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Filing Under (Check box(es) that apply): ORule 504 D Rule505 ®Rule506 0O Section4(6) O ULOE (}&v RECFIVEP\QS‘J}&
% ~
)

Type of Filing: B New Filing O Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

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

I-Many, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Includiﬁgf Area Code)
537 Congress Street, Portland, ME 04101 800-949-1229

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

different from Executive Offices)

Brief Description of Business:

The company is a leader in contract management and trade relationship management solutions.

Type of Business Organization

W corporation O limited partnership, already formed O other (please specify): ESSE@

0 business trust O limited partnership, to be formed

Month Year 4 ) APR 3 u m_
Actual or Estimated Date of Incorporation or Organization 06 99 mActual O Estimated e
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbrev.iati(?n ‘for~St_ate: THOMSON
CN for Canada; FN for other foreign jurisdiction) DE FlNANC'AL

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers 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 USC 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. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it
was mailed by United States registered or certified mail to that address.

When to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C. 20549.

Copies Required: Five (5) copies 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, 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 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 a 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 result in 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 predicated on the filing
of a federal notice.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+  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 executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner  ® Executive Officer ~ O Director

O General and/or Managing Partner

Full Name (Last name first, if individual)

Collins, Kevin

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o I-Many, Inc., 537 Congress Street, Portland, ME 04101
Check Box(es) that Apply: O Promoter O Beneficial Owner W Executive Officer ® Director O General and/or Managing Partner

Full Name (Last name first, if individual)

Powell , Leigh

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

c/o_I-Many, Inc., 537 Congress Street, Portland, ME 04101

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

Full Name (Last name first, if individual)

Nicholson, Terry

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

c/o_I-Many, Inc., 537 Congress Street, Portland, ME 04101

Check Box(es) that Apply: O Promoter O Beneficial Owner ~ M Executive Officer O Director O General and/or Managing Partner

Full Name (Last name first, if individual)

Doyle, William

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

c/o I-Many, Inc., 537 Congress Street, Portland, ME 04101

Check Box(es) that Apply: O Promoter O Beneficial Owner 0 Executive Officer B Director O General and/or Managing Partner

Full Name (Last name first, if individual)

Hetz, David

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

c/o 1-Many, Inc., 537 Congress Street, Portland, ME 04101

Check Box(es) that Apply: O Promoter 0 Beneficial Owner 0 Executive Officer B Director 0O General and/or Managing Partner

Full Name (Last name first, if individual)

Low, Murray

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o 1-Many, Inc., 537 Congress Street, Portland, ME 04101
Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer W Director O General and/or Managing Partner

Full Name (Last name first, if individual)

Newkirk, Karl

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

c/o_I-Many, Inc., 537 Congress Street, Portland, ME 04101

Check Box(es) that Apply: O Promoter O Beneficial Owner  [J Executive Officer O Director O 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: O Promoter [ Beneficial Owner O Executive Officer 0 Director

O 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 copies of this sheet, as necessary.)



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......cccccconiricnircnriiiennconicncnnae 0 ™

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

2. What is the minimum investment that will be accepted from any iIndividual? ... $
Yes No
3. Does the offering permit joint ownership 0f @ SINGIE UNILY ....vicieviiiiiiiie vt ettt sa b st = 0
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.
Full Name (Last name first, if individual)
None
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 INAIVIAUAL STAEES) .........vovieevieereiiiiiee e e ers e eee s etes b et em et betesssssesesastes e earsassanesennerases O All States
_[AL] - [AK] _ [AZ] ~ [AR] -[cA]  _[cop _[CT1 _[DE] _[DC] - [FL) _{GA]  _[HT _ [0}
- [mj - [IN] ~ [A] _ [KS] _[KY]  _[LA] _[ME}] _[MD}] _[MA] - MI) _MN} _(MS] _ [MO]
- [MT]  _ [NE] — [NV] _ [NH] - [NJ] _INM]  _[NY]  _[NC]  _[ND] ~[OH]  _{OK] _[OR]  _({PA]
- [RI - [sC] _ [8D] _[TN] _[MX]  _[UT}  _ VTl  _[VA]  _[WA] _Iwvl  _{wnp  _[wY] _I[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 indivIAUAT SEALES) .........ociiviiee i iettire ettt et e et et aeestseeaaesmses e saresasssemesseebeernestnasseesneseens O  All States
—[AL] - [AK] - [AZ] _ [AR] _[cal  _[col  _[CT] _ [DE] _ [DbC] _ [FL] _[GA]  _(HT - [ID]
- (L] - [IN] _ [TA] - [KS] —[KY]  _[LA] _[ME] _[MD] _ {MA] - M1 —{MNT _(MS] _ [MO]
_ [MT}  _ [NE] - [NV] _ [NH] - [NJ] _[INM]  _[NY] _INC]  _[ND] _[OH]  _[OK] _{[OR]  _[PA]
- [RT] _ (54 _ 8D} — [TN] _MX] _UTI VT VAl (WAL _[WV] _(wh _[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 INdivIAUAL STATES) .......coviiiiieiicieiiiiire ettt te s ctees e e sss e easecessessestaersa et snesssceseenmeesiaes 00 All States
-[aL - [AK] — [AZ] _ [AR] ~[cA}  _[cop  _[CT] _[DE] _[DC] - [FL] - [GA]  _[HD - [ID]
- _ [N] — [1A] - [KS] _IKY} _[LA] _[IME] _[MD] _ [MA] - M1} - [MN]  _[MS}]  _[MO]
- MT]  _[NE] — (\V] — [NH] — [NJ] -INM] _[NY]  _[NC] _[ND] ~[OH] _[OK] _[OR]  _[PA]
_[RI] - [8C - [SD] _[TN] X1 (X1 (VI _[VAl _[wa] WVl _ (Wl _[WY] _I[PR]

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




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter "0" if answer is "none" or "zero." If the transaction is an exchange offering,

check this box B and indicate in the columns below the amounts of the securities offered for Aggregau? Amount Already
Offering Price Sold
exchange and already exchanged. 0
TYPE OF SECUTIEY ...vviivieiiceiciice e ecees et sa bbb
DIEDE ... rmceerss e ss st Y S
BQUIEY e 3. 6000000 3__6.000.000
®  Common o Preferred
Convertible Securities (InCluding WAITANLS). .........coevirivieurireiirirr e sseb st eeeees $ $
Partnership INTEIESES .....c.cevviriiicrei oot s et eb et s bbb s et es st e e $ $
Other (Specify OO OT USROS PTU PPN $ $
TOAL 1. b e et $___6.000.000 $___6.000,000
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 Aggregate
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, Number of Dollar Amount
indicate the number of persons who have purchased securities and the aggregate dollar amount of Investors of Purchases
their purchases on the total lines. Enter "0" if answer is "none” or "zero."
. $_..6.000,000
ACCIEAITE INVESLOTS ..ottt ettt ettt et bbbt b s s
Non-accredited INVESIOIS .........ccoiiiiiiiiiiei ittt e $
Total (for filings under Rule 504 0nly) .......ccoocerinrioriinmciiiecerrenrc i s
Answer also in Appendix, Column 4, if filing under ULOE
If this 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 Type of
prior to the first sale of securities in this offering. Classify securities by type listed in Part C - Security
Question 1, Dollar Amount
Sold
Type of offering
$
RUIE S05 1.t e e ekt
REGUIALION Ao iioritieiiiei e sas e e na et s b s ses b as s saes e sae s e ceenaee $
RUIE 504 .....cooi e e e bbb e $
TOAL o e et $
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 issuer.
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 AZENt'S FEES ..ottt ettt ettt b enereaen - 3
Printing and ENGraving COSS «....cv..vivueeomrieiuersienissieisreesosessesssssesssinsssieassessesasnsssessssseasscssessosenes O $
LEGAl FEES ..ttt et r st e s nr et aeinen ™ $___100,000
ACCOUNING FES .....vevrteiiriietrisiieteii et sacns sttt sae et st es sttt ras st st ebe s bt b secsesanees O $
ENGINEEring FEES ...c.oiuiuiiiiiiiiiei ittt ettt b b o $
Sales Commissions (specify finders' fees separately) ..o ) 3
Other Expenses (identify) ___ e 0 $

TOLAL -.ccr et bbb ettt a $___100,000
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C. OFFERING J'RICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Entec the differenc belween tha apgregam affecing price given in responsc w Part € ~ Quettion
1 and tom! expenses fupnisiied in cerponke to Part € = Quesdion 4.5, This difference is the
“adjusted prass Proceads 10 tha (IS0CE" (it imirmmtiet i e st ssar e et e rnpa e i $__S.900.000

[ndiagte below the smount of the adjusted grues procoeds ta the issusr uxed or propased Lo be used
for each of the purpases shown I the amouat for any puspose is aot Wown, farmigh an cstimate
and check the hox 10 the loft of the cetimate. The tatl of ths payments listed must equul the
adjusted gross procaeds o the jssuer sec forth in response 10 Far C = Question 4.5 abave,

Paymeats o
Officers, Ditectors, Payments To
© & Affiligtes Orhers

SUIAFIER AN FOEE .. oosevecnrssssisssestsns woenrsinereesssssser s castets merse st oms st e e b8P o & D s
Pugchate O 1eal GRIALE .couvevresursreeresiiesome st toms st iaresyessesmssiecsesbreteabisnt sebissss o] L I c .
Purchase, renral or leaging rad insmilation of maclinery and equipment ... .. o S a L A,
Comstryetion or jeasing of plane buildings and LS ur. . vermrrmsmrassnrseos.. o G S a S
Acquisition of other business (incliding thie value of securities invalved i thix affering
that may bt used in e.ul-umg: For e assets or seguniliag of a.noum- issuer pursuam wa
POLTEIE) ¢vcrvsut 12138 43 mnnenms - swaraa bt 45-mmsmt st £ oor vonsss o s, o) » $._3.000.000
Rﬁpﬁyml Dfindcblednb‘t......... S L L L L L T e Y 0 5—————- Q S—-——'_
WOLALAZ COUIIAL 1 -vusennuessses ssssessrasessssanesvssnes 1188 18es8ests FaaEacbemd e re eyt st s b a S =] —
Othes (epecify): o L o S

AL e e e R SR e b AR R o o o L N
COTUININ TORALS 11.omsew e sevnrmeass cvenrasisnssssenntsstuenemnehans sssme asaerpeassobbes opgommte ipaeone s atrn s semmt b S, 5_5.500,000
Total Paymente Listed (column Lot 20864) ..c.vvemscrmiirenewsreismrmsomastionssssmmsssmmssatanas a 5_ 5500000

D). FEDERAL SIGNATURE

The issuer bas duly caysad this notice 1o be signed by the undersighed duly anhorized person. If this notice is filed ynder Rule S0S, the following signature constitutes
a0 uddertaking by (he issuer 1o futnish 0 the U.S. Securifes and Exchanga Copitission, Upon writian sequest of its swff, ths information furnished by the issuer & any
nan~secredited ivesTor purcuant o parsgraph (5)(2) of Rule 502,

Issusx (Print or Type) Signalume Data
I-Mauy, lue April 9, 2002
Nartte of Signer (Print or Type) Title of Signer (Print or Type)
Rabert G, Schwartz Ir. Vice President and Gegeral Counse!

ATTENTION

Intentions]l misstatements or omissions of tact constitute federal eriminal viclations, (See 18 U.5.C. 1001.)

{
TOTAl P o



