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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION

A O
Washington, D.C. 20549 Ex
Es
FORM D ho a1
~ ~ — 44
NOTICE OF SALE OF SECURITIES — 070
. E7™
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION i |
Name of Offering  ([_] check if this is an amendment and name has changed, and indicate change.)
Catalis, Inc. $750,000,000 Seriea CC Convertible Preferred Stock
Filing Under (Check box(es) thatapply): 7] Rule 504 [] Rule 505 [7] Rule 506 [7] Scction 4(6) [7] ULOE
Type of Filing:  [7] New Filing [] Amendment
A. BASIC IDENTIFICATION DATA
L. Enter the infermation requested about the issucr
Name of [ssuer (D check if this is an amendment and name has changed, and indicate change.}
Catalis, Inc.
Address of Exccutive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
9050 Capital of Texas Highway North, Austin TX 78759 {512) 874-7650
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if differcnt from Executive Offices)
Bricf Description of Business
Catalis, inc. develops and markets healthcare related software products. PR 0 CE SSED
Type of Business Organization
{7] corporation [} Vimited partnership, already formed [J other {please specify):
[7] business irust [7] timited partnership, to be formed FEB 2 3 m
Month Year ) THOMSON
Actual or Estimated Date of Incorporation er Organization:  [{j 2] [=1E:2] [ Actual D Estimated FlNANClAL
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) I

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers mak ing an ofTering of sceurities in relignce on an excmption under Regulation D or Scction 4(6), 17 CFR 230.501 el seq. or 15 11.5.C,
77d(6).

When To File: A notice must be filed no later than 15 days nfter the first sole of securities in the offering. A noticu is decmed filed with the U8, Securitics
and Exchange Commission {SEC) on the carlier of the date it is roceived by the SEC at the address given below or, if received at that address afler the date on
which it is due, on the date it was mailed by United States regisiered or certified mail to that address.

Where Te Fife: U.S. Sccuritics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (3) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copits nol manually signed must be
photocopies of the manually signed copy or bzar typed or printed signateres.

Information Required: A new filing must contain all information requested. Amendments need only report the nanse of the issuer and offering, any changes
thereta, the information requested in Pact C, and any material changes from the information previoushy supplicd in Parts A and B. Part E and the Appendix need
not be fited with the S1:C.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uni form Limited Offering Exemption (ULOE) for sales of sccuritics in those states that have adepted
ULOE and that have adopted this form. Issuers retying on ULOE must file a separate notice with the Securities Administrator in each stote where sales
are to be, or have been made. 11 a state requires the paynient of a fec as a precondition to the claim for the exemption, a fee in the proper amount shail
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,

ATTENTION
Fallure to tile notice in the appropriate states will not resuft in a loss of the tederal exemption. Conversely, failure to file the
appropriate federal notice witl not result in 2 loss of an available state exemptlon uniess such exemplion is predictated on the
filing of a tederal notice,

Parsons who respond to the collection of information contained in this form are not

SEC 1872 (6-02) required to respond unless the form displays a currently valid OMB control number, im
!




I A. BASIC IDENTIFICATION DATA

1. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organived within the pust five years;
&  Each beneficiol owner having the power to vote or dispose, or direct the voto or disposition of, 10% or more of o ¢lass 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

@  Enach gencral and managing pariner of parinership issuers,

Check Box{ces) that Apply: D Promoter [ Beneficial Owner Exccutive Officer  {7] Director D General andfor
Managing Partner

Full Name (Last name first, if individual)
Lipscher, Randolph B.

Business or Residence Address  (Number end Strect, Citv, State, Zip Code)
8050 Capital of Texas Highway Norih, Austin TX 78753

Cheek Box(es) thay Apply: {3 Promoter Beneficia) Owner  [7] Executive Officer 7] Director [l General andfor
Managing Partuer

Full Mame (.ast name first, if individual}

PaineWebber Capital, Inc.

Business or Residence Address (Number and Strect, City, State, Zip Cade)
1285 Avenue of the Americas, New York, NY 10049

Check Box(es) that Apply:  [] Promoter [ ] Beneficial Owner  [] Exccutive Officer  [[] Director {7} General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Resadence Address  (Number and Street, Cily, State, Zip Code)

Check Box(cs) that Apply: (7] Promoter [} Bencficial Owner  [[] Executive Officer {:] Director [:] Genera) and/or
Managing Partner

Full Name {1.ast name first, if individual)

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

Check Box(es) that Appty:  [7] Promoter  [7] Beneficiol Owner  [7] €xecutive Officer  [] Director [[] General andior
Managing Partner

Full Name (Last name first, if individual}

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

Check Box{es) thut Apply:  [[] Promoter  [] Beneficial Owner  [] Excentive Officer [ Direetor [] General endior
Managing Partner

Full Name {Last name first, if individual)

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

Check Box(es) that Apply:  [[] Promoter [ Beneficial Owner  [7] Executive Qfficer [T} Director [[] General and/or
Managing Partner

Full Name (1.ast name first, if individual)

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

{Use blank sheet, or copy and use additional copivs of this sheel, as necessary)
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I B. INFORMATION ABOUT OFFERING I
Yes No
1. Has the issuer sold, or does the issucr intend to scil, to non-accredited investors in this effering? oo [ L]
Answer also in Appendix, Column 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o $ 1,000.00
Yes No

3. Does the offering permit joint ownership of a single UnIt? s (] i

4. Enter the information requested for each person who has becn or will be paid or given. directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
Ifapersonto be listed is an associated person or ngent of a broker or desler registered with the SEC andfor with a state
or states, list the nune of the broker or dealer. IF more than five (5) persons to be listed are associaled persons of such
a broker or dealer. you may sct forth the information for that broker or dealer only.

Full Name {(Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check indiVIAUAL SIALESE) cvvrwerirrerirrrnirrerarrr e e ieass s sesansres essssssencs as v e et eeians {Z] Al States
] [N [[@A K K A M My ©MA M) My M©MS MO
(MT] (0K] [OR] (A)
[TN] WA WV Wil WY [PR]

Full Name (Last name tirst, il individual)

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

Name of Associated Rroker or Dealer

States in Which Person Listed Has Soliciled or Intends to Solicit Purchasers
(Check "All States™ or check individual SUMES) e || AL Siates
(AL lAR]  [CA} lco] [T DE| DC LFL] lgal  { LiD |
] 08 A K] Kyl DAl M MDD MaA M) MY M MO
N1 [Nm] [NY] [NC OH [OK] [OR] PA]
SC X [Tl [VT] [va] WA [Wv] [Wi] [wY] [PR]

Full Name {Last name first, if individual)

Business or Residence Addr;:;s_(Numbcr and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listcd Has Soticited of Intends to Solicit Purchasers
(Check “All States” or check individoal SE1ES) v s s sssnis s || All Stales
AL Gal [[EO [0
ia] XS] KY] (1Al [ME (MD)
[MT)] NV] mH] [(NT] EM] [NY) {oH] [0KX] [OR] [PA]
R} (¢ o] [ 0x3 T [} FA A @Y [ @Y [FR]

(Use blank sheet, or copy and use additional copies ol Lhis sheet, as necessary. )

EXTI R




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

Entcr the aggregate offering price of sccuritics included in this offering and the total amount already
sold. Enter “07 if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of e securities oftered for exchange and
already exchanged,
Aggregate

Type of Security Offering Price

Amount Aircady
Sold

s

5 750,000,000.0C5 0.00

[] Common {4 Preferred

Convertible Securities (iNcluding WRITBAIS) ...cvvrreiinimenesrsiersrssesensiss s asssssmmssesssssssesssnssosees 9

$

Purtrership Interests . ooicniceenne, PO POU.

5

b

O ottt s ettt et resene s s s s s e enee R e e re s e em s et saen

ceernenen §_190,000,000.00¢ 0.00

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

Enter the number of acceredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persans who have purchused securities and the aggregate dollar amount of their
purchascs on the total lines. Enter “0” if answer is “none” or “zero.”

Number
[nvestors

Accredited [nvestors ... ... USROS

Aggregate
Dollar Amount
of Purchascs

s 0.00

Non-accredited INVESIOrS o.oeirieviinnseer s cenreasenns

$

Total {for filings under RULE 504 001Y) oo e et e e tes

s

Answer also in Appeadix. Column 4, if fling under ULOE.

1{his filing is foran offering under Rule 504 or 503, enter the information requested for alt securitics
sold by the issucr, 1o date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Type of Offering Sceurity

Rule 505 ... ..o

Dollar Amount
Sald

TOTAL . <ottt et euen e v v e s areaesmeetrsare s ba st trbn feun s chrtbeaetstesebees semraee tese s em st ertsram e easeratans

s 0.00

a. Furnish a statement of all expenses in connection with the isswance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencics. 1fthe amount of an expenditure is
not known, furnish an estimale and cheek the box o the leit of the estimate.

FTANSIET AREIETS FEOS 1orrireiicres ces s ieae e nss e ettt se s ansamsnta s te s e s et s e sesasars s e s ernensa artstsesarrese
PTinting and ENETAVINE COSIS ..ot ssesmeresesecaniesistsrssasaresessseessssssessasssasesssasssssanssessasssssssnssons
ACCTOUINE FEOS 1 ceeeeerccr e stersernacreean s insmiassre s rssssanmesesesass e mans a8 es s s b2 so s sbae s ams s S48 easomstemtere e bt eene e eemnme s eee e

Sales Commissinns (specify finders’ fees Separately) e v s
Other Expenses (identify) Miscelaneous administrative

TAOTAE ottt et st e s s g e s st e ae 4 e s s r R A AR A2 oY e A eAs SRR YA SR b e ete e emben o me e e et eeern s e emeneesenreen senenarrerain

4ol

0

O00008

$ 0.00
5 0.00
¢ 0.00
s 0.00
¢ 0.00
¢ 0.00
¢ 0.00
s 0.00




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 tolal expenses furnished in response to Part C — Question 4.a. This ditference is the “adjusied gross 750.000.000.00

Proceeds 10 HRE ISSHET. i st seesab e e s s

Indicate below the amount of the adjusted gross proceed Lo the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purposc is not known, furnish an cstimate and
check the box 10 the left of the estimate. The total ofthe pavments listed must cqual the adjusted gross

proceeds to the issuer st forth in response to Part C — Question 4.b above.

SAIARIES BNA S covivvtin it saeeie e ssnnes e s sses s vbss e s st s s b bebmabbna b ot et s et as s st sems s sesamasasense cabnnbenabms s et smemins

PUTCRAse OF TeB] COIALE .ot ea e v rsaeas s bbb st e

Purchase, rental or leasing and installation of machinery

Payments to

Officers,
Directors, & Payments o
Affiliates Others

[£$.400000 1%

.0 0)s

BN BYUIPIIENT 1oooaimisitesitmsiiecis cbbsomssecre bbb erebeesms s eeers trens S8 E 8 S8RE 1808141 40 8880 s sremmessestsbssstnssesstanetrs ] O s
Construction or leasing of plan{ buildings and facilities ... [ $ Os
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or sccuritics of another
ISSULT pursuant to @ Merger) 0s Os
Repayment of indebledness ... e st s sesrmsssmssn s ssensns | 9 0s
WOTKINE CAPIREL creeceeees ettt rrce vt e st sen s esass nensseniner sont s vs st ensenssenss rsmensonens | ] 9 k) 7,496,000.00
Other (specify): s k3
....... s Ms

COUMIN TOLALS v imiee ettt et s s b sear e s s as bt 2 a0 me s s s arabeses s abevsssnaban sbbeessbass aaeat e rers +Hasvmsanrnns

Total Payments Listed {(column totals added) .oovvienrecene

s 4,000.00 A 7.,498,000.00

[]s_7-500,000.00

D, FEDERAL SICNATURE

The issuer has duly caused this noticc to be signed by the undersigned duly authorized person. 1thisnotice is filed under Rule 505. the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sceuritics and Exchange Commission. upon written request of its staff,
the information furnished by the issucr to any non-accredited investor pursuant to paragraph {b}2) of Rule 502.

Issucr (Print or Typc)
Catalis, Inc.

W pednS

Name of Signer (Print or Type)
Randolph B. Lipscher

Title oIFegner (Print or Type)

DachI!(!O?’

Chairman, President and Chief Executive Officer

ATTENTION

Intentional misstatements or omisslons of fact constitute federal erimingl violations. {See 18 U.S.C. 1001.)

50f0

eND




