S I o &

UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

;’ \\\ FORMD

PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR
[~ e UNIFORM LIMITED OFFERING EXEMPTION
Nam; of Offering ([ check if this is an amendment and name has change, and indicate change.)
2006 Series A Preferred Stock and Warrants for Series A Preferred Stock of G2 SwitchWorks Corp.
Filin'y Under (Check box(es) that apply): [] Rule 504 E1 Rule 505 ] Rule 506 [l f N
Typelof Filing: New Filing [0 Amendment .,
i A. BASIC IDENTIFICATION DATA ,\ /),-~ RN
1. Enter the information requested about the issuer ~
Nam: of Issuer (L] check if this is an amendment and name has changed, and mdlcate -change.) 5
G2 SwnchWorks Corp. 2000"
Address of Executive Offices {Number and Street, City, State, Zip Code) Tc]cphonc u Wlncludm&Aﬁm‘C de)
233 ‘»oulh Wackcr Drive, Suite 3960 Chicago, IL 60606 312-994
Addr_ ess of Principal Business Operations {Number and Sireet, City, State, Zip Code Telephope r {Including Area Code)
(if differem from Executive Offices) PEg
BneftDescnpuon of Business
Soﬁwarc development company for the travel indust
e P i JAN 09 2007 /2
. ! )
Typc'iof Business Organization
B lorporate , [ limited partnership, atready formed CFINOMCWplcase specify):
] Ibusiness trust (3 limited partnership, to be formed
' |; i Month Year
Actuil or Estimated Date of Incorporation or Organization: ‘I]I] 0 4 X Actual D I:l[} Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation of State:
CN for Canada; FN for other foreign jurisdiction) D E
GENERAL INSTRUCTIONS
Federal: ‘

Who Must Fu’e 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).

Whesi 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 ULS, Securities and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or,
if reczived at that address after the date on which it is due, on the date it was mailed by United States registered or certifted mail to that address.

Wherg to File: U.S. Securities and Exchange Commission, 450 Fifth Street, NW,, Washington, D.C. 20549.

Copivs Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually sighcd. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures. h

Infor.narmn Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offer-
ing, iny 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 I ave 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 exemp-
tion,'a fee i 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.




A. BASIC IDENTIFICATION DATA

2. Enter thé information requested for the following:

s 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;

« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢, Eachgeneral and managing partner of partnership issuers

Check Box(es) that Apply: O Promoter X Beneficial Owner B Executive Officer [ Director [] General and/or
. “ : Managing Partner
Full i|;\lame (Last name first, if individual)
Zophlin, Alex
Busiﬁcss or Resident Address  (Number and Street, City, State, Zip Code)
233 Siouth Wacker Drive, Suite 3960, Chicago, IL 60606
Chec;k Box(es) that Apply: [J Promoter O Beneficial Owner  [X Executive Officer  [{ Director General and/or
! : Managing Partner
Full ]Fame (Last name first, if individual)
Daviil B. Menzel
Busii}icss or Rlesidcnl Address  (Number and Street, City, State, Zip Code)
233 South Wacker Drive, Suite 3960, Chicago, IL 60606
Chec't Box(es) that Apply: (0 Promoter [0 Beneficial Owner  [X Executive Officer [ ] Director General and/or
I : Managing Partner
Full Hame (Last name first, if individual)
Lee, Ellen
Business or Resident Address  (Number and Street, City, State, Zip Code)
233 South Wacker Drive, Suite 3960, Chicago, IL 60606
Check; Box(es) that Apply: O Promoter [ Beneficial Owner  [J Executive Officer [ Director General and/or
: Managing Partner
Full bame (Last name first, if individual)
Willizm E. McGlashan, Jr.
Busin:ss or Résidem Address  (Number and Street, City, State, Zip Code)
233 South Wacker Drive, Suite 3960, Chicago, IL 60606
Chech. Box(es) that Apply: O Promoter {0 Beneficial Owner [ Executive Officer £ Director General andfor
: Managing Partner
Full Name (Last name first, if individual) :
David N. Siegel
Businsss or Resident Address  (Number and Street, City, State, Zip Code)
233 Siyuth Wacker Drive, Suite 3960, Chicago, IL 60606
Check:Box(es) that Apply: O Promoter O Beneficial Owner  [] Executive Officer  [X] Director General and/or
! : Managing Partner
Full Name (Last name first, if individual)
James R. Lussier
Businiss or Resident Address  (Number and Street, City, State, Zip Code)
233 Siuth Wacker Drive, Suite 3960, Chicago, IL 60606
Check Box(es) that Apply: (O Promoter [3 Beneficial Owner  [] Executive Officer  [] Director General andfor

Managing Partner

Full Name (Last name first, if individual)
Sec Atlached Sheet for additional beneficial owners

Businéss or Resident Address  (Number and Street, City, State, Zip Code)

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




B. INFORMATION ABOUT OFFERING

Yes No
1. Eas the issuer sold, or does the issuer intend to sell, to non-accredited investors in his offering?...........cccccociiinna, O X
. Answer also in Appendix, Column 2, if filing under ULOE.
2. V/hat is the minimum investment that will be accepted from any individual?. ..o e $_160.936.22 !
Yes No '
3. Loes the offering permit joint ownership of a SINGle UNI? ...o.voeeviieiiic e et O | '

4. Enter the information requested for each person who has been or will be paid or given, directly 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 states,
hst 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 Namc (Last name first, if individual)

II

Busitiess or Rcmdencc Address (Number and Street, City, State, Zip Code) .
| . |

Name: of Associated Broker or Dealer
0

Slat_e‘lfin Which Person Listed Has Solicited or Intends to Solicit Purchases
(Chl;ck “All States” or check INIVIAUAL SEALES) ..ot ssrsssesssssssssssssssssssssssssssssssesssssensssssisnsseesnsenreenes L All Stales

ra1) O 1akt [ 1421 T 1aR] [ [CA] EI icor [ rcm O el O ma O rewr O 1ea1 I mn O no
n O ma O nar O ks O kv O3 rar O iver O ivor O man 1 osvne [ v O qs) 03 o O
el O el O mwr [ v O mn O mv O v O mvar O oo [ 1o [ roxy [ rory O3 eal [
ri] O (sc1 O s O vy O rxp O [UT] OwvnOwva Owa O w1 O wn O w1 0 rer) O

Full I;Iame (Last name first, if individual)

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

Name of Associated Broker or Dealer

State in Which Person Listed Has Solicited or Intends to Solicit Purchases
{Che ck “All States™ or check individual States) ...........coccanieeenns O Al States

raLl ] 1aK1 1 1az1 [J 1ar1 [ 1cal [ rcol D [CT IZI IDE} IZI ¢t [ ey [ 16a1 O mn [ o [
nr O ma O nar O xs1 O kyy O eay O iMer 1 imvor O ivar O mivne ) N 2 st L ivor [
vt O mer £ vy O ven 3 v O v O vyt O mer 2 svon [ fomn [ rokl & rorr O rea) [
iy (Jsc O sop O v O rxa O [UT] O tvn O val O wal O twvr O wy O (wy) O erp [

Full Ffamc {Last name first, if individual}

Busin 355 0r Residence Address (Number and Street, City, State, Zip Code)

Narﬁé ‘of Assotiated Broker or Dealer

State i]n Which.Person Listed Has Solicited or Intends to Solicit Purchases

(Check “All Slates" or check individual S1ates) ....ovvvrvivrerimres et eere s rre e re e s e eeas O Al States

raLl O 1ax1 [ 1azt O 1ar1 [ rcal 3 1icor 3 1em O e O e IZI [FL} D r6a1 [ mn O no1 O
i O ma & nar O ks O kv O war O] iMe1 O ivor OO a1 O v O v £ st 3 o1 O
M1 [ rNE1 E mvi O me O mn O s E] v O e O o O o1 O] (oK) E for1 [ tpa1 []

WI)

ri| [J (s sl OO vy OO rxg O n O v O va) O3 war O wvr A3 1 wy1 3 pr1 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

. E;nter the aggregate offering price of securitics included in this offering and the total1amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offcrmg,
chcck this box and indicate in the columns below the amounts of the securities offered for cxchange
and already exchanged. '

‘i

1 Type of Security

| |

| Equiljf ..................................................................................................................................................

: [J Common

Convemblc Securities (including warrants)....

Partnership INEEIESES. .......cooviiiiiniin i e e s s s s rm s s s s s n s rabr s s

OIhcr‘(Spccify I e e e
Tolal

‘ Answer also in Appendlx Column 3 if ﬁlmg under ULOE

B l

i

. Enter the number of accredited and non-accredited investors who have purchased securitiels in this
oifering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggregate dollar amountof their
piirchases on the total lines. Enter “0” if answer is “none” or “zero.”

Apgregate
Offering Price

$

Amount Already
Sold

$

$.16,000,000

$.16,000,000

$.4.000 $.4.000
b $
5 b

$.16,004,000

$.16,004,000

i Agpregate
| Number Dollar Amount
‘ | Investors of Purchases
‘ ACCTEAIEU INVESIOTS 1rvrrrr e sreennreeresnesssssereseseressesssssosssssessreeessssssesasssmseesessessss oo ermneseene LN 3 516,004,000
E Non-accrcdltcd Investors ... . " 0 $0
! | Total {for filings under Rule 504 only) L $
Answer also in Appendix, Column 4, if fi f'lmg under ULOE. |
}
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securi-
tizs 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 Amount
Type of offering | Security Sold
Rule 5051 $
Regulation A SOOI SOOI $
RUIE S04, ocet et s st st see st ee sttt e rem et s beonm e e e mie e ren e bR S BR L b seb A b s R s an b S s
TOMAL .ottt ettt ecee s e ss et b et e bR e rR e e e b e a e s
. a Fumish 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 expénditure
is'not known, furnish an estimate and check the box to the left of the estimate !
Transfer Agent’s Fecs .................................. O s
Printing and ENraving COsIS........mruicerimmimmmnonsirsamssmmasnsssssssssssssrsssssmessissssssisssssosssmsnessos s cerssssssssesssssasss e O s
LEGAI FEES . ovvvrvveveeereeeeeeseesesees e sesssseeesssss s sssss s ssssssasssesssssssssssssessesssssismasssssrscbosnssssssssessmersrmmsnneees D $_100,000
| ACCOUTING FEES. oo vrrecisrrss s smert s R i g s
Engineering Fees O s
Sales Commissions (specify finders’ fees separately) 0O s
1, Other Expenses (identify) O s
TOMAL oo veeeeteeems st se st s e ssssss e e s sssesrere s ssesassenesesansseseeseeres et sesd s bt s LA A S e A S EeeA ettt e b s s Rttt XK $100000




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

tion | and total expenses furnished in response to Part C - Question 4.a. This difference is the

|
b. Enter the difference between the aggregate offering price given in response to Part C - Ques-
5
I

“1djusted gross proceeds to the ISSUET.” ... $_15,504,000
. 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

citimate 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 & Payment to
Affiliates Others

SA1ES AN FBES. v ver e e ee oot eeeeeeeeseeee e ee e eeeseeeeeee e e ee e e eee e e meee et eeeseeeeemsemreeretseemreeenseerenreerenn O s O s

Purchase of real estate s O s

Purchase, rental or leasing and installation of machinery and equipment s O s

Construction or leasing of plant buildings and f2CHliES ......cov..oeevrieenreereeec e e O s O s

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

ifsuer pUrsuant t0 @ METEET) ..oiivueiiciiniiiiioins i b an s b rn s g O s O s

Repayment of indebledness ... s a s

V/OrKIg CAPIA] .ocvrrsvrssnsssssssssssssssssssssssssssssssn O s & $.15.904.000

] s L] s

Gither (specify): O s ‘ s

l

'. ‘

COIMN TOWLS .iv.hvvessssiseasisemsinrmsnisenssmssnssssmsssssseerssrsssssssssssssmssssssesssssssssssssessssssesssssns L] $ _ R $_15.904.000

Total Payments Listed (column totals added}........oceniirnninnnan. B $_15.904,000

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

inforination furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issue’; (Print or Type} Sign Date
G2 $witchWorks Corp. Y ﬂ W /2-hy -0 &
Namtf; of Signer (print or Type) Title of Signer (Print or T‘ype) .
pﬁu"lo{ B ' M«tﬂi({ ('LL}C, F:lﬂ:h”t:h/ DH el

ATTENTION

Inten:tional misstatements or omissions of fact constitute federal criminal violations. (See 16

[



E. STATE SIGNATURE

I. lsany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such Yes No

mlc‘? e e R 1888 e 0 ®

- See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
'F"orm D (.l'.r CFR 239.500) at such times as required by state law.

3. The unders:gncd issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees

L

A i
4. Tae undersigned issuer represents that the issuer is familiar with the canditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
ol"this exemption has the burden of establishing that these conditions have been satisfied

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person,

B ﬂ .
[ssuer (Print aor Type) Signatu Date
G2 SviitchWorks Corp. o A : /2_/2 //0 &
hd [

Name Y(print of Typc) Title (Print or Type

“""ﬁ/ Wewz 5/ Cle p'nﬁ*l""t/ 0?/‘\;‘6“"‘/

Instruct ‘on:
Print thii name and title ofthe signing representative under his signature for the state portion of this form. One copy ofcvcry notice on Form D must
be manua!ly signed. Any copies not manually signed must be photacopies of the manually signed copy or bear typed or printed signatures.



APPENDIX

-

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5

Disqualification
under State ULOE
{if yes, attach
explanation of
wailver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-
Accredited

Amount
Investors

Amount

Yes No

Al

|
AK!

A?7|

|
AR|

cA

Series A Preferred Stock and
Warmanis for Series A Preferred
Stock

$6,001,500 0

i
CQ,

1
CT

1
DE]|

I
DC

FL“"

GA

HI

ID

IL

1A

KS

KY

LA

ME

MD

MA

MI

MN

MS

MO




APPENDIX

2 .

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security |-

and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
walver granted)
{Part E-Item 1)

Yes | No

Number of
Accredited
Investors

Number of
Non-
Accredited

Amount Investors

Amount

Yes No

NA

OH

OR

PA.

Rl

SC

SDi

i

TN

™

Series A Prefeared Stock and
Warrarts for Sexies A Preferred
Stxk

£10,002,500 0

uT

VT

VA

WA

W\

wIl

WY

PR.




A. Basic Identification Data (continued)

The: . following entities are have the power to vote or drspose or direct the vote or dlsposmon of, 10% or

more of a class of equity securities of the issuer: a

'No:_iwest Venture Partners IX, L.P. 3 ‘

525 University Avenue '

Surie 800.

Paly Alto, CA 94301

Attention: Jim Lussier i
1

TPG Ventures, L.P.

301 Commerce Street, Suite 3300

Fort Worth, TX 76102 i

Attn: Jeff Ekberg .

American Airlines, Inc.

4333 Amon Carter Boulevard

Fort Worth, Texas 76155

Attl ntion: Vice President - Corporate Development & Treasurer
Telil,copy 817-931-6133

Delta Air Lines, Inc,

Dept 843

102|0 Delta Boulevard

Atlhnta, Georgia 30354

Attn Director Business Development :
Telé zcopy: :404.773.1040 :




