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FO RMD' : UNITED STATES OMB APPROVAL
: SECURITIES AND EXCHANGE COMMISSION 5
Washington, D.C. 20549

FORM D Il

NOTICE OF SALE OF SECURITIES 5054855
PURSUANT TO REGULATION D, o,
SECTION 4(6), AND/OR BATE FEGEVED
UNIFORM LIMITED OFFERING EXEMPTION —

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

Series A Preferred Stock
Filing Under {Check box({es) that apply): 7] Rule 504 KXRule 505 [] Rule 506 [] Section 4(6) {3 uror

Type of Filing:  [X] New Filing [] Amendment PH@@ESSED

A. BASTIC IDENTIFICATION DATA

AApY @ = ANk
TVIRL & J &9

1. [nter the information requested about the issuer

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) \Y T%%%%%E
PREDIXIS CORPORATION (formerly SHREWD SQFTWARE INC.)

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
605 E. Huntington Dr. Ste. 201, Monrovia, CA 910016 (626} 359-9702

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

(if different from Execulive Offices)

Briel Description of Business

Software development and licensing

T'ype of Business Organization

E corporation D limited partnership, already formed D other (please
[0 business trust [ tlimited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: m ﬁActual [] Tistimated
Jurisdiction of Incorporation or Organization: (TFnter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) EE
————

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Sectton 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
T77d(6).

When To File: A nolice must be filed no later than 15 days after the [irst sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Fxchange Commission (SEC) on the earlier of the dale il is received by the SEC al the address given below or, if received al 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, 4350 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Liye (8) 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 anv 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.

Statc:

This noticc shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for salcs of sceuritics in thosc states that have adoptled
ULOE and that havc adopled this form. Tssucrs relying on ULOE must file a separate notice with the Securitics Administrator in cach statc where salcs
are (o be, or have been made. [Ta state requires Lthe payment ol a (e as a precondition Lo the claim for the exemption, a (ee in Lthe proper amount shall
accompany this form. This notice shall be filed in the appropriate slales in accordance with state law. The Appendix Lo the notice conslilutes 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 tederal exemption. Gonversely, failure to 'I{the

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

Persons who respond to the collection 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. 1 of9




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;

e  Eachbeneficial owner having the power Lo vole or dispose, or direct the vole or disposition of, 10% or more of a class of equily securities of the issuer.

e  Each executive officer and director of corporale issuers and of corporate general and managing pariners of parinership issuers; and

e  Tach general and managing partner of partnership issuers.

Check Box(es) that Apply:  [X] Promoter  [] Beneficial Owner  [X] Execulive Olficer

XX Direclor

[] General and/or

Managing Partner

Full Name (l.ast name first, if individual)

KOLAWA, ADAM

Business or Residence Address (Number and Street, City, State, Zip Code)
673 Deodor Lane, Bradbury, CA 91010

Check Box(es) that Apply: D Promoter Ef] Beneficial Owner D Executive Officer D Direclor l'_'] General and/or
Managing Partner
Full Name ([.ast name first, if individual)
The Kolawa Family Trust
Business or Residence Address  (Number and Street, City, State, Zip Code)
673 Deodor Lane, Bradbury, CA 91016
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [y} Execulive Officer [[] Director [J General and/or

Managing Partner

Full Name (L.ast name first, if individual)

MARC CAMPBELL

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

605 E. Huntington Drive, Ste. 201, Monrovia, cA 91016

Check Box(es) that Apply: [T} Promoter [ Bencficial Owner [} Executive Officer [ Director D General and/or
Managing Partner
Full Name (1.ast name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter D Beneficial Owner D Executive Officer  [7] Director [} General and/or
Managing Partner
Full Name (i.ast name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: [} Promoter  [] Beneficial Owner [} Executive Officer [] Director [} General andior
© Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: ] Promoter  [] Beneficial Owner  [] Fxecutive Officer [] Director [1 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 thc issucr sold, or docs the issucr intend Lo scll, to non-aceredited investors in this offering? . ...ovveevivivivecinnnn
Answecr also in Appendix, Column 2, if filing undcr ULOE.

2. What is the minimum investment that will be aceepled from any individual? oo

3. Does the offering permit joint ownership of @ Single Unit? ..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. It mare 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.

Ycs No

C R

$3,000,000.00

Yes No

)5

Full Name (Last name first, if individual)
N/A

Busincss or Residence Address (Number and Street, Cily, Slate, Zip Code)

Namec of Associatcd Broker or Dealer

States in Which Pcrson Listed Has Solicited or Intends to Solicit Purchascers

(Check “All States” or check INAIVIAUAL STALES) ...icciiririerecre et bbbt sarsbsaaraas e ensnnas

O All States

[AR] [CA] o € bEl- B FO GA @m0
Oo) [N [1A) [K3)] [KY LAl M ©MD [MA @[MO My [MS] MO
NE [N &M NY Ndl [NDl [©H] [OK] [OrR1 [PA]
[(RI] (sC] {SD] N Ox] ] vl [va] WA Wv] twi]  fwy]  [PR]

Full Namc (Last namc firsl, if individual)

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

Name of Assaciated Broker or Dealer

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

{Check “All States™ or check individual Staltes)

.................................................................................................................

E] All Statcs

Gl [BK ([AZ] [AR] [CA] [co] ([T (D] @RC [FL GA
0ot LN LA] [Xs] [KY] [LA] (ME] (MD] (MA] {Mi] (MN]  [MS] MO
MT]  [NE] W] N [N1] M [NY] NG [Nl [oH]  [0K]
[Rl] (B¢ [SD] (IN] 11X wrl ©~og Al WA wWvi Wi WY  [PR]

Full Name (Last name first, if individual)

Busincss or Residence Address (Number and Strect, City, State, Zip Codc)

Name of Associaled Broker or Dealer

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

(Check “All States” or check individual States)

D All States

[AT] [AX] [AZ] [CA] 6] [ [[DE D4 [Fol ([©GA mED [0D6]
(1Al XS] [XYI Al M™ME] M MNMA MM ™My MS] MO
M [DNE Y] NI [N NM) NC] @b [0H] [©K] [OR] [FA]
] X3 U [ Al WA Wy ] WY [BR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregale offering price of sceuritics included in this offering and the total amount afrcady
sold. Enter “07 if the answer is “nonc™ or “zcro.” If the transaction is an cxchange offering, check
this box [] and indicaic in thc columns below the amounts of the sceuritics offered lor exchange and

alrcady exchanged.
Aggregatc Amount Alrcady

Type of Sccurity . Offering Price Sold

Convertible Securities (inctuding WarTants) ........coeuiiriieiincrienc st $ 0] ‘ $ Q
PartnerShip INTETESIS ..oviuiiiveieriecies et ettt sies s e eees et ee s es st ssessae st eber b essmsas oo tesse e st enntensnsines $ 0 $ 0
Other (Specity ) e e b a s $ 0

O s {900,000 5,000,000 50,700

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

2. Enter the number of accredited and non-accredited investors who have purchased sceuritics in this
olfering and the aggregale dollar amounts of their purchascs, For offcrings under Rule 504, indicate
the number of persons who have purchased sceuritics and the aggregate dollar amount of their
purchascs on the totaf lincs. Enter “0™ i answer is “nonc™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchascs
ACCTEAILEA INVESIOTS 1.cvivceiieneiesseieeeiarmaetsee ems et tes st ens s e e e s st s s st s sesnsensntesssmransesesanrassarens 1 $3_000.000
NON-2CEredited INVESIOTS 1 ooovveceiceiirecciei s ssssss s s ssbasas s ssssss s a $ 0
Total (for filings under Rule 504 0n1Y) oot e s seneesscses $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ilthis filingis for an offering under Rule 504 or 503, enter the information requesied for all sceuritics
sold by the issucr, Lo datc, in offcrings of the types indicated, in the twelve (12) months prior Lo the
first salc of sccuritics in this offcring. Classify sccuritics by type listed in Part C — Question |,
Typc of Dollar Amount
Tvpe of Offering Sceurity Sold
REGUIALION A .ottt et e e e e e e e et 0 $ 0
RUle S04 L e e s et 0 $ 0
TOAL ... e () $_0.00

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccuritics in Lhis offcring. Excludc amounts rclating solely to organization cxpenses of the insurer,
The information may be given as subject Lo future contingencics. 1 the amount of an cxpenditure is
not known, {urnish an ¢stimate and cheek the box to the left of the cstimate.

TTANSICT ABCNLTS FECS Lucirtiiiiimsiriseicinisiensmseercis s ens s e ssss st sbsa v b ssre s rasaseesabasntessessesensasssesanensnssstnanssasnane

o o

Printing and Engraving COSUS ... e ssssiosisnssscenssessmesssssssessssssecses sosssssensssessessssssssssassassosess

E!

LEBAl TRES ..ottt bt seen et et e
Accounting FEES wcveiiieiicci e s e et b e e r et
ERBINEETING FERS 1ottt ettt sttt as et s o na e b e seb e s s st an st snes

Sales Commissions (SPecily fINAErs” IECS SCPATALCIY) cvirriiiiiiieiie sttt sttt et seseesenesneeeseen

Other EXpenses (Idenlily ) ettt e e e

&m &8 &9 &9 B9

oooooOooad

4 of 9



b.  Enter the difference between the aggregate offering price given in response Lo Part € — Queslion |
and lotal cxpenscs fumished in responsc to Part C — Question 4.a. This difTerence is the “adjusted gross
PIOCEEAS 10 LNC ISSUCT.™ oocetvercrireaces i ermeentccssense e et ma st ssest s s st s e s ssss s brsss e an s bsrnes $

5. Indicalc below the amount of the adjusted gross procced Lo the issucr used or proposcd to be used for
cach of the purposcs shown. [f the amount for any purpose is not known, lurnish an estimalc and
cheek thebox to the el of the estimate. The total of the payments lisied must cqual the adjusted gross
procceds Lo the issucr scl forth in response to Part C — Question 4.b above,

Payments Lo

Officcrs,

Dircclors, & Payments Lo

Affilialcs Others
SAIATIES AMA TEES 1uruiiierereriii ittt rv et b eseaer s bt es s e b st eeae e as b ee sttt s ansbanntesebetesna s benscasenses s5eerreans Os 0Os
PUTCHASE OF TEAL ESLALE ..v..veceeteites ettt ebs s b e sse e sran b ees e b a b et nsses s oasesene s nensase e 0Os s
Purchase, rental or leasing and installation of machinery
BN EQUIPIMENL oo reriveterereisesssse e ateesseses s et st stsetsntsstees et sest st st eabse s et sent st ersenbensensentenansebtesrnsnbantennas s s
Construction or lcasing of plant buildings and fACHILCS ....ovirerirmrceninminmeir e sneseens 0% s
Acquisition of other busincsses (including the valuc of sccuritics involved in this
offering Lhat may be used in cxchange for the asscls or sccuritics ol another
ISSUCT PUFSUANL LO @ MMCTECT) wvvrriecernriensenierertr seeestsesnusessessamsasssssosssnssssasssasesassnsssesssssnsessarsansssosssasasarssssons Os s
Repayment 6L indehlednCss . ... s s s bens s s
TWOTKIME CAPTEAL .. cc.cveeerie et et et cras s e st e e e e e b s b st s os
Other (specify): Os as

....... 0os s
COMUMN TOLAIS 1 travceieirieeietcrveet et eee e e resves st ttseseseessretasbsesaeetsassessateasesenssnseassasessostestessesessarastoseen sesssassnssen s T s

Fotal Payments Listed {columa lotals added) gs__=

The issucr has duly causcd this notice Lo be signed by the undersigned duly authorized person. [l this notice is filed under Rulc 503, the following
signaturc conslitutes an undertaking by the issuer Lo furnish to the U.S. Sccuritics and Exchange Commission, upon written request of its stafT,
the information lurnished by Lhe issucr Lo any non-accredited investor pursuant to paragraph (b)(2) of Rulc 502.

Issuer (Print or Typc) Signature 2 /7/ z Z Datc
PREDIXIS CORPORATION 5/2/0-5

Namc of Signer (Print or Type) 4 ML of Signcer (Prml or Typc)
Adam Kolawa

President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions Of SUCK TUIET ..o et et bttt r bt s b e @

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D {17 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 to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOL) 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 read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
PREDIXIS. CORPORATION 5/2/05
Name (Print or Type) ﬂ'lftlg(—Print or Type) &
Adam Kolawa . President
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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Intend to sell
to non-accredited
investors in State

3

‘Type of security
and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

S
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
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Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY

PR

9 of9



t 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state " amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL |
AK
AZ
1 millio 0 -0

......................
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