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FORM D . mmmgcommsmn ' OMB m Q"am,«s{
i Washington, D.C. 20549 Expires:
A Etod oAl 30.20
FORM D hours per rosponse. . .. . .16.00
MM~ ~omceorsmz orsmcummes  memm
PURSUANT TO REGULATION D, | |
06065163 SECTION 4(6), AND/OR DATE REGEVED

UNIFORM LIMITED OFFERING EXEMPTION |
Namz of Offering ([ | check if this 15 ¥n smendment and name has changed, and indicate changs) JENEy

of 2,000,000 Shares of Series A-1 Convertible.PrefSrred|Stod

Pﬂiuoltl;dn(aoﬁu;(u)gmm: [ Rule 304 [] Rulc 505 [] Rule 506 [] Section 4(8) [J ULOB— % 9, \
Typcof Filing:  [x] New Filing [] Ameadment ‘;\0((\/\ (.a‘w

A. BASIC IDENTIFICATION DATA W2\ < = !
L. Enter the information requestod sbout the issuer A\ T <O
Namt of bssuer (] check if this is an amendmeat and nane bas changed, and indicate change.) \M\
SourcelQ Incorporated ‘ SN
Address of Executive Offices (Number and Street, City, Stato, Zip Code) | Telepbone Number (including Arca Cod<)
155 Fleet Street, Portsmouth, NH 03801 (603) 766-4929
Address of Principal Business Operations (Number and Strect, City, State, Zip Code) | Telephone Number (including Area Code)
(if different from Executive Offices)
Bricf Description of Business

Developer and independent vendor of enterprise software for the executive management of
source code assets

o Tt PROCESSED

corporation H limitcd partncrship, aiready formed [0 other (please specify):
business trust limited partacrehip, to be focnzed
1a81 4 1§
Month Year LA LA NLEN zggz_

Actunl or Estimated Date of Incorporation or Organization: 0 ['Q'| E|§| ] Actaal Estimated
Jurisdiction of Incofporation or Organization: (Enter toro-fetter US, wm.!mmgm THOMSON

CN for Canads; FN for other forcign jurisdiction) FINANCIAL
GENERAL INSTRUCTIONS
Federal:
ko Must File: All issuers naking an offcting of securitics in reliance on an exemption under Regulation D or Section 4(6), 17CFR 230501 et3eq.or ISU.S.C.
TI4(6).

When To File: A notice miust be filed no later than 1S duys afier the first sale of securities in the offering. A notice is decmed filed with the U.S. Securities
andE!chngchmiuion(SEC)onlhendiuufﬂudmitisueeivulbymsmutlnlddmsmnbelowot.il'rewivedluﬁa!ldd:usanamdatcon
which it Is due, on the date it was mailed by United States registered or certified mail to that addsess.

Where To File: U.S. Securitics and Exchange Conumission, 450 Fifth Street, N.W,, Washington, D.C. 20549,

Copiss Required: Eivs. (3) copies of this notice must be filed with the SEC, onc of which must be menually signed. Any copies not manuelly signed must be
photocopics of the manvaily signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested, Amcndments noed oaly repont the name of the issuer and offering, any changes
thereta, the information requested in Pert C, snd any marerial changes from the informetion previously supplied in Pusts A and B. Pant E and the Appendix noed
ot be filed with the SEC,

Fiitng Fee: Theto is no federal filing fee.

State:
msmﬁeemmmmMimmmmmmuwomwmwwmmmammmmmmWwﬁ
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 1o be, or have been made. Hammﬁm&emﬁaﬁeunr&mﬂﬁmhd&dﬂnfwmmafeeind:cptupammmil
sccompany this form. This notice shall be filed in the appropeiate stetes in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be complctod.

ATTENTION
Failare lo file otice In the appropriate states will nof resutt In & loss of the federal exsmption. Conversely, failure to file the
appropriate federal nolice will not resuRk In » loss of an avaiiable state exemption unless such exemption Is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained n this form are not

SEC 19872 (6-02) required to respond unless the form displays a currently valid OMB control number. ﬁ'(b I of 9




2.  Enter the information requested for the following:

*  Each promoter of the issuer, if the issuer has been organized within the pest five years;

e  Dach beneficial owncr having the power to vote or disposc, ot dircet the vote or disposition of, 10% or more of a class of equity securitics of the issuer,
®  Each executive officer and director of corporate issuers and of corporatc general and managing partners of partnership issuers; and

®  Each general and managing partner of partnership issuers,

Chock Box(cs) that Apply:  [] Promoter Bencficial Owner Executive Officer K] Director ] General andfor
Managing Partner

Full Name (Lest name first, if individual)
Dunn, Roger N.

Business or Residence Address  (Number and Street, City, State, Zip Code)
155 Fleet Street, Portsmouth, NH 03801

Check Bax(es) that Apply:  [] Promoter [ Bencficiat Owner (J Exccutive Officer [J Director [] General and/or
Mansaging Partner

Full Neme (Last name first, if individual)
Holman, John W., III
Business or Residence Address  (Number and Street, City, State, Zip Code)
48 Ioantaka Lane North, Morristown, NJ 07960

Check Box(es) that Apply: D Promoter Beneficial Owner [] Exccutive Officer [0 Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Nicaewicz, Robert J.
Busincss or Resideace Address  (Number and Street, City, State, Zip Codc)
" 88 Slough Road, Harvard, MA 01451

Check Box(cs) that Apply: O Promoter [ Beneficial Owner Executive Officer Director [0 General and/or
Managing Partner

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

Business or Residence Address  (Number and Street, City, State, Zip Code)
155 Fleet Street, Portsmouth, NH 03801

Check Box(cs) that Apply: O Promoter [X Beneficial Owner [ Executive Officer [0 Director ] General andfor
Managing Partner

Full Name (Last name first, if individual)
Feller, Thomas W.
Business or Residence Address  (Number and Street, City, State, Zip Code)
27 Merry Meeting Drive, Merrimack, NH 03054

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [A Exccutive Officer [7] Dircctor [] OGeneral andror
Managing Partner

Full Name (Last name first, if individual)
Hubbard, Charles

Business or Residence Address  (Number and Strect, City, State, Zip Code)
155 Fleet Street, Portsmouth, NH 03801

Check Box(cs) that Apply.  {T] Promoter (] Bencficial Owner [3 Executive Officer fx] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Kinnear, George E.R., II
Business or Residence Address  (Number and Street, City, State, Zip Code)

155 Fleet Street, Portsmouth, NH 03801
{Usc blank sheet, or copy end use additional copics of this sheet, a5 necessary)
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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 disposition of, 16% or more of a class of equity securities of the issuer,

@  Each exccutive officer and director of corporate issucrs and of corporate gencral end managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [7] Promoter [} Beneficia) Owner [] Executive Officer K] Director ] General and/or
Managing Partner
Full Name (Last name first, if individual)
McGurl, Daniel
Business or Residence Addeess  (Number and Strest, City, State, Zip Code)
155 Fleet Street, Portsmouth, NH 03801
Check Box{es) that Apply: [] Promoter (7] Beneficial Gwmer [0 Executive Officer Director [0 General and/or
Managing Partner
Full Name (Last name first, if individual)
Sciaky, Albert L.
Business or Residence Address  (Number and Street, City, State, Zip Code)
155 Fleet 8treet, Portsmouth, NH 03801
Check Box(es) that Apply:  [] Promoter [0 Beneficial Owmer [ Executive Officer [™] Dircctor [[] General and/or
Managing Pertnes
Full Neme (Lest name first, if individual)
Busincss or Residence Address  (Number and Street, City, State, Zip Code)
Check Bax(es) that Apply: [ Promoter ] Beneficial Owner [] Executive Officer [ Director ] General and/or
Managing Partner
Full Name (Last name first, if individuzl)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: ] Promoter  [T) Beneficial Owner [ Executive Officer [ Director  {] General end/or
Managing Partner
Full Name (Last namec first, if individual)
Busincss or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [[] Promoter [ Beneficial Owner [ Executive Officer [ Director [ Oeneral andiex
Manzging Partner
Full Mame (Last name first, if individual)
Business or Residence Address  (Number and Strect, City, State, Zip Codc)
Check Box(es) that Apply:  [[] Promoter [T} Beneficial Owner  [] Exccutive Officer (J Director  [] General and/or

Managing Partner

Full Name {Last name first, if individoal)

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

(Use blank shect, or copy and usc additional copies of this sheet, as necessary)
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Yes No
1. llas the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.....ceevscnreennnnernns | [
Answer also in Appendix, Coluren 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $0.00
. Yes No
+ Docs the offering permit joint oWnership of @ SINEIE URIT ..ovo.occccrmeeesreeeeseessssss s s sssersssssssssese s seeess e B O
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,
Ha person to be listed is an associated person or agent of a broker or dealer repistered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five {3) persons to be listed are associated persons of such
8 broker or dealer, you may sct forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Busincss or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited ot Intends to Solicit Purchasers
(Check “All States™ or check individual States) [ All States
(AR] [0l [N mE B4 (ir]
| {Ks] [ME] M] [MN] (M3
(NE] )
kKl & G N WAl (wi)
Full Name (Last name first, if individual)
Business or Residence Address (Number and Strect, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed ITas Solicited or Intends to Solicit Parchasers
(Check “All States™ or check individual States) [J Al States
(K] [DE] (Dg] {in]
(Xg] ME} ™MD [MAl (™I MS] MO
NEl [ x1) NM] [ND] [oK]
Full Name (Last name first, if individual)
 Business or Residence Addeess (Number and Street, City, STae, Zip Code)
Namc of Associated Broker or Dealer
States in Which'l’ersun Listed Has Solicited or Intends- to Solicit Purchasers
(Check “All States™ or check individual States) [J All States
(AR] bCl [F] [Ga) M0 O
(IN] [ME] M) MY (M3
(NE] (8] (5] EM [EY)
(R (wi]
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3.

4

Enter the aggregats offering price of securities incloded in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.™ Ifthe transaction is an exchange offering, check
this box [T} and indicate in the columns below the amounts of the securities offered for exchange and

alrcady exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
Debt ... s s
Equity $.600,000.00 ¢ 286.000.00
(J Common [%] Preferred

Convertible Securities (including warrants) ....... s s
Partnership Interests $ s
Other (Specify | $ s

Total . . $600,000.00 § 286.000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of theit purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the uggregate dollar amount of their
purchases on the total lincs. Enter “0™ if answer is “none™ or “zero.”

Aggrepate
Number Dollar Amount
Investors of Furchases
Accredited Investors 6 $ 286.000.00
Non-accredited Investors 0 $0.00
Total (for filings under Rule 504 only) s
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1.
Typc of Dollar Amount
Type of Offering Security Sold
RUIE 505 c.ooiiiiiiire e cersenric eer e e s sese e s sr e - none $0.00
Regulation A .oviveere e ire e e e et s e et e sn saeneas none $0.00
RUle 504 ..ot s sraee st s e e et oo none $0.00
Tl ..oiensieiiear veeremmer et st e eeester e e e een e $0.00
8. Furnish a statcment of all expenses in conncction with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to orpanization expenses of the insurer.
The information may be given as subject to future contingencics. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box 10 the lefi of the estimate.
Transfer Agent’s Fees O s.o-.00
Printing and Engraving Costs - ] so.00
Legal Fees E $ 12,500.00
ACCOURING FOES 11rrrrermensieens s stuuresesssmesrssssostaso et ssemas e sasessessssseesecsssessrmssessamsssossossostoeseesseeeeeess s sne $2,500.00 -
Enginccring Fecs O $.o.00
Sales Commissions (spccify finders® fecs separately). O $.0.00
Other Expenses (identify) g s$o.o00
Total ] $.15,000.00
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b. Enter the difference between the agpregate offering price given in response to Part C — Question 1
and tatal expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
procecds to the issuer.” ..o, . .

5 585,000. 00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
¢ach 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 cqual the adjusted gross
proceeds ta the issuer set forth in response to Part C — Question 4.b above,

Payments to
Officers,

Directors, & Payments to

Affiliates Others
Salaries end fees []$5,000.00 []$5.000.00
Purchase of real estate -[]$0.00 so.o00
Purchase, rental or leasing and installation of machinery
and equipment []s0.00 Ose.o0
Construction or leasing of plant buildings and facilitics ]s0.00 Jsoe.00
Acquisition of ather businesses (including the vatue of securities involved in this
offcring that may be used in exchange for the assets or sccurities of another
issuer pursuant to a merger) []s0.00 (]s0.00
Repayment of indebtedness [ $15,000.00 []$
Working capital (1$.536.000.00 s
Other (specify): Operating expenses $24.000.00_ (s

....... s s

Column Totals [1$580,000.00 []55,000.00
Total Payments Listed (column totals added) § 585,000.00

g A crrrs £

The issuer has duly caused this notice to be signcd by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furaish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information fumnished by the issuer to any non-accredited investor pursuani to paragraph (b)}(2) of Rule 502.

Issuer (Print or Type) 8i v Date
SourcelIQ Incorporated [ !;h'

Name of Signer (Print or Typc) Title of Signer (Print or Type)
Michael Dowling Vice-President and Chief Financial Officer
ATTENTION

Intentional misstatements or omlisslons of tact constitute federat criminal violations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule?....... . RS— | [

Sce Appendix, Column 5, for state response.

2. Theundersigned issucrhereby undertakes to furnish to any statc administrator of any state in which this notice isfiled a notice on Form
D (17 CFR 239,500) at such times as required by state law.

3. 'The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, infarmation fumished by the
issucr to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform
* limited Offering Exemptian (ULOE) of the statc in which this notice is filed and understands that the issuer claiming the availability
of this cxemption has the burden of establishing that these conditions have been satisficd.

Theissucrhas read this notification and knows the contents to be truc and has duly causcd this notice to be signed on its behalf by the undersigned
duly authorized person.

Tssuer (Print ar Type) Signat - Date “
SourcelQ Incorporated %”__— / 2 // FrocC

Name (Print or Type) Title (Print or Type)
Michael Dowling Vice-President and Chief Financial Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be menually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

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

Type of investor and

amount purchased in State

{Part C-Item 2)

5

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of

investors

Non-Accredited

Amount

Yes No

AL

AK

AR

CA

A-1 Convert.
Preferred

2 $112,000.00 0

§0

Co

H1

IL

1A

KY

LA

MA

Mi

MS$
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and cxplanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Ttem 1) (Part C-item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Tnvestors Amount Yes No
MO
MT
NE
NV
A-1 Convert.
NH X Preferred 2 k100,000.0p 0 $0 x
NJ
NM
NY X AT Sonvert. 1 $50,000. 04 0 $0 4
—Prefexred
NC
ND
OH
OK
OR
PA
RI
SC
SD
™
.4
uT
VT A-1 Convert. . : X
X Prefarred 1 $24,000.0( 0 $0
VA
WA
wv
wI
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (f yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver pranted)
(Part B-ltem 1) ~ (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State| Yes No Investors Amount Investors Antount Yes No
wY
PR
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