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UNITED STATES OMB NUMBER: 32350076
SECURITIES AND EXCHANGE COMMISSION ngsr?wd av parden May 31, 2002
W o, D.C. 20549 HOULS PEr TESPOSE. coneraerissssessssenssnses 1.00
FORM D
i Q NOTICE OF SALE OF SECURITIES PURSUANT TO SEC USE ONLY
i SECTION 46, ANDOR | |
‘ UNIFORM LIMITED OFFERING EXEMP
02016210 I DATE Rg/ca\{vsn

MName of Offering (0 check if (bis is a0 amendment and aame has changed, and {ndicate change.)

PSS
Comman Stock /{;é;/ CECEN ~ _
Eiling Under (Check hox(as) that apply): QRule504 ORule505 MRuleSOS O Section 4(6) O ULOE/ \‘«g%\
23 : Ty t ‘\\\ ’ - :. .
Typc of Filing: & New Filiag 3 Amendrmen \\ \ ;»- : :} Y] o) QLQQ-QJ
A. BASIC IDENTIFICATION DATA ' _"«_» = /)} }
1. Enter the information requested abaut the issyer NN L e
=P r/\/\/\‘u
Name of Isguer (G check ifthit it an Amendment and rame has changed, and indieate ehange.) . \WU c;,}’/
Battembine Technologies (de), Inc. R A
Address of Executive Qffices (Number apad Street. City, State, Zip Code) Teél¢phone Mumbar (Including Area Code)
155 Fleet Street, Portsraputh, NH 03801 (603)436-0700
Address of Principal Business Operatioas (il (Number and Street, City, Swate, Zip Code) Teicphone Number (Including Area Cade)
diffarent from Executive Otfices)
Brief Description of Busisess!
The company i 2 leading global technslogy provider of Financial Resouree Maazgement (FRM) soltware, \ \ 3 Q\‘I_:;
Type of Husiness Qrganization . PROC
| cofporation 0 linited partnership, already formed QO ather (please gpecify):
Q business bust Q limited partnerskip, to be furmed .
Month  Year FEB Y m'i
Actuat or Estimated Date of Incorporation or Organization 08 97 mActual O Estinated
Jurisdiction of Incocporation ar Organization: (Enler two-lckter U,S, Postal Service abbreviation for State:

Fedexal:
Who Musi File: Al issuers making ao offering of sccurities [n reliance on an cxemption undes Repuelstion D ar Section 4¢6), 17 CRR 230.501 & 1eq. or {5 USC 77d(6).
When Ta File: A noties must be filed no later thon 15 dsys sfier the first eale of escuritian in the offeting. A notioe is doomed filed with the U,S. Securities and Exchange

Commission (SEC) on the earlier of the date it is received by the SEC at the address given below ar, If reerived ar that address after the date on which it s due, on the date
it was nuilsd hy United States repisuaed or certified mail to that uddrass,

When ta File: U.S. Sccurities and Exchange Commission, 450 Fifih Street, N.W., Washingten, D.C. 20549,

Capies Reguired: Five (3) copies of this natice must be filed with the SEC, one af which must be manually signed, Any copies not manually signed must he phatacopics
of the manually signed copy of bear typed or printed signatures.

{nﬁ:ma{l'rJll Rewa‘re'd:_ A new filing must coatain all information requested. Amendrments oced only repiart the ngme of tie issuer and oifer ng, any changes thereto, the

*Snégrmuon requested in Part C, and any material changes from the informiation previously supplied in Pans A snd B, Part E and the Appendix need pot be tiled with the

Filing Fee: Thac is no fderal filing (ee,

Swte: This aotice shall be used 10 indicate relianec on the Uniform Limited Of] fering Exexuption (ULOE) far sales ol securities in thase srates (hat hrve adapted ULQE and
Ihat have 2dopled thix form. Issuers relying on ULOE must (lle 4 separnte notice with the Securitics Administrator in each state where sales are (o b, or have been made.
If 2 starc reqoines a payment of a fuc ae a precondition fo the claim for the exerption, 2 foc in the proper amount shsil accompary ¢his forin. This notice shall he filed in the
BRRFOfriite Rates in decordince with Mae law. The Appendix 10 the notice constitutes 3 pan ulthis natice and nwst b2 conpleted.

I ATTENTION ]

Failure to filc autice in ?hc appropriate states will not result in a loss of the federal exemption. Conversely, failure ta tite the
appropriate federal notice will nat result in a loss of an available state excmption unless such exemption is predicated on the filing
of a federal notice. J
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the foflowlng: ) .
< Epch prowower of the issuer, if the iksues has been orgenized within the past five years; N .
»  Each bneficial owner having the power to vole or dispost, er divect the vote or dispositon of, 10% or more ofa cla?s of equity securities of the issuer:
= Each executive officer and dircctor of corpatate issiers and of corporate generat and managing parmers of gartnership ispucs; and
«  Each penenl and managing partner of partnorship issuers.

~ 7

Check Box(e=) that Apply! O Promoter O Reosficial Owner  w Executlve Officer W Director 0 Geaeral and/or Munaging Partner

Full Nama (Last name first, i€ individoal)

McGarl, Daotel M- . '

Busincss or Residence Address (Number and Streat, City, State, Zip Code)

c/o Botiomline Tochnologfes (de), Ineo 155 Flaet Stecet, Portsmowth, NH 03801

Cheek Bax{c) that Apply: O Promoter O Bemaeial Ownes  m Excoutive Officer O Director O General and/or Managing Partner

Full Name (Lagt pame first, if individual)

Mualkn, Joseph L.

Business or Residenoe Address {Number and Street, City, State, Zip Cade)
¢/o Bottamlina Techaologics (de), Ioc., 155 Fleet Sircet, Portsmouth, NH 03801
Check Box(es) tha Apply: O Pronioter G Beneficial Ownee  ® Executive Qfficer W Uirtetor 0 Generil and/or Managing Partoer

““Full Name (Last name ficst, if individual)

Eberie, Robert A,

Busidess or Resfdoner Address (Number and Steet, City, State, Zip Code)

clo Bottombline Technolopies (de), Tac, 155 Flert Sireet, Partsmouth, NH 01801

Cheoke Box(es) that Apply: g Promoter O Beaeficial Owner O Bxeaudve Officer  m Director 2 Genenal agd/or Managing Porteer
Fult Name (Last pame Rrst, if individual)

Barry, Joscph L. Jr.

Business or Regidenice Address (Nurmber and Street, Ciry, Suue, Zip Code)

/o Bottomline ‘Fechnologies (de), Inc., 15§ Fleet Street, Portemouth, NH 03301

Chack Box(es) that Apply: “ Promoter O Beneficial Owmer 0 Execulive Officer # Director £ General and/or Managing Partner
Full Name (Last oame firgt, if iadividual)

Gregg, Dianne

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

</o Bottomline Technoloyies (de), Inc., 155 Fleet Street, Portsmouth, NH 03801

Check Box(es) that Apply: 0 Promoter O Hencficdal Owner O Executive Officer  m Director 0 General and/or Managing Parteer
Full Name (Last name first, If individoal)

Laomig, James L.

Business or Reeidence Address (Number axd Street, City, State, Zip Code)

/o Battomline Teahnologies (de), Inc., 155 Fleet Street, Partsatouth, NH 03801

Check Box(es) that Apply: O Promster O Benaficial Owner O Executive Officer @ Direetar O General and/or Managiag Partner
Full Name (Last neme first, if lndtividual)

Zilingtd, Jaroes L.

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

c/o Bottomline Technalogies (de), loc.. 158 Ficet Street, Partsmouth, NH 03801

Chock Box(es) that Apply: O Promoter O Beneficial Owaer D ExcoutivoOfficer W Director 0 Gensral and/or Mansging Purtoer

Full Narme (Last namc first, if individual)

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

Check Box{es) thal Apply: O Promoter O Benefidal Owner O Executive Offlcet O Diregtor O General and/or Managing Pactner

Full Name (Last name st if indsvidual)

Buosiaess or Residence Address ONumber and Strest, City, State, Zip Code)

(Use blank sheet, or eapy and ure additional capies of this shot, as necessary.)
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B. INFORMATION ABOUT OFFERING
Yes No
1. Hascthe issuer sold, or does the tmuer Intend to sell, to nor-scoredited iavestors in this offering? a ]
Answer also in Appendix, Column 2, if Shing under ULOE.
2, What is the ninimum investment that will be 2ecepted from any individual? $ ot n/a
Yes
3.  Does the offcring pormit jotat owaership of 2 single unit? n o
4.  Enter the infocmation requested for each persoa who has boen ar wilk be paid or given, directly or indirectly, any comarission or
similar reroumeeatinn for rollcitadon of parchasers In connection with sales of sccarities in Lhe offering. 14 person to be ligted isan
asenelated person ot apent of 2 braker oc dealer cegistered with the SEC and/oc with a statc of stetes, Het the namoftbu_lmur ar
dealer. [Froore than five (5) parsens to be liged are associated persons of much 8 broker ar dealer, you may set forth the information
for that beoker or dealer only.
“Full Name (L2 name firs, if individual)
Nooe
Business or Rewidence Address (Number and Steet, City, Suare, Zip Code)
Name of Aseocisted Broker or Dealet
States in which Person Listed Has Solicited of latands to Selict Puschacare
(Check "All States™ or check individual States) ..... O AllSemtes
—{AL) - [AK - [AZ) - [AR] —[CA} _[Eor (€} _E _([b] — [FL] . [@A] ] - (D]
- - (N} -4 -Ks3 - [KY] LA _EME] _MD] _ MAY _Egﬂ;n _%dN!ql _{gg _EJ:SJ
-MT]  _[NE] -V — INH] - i (NY] L[NC) _(ND) - - - -
~ BRI - [sC1 _ [S0] _m _mxa _[UT]  _[IVIT _(VA]  _[WA] WVl _ W - WYl  _ [PR]
Full same (Last nars ficst, if individual)
Business or Residence Addres  (Number and Steeet, City, State, Zip Code)
Namge of Associated Broker or Dealer
Scates in which Person Listed Has Solicited or Intexds to Solicit Purchasers
(Check "All States™ or chack individual States) D Al Swies
~[AL} - [AK] - [AZ] - [AR] _[CAl  _IGQ] _([€T1 _MDE _I[Dg] - IFl _{GA) _ o _ {In}
- L - NI - 0Al .. [Ks] -KY] _TWA]l  _[ME) _[MD] _[MA] - MO ~MNl  _MS]  _ IMQI
- iMT]  _[NE] - [NV] - (NH] _ N3 _[NM}  _INY] _(INCI _(ND] -foH] _[OK] _[OR] _{PA]
- [RD} - 18C) - (8D} - ™ Xy _[UTY VI _IVAl  _ [WA} ~wvi W] _wy] _[PR]
Full Name (Lasz name first, if individuel)
Bustiness o Retidence Address  (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Pason Listed Has Solicited or Intends to Solicit Purchasers
{(Check "All States" ar check individual Stages) .......... D All States
-[AL] - [AK] - [AZ] - {AR] _[CAl _ICcO)  _[cn _[E}] _©gC - (FL] - [GA] _ Yy ~ (@)
-l - [IN] - [tA) - XS] -IKY] LAl _pME] _MD]  _ MA _ (M1} —[MN] _(MS] (MO}
- M7 _(NE] - NV ~ (NH] - N) -(NM]  _NY1 _[NCI _{ND] ~-[OH] _IOK] _[OR] _ [PAl
-RO ] _D) _(N] 00X} (T _[VT]  _[VA] _[WA] _[WVY] _[WO _I[WY] _ [PR)
(Usc blank shect, or sapy and use additional copies of this shoet, at Beceseary.)
BOSTON 1339564v1
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C. OFFERING PRICE, NUMBER QF INVESTORS, EXPENSES AND USE OF FROCYEDS -

1.  Entertheagpregate offardag peice of securitcs Included in this offering and the total amount
already sald, Enter "0° Ianswer {s *rone” or “zera ® If the trnsaction isan c_:xchanxc offering,
check this box nand indicate in the columns balow the amounts of the reanrities affered for
exchange and alrcady exchanged. _

Type of Security
Debe . | N— $
Equity $__17.326.008 s__17 80

Aggregste
Offering Price Sald

m Common
Coavertible Seanities (iecludieg warraafs)
Parership (agerests..,

Other (Specify ) e
Toad 5__12:325000

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

$_17.025040

2. Exter the mumber of accrediced and noo-scoredited invesors who have purchased socusities ia this
offering and the apgregate dallar amounts of thalr purchases, For offerings nader Rule 504,
indicate the oumber of persons who have purchased socurities and tha aggreguie doller amount of
their parchates ¢n tha tots] lines. Enter “0" If answor Is “none” or “zero.”

Acordditad Investos
Non-accredited Investars S,
Toewl (for filiage under Rule 304 only) s

Aggregate
Dollar Amount
of Purchases

Number of
lovettors

4 $__1725000

Answer alst in Appendiz, Cotumn 4, if filing vnder ULOE

3. Ifthis Bling ix for an offering under Rule 504 ar S05, eater the infonmation requesied for all
secunitics sold by the tssuer, to date, in offerings of the types in@icated, in the tweive (12) months

priorto the first sale of securities in this offering, Classify scaurities bry type listed in Pat C ~

Questioa L.
Type of offering

Typeof
Seeurity

Dollar Amouat
Seld

w4

Rulc S0S
Rogulption A y
Rule 504 —

Total o

L T < BN+

4. a Fumish a statarvent gf all axpensas in connection with the issuance and distribution of the
securities in this offcring. Exclute amounts refating solely 10 organization expeases of the {ssuer.
Thet information may be given as mibject ty futare comisgencles. If the amount of an expenditure
is not kaown, fumish an estimate and cheek the hox to the left of the estirmste,

Transfer Ageat's Fees.

Printing and Engraving Coata o
Legal Fees , bt A A AL g e e s
Arcounting Fees e
Engineexiag Foos
Sales Commissions (specify (iders' f6es SEParAEly) . vurmuurmmeemrsonssm et oo
Other Expentes (identify)

Total

® 0 0 0o = 0 a

BOSTON 1339564+t
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

% muammmwmmjmummmc-qmm
1 and total expensst furvisred in responss to Past C — Qacstion 4.4, This difference is the 600
*adiusted gross procsads to tha fseaar.” $_ 17.275,

S. Indicate below the amount of the adjusted gross prosnads to the issuer used or proposed to be used
for cach of the purposes showa. {f the amount for any pupase i not known, farnish m cstimatc
and check the bax to the left of the estimare. The tatal of the payments listed must equal the
adjusicd grom Mmhimnmmwmmc-wmmm

Payments to
Officers, Directors, Payrments To
& Affilistes Others
Salaries and fees D b S, [n] s,
Purchase of real esnate a e — o S
Purchase, reazal ar Jaasing and istallation of machinery asd equipmes. o oo, o b I [ S
Copsmction o leasiag of plant bullings and factlitics o S 0 S
Acquisition of other business (inchiding the value of secariries invalved in this offcring
that may be used in exchanpe for the assets or securities of another ixsuar pursutnd tara
merger) a] S al s
Repayment of indebtedness _ o) $ Q s
Warking capital o L = $ 17275800
Otheer (pecify): D 3 o} $
o] S al s
Cotumo Totals n L S - $_17.275,600
Total Paymwents Listed (coluran totals addesd) | $17.27500

D. FEDERAL SIGNATURE

The izzuer has duly causnd this nakion to bo signed by the undersigned duly autherized person. [this notice is filed under Rule 508, the following signsture congtitutes
un nndesteking by the lasuar to furaish to the U.S. Securities and Exchange Commuission, upoo written roquest of its eaff, the information fitmithed by the iysuer ta aay
noa-accredited investor purmiaat ta paragraph (bX(2) of Rale $62.

Ltsur (Priut oc Type) i Date
Bottomiine Technalagses (d¢), Inc. Jomuary 22,2002

Name of Signes (Print or Type) Tide of Signer (Print or Type)
Robert A. Eherle Executive Vice President, Chiel Operating Officer awd Chicf Finaneinl Offieer
ATTENTION

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

BOSTON 1339564v3
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