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- SECURIES AN DX o (oo
FORM D ‘IEElg:stgd average burden hours pcr l

NOTICE OF SALE OF SECU RO -

' PURSUAN T TO REGULATIO ’

08065730 SECTION 4(6), AND/OR DATERECEVED |
UNIFORM LIMITED OFFERING EXEMPTION | ’ |
Name of Offering (_[:] check_ if this is an amendment and name has changed, and indicate change.) " ! i l l.
Class A Units of Membership Interests of Cogniscape LLC ‘ | I l
Filing Um_it_rr (Check box(¢s_) _thm apply): O Rule 504 O Rule 505 - @ Rule 506 [m] iSor:u'on 46) [w] ULOE]| I
Type of Filing: B New Filing O Amendment i l» .

'A. BASIC IDENTIFICATION DATA _ ! |

1. " Enter the information requested about the issuer : Lo

Address of Principal Business Operations ~ {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(lfdlfferent from Executive Offi ces) . ! |

K . )

.

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.) i
Cogniscape LL.C i | .
Address él‘ Executive Officers ’ (Number and Street, City, State, Zip Code) Telephone‘Number (Including Area Code) i !
13 I’ark'Avc Swarthmore, PA 19081 ' ' l E l
! i
[

Brief Description of Business . : H

Developing and marketing business information management software.

Type of Business Organization | ] 1
O  corporation a limil?d partnership, atready formed ®  other (please specify): hm:ted linbiti D
O  business trust 0,  limited parmership, to be formed o | ElggE
! J Menth Year ' . '
Actual or Estimated Date of Incorporation or Organization: 1) 04 E Actual- [T Estimated ! '
Jurisdiction of Incorporation or Qrganization; (Enter two-‘leuer U.S. Postat Service abbreviation for State: DE . J AN 0 9 2007

CN for C?nada FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS ' . : .mom "
Federal: . ! HNANON' :
Who Must File:  All issues making an offering of securities in reliance on an exemption under Regulation Dor Section 4(6), 17 CFR 230,501 et seq. or 15
U.8.C. 77d(6). . o .

When 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 U.S. Securities and!
Exchange Commission {SEC) on the earlier of the date it IS received by the SEC at the address given below or, lf received at that address after the date on whlchi
it is due, on the date it was mailed by United States rcgiswrlcd or certified mail to the address. -

Where To File: .S, Securities and Exchange Commlssmn 450 Fifth Strect, N.W_ Washington, D.C. 20549. ,
Copies Reguired: Five (5) copies of this notice must be f' led with the SEC, one of which must be manuatly signed. Any copies not manually signed‘nflust be!
photocopies of the manually signed copy or bear typed or prtnted signatures.

Information Reguired: A new ﬁllng must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any materia} changes from the information previousty supplied in Parts A &nd 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 LUniform Limited Offering Exemptien (ULOE) for sales of securities in ﬂmsc states that have adopted U'LOE |
and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Admmtsu-ator in each state where sales are to be, or’
have been made. If a state n:qmm the payment of a fee as a precondition to the claim for the exemption, a fee in l.he pruper amount shall Bccompany thls form.

This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the not:ce conslltutm a part of this notice and must bel
completed.

ATTENTION
Failure to file notice in the appropriate states mll not result in a loss of the federal exemption. Convemry. failare to file the
appropriate federal notice will not result in a loss of an avsilable state exemption unless such cxempnon is predicated on the filing of a
federa) notice.

[

Persons who respond to the collection of information contained in : - I
this form nre not required to respend unless the form displays &' ’ 1 OF
currently valid OMB control number.

SEC 1972 (5-05)
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Enter lhc ml'ormanan requested for the followmg

. Each promotcr 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 10% or more of a class of equity securities of the

issuer;

. Each executive officer and director of oorporaxe issuers and of corperate general and managmg paqtners of partnership issuers; and

»  Fach general and managing pariner of pannershlp issuers.

Check Iﬁ)x(cs) that Apply: O Promoter @ Beneficial Owner B Executive Officer B Direc:tor O General and/or
b : (Manager) Managing Panner
Full Na.me (Last name ﬁrsl if individual)
Hurst, Dawd T. l
Business or Residence Address (Number and Street, City, State, le Code) , .
13 Park Ave., Swarthmore. PA 19081
Check Box(es) that AppIyE O Promoter [J Beneficial Owner CIExecutive Officer Director O General and/or
‘ (l\'fhnagjer) Managing Partner
Full Name (Last name first, if individual} " o
Edmonson, Norman V. ‘
Business or Residence Address (Number and Streey, City, State, Zip Code)
13 Park Ave., Swarthmore, PA 19081 4
Check Box(es) that Apply: L1 Promoter O Beneficial Owner O Executive Officer 1] Dlrector O General and/or .
. (Mmmger) Managing Partner
Full Name (Last name first, if individual) , ) o
Hurst, E. Gerald ‘
Business or Residence Address (Number and Street, City, State, Zip Code) !
13 Park Ave., Swarthmore, PA 19081
Check Box{es) that Apply: O Promoter a Beneficial Owner [ Executive Officer [ l):{reci.or O General and/or
(Manager) , Managing Partner i
Full Name (Last name first, if individual} i ’
McNitt; David G. { l
Bsmess or Residence Address (Number and Street, City, Staie, Zip Code) - ‘
13 Park Ave., Swarthmore, PA 19081 7 | i
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer Djireciot } O General and/or
. . (Mapager) | Managing Partner
Full Name (Last name first, if individual} I :
Andrien, Maurice P. ‘
Business or Residence Address (Number and Street, City, State, Zip Code} . ,
13 Park Ave., Swarthmore, PA 19081 ' |
Check Box(es) that Apply: 0 Promoter O Beneficial Owner O Executive Officer O Direcor [ 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 0 Beneﬁcia] Owner O Executive Officer O Director I O General and/or
‘ o _ Managing Partner |
Full Name {Last name first, if individual) ‘ N :
i
Business or Residence Address (Number and Street, City, State, Zip Code) )
. ) .
Check Box(es) that Apply: O Promoter O Beneficial Owner * O Executive Officer O Director © | O General and/or
i

| Managing Partner_

Full Name (Last name first, if individual) ‘

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

(Use blank sheet, or copy and use additional copies of this sheet, as nece'ssar')
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S B : | INFORMATION ABOUT OFFERING - : J
1. Has the issuer sold, or does the issuer intend t(|> sell, to non-accredited investors in this offering? l Yes r&a
a o
Answer als|o in Appendix, Column 2, if filing under ULOE. .
2. What is the minimum investment that will be accepted from any individual? . e 510,000
' |
3 Does the offering permit joint ownership of a Single UNit? ... s Yes No
) a
4 Enter the information requested for each person who has been or will be paid or given, directly or mdu'ectty &Ny commission or E
similar renumeration for solication of purchasers in connection with sales of securities in the offering. lf a person to be listed is

an associated person or agent of a brokerordealcrrcglstemdmm the SEC and/or with a state or states! 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 broker or dealer only. |

Full Name (Last name first, if individual)
u
Busmess or Residence Address (Number and Street, City, State, Zip Code) ! :
L
Name of Associated Broker or Dealer ! i
! ! f
States in Which Person Listed Has Solicited or Intends t? Solicit Purchasers I . ‘ . I :
" (Check “All States™ or chork individual SIEIES) .. ..oreooeereee eeesnrseeneeesnsssesens s e ses oo oo e 0 Al States,
H ®3 @ ® [ , [5]
[xv] [ks] (o] be] [l
| (] () [or] |
' ] (W] |
. ' j E
Full Name (Last name first, if individual) ! ] ’ !
. J ! '
Business or Residence Address (Number and Street, City, State, Zip Codej . :
- . 1
Name of Associated Broker or Dealer '
" States in Which Person Listed Has Solicited or Tntends to Solicit Purchasers t ' : ’ ‘

(Check “All States” or check individual States) ... 1 O an Sm? "
@[El
] [xs] [Me]  [vo] oDl bl [s]
M @ M m = = M B e W

: [#] 7]

’ L ' I
Full Name (Last name first, if individual) ] !
Bﬁsine;s or Residence Address (Number and Street, City, State, Zip Code) | ;
) 3
Name of Associated Broker or Dealer ‘ | '

States in Which Person Listed Has Solicited or Intends te Solicit Purchasers I i l
(Check “All States™ or check individual SIIES) ... ..o oo e ! O] Al States »

[a]
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.2 C OFFERING PRICE;NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS- <.~

T

" Enter the number of accredited and non-accredited investors who have purchased securities

Enter the aggregate offering prlce of securities included in this offering and the total amount already

" sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check this

box [T and indicate in the columns below the amounts of the securities offered for exchange and already
. exchanged.

Types of Security

11 U OO SO OO PSR PRORRUROY, DU

Convertible Securities (including warrants)

|
O Common 0O Preferred

Pannership =L £ SO TSRSV S SO PR URVRE NUOI
Other (Specify} (Class A Units) ...
TOLAL <. b r bbbt n R R e e R re s e R s

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

in ‘this

" offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indigate the

ACCTEdited INVESIOIS ..o et et s enes e

Non-accredited INVESIOTS ..o e s

”

or “zero.”

|

|
Total (for filings under Rule 504 only} ..

Answer also in Appcndlx Column 4, If filing under ULOE

" number of persons who have purchased secyrities.and the aggregate dollar amount of their purchases en
the total lines. Enter “0” if answer is “none

If this filing is for an offermg under Rule 504 or 5035, enter the information requested for all securities
sold by the issuer, to date, in offerings of lhc types indicated, in the twelve (12) months prior to the first

sale of securities in this offering. Classify securitics by type listed in Part C — Question 1.

Type of Offering

NOT APPLICABLE

Rule 505 .o

REBUIALION A oo et e bt e e e b e s e e e st san et et

RUIE SO oot et e e ettt et ettt ettt et e e e e as

Total .

|
e

a. Furnish a siatement of all expenses in connection w1lh lhc issuance and dlstrlbuuon of the securmcs
in this offering. Exclude amounts rc!atmg solely to organization expenses of the insuref. The

information may be given as subject to future contingencies.

known, furnish an estimate and check the box o the left of the estimate,

Transfer ABENE'S FEES oo ettt ettt e et b e et ae
Printing and Engraving Costs I
Legal Fees |
_ Accounting Fees I
Engineering Fe;:s |
Sales Commissions (specify finders’ fees separately) ... e

Other Expenses (IHentify) oottt st e st e e st

Total

I-NY/1971739.1

40f &

If the amount of an expenditure is not

Aggregate
Offering Price

L3

Amount
Already Sold

$

Ly

$

S
$

3
$

$ _750,000
$_750,000

$ _565.000
1
$_565.000

Number
Investors

11

Aggregate
Dollar ]

Amount of

Purchases

$ _565,000
§

s

Type of
Security

Daollar
Amount Sold

L2 T A~ I ]

8 000800

5]

[
=
=3
=
=

[ N B T TR TR ¥ T ]




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

b. Enter the difference between the ag'gregaxe offering price given in response to Parf C
— Question 1 and total expenses fumlshed in response to Part C — Question 4.a. This

difference is the “adjusted gross procceds 10 Hhe ISSUBE.” ...vvvereriirierceresrieees st e b

5. Indicate below the amount of the adjustcd gross proceed to the issver 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 teft 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.

Salaries and fees ..............

Purchase of real estate

Purchase, rental or leasing and mstalleitlon of machinery
and equipment O SO S

} ;
Construction or leasing of plant buildings and facilities l .......

Acquisition of other businesses (mcludmg the value of securities involved in this
offering that may be used in cx(:hangeI for the assets or securities of another

issuer pursuant to a merger)
Repayment of indebtedness
Working capital .........ccceuven-
Other (specify):

Column Totals | ..........................................................................
Total Payments Listed (COIUMN tO1alS BAACA) .........oc.omemeeemereemmaseesmaseessessessmscessmscessncossongrscense

$ 740,000’

|

|

|

Payments to
Officers,

{  Directors, & Payments 0
,  Affiliates Othcrs
%DSI}I,@O O $225,000
s os_ ‘
os 0 $.27.000
ns os__ 1+ l
s l
os Os |
Os O 5357.000
i0s os 1
s os ‘

|
0 $ 131,000 0O s 609.000

Ds7240000 |

I

D. FEDERAL SIGNATURE I

l

The issuer has duly caused this notice to be sig]'led 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. Secuntlcs and Exchangc Commission, upon
written request of its staff, the information furnished by the issuer to any non-accredited investor pursuant Lo paragraph (b}(2) of Rule

502. ‘ | \

Issuer (Print or Type) Signature / ' | Date

COGNISCAPE LLC ﬁb M—' December 15, 2006
Name of Signer (Print or Type) T'tle of Signer (Print or Typej

David T. Hurst Chief Executive Officer

ATTENTION

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

1




