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Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden

FORM D hours per response . . . .. 16.00

NOTICE OF SALE OF SECURITIES __SECUSEONLY _
PURSUANT TO REGULATION D, O |
SECTION 4(6), AND/OR DATE RECEIVED

NIFORM LIMITED OFFERING EXEMPTION 1 i

Name of Offering TD check if this is an amendment and name has changed, and indicate change.)

Spectrum Equity Investors IV, LP / United Asset Coverage, Inc.

Filing Under (Check box(es) that apply):  [_] Rule 304 [ ] Rule 505 [X] Rule 506 [ ] Section 4(6) [ ] ULOE
Type of Filing: New Filing [_] Amendment

e

LT

Name of Issuer ([:] check if this is an amendment and name has changed, and indicate change.) 04020812
United Asset Coverage, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
215 Shuman Boulevard, 4th Floor, Naperville, Illinois 60563 630-428-0825

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

United Asset Coverage, Inc. provides larger enterprises with integrated telecommunications and data networking maintenance services across a wide spectrum
of manufacturers and equipment types.

Type of Business Organization

B corporation (] limited partnership, already formed [J other (please specify): PR@CESSED

I___] business trust D limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: g Actual [] Estimated J( MAR 2 5 200[&

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) [DJE] THOMSON
—SIMAMCIAL
GENERAL INSTRUCTIONS ‘
Federal:
Who Must Fife: 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.
774d(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.

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

e  Each promoter of the issuer, if the issuer has been organized 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.
g p P p

» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o Each general and managing partner of partnership issuers.

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

Patrick J. Martucci

Full Name (Last name first, if individual)

United Asset Coverage, Inc., 215 Shuman Bouelevard, 4th Floor, Naperville, Illinois, 60653

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

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

John F. Jacques

Full Name (Last name first, if individual)

Jacques Ventures, LLC, 102 Woodmont Boulevard, Suite 320, Nashcille, Tennesee, 37205

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

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

Lucius E. Burch

Full Name (Last name first, if individual)

Burch Investment Group, L.L.C., 102 Woodmont Boulevard, Suite 320, Nashville, Tennessee 37205

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

Michael J. Kennealy

Full Name (Last name first, if individual)

Spectrum Equity Investors, One International Place, 29th Floor, Boston, Massachusetts 02110

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

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

Christopher T. Mitchell

Full Name (Last name first, if individual)

Spectrum Equity Investors, One International Place, 29th Floor, Boston, Massachusetts 02110

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

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

Spectrum Equity Investors IV, LP

Full Name (Last name first, if individual)

Spectrum Equity Investors, One International Place, 29th Floor, Boston, Massachusetts 02110

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

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director 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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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 ULOE.
2.  What is the minimum investment that will be accepted from any individual? .........cocovrieioniiiini e $65,930.07
Yes
3. Does the offering permit joint ownership of @ Single UNIt? ... e 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 individual)

SunTrust Robinson Humphrey

Business or Residence Address (Number and Street, City, State, Zip Code)
3333 Peachtree Road, NE, Atlanta, Georgia, 30326

Name of Associated Broker or Dealer

SunTrust Capital Markets, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individUal STALES) .....ciiiiiiiiireiriiiiiiiii ettt sarateeeees e serabesbasbbeateaaseseseareraaaares D All States

GO & @ @ & & & by 6 &

) ] [a]  [xs] [ky] [La] [mE]

73
(mr] [ne] [nv]  [nH] [N] (] [nF] [N€] [aD
] [sc] [sp] [R4 [&X] [ur] [v1] [X]

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 STALES) .........uuvuimiiiiimiiiiiiiiiiiieeir e e e e e reeeteeeeereere s [:] All States

(aL] [ak] [az] [ar] [ca] [co] [ecr] [pE] [pc] [FL] [ca] [H

O] v [a] [] &) [&) [wg) [ud] o [

[us]
v] [ ] [w) [ [N [ [on] [ok] [oR]
k] 6] o) [N Oy [ DA & Y

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 STALES) ..c..coveeiiiiiiiiniiiiiiie it ecrae e et e s st reerree e s e e D All States

Lo & b o @) [ 0 B B [

0 o [ 8 & [ e My ) ) o) ()
MO e o) b o) ) o & o) [on] [oR] [om)

(R ] [sc] f{sp] [m~] [1x] [ut] [vr] [va] [wa] [wyv] [wi] [wy

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. 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[___] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE eeeeeeei ittt e rtrer et e b e e e s e e e e e b e e e e et s oo Rt e s et ae e e nttatean e e naaeeetaaennnrarreerenias $ 25,000,000.00 §  25,000,000.00
EQUILY vttt b e s Lt bttt r ettt s e eneaneare et $ 27,446,916.92 §  27,446,916.92
Common [ Preferred
Convertible Securities (iNCIUAING WAITANIS) ....ccoviviiviriieers et e ebeebese e $ 0 $ O
Partnership INEEIESTS .......cvviviiiiiiis et st st b skttt ce s tes s $ O $ 0]
Other (Specify ) e e e $ 0 s a
TOAL 1.ttt ettt ettt $ 52,446,91692 §  52,446,916.92
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."
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAILEA INVESLOTS .vvvvvriiiiiiiiieiiieete e ceeisiie s eeeie e e b beseeeesseeesarranebraesaasaaessvess sosaestrerssassnasransrrnssanssens 9 $ 52,446,916.92
INON-ACCTEAILEA INVESLOTS ...viuvivierietereeretisist st st e stees st ees s sa st et ssseebeses et re st eresebetosatereessasbasaresssees O s 9]
Total (for filings under Rule 504 0nlY) oottt $

Answer also in Appendix, Column 4, if 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

Type of Offering Security
RUIE 505 oo e s
REGUIALION A ..ot ettt aee et e ee et e e e e e
RUIE S04 oo e et e e e e sn s e e
TOAL e e st e

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 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 left of the estimate.

TrANSTEr AZENES FEES L.uvuiiiiuiiirenrneeiiciteiisrermecrinriereiereteereeateiesestssssesnsessessmasssssssssesnnsnnssrssnsrssasssraserseesensnns
Printing and ENgraving COStS .....iiciviiireerriiriritinieiiteneeecebeniaesranresontsstecenssrressessstssssresessesnesssasssesssneseressios
FLEEAL FEES (it et e s e et et b e et e s e s e s et e e eaaaae £ e s be et b aeaesrbuee e e ereaeesaaanne e e
ACCOUNEINE FEES 1oniiiiiiiiii it b ettt etk e a1 e e e be e ebe e stsesae e e bt e b eebaaanesenre e b ans
ENGINEEIING FEES ..oeviieiiiiiiiiertia e ciirte s eer s et e s e s ettt e s ettt eeaaaatsbnece st s aaaenasssraneseesanesssntnbanessessnesrennanesrasans

Sales Commissions (specify finders' fees SEPATAtElY) .uvciviiiiiriiiiieriiiiirr e ecesresene e e sa e s cnenneenne
Other Expenses (identify)
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Dollar Amount
Sold

$

$

$

$
$ 0.00
$ 0.00
$ 455,449.00
$ 137,000.00
$ 0.00
$ 1,207,247.00
$
$ 1,799,696.00




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 ISSUET." ...iiiiiiiiiiiiii ittt ettt a e e sttt be et s et e e eeseseeenetaeaseesiassiens $ 50,647,220.92

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
SAIATIES ANA FEES 1uvvveriirriiiesieieiretsientsibe ettt reb st s etesbeesebeseeseeseessessasentaseasesbebassesssbarassnbensersenren Os s
PUrchase OF TEAL €STALE ... . .uuiiiiiie it e eiriie it et e et teeevr e e e rat s eerabt e esataerrsnnssstaansersnsertresrenssenss D $ D $
Purchase, rental or leasing and installation of machinery
ANA EQUIPIMENT L.vvivivsieritieeeietieststete e ese st bete e eb s etesessreebasebesase e eaasesesasemesaassrabeseasas st s b ebarasensrssbas (s s
Construction or leasing of plant buildings and facilities ......c..ccvciiciiiiiniinii . [___l $ E] $
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 PUISUANTE TO @ METZEET) tovviiiieiiiiriitiiiiiieeiiiriiiiiiee e cersene e s et trs e e s tsvee s e sa s s s s s s assseneebneaeereraees D $ D $
Repayment Of iNdebtedness ... ..uuvereiiiiiiriiiin ittt e ereesas st neabinnbrreaes D $ D $
WOTKING CAPILA L..vevveiiiriirieseeie st reestr et et erersene et e s et s e et estesbe st eabesheenseseesebnabenssnsbnensesnenesbnassennas D $ D $
Other (specify): Redemption of Securities E $ 5 g $ 5,840,588.37
..... D $ D $
46,606,328.5
COIUMIN TOLALS «..ovorioieins it bs e s bbbt s 5 []s_5840,588.37
Total Payments Listed (column totals added) .......covicriirrireereeriiinireeesesiuiinrereeeeseesinnssnssinnesneeeesseses [s_52,446,916.92

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) Signatu? % Date /oo
Z 2>/~

United Asset Coverage, Inc.

Name of Signer (Print or Type) Title of Signer (Print or Type)

Patrick J. Martucci Chief Executive Officer

ATTENTION

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