'FORM D o UNITED STATES : | OMB APPROVAL

SECURIT]FS AND EXCHANGE COMMISSION X
lWashlnglon D.C. 20549 OMB Number; 32350076

Expires: - April 30, 2008
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FORM D hamsenc: cocnonse ....... 16.00

NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D, f
SECTION 4(6), AND/OR

UNIFORM_ LIMITED OFFERING EXEMPTION

1

]

18061594

dck Warrant [ssuance ] |

Filing Under (Cth(és) that apply):  [_] Rule 504 Ij Rule 505 X Rule 506 [] Scction 4(6) [_] ULOE / ;2( ZO 90
Type of Filing: E New Filing D Amendment I . g

. ‘ A. BASIC IDENTIFICATION DATA “
|.  Enter the information requested about the issuer | J

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

Address of Executive Offices (lember and Street, City, State, Zip Code) Telephone Number (Including Area Code)
6701 Democracy Blvd Suite 300, Bethesda, MD 20817 301- 571 9400
Address of Principal Busmess Operations (Number and Street, City, Sla(e. Zip Codc) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business
Electronic prescription services

Type of Business Organization | ; l [ PW

corporation - D limited partnership, already formed El other {please specify):
[] business trust ; [ timited partnership, to be formed I NDV 1 7 m
B Month Year '

Actual or Esumated Date of Incorporanon or Organlzauon - E Actual I:] Estimated {HUMSON

Jurisdiction of Incorporanon or Organization: (Enter two-letter U.S. Postal Scrvtce abbreviation for State: FINANC,AL
) ‘
CN for Canada, FN for other foreign jurisdiction}

GENERAL INSTRUCTIONS

Federal:
Wha Must File: All i |ssucrs makmg an offering of securities in reliance on an exemption undcr Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C.
77d(6).

When To File: A notice must be filed no later than |5 days after the first sale of securities in the offcrmg A notice is pcemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is recelved by the SEC at the address given below or, if received at.that address after the date on
which it is due, on the datc it was mailed by United Siates regxstcred or certified mail to that address.

Where To File: U.S. Securmcs and Exchange Commission, 450 Flfth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed wuh the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually sngned copy or bear typed or printed signatures. .

Information Required: A new filing must contain al) mformanqn requested. Amendments need only report the name of the issuer and coffering, 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:. s
This noncc shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sceurities 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 Admlmstrator in each state where sales
are o be, or have been’made. 1f a state requires the payment 'of a fee as a precondition to the claim for the excmplmn a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state iaw. The Appendlx 1o the notice constitutes & parl of
this notice and must be completed.

{

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 predicated on the
ﬁlmE of a federal notice. l
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| 2. Enter the information requested for the following:

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

! ®  Each beneficial dwner having the power to vote or dispos;e, 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 Applii: @ Promoter IE Beneficial bwner & Executive Officer @ Director [] General andfor

) r | ) | Managing Partner
Full Name (Last name first, if individual) [
Puritz, Scott ; I

c/o Prematics, Inc., 6?01 Democracy Blvd., Suite 300, Bethesda MD 20817

Check Box({es) that Apply: [Z Promoter D Beneficial Owner D Executive Officer |:| Director D General and/or

] ' I .Managing Parmer
Full Name (Last name ﬁrst, if individual) ‘ l
Brenner, Ira .l

Business or Residence Address (Number and Street, City, State Zip Code)
c/o Prematics, Inc., 6701 Democracy Blvd., Suite 300, Bethesda MD 20817

Check Box(cs) that Apply: D Promoter D Beneﬁcral' Owner D Executive Officer E Director ['] General and/or
I | Managing Parmer
| Full Name (Last name first, if individual) ;

i Bradley, James P. i

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

. Business or Residence Address (Number and Street, City, State, Zip Code)
8109 Galway Road, Woodbury, MN 55125-2300 ‘

b

Check Box{cs) that Apply: D Promoter [ Beneﬁcia;l Owner D Executive Officer El Director ] General and/or
' I L I Managing Partner

Full Name (Last nanre first, if individual)
Novack, Kenneth -

Business or Residence Address (Number and Street, City, Statc Zip Code}
¢/o General Catalyst Partners 20 Umversrty Road, Cambrrdge MA 02138

Check Box({es) that App_ly: D Promoter O Beneficial Owner [ Executive Officer E Director  |[ ] General and/or
Managing Partner

" Full Name {Last name first, if individual) - i

Redelfs, Richard A.

Business or Residence Address (Number and Street, City, Statc Zip Code)
c/o Foundation’ Capital, 70 Willow Road, Menlo Park, CA 94025

- Check Box(es) that Apply: [_] Promoter <] Beneficial Owner [ ] Executive Officer [7] Director  |[] General and/or
: I . _ Managing Partner

Full Name {Last name first, if individual)
Foundation Capital funds

Business or Residence Address (Number and Street, City, State, Zip Code)
70 Willow Road, Menlo Park, CA 94025

Check Box(cs) that Apply: [ Promoter . [X Beneﬁci%ﬂ Owner  [] Executive Officer D Director | [] General and/or

) i : Managing Partner
Full Name (Last name first, if individual) ) '

General Catalyst Partners funds -

i
Business or Residence Address (Number and Street, City, Statc Zip Code)
20 University Road, Cambrldge MA 02138 i

i

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

Check Box(es) that Apply:  [] Promoter  [X] Beneficial Owner [ Executive Officer  [_] Director  [T]
- .' : - | Managing Partner
Full Name (Last name first, if individual) . l
Prematics Investment, L.L.C. [
Business or Residence Address (Number and Street, City, State; Zip Code)
c/o Scott Puritz, Prematics, Inc., 6701 Democracy Blvd.) Suite 300, Bethesda, MD 20817 -

\

Check Box(es) that Appiy: L__| Promoter E Beneficial Owner D Executive Officer E] Director

General and/or
Managing Partner

_. | -
Full Name (Last name first, if individual) !
Somerset Group Enterprises, Inc.

Business or Residence Address (Number and Street, City, Staté, Zip Code)
c¢/o Scott Purilz, Prematics, Inc., 6701 Democracy Blvd! Suite 300, Bethesda, MD 20817

Check Box(es) that Apply: [ ] Promoter [ BeneficiallOwner [] 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)

) ]
Check Box(es) that Apply: (] promoter [ Beneficial Owner ] Executive Officer [] Director ] General and/or
) I Managing Partner
Full Name (Last name first, if individual) i
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: {3 pPromoter  [] Beneficial Owner [0 Executive Officer L__] Director D General and/or
| ; ! Managing Partner
Full Name (Last name first, if individual) -
i
Business or Residence Address (Number and Street, City, Stat:e, Zip Code)
Check Box(cs') that Apply: 4 Promoter [J Beneficial Owner E] ‘Executive Officer |:] Director D General and/or
L ! o I Managing Partner
ging
Full Name (Last name first, if individual) i
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(c's) that Apply: [ Promoter _[] Beneficial Owner [] Executive Officer [_] Director |[[] General andfor
! . f Managing Partner
Full Name (L{ast name first, if individual) ' '
| .
Business or Residence Address (Number and Street, City, Stai'te, Zip Code}
i f
Check Box(e;s) that Apply: D Promoter [ ] Beneﬁci;atl Owner [ ] Executive Officer [ ] Director | {_] General and/or

Managing Partner

Full Name (Last name first, if individual) ' t

Business or Residence Address (Number and Street, City, State, Zip Code)
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" B.'INFORMATION:ABOUT OFFERING "~

T

N |

L : . , i . o . .
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...l

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

2. What is the minimum investment that will be accepted from any INAIVIAURI? oeeerceeeeee e

3. Does the offering permltjmm ownership of a single unit?, ...l et

Yes

O

S 3 /7.

Yes ~

X

No

4.  Enter the mformatlon requested for each person who has been or will be paid or given, directly or |nd|rectly, any
comm:ssmn or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of;a broker or dealer registered with the SEC and/or wnh a stale
or states, llst 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 fonh the information for that broker or dealer only.

Full Name (Last name first, if mdmdual)

N/A

Business or Rc51dencc Addrcss {Number and Street, Clty, State Zip Code)

Name of Associated Broker or Dealer ' '

States in Which Person Listed Has Solicited or Intends to Soli;cit Purchasers

(Chccl‘( "All States” or check mdmduai States) ...... ! ................................. .......

AL CA CO DE DC FL

O, T O He Do B0 He o O
%MT II] ENV I%'NH %NJ %M '§Y %I:C_ %
DR! msc DSD DTN | DTX DUT DVT D\m

Full Name (Last name first, if individual)

D All States
HI D

AN s 0

DOR DPA
DW 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 sm;m Purchasers

(Check "All States” or check individual States) . . R S I
AL [ AK . AZ AR =~ . CA 1co CT DE DC FL
l:] IL IIIIN ) D!A KS Y LA ’ E D A

5
T H NJ M Y
S e
Fuli Name (Llast name _ﬁrst, if individual) 1
: i

: _

(] Al States
GA HI 1D

anlley
DVY DPR

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

Name of Associated Broker or Dealer [
|

States in Whlich Person Listed Has Solicited or Intends to Solicit Purchasers -
_ (Check "All States” or check individual States)-. . . . . ! .......................... [

DAK DAZ DAR DCA E]CO I:ICT

VT DVA

WY

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

3606040 1.DOC ‘ l 4 of 7

sary.)




. C. OFFERING PRICE, |

. Enter the aggregate 'offering pnce of secuntres mcluded in this offermg and the total amount already
sold. Enter "0" if the answer is "none" or "zero.” [fthe transaction is an exchange offering, check
this box |I’ and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged., NE
Aggregate Amount Already
Type of Security i Offering Price Sold
Deth|S $
BQUILY . oevvevoevs oo e e $ $
J ; |:| Common E] Preferred
Convlertiblc Securities (including warrants) T SR 152,500.00 g (1)
Partn|crship Intércsl§ I ............................................... $ _ l $
Other (Specify - ) l ........................ 5 ! : £
Total... | 3 152,500.00 g (1)
Answcr also in Appendix, Column 3, 1f filing under ULOE.
2. Enter the|number of accredited and non-accredited investors who have purchased securities in this
-offering and the aggregate dotlar amounts of their purchases For offerings under Rule 504, indicate’
the numbler of persons who have purchased secuntles and thc aggrcga:c dollar amount of their
purchases on the total lines. Enter "0" if answer is “none" or "zero."
: ' ) Aggregate
i ' Number . Dollar Amount
; ' . | . Investors of Purchases
Accredited IVEStOrS ooroorverooeo ettt LSOOV OSSPSRV et 1 5 ) (1)
Non-accredited Investors ........coovvieivicnniecncne ! ........................................................................ f
Total (for filings under Rule 504 only)..... ; .............................................................. J
~ Answer also in Appendlx Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by lhc issuer,.to date, in offerings of the types 1ndrcated in the twelve {12) months prior to the
first salc of securities in this offermg Classify securities by type listed in Part C — Question 1. .
‘ ‘ T[ype of Dollar Amount
Typc‘: of Offering ; ' © Security Sold
Rulcl 505 oo oottt st e e e $
Regulation AI | $
Rule 504 ....... g *I ....................................................................... I $
’Total ................................................................. ! ......................................................................... ’ 3
4 a Funl'ush a statement of all expenses in connection with the issuance and distribution of the
secunucs in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The mformauon 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.
TUANSTET AZERTS FEES ooooiivemieeoeeeoee oo eese e e ee s eems e eee e rese e sssseee s seesss e sesesee e eee s ees e e Os
- Printing and Engraving Costs.........cccccovivvnnirernn ! ....................................................................... | ....... [:I $
Legal Fees.....liiniis . ! .................. l ....... ) s 13,000.00
Acc?unting Fees'I s
ENgineering Fees.......cco.covvvervrennnsormensionresonnas !l ....... O s
Salc‘s Commissions (specify finders' fees scparatiely) ................................................................ : ’ ....... s
Other Expenses (|dent1fy) P [ ....... O s
Total.o o ! ' 5 5 s 13,000.00

(1) No cash: recewed upon issuance of warrants to purchase Senes A Preferred Stock up to $152 500 00 to be received upon exercise

of warrants.
!

3606040_1.DOC 50 f 7




b.  Enter the difference between the aggregate offenng price given in response to Part C — Question 1
and total expenses fumished in response to Part C — Queshon 4.2 This difference is the "adjusted gross

proceed; B0 NG BSUET. . oevves s ereseseras s svess s s eeas e reban e aes o b s e A aYA R e ee RS £ prg e ennn s ene e . $ 139,5007.00

5. lnducatc below the amount of the adjusted gross procecd to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, fumish 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

I i (I)ﬁ'icers,

| : Directors, & Payments to

i | Affiliates Others
R ettt et st e e et er b e Cs I Os
Purcha'se of real eState v ! .................................................................. D $ , L—__l $
Purchase, rental ér leasing and installation of machinery
and equlpment: Os Os
Consln:.lction or leasing of plant buildings and faCilitIEs .oovoeccivirircreneisincrsn s Os | Os
Acquis;tion of other businesses (including the value cf:of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANE 10 @ METEE) .vvvreserecrrerrrarssnesssirnend s Os Os
Repayment of indebtedness. .............ceevvrererssnenrece e R Osl s
WOrKIng CAPItAL......ceusererrsrsivesssseneenssrsssesisssssssnens oo | eeeeeeeeeeee et emiesee e eent e Os) Xs  139,500.00
Other (specify): | : Osl Os

| L Os | Os

; 1

1 ]
Colum1;1 TOMALS ..o ereesimas st R R bR Hs , 0.00 S 139,500.00

o : : I : ' .

Total Payments Listed (column totals added)........oooiore i ’ s 139,500.00

Bﬁ.&‘if SIGNATURES 3

_»mw e

RE ) T o T

The issuer hEas duly caused this notice to be signed by the undersigned duly authorized persen. If this notice is fi lcEed under Rule 503, 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 mformanon furnished by the issuer to any non- accredlted investor pursuant to paragraph (b)(2) of Rule 5?2

\ l

Issuer (Prin; or Type) Signature Datc’
Prematics, }nc. I, OctoPcr 3{, 2006

Name of Signer (Print or Type) Title of Signer (Print or Type) [
Scott Purit% 7 President and Chief Executive Officer l
1 T
1 i
! t
| !
f I
| |
i |
. ’ ~— ATTENTION |
l:ntenuona_l misstatements or omissions of!fact constitute federal criminal violations. (S'ee 18 U.S8.C. 1001.}
l I
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