FORM D

- HEERHID e gt

IANGE COMMISSION OMB Number: 3235-0076
. D.C. 20549 Expires: May 31, 2005
Ty Estimated average burden
Y lﬂ%% // l-UHM D hours per response. . 16.00
oo /NOTICE OF SALE OF SECURITIES
/SPURSUANT TO REGULATION D, SEC USEONLY
I A a/ 7 SECTION 4(6), AND/OR Prefix Serial
\}FORM LIMITED OFFERING EXEMPTION DATE RECEIVED
| ——
Name of Offering [ (]EJI check if this is an amendment and name has changed, and indicate change.)

Issuance of Series B Preferred Stock and Series C Preferred Stock

Filing Under (Check box(es) that apply): [0 Rule504 | O Rule505 | & Rule 506 | O [Section 4(6) | o ULOE
Type of Filing: | & NewFiling | O |Amendment

A.BASIC IDENTIFICATION DATA’

1. Enter the information requested about the issuer

Name of Issuer l (ID[ check if this is an amendment and name has changed, and indicate change.)
Syngistix, Inc.
IAddress of Executive Offices | (Number and Street, City, State, Zip Code) | [Telephone Number (Including Area Code)
6450 South Revere Parkway, Englewood, CO 80111 303-889-4500
\Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
If different from Executive Offices) | ees
Brief Description of Business 2 E@
3] h g

Supply chain software

N 62@@5 S
JAN 2 ) o

Type of Business Organization

[ korporation ’ O [limited partnership, already formed IS specify): imited Liability Company,
O pusiness trust ‘ O [limited partnership, to be formed Iready formed
: Month Year
Actual or Estimated Date of Incorporation or Organization: 08 l 01 0 ‘ 1 | }Actual O [Estimated
Jurisdiction of Incorporation or Organization: kEnter two-letter U.S. Postal Service abbreviation for State: D H E ‘
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
IFederal:

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 ﬁléd 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 Exchangg
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 Egchange 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.

UInformation 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: rehance 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

ailure 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 respond unless the form displays a currently valid OMB control number,

t’otential SEC 1972 (6-02) persons who are to respond to the collection of information contained in this form are not required Page 1 of 5
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BASIC.IDENTIFICATION DATA

2. Enter the information reques\‘ted’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: 0 Fromoter |} peneﬁcial Owner M [Executive Officer | i M Director } Genera.l and/or
; Managing Partner
Full Name (Last name first, if individual)
Drucker, Robert ‘
Business or Residence Address (Number and Street, City, State, Zip Code)
c¢/o Syngistix, Inc., 6450 South Revere Parkway, Englewood, CO 80111
Check Box(es) that Apply: | [ [Promoter M Beneficial Owner & Executive Officer | | & Director | General and/or
; Managing Partner
Full Name (Last name first, if individual)
Jacobs, Gary ,
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Syngistix, Inc., 6450 South Revere Parkway, Englewood, CO 80111
Check Box(es) that Apply: O Promoter M [Beneficial Owner O [Executive Officer | ] O Director | General and/or
j Managing Partner
Full Name (Last name first, if individual)
Roser Partnership III SBIC, LP
Business or Residence Address CNumber and Street, City, State, Zip Code)
¢/o Roser Ventures LLC, 1105 Spruce Street, Boulder, CO 80302
Check Box(es) that Apply: O PPromoter O Beneficial Owner M Executive Officer 1 ] O [Director | General and/or
‘ Managing Partner
Full Name (Last name first, if individual)
Brynhildsen, Tor
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Syngistix, Inc., 6450 South Revere Parkway, Englewood, CO 80111
Check Box(es) that Apply: | O [Promoter & Beneficial Owner O [Executive Officer | | O Director | General and/or
‘ Managing Partner
Full Name (Last name first, if individual)
Core Technology Fund IV, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Technology Value Partners; 1655 Walnut Street, #310, Boulder, CO 80302
Check Box(es) that Apply: O Promoter O Beneficial Owner O [Executive Officer | | & Director ] General and/or
anaging Partner
Full Name (Last name first, if individual)
Roser, Christopher ‘
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Roser Ventures LLC, 1105 Spruce Street, Boulder, CO 80302
Check Box(es) that Apply: | O Promoter [0 Beneficial Owner O Executive Officer | | O 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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B.INFORMATION ABOUT OFFERING

: Yes | No
1. tHas the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering?.........ccocovviiiriniiiiniii e a ]
‘ ‘ Answer also in Appendix, Column 2, if filing under ULOE.
2. [What is the minimum investment that will be accepted from any iNdiVIAUAL? o.ooceeiviieiiiciiei e e pbreebrareeas S @/A
3. Does the offering permit joint ownership of @ SINEIE UNILT? ..o et ra e ettt e ne st be e Yes | No
. & -

dealer only.

4 IEnter the information requésted 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

Full Name (Last name first, ifinaividual)

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)

.................................................................................................................................................... 0O All States

O (ALl | O[axk)] O[az)) O[ArR)| OcAal| Opcoll O[T, OmE}| Omoc| OfrFL} | OGAaly O Hy | O [ID)
O (L] O [Ny O [IAj O ks | OKyy| Owayl OME} Ompl| Oall O M1 | OpN)y O s O MOj
OmT]] OMNE| OMWNV] Qg O [N OmNM | ONY] ONC OMD) O[oH | Ok O oRr]| O [PA]
O [RI] Orial Ormso) Oy Qmmxy) Oon Orvho, Opval) Ormwaly Opwyvy) O (wipp O[wyy| O [PR]
Full Name (Last name first, if individual)

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

Name of Associated Broker or ﬁealer

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

(Check "All States” or check individual STALES) ..eveerrertertrreeeierte e etiabeesaeaeeibesbeeee e b e ecaes b et e bt s et et b sraas e e e e et b e nEe s e e e eR e eRe st e eEe s aenteassesbeereeabenabeeneerbseres O |All States

O AL} Oraxky) O [AZ] O Ry O[call Opcoy Oen OmEe; Qe 0L | O Al O [H O [iD]
O [ O mg O 11A] Oxs)| OKy]| Omra] OM™ME] Oppbplp OmMMall O M| OpN)| O Ms] | O [MO]
Omnn| OWNE| Ol ONe | O OmnM| ONy) ONc| OwDl| Ofon | OoKl| O([or)| O [pA]
0O [Rr1] Oal Oyl OmNyy Orxy) Oty Ovo ! Orvaly Opwayl Opwvyl O wipp Opwyy| O [PR]
Full Name (Last name first, ifindividual)

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

Name of Associated Broker or Dealer

States in Which Person Listed H‘as Solicited or Intends to Solicit Purchasers

{Check "All States" or check ind‘ividual SEALES) .. rurertrereeer et bttt er et et s b st e ba e et h R e e R e ne st st e e en R s s reren O |All States

O[aL) | Orak]| Oaz) O[Ar)| Ocal) Of[col| e QioeE| OMDc | O FLp | O [GAa]| O [HQ I [ID}
O [ O [N O [1A] O KS)| OKY]| Omray| OME} OmDp]| OmMAl] O M| OMN]| OS] | O [MO]
O T OMNE]| OMNvV] OMWH| O NG| OnNM] OONY] ONCy OMWDp| OroH| O[oK]| O[OR]| O [pA]
O [R1] Orisc O] OmNyy Omrxyy O Ovn| Oval ] Ormwaly Owyvy| O pwip | Orwyy) O [PR]

(Use blank sheet, or copy and use additional copies of this sheet, if 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 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 offered for exchange and already exchanged.
‘ Aggregate Amount
TYPE OF SCCUMLY oottt e Offering Price Already Sold
Debt $ 0 3 0
Equity $| 4,705,360 $| 4,280,360
lD !Common l lEl tPreferred
Convertible Securitics‘{(including WAITAIES) v.vovoevsieveseeseteveseetsreeseesestesssssaenasessancesessasssesantesasebesanensesesssesesnsanss $ 0 3 0
[Partnership Interests "
Other (Specify | B $ 0 $ 0
, $ 0 $ 0
Answer also in Appendix, Column 4, 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, indicate the number of persong
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
LA CCTEAIEEA INVESLOTS 1.t eteutteeetretetesticete s tecste s sesr st sa et et abetete e eesee e nsne ek et et snensresbemtnnehestsne et ame e atanesrennasnen 3 4,280,360
INON=ACCIEAITEA INVESTOIS ...eieiiieeeiiieeeeeiciriees e eeree e e ee it te e et aeeeeeataae e eevattesessneeesssasstssea e enbamtaseseeansnsneseeenaneren $ 0
l{1"0tal (for filings under Rule 504 0nly) ... e $
Answer also in Appendix, Column 4, if filing under ULOE. T
. [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 Offering | gg::riot; Dolla;(ﬁ;nount
TRUIE S0 ..ottt iec e rss sttt st s s et s ettt b bt s eascE £ 2842 £ RS s 4 b ens e 4040928282814 st eb e b s oS EARE 2t Lt ensnennseensees N/A $ N/A
Regulation Ao eeeeee oo e oo st ree sttt s et seeee s ereneenreseesseed $
Rule 504 $
$
Furnish a statement of ?111 expenses in connection with the issuance and distribution of the securities in this
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 .......oivouvioviiiiossiisesi i M $ 0
Printing and Engraving Costs ) $ 0
LAl F RS 1. u ittt sietitfh et i et et i sssesie st st s e eseseaeestesetss et s eA 2828 E et ek eAtemsATA S22 S8 £h o4 SRttt ReA S S5 S eA LA o4 2 eA oA At 45 sma 2R A et s EA s S nnsatsanant et ~ $! 25,000
IAccounting Fees A $ 0
Engineering Fees %] $ 0
Sales Commissions (specify finders' fees separately) [ % $ 0
Other Expenses (identify) %] $ 0
otal ] $ 0
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C,_éF_EEB__ING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

[Enter the difference between the aggregate offering price given in response to Part C - Question 1

b. 1 and total expenses furnished in response to Part C - Question 4.a. This difference is the
"adjusted gross proceeds to the issuer." o )

B 's| 4255360
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 checkl

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 AN FEES ...v..vvvreeiereseeseeees i eesa e bt e eees s s s M $ 0 M $ 0
PUIChASE Of TEAE ESALE .:.....ovoreoreiieiriiiessecntst ettt es et ss et esesb st enss st es st ™ $ 0 i $ 0
Purchase, rental or leasing and installation of machinery and equipment...........ccc.covecvrionriccnncnnnn. M $ 0 M $ 0
Construction or leasing of plant buildings and facilities. ... &1 $ 0 M $ 0
IAcquisition 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 a merger) ........... s 0 8 0
RePAYMENT OF INAEDIEANESS ........ovovvroveveereeeeeecieeeesieeereeeese oo evesneseeeeseeevenss s eneseeeeenseveeisns M $ 0 M $ 0o
Working capital |.......... SO OOS O OO O P OOV M $ 0 MS| 4,255,360
Other (specify): k & $ 0 M $ 0: 7
I 45 0 &5 0

COIUMN TORIS ...t s s 0 8| 4,255,360
Total Payments Listed (column totals added) ‘ET |$| 4,255,360 ]

E[ D. 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 signatur
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) Si§naturV7 m , Date
Syngistix, Inc. | \W’/ T_LMA u Cﬂ 19,2005

Name of Signer (Print or Type) Title of Signer (Print or Type)
Robert Drucker | President and Chief Executive Officer
| ATTENTION | -

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

1
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