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02027166 NOTICE OF SALE OF URITIES Prefix Serial
PURSUANT TO REGULAIION:R, /£ I |
SECTION 4(6), AND/G 7 DATE RECEIVED
UNIFORM LIMITED OFFERING E TION | |

Name of Offering @ad check if this is an amendment and name has changed, and indicate change.) /[35 X‘Zg

Filing Under (Check box(es) that apply): [] Rule 504  [] Rule 505 X Rule 506 [0 Secton4(6) [J ULOE PRO
Type of Filing: [{ New Filing [0 Amendment _

A. BASICIDENTIFICATION DATA Aaasz AN
MAY 0-3-2002—

1. Enter the information requested about the issuer . .

Name of Issuer {d check if this 15 an amendment and name has changed, and indicate change.) IHOMSON
Crystallize, Inc. FINANGCIAL

Address of Executive Offices (Number and Street, City, State, Zip Code)
1194 Oak Valley Drive, Ann Arbor, Michigan 48108

Telephone Number (Including Area Code)
(734) 668-8100

Address of Principal Business Operations (Number and Street, City, State, Zip Code)

Telephone Number (Including Area Code)

(if different from Executive Offices) ¢ ) - :

Brief Description of Business
Software development and consulting company

Type of Business Organizaton

corporation ] limited partnership, already formed [0 other (please specify):
[ business trust [J limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: li l 5 Ii I 1 | K Actual [0 Estimated

Jurisdicton of Incorporated or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
GENERAL INSTRUCTIONS

CN for Canada; FN for other foreign jurisdiction) D E
Federal:

Who Must File:  All 1ssuers making an offering of secunities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When To Fife: 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.

Where 1o File: U.S. Securities and Exchange Commussion, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Reguired. 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 Reguired: 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 1s 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 the 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.

Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.
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A. BASICIDENTIFICATION DATA

2. Enter the information requested for the following: ,
e Each promoter of the issuer, if the issuer has been organized within the past 5 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

e Each general and managing partner of partership issuers.

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

Full Name (Last name first, if individual)

Abrams, Helene G.

Business or Residence Address (Number and Street, City, State, Zip Code)
1194 Oak Valley Drive, Ann Arbor, Michigan 48108

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

Full Name (Last name first, if individual)
Markese, Robert .

Business or Residence Address (Number and Street, City, State, Zip Code)
1194 Oak Valley Drive, Ann Arbor, Michigan 48108

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

Full Name (Last name first, if individual)

Mondry, Josh

Business or Residence Address (Number and Street, City, State, Zip Code)
1194 Oak Valley Drive, Ann Arbor, Michigan 48108

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

Full Name (Last name first, if individual)
Abraham, John

Business or Residence Address (Number and Street, City, State, Zip Code)
1194 Oak Valley Drive, Ann Arbor, Michigan 48108

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

Full Name (Last name first, 1f individual)
Perlman, Erza

Business or Residence Address (Number and Street, City, State, Zip Code)
1194 Oak Valley Drive, Ann Arbor, Michigan 48108

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

Full Name (Last name first, if individual)
DeBoer, John

Business or Residence Address (Number and Street, City, State, Zip Code)
1194 Oak Valley Drive, Ann Arbor, Michigan 48108

Check Box(es) that Apply: ['] Promoter [ ] Beneficial Owner [ ] 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 [] Beneficial Owner [ | Executive Officer [ | Director [ ] General and/oz
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)
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B. INFORMATION ABOUT OFFERING

1. Has the 1ssuer sold or does the issuer intend to sell, to non-accredited investors in this offering: Yﬁs %D
Answer also in Appendix, Column 2, if filing under ULOE.
2. What 1s the minimum investment that will be accepted from any individual? $0.11
Yes No
3. Does the offering permit joint ownership of a single unit? X O

4. Enter the information requested for each person who has been or will be paid or given, directly or
mdirectly, 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)
Not Applicable

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 States) ... ] Al States
Oan) Jtak) O az) Jar] Jeal Jicol et el ipcl JIFL] [Jieal [ 811 ] (ID]
Orrni Ot Oira) ks O ixy] Jwal Jmed vl [Jmva) O ivz) O vyl [ iMs1 ] (Mo]
Ol vt O ine) O] tvv] OJ (we] O (ng] [ em] O] (ny) O (ncd [ wp] (] o] [ tok] [ [or] [ [PA]
OmrilQisciJisoi g Gimxi Jriut) vy Oival O wal Jwvl Jiwil g iwyl []IPR]

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 StAtes) ....coovcicieiiiiinicrreees e s (] All States

(col Qter] —Dioel [Jiocl O teal Jx1) OiIp]
Clirz) Qv Ozal ks Oiky! Oeal Oivel Oivol Qe O Myl [JMs1 O Imol
Ot Oivel D) Ovdl Oingl O Oyl Oine) o) O (oKl [JIor] [JirAl
OJwr1l Qtscl Oisp) Qi Oirxl Ot Qv Qival Owal O (w1l Jiwy] [JIpr]

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 STALES) ..o e [ Al States
CJian] Odak) Oiazl Oarl Oical Jicol ictl dipel el OFL] Oleal 1) 1]
Ozl Qv Otzal Oixsl Oixyl Jal el O ol Jval O Ol s [ (Mo]
Ot Owel Qv OmE Oimwvag) O Oyl Oinel Do) Jio”] Qtok] Jorl Oieal
Cwr1) Otscl Qisel Oy Otk Qo) Oovrr Ooval Qwal Owvl Owzl Oiwyl Oer]

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

Enter the aggregate offering price of secunities 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 [_] and indicate in the column below the amounts of
the securities offered for exchange and already exchanged.

Type of Security

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

ACCIEAITEA INVESTOLS 1.veeeeeeeeeeeeeetseeievteves e e e ssraesssbesss st sesaeses o re s ssebebe s ebesesseaasessssessersesanens
NON-2CCTEAIEA INVESTOLS cveveeiiiieeeiieeeeie et eteeestestesseraessessessessesessaeseesessesssssssessessesessesnserensens

Total (for filings under Rule 504 only)......ccoovviiiriinnniniicn e,
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 prior to the first sale of securities in this offering. Classify securities
by type listed in Part C-Question 1.

Type of Security

REGUIATON A oot b e

RUIE 504 1ottt e e Lt

. Furnish a statement of all expenses in connecton 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 ...

Printing and Engraving Costs

Legal Fees .o
Accounting Fees
Engineering Fees
Sales Commissions (Specify finder’s fees separately) oo,

Other Expenses (identify)

AALIB:368164.1\110591-00001

Aggregate Amount Already
Offering Price Sold
$ 3
$7,200,001.07 $7.200,001.07
$ $
$ $
$ $
$7.200,001.07 $7.200,001.07
Number Aggregate
Investors Dollar Amount
of Purchases
22 $7,200,001.07
0 $
22 $7,200,001.07
Type of Dollar
Security Amount
Sold
$
$
$
O $
O s
X $60,000
O $
O $
O $
O $
$60,000




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 furnished in response to Part C-Question 4.a. This
difference is the “adjusted gross proceeds to the ISSUEL.” ..o $.7,140,001.07

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or
proposed to be used for 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-Queston 4.b. above.
Payments to

Officers,
Directors, &
Affiliates Payments To
Others
SAlAries ANA £EES .ooiviiviiici et ] s $
Purchase Of £8Al ESTALE .....cooviiiriiiei ettt e b ] s $
Purchase, rental or leasing and installation of machinery and equipment................. [:l 3 $
Construction or leasing of plant buildings and facilities.........ccccoocecciniinineccnn, J s $
Acquisition of other businesses (including the value of securities involved 1n this
offering that may be used in exchange for the assets or securities of another issuer
PULSUALT £0 A TIELZET ...vooovemteeeceeceacees e aests s er st O s $
Repayment ofmdebtedness ...................... O s $
WOrKING CAPItAl ..ot X 3 $7.140,001.07
Other (SPECIfy) it s $
................... 0 s $
CoIUMI TOTALS cvvoriiciiiies e ettt sttt et O s $
Total Payments Listed (column totals added) ..o OxI $z,140,001.07

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authornized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Comumission, 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
Crystallize, Inc. W 7?%&2&&) March 28, 2002
Name of Signer (Print or Type) Title of Signer (Print or Type)
Robert J. Markese President and Chief Executive Officer
ATTENTION

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




APPENDIX

1 2 3 5
Disqualification
under State
Intend to sell Type of Security ULOE (if yes,
to and aggregate attach
non-accredited offering price Type of Investor and explanation of
investors in offered in state amount purchased in State waiver granted)
State (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
(Part B-Item 1)
State Yes No | Series A Preferred | Number of Amount Number of Amount Yes No
Stock Accredited Nonaccredited
Investors Investors
aL | O | U O O
ak | OO | O O ]
az | [ O O [
AR | [ O ] U
ca | [ O] ] U
co ] X | 7,143,548.35 1 34,093.50 0 ] X
cTt | [ ] L] U
DE | [ O (] U
oC | [] ] [ L]
FL | [ OJ O [
Ga | [ OJ U O
HI O O U O
ip | [ ] U O]
IL L] 7,143,548.35 1 35,831.31 0 dJ X
N | [ O UJ O
x| OJ ] Ll
KS ] OJ O O
KY | [] O L] O
LA | [] O] O U]
ME | [ O] [] 0
wo | ] | O O O
MA ] DXl 17.,143,548.35 2 6,388,904.15 0 'l X
MI ] X | 7,143,548.35 18 741,172.11 0 U X
MN O] OJ U Ll
Ms | [ ] O O]
MO | [ O (] O
7 of 8
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APPENDIX

1 2 3 4 5
Disqualification
under State
Intend to sell Type of Security ULQE (if yes,
to and aggregate attach
non-accredited offering price Type of Investor and explanation of
investors in offered in state amount purchased in State waiver granted)
State (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
(Part B-Item 1)
State Yes No Series A Preferred | Number of Amount Number of Amount Yes No
Stock Accredited Nonaccredited
Investors Investors
yr | [0 ) O O O
NE ] ] U ]
w4 O O
e ] O L] O
NS | [ O O U]
o ] U O O
vy | OO O O] O
NC | [ ] 0 L
ND O] J L] U
oH | [] O] [ L]
oK | [ O L] L
OR | L] ] [ O
PA | [ J ] [
RI | [ OJ U ]
sc | O OJ [ U
spD | [ OJ U] L
™ | [ ] ] L L]
X | L[] O] [ LJ
uT | [ ] Ul L
VT ] O U U
va | [] OJ J ]
WA | [ ] J ] U
Wwv | [] ] ] LJ
Wl | L[] ] [ ]
wYy | [ ] ] U
PR | [] OJ UJ L
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