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U. S. SECURITIES ANIZi EXCHANGE COMMISSION
Washington, D.C. 20549

NOTICE OF SALE OF SECURITIES SEC USE ONLY_
PURSUANT TO REGULATION D, Prefix | | Serial

SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION i |

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

ECNext, Inc. Private Placement (Series C Preferred Stock) ,
Filing Under (Check box(es) that apply): Rule 504 _ Rule505 _X Rule506 _X Section4(6) _X ULOE - .
Type of Filing: _X_ NewFiling __ Amendment ‘

1. Enter the information requested about the issuer

Name of [ssuer  (__ check if this is an amendment and name has changed, and indicate change.) U L
ECNext, Inc. ] e
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
9200 Worthington Road, Suite 300, Westerville, Ohio 43082 (614) 682-5103

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

e-commerce service provider to the commercial content industry @@@@%%
Type of Business Organization [ RER
BJ  corporation [ fimited partnership, already formed [ other (please specify):
] business trust [ limited partnership, to be formed EP 2 ﬂ 20@1&
SRTR QLMD ATy e
Month  Year B (NI ]
: g5 g
Actual or Estimated Date of Incorporation or Organization: X Actual [ Estimated FinManCIaL
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. 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 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 offer-
ing, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts
Aand 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 exemp-
tion, 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 available state exemption unless such

exemption is predicated on the filing of a federal notice.
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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 partnership issuers.

Check Box(es) that Apply: Promoter X ___ Beneficial Owner Executive Officer Director

____ General andfor

Managing Partner

Full Name (Last name first, if individual)

Smith, Randall K.

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

7218 Donnybrook Drive, Su1te 300 Dublin, OhIO 43017

Genera ,and/or, o

Managmg Partner Fa

Business or Re5|dence Address

9200 Worthington Roa

Director

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

_____ General and/or

Managing Partner

Full Name (Last name first, if individual)

Rosich, Mitchell

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

9200 Worthlngton Road Sunte 300, Westerville, Ohio 43082

B it s C bt et P

Check Box(es) that Appl

General and/or

Full Name (Last‘ nérhe first;/if
ECarroll Angus

Managing:Partner

Director

Executive Officer X

Check Box(es) that Apply: Promoter Beneficial Owner

General and/or

Managing Partner

Full Name (Last name first, if individual)
Hélou, Francois

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

9200 Worthlngton Road Su1te 300 Westervnlle OhIO 43082

Check Box(es) that: Apply

_.—__ Generalandfor . -

Full Name(Lastnameﬁrst ;f d|V|d .
Helmann Rob @

Managing: Partner:;

‘Busmess or Resmence Addgess

19200 Worthington Road,‘~ Swte 300, Westerv:lle Ohao 4308

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer X Director

General and/or

Managing Partner

Full Name (Last name first, if individuat)

Skudder, Christopher

Business or Residence Address (Number and Street, City, State, Zip Code)
9200 Worthington Road, Suite 300, Westerville, Ohio 43082

(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:

. 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 partnership issuers.

Check Box{es) that Apply: Promoter X Beneficial Owner Executive Officer Director

__ General and/or

Managing Partner

Full Name (Last name first, if individual)

River Cities Capital Fund ll, Limited Partnership

Business or Residence Address {Number and Street, City, State, Zip Code}

221 East Fourth Street Suite 1900, C|ncmnat| Ohio 45202

‘Check Box(es) th' tApp v

:Technology & Enterp e Bu;ldlng, )/ Athiens, Ohio 4570

Check Box(es) that Apply: Promoter X__ Beneficial Owner Executive Officer Director

. General andfor

Managing Partner

Full Namo (Last name first, if individual)
Athenian Venture Partners | L.P.

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

Technology & Enterpnse Building, 20 East Circle Drive #37146, Suite 229, Athens, Ohio 45701 ‘

Check Box(es) that App y :

General andior .

Full Name (Last name frst lf ind dual)

Managing Pariner

Perkins, Mlchael

‘Business.or. Rescdence Ad ess(Num

19200 Worthington Road; |

Beneficial Owner X

Executive Officer Director

Check Box(es) that Apply: Promoter

___ General and/or

Managing Partner

Full Name (Last name first, if individual)
Tanner, William

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

9200 Worthlngton Road Suite 300, Westervnlle Ohio 43082

Check Box(es) that,App‘

: Promoter. * Be f' mal Owner

General-and/or

.Managing Partner .

:Full Name (Last oamo'ﬂrst,'lf individual

U.S. G.EOUp‘/MidWeét :

Busuness or Res1dence ‘Add

AN
18525:W. Campus Oval.Suite

Executive Officer Director

Check Box{es) that Apply: Promoter Beneficial Owner

Generai and/or
Managing Partner

Full Name (Last name first, if individuat)

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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Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?............cccoveiiiii _ X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any INAIVIBUAI? ... $ N/A
Yes No
3. Does the offering permit joint ownership 0f @ SINGIE UNIE? .....c...ocociioieie ettt ettt es s o e a bt ren et enen X _
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission ar 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.
N/A
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” 0F CHECK INAIVIAUBT STALES) 1.v.vvirreriierieririniir et s st aner s s s er e as oS ea e b0 4460004 R BT ___Alt States
[AL] [AK] (AZ] [AR] (1D]
[IL] [IN] [IA] (KS] (MO]
[MT] [NE] (NV] (NH] (PA]
[RI] [scl [sp] [TN] [PR]
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 Sclicited or Intends to Solicit Purchasers
(Check "All States” or Check INAIVIAUAl STBIES) .......iciiiiiiiiit it ettt es e b e e s e et eb et s soe e 1e et et ese bt ob bt as et ab e or e s __ All States
[AL] [AK] (azZ] [AR] [ID]
[IL] [IN] (IA] (Ks] (MO]
[MT] [NE] [(NV] [NH] [Pa]
[RI] [sc] {sD] [TN] [PR]
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" 0r CheCK INAIVIAUE! STAES) ... o iieriieiiiiiieoe ettt ottt e e s a1 b1 et s s b b ses s b eb s bbb et eae e sasae s tas e e __ Ali States
[AL] [AK] (az] [AR] [ID]
[IL] [IN] [1I2] fKs] [MO]
{MT] [NE) [NV] [NH} [PA)
iRI] [sC] [SD] [TN] [PR]
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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 columns below the amounts of the securities offered for
exchange and already exchanged.

Type of Security

__Common _X_ Preferred (Series)
Convertible Securities (iNCluding Wamants) .........c.ovcccramnmn e

Partnership INtErestSs ........covecriiiiiiiiii e

Other (Specify T U U OR OO POPEUPYPUOPTOROON

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

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, indi-
cate 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."

ACCTEAIET INVESIONS ... et
Non-accredited INVESIOTS............cooirireeeci e
Total (for filings under Rule 504 ONIY) ....ccccoeoririieeiiicicsseseeens
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securi-

ties 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

RUIB BOS ...t bbb
REGUIGLION A .ot esa s s bbb e s bt
RUIE S04 ......vieeeteeiitctete ettt s resa e s s s bbb s ca e R e R Ra bbb

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.

Transfer AGENt'S FEES .......cccvviiiiieiiiecieenenne bbb

Printing and ENgraving CostS ..o

LEOAI FEBS ...ttt bttt b R b

ACCOUNING FEES......eiiiieiiciieicc ittt rb e bbb a e

ENGINEEMNG FEES .....cvveiieieree i e st ettt

Sales Commissions (specify finders' fees separately) ...,

Other Expenses (identify)
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E.NUMBER OF INVESTORS, EXPENSES AND USE (

Aggregate
Offering Price

$ 0
$_2.000.000

0
$ 0

& 0
$_2.000.000

Amount Already
Sold

§__ 0
$_375,000

0
$__ 0
$__ 0

$_375.000

Aggregate Dollar

Number Investors  Amount of Purchases

1
0
N/A

Type of
Security

N/A
N/A
N/A
N/A

$_375.000
$__ 0
$___N/A

Dollar Amount
Sold

N/A
N/A
N/A

&P PhH &~ h

N/A

@ P P
o o |©

& h eH & &
Ei
n
o © © ©° |6
(=]

r
o
(=
(=]
(==



b. Enter the difference between the aggregate offering price given in response to Part C ~ $ 1,955,000
Question 1 and total expensses furnished in response to Part C - Question 4.a. This difference
is the "adjusted gross proceeds tothe issuer.” ...

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
Salanies AN fEBS ... i et nsane 3 0 __ 8 0
Purchases of real estate ... __ % 0 __ § 0
Purchase, rental or leasing and instaliation of machinery and equrpment ) o] 8 4]
Construction or leasing of plant buildings and facilities ..o 3 0 3 0
Acquisition of other businesses (including the vaiue of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant t0 @ MEIGET).........ccoc it e __ s 0 5 0
Repayment of indebtedness .............................. ettt __ s 0 3 0
WWOTKING CAPIAL. ... vveriiiiiiriiierai ettt sect ettt eesasaeae e e n e s b eccessen __ 3 0 X $_1,955,000
Other (specify): __ 8 0 — % [
— 8 0 — 0o
_ 3 0 - & 0o
ColumMN TOtaIS ... s reeet gt [T __ % 0 X_ §__1.955000
Total Payments Listed (column totals added) X $_1.955.000 .

The issuer has duly caused this notice to be signed by the undersighed duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to fumish to the U.S. Securm s and Ex/c;(a‘gg ommission, upon written re-

quest of its staff, the information furnished by the issuer to any non-accredited investor pursua 9/par 2) of Rule 502.

lssuer (Print or Type) W / Date
Ve
ECNext, Inc. N /5 o4

Name of Signer (Print or Type) Title ofpzﬁer (Print or Type)
Christopher Skudder Presid

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

Paje, C o€ ©



