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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OomB NUW- |
N Washington, D.C. 2054%
FORMD .
omevorsasossecomrs— |{INN{IINY
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR 07045265
UNIFORM LIMITED OFFERING EXEMPTION | | |
Name of Offering ([ check if this is an emendment and name has changed, and indicate change.)
Series A Preferred Stock Offering
Filing Under (Check box(es) that apply): D Rules04 T Rule 505 X Rule 506 3 Section 4(6) O uLoE
Type of Filing [ New Filing [ Amendment
A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer
Name of Issuer {7 check if this is an amendment and name has changed, and indicate change.)
Ingent, Inc,
Address of Executive Offices .. (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
Ketbergerstr—t #1679 Mumich-Germamy Konedialv. 11 Rol |, £a539 huwight49 (172) 3654540
Address of Principal Business Operations (§ umber and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
Information retrieval infrastructure technologies for computer applications

Type of Business Organization
BJ corporation [ timited partnership, already formed [ other (please specify): PR@@ ESSED

[ business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: | ] | 3 | [ 0 I [ | B9 Actual [[] Estimated FEB 2 7 2007
Jurisdiction of Incorporation or Qrganization: (Enter two-letter ULS. Postal Service abbreviation for State: ¥
CN for Canada; FN for other foreign jurisdiction) [DIE] ;HOMSON
INANCIAL
GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.

T774(6).
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 deemged 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, if reccived at that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address,

Where to File: U.S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.
Copizs Required: Fivg {5) copies of this notize must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manuaily signed copy or bear typed or printed signatures.

Information Reguired: A new filing 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 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 federa! filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have

adopted ULQE 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 to be, or have been made. If a state requires the payment of a fee as a precondition to the ¢laim for 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 in the notice

constitutes a part 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. Conversely, fallure 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.

Persons who raspond to the collection of informatien contained in this form are not

SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number lof8
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o  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter Beneficial Owner [CJExccutive Officer B pirector  [J General and/or
Managing Partner

Full Name {Last name first, if individual)

Bugovics, Jozsef

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

Hainstrasse 1, 04109 Leipzig, Germany

Check Box(es) that Apply: 1 Promoter X Beneficial Owner RExecutive Officer [ Director ] General and/or

: Managing Partner

Full Name (f.2st name first, if individual)

Nitsche, Thomas

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

Kolbergerstrasse 11, 81679 Munich, Germany

Check Box(es) that Apply: 1 Promater 2 Beneficial Owner EJExccutive Officer O Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)
Pieper, Philipp-Hubertus

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

PO YY-E O

NindGd Wanctruwnsstv. 20a . §2031 Grnncrti

Check Box(es) that Apply: [ Promoter B Beneficial Qwner [DExecutive Officer [ Director

[ General and/or

Managing Partner

Full Name (Last name first, if individual)

Holtzbrink Ventures GmbH

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

Bayerstrasse 21, 80335 Munich, Germany _

Check Box({es) that Apply: 3 Promater B Beneficial Owner ClExecutive Officer O Director ] General and/or
Managing Partner

Full Name (Last name first, if individual}

Wellington Partners Ventures IIT Technology Fund L.P.

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

c/o Aztec Financial Services Limited, 32 Commercial Street, St. Helier, Jersey, JE4 0QH

Check Box(es) that Apply: [ Premoter 2 Beneficial Owner OExecutive Officer [ Director  [] General and/or
Managing Partner

Full Name (Last name firsy, if individual)

Thomas Nitsche Beteiligungs GmbH

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

Kolbergersirasse 11, 81679 Munich, Germany

Check Box(cs) that Apply: O Promoter B4 Beneficial Owner DExecutive Officer [ Director  [J General and/er
Managing Partner

Full Name (Last name first, if individual)

Bugovics Industries GmbH

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

Hainstrasse 1, 04109 Leipzig, Germany

(Use blank sheet, or copy and use additional copies of this sheet, 28 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;

e  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 securitics of the issuer.
»  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuets; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter BJ Beneficial Owner CJExecutive Officer O Director [ General and/or
Maneging Partner

Full Name (Last name first, if individual)}

Pieper Holding GmbH
Business or Residence Address (Number and Street, City, State, Zip Code)
e hid -y

Keolbergerstrasse-Liy 81679 Munioh Gormany  Nordllidy Hsackon shv. 204 . F2031 Guancvate

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [JExecutive Officer O Director [0 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: {1 Promoter [ Beneficial Owner . [JExecutive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ Promater O Beneficial Owner [OExecutive Officer O Director [ 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 [ Beneficial Owner JExecutive Officer O Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Mumher and Street, City, State, Zip Cods)

Check Box(es) that Apply: O Promoter (] Beneficial Owner [JExccutive Officer O Director [ Generul andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promaoter [ Beneficial Qwner [CJExecutive Officer O pirector [ Generat and/or
Managing Partner

Fuil Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......occverrcorenmreecns M
Answer also in Appendix, Column 2, if filing under ULOE.
2 What is the minimum investment that will be accepted from any individual?...........cocecvuninns 30.00
Yes
3. Does the offering permit joint ownership of @ SINGIE UNILT ...o.ce v ieerreicses st ies s snsnsssensansssnsnnns O

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 or securities in the
offering. 1f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or
with a siate 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)

NONE

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 individual States) ...........
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Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) ... SR T P _ [0 Al States
A B A& AR EE .o ‘
1 [N [B] S :
_ NE] [¥]  [bH]
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Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, 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 individual Statcs)...........:..........-....._......_.-.........?_...,..; ................ O . :.EI; All States

ozl

HEEE
AEEE
EEH

EEEEj

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 [] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged,

Aggregate Amount Already
Type of Security Offering Price Sold
DL 1o et e eSS R ab et s e $ $
BQUILY cooeooer oo evsvssmasssen s sssssssssmssesnsss st st $ 1,716,611 1,716,611
] Common (X Preferred
Convertible Securities (including warrants) 5 b3
Partnership Interests......ccmvinnnnmmmns 5 $
Other (Specify ettt e A AR s e b b L SR re seR PR PSR TR R s e s e 3 $
TOAL.cuuveerrriersenrsarmsmsesssssesesssesssmssssassrssassremssssens $ 1,716,611 $_ 1,716,611
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the amount of accredited and non-accredited 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 persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none" or "zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors................ rrbesess e 2 $ 1,716,611
Non-accredited INVESIOTS ........ocorrcemamsrssinitiis s srrsss s bbb st sas s sn s . s
Total (for filings under Rule 504 only}......ccomnrmmmrmcriconnrnninesnssneininsins s sasranorsessescess b3
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for ail securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C - Question 1,
Type of Dollar Amount
Type of offering Security Sold
RUIE B05.....eecetettetceseessasssas s s st orss s b s assp s s R RS eSO LA YIRS LS d e 1880 E s A SR s e e pe s ar R ass e bt $
REZUIBLON A .ooieiicccecrrrnecsisisis e ssesarenss s s b bS04 b £ SRR RS sbbsRERE s
RUIE 504 crererrennssnssssesss e ssnst e iine $
Total.....ccevee. 3 0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization 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 estimate.
Transfer AZENU'S FEES c.ccmmmnniniimrsimiissssssssmsssserrsesisaresssiassisseses O s
Printing and ENZTAVIRG COSLS vuurureuermirsreriiesssessearesssessmsssries serssesssssssesssessiestssstss s sressnsmssensssss sttt isavsssans O s
Legal Fets..nami K s 5,000
ACCOUNNE FEES 1ovvvevecvecnscecvacsisssissesssrisessssssesessssssssssesssesss st s 448804848 bR A bbb s prrar s O s
ENZINEETIRZ FEES ov.vvverrerrerresesrerrmeracersessestssiassss s ssssmsassesemsas st st s s et b AR bbb s b O s
Sales Commissions (specify finders' fees separately) ... 0 s
Other Expenses (IAentify) i s st s s s 0 s
TOUAL 1envveeverscsesresrerssrsessassessssenesas e bie b 1L s bedd e eaRR SRR RS AT PR TP VRS PO RO RO RS R RSB e b 0S K s 5,000
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b Enter the difference between the aggregate offering price given in response to PartC —
Question | and total expenses furnished in response to Part C — Question 4.a. ‘This difference is the
"adjusted gross proceeds 10 the ISSUET." ... ot e

5 1L711,61t

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 left 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 - Questicn 4.b above.

Payments to
Officers,
Drirectors, & Payments to
Affiliates Others
Salaries and fees ......covvevnverrrerens ISRV A - M s
Purchase of real £51ate ............covevreesiresmssesssresenssesens SRR I I O s
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and faCilities. ..o rmcvermememrermmssssssmisssiiisins [ 8 0O s
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) ... s PP URROR I B | O s
Repayment of Indebtedness......... it s ks b bR r e Os 0 s
WOTKINR CAPILAL ...evvvtveresirirrsssrssrsersrssesssnssspesssessssasiat stbssssesesssrassssssssssensssssss bbbt st s sepsneas Cls M s 1,711,611
Other (specify): Os O s
.............. [1s O s
COlUMN TOMALS .....covvvvveevssersssissnnrsrsssesssnsnsssssssssnsemessssssssssessses . Os O s__ 17161
Total Payments Listed (column totals added).. . s 1,711,611

5 3 & Sk

ke’ Y

The issuer has 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 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) Signam ﬂ_”_ Date
Ingent, Inc. or /25 ) 2007

Name of Signer (Print or Type) Title pf Signer (Ptint or Type) / 4
Philipp Pieper President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (Sea 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 present]y subject to any of the disqualification Yes No
ProviSions 0f SUCH TUIET ........co.ooviverrcerees s e sree e srssssemsssr s v e nes e ssesss et R s b e d X

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumnish to any state administrator of any state in which this notice if filed, 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, information fumished by the issuer to
offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited
Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption
has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.
Issuer (Print or Type) Signat Dage
Ingent, Inc. ﬁJH %‘V M 7& ) / 003
Name of Signer (Print or Type) Title ffSigner (fcint or Type) /
Philipp Pieper President
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 manually signed. Any copies not manually signed must be photocopies of the manually signed copy
or bear typed or printed signatures.

6of 8
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1 2 3 4 5
Intend to sell Disqualification
to non- Type of security under State ULOE
accredited and aggregate (if yes, attach
investors in offering price Type of investor and explanation of
State (Part B- | offered in state amount purchased in State waiver granted)
Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item I)
Number of
Number of Non-
Accredited Accredited Amou
State Yes No Investors Amount Investors ot Yes No
Germany X 3,000,000 Shares 1 $686,644.40
of Series A
Prefeired
UK X 4,500,000 Shares 1 $1,029,966.
of Series A 60
Preferred
7of8
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