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FORMD UNITED STATES OMB Approval
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549 Expires: May 31, 2002

Estimated average burden

hours per response . .. 1.00
FORMD

THEIE sonceorsusorsecunmss

PURSUANT TO REGULATION D,

07 | |
020358 SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([J check if this is an amendment and name has changed, and indicate change.)
Infraworks Corporation Series A-1 Preferred Stock

Filing Under (Check box(es) that apply): 0O Rule 504 [J Rule 505 BJ Rule 506 O Section 4(6) 0O ULOE

Type of Filing: [ New Filing ] 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.) / \

Infraworks Corporation AN\

Address of Executive Offices Number and Street, City, State, Zip Code) / /T *€lephone\Ntimber (Including Area Code)
110 Wild Basin Road, Suite 300, Austin, Texas 78746 c,fo/ 512/583’“5000\

Address of Principal Business Operations (Number and Street, City, State, Zip Code) ( Telephone Numbert(lncludmg Area Code)
(if different from Executive Offices) same B/ \Same D _Hoas

Brief Description of Business Towoey Ué
Software development and sales. ‘Zp
o ,\0‘

Type of Business Organization uw /"v >

& corporation O limited partnership, already formed O other (please specxfy)

O business trust 0 limited partnership, to be formed y l 1] 4_2002_

Month Year i

Actual or Estimated Date of Incorporation or Organization: | t7 2] [ 9] 7] & Actwal O Estimated P THOMSON

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State; F'N ANC' AL
CN for Canada; FN for other foreign jurisdiction) [ D] E

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 U.S.C.
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.

Where 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 Exemptlon (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.
SEC 1972 (2-99) 1 of 8
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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 partner issuers.

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

Full Name (Last name first, if individual)

Durst, Joyce R.

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

110 Wild Basin Road, Suite 300, Austin, Texas 78746

Check box(es) that Apply: . O Promoter O Beneficial Owner X Executive Officer X Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Friedman, George

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

110 Wild Basin Road, Suite 300, Austin, Texas 78746

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

Full Name (Last name first, if individual)

Carlucci, Frank

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

110 Wild Basin Road, Suite 300, Austin, Texas 78746

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

Full Name (Last name first, if individual)

Lewis, Sherman

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

110 Wild Basin Road, Suite 300, Austin, Texas 78746

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

Full Name (Last name first, if individual)

Morgan, Quinn

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

c/o Moore Capital Management, 1251 Avenue of the Americas, 53rd Floor, New York, New York 10020

Check box(es) that Apply: O Promoter O Beneficial Owner [J Executive Officer X Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Caccavo, James

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

c/o Moore Capital Management, 1251 Avenue of the Americas, 53rd Floor, New York, New York 10020

Check box(es) that Apply: 0O Promoter [0 Beneficial Owner [J Executive Officer X Director O General and/or

Managing Partner

Full Name (Last name first, if individual)
Albarran, Artur

Business or Residence Address (Number and Street, City, State, Zip Code)
110 Wild Basin Road, Suite 300, Austin, Texas 78746

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

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

Full Name (Last name first, if individual)

Kirkwood Trading Limited

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

Trafalgar House, 25 Nelson Street, Douglas, IMI 2 AN, Isle of Man

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

Full Name (Last name first, if individual)

Moore Global Investments, Ltd.

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

1251 Avenue of the Americas, 53rd Floor, New York, New York 10020

Check box(es) that Apply: O Promoter R Beneficial Owner [0 Executive Officer [J Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Moore Technology Venture Fund 11, L.P.

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

1251 Avenue of the Americas, 53rd Floor, New York, New York 10020

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

Full Name (Last name first, if individual)

Sutton, Larry

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

3708 Weatherhill Cove, Austin, Texas 78730

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

Full Name (Last name first, if individual)

Realm Ventures, Ltd.

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

3708 Weatherhill Cove, Austin, Texas 78730

Check box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer [ 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 [0 Beneficial Owner O 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)

(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 issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? \SS g?
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $N/A
Yes No
3. Does the offering permit joint ownership of a single unit? 4} O

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)
N/A

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) ..ccvvvreercrireereriiieninirienreerieseesrrees e seestesesesssestssesassrrsesessseseesessassessans O All States

Oarl ekl Oiaz) diarl dicay dricor [dret) (ocl [Orirnl Owerl OtfHI} [ribp]
Orey Oy Ozay Oixsl O iMa] Oy OJmwy Jmws] [Jivo)
Omr) Qe Oy Oimwdl O I Otok] [Jior} [Jipa)
O] QOiscl —isel Oy O { Owwr) Oyl QOEPR)

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) ......ccerieriiriiirireretererieeee et esa e e e sresrasesssessesaonassassens O All States

Orany DOiaky diaz) Oiar) [Oical Otcol Oierl Oibel —iocl Orrrl Oteal [Qirarl [Ooio;
Orey Oty Qrra) Ooks) Oiky) Owa) Ome) Omol Omal Ol i) sl JiMo)
Omr) Omey Omvy Owdl Qo) Oy Oiey) Oine)l OJiwel Qdrod) [Jiok] [Jiorl [Jipa)
Or1) QOriscl Ospl Orryy Orerxy Qv QOovr) Ooval Qiwal Otwvy Owrl 3wyl J0PR)

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) ..c...evveurvirerereriner ettt rae et saeassesssesasssesnsssssasas [J All States

Oan; OQaxk)y Oazy Qiar) Qical OQricol QdQictl O (rL} [Qieal [Qrtary [Jlip)
Oy Oy Otzar Oixksl Oekyl QJrear Omel 0 (Ml Oy Oms) o)
Owmr) Qmel vy ONdl Oesr O Oy 0 (o] [Oroxk) [OQrorl [Otral
Orr] [Qrscy Oispl Ol il Qroty Qivel Oival Qiwa) Omwvl Qiwy QJwyl OIPr)

(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

1. 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 [] and
indicate in the column below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate  Amount Already
Offering Price Sold
DIEDL .« ettt e e et e st R et ba ke e bt b ke b ARk et e aene e b e ke eae sk e st eat e e s beaee $ $
EQUILY oottt bbbt b sttt $ 5,600,000 $ 5,600,000
O Common X Preferred
Convertible Securities (INCIUGING WAITANLS).......cccevvverererriereresrereersrieesssesessssiesesesisesssessressiessssasssssses $ $
Partnership INTETESTS ...ciiieviiieniiiiii et et b e sb bbb bt $ $
Other (SPECITY _ Jevrverieeenieeiniee s sesie et seb s e ressbase e ets e sessas st sesasansseasssebsnsssssanssssssnsntasenssnns $ $
TOLAL..vverreneerire e eeseseseseseabeaasebseaesesotsa e s asstaeses st sessasts st saesasssssasesassasosasssnssesirerasesessses $ 5,600,000 $ 5,600,000

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 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.”

Number Aggregate
Investors Dollar Amount
Of Purchases
ACCTEAIEA INVESLOTS ..evvevecaieecreneeiisirei ettt ettt e sas b i bbb et b s et st eset st eeas 2 $ 5,600,000
NON-2CCIEdited INVESLOTS ...oiviuiiiiiiieieeiiie ettt te et et e s et e et et sr et st st neses savasesnssssnnsnareens
Total (for filings under Rule 504 0nlY) ..ooocoieiieieniinninereenenene et reerecres e sesrenenenees
Answer also in Appendix, Column 4, 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 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 Offering Type of Dollar Amount
Security Sold
Rule 505 ............ 3
Regulation A $
RULE 504 ..ottt ettt st b s sk s bttt e er st beratabanesnns $
Total $
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 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.
TranSTEr AZENE'S FEES tvvuvvvrriiicrrieeisrieeceeeeieniesienetetriseea et et bt s st ne st e e st et asesbetasasbate sbessssesssesessssessesasensisennes O 3
Printing and ENgraving COStS ......cceoviiimeniirieneiiteintstesiiesesisisesesesirases st e sesesensases sessasensrssessssssssesssssssssssas O s
LLEBAI FEES 1ovveriireririeieiiieeesiieest it ses s teb et st st e st st be b b ss b aa b b s bt e s s et esebebatesesarasasssnassaebesossssaassetineressrenssness B 3 35.000
ACCOUNIINGZ FEES ..eoiiiniiiiiieitcieiee et e e s ert st sa s ere e e e ae s e b e e s b e b et e aasaebeteseesseberaaessatasbesaessennsansnsstasseasenns O $
ENGINEETING FEES .ocucveveiriiiceereircr et see ettt bt s b s st s s e st s s s e sassses e b bsssesassnns O s
Sales Commissions (Specify finder’s fees SEPArately) ..cvivmmiennnnnninie e iesssssesessssssns O 3
Other Expenses (identify) FIlINE FEES........cecciriiiriniriririiiieinieeesenieeessnissssssssssssssssessssssssssesesssssessinssssssesasssesases K 3 400
TOAL .vevveeeeeereeseesesseesesssesssecsseesesesssess e85 185 R S 35,400
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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 furnished in response to Part C-Question 4.a. This difference is the "adjusted gross
PrOCEEAS 10 the ISSUT." ..c.cviiieiicreictc it s bbb bbbttt 3.564.600

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 be equal to 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 ......eviveverieeieiieenesreestierensn e sesesessnsnenses X $_325000 O $
Purchase of real estate g s O s
Purchase, rental or leasing and installation of machinery and equipment............ccocouevieevrmnrrnrennnn O s O s
Construction or leasing of plant buildings and facilities .........c.coovenincecnnniiee s 0O s O s
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 issuer pursuant to a merger .......... O s O s
Repayment 0f iNdebtedNESss .......ccvermnieceincne et sa s O s 0 s
WOTKING CAPILAL .cveeeceiriririie ettt e bbbt s ne O 9 X $__ 5239600
Other (specify) O s O s

............. O s O s

COIUMDN TOAIS cvvvviicrerrtirerereeisnesirsseses s tre s e s sesersbssesessbesenerstesesarssesasartsessatstetonenssseransasasssesensien X $_325000 K $__ 5239600
Total Payments Listed (column totals added) ........cococcieveceniiiiiiieecn e B $___5.564.600

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
signature constitutes an undertaking by the issuer 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) Signatur ' Date
Infraworks Corporation (J%/(’ /( { (/(,A% May 1, 2002

Name of Signer (Print or Type) Titly’éf $fener (Print or Type)
Joyce R. Durst President
ATTENTION

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