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03023235 NOTICE OF SALE OF SECHI SEC USE ONLY |
PURSUANT TO REGULATIOI\ A Prefix Serial
Section 4(6), AND/OR \/
UNIFORM LIMI’Il‘ED OFFERING E)kEMPTION DATE RECEIVED
| ‘t]v -l - [ ‘I - “! \-‘ | U\
j—.-,‘lnij—' L :::.:__.iill-\“[\‘ l\ ﬂ\\ ) F' }.l
Namc of Offering (D chcck if this is an amendment and name has changed, and indicare change.)
Series B Preferred Stock Financing
Filing Under (Check box(es) that apply): O Rulc 504 0 Rule 505 Rulc 506 0O Section 4(6) 0O yLoe

Type of liling: & New Filing O Amendment -
A. BASIC IDENTIFICATION DATA |

1. Enter the information requested aboul the issuer |
Neme of Issuer ([J check if Whis is an arnendment and name has changed., und indicate change.)

A/M Combination, Inc.

i
Address of Exerutive Offices (Numbcr and Street, City, Stete. Zip Code)—f Telephone Number (Including Area Codc) !
100 Superior Plazs Way, Suite 200, Superior, CO 80027 (303) 6424000 l
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Tclephone Number (Including Asea Code)
(if differcnt from Executive Offices)
Samie Same

Brief Description of Business
Computer, Software and Networking Services

Type of Business Organization

& corporation ¢ O liiited partmership. already formed L other (piease specify): / jUN l 7 2““3
D business trust D) timiled partnership, to be formed
Month Year ’ THOWSUcmﬁ
Actual or Estimated Date of Incotporation or Orgunization: 03 03 & Actual [ Estinated FINAN
Jurisdichon of Incorporation or Organization:  (Enter two-lctter U.S. Postal Scrvice abbreviating for Statc:
CN for Canada; FN for other foreign jurisdiction) DE
GENERAL INSTRUCTIONS

Federal:
Pho Must File: All issucrs muking an offering of sccurities in reliance on an exemption upder Regulation D or Section 4(6). 17 CFR 230.501 et seq; or 15
U.8.C. 77d(6).

When to File: A noticc must be filed o later than 5 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccuri Js 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
itia due, on the date it was mailed by United States registered or certified maif to that address,

Where 1o File: U.S. Securities and Exchange Coinmission, 450 Filth Street, N.W., Weshington, D.C. 20549.

Coptes Required: Eiye (3) copies of this noticc must be filed with the SEC, one of which must be manually signed. Any copies not inanually signed must be
photocopics of the manvally signed copy or bear typed or printed signatures.

Infermation Reguired: A new filing must contain all information requested. Amendments nced only report the name of the issuer and offtring, any changes
thereto, the information requested in Part C, and any material changes from the informution previously supplied in Parts A and B. Part E and the Appendix
need not be filed with the SEC.

Fifing Fee: There is no federat filing fee.

State: 1

This notice shall be used 1o indicatc reliance on the Uniform Lirited Olfering Exemption (ULOE) for sales of securities in those statcs that have adopted
ULOE and that have adoptcd this form. Issucrs relying on ULOE must filc a sepasate notice with the Secarities Administrator in each state wherce salcs arc to
be, or hive been made, If a state roquires the payment of a fec ag a precondition to the claim for the excmption, a fee in the proper amount shail accompaany this
form. 7his notice shall be filed in the appropriate states in accordance with state Jaw. The Appendix 1o the notice constitutes a part of this notice and must be
complered.

ATI'ENTIO

federal notice.

Persons who respond io the collection of Information contained in this form are not
required to respond unless the form displays a currently valid OMB control number. [
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2. Enter the information requested for the following:

s Each promoter of the issuer, if the issucr has been organized within the past five years;
= Euch beneficial pwner having the power to vote of dispose, or direct the vote or disposition of, 10% or more of a class of cquity secunlies of the issuer
»  Each executive officer and dircctor of corporale issucrs and of coiporate general and managing partners of partnership issuers; and

*  Each general and managing partner of partnership issucrs.

{

Check Buxes that Apply: O promoter {3 Beneficial Owner [ Exccubive Officer [ Mirector . O Ceneral and/or Managinp Partner
Ful] Namc {Last name first, if individual)

Buck, Stephen

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

100 Superior Plaza Way, Suite 200, Superior, CO 80027

Check Boxcs thal Apply: O Promoter 0O Beneficial Owner [ Exceutive Officer  ® Director [J General and/or Managing Pmmér
Full Nemic (Last name first, if individual) }
Feld, Brad |
Busincss or Residence Address (Number and Strect, City, State, Zip Code)

100 Superior Plaze Way, Suite 200, Superior, CO 80027

Check Boxes that Apply: O Promoter O Beneficial Owner B Exccutive Olficer O Director [0 General and/or Mansging I’nnm%r
Full Nanse (Last name first, il individual)

Frysinger, Tad

Businese or Residence Address (Number and Street, City, State, Zip Code) )
100 Superior Plaza Way, Suite 200, Superior, CO 80027 ‘
Check Boxes that Apply: 0O Promoter [0 Beneficial Qwner B Exccutive Officer [ Dircctor O General and/or Managing Pmm::r
Full Name (Last name first, if individual) !
Palumbo, Willjam |
Business or Residence Address (Number and Street, City, State, Zip Code)

100 Superior Plaza Way, Suitc 200, Superior, CO 80027 ‘
Check Boxes that Apply: O Promoter D Beneficial Qumer B Executive Officer B Director DO General and/or Munaging Partner
Full Narne (Last name tirst. if individual) '
Schmelzer, Rich

Busines: or Residence Address (Number and Street, City, Slate, Zip Codce)

100 Superior Plaza Way, Suite 200, Supcrior, CO 80027 :
Check Boxes that Apply: O Promoter O Beneficial Owner [0 Executive Officer B Director 3 Genera) and/or Manaeging Parmer
Full Nawne (Last name first, if individual) l
Tankersley, Jack (
Business or Residence Address (Number and Street, City, State, Zip Code)

100 Superior Plaza Way, Suite 200, Superior, CO 80027 !
Check Boxes that Apply: O Promoter O Beneficial Owner & Executive Officer [ Direcror O Genera! and/or Managing Parcn&:r
Full Naine (Last name first, if individual) I
Thornborrow, John '
Business or Residence Address (Number and Sueet, City, State, Zip Code)

100 Superior Plaza Way, Suite 200, Superior, CO 80027 .
Check Hoxes that Apply: O Promoter (9 Beneficial OQwner O Executive Officer [ Director ] General and/or Managing Parln:er

Full Naree (Last namc first, if individual)
Alignment Software, Ine.

Business or Residence Address (Number and Strect, City, State, Zip Code)
100 Suvperior Plaza Way, Suite 200, Superior, CO 30027

{Usc blank sheet, or copy and use additional copics of this sheel, as necessary)
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Check Boxes that Apply: O Prompter @ Beneficial Owner O Exceutive Officer T Director 0 General and/or Managing Partner

Full Nanac (Lzst name Grst, if individual) }

Matrix NetSystems, lac.

Business or Residence Address (Number and Soeet, City, Sate. Zip Code)
5001 Plaza on the Lake, Suite 300, Austin, TX 78746

Check Buxes that Apply: O Promoter & Beneficial Owner [ Exceutive Officer O Director O General and/or Managing P:mncfr

Full Namc (Last nume first, if individual) i
Mobius VI LLC and its affiliates ’

Business or Residenice Address (Number and Street, City. State, Zip Codc)
Two Pato Alto Squarc, Suite 500, 3000 El Camine Real, Palo Alto, CA 94306

Check Buxes that Apply: 0 Promoter = Beneficial Owner (O Bxccubve Officer O Director 03 General andfor Managing Pm"“‘;’

Full Name (Last name firsy, if individual)
Menitage Private Equity Funds and its affiliates

Busincss or Residence Address (Number and Street, City, State, Zip Code)
1600 Wynkoop, Suite 300, Denver, CO 80202

(Use blaak sheet, or copy and use additionsl copics of this sheet, as necessary)
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Answer also in Appendix, Colummn 2, if filing under ULOE. O =
2, Whatis the minimum investrment that will be accepted Fom uny iNGIVIGURIZ ... s B___ B7.0%4
3. Docs the offering PEmit Joint OWNCTSNIP OF B SINBIC UDIT? coee.uveusssssenseeeremscesseesansisecssresssessasscsssi st st0351mes s cbescameersbiaess s s Yes No
O |
4. Enler the information requested for ench persan who has been or will be paid or given. directly or indirectly, any commission or
simlar remuneration for solicication of purchasers in connection with sales of securities in the offering. Ifa person (o be kisted is an
associnted persen or apent of a broker or dealer registered with the SEC and/or with & state or states, list the name of the broker or
dealer. I more than five (5) persons to be listed arc assaciated persons of such a broker ot deeler, you muy sct forth the informalion
[or that broker or dealer only.
Tull Name (.ast name first, if individual) f
N/A
Busincss or Residence Address (Number and Street, Cily, State, Zip Code)
Name of Associated Broker or Dealer i
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers* ‘
(Check “All States” or check individual SIATES) «.vrrerrvccereeiessiaesrre e snensessnsanes rrrerarssnrnremreennee. [ All States
{AL) [AK) 1AZ) [AR] 1CA) {col {og)] {DE] t2l] fFL] [GAa] {HU {ID)
fiL) - M LAJ {Ks) IKY] {LA) {ME] MD} (M4) M1 {MN) M5] IMOll
M7 (NEI V] [NHJ ) NM] (NY] (NC] [ND] (OH] (OK] OR] (PAj;
RN {3C) 5D} [TN] ITX] [UTl V1) IVA] [Va) WYj) wy (WY] [PR] J
Full Nane (Last name first, if individual) E
|
Buginess or Residence Address (Number and Street, City, State, Zip Code)
|
Name of Associated Broker or Dealer :
Siates in Which Person Listed Has Solicited or Intends to Soticit Purchasers
{Chiezck “All 511257 0r check iUIVIAUA] STBIET) .....ve.ecve e cennrsrerre e e ceces e eesbess e tas s s e seseesessaseeseereeansear bt sassen SOOI 1 -V | | Sta(e;;
IALI (AK] |AZI  (AR]  [CAl  [CO €N ®E oo [FLJ (GA] (M) (D1 i
[iL) ) 1A] Ks;  [KY) (LAl [ME  [MD]  IMA] o MN] Ms] MO]
MT) (NE] INV] {NH) N {NM] NY] [NC) ND) [OH] [OK) (ORI {PA] |
(RN ISC ISD] ITN] (0 S 4y v [VA) [val [wV] W] Wyl PR
Full Naine (Last nanic first, it individual) ,
Busines: or Residence Address (Number and Street, Ciry, State, Zip Code)
Name of Associated Broker or Dealer ‘
Starcs in Which Person Listed Has Solicited or Imends to Solicit Purchasers
{Chek “All STAES” O CHECK INUIVIAUAT SLRICEY «.eoceviriscsrnsressesesseeecimsesescaseacarsebaraists s 14 emssees rsssesseressasssessassres st Rab 5 ot e ses et as Pt b craeennsinen 0 All States
[AL] IAK] [AZ} 1aR] [CA} ICo1 - [CT] [DE} IDC| L) IGA] H1] {10},
(L8 (IN] 4] [KS] IKYL  (La] [ME] IMD] MA] M) [MN] {MS) {MO)
MT] {NE} NV} [NH] NJ) [NM] NY] NC] IND] 1OH] {oK] {OR] [PA]
iRy {5Ci {SD} (TN] [TX] IuT) vT) [VA] {VA} [WV) W IwY| [PR]

(Use blank sheet, or copy and usc additicnal copies of this sheet, as necessary)
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1. Enur the egpregate offering price of sccurities included i this offering and the total amount ’
already sold. Enter “0” if answer i5 “none” or “zcro.” Jf the transaclion is an exchapge of(ering,

check this box [ and indicate in the columns below the amounts of the sccuritics offered for
exchange and already exchanged.
Type of Sccurity Agprcgale Amount Already
: Offcring Price Sold
EQUILY e ceeevemece e shases s s s s accar st sem e sk e cmnmer s b bbb e nrr e 5 10.990.000 3 !9_,222,900
0 Common ™ Preferred
Convcrtible Securides (including warrants).... 5 $
Partnership INETESS .veeere e 3 3 ‘
Other (Specify ) s 5 {
Tt et s . vttt AR L3 10,999,000 b3 10.999.000
Answer also in Appendix, Column 3, if filing vonder ULOE. t
2. Entg the number of accredited and non-accredited x:nvestors who have purc}?ascd securities in this i
offuring and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and Lhe aggregate dollar emount of }
their purchases on the total lines, Enter “0" if answer is “none” or "zcro.”
Aggregate '
Number Dollar Amount
Investors of Purchascs
ACCIEAITEY IMVESLOTS ...cvtirevreurerreeuesmeseseeesseiatse et esertesesenrrrressamsemsesmseesbEPaE s AR e reatrs st s serann 7 5 M
Nop-aceredited IVESTOTS ...oovmeveen e tstsrseresessssessesessssseraesennts Chresese e nn e s eaes 0 s 0
Total (for filings under Rule 504 0nly) ..ot e ‘ s ’
Answer 3lso in Appendix, Column 4, if filing under ULOE. ;
3. Tf 1his Biling is for an offering under Rule 504 or 505, enter the information requested for all l
sccuritics sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months
prior to the first sale of securitics in this offering. Classify sccunities by type listed in Part C - |
Question 1. l
Type of Dollar Amount
Sceurity Sod |
Type of Offering ‘
RUIE S05 ..ttt irssesr e oot cmes e s s e cae s n s e e as st s o sem s eeessaseemasbsRsasarsraron s l
Repulation A... 3 I
Rule 504 5 |
Toral 5 ||
4. a. Fumish a statcment of all expenses in comnection with the issuance and distribulion of the
securities in this offering. Exclude amounts relating solely to orpanization expenses of the issuer. ‘
:I‘h\: tnformation may be gi\fcn as subject ro furure contingencies. If thB. amount of an cxpenditure i
is not known, furnish an estimate and check the box to the Icft of the cstimate. .
TraNSTET ABCTL'S PEOS....iiiinirnrenireveseriseieseeeme e e seeeabsastes b s s v mmrsasesr s snmeeanaras m} $ !
Printing and ERGIAVING COSIE 1u.rverueeecerrerremerreaersseeeassearetsssssssosssssssnssssseecssssasmmessnenes a 3 |
LBAL FOOS weurvuerniereierestesnareremsiseassmeessssnssaassss s saseessesaanenesetsrasassnes s ssnsemnsansoseeseamemnsnas = $ 40,500
ACCOURMNE FEES -vvvoereeeeveerasissns corsersesssanasonsseessesnnssenssssssontnss a $
Enginecring Fees ... cinvvncenes O 5 |
Sales Commnussions (specify finders” fees scparately) «.....oeoiiniisiinescenesssrens e O 3 |
FINICTS  FOES cvoevereeeeierrmieniin e cnas i resessevme e semsae e seneseese st s aatsaessss s soseenesenensesemmesennrnostins 0 3 -
Other Expenses (Ydentify) _ Form D filipg Fees, Travel EXpenscs, MiSC. .ovevees emeeeercr. & 5 500
TOUBTcovevoeeevoereeeecmmeebesseesse s et s eep e ees s aeseeeeeesoar sttt e et e eesemeesees e = 3 41,000
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b. Enrer the d:ffcrence betwcm the aggregale offenng pnce given in rcSponse to J?m C Quesnon 1 and total cxpenses |

furpished iu response to Part C — Question 4.a. This differeacc is the “adjusted gross proceeds to the iSSUET”.....ovuneveecccsierianne 8 10.958.000

S. Indicatc below the amount of the adjusted gross proceeds o the issuer used or proposed o be used Lor each of the purposes
shown, If the amount for sny purpose is not known, furnish an estimate end check 1he box 10 the [cft of the estimatc. The
total of the payments listed must cqual the adjusted gross procends 10 the issucr set forth in response 10 Part C - Question 4.b

abowe,
Payment (o
Officers,
Dirzclors. & Payment To
Affiliates Others
SAIATITS BN TEES.111e1vereereaeseraese s b reseasemssseme s eesestts b eassseoetese et b SeseeE et et asssmrma 1S E b e Emerssenneras et a1 10 0s Os
PULCHASE OF TEAL E8IBIE 111 rerrecerener et sssrsaees eeeseeeressses s b1 e s esees e st sesseas s bses e oo sneareesannas sovatsssr oacmesearmnancs os 0s '
Purchase, rentsl or leasing and installation of machinery 2nd EQUIPIICHL .......covuvurs cernrmecmcemsreerssessens coneas Os Os |
Construction or leasing of plant buildings and [ucilities .. Os Os |
Acquisition of other businesses (including tie valuc of securities involved in this offering that ]
may be used in cxchange for the asscts or securities of pniother issver pursuant 10 8 MEFRET) .coveceerssivee. I 5 0s
Repayment OF MIGEBITANTSS .cirrivirreecicceerciitebn s e veces s srsesbaas st raeee et s sss s titsss e s ersemsossmssssbarsbossss as Os I
WOTKITIE COPIEL. ... et oo ees e sreee e eee oo et o eeee s e eee st e nere e e e Os ®s 10,958,000
Other (specify): Os Os '
............ os Os ‘
Ot — Os =R 10,958,000
Total Payments Listed (column totals added) ........ e tbearnrerne e e eneae s b e e #s 10.958,000 i

e [;!M ;ﬁ,‘ LR ‘m an o .55 FRPAiL WA At e

S P R T ."Myﬁ RATSIENA s .
The issucr had duly cauacd Lhus notice to be signed by the undersigned duly authonized person. If this notice iz filed under Rule 505, the following signature constitutes
an underlaking by the issuer 0 furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff, the information furnished by the issver to|any
non-accredited inveslor pursuant to paragraph (b)(2) of Rule S02.

Issuer (Print or Type) _ Sipgnai - Date
A/M Combination, Inc. Avril A zooal
' U;A |

Narne of Signer (Print or Type) Titlc of Signer (Print or Type)
Rich Schmelzer Chief Execurive Officer i

ATTENTION

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