. y UNITED STATES OMB APPROVAL
‘ SECURITIES AND EXCHANGE COMMISSION OMB Number: ~ 3235-0076
Washingten, D.C. 20549 Expires: April 30, 2008

Estimated average burden
FORMD hours per response. . .. 16.00

NOTICE OF SALE OF SECURITIES _

o BREE

74
Name of Offer;“ng\“(:( ~c};éck if this is an amendment and name has changed, and indicate change.) . 0
5% S;h‘ior Convertible Notes due 2015 and Warrants to purchase Common Stock / O 6 ? 3 V
Filing Under (Check box(es) that apply): [J Rule 504 [J Rule 505 X Rule 506 [J Section 4(6) [] ULOE
Type of Filing: X New Filing [ Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (]  check if this is an amendment and name has changed, and indicate change.)
i2 Technologies, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Numbers (Including Area Code)
One i2 Place, 11701 Luna Road, Dallas, Texas 75234 (469) 357-1000

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Numbers (Including Area Code)
(if different from Executive Offices) n/a n/a

Brief Description of Business

12 Technologies, Inc. is a provider of enterprise supply chain management solutions, including various supply chain softwargand service
offerings. N,

Type of Business Organization T =YL
X corporation ] limited partnership, already formed [ other (please specify): E DE Lo
[ business trust [] limited partnership, to be formed C 3 5 ?%
Month Year TH 5 -
Actual or Estimated Date of Incorporated or Organization 08 1989 K Actual =) $®f@ted
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: C!AL
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 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. 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
Failure to file notice in the appropriate states will not result in a loss of 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.

Potential persons who are to respond to the collection of informationcontained in this form are not required to respond unless the form displaysa currently valid OMB
number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  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

[ General and/or Managing Partner

X Executive Officer
[0 Other:

X Director

Full Name
Sidhu, Sanjiv S.

(Last Name first, if individual)

Business or Residence Address
One i2 Place, 11701 Luna Road, Dallas, Texas 75234

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [J Beneficial Owner

[ General and/or Managing Partner

[0 Executive Officer
[0 Other:

X Director

Full Name
Bradley, Stephen

(Last Name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

Harvard School of Business, Soldiers Field Road, Morgan Hall 225, Boston, MA 02163

Check Box(es) that Apply: [] Promoter ] Beneficial Owner  [] Executive Officer XI Director
General and/or Managing Partner [J Other:

Full Name (Last Name first, if individual)
Cash, Harvey B.
Business or Residence Address (Number and Street, City, State, Zip Code)
13455 Noel Road, 16" Floor, Suite 1670, Dallas, TX 75240.
Check Box(es) that Apply: [_] Promoter [l Beneficial Owner ] Executive Officer X Director

[ General and/or Managing Partner [0 Other

Full Name
Clemmer, Richard L.

(Last Name first, if individual)

Business or Residence Address
P.O. Box 34552, Las Vegas NV 89133

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [0 Beneficial Owner [X] Executive Officer X Director
[ General and/or Managing Partner [1 Other:
Full Name (Last Name first, if individual)
Crandall, Robert L.
Business or Residence Address (Number and Street, City, State, Zip Code)
5215 North O'Connor Boulevard, Suite 1775, Irving, Texas 75039
Check Box(es) that Apply: [] Promoter [ Beneficial Owner  [] Executive Officer X Director
[] General and/or Managing Partner (] Other:

Full Name
Diament, Michael S.

(Last Name first, if individuat)

Business or Residence Address
301 Commerce Street, Suite 3200, Ft. Worth, TX 76102

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter (] Beneficial Owner  [] Executive Officer B Director

[] General and/or Managing Partner ] Other:
Full Name (Last Name first, if individual)
Eisenman, Randy
Business or Residence Address (Number and Street, City, State, Zip Code)
305 NE Loop 820, Suite 200, Hurst, TX 76053
Check Box(es) that Apply: [] Promoter [0 Beneficial Owner  [X] Executive Officer X Director

General and/or Managing Partner [ Other:

Full Name
McGrath, Michael E.

(Last Name first, if individual)




Business or Residence Address
Ohe i2 Pldce, 11701 Luna Road, Dallas, Texas 75234

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [0 Beneficial Owner  [] Executive Officer X Director
[ General and/or Managing Partner (] Other:
Full Name (Last Name first, if individual)
Woaterhouse, Lloyd G.
Business or Residence Address (Number and Street, City, State, Zip Code)
2044 Mahre Drive, Park City, UT 84098 '
Check Box(es) that Apply: [] Promoter [ Beneficial Owner  [] Executive Officer ™ Director
[] General and/or Managing Partner (] Other:
Full Name (Last Name first, if individual)

Wiison, Jackson L.

Business or Residence Address
5221 North O'Connor Blvd., Suite 1400 75036

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [ Beneficial Owner ] Executive Officer O Director

] General and/or Managing Partner [] Other:
Full Name (Last Name first, if individual)
Cummings, John
Business or Residence Address (Number and Street, City, State, Zip Code)
One i2 Place, 11701 Luna Road, Dallas, Texas 75234
Check Box(es) that Apply: [] Promoter [J Beneficial Owner  [X] Executive Officer ] Director

[J General and/or Managing Partner (] Other:

Full Name
Chatterjee, Pallab K.

(Last Name first, if individual)

Business or Residence Address
One i2 Place, 11701 Luna Road, Dallas, Texas 75234

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter O Beneficial Owner  [X] Executive Officer [J Director
[J General and/or Managing Partner [0 Other:
Full Name (Last Name first, if individual)
Berry, Michael J.
Business or Residence Address (Number and Street, City, State, Zip Code)
One i2 Place, 11701 Luna Road, Dallas, Texas 75234
Check Box(es) that Apply: [] Promoter [0 Beneficial Owner [ Executive Officer [ ] Director
[l General and/or Managing Partner [0 Other:

Full Name
Donohoo, Robert C.

(Last Name first, if individual)

L 1

Business or Residence Address
One i2 Place, 11701 Luna Road, Dallas, Texas 75234

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [J Beneficial Owner  [X{] Executive Officer [1 Director
[7] General and/or Managing Partner [] Other:
Full Name (Last Name first, if individual)
Stinnett, Barbara D.
Business or Residence Address (Number and Street, City, State, Zip Code)
One i2 Place, 11701 Luna Road, Dallas, Texas 75234
Check Box(es) that Apply: [ ] Promoter [0 Beneficial Owner [XJ Executive Officer [] Director
{7 General and/or Managing Partner [] Other:
Full Name (Last Name first, if individual)
Varia, Hiten D.

L ]

Business or Residence Address
One i2 Place, 11701 Luna Road, Dallas, Texas 75234

(Number and Street, City, State, Zip Code)

Check Box({es) that Apply: [ ] Promoter {1 Beneficial Owner

{7 General and/or Managing Partner

ax

Executive Officer [] Director

Other:

Full Name
Wardak, Miriam

(Last Name first, if individual)

Business or Residence Address
One i2 Place, 11701 Luna Road, Dallas, Texas 75234

(Number and Street, City, State, Zip Code)



Check Box(es) that Apply: [0 Promoter X Beneficial Owner [ Executive Officer O Director

[] General and/or Managing Partner [} Other:
Full Name (Last Name first, if individual)
Amalgamated Gadget, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)

301 Commerce Street, Suite 3200, Fort Worth, Texas 76102

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?................. L] =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?..........ccocoveereii e $ N/A
Yes No
3. Does the offering permit joint ownership of a single Unit? ..........cccoovieiiiiieciee e [ I
4. Enter the information requested for each person who has been or will be paid or given, directly or
indirectly, any commussion 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)
J.P. Morgan Securities, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
277 Park Avenue, 8® Floor, New York, NY 10172
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).......cccooviiiiiiiricii e s e ree s sretebe s e ebesene e (] All States
(AL} O (aK] O (az) O (AR] W [ca) oy Wecn O e Omoc OrFy Owca Omyg Oopp O
mwr O m O pa Oxs) O KY] O ra O ™E O ™o O Al O ™My X N O s O Mop O
T O Nep O (v O NH) O [N O oM XNyl O ey O o] O oH Ok O [©or O [(pa) O
Ryg O e Osp OmMN K [TX] O Tt O v O val O wal O wvl O wyg O wy] Orr O
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)......ccuecvervirieirririeeeeite ittt ete ettt et ere st esaeseetessesbesbesaeseessasnansesmesessenses [ All States
AL} O [(ak] O (az) O (R Oca Doy O OmE Ome Oy Owca Omg O o O
gLy O Ny Opa) O KS) O Ky O@ra O M™ME O b O ™MA O™y O N O sy O ™Moy O
MT) O WNEp Omv ODwmay OWNg gmoM Oy Owey O wop OoH Okl O r) O pa] O
R O (scy Osp) Oy O (rx) O n O v O (val O wal O wv) Own O (wy) O prp O

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)......cc.eviiiireieiiirc et et e et e esne e [ Al States

(AL} [0 [AK ] Oz O R Owa Orweo Ocn O e Oc OFy Owca Omy 0O O
mw Ogm; Oopa 0Ok Oxyl Owa O ™E OMd) OMA) O™y O N O sy O o) O
T O [NE] dmovy Ond Oy O@™vy OMNY]) O Owpl O o O okp O [©OrR O [ PA] |
(Rp O (sc; Oispp Oy O rxy Own O v Owval O wa) O wvy Owyg O wy] O O

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

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.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL ..ottt e et et $ 0 $ 0
EQUITY oottt bt ch e $ 0 $ 0
[0 Common ]  Preferred
Convertible Securities (including Warrants) ..........ocecvvrervvcrerieressiersireereneeeens $ 86,250,000 $ 78,750.000
Partnership INTETEStS ....ciiirieiricieieie s 3 0 3 0
Other (Specify: Y ettt et b e nh bt nen e n s $ 0 $ 0
TOtAL oot s $ 86,250,000 $ 78,750,000
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, 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”.
Number Aggregate
Investors Dollar Amount
of Purchases
ACCTEAIEA INVESTOIS.....ivieviitiiii ettt esbe st erre b stseseesre et stnesbesenesseensareeaes 5 $ 78,750,000
Non-accredited INVESLOIS. .......vvveirierecer et 0 $ 0
Total (for filings under Rule 504 only) ...c.cocevervevvinrnerccnenerninnere e N/A $ N/A
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 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
Type of Offering Security Amount Sold
RULIE 505 ..ottt ettt ettt e en st ek ea e N/A $ NA
Regulation A ..ot e N/A $§ NA
RULE 504 ..ottt eter et sttt s es e n e nn N/A § NA
TOTAL ..ttt e e et et e e e et r e N/A $§ NA
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 AZent’s FEES ......oooriiiiiiii et s > $35.000
Printing and Engraving COStS........cecivueurureeerecirererasssesssesesrsessssnssensssmssseeeosaens Jso
LEEALFEES ..oovoveoieieectciee ettt X $350.000
ACCOUNTNE FEES ...eiviiiiiieiee ittt e st eneas so
ENZINEETING FEES ....o.vvvviereriieietieeee e esaes st sn st ss st een Jso
Sales Commissions (specify finders’ fees separately).......c.cvcerrverreccecnvercnnen ] $4.252,500
Other Expenses (reimbursement of Purchaser’s legal fees, trustee’s fees and JP [ $404.500
MOTZAN EXPENSES) «oveerienterieireee s eteesreenesreeseesmeesresresseseesrnssresaeensosseescesaeensesrens
TOtAL ot et en e X $5.042.000

SEC 1972 (2/99) 6 of 8




. _C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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 proceeds to the issuer.”............coeeveienininnnn

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.

Salaries AN EES ...oviiiiieee et s e n e

Purchase of real estate

Purchase, rental or leasing and installation of machinery and equipment

Construction or leasing of plant buildings and facilities

Acquisition of other business (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 @ METEET) ...ccc.evverercrrreiiiieieriiene e erenes

Repayment of indebtedness...........ccoceviieceiriiiiiecce s s
WOTKING CAPILAL ..ottt et r e st
Other (SPECIEY: ) ciorietee e e e

ColuMI TOtAIS ...t ettt s e s e s e s e s s e e s enreesnene s

Total Payments Listed (column totals added)

O00gad

Oo0Ooof

Payments to
Officers,
Directors &
Affiliates

$_0
§_0
§__0
3_0
$_ 0
0
§__0
$_0
$_0
0s

3 81,208.000

Payments
to Others

$_0

Ooo0odoao

] $_81.208,000

O s_o

[Js_o

Os_o
81.208,000




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 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 investor pursuant to paragraph (b)(2) of Rule
502.

Issuer (Print or Type} . Signature Date

12 Technologies, Inc. December j_, 2005

Name of Signer (Print or Type) Title of Signer (Print or Type)

Michael Berry Executive Vice President and Chief Financial Officer
ATTENTION

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




