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SECURITIES AND EXCHANGE COMMISSION gx"gﬁ e by o076
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\\\\\\\\\\\\\\\\\\\ FORM D hours per response........ 16.00
\\\\\\\\\\\\\\\\\\\\\\\\\\\\ NOTICE OF SALE OF SECURITIES SECUSEONLY _
03004990 PURSUANT TO REGULATION D, e o
SECTION 4(B), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offerin check if this is an amendment and name has changed, and indicate change.
Comem(())n Stock gfferigg:] : &) ﬁg 6’5 ‘.P

Filing Under (Check box(es) that apply): [ JRule504 [JRuleS05 [ Rule506 [ Section4(6) [J ULOE
Type of Filing: New Filing [ ] Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested above the issuer
Name of Issuer ([ check if this is an amendmeént and name has changed, and indicate change.)

SEEC, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) |Telephone Number (Including Area Code)
Park West One, Suite 200, CHff Mine Road, Pittsburgh, PA 15275 412/893-0300
Address of Principal Business Operations (Number and Street, City, State, Zip Code) |Telephone Number (Including Area Code)
(if different from Executive Offices) i) )
Brief Description of Business PRO@E | -l B //K\
software development 3 2&03 /\,c:%\\
BT ELL vm"%
Type of Business Organization T OMSON s
& corporation (] limited partnership, already formed F‘NANC@ \ N

s ecnf /
[ business trust [J limited partnership, to be formed O\Y\?\ P y) /6/;

Month Year W\.\ﬂ;& a6 A

Actual or Estimated Date of Incorporation or Organization: [ 0 I 41 [ 9 rZ | B Actual Df ted

Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: ™ /
CN for Canada; FN for other foreign jurisdiction)

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 offer-
ing, 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. If a state requires the payment of a fee as a precondition to the claim for the exemp-
tion, 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 SEC 1972 (2/99) 10t 8
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 with the past five years;

s 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: [J Promoter [0 Beneficial Owner X Executive Officer X Director O General and/or
Managing Partner

Full Name (last name first, if individual)

Koka, Ravindra

Business or Residence Address (Number and Street, City, State, Zip Code)
Park West One, Suite 200, Cliff Mine Road, Pittsburgh, PA 15275

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

Full Name (last name firstj if individual)

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

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

Full Name (last name first, if individual)

Goldbach, Richard J.

Business or Residence Address (Number and Street, City, State, Zip Code)
Park West One, Suite 200, Cliff Mine Road, Pittsburgh, PA 15275

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

Full Name (last name first, if individual)

Basu, Radha, R.

Business or Residence Address (Number and Street, City, State, Zip Code)
Park West One, Suite 200, Cliff Mine Road, Pittsburgh, PA 15275

Check Box(es) that Apply: 3 Promoter 7] Beneficial Owner [ Executive Officer X Director [0 General and/or
Managing Partner

Full Name (last name first, if individual)

Brown, Beverly

Business or Residence Address (Number and Street, City, State, Zip Code)
Park West One, Suite 200, Cliff Mine Road, Pittsburgh, PA 15275

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

Full Name (last name first, if individual)

Chatfield, Glen F.

Business or Residence Address (Number and Street, City, State, Zip Code)
Park West One, Suite 200, Cliff Mine Road, Pittsburgh, PA 15275

Check Box(es) that Apply: {7 Promoter [J] Beneficial Owner [0 Executive Officer BJ Director [0 General and/or
Managing Partner

Full Name (last name first, if individual)

Ostrovsky, Abraham

Business or Residence Address (Number and Street, City, State, Zip Code)
Park West One, Suite 200, Cliff Mine Road, Pittsburgh, PA 15275

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

2 0of 8
707136_1.DOC



A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:

o Each promoter of the issuer, if the issuer has been organized with 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 [0 Beneficial Owner [J Executive Officer K Director ] General and/for
Managing Partner

Full Name (last name first, if individual)

Yablonsky, Dennis

Business or Residence Address (Number and Street, City, State, Zip Code)
Park West One, Suite 200, Cliff Mine Road, Pittsburgh, PA 15275

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

Full Name (last name first, if individual)

Khosla, Vinod

Business or Residence Address (Number and Street, City, State, Zip Code)
Park West One, Suite 200, Cliff Mine Road, Pittsburgh, PA 15275

Check Box(es) that Apply: O Promoter [OJ Beneficial Owner [ Executive Officer [0 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/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 [J 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)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [0 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 [J 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? .......ccocoovoieiincinninincnnn, Tfls 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 0f @ SINEIE UNI? .......occoocoveviieiieiiieciei et ettt s st et sene e O X
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion 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 dealing, 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 INAIVIAUAL SEALES) ..o vii ittt et e e e e eaeeese e eeeab s ens e e sas e s et e e e e eeseeaesinen [ Al States
AL [JaK Az OAR dca Oco dOct [(ODE Obc [JFL Oca CJHI O
O Om O1a [Jks Ky Ora CIME OMp [OMa [OMi OMN  OMs Owmo
Mt [NE [NV [CONH [ONg OnM CNY [ONC [IND (JoH [Jok [Jor ra
Or1 sc Osp OTN OTrx Out vt Ova Owa QOwv  Owil Owy [OPR
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 iNdiVIAUAL STALES) ..ottt et et e e e et e e e e e st ee e bt e s e e e anbeasasnneeesabeseaseeseases O Al States
OAL Ak Oaz AR Oca dco fcT ODE Obc JFL dca OH Oip
O N ia Jxs Ky OLa COME OMD OMa Omi COMN OmMms Omo
OmMtT [ONE ONV  [ONH  [ON ONM  [ONY [ONc [ONp [JoH [Jok [OJor  [Jra
ORI [dsc Osp OTN OTx Our avr Ova Owa Owv  [Owl Owy OPRrR
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 INAIVIAUAL SLALES) ......ccooiiiiii oottt esee s et e ets et s essess e e e eeeeeeennns [ AN States
OaL [JaAK Oaz AR Cca dco gcr [JDE [Obc OrL Oca OHI Oip
g (JIN Oia ks Oxy OLa COME OMD OMA Owmi OMN Owms [Omo
OMmT [ONE [NV ONH Ny ONM Ony ONc [JND [JoH ok [Jor Ora
ORI [dsc Osp OrTN arx dut Ovr Ova Owa Owv Owr Owy 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

3.

4.

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 [J and indicate in the columns below the amounts of the securities officer for exchange
and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DDt ottt a e stk s bk £ SR Atk n e s s s bt es et s ettt ere ek esenen e $ 3
EQUILY ettt et ettt sttt n et $_1.301.782 $_1.301,782
X Common [ Preferred
Convertible Securities (inCIUdiNG WAITANIS)......vveeiioeiieicei ettt aae e sessantnaeseenaesnen $ $
Partnership INEETESIS. .. ooveoieiiirerteee etttk et et et ettt s e et eaeeeensenesanennsanenesaerenrens $ $
Other (Specify ) OO UURAURSURUOt S S
TOEAL ..ottt ettt ettt ettt et s e e £ A a R R b bttt b ettt r b st ebe e etk iene e S_1.301.782 $_ 1,301,782
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, indi-
cate 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 Purchases
ACCTEAIEA INVESIOTS ..eoniieii ettt e et et e e et e e ceacaeetae s e et e saeesmeeeseaeans 1 $_1.301,782
INON-ACCTEAILEA INVESTOTS ... eieeeceieiicrieeee ettt ettt eb e ettt et e e st st e ennas e nnesenenes $
Total (for filings under Rule 504 only) ... $
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 securi-
ties 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 ..ottt e ettt s e s e et e s et et et e s bt st et a2 s A2 e eenAnba s e s et bbe st e me et e ne et ensee 0 $ 0
REGUIALION A ..ot e fue ettt et s et b e s es e e eat s cn s 0 S 0
RUIE S04 o1r ettt sese st eseeass st et e 8RR AR RS ARt 0 $ "0
TOLAY ..ottt s et e se et a e et s bk e e ot bt e R bbb kst eb et s nenens S
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.
TEANSTEE AZENES FEES ..oooviivieieeeceeeeeee et r e+ eaeeae b eeeae b s b e et s es st s s n st seees s esseansns s st O s
Printing and Enraving COSES ..o aeeeeeetrtstems s et cace sttt et en ot ceststesese s em e e cas e e O s
LAY FOS ..ottt te et eh eSS £s A8ttt ee e K s 75,000
ACCOUNTIE FIEES ..o oo ceeeeetee e eee e eesos e e ees e eeetes s oo et eeess e eeeeeassesesansa s s e s eenemse s O s
ENZINEEIING FEES ...ouvrvoveceecistese et s vasee s ens st s et s e ens st st ems e ss s s s s nsansnensis O s
Sales Commissions (specify finders’ fees separately) ... O s
Other (Specify copying, filing fees, travel, misc. ) IS SO SO PUU USROS PO K s 5,000
TOAL ...ttt ettt e e et £ et et r s ettt r AR Rttt R e ek £ be s ae s enaeue e en e et K s 80.000
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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 - Ques-
tion 1 and total expenses furnished in response to Part C — Question 4.a. This difference is the
"adjusted gross proceeds t0 the ISSUBT." ... ..ottt er ettt $_ 1221782

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 ~ Question 4.b above.

Payments to

Officers,
Directors, & Payments To

Affiliates Others
SALAIES AN FEES ..o et e e ee et ereeeeeeeees e ee s e et en s emenee e $ O s
PUrChase OF TA1 ESTALE ..........ccoeeiiiiiiiet ettt ee et tes s e et e e eaeeve e e e eesomeene st e eeeenen e $ ] s
Purchase, rental or leasing and installation of machinery and equipment ..........cccooeevvrnnee $ s
Construction or leasing of plant buildings and facilities ...........c.c.cooooevevveiiiciici e 3 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
ISSUET PUTSUANT L0 @ METZEI) .ovvvverenieiiieiiese ettt tese s e cees et esaassesenae st asssaseesesesssansenesen s
Repayment of indebtedness........ovviuiiiiiiiiisieic ettt $ a s
WOTKING CAPIAL ....cvoceecoavceeeceee ettt en st a e nees et $ BJ s_1.221,782
Other (specify):

O s O s

COIUMI TOUAIS. ..ottt ettt et a e ettt ett s e e e e teetteseenenenesesemeaaneen 0s O s
Total Payments Listed (column totals added) ......cocooreiiiiioiriiiiiieceeeeceee e B s 1221782

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 re-
quest 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) Sigtatyre | / Date
SEEC, Inc. / tehand ./ ATy -22-03
Name of Signer (Print or Type) Title of Signer (Print or Type) = = <12 -~ T E0
Richard J. Goldbach Treasurer and CFO

ATTENTION

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