FORM D UNITED STATES / / C’ OMB Approval
i
SECURITIES AND EXCHANGE COMMISSION g":;g“"‘_““‘b‘“my 3?2;5045’076
Washington, D.C. 20549 Estimated average burden
hours per response ... 16.00
\E cOPNForRM D
BES.‘ N NOTICE OF SALE OF SECURITIE C USE ONLY
PURSUANT TO REGULATION D, » P
SECTION 4(6), AND/OR D _
UNIFORM LIMITED OFFERING EXEIV[PTIO A - WM
06061297
Name of Offering (L] check if this is an amendment and name has changed, and indicate change.) ~
Series B Convertible Preferred Stock
Filing Under (Check boxics) that apply): L] Rule 504 LJ Rule 505 & Rule 506 O Section 416) J ULOE
Tvpe of Filing: [ New Filing B Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requcsted about the issuer
Naome of Issuer (J check if this is an amendment and name has changed, and indicate change.)
Invistics Corporation
Address of Excculive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code}
5445 Triangle Parkway. Suite 300, Norcross. Georpia 30092 (770) §59-63186
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) [ Ve e &2 S TBlephone Number (Including Area Code)
(il differem from Executive Offices) PHUL’LS&E ’Eq’
Bricf Description of Busincss
Provides advanced planning and scheduling software for manufacturing companies. f\av G zuﬂa
Type of Business Orgonization [
é COrporation [ timited parmership, atready form .— -\lQ,WISOI\ O other (please specify):
O business trust ] limited partnership. 1o be formed

Actual or Estimated Date of Incorporation or Organization: ﬂ * £  Acwal [J Estimated

Jurisdiction of [ncorporution or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign junisdiction) GA

R

GENERAL INSTRUCTIONS

Federnd:

Who Musi File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 e1 seq, or 15 U.5.C. 77d(6).

When Te 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. Securities and Exchange Commission (SEC) on
the earlier of the date it is reccived by the SEC a1 the addrers given below or, if received a that address after tbe date on which it is due. on the daie it was mailed by United States registered or
certificd mail to that address.

Where 1o Vite: U.S, Securilies and Exchange Commission, 450 Filth Street, N.W., Washington, D.C. 20549

Cupies Required, Fiye (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be photocopies of the manually signed
copy or bear typed or printed signatures.

Information Regwred: A new filing must contain afl information requested. Amendments need only report the name of the issuer and affering, any changes thereta, the information requested in
Pant C, and any material changes from the information previousty supplied in Parts A and B. Pant E and the Appendix need not be filed with the SEC.

Filng Fee: There is no federal filing fec.

State:

This notice shal) be used to indi 1 o the Uniform Limited Offering Exemption (ULQE) for sales of securities in those states that have adopied ULOE and that have adopted this form.
Essuers relying on ULOE mast file 8 separate notice with the Securities Administrator in cach state where sales are 1o be, or have been made, [f a staie requices the poymenl of 2 fec as &
precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriste states in accordance with state law. The Appendix 1o
the notice constitmes & part of this nolice snd must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in s 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.

Paiential persons who are to respond to the collection of information contained in this form are not required to respond unless the fo '-

displays a currently valid OMB control number.
SEC 1972 (6-02) lo
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o Each promoter of the issuer, if the issuer has been organized within the past five years;
s 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;
s Each executive officer and director of corperate 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 [ | Beneficial Owner [<] Executive Officer {X] Director [ | General and/or Managing Partner

Full Name (Last name first, if individual)
Scott D. Geller

Business or Residence Address (Number and Street, City, State, Zip Code)
54435 Triangle Parkway, Suite 300, Norcross, Georgia 30092

Check Box(es) that Apply: [ Promoter [<] Beneficial Owner [<] Executive Officer Q Director |_] General and/or Managing Partner

Full Name (Last name first, if individual)
Thomas P. Knight

Business or Residence Address (Number and Street, City, State, Zip Code)
5445 Tn'ang,le Parkway, Suite 300, Norcross, Georgia 30092

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

Full Name (Last name first, if individual)
SAK LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
945 East Paces Ferry Road, Suite 2450, Atlanta, Georgia 30326

Check Box(es) that Apply: [ | Promater B Beneficial Owner [ | Exccutive Officer [ ] Director [ ] General and/or Managing Partner

Full Name (Last name first, if individual)
SAKI1LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
945 East Paces Ferry Road, Suite 2450, Atlanta, Georgia 30326

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

Full Name (Last name first, if individual)
H.I.G. Logistics, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
950 E. Paces Ferry Road, N.E., Suite 1550, Atlanta, Georgia 30326

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

Full Name (Last name first, if individual)
Intersouth Partners V, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
406 Blackwell Street, Suite 200, Durham, North Carolina 27701

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

Full Name (Last name first, if individual)
Fred Sturgis

Business or Residence Address (Number and Street, City, State, Zip Code)
950 E. Paces Ferry Road, N.E., Suite 1550, Atlanta, Georgia 30326

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

Full Name (Last name first, if individual)
Kip Frey

Business or Residence Address (Number and Street, City, State, Zip Code)
406 Blackwell Street, Suite 200, Durham, North Carolina 27701

Check Box(es) that Apply: [] 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 use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering?
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?
3 Does the offering permit joint ownership of a single unit?

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. 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.

$

Yes No

0o X

none
Yes No

O X

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)... eentrenenesnsiaretn st eetn s enan O AN States

OaL Oak OQaz OAR [Oca l:]co DCT DDE DDC DFL JGa Elm Dlo
Ow OmwN O, Oks Oky Ora OME OMp OOMa Om OMN OMs MO
OMT OINE NV ONH ON) OJNM [ONY [ONC OND [Jod [Jok [TJor [Jra
Ori (Jsc (dspo O™ Ot Qur Ovr Qdva OwaOwv OwW Owy PR

Full Name (L.ast 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 Selicit Purchasers

(Check “All States’ of cheCk iNAIVIBUA) SLALES) ... .cocceerrrrierererrmrrrrereresirrsseessrreseesssstessssasaseseasneraresonsesssssnsssansnarseracssrass {71 Al States

OAL [JAak [JAaz [JAR Oca Oco Ocer Ooe Ooc OFL [O6A OHI OIp
Ow Omw O Oxs Oky Ora OME OMe OMA OM OMN Oms MO
Omt ONe ONv ONH O™ OOnM 2Ny [ONe ONp OJod ok [CJor [1rPA
Ort Osc Oso O Ot Qur Ovr Ova Owa Owv Owr Owy PR

Full Name (Last Name first, if individual)

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

Name of Associated Broker or Dezler

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

(Check “All States” or check indivVIdUAl SEAIES) ...c...coviceiiiiiiiiiiiicerecenesre e strerssn s cesavaresaesrvarensesresrenrsnresssavesasssssessessenar [0 Al States

OaL Oak OQaz AR [dca Oco Ocr Ope Obc DOF. Oca O D
Ow Omw O Oks Oxy Ora OME OMD OMA OMI [IMN [MS [IMO
OMT ONE OnNv ONa ON ONM ONY One One [Jon [Jok OoRrR [Jra
Or QOsc Ospo O™ Orx Qutr Ovr Ova Owa Owv Ow Owy PR

{Use blank sheet, or copy and use additional copics 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 offcring and the total amount
alrcady sold. Enter “0" if answer is “nonc” or “zero”. If the transaction is an exchange offering,
check this box [J and indicate in the column below the amounts of the securities offered for
exchange and already exchanged.

Type of Security Aggregate Amount Already
OfTering Price Sold

DIEBE i e e s SSURTRVRIN. 0 LY 0

EQUILY crvveveemeomseeerersssveesssssesmsesssssemeseeseesmsnsesermssesseemee cormvrioersemennne 36,200,000 $ 6,200,000

[ common - B Series B Convertible Preferred Stock

Convertible Securities (including warrants) ......... TEUUSRTUTUIIIRRS. 3 $
Partnership IRICTESES ...vivvvieeviricen e ietsisssseseeen st et soecn b 0 s 0
Other {Specify | I JOUOTURURUIY. 0 by 0
Fomal.......... $ 6,200.000 $_ 6200000
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased sccuritics in
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased sccuritics and the aggregate dollar amount
of their purchases on the total lines. Enter “0" if answer is “nonc” or “zero™
Number Aggregate Dollas
Investors Amount of Purchases
Accredited Investors.. 4 S 3,000,000
Non-accredited Investors 0 3 a
Total (for filings under Rule 504 only).....cccniinniicin e, 5
Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rule 504 or 505, cnter the information requested for all
securitics 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 Type of Security Dollar Amount
Sold
Regulation A i $ N/A
TOMAL ettt et orer ek S e bR b b N/A
Fumish a statement of all expenses in connection with the issuance and distribution of the securitics 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, fumish an estimate
and check the box to the left of the estimate.
Transfer Agent’s Fees... ettt et e s tesesemmranae s ensmennransere O $
Printing and Engrnvmg Casts ............................................. () 5
Legal Fees .. ereereseeeee e X $ 45000
Accounting Fees.... SR (I 5
EngIneering FEes .o sb st et () $
Sales Commissions (Spccnfy ﬁndcr 5 fccs scpa.ratcly) 0 5
Other Expenses (1dcnufy) S S
Total... s eas s s s s RS 3 s esnes s ssnssonr s sssosers OO $ __ 45000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS (cont’d)

b.  Enter the difference between the aggregate offering price given in
response to Pant C-Question | and total expenses fumnished in response 10
Part C-Qucsuon 4.a. This difference is the ‘adjusted gross procee& to the
issuer,” $_6,155000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or
praposed 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 1o Part C-Question 4.b. above.

Payments (o
Officers,
Directors & Payments To
Afftliates Others
Purchase of 1621 €S1ALE ..o veveeeeveeeeeerecsesreraressntsrssenssvarsessmmsstsrssonssenssensenn k] 8, O s
. Purchase, rental or Icasmg and installation of machinery and
Construction or lcasing of plant buildings and facilities.........oewe-recrorecirermons s O s
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 iSSUEK PUTSURIIL O @ MEPEET) .....covverrcveeresrrerssarseenes O s O s
Repayment of indebtediess ..............ccocevveenecsnriseressnensssnsssssssissensennee L 3 O s
B 1 - OOV OO [ . B s_ 6155000
Other (Specify) 0 s O s
COIUMD TOLAIS .ot ev e eirircesse s s ese et semsesee et seessesensemessenseseeeserersssessasnesesnensseemee s L] 8, B s__6155000
Total Payments Listed (column totals added).......cocovniieni s vsesrsenmmreresesssessaseenens B s_6.155.000

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
constituies an undertaking by the issuer to furnish to the U. S. Securities and Exchange Commission, upon written request of its stafl, the information furnished
by the issuer 10 any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatur Dare
Invistics Corporation )A M (O/er/&
Name of Signer (Print or Type) "l{itlc of Signer (Prini or Type)

Chief Executive Officer

Scott D. Geller

ATTENTION

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