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Fo R MD ‘ UNITED STATES OMB APPROVAL
e SECURITIES AND EXCHANGE COMMISSION OMB Number. 35350076
Washington, D.C. 20549 Expires: May 31, 2005

Estimated average burden

FO RM D hours perresponse. ..... 16.00

NOTICE OF SALE OF SECURITIES PmﬁfEC USE ONLYSEHEI
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION 1 [

Name of Offering ({_Jcheck if this is an amendnent and name has changed. and indicate change, )

Filing Under (Check bux(est that applyi: (J Rule 304 7] Rute 505 [] Rule 5G6 [ Sectien 463 ] ULOE
Type of Filing: E New Filing [:] Amendment

e AR

Name ol Issner ([ check if this is an amendment and name has changed, and indicate change) 0402840
Autotask Corporation

Address of Executive Offices {(Number and Street. City, State, Zip Code) Telephone Number (Including Area Code)
96 Thompson Hill Road, Rensselaer, New York 12144 (518) 720-3500

Address of Principal Business Operations (Number and Strect. City, State, Zip Code) Tetephone Number (nctuding Ares Coded

(it dilTerent from Executive Offices)

Bricl Description of Business  gofysapme developmast. specializing in the automation and management of
business processes for project-driven businesses and organizations

Type of Business Orgnnjzminm— ’ E%E
[:g vorporation [:] Hmiied parinership, already formed D other (please specity):

[ business rust [0 timited pannership. to be formed m&l‘

Month Year / M L
Actual or Estimated Date of Incorporation or Organization:  [J[4] [0 4} [x]Actval [[] Estimated ]

Jurisdiction of Incorporation or Organization: {Enler two-letier .S, Postal Service abbreviation for State
GENERAL INSTRUCTIONS

CN for Canada; FN for other foreign jurisdiction) DIE] W‘n
Federal:

Wha Must Fife: Al issuers making an offering of sccurities in reliance on an exemption under Regulation D o Section 4(6), 17 CFR 230.501 et seq.or 15 L.8.C.
77d(6).

When To Fite: A notice must be {iled no later than 15 days afler the first sale of securities in the olfering, A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, if received at that address afler the date on
which itis due, on thy date it was mailed by United States registered or certified mail to that address.

Where To Fife. 118, Securities and Exchange Commission. 450 Fiflh Street, N.W., Washington. D.C. 20349,

Copres Reguired. Flyg (53 gupien of this notice must be (iled with the SEC. one of which must be panually signed. Any copies not manuvally signed must be
photocopics of the manually signed copy or bear typed or prinied signatures,
Informating Regmred: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering. any changes

thereto, the infurmation regquested in Part C. and any material changes from the mlnrmd!mn previously supplied in Parts A and B, Part £ 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 Unitorm Limited Otfering Exemption (ULOE) for sules of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securitics Administrator in cach state where sales
arg 1o be, or have been made. 1f 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 stte law. The Appendix to the notice conslitutes a part of
this netice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a foss of the federal exemption. Conversely, tailure to fite the

appropriate Jederal notice will not result in a loss of an available state exemption unless such exemplion is predictated on the
titing of a federal notice.

Persons who respond to the colisction of information contained in this form are not .
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. jof9
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| A, BASIC IWUENTIFICATION DATA

2. Enterabe information requesied Jor the following:
e Lach prometes of the isseer. i€ the issuer has been organized within the past Tive vears,
e Each beneficial owner having the power to vote or dispose, or direct the vote of disposition of, 10% or more of a ¢lass of equity securities of the issuer,
. Each excentive officer and director of corpuate issuers and of corporate general and managing partners of partnership issuers: and

e Each gencral and managing pariner of partnership issuers.

Check Box{es) that Apply: O promowr D Beneficial Owner Executive Officer Director D General andfor
Managing Partner

¥ull Name Last name first. ifindividual)

Godgart, Robert

DBusiness or Residence Address  (Number and Sireet, City. State, Zip Code)
96 Thompson Hill Drive, Rensselaer, New York 12144

Cheek H5ox(es) that Apply: (] Promoter (0 Benelicial Owner E Exccutive Officer g7 Dircctor [ General andfor
Managing Partner

Fult Name (Last nume first. it individual)

Frederick, Richard

Business ur Residence Address  (Number and Streel. City, Stute. Zip Lode
96 Thompson Hill Drive, Rensselaer, New York 12144

Check Box{es) that Apply: [ Promater K] Benehcial Owner D Exccutive Officer [[] Director O General andfor
Managing Partnes

Fuli .\Iach(_Lzu;t name (st il‘il_lidri\-'iduulj
First Niagara Capital Corp.
Business or Residence Address  (Number and Sircet, City. Siate, Zip Code)

32 Second Street, Troy, New York 12180

Check Bostes) that Apply: [ Promoter D Denelicial Owner D Esccutive Officer D Dirgctor D General and/or
Munaging Partaer

Fuﬁ Name (Last namne {irst, if individual)

Business or liesadence Address  (Number and Street. Cil)’TSInlc. Zip Code)

Check Box(es) that Apply. [} Promoter  [] Beneficial Owner  [] Exceutive Officer  [[] Dirsctor [ General and/or
Managing Partner

Full .\Iii;lln: {Last nome 1irst, i'f.individnah

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

Check Boxies) that Apply: D Promoter [ Beneficial Owner D Execuiive Officer  [[] Director O] General andior
Managing Pariner

Foll Name (Last name first, if individual)

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

Check Boxies) that Apply: [ Promoter 7] Beneficial Owner [} Executive Officer 7] Director O Gencral andéor
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 sheel, as necessary)
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B. INFORMATION AROUT OFFERING

Yes No
1. Has the issuer sold. or does the issuer intend 1o sell, 10 non-aceredited investors in this offering? ... [} B
Answer also in Appendix, Column 2. if filing under ULOE,
2. What is the minimum investment thut will be accepted {rom any individual? ..o e $74.,214
Yes "No
3. Daoes the offering permil joint ownership of o single URI7 e ] ™
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similor remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person Lo be listed is an associated person or agent of a broker or dealer registered with the SEC andfor with a stule
ot states. list the name of the broker or dealer. [fmore than five (3) persons to be tisted are associated persons of such
4 broker or dealer. vou may set forth the information for that broker or dealer only.
Full Name (Last nume first, i 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
................................................................................................................. O All Swes

Ziigllc
| 1> |
EEE
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- [2] (&
FHEE

=
b
=
<&
E
=
)
o
A

Full Name (Last name {irst. if individual)

Business or Residence Address (Number and Sireet. City. State. Zip Code)

Nume ol Associated Broker or Dealer

States in Which Person Listed Hus Solicited or fntends to Solicit Purchusers

{Cheek “All States™ or cheek individual States)y

Full Name (Last name first, if individual)

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

Name of Associated Broker ar Dealer

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

(Use blank shect. or copy and use additionat copies of this sheet. as necessary.,)
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C. OFFERING PRICE, NUMBER OF INVESTURS, EXPENSES AND USE OF PROCEEDS

">

3.

Fnter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 07 if the answer is “none” or “zern.” [f the transaction is an exchange offering, check
this hox [T and indicate in the columns befow the amounts of the securities offered for exchange and
already exchanged.

Aggreeate Amount Already
Type of Security Oftering Price Soid
5 0
ELQUIEY ortitrraaseseeeseeae st ee ettt eh R et £ e R RS bt e e e $2,500,000 $2,500,000
] Common Preferred
Convertible Sevurities (Ineluding WUITUBIS} o 5 0 $ 0
PUFIREESRID TCTESLS oo s eereres e ees e st e e e e s eteees et ms e e st ene et ers st et s O $ 0
Cther (Specily d rerare e e et et et e e e e e e ees et et e et e et e e s O S 0

TR e et e bbbt ea e e sR R bbb e en e e e a s Ceetrar s $2LSOJ¢(II) 5_2;@;@_

Answer also in Appendix, Column 3. it filing under ULOE.

Enter the number of aceredited and non-aceredited investorss who huve purchased securities in this
offering and the aggregate dollar amounts ot their purchascs. For oflerings under Rule 504, indicate
the number of persons who have purchascd sceurities and the aggregate doliar amount of their
purchases on the total lines, Enter 07 if answer is “none™ or “zero.”

Aggregate
Dollar Amount
of Purchases
$.2.500,000
$ 0]

Number
Investors
ACCrediIad ENVESIONS et e b 3
NONUCETEUTICU THVESLOTS Lottt e e rtesre b arbtans e rees e b v seesbeesbsssnseesessaveamsnaenrin 0
Totad (for filings under Rule 304 0nlY) o

$

Answer also in Appendix. Ceolumn 4, il {iling under ULOE.

IT'this filing is for an oftering under Rule 304 or 503, 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
fiest sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Type of Offering Security

R B0 i e e e

Doftar Amount
Sold

v A s

a.  Furnish a statement of all expenses in connection with the issvance and distribution of the
securities in this offering. Exclude amounts refating solely to organization expenses of the insurer.
The information may be given as subject 1o future contingencies. {7 the amount of an expenditure is
not known. turnish an estimate and cheek the box to the left of the estimate.

TIAISTEE ALRIUS FUCS ettt s s e e s e e et bt s b
Prnting and ERRIVITE COSIS it sis et b5 s b ottt ers ettt eree s s s

Legal Fees

ACCOURIING FRES (it s ettt et e ettt s es a8 e bttt re e e en b ans b sbee
FINZINCUTING TRES oottt ier st s 08 bt e 0 e et s e "
Sales Commissions (specily finders’ [ees separalely)

Other Expenses (identity) copying, mailing,; MILEAGE. ..o,

4 0f9

Baogdsseon

s
sO
$.75.000.00
$.8,000.00
5.0

$.0

$_2:.500.00
§ 85,500.00



B E. STATE SIGNATURE l

1. s any parly described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? ...

See Appendix. Column 5, for state responsce,

2. The undersigned issuer hereby undertakes 1o furnish to any statc administrator of any state in which this notice is filed a notice on Form
D17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators. upon written request. information furnished by the

issuer 10 offerees.
4. The undersigned issucr represents that the issuer is fumiliar with the conditions thal must be satisticd to be entitled to the Uniform
timited 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 reud this notitication and knows the contents 10 be true and has duly caused this notice 10 be signed on its behalThy the undersigned
duly authorized person,

) .
Issuer (Print or Type) I Signuuu C Date ﬁ
Autotask Corporation 7{ C%jf
I l

Name (Print or Type) Title (Print or Type)
Richard Frederick President and Chief Operating Officer
Instruction:

Print the name and title ol the signing representative under his signature tor the state pertion of this form. One copy of every notice on Form
D must be manually signed. Any cepies not manually signed must he photocopies of the manually signed copy or bear tvped or printed
signatures,

fot'9



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCELDS

o

b.  Fnter the difference between the aggrepate offering price given in sesponse to Part € — Question |

and fota) expenses fumished in response to Part € — Question 4.a. This difference is the "adjusted gross

PIOCERUS 1O UNE BT, ittt ieit e v st et e e e iees e e sbeeoe T oo e o et st ea e sae o et e ab e $Ml4 , 500.C0
Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

cach of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and

check the box Lo the teft of the estimate. The total of the paviments listed must cqual the adjusted gross

proceeds 1o the issuer set forth in response to Part C — Question 4.b above,

Payments to

Officers.
Directors, & Payments to
Affiliates Others
SALAIIES BNT FEES ettt et s e s (3$250,000  [1$1,000,000
Purchase of Tl eSIaIE oo OO ATTORUT IO s_0 1%_0
Purchase. rental or leasing and installation of machinery
G CQUIPIIEIIE oo oot ettt e e b e e e e s s 0 &) $.150,000
Construction or teasing ol plant buildings and Tacililes .o gs_ 0 B*R 60,000
Acquisition of other businesses (including the value of securities inveolved in this
offering that may be used in exchange for the asscts or securitics of another
ISSUCT PUFSURI 10 1 IMETRCT) 1votoirimeseimsis et eetssseaseeesss e ssieesaratas et es e o s cses b pa e Eos e be e e 0s_o Os_0
Repayment of indebtedness oo K]$35.,000 = &]S$.320,000
WOTKINE COPIIRL i i s e b 0s_o x15.599,500
Other (specity): 0s_0 [1s_0

....... gs_9 0s_0

COTUIMIN TOUALS 1ottt ettt ss s et s e s o1t em a2t sns s ss o1 sras e e s eener e R bR st s s eranetsacnee i X $285,000 [¥$2,129,500
Total Payments Listed (column totals added) .o X52.,414,50
| D. FEDERAL SIGNATURE ]

The issuer has duly caused this notice to be signed by the undersigned duly authorized pcfson. [fthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer 1o furnish to the 1J.S. Sceuritics and Exchange Commission. upon written request of i1s staff,
the information furnished by the issucr to any non-uccreditgd nyvgstor pursuant to paragraph (b)(2) of Rule 502,

e
Issuer (Print or Type) Signaty r(.}l/t Duate
Autotask Corporation % (Z J V
T

Name of Signer (Print or Type) Title 0'1’ Signer (Print or Type)

Richard Frederick President and Chief Operating Officer

ATTENTION

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

5ufy



APPENDIX

%)

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

-
J

Type of security
and aggregate

offering price

offered in state

(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State 1IL.OE
(if yes, attach
explanation of

waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL X
AK X
AZ X
AR X
CA X
CO X
CT X
DE X
b X
fL X
GA X
HI X
1D X
IL X
N X
A X
KS X
KY X
LA X
ME X
MD X
MA X ggefﬁqmty 2 $2,113,503 0 0 X
Ml X
MN X
MS X

To0fY



APPENDIX

Intend to sell
10 non-accredited
investors in State

(Part B-ltem 1)

~
2

Type of security
and aggregate
otfering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State | JL.OE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Numbcr of Nuniber ol
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
MO X

MT X

NE X

NV %

NH X

NJ X

NM X

NY X ggcéig;d Huity 1 $386,497 0 0 X
NC X

ND X

OH X

OK X

OR X

PA X

RI X

5C X

SD X

TN X

X X

uT ¥

vT X

VA
WA ¥

WYV X

Wl X

§wlo




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

(97)

Type of security

and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-item 2}

5
Disqualification
under State ULOE
(if ves. attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY X
PR X
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