FORM D UNITED STATES OMB APPROVAL g
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 xpires; November 30, 2001
FORMD stimated average burden

hours per response ....c....... 16.00

T el

Prefix Serial

N 4(6), AND/OR
02064659 | ‘
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

o= 43,

Name of Offering ({_] check if this is an amendment and name has changed, and indicate change.)
Convertible Secured Promissory Note' AN

Filing Under (Check box(es) that apply): [] Rule504 - [J Rule 505 B Ruleso6 [ Sectionds) [J Uf/gé\%)\
Type of Filingg [ ] NewFiling [X] Amendment No. 1 A e O

A. BASIC IDENTIFICATION DATA S5 N
1. Enter the information requested about the issuer /"// SCIARVI] 7 2002
N ?

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) PN 0\§
Agari Mediaware, Inc. SO _ S .

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (IDCW
Suite 100, 2121 Cooperative Way, Herndon, Virginia 20171 (703) 456-7738

Y4
Address of Principal Business Operations (Number and Street, City, State, Zip Code) (if different Telephone Number (Inctuding Area Code)
from Executive Offices)

Media management technologies

Brief Description of Business | @QCEgSED

Type of Business Organization e NO\{ % i ?[m
X corporation [J timited partnership, already formed :
[0 business trust [ timited partnership, to be formed ] other (please specify): - THOMSOAti
Month Year “HNN@
Actual or Estimated Date of Incorporation or Organization: rl ] 2 ] l 9 ] 9 ] B Actual [0 Estimated
Jurisdiction of Incorpoi'ation or Organization:  (Enter two-letter U.S. Postal Service Abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [D_m
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.
774(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.

Coples 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 retying 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 unless the form displays a currently valid OMB control number.

I At tha landor’e antinn tha nrincinal and intarsct mav ha ranvarted intn the anuity carritinge afthe icaner iccuad in the navt amite financing {/\\f\,f\




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 [ Beneficial Owner [] Executive Officer [] Director [] Generat 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 Backus, Draper Atlantic Venture Fund, 11600 Sunrise Valley Drive, Suite 280, Reston, VA 20191

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

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

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

o e t—

Check Box{es) that Apply: [1 Promoter X Beneficial Owner [] Executive Officer [] Director [0 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., 800 The Safeguard Building, 435 Devon Park Drive, Wayne, PA 19087-1945

————

Check Box(es) that Apply:  [J Promoter [J Beneficial Owner [ ] Executive Officer [DJ Director [} General and/or

Managing Partner
Full Name (Last name first, if individual)
Backus, Jobn
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Draper Atlanti¢ Venture Fund, 11600 Sunrise Valey Drive, Suite 280, Reston, YA 20191
Check Box(es) that Apply: ljr Promoter E Beneficial Owner -Ij Executive Officer E Ditector I-:l General and/or
Managing Partner
Full Name (Last name first, if individual)
Crowley, Rebert 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: [J Promoter [ Beneficial Owner [ ] Executive Officer [ Director 3 General and/or
Managing Partner
Full Name (Last name first, if individual)
Litle, Thomas
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Industry Ventures Management, LLC, 6 Bayne Lane, Newburyport, MA 01950
Check Box(es) that Apply: ‘-lj Promoter -[j Beneficial Owner ﬁ Executive Officer E Director ﬁ 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)
¢/o Safeguard Scientifics, Inc., 800 The Safeguard Building, 433 Devon Park Drive, Wayne, PA_19087-1945

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




— g

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

{71 Generat and/or
Managing Partner

Full Name (Last name first, if individual)
Kisuder, 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

a——

Check Box(es) that Apply: 3 Promoter [0 Beneficial Owner [X] Executive Officer [ Director

I General and/or
Managing Partner

Full 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 [J Beneficial Owner [ Executive Officer [] Director

[0 Generat 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 Agart Mediaware, Inc., 2121 Cooperative Way, Suite 100, Herndon, VA 20171

——

Check Box(es) that Apply: 1 Promoter ] Beneficial Owner @ Executive Officer [_] - Director

{J General and/or
Managing Partner

Full Name (Last name first, if individual)
Bender, Avi

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: [} Promoter [0 Beneficial Owner [ Executive Officer [] Director

(] General and/or
Managing Partner

Full Name (Last name first, if individual)
Partiow, 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: ] Promoter [ Beneficial Owner [ Executive Officer [] Director

mp——

[ General andfor
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

o — p—

Check Box(es) that Apply: [T} Promoter Bd Beneficial Owner [] Executive Officer [] Director

O Genera and/or
Managing Partner

Full Name (Last name first, if individual)
Fliis, Quentin

Business or Residence Address (Number and Street, City, State, Zip Code)
405 21* Street, Manhattan Beach, CA 90266

l

Check Box(es) that Apply: [3 Promoter [0 Beneficial Owner [[] Executive Officer [ Director

[3 General and/or
Managing Partner

Full 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?...........cccocoeveinennonciinecirene 0 B
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .........c.ccccovercrnereerninrinmrecisrinisinns $ N/A
Yes No
3. Does the offering permit joint ownership of @ single UMIt? ...........oooooovvcvovcrererecererrrcoreonn eeeereeseemssreeeon X ]
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuperation for solicitation of purchasers in connection with sales of securities in the offering. 1fa person to be listed is anassociated |
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 individuat)
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 indiVIAUALS STATES) ........ccorrieriecreeeminraenarereeresacssarsassseresameses sessassseessacresnes annns [J Al States
fAL] [AK] {AZ) [AR] (O] [CO]J iCT] {DE] DC) fFL] {GA] {Hi] fiD]
{IL] (IN] f1A] {KS] XY} [LA] [ME] MD] {(MA] M} {MN] [Ms] (MO}
MT] [NE] [NV {NH] [NJ] M) [NY] [NC] [ND] [OH] [OK] [OR] [PA]
{R1] {sC] {sD] [TN} {rx] [UT] {vT} [VA] [WA] [wv] (w1} wyY] [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 INAIVIBUALS STALES) ...............covreieieiiceiicireiesi s ietteense e tee et ress s ss s sesesass st b s st esbatassssasbssbssassassbesssesesrrasnas ] All States
[AL] [AK] [AZ] [AR] [CA] [CO] [€T] [DE] {DC] [FL] [GA] [HI] [1D]
[iL] {IN] (1A} K8} KY] LA} (ME] {MD] {IMA] M] [MN] {MS5] MO}
MT] (NE} NV] [NH] NJ] (NM] [NY] {NC] {ND] [OH] [OK] [OR] [PA]
[RI} {5€} [SD} ITN] X} Ut} [VT} VAl {WA] wvi twij Wy} fPR]
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” 0F CHECK INGIVIAUALS SIAIES) ...vvvevrorsseeeersseersssssesrsessesssss sosseseassssssressassees s ses st s b s st rios 3 Al states
{AL] [AK] [AZ] [AR] [CA] [co] [€T] [DE] {DC] “FL] {GA} [H1] D}
i} {IN] fla] [KS] [KY] {LA] [ME] MD] (MA] M1} [MN] MS) MO]
MT} [NE] NV fNH] (N3] [NM] [NY§ {NC] [ND} [OH} [OK} [OR] [PA}
IRH] [sC] [SD} {TN] (rx] [UT} {vTl [vA] [WA] [wvj [wi] {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.
Enter 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 Amounnt Already
Type of Security Offering Price Sold
Debt......... et tteeteemtetesteettenr e bereeaaeastertaataasetenebe s seeReseras st ee e eSS ereeReeaseetaneeebeeseesRenneabaesnn st entsna ber errsreersantereastesreares $ $
BQUILY .ottt ettt ettt bbb b oA e e ar s A€ A e R SR e e S e A bbbt g er e $ $
[0 Commen [ Preferred
Convertible Securities (InCRIAING WATTADIS) ..ottt bss e asnaes s, $___1.000,000.00 $__1.000.000.00
PartnErship INTETESES .........c.cueerceeicerincarsisreses st eessssses et e beasete st sane b s s s sass e es e s b same b s rans bt abssssnassesnssssassonsecs $ 3
Other (Specify ) ceceeteur ettt h et a R A e A e it SRS R 4a e 1R R SRt e et Rttt an et natan b3 3
TOLAL. ...t cee et et s sttt e eR oAbtttk a e $__ 1.000.000.00 $__1.000.000.00
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
Namber Dollar Amount
Investors of Purchase
ACCTEAIEE IMVESTOTS ... ittt bttt et s st s a e e ena e e e s famanneaes s 1 $.__200.000.00
Non-accredited Investors 0 $ 0
Total (for filings under RUIE 504 ON1Y) ......ovveererrcceeeie sttt s iesene s s ssenrens $
Answer also in Appendix, Column 4, if filing under ULOE.
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 Dollar Amoant
Type of Offering Security Sold
RUIE 505 vttt ettt et et s Rt s e b aa et e e e e e et st b st s e dmseR R e an e e nae s sanre et $
REGUIBLION A ..ottt ettt s s enen s ss st e et s e en st n s e st enenetsasnenenns $
RUIE S04 ..ottt ettt s et a2 e e e s a A s sS85ttt ettt eAeare et e et s n s enen e s eteneta: $
TOUAL.....c.oceeeretreetirantiss s sir s st sb et s s s sasantant s sasansiss e s e aab s eb b es e a4 s bt na b saesap bt es st asanansarantarnnas $
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 O $
Printing and Engraving Costs 4 $
LEZAIFOES .....oooooveoooooocoe oo eeeseeeeeveraemssmss e e e seeseee e oe oo eeeeeses s st eeeeeeesseseresisa e seeesesseseesmsssseen X $ 1.000.00
Accounting Fees O $
EOGINEETING FEES ......cvvvorooococeveeeeeeeeeeseeeeseseseeseses s ssosmeoenesoonsssessesens et s d $
Sales Commissions (specify finders’ fees separately) .........ccccoeomioiriiiieinieenieee e, O $
Other EXPENSes GAENTRY) ___oooooooooooo oo oot eeaeeeeeseeesessrerere O $
TORBL. ... eeerverneeenessieasss e esssssssss et sS85t O $ 1.000.00




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 furmished in response to Part C - Question 4.a. This difference is the "adjusted gross

PrOCEEAS 10 ThE ISSUET." .......coooiiitiiieteeeeiecrerataarr e e sebes et sates e et et ebarassaeseceeeerasanssseebsntacesaseansereranens $_99 .00
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 gress proceeds to the issuer set
forth in response to Part C - Question 4.b above.
Payments to
Officers, Directors & Payments To
Affiliates Others
SIATIES AR fEES 1. .c.vcevvverrereresssesee s seseeers ek Os 0 Os 0
PUPChase OF TEAL ESTALE ........ccoccorirmimiieiniicniectemianotetiereteacaseeaeeee st saneaatetsnsts e sensesbetstaetses et osesreacnesersmsnsnns Os 0 Os 0
Purchase, rental or leasing and installation of machinery and eqUIPMERL..............ccovceirrvrerrinreeeniccerencenes Os 0 Os 0
Construction or leasing of plant buildings and FACHHES..............o.ooooorovvvvvvvoooveveveeeeveonessesssssssosesssesrersrennnns Os 0 s 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 t0 8 MELEEr) ... .ccccuevveeeeinvenranne Os 0 Os 0
RepayMeRt OF IAEDIEANESS ....c..c.vuuiuririreerireriieecene e vesesescansesaseseas b rar s s s ns et ssseresermcene Os 0 s 0
WOTKIE CAPIAL ..........oo oo eeeeeeeeeeresssseesessesaseeseseessmesnseeeseeesessesioesesesesseseesssssessssseseseeseeessooresereseseeeneon Os 0 X 5__999.000.00
OHBET (SPECITY)Y: _eveeeeererersieroreeeeeeseeecssmmsecsamesessoss s sesesssessssssesmsssis s oot eessessosseesesansssessesensseeseees Os 0 s 0
COMUIIN TOIS ... ssearsess oo st ke e Os 0 Os 0
Total Payments Listed (column totals added) ... X s 999.000.00

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)2) of Rute 502.

Issuer (Print or Type) Signatur @)J Date

_ Agari Mediaware, Inc. é Q/{/{,QQ l ( ( 0 Y ( 0
Name of Signer (Print or Type) Title of Siggen (Print or Type) O '
William A. Pendley Chief FinancialJOfficer

ATTENTION

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




