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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: _ 3235-0076
Washington, D.C. 20549 130 2008

FORM D |
NOTICE OF SALE OF SECURITIES ! Il Il Il
PURSUANT TO REGULATION D, 07045952
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering  ( D cheek if this is an amendment and name has changed, and indicate change.)

Option Grant and Stock Purchase Right to Purchase Class B Commorn Stock

Filing Under (Check box(es) that apply): O Rule 504 [] Rule 565 [X] Rule 506 [] Section 3(6) [J] ULOE
‘Type of Filing: New Filing [[] Amendment

A. BASIC IDENTIFICATION DATA

1. Lnter the informution requested about the issucr

Name of Issuer  {[] check if this is an amendment and name Has changed, ard indicate change.)

Aptara, Inc. {formerly known as Techbooks, Inc.)

Address of Executive Oftices {Number and Surezt, City, State, ZIP Codc) Telephone Number (Including Arca Cade)
3110 Fairview Park Drive, Suite 900, Falls Church, VA 22042 703-352-0001
Addr:ss of Principal Business Operatons (Number and Street, City, State, Z1P Code) Telephone Number ([ncluding Area Code)
(i diferem from Exccutive Offices)
|r3”:3‘ F N
Driel Description of Business R, \#.;‘5"6\‘5:“
Electronic content services. )/ . i
A -
= 220890~

Type of Business Organization o . o

corporation D limited partnership, already formed D other {plcase specily): ,.".f,-‘ vuL,SC:\

[J business st (] limited partnership, to be fermed S ‘,‘3‘;!“734‘,{\ 5

Manth Year
Actual or Estimated Date of Incorporation or Orgenization:  [Q17]  [015] Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-fciier U.S. Postal Scrvice sbbreviation for State:
CN for Canada; FN for other forcign jurisdiction) 1

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq. or 15 US.C.
TTU().

When Toe File: A notice must be filed no later than 15 days aller the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or centified mail to that address.

Where To File: 115, Securitics and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20549,

Copics Required: Five {5) copies of this notice must be {Hed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the rianually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all infermation requested.  Amendments need only report the name of the ssuer and offering, any changes
thereto, the information requested in Part €, and any material changes tfrom the information previcusly supplicd in Panis A and B. Pant E and the Appendix need
not be filed with the SEC.

Filing Fee; There is no federal fling fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of seeuritics in those states that have adopted
ULOE and that have adopted this form. [ssucrs relying on ULOE mwst file a separate notice with the Sccuritics Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fec as a precondition to the claim for the exemiption, a fec in the proper amount shall

accempany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitules 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, failure to file the

appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Perscns who respond o the collection of information comtained in this form are not
SEC 1972 (6-02) requited to respond unless the form displays a currenlly valid OMB ccntrol number. 1of9
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e EBach promoter of the issuer, if' the issucr has been organized within the past five yeurs:

e Each heneficial owner having the power % vote or dispese, or dircet the vote or disposition of, 0% or more of a cluss af equily securitics of the issue:,

e  FEach executive officer and dircetor of corporate issucrs and of corporate general and managing panecrs ol partnership issuers; and

«  FEach gencral and managing partner of parinership issuers.

Check Box(es) that Apply: [} Promoter Beneficial Owner Zxecutive Ofticer Dircetor

Gupta, Rakesh C.

[J General and/or
Managing Pariner

Full Name (Last name firsy, if individual)

c/o Aptara, Inc., 3110 Fairview Park Drive, Suite 200, Falls Church,

VA 22042

Busincss or Residenze Address  (Number and Street, City, State, ZIP Code)

Check Box(es) that Apply: [J Promoter [J Beneficial Qwner Exveutive Officer Diccctor

Singh, Ranjit

{] Gencral andfor
Managing Panner

Full Name (Lust name first, it individual)

c/o Aptara, Inc., 3110 Fairview Park Drive, Suite 900, Falls Church,

VA 22042

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

Check Box{es) that Apply: ] Promoter  [x] Bencficial Owner  [[]  Executive Officer

Director
Gupta, Neal

D General and/or
Managing Partner

Full Name (Last name first, if individual)

c/o Aptara, Inc., 3110 Fairview Park Drive, Suite 900, Falls Church,

VA 22042

Business or Residence Address  (Number and Strzet, City, State, ZIP Code)

Check Box{es) that Apply: [OJ Promater [] Beneficial Owner 1 Exceutive Qfficer

Director
Cooke, Kim D.

[ Generat andfor
Managing Partner

Full Name (Last name first, if individual)

c/0 Blue Water Capital, 1420 Beverly Road, Suite 300, McLean, VA

22101

Business or Residence Address  (Number and Street, City, State, ZIP Codce)

Cheek Rox(es) that Apply: [[] Promoter [ BeneficialOwner  [T]  Exceutive Officer Director

Ehrenfest Steinglass, David

[ General and/or
Managing Partner

Full Name (Last name first, if individual)

American Capital, Two Bethesda Metro Center, 14th Floor, Bethesda,

MD

20814

Dusiness or Residence Address  (Number and Sueet, City, State, ZIP Code)

Check Bos{es) that Apply:  [[] Promoter  []  Beneficial Owner  [[]  Exccutive Officer Directar

Ganesan, Dev

O General andfor
Managing Partner

Full Name (Last name first, if individual)

c¢/o Intelliworks, Inc., 30 West Gude Drive, Suite 430 Rockville, MD

20850

Business or Residernce Address  (Number and Street, City, State, ZIP Code}

Check Box(es) that Apply: (J Promoter [ BeneficialOwner [  Excecutive Officer Director

Babka, Jeffrey A.

[0 Generat andéor
Managing Partner

Full Name (Last name first, il individual)

c/o Neustar, 46000 Center Oak Plaza, Sterling, VA 201€6

Business or Residerce Address  (Number and Sireet, City, State, ZIP Code)

(Use blank sheet, or copy and use additional cupies of this sheet, as veeessary)

2of9

WEES FDIOIA-202 5:




2/27/2007 2:45:20 PM

A. BASIC IDENTIFICATION DATA

2. Ewter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been orpanized within the past five years;
e Lach benelicial owner having the power 19 vote or dispose, or dircet the vote or dispesition of, 10% or more of a class of cquily securilies of the issuer.
o Each executive officer and director of corporate issuers and of corporcte gencral and managing pariners of pannership issucrs; and

e  Lach general and managing panner of parinership issuers.

Check Box{es) that Apply: [ Promoter [0 Beneficial Cwner [X] Executive Officer [J Director [J Generat andfor
Managing Partner
Snell, W. Bartlett

Full Nume {Last name {irst, if individual)

c/c Aptara, Inc., 3110 Fairview Park Drive, Suite 900, Falls Church, VA 22042
Nusiness or Residence Address  {(Number and Street, City, State, ZIP Code}

Cheek [oa(es) that Apply:  [] Promoler [] Beneficial Cwner Executive Officer [ Director [ General andfor
Managing Partner
Moore, Gearoid E.

Full Name (Last name [irst, if individual)

¢/o Aptara, Inc., 3110 Fairview Park Drive, Suite 900, Falls Church, VA 22042
Busiress or Residence Address  (Number and Street, City, Suie, ZIP Code)

Cheek Box(es) that Apply: [ Prometer [J Beneficial Owner Exceutive Officer ]  Director (O Ceneral and/or
Managing Partner
Batra, Gurvinder

Full Name (Last nome first, if individual)

c/o Aptara, Inc., 3110 Fairview Park Drive, Suite 900, Falls Church, VA 22042
Business or Residence Address  (Number and Sireet, City, State, ZIP Code)

Check Box({es) that Apply: O Promoter Beneficial Owner  [[]  Excewtive Officer  [7]  Director {3 General and/or
Managing Partne:
Ramsey Trust dated March 8, 1995, Tony R. Ramsey, Trustee and Julie A. Ramsey, Trustee

Full Name (Last name first, il individual)

¢/o Aptara, Inc., 3110 Fairview Park Drive, Suite 900, Falls Church, VA 22042
Business or Residence Address  (Number and Street, City, State, ZIP Code)

Check Box{es) that Apply: (] Promoter Beneflcial Owner - [7] Excewtive Offieer [ Director {] General and/or

Managing Partne:
Gupta, Anita

Full Name (Last name first, il individual)

c/o Aptara, Inc., 3110 Fairview Park Drive, Suite 900, Falls Church, VA 22042
Business or Residence Address  (Nuinber and Sireet, City, State, ZIP Code)

Check Box{cs) that Apply: (O Promoter Benclicial Owner [ Executive Offieer [] Director {7] General and/or
Managing Partner
American Capital Strategies, Ltd and related funds

Full Name {Last name first, if individual)

2 Bethesda Metro Center, 14tk Floor, Bethesda, MD 20814
Business or Residence Address  (Number and Street, City, State, Z1P Code)

Check Box(es) thut Apply: ] Promoter Beneficial Owner [} Executive Officer  [[]  Director [] General and/or
Managing Partner
Howard A. Acheson Trust FBO Michael H. Acheson

Full Name (Last name first, if individual)

c/o Aptara, Inc., 3110 Fairview Park Drive, Suite 900, Falls Church, VA 22042
Business or Residence Address  (Number and Strect, City, Staee, ZIP Code)

(Usc blank sheet, or copy and usc additional copies of this sheet, us necessary)

2o0f9

KEGS FROD16-038 3%




2727720070 2:45:20 PM

r A. BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:
¢ [Fach promoter of the issuer, if the issuer has been organized within the past five years;
s [Lach beneficial owner having the power t vote or dispose, or dircet the vote or disposition of, 10%% or more of a class of equity securities of the issuer.
»  Luch exceutive officer and director of corparate issuers and of corporste general and managing partners of pannership issucrs; and

»  [Lach general and managing pariner of partnership issvers,

Check Box{es) that Apply: [J Promaoter Beneticial Qwner [0 Exceutive Officer [0 Director [] Ceneral andfor
Managing Partner
Kathryn Acheson Cooks Trust

Full Name (Last name firsy, if individual)

c/o Aptara, Inc., 3110 Fairview Park Drive, Suite 900, Falls Church, VA 22042
Busiress or Residence Address  (Number and Sireet, City, State, Z1¥ Code)

Cheek Box{es) ibat Apply: [J Promoter Beneficial Qwner [0 Esceutive Officer (] Director [ Cenersl andfor

Managing Partng:
Oeh Trust dated March 4, 1995, Robert C. Oeh, Trustee and Catherine C. Oeh, Trustee
Full Name (Last name {irst, if individual)

c/o Aptara, Inc., 3110 Fairview Park Drive, Suite 900, Falls Church, VA 22042
Busiress or Residence Address  (Number and Street, City, State, ZIP Code)

Chec Box(es) that Apply: O Promoter [ Beneficial Qwner [ Executive Officer [ Dircetor [] General and/or
Managing Partne:

Full Nawne (Last name Girst, if’ individual)

Busincss or Residence Address  (Number and Swreet, City, Stue, ZIP Code)

Cheet Box(es) that Apply: E] Promoter ] Beneficial Owner (] Executive Officer [J Dircctor |:| General and/or
Managing Partne:

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Z1P Code)

Check Box(es} that Apply: [3 Promoter [] Beacficial Owner  []  Exeeutive Officer [0 Dbircctor [ General andfor
Managing Partne;

Full Name (Last name Hivst, # individual)

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

Check Box(es) that Apply: O Promoter D Qeneficial Owner E] Exccutive Offieer []  Director |:| General andfor
Managing Partne;

IFull Name (Last namc first, if individual)

Business or Residenze Address  (Number and Street, City, State, ZIP Code)

Check Box{es) that Apply: {7] Promoter [] Beneficial Qwner 1 Excewive Officer [0 Director [J Ceneral and/or
Managing Pariney

Full Name {Last name first, if individual)

Business or Residenze Address  (Number and Street, City, Siate, ZIP Code)

(Use blank sheet, or copy and use additional copies of this sheet. as neeessary)
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B. INFORMATION ABOUT OFFERING l

Yus No
!.  Has the issuer sold, or does the issucr intend to scll, to non-accredited investors in this offening?.oiiiinins O iz
Answer also in Appendix, Column 2, if filing under ULQE.
2. What is the minimum investment that will be accepted from any individual? ..
Yes No
3. Docs the offering permit joint ownership of @ single U? i e [ &
4.  Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for selicitation of purchascrs in connection with sales of sccuritics in the offering.
If a person to be listed is an associated person or agent ¢f a broker or dealer registered with the SEC and/or with a state
or states, list the name ol the broker or dealer. If more than five (5) persons to be listed are associated 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)
N/A
Business or Residence Address (Number and Street, City, Stase, ZIP Code)
Nanme of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StUtes) e ensseneee L] ALl States
AZ [H1}
M [ & @A M F G & N 6
MT W NH [ M [N [N D [P [6k] [oR]  [PA
[RrT] W (AY Wi W

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, ZIP Coede)

Name of Associated Broker or Dealer

Staics in Which Person Listed Has Selicited or Intends 1o Solicit Purchasers

{Check “All States™ or check individual STAtES) .....oviviiecesis ettt seenesesrene e css e se s ssnssesersensneeneenen L) AIl States
(k]
NV NM NY ND
WA WY Wi

Full Name (Last name first, if iadividual)

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

(Cheek “All States” or chock INGIVIAUDL SHIIES) .o.vceiriiireiin s isssesissses s sse s eeeeceee e e sesesssses st eesee e s et es st tot e eeeen e eeseeee oo [C] Al States
MI MS
M NC
[RT] UT WA WV Wi

(Usc blank sheet, or copy and usc additional copics of this sheet, as necessary. )
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zcro.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounis of the securities offered for exchange and

alrcady exchanged.
Aggregate Amount Already

Type of Security Offering Price Sold

EQUILY ottt R R TR e AT e S
O Commen [ Preferred
Convertible Securitics (including wamants) .*S€€.faomote below. ..o § 2.283.250.00 §
PArINCISREP INIETESES (oot ettt e e e e e et sttt caem b e st s maea e berna S S
Other (Specify TR UY PV UUURORURRE Y
TOLA] 1 e e e s e enene s s mnneecroees B 2,157,250.00 9

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

2. Enter the number of accredited and non-accredited investors who have purchased securilies in this
offering and the aggregatc dollar amounts of their purchascs. For offerings under Rule 504, indicatc
thc number of persons who have purckased securities and the aggeegate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “nonc” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAITE INMVESLOIS o iiiiciiicieiteceiee e st er e e e e reesnre s st e e eesaeestesbeebebeeseentenbesismemnbennnseenns . 1 5
INON-ACCICHICH INMVESIOS oeteeiiieiieeeeiiiieeteseiae s et ereeaesseetea seebaaesbobon b sonesrsrenesrses st st sessss sesbeatsrentassesessesensss
Total (for filings under Rule 304 only) v S
Answer also in Appendix, Column 4, if filing under ULQE.
3. f this filing is for an offcring under Rule 504 or 505, enter the information requested for all sccuritics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior ta the
first sale of sccuritics in this offering. Classify securities by type listed in Part C —~— Question 1.
Type of Sollar Amount
Type of Offering Sceurity Sold
RUle 503 coovriinsimrniiinionns YRR LA SRR PR U P B eraee s s
Regulalion A oreerccreenree S
OBl ettt et ea bkt et h e e e en e e taesheaaaaehe e sbg st eraeue e st eranratans e nranteeasea re s ereanee <

4 a. Fumnish 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 insurer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Sales Commissions (specify finders” 1ees SEPArately) ... st eeeen

Other Expenses (identify)

Printing and Engraving COSIS. ..o i e st et etesss bt s s st es st s bttt naa b $
ACEOUNIING FLES ...ttt e er s cer b b bttt et s e e eeanes e e se e s e ettt 1t s e ren S
ENGIReering FOOS ..ottt s ettt 12 eee et ee ettt nnane e S
S
5
5

OO0O0O00Ox®ROoOo

et e eSS AA £t 121 ARS8 44 e e meeeteee e e et oo r et ot eetes e s ees 5,000.00
*Consideration paid only upon exercisc of the stock oplion grant and/or stock purchase right issucd under the company's Amended and
Restated 2005 Stock Plan. Conversion of the stock option and/or stock purchase right into shares of the company's Class B Common

Tolal s

Stock is contingent upon fulure events. Jof
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCELDS SRS

b.  Enter the dilTerence between (e aggiegate offering price given in response to Part € — Question |
and Lol expenises luiishied in1esponse to Part C — Question 4.3, This difference is the “adjusted gross
PLOCEEAS 10 110 ISSUCT,™ 1oortrcevitiits ceriinistnne s ssenss s e saas e n b er bR 4 £ s8R o e s 0 s 4 e b4 04 s on S e e 3

5. Indicute beluw the smount of the adjusted pross proceed to the issuer used or proposed to be used for
each of the purposes shown. I the waount for any pupose 15 wot kuown, furnish an estimate and
check the bux tu Uic kel of e ¢stinate. The total of the payments listed must equal the adjusted gross
proceetds 1o the issuer set forth in responsc to Part € — Question 4.b above.

2,348,3590.090

Payments to
Ollicers,
Dircelors, & Payments 1o
Aftiliates Others
SAIANES B0 FEES oo cerersnsses s sss s e ensssssss s esssessnen s sssenssassssssnssmesesssrsaresssseessarenes L) 9 (s
PUFCRASE OF TEAL CSUAC .. .o..ouuvevenes veermsuoosesroeemmssseeeecenss s eemsesas e et s essmsessavarassssemsasessasss ssrassassssssassnssessenss L) 9 Os
Puichase, rental or lcasing and installation of machinery

Construction or leasing of plant buildings a0 GCIHILES vvwere e ssessenssimsssse s mesnssmsarsssees

U I £ Os

Acquisition of ather husinesses (including the value of seeurities invalved in this
offering that may he used in exchange for the assets or securities of another

ISSBCP PUFSTZANE (0 8 IMETEETY vovve veremrernsmsessesmessscssssemsrsssmmarmsess O [ - Os
Repayment of indchtcdness ........ - S ] 0Os
WOTKING CAPIEA -covcros e erecsms mrsmnines sessessasmsmsssssstssssassssoassess st enacss Os S 2.148.250.00
Other (spexify): Os Os

-Os Os
MM TOTAIS .. oooveecee oottt stseeseem e e eae st eereeemeseeesers emmeeseremeeseessreesseenreemamesoeesreeenneserererne L] §

05 3, :48,250.00

Total Paymeents Listed (columm totals adrdad) ... s ecees e O s .00

- : 1.4 - .-D.FEDERAL SIGNATURE

The issuer has duly caused this natice to he signed by the undersigned duly authorized person. I this notice is filed under Rule 505, the follawing
signarore constitutes en undertuking by the issuer w fumish Lo the U.S. Securities and Exchunge Commission, upon writien request of its stafT,
the infarmation {urnizhed by the issuer W ey nunucacdited investor pussuant o paagraph U)(2) of Rule 502,

Issuer {Print or Type) Signutyss pA { Date 29
o5 2, -’2007
Aptara, Inc. (F.K.A. Techbooks, Inc.) aatl N3
Nume of Signer (Print ur 'ype) Tilde ol Signer (Print ur Type)
Gearoid E. Moore Assistant General Counsel and Secretary
— ATTENTION

Intentional misstatements or omissions of fact canstitute federal criminal violations. (See 18 U.5.C. 1001.)

END
WAL PDAAIA R0 AL




