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SECURITIES AND EXCHANGE COMMISSION . ™~ OMB Number: 3235-0076
Washington, D.C. 20549 > Expires: May 31,2005
. /4;, AIMUL Estimated average burden
FORM D ///x, 3 A:hp:lrs per response........... 16.00
/sy e /7 SEC USE ONLY
NOTICE OF SALE OF SECURITIES o (W= Serial
PURSUANT TO REGULATION 8 0 | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering (OO check if this is an amendment and name has changed, and indicate change.)
Series A and Series A-1 Preferred Stock Financing of Comverge, Inc.
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 [ Rule 506 O Section4(6) 0O ULOE
Type of Filing: & New Filing [0 Amendment

: Sn A.  BASIC IDENTIFICATION.DATA

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
Comverge, Inc.

Address of Executive Offices (Number and Street, City State, Zip Code)
23 Vreeland Road, Suite 160, Florham Park, NJ 07932

Address of Principal Business Operations ~ (Number and Street, City State, Zip Code)

(if different from Executive Offices)

Brief Description of Business
Comverge develops and markets software and hardware solutions to customers in the energy and utility industries.

AT

03056510

Telephone Number (Including Area ude)
(973) 360-2220

Telephone Number (Including Area Code)

Type of Business Organization

& corporation
0 business trust

O other (please specify):

BROCESSED
Month  Year /
[1]0][9]7] ®acwal  Obsimaed APR 24 7303

Enter two-letter U.S. Postal Service abbreviation for State:
: D E Imowson
GENERAL INSTRUCTIONS

CN for Canada; FN for other foreign jurisdiction)
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 Reguired: 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.

O limited partnership, already formed
O limited partnership, to be formed

Actual or Estimated Date of Incorporation or Organization:

Jurisdiction of Incorporation or Organization:

Persons who 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.
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i s ~A. BASIC IDENTIFICATION DATA

2. Enter the information requested of 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% 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: O Promoter 0O Beneficial Owner & Executive Officer & Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Chiste, Robert M.
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Comverge, Inc., 23 Vreeland Road, Suite 160, Florham Park, NJ 07932
‘Check Box(es) that Apply: ] Promoter ' L1 Beneficial Owner B Exccutive Officer . O Director . . " :General and/or
e i NN e - : .:Managing Partner
Full Name (Last name first, if individual) - 5
Check Box(es) that Apply. O Promoter El Beneﬁc1a1 Owner B Executive Officer O Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Esteves, Joseph
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Comverge, Inc., 23 Vreeland Road, Suite 160, Florham Park, NJ 07932
“Check Box(es) that Apply : I:I :P:riomote‘r O Beneficial Owner -~ & Exeentive Ofﬁcer [ Director’ © ‘General'and/or
: ‘ ; U et s S _ T I Managing Partner
Full-Name (Last name ﬁrst, if 1nd1v1dual)
‘ ‘Magnottl, Frank
Check Box(es) that Apply. E! Promoter EI Beneﬁmal Owner E] Executive Officer B Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Schneider, Richard
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Comverge, Inc., 23 Vreeland Road, Suite 160, Florham Park, NJ 07932
O Executive Officer " - General and/or

‘Check:Box(es) that Apply: .0 Promoter = [0 Beneficial Owner.

' Director -

Managing Partner

nder,

esidence:Addres: wGNumberfandetre‘et*"City‘---»State v'Zl

eeland’

, _07932

a Promoter D Beneﬁc1al Owner 0O Executive Officer

Check Box(es) that Apply:

[ Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Morgenstern, George

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Data Systems & Software Inc., 200 RT 17, Mahwah, NJ 07430

AUS:541207.2
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1 Beneficial Owner. . 0 Exeaitive Officer

+ (& Director:..

c/o Comverge, In¢;;:23: Vreeland Road Sulte 160 Florham Park NJ 07932

3 Director

Check Box(es) that Apply: O Promoter & Beneficial Owner O Executive Officer O General and/or
Managing Partner
Full Name (Last name first, if individual)
Data Systems & Software Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
200 RT 14, Mahwah, NJ 07430
[ Generaland/or ...

- -—Check-Box(es)-that:Apply:---—.[0 Promoter...... B.Beneficial Owner....... . O.Executive Officer.........

O Director:....

Managing:Partner._...,

"}Busmess or Resxdence Address (Number and Street Cxty, State le Code)
“Avenue, 21% Fioor; Néw'York, NY 10022

Check Box(es) that Apply: O Promoter B Beneficial Owner O Executive Officer

O Director

O General and/or

Managing Partner
Full Name (Last name first, if individual)
E. ON Venture Partners
Business or Residence Address (Number and Street, City, State, Zip Code)
Kai str 20 40221 Dusseldorf Germany
e 0)-Executive, " 'General.and/or. .

B Beneficial Owner -

.\ Director, . ..C] ‘
g v‘.‘r....,._Ma_nagmg Partner

Check Box(es) that Apply. EI Promoter B9 Beneficial Owner O Executive Officer

O Director

O General and/or

Managing Partner
Full Name (Last name first, if individual)
Nth Power Technologies Fund II_A, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
50 California Street, San Francisco, CA 94111
[2:. :General -and/or

Check Box(es) that Apply: - 0] Promoter. . CJ'Beneficial Owner O;Executive Officer

S a| Dfrector, :

-Managing Partner

Rébidence Address (NERFand Sircet, Gty St Z1p Coley

Check Box(es) that Apply O Promoter 0O Beneficial Owner O 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)

AUS:541207.2
2 afA




B.  INFORMATION ABOUT OFFERING =

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ............

Answer also in Appendix, Column 2, if filing under ULQOE.

2. What is the minimum investment that will be accepted from any individual?........cccccriiirennvncninrinne

3. Does the offering permit joint ownership of a Single Unit? ......cccovveivverenrmrniin e sesaens

Yes 3 No
$ N/A
Yes [ No O

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 SEAES}......c..euievrrerererericisiierererrrsereresees e sesee e srscasteseseeseseenansaseessesessesens

O Al States

AL O AK O Az O AR O ca O co O ct O DE O oc O FL O GA O H O o O
L0 IN O A0 ksO kv O LwO MO wvmpO wmADO OO MO wmMsO wmoO
mT O NDO N O N O NDO nnvDO N O NeO nNoO od0O okO orDO pPAO
Rl O sc O sp O ™™~ O ™ O ur O vt O VA O wa O wv O wi wy O PR O
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 STAES ) ........ccuvvereererrererirerieere et rterrse e et srese s re s ene e ene e O All States
A0 aAkO aAazO ARDO caBd col ctTD o0EO DC O FLO 6a 0O H O i 0O
i o N O AOd ksO «ky(0d A0 MO0 wvMoO wmaDO mOdO MO MsO woO
MmTOO NeO N O n~NHO NNO NwDO w~n@O NeO NoO o0 okO orO PA O
RO scO soDO TNDO 7™0O uT O viO vaDO waDO wvDO wiDO wyDO pPRDO
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 Persdn Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StateS).......covveiiveriiriiiininiii e O All States
AAD aAkDO AzO ARO caO coO cT8O pbEO DCO FLO cA O H O o O
i 0 N O A O Ks 0 Ky O A0 ~vMeDO wmoDO wma D mOdO MO wMsO wmoD
mT O w~Ne O NV O NHDO N O Nv O NyDO nNeDO ~NxoO oHO okDO orO PA O
rR O sc O sD O TN O ™ O ut O vt O vA O wa O wyv O wl O wy O PR O

(Use blank sheet, or copy and use additional copies of this sheet, as necessar;

AUS:541207.2
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" 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 O and indicate in the columns below the
amounts of the securities for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDBL cecuveeiiereiriise et sestssan et et e etk e st e ke s bt e ok R e b et Rt e et e b et et aenes $ 0 $ 0
EQUILY ... ocveveetvrteiese et este sttt s s b bt s st s e s s s s s e s st s s et s e s tena et snees $ 13,000,001.38 $ 13,000,001.38
O Common B Preferred
Convertible Securities (InCluding Warrants) ...........cceueerrrererececeriniemerssenesescsmsmnesesesesenes $ $
Partnership IMEETESES .....cccviviviiicrereeiiiensieser s st sssseereessetes oo s b b e s sssesssresebesssres $ $
Other (Specify Yot $ 0 $
TOMAL ..ttt eeesebe e ettt bbbt $ 13,000,001.38 § 13,000,001.38
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 the answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIMEA INVESIOTS 1.vvvvevververeaeseresseseeseeisesecs st enseseess st esssstesse st bssstesssssonsasees s st s ssens 8* $ 13,000,001.38
NOD-2CCTEAIEA IIVESLOTS c.v.eoveevre e sectetsesene e seessesseba it satssss st ss s sesssesssssnsesens Y $
Total (for filings under Rule 504 0nly).....coceeoririiiriniiniriece e
Answer also in Appendix, Column 4, if filing under ULOE. *Two Investors do not reside in the U.S.
3. If this 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 Amount
Type of Offering Security Seld
RULE 505.... ettt et r e bt s ke n e sk ek bt eee s 3
REGUIALION Al.....uvveseeceeieieieietsee ettt et st s st sasaesen s bt ss e s s s asse st et et basans s e st sesens $
RULE S04 ..ottt st scre e e e e e sa st bes st stsas b eaes e e st st sbbasaresenesassnesins $
07| OO U OO PSSO TSSOSO UOUPPORRRRURPPPPOR 3
4. a. Fumish 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. '
TIANSTET AENES FEES......couvuiviviesiieeiietie ettt bbb bbbt st s st es e bt s s sesenarans o s
Printing and ENGIaviNg COStS ............eviveuereeerrernresiseseessesesssassssssssssssssssasssassssssssesessssssasessssssesssasssnss O 3
LLEEAL FEES....veviverereerrersiisiseerests ot es st st seeses st et et aesesebeb et st b sss st s e s e st et es et b e b s bbb s she bt e etk eb s e s raearares $ _ 145,000.00
ACCOUNTNG FEES ....uvvvvevereiveestrer et sststesses et s et sses et b st sssssa s st s s s s b s s s sese s ss st asassesseresetanenes o s
ENZINEETING FEES ..vvuveveieieeteiieiieieiesetesse e tstes et saes b stes sttt s b bbb sb et bbb et st e ben s s ssnsen s benan o 3
Sales Commissions (specify finders’ fees separately).......cc..ccovervieiiiniiiininnnnceniininn e o s
Other Expenses (identify) e O 3
TOLAL 1o.voteeeeese ittt e es et eb b stk h ettt E $ 145,000.00

AUS:541207.2
R nfA




Cs 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 to the issuer.” ........ccccvvrveenenes § 12,855,001.38

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
Salaries AN fEES .....cveveveeirercverceieceiesrsiereeeesve et e st ra s O 38 O 3
Purchase of 18al ESALE .........ccvmrurrreereirrreeee e eae st s o s O s
Purchase, rental or leasing and installment of machinery and equipment.. O  $ O $
Construction or leasing of plant buildings and facilities..........cccvvecrcerenenen. o 3 o 3
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 @ MErZer)......ccoeceeereererereerercereenn. O $ O 3
Repayment of indebEdness .....ov.cveveeriverererererereeiee s vesssersesessees s snes o 3 o 3
WOTKING CAPILAL 1.vevrvreiereierireretere ettt se sttt nvere s s s s e aessr s s eresessases O 3 B $ 12,855,001.38
Other (specify): O s o s
...................... o s o s
CORMN TOLALS ..ottt e srss st s s st s s snns O s 8
Total Payments Listed (column totals added).........cccovvrvrerenenecrerivenneenen. BF § 12,855,001.38

" 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 s taff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of
Rule 502.

Issuer (Print or Type) Slgn Date
Comverge, Inc. April ﬂ, 2003

Name of Signer (Print or Type) Title of Signer (Print or Type)
Robert M. Chiste Chief Executive Officer
ATTENTION

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

AUS:541207.2
A nfA




