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06060951 B SECTION 4(6), AND/OR —_/DATE\RECEWED
UNIFORM LIMITED OFFERING EXEMPTION £~ [N&\

AT Ao N RS,

Name of Offering ([:] check if this is an amendment and name has changed, and indicate change.) by e “{'5}4,
Series A Preferred Stock Financing / ¢

Filing Under (Check box(es) that apply): [ ] Rule 504 [ ] Rule 505 [ Rule 506 [ ] Section 4¢6) Dwf&i)\}\a\u Li vl 7 UUB)
Lo

Type of Filing: @ New Filing [:] Amendment Fon
1 1_' S

A. BASIC IDENTIFICATION DATA NN i A
1. Enter the informaticn requested about the issuer NN TS
Name of Issuer (l:} check if this is an amendment and name has changed, and indicate change.) A
Venent, Inc.
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Inctuding Area
7614 Barnhart Place, Cupertino, CA 95014 Code}(408) 829-3250
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
Same as above

Brief Description of Business

Data Services PHOCESSE D

Type of Business Organization

corporation D limited partnership, already formed D other (plcase specify): NUV ﬂ 3 Zﬂﬁ
D business trust I:] limited partnership, to be formed - ¥
Y N R
Month Year THIUTOUN

Actual or Estimated Date of Incorporation or Organization: @ Actual I___I Estimated F:NA.\: GSAL

Jurisdiction of Incorporation or Organization: (Enter iwo-letter U.S. Posta! Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) m

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).

Wien To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securilies

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 Strect, N.W,, Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, onc 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 alt information requesied. Amendments need only report the nzme of the issuer and offering, any changes
thereto, the information requested in Part C, and any malerial 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. lssuers 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 appropriale states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be compteted.

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 an available state exemption unless such exemption is predictated on the

filing of a federal notice,

SEC 1972 (5-03) Persons who respond to the collection of information contained in this form 1 of 9
1595392_1.DOC are not required to respond unless the form displays a currently valid OMB
control 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,

®  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% ot 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: DX Promoter  [X] Beneficial Owner D Executive Officer  [XQ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Rajesh Shakkarwar

Business or Residence Address (Number and Street, City, State, Zip Code)
Verient, Inc., 7614 Barnhart Place, Cupertino, CA 95014

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

Full Name (Last name first, if individual)
John B. McCoy

Business or Residence Address (Number and Street, City, State, Zip Code)
6767 North Ocean Boulevard, #15, Ocean Ridge, FI. 33435

Check Box(es) that Apply: Promoter E Beneficial Owner IZ Executive Officer  [_] Director ] General andior
Managing Partner

Full Name (Last name first, if individual)
Ted Spooner

Business or Residence Address (Number and Street, City, State, Zip Code)
13570 NW Burton Road, Portland, OR 77229

Check Box{es) that Apply: ]:] Promoter <] Beneficial Owner [ ] Executive Officer D Dircctor [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Gilobal Catalyst Partners 1II, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
255 Shoreline Drive, Suite 520, Redwood Shores, CA 94065

Check Box(es) that Apply: [ ] Promoter [X] Beneficial Owner [] Executive Officer D4 Director D General and/or
Managing Partner

Full Name (Last name first, if individual}
Koji Asawa

Business or Residence Address (Number and Street, City, State, Zip Code)
GCP, 255 Shoreline Drive, Suite 520, Redwood Shores, CA 94065

Check Box(es) that Apply: [ promoter ] Beneficial Owner (] Executive Officer [] Director [:I General and/or
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 D Beneficial Owner  [_] Executive Officer [:l Director [ Generat andior
Managing Partner

Fuli Name (Last name first, if individual)

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
3595392_1.D0OC 20f9




B. INFORMATION ABOUT OFFERING

No

Yes
Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....ccvrciv e, [:]
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual? ... rer e $ A
Yes
Does the offering permit joint ownership of a single unit? ............... - s X

Enter the information requested for each person who has been or W|ll be pa1d or given, dlrectly or |nd|rectly, 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 namc 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

(Cheek “All States” or check 1ndw1dual SALES ) . e

CA CO T

v L

[]
™ O
Dur DVT

m

DZ‘,T 0, O O
]

.
D\aT NE DNV DNH I:INJ
D RI Dsc DSD DTN I:lTx

Full Name (Last name first, if individual)

[ All States
I ID

S 0

DPA
DPR

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) .. ... ... ... . . i

AL AK AZ AR CA CcO CT

D!L I:llN DIA DKS D Y I:ILA

LE AR
I:I Ri DSC DSD I:]TN I:ITX DUT DVT

Full Name (Last name first, if individual)

o

D All States
HI ID

-
u
g

Business or Residence Address (Number and Strect, 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) . . .. ... ... .

DAL DAK DAZ DAR I:ICA DCO
DIL st DKY [ea
DNH DNJ DNM DNY
DTN DTX DUT

(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

[ ]

1

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0 if the answer is "nenc” or "zero." If the transaction is an exchange offering, check
this box [_] and indicate in thc columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already

Type of Securily Offering Price Sold

- $

07 o SORTTETR TSy O U OO PP PO R UOvOPPIOPR PPN

EQUILY e ceeveeveeevoeeeeeiss e e R .5 8,448.000.00 § 2,129,107.46
D Common E Preferred

Convertible Securities (inCIUgING WaITANTS) ..v...ccoriceeurcmisimmsssiiirreeeses st stsser s ssisssessssns 9 $

PATIEESIID IMTEIESIS ... vveouiieretreereeeeeerereseeesters bt e s e LS $ $

Other (Specify ) USSP PRPISTIR $ L3

TOTL ettt 5 __8:448,000.00 '8 _2,129,107.46

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

Enter the number of accredited and non-accredited investors who have purchased sccurities 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
ACETEAEA IIIVESIOFS oerrseeveereoooee et seestos s e veseesesessseeesbassssssssss s sreceseseeres oL R bbb et $ 2,129,107.46
NON-ACCTEAILEG TMVESLOTS 1vvvvvvvosesosoeeeeeoeeeoseseseresesssessesessseeessessessenreneressssssssssessecesissarnescocommsinssnssss 0 s .00
Total (for filings under Rule 5304 0n1¥) oo s
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 securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RIUTE 5005 oot eeecereere st saisis s easeeeemeeaabaAee s Ear s e et aes e ere s oo e e e EA T AR TR YT Ry A AR R nr AL R s s $
REEUIBLION A «.ovoreeeooceemmermietisseeeema s bR s R b b
Rule 5304 .o sresaes e s OO OO PSPPSRI b
Total oo $

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.

Os 00

Transfer Agent's FEES i

Printing and ENGraving COSIS ... o rtiimrriremisie st e s res e s s tsses s ams s 8 o s 00
LCEAI FOES.......oorreeeees s eeoes e 121k 3358858 s 50,000.00
ACCOUNtING FEES...v.iteieeririrreiricree e Os .00
Engineering Fees. ..o s .00

Sales Commissions (specify finders’ fees SEPArALElY) v rininis et Os .00
Other Expenses (identify) . Os .00
TOURN oo eeeeeeeo e e s es e s te et es s es s ee s e REbRS SR R R LRSS SRR X s 50,000.00

3595392_1.DOC 4 0f9




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 |
and total expenses fumished in response to Part C — Question 4.a. This difference is the "adjusted gross

PrOCEEAS 10 T8 TSSUET. " ... ioiiiititeie i eecteteie et e et ee et e e srasetessbesssetas st et et ans sesbeeememssaesseases st aeses st eseasseasees $ 8,398,000.00

5. Indicatc 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
SALATIES AN 05 uiiiiiii it etk e et ekt e e e et sttt Os 00 s 00
PUIChASE OF TEAL ESEALE ..o ..ottt bbb bbbt s s Os 00 s .00
Purchase, rental or leasing and installation of machinery
AN EQUIPITIENT e e ettt ettt cteaa it se s e et ebet s o e s ees et eas e seb s s s ed s b e b ass S et R b e e bR b s a b b e s s b e et et eb s b ee b s essbtr s Os 00 Os .00
Construction or leasing of plant buildings and facilitics ......cooee.vivenerrsiersriesrmsrmsssssssssssrinssssnns |1 $ 00 s .00
Acquisition of other businesses (including the value of securities involved in this
offering that may be uscd in exchange for the assets or sccuritics of another
ISSUET PUISUANT 10 @ METEET) ..evvivveiirerneereermeetcaeeseeseaeersseeete s s oo e e s e e smssee e e sneee s oo er oot e s seeeneaeane Os 00 (s .00
Repayment of Indebtedness .....oooovoiiiieiee et E] $ .00 [:I $ .00
WWOTKITEZ CAPILAL .. oot eee ettt et ee et a ettt sttt eea e e e e bbb ee s s oo sa e neranan s s 00 B{ s 8,398.000.00
Other (specify): Os 00 [s .00

...... Os 00 Os .00

C0LUMI TOTAIS oottt ettt et et et ettt et e e et e et e sssmam s e smans et ean s et aens st e sssresaeraeeaas D $ 0.00 [X] s 8,398,000.00
Total Payments Listed (column 1otals added). ..o nessssnsenesssssnssnne N s 8,398,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f 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,

he information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rute 502.

Issuer (Print or Type) Sigfiatur Date
Verient, Inc. W October 18, 2006

Name of Signer {Print or Type) T\f(vllt/ofigncr (Print or Type)
Rajesh Shakkarwar President and Chief Executive Officer
ATTENTION

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

- 3595392_L.DOC 50f 9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the {ollowing:
*  Each promoter of the issuer, if the issuer has been organized within the past five vears:

& Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 0% or more of a class of equity securities of the issuer.

s Each executive officer and director of corpotate issuers and of corporate generat and managing partners of partnership issuers; and

»  Each general and managing partmer of partnership issuers.

Check Box(es) that Apply: DX Promoter  [X] Beneficial Owner <] Executive Officer [X] Director  [] General and/or
Managing Partner
Full Name (Last name first, if individuat}
Rajesh Shakkarwar
Business or Residence Address (Number and Street, City, State, Zip Code)
Verient, Inc., 7614 Barnhart Place, Cupertino, CA 95014
Check Box(es) that Apply: [ Promoter B Beneficial Owner [ Executive Officer  [X] Director General and/or
. Managing Partner
Full Name (Last name first, if individual)
John B. McCoy
Business or Residence Address (Number and Street, City, State, Zip Code)
6767 North Ocean Boulevard, #13, Ocean Ridge, FL 33435
Check Box(es) that Apply:  X) Promoter  [X] Beneficial Owner [X] Exceutive Officer  [] Director General and/or
- Managing Partner
Full Name (Last name first, if individual)
Ted Spooner
Business or Residence Address (Number and Street, Cily, State, Zip Code)
13570 NW Burton Road, Portland, OR 77229
Check Box(es) that Apply: ] Promoter @ Beneficial Owner [ ] Exccutive Officer  [] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Global Catalyst Partners I11, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
255 Shoreline Drive, Suite 520, Redwood Shores, CA 94063
Check Box{es) that Apply: [T Promoter  [X} Beneficial Owner D Exccutive Officer  [X] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Koji Asawa
Business or Residence Address (Number and Street, City, State, Zip Code)
GCP, 255 Shoreline Drive, Suite 520, Redwood Shores, CA 94065
Check Box(es) that Apply: [J promoter ] Beneficial Owner [] Exccutive Officer [ ] Director General and/or
Managing Partmer
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(cs) that Apply: D Promoter [ ] Beneficial Owner [_] Executive Officer [] 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 usc additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
Has the issuer sold, or docs the issuer intend to sell, 10 non-accredited investors in this offering? ... 1 X
Answer also in Appendix, Column 2, if filing under ULOE,
What is the minimum investment that will be accepted from amy indiviAUal? ..cco...cocinecinieirsc e rrcereseesnneeees § NFA
Yes No
Does the offering permit joint ownership of a single unit? .............. e X 0
Enter the information requested for each person who has been or wnll bc pald or given, dlrcctly or mdlrcclly, 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 deaicr regisiered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f 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 Codc)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "Al] States” or check mdwudual Statcs) .............................................................. D All States
AL CT DE DC FL GA HI 1D
I N o DK . O O, O, 0. O EF 0
0 I I I A I O I B A
N O I A Y D”’ D S I O S O S O

DRI I:]sc DSD DTN

Fuli Name (Last name first, if individual)

DTX DUT

DPR

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 cheek Individual SIaIES) . . ... oot e e e e

AZ AR CA CcO CT

D’If EI?: O |
DMT DNV [:'NH
DRI DSC DSD DTN

Full Name (Last name first, if individual)

I:]TX |:|UT

[ Al States
HI 1D

Ll Lo

L]
DOR DPA
DPR

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 StarEs) . . ... .. o e e

DAL DAK
D L [:IIN
I:IMT DNE
[ RI Dsc

DNV l:lNH

l:lSD |:'TN EIV'I‘

WV Wi

[] All States
D HI D ID
I:]MS DMO
DOR DPA

WY PR

{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

1. Enter the aggregate offering price of securities included in this offering and the total amount aircady
sold. Enter "0" if the 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
DIBE e e ettt ettt e oot s $
EQUILY ettt e eeeeeeee et et § _8,448000.00 5 2,129,107.46
Convertible Securities {including warrants) $
Partership [NTerests ...oovvvecr e, S
Other (Specify by
TOML ettt sttt e 8,448,000.00 5 2,129,107.46
Answer also in Appendix, Column 3, if filing under ULOE.
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
ACCrEdiTed TNVESIOTS 1.ttt st ettt e 8 $ 2,129,107.46
NoN-2CTedited INVESIOTS ..ovvviieieceieii e e eeese e e ee s e 0 5 00
Total (for filings under Rule S04 onlby).oo. oo )
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 305, cnter 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 securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE SO5 et e et esemeee e et s oo s e e e 3
REBUIATION Al ettt e s e oo §
RUIE S04 e et et s e et ettt 5
TFOLAL ettt ettt by
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.
Transfer AZEN'S FEES ...t ettt st ese st e esenes s .00
Printing and Engraving CostS e oot s .00
L@BAL FEOS. . rveree et eenereeee ettt sttt sttt eeeeeeee oo e s 50,000.00
ACCOUNINE FRES .o ettt s .00
Engineering Fees. ..ottt [1s .00
Sales Commissions (specify finders' fees separately) .o, Ms .00
1s .00

Other Expenses (identify}

TOLTL et e et e e et @ 3

3595392 _1.DOC 4019
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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 |
and total cxpenses furnished in response to Part C — Question 4.a. This difference is the "adjusted gross

proceeds 10 the (SSUBE." ... e s er e
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.

s 8,398,000.00

Payments to
Officers,

Directors, & Payments to

Affiliates Others
SALAFIES A FEES. 1 rerrvreieirireteterir ettt ee et et et e ere et e e e eteeeese st es e e s et s s s eee e ee e et e e e Os 00 s 00
PUrChase 0f Feal €51AEC ........ooii vyttt et ettt et e er et saras s 00 s 00
Purchase, rental or leasing and installation of machinery
AN EQUIPTICTIE .. cevvvvveo v irmeasssnnnesesesss s essssessss st remsens e s s e eees s esesssseeeeeeeseseeeeeeeeerreesersennensnneeres L] 8 00 s .00
Construction or leasing of plant buildings and FACHIHIES .........ooo.ooooreoeeoeeeeoee oo e, Os 00 (s .00
Acquisition 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 PUFSUANE 10 8 INETEET) ooiiieirreeiieeiteetie st e et e a et e emeemes et et e saesn et b e e st e enteersaeeas e eeneneessansees (s 00 [s .00
Repayment of indebtedness ... e s Os 00 [Js .00
WOTKING CAPIAL 11ttt s e oo sttt et en s s 00 (X $ 8,398,000.00
Other (speccify): Os 00 s .00

...... Os 00 s .00

COIUITIN TOLALS weovevvveereiirisisresseesssesse s ssses st ssss s bt1 221 b e seee s e soee e s eeee et eereseeseereeeeeeeeeeasest o s re e Os 0.00 X $ 8,398.000.00
Total Payments Listed {column totals added).......co.ccovieiiiiemie et <] s 8,398,000.00

| 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 ¢onstitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
he information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

[ssuer (Print or Type) Sigfature, Date
Verient fnc MW October 18, 2006
Name of Signer (Print or Typc) Tither 5T Signer {Print or Type)
Rajesh Shakkarwar President and Chief Executive Officer
ATTENTION

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