an amendment and name has changed. and indicate change.) s 4'\‘, F A‘\ \
eCedent, LLC Limited Liability Company Units b?_—fﬁf’ ’ i‘{.} b
i Filing Under (Cheek box(es) that apply): [ Rule 504 [] Rule 505 {7} Rule 506 [7] Scction 4(6) [} ULOE \ EWED '(_’—,\
| Type of Filing:  [F] Now Filing [] Amcndment \\ Y ﬁ‘?}%\
A
| A. BASIC [DENTIFICATION DATA s NN,
1. Enter the information requested about the issuer \o\ o )
Name of lssuer  { {} check if shis is an amendment and name has changed, and indicate change.) U\ "c,"\ 'C.y/
eCedent, LLC T o
Address of Executive Offices {(Number and Street, Cily, State, Zip Code) Telephone Number (Tndudmg Area Code)
€25 Kolter Drive, Indiana, PA 15701 {724) 471-7480
Address of Principal Busincss Operations {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if diffcrent frem Exceutive Offices)
Brief Description of Business C Qo
Provider of web-based application solutions for death certificate generation and processing. PR@ E\
Type of Business Organization Al "; " i :Z""?
O corporation {7] limited partnership, already formed other (please specity):
[ business trust [] limited partnership, to be formed limited liability company ”(THOMS‘

Actual or Estimated Date of Incorporation of Organization: {0171 (Q[7] [Anctval (] Estimated
Jurisdiction of Incorperation or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for State:

Month Year ) FlNANClAL

CN tor Canada; FN for other forcign jurisdiction) EI
GENERAL INSTRUCTIONS
Federnl:
Who Musi Fife: Al issuers making an offering of securities in reliance on an exemption wnder Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 153 U.5.C.
77d(6).

IWhen To File: A notice musl be filed no later than 15 days after the first sale of scouritics in the offering. A notice 15 deemed filed with the LS. Securities
and Fxchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the datc on
which it is due, on the date il was maifcd by United States registered or certified mail to that address.

Where To File: 1).8. Securities and Exchange Commission, 454 Fifth Street, N.W., Washington, D.C. 20549,

Capies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear lyped or printed signatures.

Information Required: A new filing must contain all information requestcd. Amendments necd only report the name of the issucr and offering, any changes
thereto, the infermation requested in Part C, and any material changes from the information previously supplicd in Parts A and B Part E and the Appendix need
nat be Ifled with the SEC.

Filing Fee: There is no federal filing fee.

State;

This notice shall be used to indicate relianee on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adoptcd this forin. [ssuers relying on ULOT must file a separate notice with the Sccurities Administrator in each state where sales
are 1o be, or have been made. 11 a siate requires the payment of a fee as a precondition ta the claim for the exemplion. 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 noticc and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resuit in a loss of the federal exemption. Canversely, failure to file the
appropriate lederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Perscns who respond to the collection of intermation contained in this form are not
SEC 1972 (6-02) required to respond unless the torm displays a currently valid OMB control number. 1 of 9




Eater the information requested for the following:

I

s Each promoter of the issucr, if the issucr has boen organized within the past five years!

®  Each beneficial owner having Lhe pawer 10 vale or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  FEach cxeeutive officer and director of corporate issuers and of corpornte general and managing partners of partnership issuers; and

e  Each general and managing pariner of partnership issuers.

Check Box(es) thal Apply: Promoter Beneficial Owner Executive Officer
14 d

[] Director

[J General andtor

Managing Partner

Full Name (Last name first, if individiral)
Charles K. Conrad

Business o Residence Address  (Number and Street, City, State, Zip Code)
625 Kolter Drive, indiana, PA 15701

Check Box(es) that Apply: [ Promoter 7] Bencficial Owner kA Exscutive Officer

] Ditcctor

General andfor
Managing Partner

Full Name {Las! namc firs1, il individual}
Michael A. Baker

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
625 Kotter Drive, Indiana, PA 15701

Cheek Bux{es) that Apply: [} Promoter ] Bencficial Owner [0 Excoutive Officer [} Dircctor General andfor
Managing Pariner

Full Name {1.ast name fust, if individual) -

Joseph L. Geary

Busincss of Residence Address  (Numbes and Street, City, State. Zip Code)

625 Kolter Drive, tndiana, PA 15701

Check Box(es) that Apply: [ Promoter Bencficial Owner [ Exccutive Ofticer  [] Director General and/or
Managing Partner

Full Name (Last name Girst. if individual}

Michael J. Bonnelly

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

625 Kalter Drive, Indiana, PA 15701

Cheeic Boxtes) that Apply:  {] Promuter 7] Beneficial Owner ] Executive Officer ] birector General andfor
Munaging Partner

Full Mame (Last name first. il individual)

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

Cheek Box(cs) that Apply. C] Promoter D Beneficial Owner |:| Exccutive Officer D Dircctor General and/for
Managing Partner

Fell Name (Last name first, it individual)

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

Check Box(es) that Apply: D Promoter [J Beneficial Owner [0 Exccutive Officer 1 Director General andfor

Manraging Partner

Full Name {Last name first. it individual)

Business of Residence Address  (Number and Sireet, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Yes No

1. Has fhe issuer sold. or does the issuer intend to selb. to non-accredited investors in this offering? ...coovces 4]
Answer also in Appendix, Column 2. if filing under ULOE.
2 What is the minimem investment that wil) be accepled from any TRAIVEAURIT oo e s smr e s st D 25,000.00
Yes No
1. Does the offering permit joint ownership of a single T YL < 2SO OSSO OOOR - £l
4. Enter the information requested for each person who has been or will be paid or given, directly or indircetly, any
commission or similar remuneratian for solicitation of purchasers in connection with sales of secarities 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 statcs, list the name of the broker or dealer. 1t more than five (3} 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)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check FOAIVEALA] SEALES) oo ecereeisresemseces ermsemmentssra s s e b RS T8 8] All States
™I}
w1 S0 [o M 0N O ©Un v A WA &Y Wi &Y (PR
Fult Name (Last name first, if individual)
Business or Residence Address (Number and Street. City, State, Zip Code)
Name of Associated Broker or Dealer o
States in Which Person Listed Has Solicited or Intends Lo Solicit Purchasers
{Check “All States” 07 check IMATVILUAT SEBIES) wcroviiiiiimriirie s ot [0 All States
DE
[}
Full Name (Last name first. if individual)
Busincss 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 Al States” of check individual STALESY oot M Al States
(H1]
arl Mi]
@ 0 Fo 0N X @©0 O F B v 2 FY  [FEK

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

4

Enter the aggregate oftering price of securities included in this offering and the total amount akready
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ Jand indicate in the columns betow the amounis of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold

DD e sttt 80700 g 0.00
4000 s 0.00

[] Common  [] Preferred
Convertible Secryities (INCIBAING WAITANS) .o ooeer e s st s i ) 0.00 [ 0.00 ;
PALNErSHIP IILETESES vvevvvversenees s semnrssssssemsesscsisssseroomss oo srnnins .5 000 g 0.00
Other (Specify Limited Liability Company Unils s § 950,000.00 5 0.09

g 95000000 g 0.00

TUOBL oo eoe oo oee e eoe oo eeeeeessee et 45 4SS oR AT S L EES RS en e FRA FE R

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

Enter the number of accredited and non-aceredited 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 securities and the agpregate dallar amount of their
purchases on the total lines, Enter “0” if answer is “none” or “zere."”
Aggregale
Number Dollar Amount
Investors of Purchases

0 § 0.00
¢ 0.00
¢ 0.00

Accredited Investors...........

Non-accredited Investors ..., ettt eee s spaeenssmsesensene st s enienssr s s ssees

Total (lor fHings under Rule 304 0RIY) oo ety
Answer also in Appendix, Cotumn 4, if filing under ULOE.

[fthis filing is for an otfering under Rule 504 or 505, enter the information requested for al) securities
sold by thc issucr, to datc, in offerings of the types indicated, in the twelve (12) months priar to the
first sale of sccuritics in this offering. Classify securities by type listed in Part C — Question I. i

Type of Dollar Amount
Type of Offering Security Soid

RUIE S05 oo me e .o $ 0.00
REBUIBLION A ..o oovoe oot eescos e sem s b § 0.00

REIE T04 oot e e seareems et e e ¢ 0.00
s 0.00

TOTAL v vneseee e er e et raae e s e e ber et r e n e s e s e e

a.  Furnish a statement of all expenses in connection with the issuance and disiribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject 1o future contingencies. If the amount of an expenditure is
not known. Turnish an estimate and check the box to the left of the estimate.
kil
s 0.00

$ 0.00

¢ 20,000.00
g 5.000.00
¢ 0.00

¢ 0.00

¢ 0.00

s 25,000.00

TEANSTED AZEAL S FEES 1ovvuveieeicerasoreros s ki amss ot L bbb e

Printing And ERgraving COSIS . oo e ecamirmmes s s e it e
T T T N T T S S
ACTOUIEINE FEES 1orvvrveusssaserveeresers s ssmssses e et s AR 88T 141 L UL 8 s
ENZINBETING FEES orocvurtsiorensinsiesess s ors s sess e e m 8048 L RS0 e
Sales Commissions (specify finders’ fees SEPATalely) it

Other Expenses (identify)

NOOO®ABEOO

TTUOUAY oocovosr et eeee e eesesaee s eeseeesebass saeemasne b SR 8L E SR A R SR eed kRS b PR LRrER e  sbetha s e ensannnn
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T C.OFFERING BR MBER 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 lurnished in response to Part C — Question 4.a. This difference is the “adjusted gross 925.000.00
PIOCERUS 10 LHE FSSUEE. . ovvvveveseessosressreesssremesseseesceeascoressisss om0 bSs AR bt T

(>

Indicate belaw the amount of the adjusted gross proceed to the issues used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, farnish an estimate and
check the box to the left of1he estimate. The tolal of the payments fisted must equal the adjusted gross
proceeds to the issuer sci forth in response to Part C — Question 4.b above.

Payments o

Officers.

Directors, & Payments to

Affiliates Others
SAIATIES AN TECS oo oreoveeeeeereeeesr s sesssssessssssssssnnssssssnnssssesesssssms st sesssens s snsenssensenesssneecoeneees |} 5_9:00 s 0.00
PUFCHASE OF FEA] CSEAIE crererr oo v eeeseseesmessssesssssemessenssssrnesssmssenes sttt sessssisssssonsensosessesessesecnneecse | ) 5 9-00 []$_0.00
Purchase, rental or leasing and installation of machinery
ANG EQUEPINIEIN ... oreeooemeee oo ey s s ensreesons [ B 0.00 Os 0.00
Construction or leasing of ptant buildings and facilities ..o [ B 0.00 as 0.00
Acquisition ol other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another 9
ISSUET PUISUANL L0 8 TIETEEL) 1ooooei e cerreetresvessemsceomeosssas st ersssenss s nnonnsnenssos |39 0.00 % 0.0
Repayment of indeblediess ......o....coooeicvvvcreer oot sessnsrs s scsssssconsoneenes [ 5 50,000.00 Os 0.00
WOPKINE CAPILAL .o oooeoevevescees e com oo mmrnnss e e s iressnass s et ovssmoesens | 9 0.00 s 875,000.00
Other (specify): s 0.00 s_0.00

0.00 0.00
-J% s

COMIMA OIS 11ttt ettt ] §_002000-00_ )8 875,000.00

Total Payments Listed {column totals added) ..o e s 925,000.00

"FEDERAL SIGNATURE —-. .~ .+ . -~ o 7 eo%

The issuer has duly cavsed this notice to be signed by the undersigned duly anthorized person. Ifthisnotice 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 issver to any non-accredited investor pursuant to paragraph (b}2) of Rule 502.

Issuer (Print or Type) Sig‘nalurc Date

eCedent, LLC (ve tr € C_¢2. 7/ 25 e
Name of Signer {Print or Type) Title ol\Sigr\er (Print or Type)
Charles K. Conrad Presideni

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE - - -

1. lsany parly described in 17 CFR 2302.262 presently subject to any of the disqualification Yes No
PIOVISIONS OF SR TULET 1o iecs i e e g

See Appendix, Column 5. for state response.

2. The undersigned issucr hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.300) at such times as required by state law.

3. The undersigned issuer hereby undertakes lo furnish te the state administrators, upon written reques!. information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satislied 1o be entitled 16 the Uniform
limited Offering Exemption {(ULOE) of the state in which this netice is filed and understands that the issuer claiming the availability
ol this exemplion has the burden of establishing (hat ithese conditions have been satisfied.

‘Fhe issuer has read this notitication and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly awthorized person.

Issuer {Print or Type) Signaturc Date

eCedent, LLC Cy\ i (. Q/( ‘7/;;“/ o7
Name (Print or Type) Title (T’rint or Type)

Charles K. Conrad President

Instruction:

Print the name and title of the signing representative under his signature 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 manualiy 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)

3

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

Type of investor and
amount purchased in State
{Part C-ltem 2)

tn

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

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

2z
]

Yes

AL

AK

H

Al

AZ x
AR i x
CA :

co

110

cT

] : 0
DRES

DE

DC

I

Fl.

x

GA

_ | LLC Unit. $1/ Unit

Hi

LLC Unit, $17 Unit

1A

KS

REERERE

'
s

KY

LA

ME

AERE

I

MD x

ww < [
wi— e £
ms| L x [x
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[ G APPENDIX T

Intend to sell
to non-accredited
investors in State

(Part B-Item i}

3

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

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

LA

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

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investars

Amount

Yes No

MO

[ "

=

AN

i
|
L.

| %

Al

1
:x‘ %

™

PA

LLC Unit, $1/ Unit

®

R1

TR

| %

sc] [ x_ %
S X

D DR

2

R

.

7]

B

vT

VA

W
—
®

wli x|

WA

WI

;""—11—'— ;

T
Bk

Bof9




Sl
T

o]

-

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to scll 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-ltem 1) (Part C-ltem 2) (Part E-Item 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No




