~ UNITED STATES OMB APPROVAL
. SECURITIES AND EXCHANGE COMMISSION

‘Washington, D.C, 20549

o T

OMB Number: 3235-0076
Expires: May 31, 2005
Estimated average burden

' FORM D | . hours per response . . . . . 16.00

wNOTICE OF SALE OF SECURITIES __SEC USE ONLY _
| PURSUANT TO REGULATION D, " P
- SECTION 4(6), AND/OR - DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION l |

Name of Offering (] |check if this is an amendment and name has changed, and indicate change.)
etrials Worlidwide, Inc.

Filing Under (Check box(es) that apply): ~ [_] Rule 504 [ ] Rule 505 . IX] Rule 506 [[] Section 4(6) [_| ULOE
Type of Filing: @ New Fllmg D Amendment . ,

e T

etrials Worldwide, Inc. : 03035739
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Coae)
2701 Aerial Center Parkway, Suite 100, Morrisville NC 275640 (919) 653-2000
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) o : ' '
- same as above

Brief Description of Business
The Company provides eClinical software for the collectlon, integration and review
of data in the clinical trial process.

Type of Business Organization
[R corporation > "[[] timited partnership, already formed ] other (please specify): /P

[:] business trust - D limited partnership, to be formed
. o Month — Year 7
Actual or Estimated Date of Incorporation or Organization: [0 [6] [O[ 9 [X]Actual [ ] Estimated A
Jurisdiction of Incorporation or Orgamzatlon (Enter two-letter U.S. Postal Service abbreviation for State: : W
g . CN for Canada; FN for other foreign jurisdiction) DIE
GENERAL IN STRUCTIONS
Federal: s
Who Must File: All issuers makmg 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 ﬂrst sale of securities in the offenng 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 51gned must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new ﬁlmg 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 federa.l 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 f

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failuge to file the
appropriate federal notice will not result in a loss of an available state exemptlon unless such exemption is predicatgd on the

filing of a federal notice. i //\

Persons who respond to the collection of information contained in this form are not V‘l{ ‘/V ‘
SEC 1972 (6-02)  required to respond unless the form displays a currently valid OMB control number. 1of9
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2. Enter the information requested for the following:

* Each promoter of the issuer, if the issuer has been drganizcd within the past five years;

o  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 [3} Director ] General and/or -
’ . _ . Managing Partner

Full Name (Last name first, if individual) ‘ : : i .
Cline, John - cfo etrials Worldwide, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
2701 Aerial Center Parkway, Suite 100, Morr1sv1lle, North Carollna 27560

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

Full Name (Last name first, if individual) E

Coker, Peter L. ' - ¢/o Tryon Capital, The Europa Center,
Business or Residence Address (Number and Street, City, State, Zip Code)

100 Europa Drive, Suite 455, Chapel Hill, North Carolina 27514

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

Full Name (Last name first, if individual)

Hillerbrand, Michael c/o Tryon Capital, The Europa Center,
Business or Residence Address (Number and Street, City, State, Zip Code)
100 Europa Drive, Suite 455, Chapel Hill, North Carolina 27514

Check Box(es) that Apply: ~ ["] Promoter  [T] Beneficial Owner [7] Executive Officer [X] Director  [7] General and/or
. ‘ ‘ Managing Partner

Full Name (Last name first, if individual)

Lindroth, Hans : o o c/o Lingfield AB,
Business or Residence Address (Number and Street, City, State, Zip Code)

Kievgrand 2, Stockholm, 11646, Sweden

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

Full Name (Last name first, if individual) .
Nazem, Fred ‘ c/o Nazem and Company,

Business or Residence Address (Number and Street, City, State, Zip Code)
645 Madison Avenue, New York, New York 10022-1010

Check Box(es) that Apply: [} Promoter [ ] Beneficial Owner [3 ExecutiveOfficer =[] Director [T} General and/or
. ‘ Managing Partner

Full Name (Last name first, if individual) . -
Clark, James W., Jr. c/o etrials Worldwide, Inc.

' Business or Residence Address (Number and Street, City, State, Zip Code)
2701 Aerial Center Parkway, Suite 100, Morrisville, North Carolina 27560

Check Box(es) that Apply: [ Promoter F1 Beneficial Owner D Executive Officer D Director EI General and/or
. Managmg Partner

Full Name (Last name first, if individual)

Lancz, Alan B., as Trustee c/o Alan B. Lancz & Associates

Business or Residence Address (Number and Street, City, State, Zip Code)
2400 North Reynolds Road, Toledo, Chio 43615

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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" 2. Enter the information requested for the following:

- o 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 secunnes of the issuer.

. Each executive officer and director of corporate issuers and of ‘corporate general and managmg partners of partnership i lssuers and
o Each general and managing partner of partnershlp issuers.

- Check Box(es) that Apply:

(O] Promoter ~ [X] Beneficial Owner [] Executive Officer [ ] Director

[0 General and/or
~ Managing Partner

* Full Name (Last name first, if individual)
Coker, Peter L., as Trustee

-c¢/o Tryon Capital)vThe Europa Center,

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Europa Drive, Suite 455, Chapel Hill, North Carolina 27514

. "Check Box(es) that Apply:

[J Promoter @-Beneﬁcial Owner =[] Executive Officer [ ] Director

[] General and/or
Managing Partner

Full Name (Last name first, if individual)

. MiniDoc AB -

R Business or Residence Address (Number and Street, City, State, pr Code)
- Norrmmalstorg- 14, Stockholm, Sweden 11146

Check Box(es) that Apply:

D Promoter @ Beneficial Owner E] Executive Officer |:| Director

[ General and/or
Managmg Partner

Full Name (Last name first, if individual)

E-ZAD' Partnership Limited.

c/o Prodea, Inc., General Partner,

Business or Residence Address (Number and Street, Clt'y State, Zip Code)
2435 N. Central Expressway, Suite 225, Richardson, Texas 75080

. Check Box(es) that Apply:  -[] Promoter [ Beneficial Owner ] Executive Officer [] Director General and/or
‘ . T . ‘ : Managing Partner
~ " Full Name (Last name first, if individual)
" Nazem and Company
o Business or Residence Address (Number and Street, Clty, State, Zip Code) .
645 Madison Avenue,’ 12th Floor, New York, New York 10022-1010
Check Box(es) that Apply: |__'] Promoter [E| Beneficial Owner . D Executive Officer D Director General and/or
: o T o ) ) Managing Partner
Full Name (Last name first, if individual)
" Infologix (BVI) Limited
Business or Residence Address (Number and Street, City, State, le Code)
28-30 The Parade, St. Helier, Jersey, JE48XY, Channel Islands
Check Box{es) that Apply: [ Promoter  [] Beneficial Owner =[] Executive Officer [ ] Director General and/or
: ‘ ‘ o ‘ 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: E] Promoter EI Beneficial Owner D Executive Officer D Director General and/or
. T ) ) } Managing Partner
\

Full Name (Last name first, if individual)

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

CCH B20443 0630
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........cc..ccvenne D
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .....icveiiivviiniirirre e, S 5,000
S _ _ Yes  No
3. Does the offering permit joint ownership of a single unit? ......cco.ccoviiivieencirenins reeteeteeie s ea et e s e st e e e e s tmasaaes @ D
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 mdwqdual)
_ 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 SALES) ....crvevevervemsirereeiesiveeeesreseesseresesieesasessanns tereerrarsseereeesnessae st neatresressanasen [] Al States
(AL fak] laz] [AR]| - [cAl col [cr [DE| [pc] [FL]| [cGAl {HI] ID |

V] (Ms] [mO]
xe] [nv] o [wH] ] [y] [Nc¢]  [mo] - (oH] [ox] [or]
[Re] [sc] |[sp] wy] [ER

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 indiyidua] Sfates) ............................................. [:] All Sta£es .
AL [ [Az] [co] [em] [BE [ [ca] (@] []
M ™ [ © K a bE 0 ) b M M) (Mol
Mr] [e] W] e (] [M] [ [Nc] (o) [on] [ox] [oR] [4]
] G B M X O M A @ 6 [ @

. 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 States) .....covviviviviiiiiiiiiii s e s [ Al states

(a] [aK] - [az] [ar] [ca] [co] [oE] [oc] [rr] [caA] [HT
[a] [xs] ([xy] [a] [mE] [mp] ([ma] [ (o]
Mt] [Ne] [NV] ] [w] [ny] [nc] [np] [oH] [ox]
(] [sc] [sp] [ [mx] [ur] ([vr] [va] [wa] [wy] [»1]

o
il

HEEE
g

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "none" or "zero." If the transaction is an exchange offering, check
" this box [:l and indicate in t.he columns below the amounts of the securities offercd for exchange and

a.lready exchanged : .
_ A L S . Aggregate Amount Already
B Type of Sgcurity R N . o Offering Price Sold
I S S S 5 d
':.'Equity — - ' - rtmmnnsnnos $87500,000 52,781,911
. e e ' []Common [X Preferred ‘ SR
Convemble Secunties (includingwarrants) (mants to purchase comn 'S - $
S .- stock sold with preferred :
_ Pmcrshlplnterests —— et G B UL e $ $
- Other (Specify co T - ) . . $ s
. Total . v oo

Answer also in Appcndxx, Column 3, 1f filing under ULOE.

Enter the number of accredlted and non-accredxted investors who have purchased sccunties in thls
* 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

‘ 3

4,

purchases on the total lines, Enter "0" if answer is "none" or "zero." -

.

56,500,000 's_2 781,011

CCH 320443 0630

L Aggregate
: Number Dollar Amount
B L e ‘ . . “Investors ~ of Purchases
Accredited Investors e ‘ ‘ ‘ ' 21 s_2,781,911
Non-accredited Irivestors RO ' cersrvenssasesimanes feese b srrsssre st sasa st ens $
' ‘Total (for filings under Rule 504 only) $
' Answer also in Appendxx, Column 4, if filing under ULOE ‘
Ift.hxs ﬁlmg 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.

o - ' E L ) . _ v Type of Dollar Amount
Type of Offering S S ' Security Sold
RUIE 505 wovnvnnssesssiosiernies ‘ R— T FT— s
Regulatxon A oo esssessssssssasisinos eudhesusshassans s sRRessas RS RRNOR SR R RRE BRSSO ERRRRE R ERT SRRSO $

" RULE 504 tevnrinaseenssienineerissenes evere s an st raes e eesseeressenesm st EA s $
D v O evisressss s ssaiaresamass bR AR s
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts retating solely to organization expenses of the insurer.
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 leﬁ of the estimate. -
Transfer Agent’s FEES wvvvvvrerreismisressesseses esveremrerns " - wetsssrensrssrnrnne 0O s
- Printing and Engraving Costs crarsssran s sssass At rtaA e an O s
", Legal Fees... - » ‘ Kl s 25,000
Accountmg FEES 1rvvvvmmersessssssssssssessssmsessssssssensssssseres ‘ R O s
"Engmeenng Fees .. g bttt e nas Jessssrereaarsrossastrsaessaeninas - s
Sales Commissions (specify finders' fees separately) .ouueeriencivenisicrancns toessesarsnsesanorsasansarssisses rereseesenrnons . D $
Other Expenses (identify) financial advisory fees - v R $147,500
TOLEL oo ses e et sssssne st oo e ] $172,500
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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 tO the ISSUET." ..o it e e b e s r b s e s e bbb e nss e s_6,327,500

5. Indicate below the amount of the adjusted gross proceed 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
SALATIES ANA FEES .1vvenrreireiriresineresrerres e it im e bes s e ste e ersesnestebnesro b bsasarersbeserssssersesssrentantinson s s
PUPCHASE OF TEAL ESLALE ..e.vvvvereereereerresesssesessessseseseeessossasesessseesesseessesessesssssessssesesseseseesesnsesseeseseeeres Os Os
Purchase, rental or leasing and installation of machinery
ANA EQUIPIMENL ...cveierenreereesiscerssetesseseresstessessaressanssrsesssssssessssasssmnenrens ettt ses s bt aene (s Os
Construction or leasing of plant buildings and facilities .........ccccercereieeiniinniiiiiinreeenereren e reerennne [:l $ D $
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 PUISUANE 10 8 METZEL) 1iviirererrieirerisiinisrisatesiesssiierssesssesnnsnrasresssessnisnmnnesrsssssssnsisssnsanesnessssssssne [:] $ E] $
Repayment Of iNAEBEANESS ....ccuvvvirivscenininninriesesiesrirnesesseresassesseesesesbensonsesseressensasonss e s s
WOEKINE CAPILAL «.vvvveevveesesaenerassessnessssssensestessesesssessessesesssssanesssess s sassssssnsssessssss e et sssssnsssessens s K]$6,327,500
Other (specify): s Os

..... Ds Dg
............................................................................................................................. Os s

Column Totals

Total Payments Listed (column totals 8dded) ........ccccvermmrrimrienisnrninsireeneresesnsessessssereressvsesssssseses Xs 6,327,500

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 mvestor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) ' gna e | Date
etrials Worldwide, Inc. { /9 /5%7 3

Name of Signer (Print or Type) /ffe of Signer (Print or Type),
James W. Clark, Jr. Chief Financial icer

('\

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? ............ e aesta e s e s Rt SRt s sae e s besa et areoras s reeise e st ssasssaassresas i iseeressnssnsssans

See Appendix, Column 5, for state response.

2, The undersxgned issuer hereby undertakes to furnish to any state admmistrator of any state in which this notice is filed a notice on Form
D (17 CFR 239. 500) at such times as requu'ed by state law.

3. The undersigned issuer hereby undertakes to furmsh to the state administrators, upon written request, information furnished by the
" issuer to offerees. _ ) - ‘ 2

Kl
4" The undersigned issuer repfesents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Unifo:rm
" limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read thls notlﬁcanon a.nd knows the contents to be 1:rue and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person

Issuer (Pn.nt or Type) 4 » - < Signature ‘ ' - |Date

etrials Worldwide, Inc.- * : ﬁ[ﬁ / O/j-/(,;}
.Name (Prmt or Type) . o E /I‘ltl (Pnnt or Type) : '
.James W. Clark, Jr. ‘ / Chlef Fif al Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copies not manually signed must be photocopies of the manually sxgned copy or bear typed or printed
signatures.
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