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FORM D SECURITIES Allgj)nl:ll;:(%‘ls{f&rr(gisCOMl\ﬂSSION ~
a Washington, D.C. 20549 ” I” ”” ” I” ” ”
FORM D 05062138
NOTICE OF SALE OF SECURITIES A
PURSUANT TO REGULATION D, ™
SECTION 4(6), AND/OR SATE REGENED
UNIFORM LIMITED OFFERING EXEMPTION I

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

S.P.1. Dynamics Incorporated D-1 Preferred Stock Offering i

Filing Under (Check box(es) that apply): [ ] Rule 504 [] Rule 505 [X Rule 506 [] Section 4(6) [] ULOE I

Type of Filing:  [X] New Filing [} Amendment [‘ . U ] 2 7 2 0 CE
H Y ~

_RECD 8RO

A. BASIC IDENTIFICATION DATA }
1. Enter the information requested about the issuer ”\ 1083 |

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

S.P.l. Dynamics Incorporated

Address of Executive Offices {Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)
115 Perimeter Center Place, Suite 1100, Atlanta, Georgia 30346 678-781-4800
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

Development and sale of web application seéurity technology

Type of Business Organization

X] corporation [ timited parinership, already formed [[] other (please specify):
[} business trust [ limited partnership, to be formed JUL 2 9 ZUBS
Month Year e
Actual or Estimated Date of Incorporation or Organization: [OR] [0J0] [X]Actual [T} Estimated ) m
Junsdlctlon 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 etseq.or 15U.S.C.
774(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 (3) 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. 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 state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file natice in the appropriate states will not result in a foss of the federaf exemption. Conversely, failure ta file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictaled 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 controf number. I of9



2. Enter the information requested for the following:

» ' 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.

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

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter X] Beneficial Owner  [X] Executive Officer [} Director {J General and/or
. Managing Partner
Battin, Ramsay

Full Name (Last name first, if individual)

3290 Northside Parkway, Suite 660, Atlanta, Georgia 30327

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
Dunkel, Walter M.

Full Name (Last name first, if individual)

3280 Northside Parkway, Suite 660, Atlanta, Georgia 30327

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

Check Box(es) that Apply: [(J Promoter [] Beneficial Owner  [X] Executive Officer [X Director {7 General and/or
. Managing Partner
Sima, Caleb

Full Name (Last name first, if individual)

115 Perimeter Center Place, Suite 1100, Atlanta, Georgia 30346

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

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

. Managing Partner
Cohen, Brian

Full Name (Last name first, if individual)

115 Perimeter Center Place, Suite 1100, Atlanta, Georgia 30346

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
Gray Ventures il, LLC

Full Name (Last name first, if individual)
3330 Cumberland Boulevard, Suite 625, Atlanta, Georgia 30339

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

Check Box(es) that Apply: [ ] Promoter  [X] Beneficial Owner [} Executive Officer [] Director [[J General and/or
o Managing Partner
STF Institutional Partners, LP

Full Name (Last name first, if individual)
c/o Southeastern Technology Fund, 3290 Northside Parkway, Suite 660, Atlanta, Georgia 30327

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

Check Box(es) that Apply: [] Promoter K] Beneficial Owner ] Executive Officer [} Director {7 General and/or
Managing Partner
STF Partners li, LP

Full Name (Last name first, if individual)

c/o Southeastern Technology Fund, 3290 Northside Parkway, Suite 660, Atlanta, Georgia 30327

Business or Residence Address (Nurnber 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
Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........cceeeevevivcnnee E: %33

Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individual? ... e 3
Yes No
Does the offering permit joint ownership of @ single URI? ..o.o.o e st e =™

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)

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 Individnal States) ..ot es s ot sasae st ss st [0 All States
J ) KYI [Ta DME
(RT] WA

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 STAtes) ....co.v.cvveomrercrrinereeeencerrecirsrccernececnscesssnesmeeneesisssnsssncsisssesnsssmeneseenens | All States
(AZ] [AR] [CA]
V] o @
(SD] M @l UT] WA

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 StATES) ......c.covvmiiiiiirimrcr e srs s e aasr b pemre s s st [0 Al States
(Az] [AR] [cAl
Xs] [KY] (LA] M}
[ND]
[SD] N [ WA

(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 [7] 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

$ $

Equity cemeeeetmtr e es s 33,000,000 $1,999 993 26
[7] Common [ Preferred
.. $
Partnership INTETESIS ... ooeerieiriecieeet ottt cetaeeseees seteess et reteeen et eesevsssseosmrssbenses sesasar s sonssasensssseesecen $ $
Other (Specify OSSPSR OOORSTIUSRVIUROSSROTRTOO. $
TOAL oo o seeeseesssessssssmsensee e s e st e 8 s $_

$
Answer also in Appendix, Column 3, if filing under ULOE. 3,500,000 1,999,993.26

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
ACCTEAIEEA TIVESTOIS ..ottt ettt ree e e et et et et et st ertaanassasss es st sessre et st aesasnen 20 $_1,899,993,26
NON-BCCTEAIE TNVESLOTS ...rvoeeeoieceee ittt s o sesnsissss e s srsss s isnea s $
Total (for filings under Rule 504 only) ..o et cne e $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfilingis 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 Dollar Amount
Type of Offering Security Sold
RUIE G058 oottt et et et et e et e e s et e st sttt st et esa s $
REGUIALION A ...oot it iieiit et ot et et oot et e e e e e et s e ettt ensre s e neeneesaens $
RUIE S04 .o e e e e e e e e $
] 71 O U O PP TP S USROSV SO RO $
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.
TIANSTET ABEIT'S FOES oottt et st e mbe s se e e s e e e st et e meae sb a2 ece s man sssanees O
Printing and ENIavilg COStS. ...ocou vttt cvusesceeesareesrescsesesesenses seesessnsnens sesseeasissinsnsisssesssonsrseses O
LiBEAI FES.oouuvivereesceniessrs s sssersasssans sesessassssssbasas srs s sssnsssssssssnsssasssasnssn o4 sesesssssasasssssess soseasnsacssssessnssressrassessss (0 $_80,000
ACCOUNHIE FEES ovirerreere e seeecteteeeeeccer et et sesr et s s crt e e b st et setss2 s s b eEsere s eohemebre sesseaa st surses e ntssroneesrmsens 0 s
ENZINEETING FEES ..o.uiinierticiriicrereicie et e secas st reses st ettt s et et st s semt e sessesanss serres sessss sonersuenes 0 $
Sales Commissions (specify finders’ fees separately) ..ot O $
Other Expenses (identify) g s
TOTAL 1.ttt ttee ettt aeeas s ces st e st e s sar e br a8 Eas eSS ar s e RS e b Ae A A SR ee 98 asben et anb st es e enreete s - o
80,000
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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

PTOCEEAS 10 ThE ISSUBT." ....oee et eecaeriric it er e e erecaesetets cre it srs e b aae s et sas ebsns s ssassserssseesemssans sossstasenssrns 5
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
Salaries and fEes c....coocuiieiiir s s sessasna sessssassnesenses ] © 0 0s 0
PUTCRASE OF TEAL ESLALE .......e.cuecmreeeneneeniascaienes s cesmesasss s see e sas st st sas bt st sssasrs e et sni srsnsserssssssnen s s 4] s 0
Purchase, rental or leasing and installation of machinery
I EQUIPIIENY «...evveeveersensereeseesessessoeessas e ssses s e as st s ass s 32 54422058 e e eerm st s ensts st ne s Os_20 0s 0
Construction or leasing of plant buildings and facilities ......c.ccvoeeeiieoiieieni et e e eaens Os 0 0s Q
Acquiisition 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 PUTSUADT 10 B MIETEETY .vvvurvrivereeroevaaerenses e sesssssene s easesessssssecssestsssorssessesassasensnesst sstenssssssssmerossormassa s 0 s 0
Repayment 0f INAEDLEAIESS ..o ciiuirucieeetitrer et seeereeesirtsneassasstsnsescas esenssstsatsssssaseasssses s sasssssasacessornsane s 0 s 0
WOIKINE CAPIEAL .ttt e sees e s eis et rs s s et sas st e sae s s 0 (183,420,000
Other (specify): nE s 0

....... 3% s 0

COMIII TOUAIS vt srrsesssvesrsesessomsesssessssos e s st evsrersrer ] 8000 Os
Total Payments Listed (column totals added) 0s 0.0

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 565, 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 invest%uant to paragraph (b)(2) of Rule 502.

Vs

Issuer (Print or Type)
S.P.l. Dynamics Incorporated

Sigratu, J Date
July /S 2005

£

Name of Signer (Print or Type)
Brian E. Cohen

Title of\Sigfher (Print or Type)

President and Chief Executive Officer

ATTENTION

Intentional misstatements or omissions of fact constilute 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 ...t e cb e et et s seas st ts st ee s craas ser s srenne s X

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 fumish 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 (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 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} Sighatyre J Date ]

S.P.1. Dynamics Incorporated y July /5 2005
Name (Print or Type) Fitle (Print-6r Type)

Brian E. Cohen President and Chief Executive Officer

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

[ 8]

3

Type of security
and aggregate

offering price

offered in state

Type of investor and

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

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 Ameount Investors Amount Yes No
"] Series D-1 Preferred
Stock $91,566.38 3 0
Series D-1 Preferred
Stock $1,989.79 1 0
Series D-1 Preferred
|| Stock $1,906,437.09 16 0
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5

1 2 3 4
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
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| 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

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