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FOR M D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3535-0076
Washington, D.C. 20549 Expires: April 30.2008
Estimated average burden
hours perresponse. ..... 16.00

Prefix Serinl

PURSUANT TO REGULATION D, | |
07073708 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.)

Filing Under (Check box(es) that apply):  [J Rule 504 [7] Rule 505 [/] Rule 506 [} Section 4(6) [] ULOE

Type of Filing: #] New Filing [] Amendment

AL 1y "'7 2007

A. BASIC IDENTIFICATION DATA RVU vV T+
1. Enter the information requested about the issuer 108a !
Name of ssuer (|:| check if this is an amendment and name has changed, and indicate change.)
Charles H. Mack and Associates, Inc.
Address « f Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
10101 Alliance Road, Suite 10, Cincinnati, Ohio 45242 {513) 936-6000
Address « f Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
Develof s and sells software solutions for healthcare organizations and human service providers

PROCESSED

Type of Fusiness Organization

W] corporation {0 limited partnership, already formed [] other (please specify):
[] business trust [ limited partnership, to be formed AUG 09 2337
Month Year
Actual or Estimated Date of Incerporation or Organization: [{12] [@Z] Actual 7] Estimated //T HOMSOT
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: \) FlNANC'A
CN for Canada; FN for other foreign jurisdiction) CH

GENER.L INSTRUCTIONS

Federal:

Who Mus' File: Allissuers 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.S.C.
T7d(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

gnd Exchange 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 afier the date on
which it s due, on the date it was mailed by United States registered or certified mail to that address.

Where Tc File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.'W,, Washington, D.C. 20549.

Copies R:quired: Five (5} copi¢s of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies 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, t'i¢ 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 fil:d with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be uscd 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 shalt
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 notive and must be completed.

ATTENTION
Failui e to file notice in the appropriate states wil} not result in a loss of the federal exemption. Conversely, failure to file the
appre priate 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.

Persons who respond o the collection of information contained in this form are not
SEC 1072 (6-02) required to raspond unless the form displays a currently vatid OMB control number. 10of9



Lol o U ABASICIDENTIFICATIONDATA  ° 0. oo ioht

2. Ente the information requested for the following:

e 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 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 Bo:i(es) that Apply:  [7] Promoter  [7] Beneficial Owner  [A] Exccutive Officer  [7] Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)
Carl, Edhard J.

Business ¢r Residence Address (Number and Street, City, State, Zip Code)
1128 Blz ck Horse Run, Loveland, Chic 45140

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

Full Name (Last name first, if individual}

Tri-State Growth Capital Fund [, L.P.

Business ¢r Residence Address  (Number and Street, City, State, Zip Code)
420 East “ourth Street, Cincinnati, Ohio 45201

Check Boy(es) that Apply:  [7] Promoter  [[] Beneficial Owner 7] Executive Officer m Director [ General andfor
Managing Partner

Full Name (Last name first, if individeal)
Shipley, Tony L.,

Business o; Residence Address  (Number and Street, City, State, Zip Code)
7825 Calrlerwood Lane, Cincinnati, Ohio 45243

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

Full Name (Last name first, if individual)
Habbert, .John H.

Business o Residence Address  (Number and Street, City, Statg, Zip Code)
6393 Grand Vista Avenue, Cincinnati, Ohio 45213

Check Box(es) that Apply: (] Promoter D Beneficial Qwner D Executive Officer m Director D General andfor
Managing Partner

Full Name (Last name first, if individual)
Katarincis, Jay

Business o' Residence Address  (Number and Street, City, State, Zip Code)
2 Gatewz y Center, Suite 2000, Pittsburgh, Pennsylvania 15222

Check Boxes) that Apply:  [] Promoter  [] Beneficial Owner  [[] Executive Officer {7} Director [] General andfor
Managing Partner

Full Name [Last name first, if individual)
Baker, Slephen A.

Business o1 Residence Address (Number and Street, City, State, Zip Code)
420 East Fourth Street, Cincinnati, Chio 45202

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

Full Name ‘Last name first, if individual)
Ritchey, |dark

Business o1 Residence Address  (Number and Street, City, State, Zip Code)
2 Gateway Center, Suite 2000, Pittsburgh, Pennsylvania 15222

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Al 27 7 B. INFORMATION ABOUT OFFERING a R

v

o

n” N P - r

Yes No

Has he issuer sold, or does the issuer intend to sell. to non-accredited investors in this offering?............. et ] jxd
Answer also in Appendix, Column 2, if filing under ULCE.
Wha is the minimum investment that will be accepted from any individual? ... 3 25,000.00
Yes No
Doe: the offering permit joimt ownership of a Single BRIY .ot W i

Ente- the information requested for each person who has been or will be paid or given, directly ot indirecily, any
comynission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC andfor with a state
of stiites, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a brc ker or dealer, you may set forth the information for that broker or dealer only.

Full Nam: (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

(Chezk “All States™ or check individual STAIES) .......cccoiriiivesesrrerceeerenanieser e ssssnsems e s ecs st sins [J Al States

Full Nam: (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of .\ssociated Broker or Dealer
States in "Vhich Person Listed Has Solicited or Intends to Solicit Purchasers
{Che:k “All States” or check individual S12LES) ...oecrrmeirein s s e e mssssesnieeeesnensenes | Al States
Full Nam: (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of \ssociated Broker or Dealer
States in 'Nhich Person Listed Has Solicited or Intends to Solicit Purchasers
(Che :k “All States” or check individual SIAIES) ... ceorrccieriec et ecssesrte s cessiemmenes [} All States
[AL] [aK] [AZ] [AR] [CA] m

(Use blank sheet, or copy and use additional copies of this sheel, as necessary.)
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" 'C.OFFERING PRICE; NUMBER OF INVESTORS; EXPENSES AND USE.OF PROCEEDS ;% |

3.

4

Ente - 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 Lox [} 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
JED 1ttt esie st et et e e R b b e bt S e e RS $
ZOUILY 11ocerearennane e cereeesses s saresssesmssrersee st ee e ba a5 s res 8 s ssor 1544 S S A SRR 03 R R e bR AR R e b3

Conumon Preferred
1“onvertible Securities (including warrants) .......... SRR, bt i
22ArNErSHIP INEEFESLS 1vvivuice vttt vtsibesie et sm et sam e s snss e bbb er et b rsannrtsennes $
1 Jther (Specify J tirrrie s e e e aas e s vesesiase USROS, 3

TOL et §_ 22200 000-00

¢ 1.536,650.00

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
offer:ng and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the agpregate dollar amount of their
purct ases on the total lines, Enter “0” if answer is “none” or “zero.”

Aggregate
Number DoHar Amount
Investors of Purchases
ACCrEdItEd TNVESIOIS .ooieiirecririrecsesc st bbb e am e e bbb as bbbt et ssmsna s se s st o 9 $_1,536,650.00
TOR-BCCTEAIEA INVESIOS ovuivisiiececeeiasececerameessensees et et e ceees e pbaens s e s bbb et e eba bt 3
Total (for filings under RIE 504 ORIY) corecceeevriviicieerrenree s inssessresese s sessss s e secnens 3
Answer also in Appendix, Column 4, if filing under ULOE,
Ifthis filing is for an offering undet Rule 504 or 503, 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
tirst sale of securities in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Flle 505 o e e e b e b3
FegUIALION A Lo oot e e e ————————————_————— $
e S0 e e s r————————————- 3
TOML ..ottt etttk e e $_0.00
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 infermation 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 Aent’s FEES ..o vt 0 ¢
Erinting and Engraving COSIS ... it cessrass e sseessse et it srasss et dbesessaetane bt eessssessns st ioees 0 s
LEBAI FEES ...t ettt s ses e et ss st aas b e ess sim e ne bt ettt eesmmenrt et een $_40,000.00
FLECOUNMTINE FEES covrriieeecceiertiet et cereses s st eeoranessesses e eaesasessssss s e rassaes st e basemeeesnesanstasen reresssansnnaeens O s
ENgIneering Fees .t A s
Sales Commissions (specify finders’ fees separately) ............... O 3
Cther Expenses (identify) O s
g $_40,000.00
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=® o fle” " C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS!, = "' 2 2"

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and otal expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 2,210,000.00
PTOC2EAS 10 ThE FSSULT.™ ..ottt ettt es e et a b bbb e e RS 3

5. Indi:ate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
eact 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 and fees ... 78 30,000.00
Purchase of real estate 1%
Purihase, rental or leasing and installation of machinery
ANG EQUIPMENT oo s SO I 0Os
Construction or leasing of plant buildings and facilities ... [ 1%
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
ISSU ST PUTSUANT F0 @ METEEMY coeotuuinreeeaeesnst it sees s sshs s resse bbb bbb e 0s s
Repayment OF iNAEBLEANESS ...t ss s s s e a0 s 1%
WOIKIRE CAPHAL ccvvvvrerevecerirr e ssssissermsm s s s sa s s 7 5_2.180,000.00
Oth:r (specify): s (1%
- 0s s
COlaMIN TOLAIS ..ot s s s e RS bSsee shtasb s 0.00 {7 $_2.210,000.00
Totul Payments Listed (column 101215 Added) ..ottt eemee e reee e sr s i eam s e ¥is 2.210,000.00
[ W _ D.FEDERAL SIGNATURE LT e ]

The issur has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signatur: constitutes an undertaking by the issuer to furnish to the U S. Securities and Exchange Commission, upon written request of its staft,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

1ssuer (I rint or Type) Signature Date / /
Charles H, Mack and Associates, Inc. W ﬂ 7/17 o 7

Name of Signer {Print or Type) Title of Signer (Print'or Type)
Edward .. Carl President
ATTENTION

Intenticnal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.}
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E. STATE SIGNATURE R

i. 1Isany party described in 17 CFR 230.262 prcscnt!y subjcct to any of the dlSquallﬁcanon Yes No
provisions of such rule? - - b (L] ]

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any slate in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents 1o be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Essuer {Print or Type) Signaturc Date /
Charles H. Mack and Associates, Inc. ZZM/ ﬂ 7// 7/07

Name (P1int or Type} Title (Print or Type)
Edward ). Car Prasident
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

[) must b: manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

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-Item 1)

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

(¥

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL L B
| L]
v | — Q __j ------ =
aR L | —
cal L]
col [ I L
ol L I
e[ W | L]
e | =
FL [ ‘ X 1 Notes 1 $25,000.00 0 so0 | | | ! __’f___j
ﬂi [w.-w__x _
m ] L]
o | ] L
IL | | | L ‘‘‘‘‘‘‘ j l ]
| [ | W1
Wl i | I —
ks i L) ]
KY i I x ]Notes 1 $25,000.00 0 woo| [} | _,_(:
S L]
v L
mp | | i |
[ —
MI "__.____ - [ h_____j
el | 1
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APPENDIX

Intend to sell
to non-accredited
investors in State

{Pari B-ltem 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)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

Number of Number of

Accredited Nan-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO | b
MT | |
NE g L_,_,j S
A L J|C ]
NH [_ |
NJ [ |
|| |
NY [ | ,l I l
ve| ] -~
ND | L
OH i x Notes 5 $486,650.00 0 §0.00 [:;_J L "_)_(H
okl -
or | C
PA ] x Notes 2 $1,000,000.00 0 $0.00 ‘ | [__i( !
o[
se[__ ] I
i [ ]
TX L ’ |
utT | | i_ | _jt
vl 1l C ]
va | I | i
wal b 1
wl 1 | [
Wi |M ,,_J ]
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1 2 3 4 3
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and

investors in State
(Part B-Item 1)

offered in state
(Part C-lItem 1)

amount purchased in State

(Part C-Item 2)

explanation of
waiver granted)

{Part E-Item 1}

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

|
wy x___l o
PR I | ]__W _}
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