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FOR M D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OME Number: 32350076

Washington, D.C, 20549

Expires:
— . Estimated average burden

FO RMD hours perresponse...... 16.00

e

SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION /[ < |
Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change )
Marathon Warrant Issuance 4\/\;‘/ \\

Filing Under (Check box(es) that apply): [ ] Rule 504 [ Rule 505 [7] Rule 506 [ Section 4(6) [] ULQETS-” RECEy
Type of Filing: [#] New Filing [] Amendment F4

( i -

A. BASIC IDENTIFICATION DATA \ ;\ S 7Til7 \, N,
1. Enter the information requested about the issuer
Name of Issuer  ( |:] check if this is an amendment and name has changed, and indicate change.)
Intechra Holding Corporation
Address of Executive Offices {Numbher and Street. City. State, Zip Code) Telephone Numb ((ncludmﬂ Area Code)
1400 Meadowbrook Road, Suite 101, Jackson, MS 39211 {601) 981-5448
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Bricf Description of Business
Holding company

Type of Business Organization
[#]1 corporation D limited partnership, already formed [J other (please specity):

[ business trust [:| limited partnership, to be formed Q"G ﬂ i mz

Month Year

Actual or Estimated Date of Incorporation or Organization: [ ]6} [0[8] [AActual [ Estimated /THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) MES ) [FINANCIAI.

GENERAL INSTRUCTIONS

Federal:

Who Must File. Allissuers making an offering of securities in reliance on an cxemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 13 U.S.C.
T77d(6).

When To File: A notice must be filed no later than L5 days after the first sale of securitics in the offering. A noticc is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the eatlier of the date it is received by the SEC at the address given helow or, if received at that address after the date on
which it is due. on the date it was mailed by United Siates registered or certified matl to that address.

Where To File: U.S. Sceuritics und Exchunge Commisston, 430 Filth Street, N.W., Washington, D.C. 20349,

Copies Required: Five (3) copies of this notice must be Nled with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear lyped 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: Therc is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULQE) for sales of securitics in those states that have adopted
UL.OE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
arc to be, or have been made. 1 a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shali
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 {he federal exemption. Conversely, failure to file the
appropriate federa! notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tedera! notice.

Persons who respond to the collection of information contained in this form are not R
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, l of §




A. BASIC IDENTIFICATION DATA

b2

Enter the information requested for the following:

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

»  Eachbeneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or morc of a class of cquity sccurities of the issuer.
L Each executive officer and director ol corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Each general and managing partner of partacrship issuers.

Check Box{cs) that Apply: [] Promoter [ Bencficial Owner  [[] Exceutive Officer [ Director [] General and/or
Managing Partner

Full Name {Last name first, if individual)
Richland Ventures IlI, L.P.

Business or Residence Address (Number and Street. City, Stale, Zip Code)
1201 16th Avenue South, Nashville, TN 37212

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

Full Name (Last name first, if individual)

Akers, T. Clark

Business or Residence Address  (Number and Street, City, State, Zip Code)
635 Park Hill, Nashville, TN 37205

Check Box(es) that Apply: [] Promoter V1 Bencficial Owner  [7] Executive Officer [7] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Chrysalis Ventures il, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1650 National City Tower, 101 South Fifth Street, Louisville, KY 40202

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

Full Name (Last name first, if individual)}
Mounger, I, William M.

Business or Residence Address (Number and Street, City, State, Zip Code)
1400 Meadowbrook Drive, Suite 101, Jackson, MS 39211

Check Boxies) that Apply: ] Promoter  [] Beneficial Owner  [7] Executive Officer  [/] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Campbell, James E.

Business or Residence Address  (Number and Street, City, State, Zip Codc)
9 Arlington, Jackson, MS 39211

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

Full Name (Last name first, if individual)

Slack, Lynn C. Jr.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1400 Meadowbrook Drive, Suite 101, Jackson, MS 39211

Check Box(es) that Apply: [J Promoter [ 1 Bencficial Owner  [] Executive Officer /] Director [ General and/or
Managing Partner

Full Name (l.ast namc first, if individual)
Jones, David A,

Business or Residence Address  (Number and Street, City, State, Zip Code)
1650 National City Tower, 101 South Fifth Street, Louisville, KY 40202

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

Zot9




r A. BASIC IDENTIFICATION DATA

g

Enter the information requested for the following:

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

e Each beneficial owner having the power to vote or disposc, or direct the vote or disposition of, 10% or morc of a class of cquity securitics of the issuer.

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

e  Each general and managing partner of partnership i1ssuers.

Check Box{es) that Apply: ] Promoter 7] Bencficial Owner  []

Executive Officer

Director

{7 General and/or

Managing Partncr

Full Name (Last name first. if individual)
Gibbs, Matthew A,

Business or Residence Address (Number and Street. City, State, Zip Code)
222 Berkeley Street, Suite 1650, Boston, MA 02116

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

Full Name (Last name first, if individual)

Ortale, W. Patrick HI

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

1201 16th Avenue South, Nashville, TN 37212

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

Full Name {Last name first. if individual)

Gray, Marion

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

1400 Meadowbrook Dr., Suite 101, Jackson, M3 39211

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

Full Name (Last name first, if individual)

Wilds, David M.

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

30 Burton Hills Boulevard, Suite 550, Nashville, TN 37215

Check Box(es) that Apply: [} Promoter [ ] Beneficial Owner  [7] Executive Officer [7] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: D Promoter D Beneficial Owner D 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 [T} Beneficisl Owner  [7] Executive Officer {7} Director General and/or

Managing Partner

Full Name (Last name first, if individual)

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

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

2of9




B. INFORMATION ABOUT OFFERING I

Yes No
1. Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering? ... [C fd
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..., $
Yes No
3. Dacs the offering permit joint ownership of a single unit? e (K] O
4. FEnter the information requested for cach person wha 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.
[ 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 assoctated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (L.ast 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 1o Solicit Purchasers
{Check “All States™ or check individual SIALES) oovve ottt eeeec ettt ereme e e s e senmen s seeenenns [] All States
TR
R] [ BFpo] M [ [ FD F] WA Wy W1 WY [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 SLALES) ......ooovi ettt b b reesasa e e s s e saersr s eassase 7] All States

[H1]
PA
WA

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 StatCS) .o ] ALL StaLES
DE
: ND PA
[RT] WV W PR

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

I. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none™ or “zero.” [f the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
atready exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBE .o ooceetcter et et ettt e SRR £e e en e e e e e S
EQUILY 1ovvritritetimsere et erme e e e et e et ea e bem e en bbb b e s s e e e e hY

[0 Common 7] Preferred

62,500.00
Convertible Sceurities (including WAITANLS) .....c.ovcvoemre ettt 9 62,500.00
PArtRErship FUIEIESIS ..o oviiiiiriieieee s ieeesess e esseees et s ane st cs e s baneest b s sn s sttt bbb $ 0.00 § 000
Other (Specify oS e § 0.00
TOMAL oottt ettt e £ h e e e £t ene e fa e et s beterene et et aenan $ 62,500.00 s 62,500.00
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 aggrepate dollar amounts ol their purchases. For offerings under Rule 504, indicale
the number of persons who have purchased securities and the aggregale dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
[nvestors of Purchascs
ACCTEAIIEA INVESLOTS o.oititetiee ettt et ete st et sant e e es s s eateaes e f e emneas s ee e e st e en e eaeroe e emeanens 1 s_62,500.00
Non-accredited [nvestors ... ettt eoea et et 4 hanetens ekt ekt s ekt e e Rt e R e neens b s et b e e 0 3
Total (for fitings under Rule 304 Only) i $
Answer also in Appendix, Celumn 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issucr, 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 ..ottt oot oo ceee e ce et e e $_0.00
REBUIATION A Lottt iii ittt ir s vt ivrr e rrars s saerre ten o srsten e e can m eamare e emne e e enmnmne e s ene e tees s 0.00
RUIE 504 1.\t oo o e et e e e $_0.00
Tl ittt e e e e e e e e e $ 0.00
4 a. Furnish 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 estimaic.
TTANSEET ABCILTS FEES 1ouviive i resese s s sese s eaasses s st ee b semeas e e b d 8 b e e s et et b et et e 0O %
Printing and EnRraving COSIS ... i ierormniis rerons s iesesssiesseeessoess o ssesas s s bt st sssssassesaessssasss s ] s
LAl FOS ettt et b e e e e $_5.000.00
ACCOUNLINE FEES (oo e bt bbb s s s rnmn st ee s s
EMBINEEIIIE FEES oo a8 st s b st £t O 3
Sales Commissions (specify finders’ fees Separately) oot g %
Other Expenses (Identify) e o $
TOLAL ettt b et b b et £ e E e h e ea et ettt e smeen $_5.,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses tumished in response to Part C — Question 4.a. This difference is the “adjusted gross 57 500.00
PTOCEEAS L0 T8 ISSUT. ™ i sb sttt b b e es bbb e b ookt b s et '

5. Indicate below the amount of'the adjusted gross proceed to the issuer used or proposed to be used lor
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

OtTicers,
Nirectors, & Payments to
Affiliates Others
Salaries AN FEES Lo e e e 0% 0%
PURChase 06 FEal €5LALE ....oiiviiiee e e e srcm e et e e e RS 3
Purchase, rental or leasing and installation of machinery
ARG EQUIPITICIL et e e 1% 1%
Construction or leasing of plant buildings and facilities ... 0% s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sccurities of another
ISSUST PUFSUANT L0 8 METEETY oiuiitiiieiee e eetitmere bt e est b s ed st b et et ececers s e e ere et aeeeee e erses R K13
Repayment of iNAEDLEANESS .o s s s et s s s
WOTKEIME CAPTLRL e eeeeeeeeesssemssss s ssesssss s [71$_57.500.00 5
Other (specify): WE s
....... 0Os Os
Column Totals ..o bbb s e $_57,500.00 5_0.00
Total Payments Listed (column totals added) ..o s e $ 57,500.00
[ 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
signaturc constitutes an undertaking by the issucr 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) Signature Date
Intechra Holding Corporation 7/2? 5"‘/ (O,

Name of Signer (Print or Type) Til7le of Signer (Print or Type)
Robert L. Holladay, Jr. Attorney
ATTENTION

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