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UNITED'STATES OMI APPROVAL
o SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number: 3235-0076

ixpires: May 31, 2005
FORM D - ‘ CL Estimated average burden

hours per form.......1

84661 'NOTICE OF SALE OF SECURITIES

0600 . PURSUANT TO REGULATION D, SEC USE ONLY
-‘ ~ SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION

Prefix 3 Serial

DATE RECEIVED

| |

Name of Offering (O cls'u:ck if lhis_ is an amendment and name has changed, and indicate change.)
Series A Preferred Stock

Filing Under (Check box{es) that apply): _ . O Rule 504 O Rule 505 & Rule 506 M\o
- . - ) L Lt - 3
Type of Filing: . B New Filing . [® A‘m ment 0671,,.

- : A. BASIC IDENTIFICATION DATA \A YEn

1. . Enter the infoermation requested about the.issuer \q}\ > _[
- Name of Issuer ([ check if this is an amendment and name has chnnbul and indicate change.) "0\ (006, \
> ,9...

|
‘ Cullective Intellect, Inc,

Address of Executive Offices i (Number and Street, City, State, Zip Code) | Telephone Number (Including G’“ON
1414 Pearl Street, Suite 200, Boulder, CO 80302 (303) 443-0430 2

Address of Principal Business Operations (Number and Street, City, Sute, Zip Code) . Telephone Number (Including Aro.a Code)
(it ditkerent trom Bxecutive Offices) . B

Briel Description of Business ' . - R
Computer Software

Type of Business Organization ) : i | \ JAN 0 3 200?

b corporation O limited partnership, ulrc:l.dy formed O other (please specify):

O business rust O limited partnership, (o be formed m
. Month . Year FINANCIAL
Actual or Estimated Date of Incorporation or Organization: 04 2005 ' )

. : : = Actual O Estimated
Jurisdiction of Incorporation or Organizatien:  (Enter two-letter U.S. Postal Service abbreviation for State: :
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS
Federal: : . .
Whe Must File: All issuers making an offering of securities in reliance an an exemption under Regulation [3 or Section 4(6). 17 CFR 2301501 et seq. or 15 U.S.C. 77¢(6).
When to File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deend filed with the U.S. Securities and Exchange Commission (S15C) on the
| earlier of the date it is received by the SEC ut the address given helow or. if received at that address afier the date on which it is due. an the date it was mailed by United Smles rEg1slered or
certificd mail 10 that address. -
| Where 1o File: U.S. Securities and Exchange Commission, 450 Fifth Sweer. N.W.. Washington, D.C. 20549
i " Copies Required: Five (5) copies of this notice must be filed with the SEC. one of which must be manually signed. Any copies not manually signed must be photocopies of the manua[ly signed
copy vr bear 1yped or printed signatures.
Infurmation Required: A new filing must contain all infornation requested. Amendments need only report the name of the issuer and offering. any changes thereta. the information requested in Pan
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 federnl filing fee. ) ’
State: . o - . i
This notice shalt be used 16 indicate reliance on the Uniform Limited Offering lixemptien (ULOE) for sales of securities 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 Administrator in cach state where sales are 1o be. or have been mude. 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 tiled in the appropriate stales in accordance with state law. The Appendix to
the potice constitutes a part of this notice and must be completed.

" ATTENTION

Failure to file notice in lhe dpprllprldtL states will not result in a loss of the federal exemption. (,nnverqely, 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,

- A. BASIC ll)‘]NTlFlCATlON DATA

} . : .
2. Enter the information requested for the following: : R

e Each promoter of the issuer, if the issuer has been organized within the past five years: ' \/\M/
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T, . A ! e T . = e
t

*  Each bcncf‘cml owner havmg the power 10 vote or dispose, or dm:ct the vote or disposition of, 10% or mare of a class of equity securities of the issuer;
“e  Each executive officer and director of corporalE issuers and of corporale general and managing partners of partnership issuers: and ’

*  FEach gencral and managing p'mncrofpannershlplssuem . - : oo

[ -

v e e b s R R

T Cheek . O Promoter ’ E Bcneﬁpial Owner & Executive Officer - <. - [ Director ; O General and/or
Box{es) that o : 4 e - . -7 Managing Pattner

Apply: R - oS S )
Full-Name (Last name first, if mdmdual) o

+ Springer, Donald . ‘ B .
Business or Residence Address (Number and Street. City. State. Zip Code) ’ _
460 Japonica Way. Boulder, CO B0304 . - L

Check - _D Promoter {x] Beneficial Ownér . 3] Exécﬁliye Officer. b EDircctor o " [ General andfor
Box(es) that : A . : S . . . Managing Parner
Apply: ' : teet . S . T

Full Name {Last name first, if individual) ) ’ ) ) . PR ] .
Wolters. Timothy - . . .

Business or Restdence Address (Number and Street. City, State, Zip C.nde)- ) ‘ . S . o : i
1414 Pearl Street, Suite 200, Boulder, CO 80302 - o L i -

Check Boxes {1 Promoter " - [® Beneficial Owner O Executive Officer  * , (D Director  ° O General and/or
‘that Apply: ’ . - -Managing Partner

Full Name (Last name first, if individual) . - T . . T I
Appian Ventures SBICLLP - ’ - ot - T E o Lt

Business or Residence Address (Number and S[rcel Clly SldlL Zip CU(’L} L St e T T o
1512 Lartmer, Suite 200, Denver, CO 80202+ ' '

3 Check Boxes [ Promoter « [J Beneficial Qwner * - L] Executive Officer - & Director .+ O General and/or

that’ Apply : ‘ .o o -t o ' . Managing Partner

Fult Name (Last name fmt |[’1nd|v1dual) . . . . . !

Jones, Michael ’ e

4

Business or Residence Address (Number and Street. Clly State. Zip Code)
8945 Katherine Court. Beulder, CO 80303

Cheek Boxes . - Promoter [ Beneficial Qwner ) O Executive Officer X Director O General andfor '

thar Apply: .- . L o . . ) : T Managing Partner

Full Name {Last name first, if individual) : ] ) ‘ . ) B ]

Croghan, Ray R T . S

Business or Residence Address (Number ’md Street. City, State, Zip Code) - . . y .
PMB 198, 1600 Hover Rd.. Suite C3. Longmont. CO 80501 C t "

Check Boxes 3 Promoter . -0 Beneficial Owner O Executive Officer : e Dircetor O General and/or

T that Apply: . : Managing Partner

Full Name (Last name f'rst lfmdwldu.ni)
Dignan, Ph111p

Business or Restdence Address (Number and Street, City, Staie, /1p Code) - !
1582 Ldl]lll(.r Suiie 200, Denver, CO 80202 - : .

Check Boxes [ Promoter O Beneficial Owner " O Executive Officer - O Director 3. General andfor

that Apply: : Managing Partner
Full Namie (Last name first, if individual) ’

- -

Business or Residence Address (Number and Street, Civy. State, Zip Code) -
. L. i

~ Check Boxes [ Promoter O Beneticial Owner LI Exceutive Officer O Director O General and/or

that Apply: - _ ’ ‘ e " Managing Pal'illcl‘
Full Name (Last name first, il individual) . ’ 1

+

Business or Residence Address (Number and Sireet. City, State, Zip Code) ’ . : ’ ‘

" Check Boxes [ Promoter - B Beneficial Gwner ] Executive Officer O Director ‘ O General andior
that Apply: _ - - Managing Partner

Full Nume (_ast name first, if individual) -

+

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

i
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. S S . ~ . B. INFORMATION ABOUT OFFERING R o L ] :

I. Has'the issuer sold. or does the issuer intend to sell. to non-accredited igvcstors in this offering?.*.o e Yes__ - No_X ) ‘

Answer also in Appendix. Column 2. if filing under ULOE.

"2, "'What is the minimum investment that will be accépted from an)./ INdividual? LI 5 N/A
3 l)ms the oftcnng permlt joint ownu’shlp of @ SINEIE URIET ... Yes _ X No
!i - : Lt L K i
. .4 l-mr.r ‘(he mformauon n:quesled fcur each pcrson who has been’ or- wnll be p'nd or gwr.n directly or 1nd1rect|y any commission or similar remuneration for
i 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
n.g:slurud with the SEC and/or with a state or states. list the name of the braker 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. N/A
. . N ° : oo - ) X ’ i - .
NIA. ' S L K " -
Full Naine (Last name Frsl |f|nd|v1(lual) L f t oo - ’ i e A i '
N . R IE ] ‘ - ] . N ) . - o N -, P )
. Business or'Rcsidence'Address {Number and Street, City, State. Zip Code) ) R S A A
v ' -7 2 . - ) . . . . ) l
» + L . . ) ) o . - .o
Name of Associated Broker or Dealer .. ' - - T . . . .- :
) T ) . : S et
States in ' Which Person Listed Has Soticited or Inlcnds' to Solicit Purchasérs ‘ ) ’ !
(Chgcl\ "All Smtcs or check mdmdual Rmtus) .............................. OO eeeveermne e - e o ...................... O All Stawes ™
IAI_-I ! IAK] . 1AZ) N IARI ‘[CA] [C0] ' [CTI [DE] : [DC] [FL] | [GA] [(HI] D]
. LN . . i . N h . v ]
oL [N} - » [1A) - [KS] - [KY] ILA] [ME] (MD] IMA] (M1 [MN], [MS] MO]
UMT] [NE] i :'.'[N\«'I [NH] NS -~ _[NM} [NY] [NC] - T[ND] [CH], - [OK] -[OR] * {PA] .
- [RI} -, h [SC]‘Z ) .. - -ISD] ATN] [TX] . [UTIL. - [VYT] (va] [VA] T[WVY] [WI] [WY] iPR] A ,
Full Name (Last name first. if individual)y . - ., : ) .
Business or Residence Address (Number and Streer, City. State. Zip Code) ] !
Name'of Associated Broker or Dealer : . ) . ‘
- . R . : . . . . i .
‘States in Whuh Person Llsled Has Solicited or Intends to Solicit Purc,h'mera .
_ (Check “All Qldlu ar chet.k individual SWHES) oo O OSSP O RO RO SOOPROR et e s |:| All States T
| _,_|AL]_‘ o [A,K] L [AZ]- [AR] - [CAl - - [CO] ICT| ‘ [D}:] [])C] [FL] [GA] [HI] . lll)] '!
(110 R 5 I T DAl (KS] [KY]  [LAl- - [ME] IMD) IMA] IMI] [MN] - _[Msl -IMO) !
S MT (NE] B 4% “INHI (NI INM| [NY] [NC] " IND) [OH]” [OKI" . [OR} - [PA] i
{RI) - .Isc) - [sD] (TN] . [TX) 14T [VI] VAl VAl [WV) (Wil WYl IPRI -
. Full Nume (Last name first. if individual) ) . . . . . o :
’ T - : - I oo
Business or Residence Address (Number and Street, City, State, Zip Code) - ' . B i 7 .
© Name of Associated Broker or Dealer - . )
* States in Which Person Listed Has Solicited or Intends to Solicit Purchasers - ) X
(Cht_ck ‘All States” or check mdlvndual Slalu;) ...................................... et ettt et oo et e ee e et e et e em e ee e ettt eee et et emet e nnanan - e D All Slntes
AL - T OlAK] [AL] (AR] [CAl  1CO) (CT] [DE] [DCI {FL) (GA] [H]} - 1D Co
mwo. DAl TOKSECKY) (LA ME]  (MD)  (MA] ni) MN) |, [MS) - MO 2,
“ i . . ] K D '
M7 - INEL [NV INHIT NJ] INM] [NY] [NC] (ND] {OH] [OK] [OR]  ~-[PA] i
TARL Y- ascr CoIspl ITN] [TX] _ [UF] VTl [VA] [val [WV] Wil e WY iPR]
a‘ . Il--: . - '
oA .
: " i
. ‘H ~ . '
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. IS " C. .OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS " | ;

! I | | !

i. ' Enter the aggregate offering price of decurities included in this offenng and the total amount already sold.  Entér0” if answer is “none™ or zero “If the )

- transaction |s an_exchange. offenng, check this box O and mdlcate in the columns below the amounts of the secuntles offered for exchange and already »
BN . exchanged : s
- B : - Type oi'Seéflrily Aggregale Amount Already T

- o y , : Oftering Price Solds: . =«

S 10O OO S 3 3 T

R e $__ 3,630,880.00 ‘$__ 363088000 1
v o N . ) { B s

: L ®  preferred i e

e b $ $ 0
! Partnershlp Imeresls . et 3 Qi Ty ¢ : -0
N ' . Other (Specufy ) ) " o N $_ . $ 0
: R ’-’ "~ Total... RO R 3 3,630,880.00 $ 3,630,880.00
‘ ,: . _' Answer also i in Appendlx Co]umn 3, 1f ﬂlmg under ULOE. - - Lo ' ‘ o
2. Fnter the number of accredlted and non- accwdnud investors who have purchased securities in th:s ' . e Do i
i1 offering and the aggregale dollar amounts of their purchases For offermgs under Rule. 504, indicate * P - S e i :
. ’ - the nomber -of - pelsons who .have purchased su.umu.s and_ th aggrc.gate dollar amount of thﬂr Lo T : Do o -
A purchases on 1he mtal lines; Emer 07 it answer i5° n(}ne of “zero.” i - - .
LT P A A . e L e Numher L Aggregate - T
, L B L T ' Lt R Invcstors . Do]]énr’Amcj)iml 3,
. - - . . e - . . v : e -
oo i e = o ST oo of Puu.h.sscs i
[ " Acctedited Investors . : T R ' c 40 S8 1630 880 00 r
7 é‘. Non accredited [mestms : +0 e _‘“ 0 . } {
. o Toml (for filings under Rule 504 only) L R L AR : s - b o L
. o Angwer als in Appcnd1x,C0]umn4 it ﬁ]mg under ULOE e S - e e
300 lhlS filing is for an Dfiermg under Rule 504 or 505; entér the' |nf()lmat10n requested far '111 secuut]es o ot . e, s s: ;
: sold by the i issuct, to date.in oitunngs of the types mdlcaled in the twelve (4] months prior to th{: fist= | . o
. < sale of 'iCCUllt]eS 1n this ofﬁ:nng Clﬂsslfy securmes hy lype listed i in Pan C- Quesnon I.- R St 2 . : 1 . ! !
k e : '| - ‘ - BRI T e e Ty_p'é‘orl'_ ’ Dollar Ambunt~_ T L
i;‘ . - . .. , B S ‘E . < :. L . “SL‘C‘urily' EVEI - .SOId i‘ . ;:'
s - W - . ' ) e vl -Er et o TIPS O i
:TyRe ofOianng,_ Cme C L M L 5 ; DEURRET IS ‘
N L Regulation A . ’ k3 v
. ! Rule-504.... $
) T - Total . : S i
1. . a Fuinish” a statement "6 al expenses in connection with the issuance and distribution of the : 1, N
- ‘secur]llu. in this oftering. Exclude amounts relating solt.ly to organization-expenses of the i issuer. The . + ,
. ) mformanon may be given.as subject to future contingencies. If the amount of. an expendlmre is not ! . .
- o l\nown furnish an estimate “and check the box to the left of the estiniate. . -
s Transfer. Avem S FEES oo LTSS AP APPSR -0 $ : : )
Prmung and l:ngravmg Costs O $ 4 P
.o O T — A SO B $_"- 8500000 '
o+ Accoummg Fees ......c.. : (m] 5 . . } ’
LT *  Engineering Fees. (] - :
.l v ) S-a]es'Cnnlm-issions (specify finders’ fees separately) .............. -0 S i .
- Vo - * . P "
- 'f. o “Other hxpenses(]dc.nllty) 0 $
et TOML i Tt e e NEs| $ L 8300000
] » ' J. - ‘. .
: T e R -
-y “a . . - . v it
‘ f‘ bt . x . r
. ' ' : L,
-, L . K - Tow ¢
- i * - i a
) . ‘, . o N T ; o
5 s - i +
V- ’ A ! .
e . ) ? - ..
E i . " L
. P . e ,.-'
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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 expenses fumnished
in response o Part C - Question 4.a. This difference is the “adjusted gross proceeds to the iSSUCr”™ ... $ 3,545.880.00

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 adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payment to Officers, Payment To
Directors, & Affiliates Others
SAIATIES AN FE0S 1vc.v.-vo e reerrsssrvesoecesissers s s8R Os Os
Purchase of real €51ate . ....c...cvvvv e e L] § Os
Purchase, rental or leasing and installation of machinery and €qUIPMENT ..., Os Os
Construction or ]easing of plant buildings and factlities ..o Os Os
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 to a merger).... TR T O S Os
Repayment of indebtedness..... ..ottt e Os Os
Working capitat............ 1 R LR e Os Xls 3.545.880.00
Other (specify): Os Os
Os Os
Cotumn Totals Os Bs 3,545.880.00
Total Payments Listed (column totals 8dded)......ciiiiini i o, [ s 3.545.880.00

D. FEDERAL SIGNATURE

The issuer had duly caused this notice 1o be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undentaking 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-accredited investor.pursuant to paragraph (b)}2) of Rule 502.

Issuer (Print or Type) Signature ! Date
5)9}\' q December i , 2006

Collective Intellect, Inc.

Name of Signer (Print or Type) Title of Signer {Print or Type)

President

Donald Springer

ATTENTION

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