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& SEGURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
> FCFVERSGIN  Washington, D.C. 20549 Expires: May 31, 2002
p ;3/ - /4@ ’ Estimated average burden
e ) hours per response . .. 1.00
\\& OCT 2 3 2003 FORMD
\%@\ NQCE OF SALE OF SECURITIES SEC USE ONLY_
W@? URSUANT TO REGULATION D, Prefix | ISe”a'
N / SECTION 4(6), AND/OR T
INIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Neogent, Inc. Series B Preferred Stock

Filing Under (Check box({es) that apply): O Rule 504 [] Rule 505 X Rule 506 [0 Section 4(6) O ULO@ROCESSED
Type of Filing: B New Filing [] Amendment / =~

A. BASIC IDENTIFICATION DATA C, ArT 24 9993_
1. Enter the information requested about the issuer / o ©
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) FH@MSOM
Neogent, Inc. FINANCIAL
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
6350 Austin Centre Blvd., Suite 150, Austin, TX 78731 (512) 342-1742
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) same same

Brief Description of Business —

e ARV RN

R corporation O limited partnership, already formed O other (please specify): 03035438
O business trust O limited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: 1] 1] [ 9] 9] & Actwal O Estimated
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.
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

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 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. If a 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.
SEC 1972 (2-99) 1 of 8
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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

® Each general and managing partner of partner issuers.

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

Full Name (Last name first, if individual)

Ciulla, John

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

6850 Austin Centre Blvd., Suite 150, Austin, TX 78731

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

Full Name (Last name first, if individual)

Douglas, Robert Bruce

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

403 Mica Court, Bellvue, CO 80512

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

Full Name (Last name first, if individual)

O'Brien, Bill

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

3020 Highland Avenue, Manhattan Beach, CA 90266

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

Full Name (Last name first, if individual)

Hui-Bon-Hoa, Phil

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

3020 Highland Avenue, Manhattan Beach, CA 90266

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

Full Name (Last name first, if individual)

Pfrenzinger, Steven

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

73-987 Desert Garden Trail, Palm Desert, CA 92260

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

Full Name (Last name first, if individual)

Ohno, Glenn Paul

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

246 Roycroft Avenue, Long Beach, CA 90803

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

Managing Partner

Full Name (Last name first, if individual)
Saber Capital, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
3020 Highland Avenue, Manhattan Beach, CA 90266

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

¢ Each general and managing partner of partner issuers.

Check box(es) that Apply: O Promoter R Beneficial Owner {1 Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Keane, Inc. ]

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

100 City Square, Boston, MA 02129

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

Full Name (Last name first, if individual)

Ames, Michael

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

6350 Austin Centre Blvd., Suite 150, Austin, TX 78731

Check box(es) that Apply: O Promoter O Beneficial Owner {0 Executive Officer [ Director [0 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: O Promoter O Beneficial Owner ] Executive Officer {J Director [0 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: 0 Promoter O Beneficial Owner O Executive Officer O 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: [0 Promoter 3 Beneficial Owner O Executive Officer O Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer [ 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

Yes No
1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? ] X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? SN/A
Yes No

3. Does the offering permit joint ownership of a single unit? = 0
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. 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 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 INdividual StAtES) .....cccoviuiriirirecriere ettt ne s (O All States
Oran) Oiax) Otaz) Jiar) Oieal Qicol Oterl Ooel Oroc) OtrL) [Oiea) Ol Q1o
Ol driny Oria) Otxks) Oixkyl Qieal Oimiel ol Qe Ozl Qe Js) Jvo)
Oty [OmNe) Owmevy Omwrl Qo] Oy Oiwy) Oiwel [Oiwol Jrod] [OIok] [JIor] [JIipa)
Otr1y Otscy Oispl Oimyy Jrirxl Jiurl vl Owval Owal Oyl Jwr) Jwy] JIPR]
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 individual StAIES) .....cccevrmiciivrieee ettt s s e beseesaebasrenras [0 All States
Otany Oaxl Ocaz) Oarl Oteal Jreor ety Oeel Oiocy el Oieal el Orip)
Oy Oty Oezar Oiksy Oyl Oza) OmeE] Owmnel Omal Ol 0wl Jms) ol
Owmr) Owmwer Oy Omd) Ol O] Omy) Qe Oimwbl Jiodl [Jokl [Jior] [JIpa)
Or1; Otscl Otrsol Oy Odirxy Ot Owvrl Owval Owa) Q) Jiwi) Dowy) OIeR)
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 individUal SEAES) ......ocvuveirierrininnerieiiriee e ssssr e e sse e sasteseseassresesessnes O All States
Oar) Oiak) Orazl Oterl Orcal Otcol Orerl Oioel Otocl Otrry Oteal OrHI) [dl1p]
Ozny DNy [Qiza) Orxsl kYl dJiral dimMel [Dmwpl Jma)y Jmi) Jm] Jms) [Jimol
Owmrl Ome] Owmwvy OJmea] o) g Owy)] OJivel ol ol Oroxl [Jrorl [JreAl
Oy Otscy Oisoy Oimvyl Oierxy Oturl Qivty Owvay OQiway Ouevy Oy Omwyl O(eR]

(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 ] and
indicate in the column below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate  Amount Already

Offering Price
3 3

Sold

$ 300,000 §

300,000

&2
& ¥ en B

$ 300,000

300,000

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.”
Number

Aggregate

Investors Dollar Amount

Of Purchases

ACCTEAIEA INVESLOTS 1eveiveiuiviiietsirinierieteeterisseits st veceerinestasbssaateseabesserssbesseresbassessseesseseasesnssretasseaseesenssnie 1 $

300,000

NON-2CCTEAILEA INMVESLIOTS ..iiuviieviiiiesiriite it et eeteeestbe et e s e eteeteesseabesneeaseesee e senaresbeestsbesasssaseesaeanesans

0

Total (for filings under Rule S04 0nly) cocviiiiiiiei et se e 0

0

Answer also in Appendix, Column 4, filing under ULOE

3. 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 Offering Type of Dollar Amount

Security
RUIE 505 ottt e bbb e et e R et b r e ee

Sold

REGUIATION A (oo e et et e b et b st e b et st e aa e bs e be st erenaer s

RUIE S04 oottt ettt et e eae et e et b e esbeteeses e bt et e et e e etesate et b eeteesaeeae b e eaenesaaeenraeeans

©® a2 &9

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.

TrANSTEE AZENLE'S FEES Lovviiiiiiiitie ettt et et ettt s s et ete et e e e eee et e teteaeeteseetesenssreaseesan e erons
Printing and ENgraving COStS .......ccooiiiiiiiiriiii ettt st et er e et e s st et ara e nneeesran
LEZAI FEES ..ottt ettt e R st s bttt bt
ACCOUNTING FEES ...ttt ettt bt sttt et be st st s e bea e e b et e s b ass st e st b enbassessateareeesnis
ENGINEETING FEES ..ottt ettt b es e et e e st bsae st eseassan s eseemaessnnbenn
Sales Commissions (Specify finder’s fees SEPArately) ....ccvoivicrernrceiirie ettt ssae
Other Expenses (Identify) | oo ettt tr st er b e b b banean

RN KK
¥ A A A B A A e
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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-Question 1 and
total expenses furnished in response to Part C-Question 4.a. This difference is the "adjusted gross
Proceeds 10 the ISSUBT." ... e e s et $_ 300,000

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 be equal to 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
SA1ATIES ANA FEES ...viiviireiiiiisiieerete ettt bbb b et st b bR ranans e 0O s O s
PUTChASE OF TEA] ESTALE ..vvevivverrcrrrresssnseemesesenssesssssreeesesrsssssessesessesssnsssnans -~ O s O s
Purchase, rental or leasing and installation of machinery and equipment......cc..ocvceermrercreerinnnienens a s O s
Construction or leasing of plant buildings and facilities .......c..cccovvirrirnricrmrieinnece e e a s 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 issuer pursuant to a merger ......... O s 0O s
Repayment 0T INAEDIEANESS .....c.ccovivviieiiiirieiiriiiieei et sse et a s O s
WOTKINE CAPITAD 1.vcsiveriisiserieiireee s erees b eessss st s st e s st ees e enas e s e nes e nns R ekt etsneecaracs O s X $__ 300,000
Other (specify) O § a s
............. O s 0O s
COMUMN TOUAIS .vveivrseveeriieiieies s e beassarssns e sssberae s eet st baebert s base s eeb s bsasssneesesaransstasssies O s K 3 300,000
Total Payments Listed (column totals added) .......cocoerieirniimiieccncnnee s et resnenreesens K s 300.000

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 request 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) Sigp :_re W Date
Neogent, Inc. / M October ZhO(B

Name of Signer (Print or Type) Rtle of Signer (Print or Type)
John Ciulla President
ATTENTION

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