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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION bMB Namber: 3235-0076

Washington, D.C. 20549 xpires: November 30, 2001

FORMD stimated average burden
hours per response ............ 16.00

NOTICE OF SALE OF SECURITIES CUSEONLY
PURSUANT TO REGULATION D, —— S
SECTION 4(6), AND/OR ¢ | |

DAT]E RECEIVEID

Name of Offering ([0 check if thitis an amendment and name has changed, and indicate change.)
Convertible Secured Promissory Note'

Filing Under (Check box(es) that apply): [_] Rule 504 (O Rule 505 Bd Rute 506 O Sectiona6) [} ULOE
Type of Filing: B4 NewFiling [ Amendment

e (NI —

Name of Issuer ({_] check if this is an amendment and name has changed, and indicate change.) . 0206 1466
Agari Mediaware, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
Suite 100, 2121 Cooperative Way, Herndon, Virginia 20171 (703) 456-7738
Address of Principal Business Operations (Number and Street, City, State, Zip Code) (if different Telephone Number (Including Area Code)
from Executive Offices)
Brief Description of Business FHULESSEL
Media management technologies .
Type of Business Organization ULt £ ¢ Zﬁﬂi"—
B corporation [J timited partnership, already formed P THOMSON
[J business trust [ limited partnership, to be formed [ other (please specify): =i
Month Year i
Actual or Estimated Date of Incorporation or Organization: |1 |2 | |9 |9 | X Actual (] Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service Abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [pTE]
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 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 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. Ifa 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 unlms the form displays a currently valid OMB control number.

! At the lender’s option, the principal and interest due under note may be converted into the equity securities of the issuer issued in the next equity financing.




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: (] Promoter T Beneficial Owner D Executive Officer L] Director [ General and/or

Managing Partner
Full Name (Last name first, if individual)
Draper Atlantic Venture Fund
Business or Residence Address (Number and Street, City, State, Zip Code)
Attn: John Backas, Draper Atlantic Ventare Fund, 11600 Sunrise Valley Drive, Saite 280, Reston, VA 26191
Check Box(es) that Apply: [0 Promoter @ Beneficial Owner [ ] Executive Officer ﬁ Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Industry Ventures Affiliates Fund I, L.P. and affiliated fonds

Business or Residence Address (Number and Street, City, State, Zip Code)
Attn: Thomas Litle, Industry Ventures Management, LLC, 6 Bayne Lane, Newburyport, MA 01950

—

Check Box(es) that Apply: f_—_l Promoter @ Beneficial Owner [] Executive Officer L] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Safeguard 2001 Capital, L.P. and affiliated funds

Business or Residence Address (Number and Street, City, State, Zip Code)
Attn: Garrett Melby, Safeguard 2001 Capital, L.P., 860 The Safeguard Building, 435 Devon Park Drive, Wayne, PA 19087-1945

Check Box(es) that Apply: {3 Promoter [J Beneficial Owner [} Executive Officer [ Director [ General andfor
Managing Partner

Full Name (Last nameg first, if individual)
Backaus, John

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Draper Atlantic Venture Fund, 11600 Sunrise Valley Drive, Snite 280, Reston, VA 20191

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

Full Name (Last name first, if individual)

Crowley, Robert D.

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

¢/o Safeguard Scientifics, Inc., 9 Riverside Road, Weston, MA 02493

Check Box(es) that Apply: E—Promoter [J Beneficial Owner E] Executive Officer @ Director [0 General andlor
Managing Partner

Full Name (Last name first, if individuai)

Litle, Thomas

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

¢/o Industry Ventures Management, LLC, 6 Bayne Lane, Newburyport, MA 01950

Check Box(es) that Apply: L] Promoter L Beneficial Owner L] Excoutive Officer DX Director L] General and/or
Managing Partner

Full Name (Last name first, if individual)
Melby, Garrett

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Safeguard Scientifics, Inc., 800 The Safeguard Building, 435 Devon Park Drive, Wayne, PA 19087-1945

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




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

Full Name (Last name first, if individual)

Klauder, Jeffrey N.

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

¢/o Safeguard Scientifics, Inc., 800 The Safeguard Building, 435 Devon Park Drive, Wayne, PA 19087-1945

Check Box(es) that Apply: ﬁ Promoter mmeﬁcial Owner E Executive Officer Director J[:J General and/or
Managing Partner

Fult Name (Last name first, if individual)

Magazzine, Thomas J.

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

¢/o Agari Mediaware, Inc., 2121 Cooperative Way, Suite 100, Herndon, VA 20171

Check Box{es) that Apply: D Promoter D Beneficial Owner E Executive Officer Ij Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Pendley, William

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

c/o Agari Mediaware, Inc., 2121 Cooperative Way, Suite 100, Herndon, VA 20171 ‘

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

Full Name (Last name first, if individual)

Beader, Avi

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

¢/o Agari Mediaware, Inc., 2121 Cooperative Way, Suite 100, Herndon, VA 20171

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

Fuil Name (Last name first, if individual)

Partlow, Denise

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

c/o Agari Mediaware, Inc., 2121 Cooperative Way, Suite 100, Herndon, VA 20171

Check Box(es) that Apply: ﬁ Promoter D Beneficial Owner E Executive Officer ﬁ Director E-] General and/or
Managing Partner

Full Name (Last name first, if individual)

Presley, Matthew

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

c/o Agari Mediaware, Inc., 2121 Cooperative Way, Suite 100, Herndon, VA 20171

Check Box(es) that Apply: L-—_l Promoter E Beneficial Owner ‘D Executive Officer ﬁ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Ellis, Quentin

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

403 21" Street, Manhattan Beach, CA 90266

Check Box(es) that Apply: ﬁ Promoter Ej Beneficial Owner ﬁ Executive Officer E Director E General and/or

. Managing Partner

Fult Name (Last name first, if individual)

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




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? ... D E
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 & Single UNIt? ............ooooocoeoresocees oo . % 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. Ifa 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 individuals States) ] All States
{AL} [AK] [AZ] [AR] [CA} {Ca} [cn {DE] {oC] {FL} {GA] {H1} (1D}
] [IN] fiA] [KS] XY] LA} IME] MD} {IMA] M} {MN] {MS] MO}
MT} [NE] [NV} {NH] (NJ] NM} (NY] NC] [ND] [CH] {OK] [OR] [PA]
[R1] [SC] 1SD] {TN] [Tx] [uT] v1} [VA] [WA] wv] fwi] fwy] [PR]
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 individuals States) .....c.ccorvrecrerrvrrerernenn, 7 All States
{AL] [AK] [AZ] [AR] [CA] {Co] [cr11 [DE] (DCY [FL] [GA] [HI} [ID}
(iL] N} 1A [KS] KY] {LA] ME] MD] {MA] (13131 {MN] [MS] MO}
MT} [NE] [NV] [NH] N1 NM] [NY] NC]. (ND] [OH] [OK] {OR] [PA]
[R1] [8C] [SD] [TN] TX} (Ut} [VT} [VA] fwa] wv] [wlj wy} [PR]
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 individuals SERLES) ..ot e ssssne st st ses s ss s snns ] All States
{AL) [AK] [AZ] [AR] [Cal [CO] €T} [DE] [DC) [FL] [GA] [HI] D]
{iL} fIN] Al [KS] {KY] [LA] [ME} MD] (MA] MI] [MN] [Ms] MO}
MT] [NE} [NV] [(NH] NJ] NM] [NY] INC] IND] [OH] [OK] [OR] [PA]
{RI] {8C} {SD] {IN] {TX] {uty vt} (VA] (WA] fwv] fwi] {wy] 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.
Eater "0" if answer is "none" or "zero." If the transaction is an exchange offering, check this box and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIBBL..o.curirirerrerisse ettt et e kb R R SRR RS e e $ 0 $ 0
EQUILY - eviermrareee ettt ettt e sa et s e SR bt £ R e bbbt S5 SRt ea bRt e e e r e an b bt ne bRt aranseaenns $ 0 $ 0
] Common [ Preferred
Convertible Securities (including WAITANES) .............ccoovoeiiiiieesinreesretsne st bess st et sa et s sarsaseaseesasesesasasas $ 100.000.00 3 100.000.00
PartnershiD INIETESLS ...........ccociviiriieiricet et e ettt sasre e s s ses s s e s d 2t bbbt aabasa s et s crssaan s s $ 0 h) 0
Other (Specify } et erenrarereeat e ue et b ser et et eseas s et e at et 4eeat A eSS at e A e a et e es S At et oAb s RSt e S aeten e s aesne s s et asratetent $ 0 $ 0
TOMAL..c.ce ettt et e et et e e e R A a R s e R R $ 100.000.00 $___100.000.00
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."
Aggregate
Number Dollar Amount
Investors of Purchase
Accredited investors...............ceccceenes e eeetaeuesemruebeseiesesetesababets e e A ara e ae e Ao e e anEebea e e s e e e A aere et e e 1 $__ 100.000.00
INOD-BCCTEAIEA IMVESTOTS .....ccoviererererairaeterrecees i cestesseseanerssnsasse et ceseransansasstassaesaessesessencesasanenssssasersssesenseassasen 0 3 0
Total (for filings under RUle 504 011Y) ..o ettt $
Answer also in Appendix, Column 4, if filing under ULOE.
1fthis filing is for an offering under Rule 504 or 503, 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 Dollar Amount
Type of Offering Security Sold
RUIE 505 ...ttt er ettt s er e e b a b e st b R b ea et e e Rt enaens 0 $ 0
REGUIBLON A ......cciaiiriiiiinirarieiainieiarassasaasssaseeatasesereaasseneseatasssasssseanesansasaseststasasessnsasesensensasssenasansasasensans 0 5 0
RUIE S04 oottt ren st a st b bbb s b4 b et R e etk s R bRt 0 $ 0
TOMBL....c.cveee etttk et ea et sttt eSS n et s 0 $ 0
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. Ifthe amount of an expenditure is not known, furnish an estimate and
check the box to the left of the estimate.
TEARSTET ABENES FEES ... vveeeoreveveereeeeceresseesssesessessseeseseesssesessess s et e se e ssersesessesssreeseessseeseessemsssessenesessenn [} $ 0
PrRtRE A0 ERETAVIAE COSS crvvvvvvveorvvermoerssreseeressseomessoereseeseasessesessersseesssseesseessssessresesseseessesesseesseseresssssmsresre O $ 0
LREAL FEES ..o oooveoeeoeeeeeeseeeeeeeeeeeee oo oo oo eessee oo ereees st ettt X $ 5,000.00
ACCOUNLINE FEES ...c.ouvitiitctte sttt etet et eeacts s eere st s s sees s esces s senasans et ea S s enses s e tassaenans st e b sasenstssbemssaneesras O $ 0
EDBINEEIING FEES ....vuvvviiveeiirereeverratseerecsesntaeosssssesscesees s asasssssas sesss bbb ss sk s ba st s b O 3 9
Sales Commissions (SPecify fNErS’ fees SEPATALEY) .................oovvvervveeeoeroreerereseeeseesssesesessesesreessesssesseesssrereser d $ 0
Other EXPENSes (IENHEY) __..ooo..ocoreeroecooeeeeeeressessseeeseeseesesssseesesssessseesseesseessesessessssmsenesssees e eresesessemeresesens O $ 0
TOMBL -1 eeessseere s eeee 8RR AR O $___ 500000




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 10 the SSUET." ..o reereeenas e ef et R baratt et e et s et ne ARt ea et oA s s e eet s $ 9500000
Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of
the purposes shown. Ifthe 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 - Question 4.b above.
Payments to
Officers, Directors & Payments To
Affiliates Others
SRIBTIES AN 085 .-.ee...eeereeoevee s siesnesre s sseees e s SRR Os Os 9
PUurchase OF TEAL ESTAIE ........co.ovveveviviiiiiiiie et e ceeestesaeaste e et stsnss et aressses s et stssrasas e et easdrersnsasass srossessrennaias Cls Os 0
Purchase, rental or leasing and installation of machinery and equipment...........cocccovveveveerrnereccneeicnenns Os Os 0
Construction or leasing of plant buildings and FACIHHES ..................ccereeerserserrseeerroreeeesreesereeomeeressesereoeeeereee Os Os 0
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 10 a METer)...................c.ooovwvvveees Os Os 0
Repayment of indeBtedness ..........cccoovoiiiieceiiee e eeecrne et ac et s s et ss st st s s s ss e ane s s sasesans Os Os 0
WOTKING CAPHAL .....ooovvverreeeeeeeeeeoeseeeseeesees s eesesesssesesssssssssssessoebeeee e sees e et steesesesseeeese Os & s___95.000.00
OHHET (SPECITY): __.vvoeveereonesssreceeseeeeeseesemmessesssessssses e seeseeseeesesasesessensseeseseseesseseesssteeessesreseessesssersesereeres Os Os 0
COMRINN TOLAIS .....ouveeriries ettt st de et tssass et s s b er e rnasbesesa et et asasesasbase st atasenessensnssensesesessnesuenens Os Os 0
Total Payments Listed (columnn totals added) ... & s 95.000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following signature constitutes an
undertaking by the issuer to furnish 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)X2) of Rule 502.

Issuer (Print or Type)
_Agari Mediaware, Inc.

"/ o

Name of Signer (Print or Type)
Thomas J. Magazzine

Title of Sig ('Prinf TS e

President an/Chief Executive Officer

ATTENTION

Intentional Misstatements or Omissions of Fact Constitute Federal Criminal Violations. (See 18. U.S.C. 1001.)




