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FORM D UNITED STATES OMB APPROVAL
. OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION ONE Number: | 2550078

Washington, D.C. 20549

FORM D

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR

Estimated average burden
hours per responlse ... 16.00

LR

083182

Name of Offering ([ chcck if this is an amendment and name has changed, and md‘rcﬁ'["hange) Series E Preferred Stock klnn. el

Filing Under (Check box{es) that apply): "] Rule 504 [J Rule 505. 4 Rule 506 [] Secuon 46y [J ULOE '
Type of Filing: [ New Filing ] Amendmcm , i
|
|

. BASIC IDENTIFICATION DATA |
I. _Enter the information requested about the issuer Concmty, Inc. |

Name of 1ssucr {L] check if this is an amendment and name has changed, and indicate change.) |

Address of Executive Offices: (Number and Street, City, State, Zip Code) Telephone Number (Including Aréa Code)
150 Fairway Drive, Ste. 146, Vernon Hills, [llinois 60061 (847) 341-9211 J
Address of Principal Business Operations:  (Number and Street, City, State, Zip Code) ~ |Telephone Number (Including Arca Code)
(if different from Executive Offices) Same : '

Brief Description of Business: Computer Software - Technology services solutions f
'l"ype of Business Organization |
|

I
$d corporation [ limited partnership, already formed O other (please specify): PROGESSF [
[] business trust 1 limited partnership, to be formed: ‘ l .

. ‘ Month Year | i . m
Actual or Estimated Date of Incorporation or Organization: [0 {2 | [0 To | B4 Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: DE THOMSON
CN for Canada; FN for other foreign Jurlsdlcuon) FlNANCIAL
~ GENERAL INSTRUCTIONS ‘ :
Federal:

Who Must File: All issuers mal\mg an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
_etseq. 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 m the offering. A notice is deemed filed with

the U.S. Sccurities and Exchange Commission (SEC) on the earlier of the date it is recelvcd| by the SEC at the address gwen‘ below or,

if reccived at that address after.the date on which it is due, on the date it was mailed by United Statesiregistered or certified mail to that address.

Where to File: U 3. Securitics and Exchange Commission, 100 F Sireet, NE, Washington, DIC 20549,

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

Informarwn Required: A new filing must contain all information requested. Amendments nced only report the name of the issuer and offer-
ing, any changes thereto, the information requested in Part C, and any material changes from thc information previously suppllcd 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: 1

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {(ULOE) for sales of securities in thosg states that
have adopled ULOE and that have adopted this form. [Issuers relying on ULOE must file a sc.ﬂarate notice with the Securities Admlmstrator
in each stale where sales are 10 be, or have been made. If a state requires the payment of a fee 'as a prccondmon 1o the claim for lhe exemp-
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the ap‘propnatc states in accordance with state law.
The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION |
JFailure 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 predlcated on
the filing of a federal notice. |

@otential persons who are to respond to the collection of information contained in this form
are not required to respond unfess the form displays a currently valid OM®B éontrafnumﬁer
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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 cl'isp()sition 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 '
il

» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter  [X] Beneficial Owner  [] Executive Ofﬁ:cer (] Director 0 Generél and/or
f Managing Partner

Full Name (Last name first, if individual)

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

Mobius V1 LLC : |
|
Two Palo Alto Square, 3000 E! Camino Real, Suite 500, Palo Alto, CA 94306 ;

i

Check Box(es) that Apply: [ Promoter  [X] Beneficial Qwner [ Executive Officer [ Director . [] Gener;}ll and/or
Managing Partner

Full Name (Last name first, if individual} ' '
Hercules Technology Growth Capital, Inc. !

Business or Residence Address  (Number and Street, City, State, Zip Code)
525 University Avenue, Suite 700, Palo Alto, CA 94301

Check Box(es) that Apply: ] Promoter  {X] Beneficial Owner ~ [J Executive Officer [ Director {1 General and/or
; : Mmaéing Partner

Full Name (Last name first, if individual)
Three Arch: Management 11, L.L.C. |

Business or Residence Address  (Number and Street, City, State, Zip Code)
3200 Alpine Road, Portola Valley, CA 94028

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Ofﬁ'cer 4 Director N Gcncr:al and/or
' ' Managing Partner

Full Name (Last name first, if individual) '

Watson, Robert

Business or Residence Address  (Number and Street, City, State, Zip Code)
150 Fairway Drive, Ste. 146, Vernon Hills, IHinois 60061

[ Director [0 General and/or

Check Box(es) that Apply: [ Promoter  [J Bencficial Owner [ Executive Offic :
Managing Partner

Full Name (Last name first, if individual}
Cadwell, Marvin S.

150 Fairway Drive, Ste. 146, Vernon Hills, Illinois 60061

er
er  [X) Director [J General andfor

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [ Executive Offic r
: ' ) Managing Partner

Full Name (Last name first, if individual)

|
i
|
_ {
Business or Residence Address (Number and Street, City, State, Zip Code) |
ffi
I
|
Henriquez, Manue] A, "

Business or Residence Address (Number and Street, City, State, Zip Code)
150 Fairway Drive, Ste. 146, Vernon Hills, lllinois 60061

Check Box(es) that Apply: [ Promoter [ ] Beneficial Owner  [] Executive Officer [ Director 1 Gcne:ral and/or
Managing Partner

Full Name (Last name first, if individual)
Kaplan, Michael

Business or Residence Address  (Number and Street, City, State, Zip Code)
150 Fairway Drive, Ste. 146, Vernon Hills, 1llinois 60061 '

Check Box(es) that Apply: [J Promoter  [X] Beneficial Owner [Z] Executive Of‘i:icc:r B4 Director O Genc:ra] and/or
‘ Managing Partner

1
Full Name (Last name first, if individual) i |
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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 ycam .

e Each beneficial owner having the power to vote or dispose, or direct the vote or dlsposmon of, 10% or more of a class of equity
securities of the issuer; w

e Each executive officer and dlrcctor of corporate issuers and of corporate generalIand managing partners of partnershlp issuers;
and

o Each general and managing partner of partnership issuers.

Williams, Troy : D I

150 Fairway Drive, Ste, 146, Vernon Hills, Illinois 60061

Business or Residence Address  (Number and Street, City, State, Zip Code) |
|
1

Check Box(es) that Apply: (O Promoter [ ] Beneficial Owner [ Executive Officer  [JDircctor = O General and/or
: § Manag:ing Partner

Full Name (Last name first, if individual) 4
Pellettiere, John M. ‘

Business or Residence Address  (Number and Street, City, State, Zip Code) |
t50 Fairway Drive, Ste, 146, Vernon Hills, llinois 60061 |

Check Box(es) that Apply: [ Promoter ~ [] Beneficial Owner [} Executive Officer [ Director O Gcncral and/or
Manag]ng Partner

Meschbach, Suzi

Business or Residence Address  (Number and Street, City, State, Z1p Code)
150 Fairway Drive, Ste. 146, Vernon Hills, Illinois 60061

i
Full Name (Last name first, if individual) l
|
B

Check Box(es) that Apply: [J Promoter  [[] Beneficial Owner [ Executive OI‘ﬁcer [ Director O Gcncr:al andfor
Managing Partner

Full Name (Last name first, if individual) f‘
Hansherger, Jerry ;

Business or Residence Address (Number and Street, City, State, Zip Code)
150 Fairway Drive, Ste, 146, Vernon Hills, Illinois 60061

Check Box(es) that Apply: [OPromoter (X} Rencficial Owner [ Executive Ofﬁccr ] Director | General and/or
: Managmg Partner

Full Name (Last name first, if individual)
Wilmot, Helen

Business or Residence Address  (Number and Street, City, State, Zip Code) |
440 San Mateo Drive, Menlo Park, CA 94025 ,

Check Box(és) that Apply: [ Promoter X Bencficial Owner [J Exccutive Officer  [] Director O Gcneral and/or
: Managmg Partner

Full Name (Last name first, if individual) |
Zebrowitz, Joe |

Business or Residence Address  (Number and Street, City, State, Zip Code)
2220 Pine Street, Philadelphia, PA 19103

Check Box(es) that Apply: [JPromoter D Beneficial Owner  [] Executive Oﬂ?ccr [ Director O Gt.ncral and/or
) Managmg Partner

Full Name (Last name first, if individual}
Ferretti, Amy S

Business or Residence Address  (Number and Street, City, State, Zip Code) L
674 Dunhill Drive, Danville, CA 94508

JoflO
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B. INFORMATION ABOUT OFFERING

. Yes No
1. Hasthei issuer sold, or does the issuer intend to sell, to non-accredited investors in this oiTermg‘?....' ............................................. 0O X
Answer also in Appendix, Column 2, if filing under ULOE
2. Whatis lhe minimum investment that will be accepted from any individual? . .8 N/A
l ‘ Yes No
3. Does the offering permit joint ownership of a single Unit? ..o v nimrinrnns e e OX
4. Enter the information requested for each person who has been or will be paid or given, dlreclly or indirectly, any commis-
sion 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 staies,
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 brokér or deater only. NONE
Full Name (Last name first, if individual) T ON/A i
+
i
Business or Residence Address (Number and Street, City, State, Zip Code} N/f\
!
Name of Associated Broker or Dealer N/A ; |
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers I |
(Check “All States™ or check individual StAtes) .......cccocoeee it : ........... e | All States
[AL]  [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC]  [FL] (GA]  [H]) (1D]
[IL] [IN] [TA) [KS] [KY] [LLA] [ME] [MD] [MA] [MI] - [MN] [MS] [MO]
[MT]  [NE] INV] [NH]  [NJ) [NM] [NY] [NC]  [ND]  [OH] * [OK]. [OR]  [PA]
[RI] [SC)  [SD]  [TN] [TX]  [UT] [VT]  [VA] [WA} [WV] [WI]  [WY] [PR]
Full Name (Last name first, if individual} " N/A ' ;
; ) I
, : |
Business or Residence Address (Number and Street, City, State, Zip Code) - Nf;i\ '
: l
Name of Associated Broker or Dealer N/A

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

[l
{Check “All States” or check individual States) T

[AL}]  [AK] [AZ] {AR] [CA] [CO] ([CT] [DE] [DC] [FLi [GA]  [HI]

Ll [Nl (Al  {KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS)
(MT]  [NE] [NV] [NH] [NJ]] INM]  INY] [NC] [ND] [OH] * [OK}  IOR]
[Ri} [SC) (SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI] [WY]

[1D]
IMO)
[PA]
[PR]

All States

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

1. Enter the aggregate offering price of securities included in this offering and the total amounl
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 sccurmes

offered for exchange and already exchanged T

e
ek

I
‘ Apggregate Amount Already
Type of Security | Offering Price Sold

Debt.....ccrven $ 2.500.000 $ 2,500,000
Equity 5_ 500 $ ] 500
’ 0 Commen X Preferred l
Convertible Securitics (including Warrants).......c.cooeeveroeecencnerecssinesneee © 9 )
Partnership Imeres;tsl b3 none 5 l none
Other (Specify) | 5 none S | ngne
TotalE $ 2.500,500 $ I 2,500,500
Answer also in Appendix, Colutnn 3, if filing under ULOE i ‘
2. Enter the number of accredited and non-aceredited investors who have purchased sccurmcs
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 aggrcgatc
dollar amount of their purchases of the total lines. Enter “0” if answer is “none” or * zcro
Apggregate
_ ' Number Dollar Amoumnt
Investors | of Purchases
ACCTEdIted TNVESLOIS 11uueeiveie e e er e a st ea st s et s s san s b saen s 0, 7 5l 2,500,500
Non-accredited Invcstorsl 0 $|
i
Total (for filings under Rule 504 only) ..ot . $!
Answer also in Appendix, Column 4, if filing under ULOE
3. If this filing is for an offering under Rule 504 or 505, enter the information requested t["0r all
securities sold by the issuer, to date, in offcrings of the types indicated, in the twelve (12)
months prior to the first sale of securities in T.hlS offering. Classify securities by type listed
in Part C - Question 1.
Type of Dollar Amount
Type of Offering ) Security Sold
i
RUIE 505 evvernrsrenneernnenneommenneess NIA s o $
Regulation AN/A| ' $
RUIE S04...oresvsrnrnrssenssesnssnson NA l $
* $

Total I

4. a.  Furnish a statement of all expenses in connection with the issuance and distribution’ of the securities
in this offcring.  Excluded amounts relating solely to organization expenses of the isswer. 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 ABENE'S FEES .oviiiieeiiectiee ettt emss e er s s sas s ae st sesenne s I ........................................ s
Printing and Engraving Costs ! s

Legal Fees ...... s s 30,000
Accounting FEEs o et et em ettt ee e b Rt et b b e e et ex b eeemeten e e et ee st eenanne I ........................................ s
Engineering Fees ..................... ! s
Sales Commissions (specify finders™ fees separately) ...... b s
Other Expenses (identify) Miscellaneous l Os

. Total | s 30,000
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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 -
Qucstion 1 and total expenses furnished in responsc to Part C - Question 4.a. "I'hls

difference is the “adjusted gross proceeds to the issuer.” $2.470,500
5. 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 lefi of the estimate. The total of the payments
listed must equal the adjusied gross proceeds to the issuer set forth in response 1o Parl C-
Question 4.b above, ‘
i Payments to
I Officers,
. Directors, & Payments To
b Affiliates Others
SAlAriEs AN FEES ..ov.vvvrevreemmersrnssecnnrecrnmscenmssesmnsssesssseseressseressesssessessssssasssssessssresrsssmesnens [ 8 Gl s
| i
PUTCHASE OF TEAI ESHALE. .....ovrevvevreereveeerecesereerseeseesescsssseseesessseeesesseesesseesesseea s neesseesseshesass e e Os 5
I
Purchase, rental or leasing and installation of machinery and equipment................ | AETN Os 0 s
1
Construction or leasing of plant buildings and fac1|1t1cs| Os 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 securitics of another |
issuer pursuant loamergcr): ................ Os 0 s
i
Repayment of indebledness ..o eveeei oot esee s e reseees v e eees erenereeneee L9 s
. i
WOTKING CAPIR] ....ooooecverereacreirecsreni et st ces et ee st st ess s s srsnesntensesbenessensecsnnes L9 £J $2.470,500
{
Other {specify) | Os s
1 Os 0 s
Column Totals.......... Os B $2,470,500
. ; —_— 5
Total Payments Listed {column totals addcd)I K $2,470,500
|
|
i
1
i
sf-2228899 c




D. FEDERAL SIGNATURE I

L

The issuer has duly caused this notice to be signed by the undersigned duly authorized persan. If this notice is filed under Ru]c 505, the
following signature constitutes an undenakmg 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-accredlted 1nvest0r pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) Date A)3¢/ 30 _, 2006
CONCUITY, INC. / i

Name of Signer (Print or Type) L tle of Signer (Print or T@
JoH#0 M. PELUETTIEXE Execumive /P v Coo {
|
|
ATTENTION

| Intentlonal misstaterments or omissions of facts canstitute federal criminal violations. (See 18 U.S.C.1001.} |
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