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FORM D

SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

7052500

NOTICE OF SALE OF SECURITIES [ SECuseve.
PURSUANT TO REGULATIOND, Pret sera
SECTION 4(6), AND/OR DATERECEIVED
UNIFORM LIMITED OFFERING EXEMPTION /-"\ ‘
.
Name of Offering ([ | check if this is an amendment nd name has changed, and indicate ch ) A
Series E Preferred StcElk T o * e M _MX‘%

Filing Under (Check box(es) that apply): [ ] Rule 504 [} Rule 505 B Rule 506 [T} Section 4(6) [] vLopE” ‘{5,;,
Type of Filing: ¢ New Filing [] Amendment / NG
‘ APR 3 & 2nny
" -

A. BASIC IDENTIFICATION DATA N iyl
1. Enter the information requested about the issuer ' %ﬁ,\ /@V

Name of lssuer (D check if this is an amendment and name has changed, and indicate change.) ’ ('-’0 200 .,-;<>"'
GT Nexus, Inc ' -

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Ifcluding Area Code)
Aaron Sasson 1301 Marina Village Parkway, Suite 240 Alameda, CA 9450] 510-747-3200
Address of Principal Business Qperations (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)

(if differem from Executive Offices)

Brief Descriptian of Business  Supply Chain Software Provider

§ PROCESSED
Type of Business Organization ' m
v Y U3 2007

B corporation - [} limited partnership, alrcady formed [} other (please specify):

[] business trust [ timited Partncrship. to be formed | . _ THOMSUN
Month Year B"INANC!AL

Actual or Estimated Date of Incorporation or Organization: 18] K Acual [[] Estimated
lurisdiction of Incorporation or Organization: (Enter two-letter U.S. Posta! Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

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 15U.5.C.
T74(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 deemed filed with the U.S. Securities
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 dete 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,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manualty signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: 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 federal 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 ag a precondition to the claim 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 to 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 exempticn. Conversely, failureto filethe
appropriate federal notice will notresultin a loss of an available state exemption uniess such exemption is predictated on the
filing of a federal notice.

Persgns who respond to the collectlon of information contained in this form

SEC1972(5-05) are not required to respond unless the form displays a carrently valid OMB - of

ntrol number. |American LegalNet, Inc.
contro  USCourtForms, com




|: . A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

s 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 securities of the issuer.

o  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter g Beneficial Owner ] Executive Officer

Director

[0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Sasson, Aaron

Business or Residence Address (Number and Street, City, State, Zip Code)
448 Red Wing Drive, Alamo, CA 94507

Check Box(es) that Apply: [J Promoter [[] Beneficial Owner B Executive Officer [] Director [(] General and/or
Managing Partner

Full Name (Last name first, if individual)

Allen Bar

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

4 Via Capistrano, Tiburon, CA 94920

Check Box{es) that Apply: ~ [T] Promoter  [] Beneficial Owner Executive Officer [[] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual}

David Adams

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

22850 Rancho Palomares Place, Castro Valley, CA 94552

Check Box(es) that Apply:  [[] Promoter  [C] Bencficial Owner  [f] Executive Officer [] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual}

Greg Johnsen

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

1111 Shattuck Avenue, Berkeley, CA 94707

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [fj Executive Officer [[] Director ] General and/or
Managing Partner

Full Name {Last name first, if individual)

John C. Urban

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

E01 Tumer Court, Alamo, CA 94507

Check Box(es) that Apply: D Promoter [J Beneficial Owner [] Executive Officer E Director D General and/or

Managing Partner

Full Name (Last name first, if individual)

Pat Hackett

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Warburg Pincus & Co. LLC, 466 Lexington Avenue, New York, NY 10017-3147

Check Box{es) that Apply: [} Promoter [T} Beneficial Owner [[] Executive Officer

Director

[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Max Hopper

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

9 Robledo Drive, Dallas, TX 75230

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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6o+ . A.BASICIDENTIFICATION DATA.

~

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 Eachbeneficial owner having the power 1o vote or dispose, or direct the vote or disposition af, 10% or more of a class of equity secutities of the issuer.

e  Each exccutive officer and director of corporate issuers and of carporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Chsck Box{es} that Apply:  [[] Promoter  [i] Beneficial Owner [J Executive Officer

D General and/or

8¢ Director
Managing Partner
Full Name (Last name first, if individual)
Ori Sasson
Business or Residence Address (Number and Street, City, State, Zip Code)
11 El Sueno, Orinda, CA 94563
Check Box(es) that Apply: [} Promoter  [] Beneficial Owner [ Executive Officer ] Director General and/or
‘ . Managing Partner
Full Name (Last name first, if individual)
Daniel Riley
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/a GT Nexus, Inc., 1301 Marina Village Parkway, Suite 240 Alameda, CA 94501
Check Box(es) that Apply: [] Promoter [ | Beneficial Owner {7} Executive Officer § Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Keith Waiz ‘ .
Business or Residence Address (Number and Street, City, State, Zip Code}
¢/o Kinsale Capital Partners LLC, 200 West Madison, Suite 3700 Chicago, IL 60606
Check Box(es) that Apply: D‘ Promoter ~ §¢] Beneficial Owner [ Executive Officer [} Director General and/or
Managing Partner
Ful! Name (Last name first, if individual)
WARBURG, PINCUS EQUITY PARTNERS, L. P. .
Business or Residence Address  (Number and Street, City, State, Zip Code)
466 Lexington Ave., 10th Floor, New York, NY 10017
Check Box(es) that Apply: [}~ Promoter ) Beneficial Owner [0 Executive Officer [] Director General and/or
’ . ' Managing Partner
Full Name (Last name first, if individual)
'ABN Amrp Capital (USA), Inc.
Business or Residence Address  (Number and Street, City, State, Zip Code)
fo ABN AMRO Private Equity, 200 West Madison Street, 37th Floor, Chicago, IL 60606
Check Box(es) that Apply:  [] Promoter Beneficial Owner [ ] Executive Officer ] Director General and/or
) ' Managing Partner
Full Name (Last name first, if individual}
Hockenheim Investment Pte Lid
Pusiness or Residence Address (Number and Street, City, State, Zip Code)
c/o GIC Special Investments, 168 Robinson Road, 3701 Capital Tower, Singapore 068912 .
bl Beneficial Owner [] Executive Officer D Director General and/or

Check Box(es) that Apply: [] Eromoter

Managing Partner

Full Name {Lsst name first, if individual)

Neptune Orient Lines Limited

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

¢/o American President Lines, 456 Alexandra Rd. # 06-00 NOL Building, Singapore 119962

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

of

Amarican LegaiNet, Inc.
[www.USCourtForms.com



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organized within the past {ive years;

s  Eachbeneficial 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 corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter D Beneficial Owner ' g Executive Officer  [] Director [] General andfor
. Managing Partner

Full Name (Last name first, il individual)

Anil Nair

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

182 28th Street, San Francisco, CA 94131 .

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner Exccutive Officer [ ] Director [] General and/or
Managing Partner

Full Name {Last name first, if individual)

Andreas H. Stinnes

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

1004 Del Norte Avenue, Menlo Park, CA 94025

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [] Promoter [[] Beneficial Owner D Executive Officer  [] Director [0 General andfor

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 necessary)

of

Amernican LegalNet, Inc.
www.USCourtForms.com



L ‘ '  B. INFORMATION ABOUT OFFERING ]

- Yes No
I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .eccvececvsssrrs [ e
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any IRAIVIGUALT e § N/A
. . Yes No
3. Does the offering permit joint ownership of a single unit? PR I X
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 solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person of agent of a broker or dealer registered with the SEC and/or with a state
or states, Jist 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}
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” ar check individal SIRIES) ... iuimerevrrsssrrrrrrrsirsssr s s sers b asassss sasssesissomnassncs s o narsas [} All States
[HD)
™y ME & 2§ 8 MM M ) & oh K] ORl [EA]
m 5 6o M X In @ {A F W ) & (R
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Mame of Associated Broker or Dealer’
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ............. cererirnnrens [ All States
A0 A Bz GBr A © ©0 G 09 G A E 0D
(5]
{RI]

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 Pérson Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual Slates) eeeetieetesassespereseeATaerseeresesatEtELefeR ST SAnR SRR AR LR AR (] All States

M o0 A K K [ M & H) M) BN M M
MO Mg M 2 ) M [N KD ®n [©OF) [©K [ORl  [EA]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

of Armerican LegalNen, Inc.
www,LISCourtFomas.com




.9

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

4

Enter the aggregale offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zere.” 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. '

Aggrepate Amount Already
Type of Security Offering Price- Sold
| 1 U U OO PO PP TP TTS TP Y $ b3
Equ:ty ................................................................................................................................................... $ 1090001000‘00 by 6)000100054
] Common Preferred
Convertible Securities (including warrants) ........ocoeseeens e ra e AR RS $ $
Partnership IMETESIS «oevvriemiirrriinirise i 5 $
Other (Specify Y e e b s S
T | ST O P PP PR TS ST TT R TP P ee $ 10!000:00000 $ 6!000,00054
Answer also in Appendix, Column 3, if filing ynder ULOE.
Enter the number of accredited and nen-aceredited investors who have purchased securities in this
offeting and the aggregate dollar amounts of their purchases. For offerings urnder 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
ACCTEAItEd IIVESIOTS -ococvrvssssnsrrsssssosrstossrssmsess s L $__6,000,000.54
NON-20CTEAIted INVESIOTS 1overecirsrseersivssseramssrseesssrsertonersssssantasmssons 0 ) 0.00
Total (for filings under Rule 504 only) 5
Answer also in Appendix, Column 4, if filing under ULOE.
1f this filing is for an offering under Rule 504 or 505, enter the information requested for all 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 sccurities by type listed in Part C — Question 1.
‘ . Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 coovvvieveereerrenienenineens ' $
Regulation A 3
Rule 504 vt iiiiiiniiieeeens S
UL oo s oo e e s e e et e st e s et e st e r e e e n et bR $

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 insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
nat known, furnish an estimate and check the box to the left of the estimate.

Transfer AZEnt's FEES .ot 0] §
Printing and Engraving COsS. ... 0O s
Legal Fees........... ........................................................... $ 29,000.00
Accounting Fees R TieseLeeTA RS AR AR RS b0 e s
ENGINEETING FEES w.covvreiivassasssiresses ausseerssiess st iasss s e 1 ¢
Sales Commissions (specify finders’ fees separately) oo O s
Other Expenses (identify) O s
TOUAY wooeoossooees oo sssesessseeee RS R R § _ 29,000.00
of American LegalNat, Inc.
www. L SCounFoms.com




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 1
and total expenses furnished in response to Part C —- Question 4.a. This difference is the “adjusted gross

proceeds to the issuer.” ... e SRR $9,971,000.00
Indicate below the amount of the adjusted gross proceed 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 — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
" SAIAMES A £EES -rrrreenrrromeaservesssneess e s S s s

PUFCRASE OF FEAL ESTALE ......ovseerariseresesssssresassssererstssrncasass e AR R e s 0Os
Purchase, rental or leasing and installation of machinery '
AN SQUIPINBIL 11voveruransaroremmesssseaeeessssssssssossssssseses ey sss s er b s as Os
Construction or leasing of plant buildings and facilities .............. e e s 0Os

Acquisition of other businesses (including the value of securitics invalved in this
offering thal may be used in exchange for the assets or securities of another
issuer pursuant 10 @ METEEE) e fee v e

s

Repayment of iNAEDIEANESS 1ov.vueueressesres s sersars s bbbt

L

WALKINE CAPILAT.eretereir sttt st et

] 8 9,971,000.00

Other (specify):

s

s

COLUIII TS -oneereeeeeeeeeeeererereseestsssserentsseresasr s e ss e s et s re e s bm s e 8T A neen b s $

Total Payments Listed (column totals added)

0.00 ®$ 9,971,000.00

5 9,971,000.00

[-;

D. FEDERAL SIGNATURE

|

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, 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 Ruie 502.

1ssuer (Print or Type) Signature Date
GT Nexus, Inc April , 2007
Name of Signer {Print or Type) Title of Sigher FPrift or Type)
Allen Barr Chief Financial Officer
ATTENTION

Intentiona! misstatements or omissions of fact constitute federal criminal violations.

(See 18 U.S.C. 1001.)

of

Amarican LegalNet, Inc.
ey, USCountForms. com




