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FORM D ‘ .
UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION |
Washington, D.C. 20549 OMB Number: 3235-0076
| Expires: May 31, 2005
" FORM D Estimated average burden .
l hours per form....... 16
i ' NOTICE OF SALE OF SECURITIES ‘
PURSUANT TO REGULATION D, SEC USE ONLY
) SECTION 4(6), AND/OR o ot
- "UNIFORM LIMITED OFFERING EXEMPTION | ™ | o
- DATE RE?EIVED
| A |

: lla
Nm‘ne of Ofﬁ‘en'ng (a Chc‘fk if 1F1is is an amcndn.-lcnl and nan‘w has chang%cd{and indicate change.) « \,‘,\‘/;, ) .
Series B Preferred Stock Financing {and underlying shares of common stock) . ECF%

Filing Under {Check box{es) that apply): O Rule 504 | , B Rule 505 & Rule 506 g:z;;onca LOE
Type of Filing: B New Filing 9. Arendnignty on

1
A. BASIC IDENTIFICATION DATA \ \ "“’UD Y\

1. Enter the information nequcsted about the issuer ‘ \(\ g W
7

Name of Issuer ([0 check if this is an amendment and name has changed, and indicate change.) V A ]
CorasWorks Corporation Iy \ i

Address of Exccutive Offices (Number and S'treel, City, State, Zip Code) | Telephone Number (Includiﬁﬁl}:’a Code) |
12007 Sunrise Valley Drive, Ste 285, Reston, VA 20191 o (703) 797-1881 / I
Address of Principal Business Operations (Number and Streel,, City, State, Zip Code) | Telephene Number (Including Area Code) 1
(if different from Executive Offices) \ I

Brief Description ol Busi : ‘ ! ”UL'I:‘ E
ript 3 ! Fl o
ne. esc‘p on o u§l|lcss ] M & | SS D

Provider of modular software components and solutions !

Type of Business Organizaticn : \ jAN 1 1 2007
= corporation O limited partnership, alreaély formed O other (please specify): P
[ business trust [0 limited pannership, to bc‘formcd — OiWSO

| I T M Yo FINANCIAL
Actual or Estimated Date of Incorporation or Organization: .9 2004

P Actuat O Estimated
Jurisdiction of Incorporation or Crganization:  {Enter two-letter U.S. Postal Service abbreviation for State: :
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS P \

- |

Federal: i '

Wio Must File: All issuers inaking an oflering of securities in reliance on an exemption under Regulation [ or Section 3(6). 17 CFR 230.501 1 s¢q. or 15 L1S, C. 77d(6).

lten 10 File: A notice musi be filed no later than 15 days afier the first sale uf’srcunucs i the offering. A notice is deemed filed with the LS. Securities and Exchange Commlssmn (SEC) on the
earlier of the date it is received by the SEC at the address piven below eor. if received at that address afier the date on which it is due. on the date it was moiled by United States regisiered or
certified mail 1o that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fitth Street, N.W., Washmglon D.C. 20549, ;

Cupies Reguired: Five (§) copies of this notice must be filed with the SEC, one of whluh must be manually signed, Aoy copies not niuueslly signed must be photocopies ct the manually signed
copy or bear typed or printed signatures.
Injormation Reguired: A tew filing must contain atl information requested. Amcndmcnls need only report the naine of the issver and offering, any changes thereto, the infonmation requested in Part
C. and any material changes from the information previousky supplied in Parts A and B. Pan 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 reliange on the Unitorm Limited Offering ermptmn {ULOE) for sales of securitics in these states that have adopted ULOE and that have adopted this form,
Issuers relying on ULOE must file a separate notice with the Sceurities Adm]mslmtor in each siate where sates are to be, or have been made.  If a state requires the payment of a fee as a
precondition to the claim tor the exemption, a fee in 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 pan of this notice and must be completed.

ATTENTION |

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversety, 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 netice, |

|
1
Potential persons who are to respond 1o the collection of information contained in this form J
are not required to respond unles§ the form displays a currently valid OMB control number.
S
]
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A. BASIC IDENTIFICATION DATA ‘
-~
i
2. Enter the information requested for the following;
. I

¢ Each promoter of the issuer, if the issuer has becn organized withiﬁ the past five years;
s Each beneficial owner having the power to vote or dispose, or dlI'CCl the vote or disposition of, 10% or more of a class of equity securitics of lhe issuer;
»  Each executive officer and dircctor of corporate issuers and of corpomtc general and managing partners of partnership issuers; and

. Each general and managing panner of partnership issuers. v !

|

Check 3 Promoter B Beneficial Owner ;B Executive Officer [ Dircetor [ General and/or
Box(es) that h | Managing Partner
Apply: o |

Full Name (Last name brst, if individual) o
Rogers, William A, IV | |

I
!

Business or Residence Address (Number and Street, City, State, Zip Codc.,)
12007 Sunnse Valley Drive, Ste 285, Resten, VA 20191 g

Check 3 Promoter B Beneficial Owner : EExecutive Officer [ Director a Gcner:nl and/or

Box{es) that ‘ Managing Partner
Apply: . l

Full Naine {Last name first, il individual) Cod i

Friedenberg, Michael (

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

12007 Sunrise Yalley Drive, Ste 285, Reston, VA 20191 |

Check Boxes [0 Promoter & Beneficial Owner l B9 Executive Officer O Director ] Gcnenj'al and/or
that Apply: : Managing Pattner
Full Name (Last name first, if individual} : I

While, Richard F., Jr.

Business or Residence Address {(Number and Street, City, State, Zip Code) I
12007 Sunrise Valley Drive, Ste 285, Reston, VA 20191 : |

Check Boxes 3 promoter [0 Beneficial Owner 1 [ Executive Officer ® Director O Gcnc:ml and/or
that Apply: o Managing Panner
Full Name (Last name first, il individuai) | ’

Biddle, A. G. W., 1l ,

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

7501 Wisconsin Avenue, EastTower, Suite 1380, Bethesda, MD 20814 )

Check Boxes [ Promoter O Beneficial Owner  ~ | [ Exceutive Officer [® Director O Gcnc;ml and/or
that Apply: o Managing Partner
Full Name {(Last name {irst, if individual) |

Bonsal, Frank A., Jr. o |

Business or Residence Address (Number and Street, City, State, Zip Codu) ‘ '

1119 S$t. Paul Street, Baltimore, MD 21202 | ‘

Check Boxes O pPromoter [ Beneficial Owner " [ Exccutive Officer Opirector O Gcnc::ul andfor
that Apply: ! Managing Partner
Full Name {Last name first, if individual) i '

Novak Biddle Venture Partness U, L.P, | J

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

7501 Wisconsin Avenue, East Tower, Suite 1380, Bethesda, MD 20814 i i

Check Boxes 1 Promoter (®] Beneficial Owner {3 Executive Officer O Director 0O Gl:l'lt!:l‘lll andfor
that Apply: ‘ Managing Partner
Full Name (Last name first, if individual) )

Edison Venture Fund VI, LP ' !

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

8270 Greensboro DPrive, Suite 850, MclLean, VA 22102

Check Boxes B Promoter O Beneficial Owner O Executive Officer E Director O Genc:ml and/or
that Apply: Managing Partner

Full Name { Last name first 1f individual) o ‘
Golding, Gary ' |
Business or Residence Address {Number and Street, City, State, Zip Code) - |
c/o Edison Venture Panners VI, LP. 8270 Greensboro Drive, Suite 850, McLean, VA 22102 |
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B. INFORMATION ABOUT OFFERING

f

I.  Has the issucr sold, or does the issuer intend 1o sell, to non-accredited investors in this offering?............ T oo No_X
Answer also in Appendlx Column 2, if filing under ULOE ;
2. What is the minimum investment that will be accepted from any mdmdual? ....................................................................................... $ no minimum
! |
;] t
3. Does the offering permil joint ownership of a single uml’_‘ Yes X _|No___
. |
4. Enter the information requested for each person who has been or wtll be paid or given. direcity or indirectly, any commission or sumlar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. 1f a person to be listed is an associated person or agent of 2 broker or dealer
registered with 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 assocmtcd persons of such a
broker or dealer, you may set forth the informyation for that broker or dealel only,
r |
I
N/A l '
Full Name (Last name first, if individual) |

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

'
1
v
‘
| 1
I
L

Name of Associated Broker or Dealer ¢

|

States in Which Person Listed Has Solicited or Intends to Solicit Purchnsti:rs !

{Check ~All States™ or check individual StAtes) ..o ottt eyt b e ea T ra e TR e eA SRS 1R R8st AR emns e e SRR TS O All States
tAL| (AK] |AZ} IAR] ICA| Icor| . IcTl IDE]| {DCl (FL| [GA] {HI) [l
fi {IN] [1A] IKS) IKY| LA| | ; IME] iMD] IMA| IMI| IMN]| IMSI: IMOJ
[MT] [NE] INV| |NH] INJ| INMI, ’ [NY] INC| [N} |OH] |OK] [OR] | [PA}
[RI] {SCI 1SD| ITN]| ITX] |UT] o [VT) IVA| |WA] |WV) W) WY, PR}
Full Name (Last name first, if individual) | i

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

o |
Name of Assoctated Broker or Dealer . |

L !
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers : I
{Check “All States™ or check individual States).......ceoerirri e " ................................................................................................................... ! ......... 2 All States
1AL} IAK] iAZ{ IAR] ICAl Icol : - ICT IDE]| DC] IFL| IGA| [HI| 1 DI
1L [N} I1A] IKS] IKYI ILA] ‘ IME] IMD| IMA] M1 IMN] IMS]} (MO]
IMT] |N-E| INV| INH} |NJ.l INM], 1+ [NY] INC] INDI |OH| [OK] |OR}i |PA]
IR]] |1SC| ISD] |TN] ITX] [UT] I IVTI [VA] [Wa| [WV| W] |WY] [PR]
Full Name (Last name first, if individual) | ' !
Business or Residence Address (Number and Street, City, State, Zip Cod;c) ' |

o I
Name of Associated Broker or Dealer !

' i
States in Which Person Listed Has Solicited or Intends 1o Selicit Pumhagcm; |
{Check “All States” or check individual Slﬂ.lfe.s)'i 1 [ All States
1AL |AK] 1AZ] [AR] [CAl Icolr - icm IDE| {DC) {FLI [GAl |H|1 I (o]
i [IN] (1A} IKS| [KY] (LAl IME IMD] IMA} Ml IMN]) IMSI. [MO]
IMT] INE| INV] [NH] [NJ] INM} | NY] INC} INDI [OH] 10K] [OR] [PA]
RN [SC] i5D] [TN] [TX} |UT|; VT IVA] IWA] IwWVvI IWI| |WY|] {PR]

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

. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0” if answer is “none” or “zero.” If the
transaction is an exchange offering, check this box O und indicate in the columns below the amounts of the securities ofiered for exchange and already exchanged.

Type of Security o Aggregate Amclaum Already
' Offering Price - Sold
DBt oo e e ! ...... T $ 0 . $ ' 0
BQUILY oottt ettt S __3,000,000.00 $ ' 3,000,000.00
: L i
J Common X - preferred '
]
Convertible Sccunities (including warrants)................... et eee e eere s eeee et en $ 4] 5 ' 1]
Partnership IEEIESIS ...oove ettt st eme st et e et e 3 0 3 ! 0
Other (Specify ) oy $ 0 5 ! 1]
O st S S— $__3.000,000.00 S __. 300000000
Answer also in Appendix, Column 3, if filing under ULOE. \
2. Enter the number of accredited and non-accredited investors whe have purchased securities in this !
offering and the aggregate dollar amounts of their purchases. For oﬂ'cnngs under Rule 504, indicale !
the number of persons who have purchased securities and thelaggrtgate dollar amount of their '
purchases on the total lines. Enter “0” if' answer is “none” or “zero. j’ l
’ Number Aggregate
. Investors Dollar Amount
| ! of Purchases
Accredited INVESIOTS ... e i ................................................. 1 5 3,000,000.00:
Non-accredited Investors | ........................................................ $
Total (for filings under Rule 504 only) { ...... e e S
Answer also in Appendix, Column 4, if filing under ULOE.
3. [Ifthis filing is for an offering under Rule 504 or 505, enter the mfonnauon requested for all securitics |
sold by the issuer, to date, in offerings of the types indicated, in the tWElVL {12} months prior to the first |
sale of securities in this offering. Classify sccurities by type listed i m Part € - Question I, ‘
' i Type of Dollar Amount
f Security Sold
Type of Offering | ‘
RUIE 505 . voves v oo rmssssrsarsr s e s
Regulation Aottt eeene LN 5 :
Rule 504 o ' ........................................................ $
- .
4. a. Furmish a statement of all expenses in connection wnh the |ssuancc and dlsmbunon of lhe :
securilies in this oﬁ'enng Exclude amounts relating solely to orgnml..auon expenses of the issuer. 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 estuzmtc [
Transfer Agent's Fees .. et ] $ T
Printing and Engraving C(m»i O §_ 1
Legal Fees = g _ | 15.000,00
Accounting Fees o 3 _____.l
Engineering Fees.........ocoee. O $__
Sales Comumissions (specily finders’ fees separately) !' a $ l .
Other Expenses (Identify) blue sky filing fees e O |
BT OO U O ST &= s_ | 3500000
. 1
¢ !
. |
P
1 ' |
\ |
; |
i ' '
| 1
I l
Lo !
O 1
' 1
! .
o 1
o |
| |
o 1
| |
Co 1
| |
;
B §
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R . C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS }
b. Enter the difference between the aggregate offering pncc given in’ response to Pan C - Question l and total expenses furnished &
in response to Pan € - Question 4.a. .This difference is the * adjusted gross “proceeds to the issuer” ......... et S 3 2.965.000.00
: o ' ‘
5. Indicate below the amount of the ad_]ustad £ross proceeds to the i issuer used or proposed to be used for each of the purposes shown.
If the amount for any purpose is not known, fumish an esumale and check the box to the left of the estimate. The twial of the ‘
payments listed must equal the adjusted gross proceeds to the i lSSuEr set forth in response to Part C - Question 4.b above.
Payment to Officers, . Paymem To
I Directors, & Affiliates Others
Salaries and fe&sl‘ ...... et rerre s Os L Os
Purchase of real ES1ALE .....c.oviic it et ren b e Franad 1 .................................................... (B Os |
Vo
Purchase, rental or leasing and installation of machinery and eqmpmcnt SO OTYORV I . . Os |
e — -
Construction or leasing of plant buildings and fACIINES ...l oreorieer i e e semr e Os Os I
Acquisition of other businesses (including the value of securities involll/ed in this offering that may be used l
in exchange for the assets or securities of another issuer pursuant to a mcrger) ................................................. 0 . Os
I
Repayment of indebtedness... : Os Os .
Working caplmlll Os Bs_ ' 296500000
Other {(specify}: ; 1
o Os Os
T . H
i Os Os_i
COMNMA TOIS. .covrrurmri e recssissistme et sessesseras ; Os IZI $ J 2,965.000.00
Total Payments Listed {column totals .'.1ddf:cl)‘|i (s 2,96§,000.h0 ‘
| ~ i
!
=
| |
D. FEDERAL SIGNATURE |
The issuer had 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 fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information I'umwhed by the issuer to any
non-accrediled investor pursuant to paragraph (b)2) of Rule 502. | ;
Issuer (Print or Type) I 1| Signature Date
CorasWorks Corporation : ! . DecembeZZzooa
/
Name of Signer {Print or Type) | i Title of Signer (Print or Type) i
William A. Rogers, [V I | President | ;
L i
| .
1
!
1
l {
| -
by
v
: i
1 \
' i
)
Co
1
|
I 1
O
b
B

ATTENTION

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

311285 vI/RE
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