FORM D UNITED STATES OMB APPROVAL

OMB Number: 3235-0076

Washington, D.C. 20549 \Expires: May 31, 2005

“ NOTICE OF SZOLRE’N;: SECURITIES;ZP. 4>§i:j:eizir?iiiden 1
L TTTTTTT s KO o

DATE RECEIVED

02050785

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
SERIES E PREFERRED SHARES FINANCING

Filing Under (Check box(es) that apply): G Rule 504 0 Rule 505 x Rule 506  Section 4(6) 0 ULOE
Type of Filing: x 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.)

iSuppli Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code)| Telephone Numper (Including Area Code)

P.O. Box 30464 SMB 5" Fir., Queensgate House, George Town, Grand Cayman, Cayman Islands, B.W.I. (345?445 - 2197

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
: (if different from Executive Offices)

with copies to iSuppli Inc. c/o iSuppli Corp., 1700 East Walnut Avenue, El Segundo, CA 30245 (310) 524 - 4000

Brief Description of Business
Supply Chain Management

Type of Business Organization P I W b e NI L

x_ corporation - limited partnership, already formed » o

0 business O limited partnership, to be formed P A”G j ﬁ :Zﬂﬂz
MONTH YEAR

Actual or Estimated Date of Incorporation or Organization: [0[8] [9[9] XActual 0 EFMOMBON

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: [F ﬁle\NC'AL
: CN of Canada; FN for other foreign jurisdiction)

0 other (please specify):

GENERAL INSTRUCTIONS

Federal:
174/7%1()6A)Aust File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(8), 17 CFR 230.501 et seq. or 15 U.S.C.

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 if 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 Commissicn, 450 Fifth Street, N.W., Washington, D.C. 20548.

Copies Required: Five (5{ copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuaily 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 offerinﬂg 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 Offerinc_i Exemption (ULOE) for sates 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 Sécurities Administrator in each state where sales are to be, or
have heen made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the p_ro?er amount shall accompany this
form. thhlg 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 uniess such exemption is
predicated on the filing of a federal notice.

Persons who respond to the collection of information contuined in this form are not required to respond unless the form
displays a currently valid OMB control number.
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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

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 0O Promoter X Beneficial Owner X Executive Officer

X Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Lidow, Derek

Business or Resident Address (Number and Street, City, State, Zip Code)
clo iSuppli Corp., 1700 East Walnut Avenue, El Segundo, CA 90245

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

Full Name {Last name tirst, it individual)

Zimmerman, John

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

c/o iSuppli Corp., 1700 East Walnut Avenue, Eil Sequndo, CA 90245

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

. Managing Partner

Full Name (Last name first, if individual)

Winterbottom, Andy

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

c/o iSuppli Corp., 1700 East Walnut Avenue, El Segundo, CA 90245

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

Full Name (Last name first, if individual)

King, Steve

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

c/o iSuppli Corp., 1700 East Walnut Avenue, El Sequndo, CA 90245

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

Full Name (Last name first, if individual)

Sheppard, Greg

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

c/o iSuppli Corp., 1700 East Walnut Avenue, El Sequndo, CA 90245

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

Managing Partner

Full Name (Last name first, if individual)
Kaplan, Lloyd

Business or Resident Address (Number and Street, City, State, Zip Code)
c/o iSuppli Corp., 1700 East Walnut Avenue, El Segundo, CA 90245

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

2 of 10
288236.01-Los Angeles Server 2A - MSW



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

Full Name (Last name first, if individual)
Collins, Ed

Business or Resident Address (Number and Street, City, State, Zip Code)
c/o iSuppli Corp., 1700 East Walnut Avenue, El Segundo, CA 90245

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

Full Name (Last name first, if mdlvudual)
Low, Nathan

Business or Resident Address (Number and Street, City, State, Zip Code)
135 East 57" Street, 11" Floor, New York, NY 10022

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

Full Name (Last name first, if individual)
Pantuso, Tony

Business or Resident Address (Number and Street, City, State, Zip Code)
c/o NeoCarta Ventures, 343 Sansome Street, Suite 525, San Francisco, CA 94104

Check Box(es) that Apply: 00 Promoter O Beneficial Owner O Executive Officer X Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Baruch, Thomas

Business or Resident Address (Number and Street, City, State, Zip Code)
clo CMEA Ventures, One Embarcadero Center, Suite 3250, San Francisco, CA 94111

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)
Watson, James

Business or Resident Address (Number and Street, City, State, Zip Code)
1464 Oleada Road, Pebble Beach, CA 93953

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

Full Name (Last name first, if individual)
Siart, William E.B.

Business or Resident Address (Number and Street, City, State, Zip Code)
EXED LLC, 429 Santa Monica Blvd., Suite 420, Santa Monica, CA 90401

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

Full Name (Last name first, if individual)
Richter, R. Gene

Business or Resident Address (Number and Street, City, State, Zip Code)
14 Manor Lane, Katonah, NY 10536

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

Full Name (Last name first, if individual)
Scalise, George

Business or Resident Address (Number and Street, City, State, Zip Code)
181 Metro Drive, Suite 450, San Jose, CA 95110

(Use blank sheet or copy and use additional copies of this sheet, as necessary.)
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Check Box(es) that Apply: 0 Promoter 0O Beneficial Owner O Executive Officer X Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Kashnow, Richard

Business or Resident Address (Number and Street, City, State, Zip Code)
c/o Tyco Ventures, 313 Constitution Drive, Suite 100, Menlo Park, CA 94025

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

General and/or
Managing Partner

Full Name (Last name first, if individual)
Lidow, Derek and Diana, Trustees of the Lidow Family Trust, established March 31, 1997

Business or Resident Address (Number and Street, City, State, Zip Code)
665 East Channel Rd., Santa Monica, CA 90402

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

Genera] and/or
Managing Partner

Full Name (Last name first, if individual)
Accenture (formerly Andersen Consulting LLP)

Business or Resident Address (Number and Street, City, State, Zip Code)
1651 Page Mill Road, Palo Alto, CA 94304

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

General and/or
Managing Partner

Full Name (Last name first, if individual)
Accenture Technology (formerly A.C. Technology (ACT) N.V.)

Business or Resident Address (Number and Street, City, State, Zip Code)
100 South Wacker Drive, Chicago, 11 60606

Check Box{es) that Apply: O Promoter X Beneficial Owner 0O Executive Officer O Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
NeoCarta Ventures, LP

Business or Resident Address (Number and Street, City, State, Zip Code)
343 Sansome Street, Suite 525, San Francisco, CA 94104

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

General and/or
Managing Partner

Full Name (Last name first, if individual)
CMEA Ventures Information Technology I, L.P.

Business or Resident Address (Number and Street, City, State, Zip Code)
One Embarcadero Center, Suite 3250, San Francisco, CA 94111-3600

Check Box(es) that Apply: O Promoter X Beneficial Owner O Executive Officer (I Director

Genera| and/or
Managing Partner

Fuli Name {Last name first, if individual)
Tyco Sigma Limited

Business or Resident Address (Number and Street, City, State, Zip Code)
The Zurich Center, Second Floor, 90 Pitts Bay Road, Pembroke, HM 08, Bermuda

Check Box(es) that Apply:

O Promoter X Beneficial Owner O Executive Officer O Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Hasso Plattner, Ronn Loewenthal as Attorney in Fact

Business or Resident Address (Number and Street, City, State, Zip Code)
One Embarcadero Center, Suite 3250, San Francisco, CA 94111-3600

(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 scld, or.does the issuer intend to sell, to non-accredited investors ih this offering? ........... YDeS )r\éo
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .........coco oo $ 50,872
3. Does the offering permit joint ownership of @ SINGIE UNIE? ... Y[e]s r\)1(0
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 n_the
offering. If a person to be listed is an associated person or agent of a broker or gealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) pérsons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
FullName (Last name Tirst, if individual) '
N/A
Business or Residence Address (Number and Streef, Cily, State, Zip Code)
Name ot Associated Broker or Dealer
=tates in vwhich Ferson Listed Has Solicited or Intends fo Solicit Purchasers
(Check "All States” or check iNdividUal STAEES). ... iiuiiieiiic et ettt re s ae st e O All States
[AL] [AK] [AZ] [AR] [CA] [CO} ICT] [DE] [DC] [FL] [GA] ialll [ID]
(L] [IN] [1A] [KS] (KY] [LA] ME] MD] [MA] MI] [MN] [MS] [MO]
[MT] [NE] INV] [NH] [NJ] [NM] {NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] X un Al [VA] WA WV Wi AAd [PR]
Full Name (Last name first, it individual)
BUSess or Residence Address (Number and Street, Cily, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check "All States™ or check individUal SEAIES) . .c..vi ittt e ee e O All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT [DE] [DC] [FL] [GA] talll {10]
it [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] (MO]
[(MT] [NE] [NV] [NH] [NJ] [(NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
R} [SC] [SD] [TN] ™1 umn vT [VA] [WA] wwvi wi wy] [PR]
Full Name (Last name first, if individuar)
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 SEATES ... c..iivi et st e e ae e ae e eee e D All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] [ID]
(i (Nl [iA] [KS] (KY] (LA] [ME] [MD] (MA] fmi] [MN] (MS] (MO]
(MT] [NE] [NV] [NH] INJ] (NM] (NY] INC] (ND] [OH] (CK] [OR] [PA]
RN [SC] [SD] [TN] X1 [UT] VTl VAT [WA] [WV] wi WY] [PR]

(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 O and indicate in the columns below the amounts of the
securities offered for exchange and already exchanged.

A? regate Amount Aiready
Offering Price Sold
Type of Security , _
DB ottt ettt ettt e ettt ettt $ 0 $ 0
EQUILY v ettt sttt st $ 10,737,455 $ 10,737,455
0 Common X Preferred i §
Convertible Securities (iINCIUAING WAITANES) ........covrevriieriisiee e 5b 0 5 0
Partnership INterest .........c..ccocovvvveerinvevece e, s $ 0 3’ 0
Other (Specify Yt $ 0 $ 0
TOMAI ettt et e $ 10,737,455 $ 10,737,455
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."
' Aggregate
Number Dolfar Amount
Investors _ of Purchases
ACCTEAItEA INVESIONS ...v.veeeveeeceeie ettt et e, 9 $ 10,737,455
NON-BCCTEAIEA INVESIOS.........vieeeteecee ettt ettt st 0 $ 0
Total (for filings under Rule 504 ONIY)....oooiiiiiiieice ettt $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested f&)r\a.ll
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.
gype _c%t DollarSAIgwount
Type of Offering ecurity ) °
RUIE BO5 ...ttt ettt e et en et et ean e ae e 3’
REGUIALION A ..ottt ettt ettt ettt e et ®
RUIE 504 ..ottt b »
TOMAN ..ottt ettt ettt e ®
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.
Transfer Agent's Fees ... e o $ 0
Printing @and ENGraving COStS .......o.iv it O $ 0
(=Y b=l LT U U SO U T U PO PP URRURUPTON X $ 130,000
Accounting Fees...................... OO OO OO OO OO OT OO RO OSSO o3 0
S To g TT= g To oY U U RSO o s 0
Sales Commissions (specify finders' fees Separately) ... e o9 0
Other EXPenses (IHBNHFY) ....o .ot a e et e et e et st a e saae e ee e atbe e sre e eeae e ease e e o$ 0
LI 1 | U O O U Oy S S OO PP ORI VPO VRREOUOON X $ 130,000

(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

b. Enter the difference the agg%regate offering price given in response to Part C -
Question 1 and total exFenses urnished in reSponse to Part C - Question 4.a. This
difference is the "adjusted gross proceeds to the issuer.” ........occoooviieeeeeeee e, $ 10,607,455

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 an_ry 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.

Paaments to
fficers

Directors, & Payments To

Affiliates ‘ Others

SAlAMES BN fBES ..ovi ittt et 0$ as
Purchase of real State......ccooviiveee i e, 0% 0%
Purchase, rental or leasing and installation of machinery and equipment ...................... 0% 0%
Construction or leasing of plant buildings and facilities ... 03 0os
Acquisition of other busmesses ﬂjncludmg the value of securities involved in this
offering that may be used |n exchange for the asset or securities of another
ISSUET PUrSUANTTO @ MEIGET) tireeeii e ottt 0$% os$
RepaymMent Of INAEDIEANESS ..v.veeeeeeeee ettt e, X $2,000,000 0%
WOTKING CADIEAI.....evviiie ettt ettt et e et e b e et es et e sae e sae i 0$ X $8,607,455
Other [T T=T ot 1Y O OO TR RO POSRPRUR 03 03
(0701 (1201 o T e ) =1 =T RO S USROS SO UP TR 03 os
Total Payments Listed (column totals @dded) ......oeeiieiiiiiiii e X $2,000,000 X $8,607,455

D. FEDERAL SIGNATURE

The issuer has, dul)( caused this notice to be SI%ned by the undersigned duly authorlzedsoerson If this notxce is filed under Rule 505
the following signature constitutes an undertaking by the issuer to curities and Exchange Commijssion, u

\évorgten request of its staff, the information furnishéd by the issuer t on accredited investor pursuant to paragraph (b){2) of ule

‘ )

Issuer (Print or Type) [ | Signature Date

. ‘ $/4 ) 2002

iSuppli Inc. \ < N
N

Name of Signer (Print or Type) )J//l le of Slgner (Print or Type)

Derek Lidow Presiden

ATTENTION

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

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
Of SUCH TUIE? . o o ] X

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state 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 to be true an duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

/ ya
Issuer (Print or Type) / \gnature Date
- \ /L) 200z
iSuppli Inc. \ \ _
Name of Signer (Print or Type) ?ﬁf e of Sig}ar‘(Print or Type)
Derek Lidow President
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
Formcl? must be 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
fPart B-
tem 1)

3
Type of security and
aggregate offering
price offered in state
(Part C-ltem 1)

4
Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualifica-
tion under
State ULOE
(if yes, attach
exptanation of
waiver granted)
(Part E-ltem 1)

State

Yes | No

Number of
Accred-
ited Inves-
tors

Number of
Non-Ac-
Amount credited In-

vestors

Amount

Yes No

AL

AK

AZ

AR

CA

Preferred Stock
$ 8,798,973

$ 8,798,973

N/A

co

CT

DE

DC

FL

GA

Preferred Stock
$ 50,872

$ 50,872 0

N/A
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2

Intend to
sell to non-
accredited
investors
in State
Part B-
tem 1)

3
Type of security and
aggregate offering

price offered in state.

(Part C-ltem 1)

4
Type of investor and
amount purchased in State
(Part C-ltem 2)

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

State

Yes | No

Number of
Accred-
ited Inves-
tors

Amount

Number of
Non-Ac-
credited In-
vestors

Amount

Yes No

MS

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

SD

N

>

uTt

VT

VA

WA

WV

Wi

WYy

PR
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