" FORM D | | m/qﬂulg

SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number: 3235-0076

Expires: March 30, 2008
‘ Estimated average burden
FORM D :

hours per form.......1

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXE_

Prefix Serial

DATE RECEIVED

Name of Offering ([ check if this is an amendment and name has changed, and indicate #86

Series C Preferred Stock Financing of ChannelAdvisor Corporation - Sale and iskpayce
conversion thereof and Warrants to Purchasec Common Stock and Common Stock issuahle

s C Preferred Stock and Common Stock issuable upon

‘exercise thereof
Filing Under (Check box(es) that apply): 1 Rule 504 O Rule 505 & Rule 506 O Section 4(6) O uLoE
Type of Filing: X} New Filing O Amendment

A. BASIC IDENTIFICATION DATA

L. Enter the information requested aboul the issuer

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)
ChannclAdvisor Corporation

Address of Executive Offices {Number and Street, City, State, Zip Code) I Telephone Number (Including Area Code)
2701 Aerial Center Parkway, Morrisville, NC 27560 (919) 2284700
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices}

PROCESSED
Brief Description of Business

Providing auction and marketplace management software and services to a wide range of online sellers A0V " 0
Type of Business Organization g;'ﬂi 2 J %U;

B corporation O limited pannership, already formed O other {please spccify):'ﬂ'HOMSO
3 business trust O limited partnership, to be formed [FINANCUE"Q_ i

Month Year
Actual or Estimated Date of [ncorporation or Organization; 06 2001
E Actual O Estimated
Jurisdiction of Incorporation or Organization:  {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) California
GENERAL INSTRUCTIONS
Federal;

Whe 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. 77d(6).

When to File: A nolice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed ftled 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 afier the date on which it is due. on the date it was mailed by United States registered or
cenified mail to that address.

Where to File: 1.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington. D.C. 20549.

Copies Required: Five (3} copies of this notice must be filed with the SEC. one of which must be manually signed. Any copies not manually signed must be photocopies of the manually signed
copy of bear typed or printed signatures,

Information Reqiiired: 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 Pants 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 ULOE and that have adopited 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 fec as 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 canstitutes 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 predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control humber.
SEC 1972 (2-97) 1 of 10)
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A. BASIC IDENTIFICATION DATA
L.______________________________________________________________________________________________________________________]

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;

+  Each beneficial owner having the power te vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

»  Each exccutive 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 [3J Promoter [ Beneficial Owner [(# Executive Officer B9 Director [3J General and/er
Box(es) that Managing Panner
Apply:

Full Name {Last name first, if individual)

Wingo, M. Scot

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

c/o ChannelAdvisor Corporation, 2701 Aerial Center Parkway, Morrisville, NC 27560

Check O Promoter B9 Beneficial Owner {8 Exccutive Officer [®] Director O General and/or
Box(es) that Managing Pantner
Apply:

Full Name {Last name first, if individual)

Buinevicius, Aris A.

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

c/o ChannelAdvisor Corporation, 2701 Aerial Center Parkway, Morrisville, NC 27560

Check Boxes [ Promoter [ Beneficial Owner B Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual}

Alridge, S. Scott

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

¢/o ChannelAdvisor Corporation, 2701 Aerial Center Parkway, Morrisville, NC 27560

Check Boxes [ Promoter O Beneficial Owner B9 Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name {Last name first, if individual)

Brown, William

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

c/fo ChannelAdvisor Corpoeration, 2701 Aerial Center Parkway, Morrisville, NC 27560 .

Check Boxes 1 Promoter [ Beneficial Owner X Executive Officer L] Director D General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual}

Jones, Michael

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

c/o ChannelAdviser Corporation, 2701 Aerial Center Parkway, Morrisville, NC 27560

Check Boxes O Promoter O Beneficial Owner B9 Executive Officer 0O Director O General and/or
that Apply: Managing Partner
Full Name {Last name first, if individual)

Kasuba, Ralph

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

c/o ChannelAdvisor Corporation, 2701 Aerial Center Parkway, Morrisville, NC 27560

Check Boxes [ Promoter O Beneficial Owner 8 Executive Officer 3 Director 3 Generat andior
that Apply: Managing Partner
Full Name (Last name first, if individual)

Gibson, Jennifer

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

c/o ChannelAdviser Corporation, 2701 Aerial Center Parkway, Morrisville, NC 27560

Check [J Premoter 0O Beneficial Owner & Executive Officer 3 Director O Genera! and/or
Box({es) that Managing Partner
Apply:

Full Name {Last name first, if individual)
Fitzgerald, Kevin

Business or Residence Address (Number and Street, City, State, Zip Code)}
¢/o ChannelAdvisor Corporation, 2701 Aerial Center Parkway, Morrisville, NC 27560
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A. BASICIDENTIFICATION DATA
L]

2. Eanter the information requested lor the fotlowing:

s Each promoter of the issuer, il the issuer has been organized within the past five years;

¢ 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:

»  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 O Promoter O Beneficial Owner [® Executive Officer O Director O General and/er
Box(es) that Managing Partner
Apply:

Full Name {Last name first, if individual)

Goodlett, Jr., Walter E.

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

¢/o ChannelAdvisor Corporation, 2701 Aerial Center Parkway, Morrisville, NC 27560

Check O Promoter O Beneficial Owner & Executive Officer [ Director O General and/or
Box(es) tha Managing Partner
Apply:

Full Name {Last name first, if individual)

Spitz, David

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

c/o ChannelAdvisor Corporation, 2701 Aerial Center Parkway, Morrisville, NC 27560

Check Boxes [ Promoter B Beneficial Owner B8 Executive Officer O Dircctor O General and’or
that Apply: Managing Partner
Full Name {Last name first, if individual)

McCarthy, Kevin ,

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

c/o ChannelAdvisor Corporation, 2701 Aerial Center Parkway, Morrisville, NC 27560

Check Boxes O Promoter [ Beneficial Owner O Executive Officer & Director 0 General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual}

Abraham, John )

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

cfo Kodiak Venture Partners, 1000 Winter Street, Suite 3800, Waltham, MA 02451

Check Boxes ] Promoter [ Beneficial Owner O Executive Officer B Director O Generat and/or
that Appty: Managing Pariner
Full Name {Last name first, if individual}

Hower, Robert

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

c/o Advanced Technology Ventures, 1000 Winter Street, Suite 3700, Waltham, MA 02451 _

Check Boxes  [J Promoter O Beneficial Owner O Executive Officer B9 Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Kerins, Patrick

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

c/o New Enterprise Associates, 1119 St. Paul Street, Baltimore, MD 21202

Check Boxes [ Promoter [} Beneficial Owner O Executive Officer X Director D Generm!l and/or
that Apply: Managing Patiner
Full Name {Last name first, if individual)

Holcomb, Richard

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

¢/o ChannelAdvisor Corporation, 2701 Aerial Center Parkway, Moreisville, NC 27560

Check 0O Promoter 0O Beneficial Owner [ Executive Officer [® Director 0 Genenal and/or

Box{es) that
Apply:

Managing Partner

Full Name (Last name first, if individual)
Buckley, Timothy

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o ChannelAdvisor Corporation, 2701 Aerial Center Parkway, Morrisvilte, NC 27560
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A. BASIC IDENTIFICATION DATA ,
o
2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issuer has been organized within the past five years;
¢ 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;
*  Each exccutive 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 O Promoter (x] Beneficial Qwner O Executive Officer O Director O General and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name firsi, if individual)

New Enterprise Associates 12, Limited Partnership

Business or Residence Address (Number and Street, City, State, Zip Code)
1119 St. Paul Street, Baltimore, MD 21202

Check ] Promoter &l Beneficial Qwner 3 Executive Officer O birector O General and/or
Box(es} that Managing Partner
Apply:

Full Name (Last name first, if individual)

Advanced Technology Ventures VII, L.P.

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

1000 Winter Street, Suite 3700, Waltham, MA (02451 )

Check Boxes [ Promoter [x] Beneficial Owner [ Executive Officer O Director "0 General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Kodiak Venture Partners [I-A, L.P,

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

1000 Winter Street, Suite 3800, Waltham, MA 02451

Check Boxes O Promoter & Beneficial Owner O Executive Officer O Director O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

Montagu Newhall Global Partners 11, L.P. and Montagu Newhall Global Partners 1I-B, L.P.

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

100 Painters Mill Road, Suite 700, Owings Mills, MD 21117

Check Boxes [ Promoter O Beneficial Owner 3 Executive Officer [ Director O General and/or
that Apply: ‘ Managing Partner
Full Name (Last name first, if individual)

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

Check Boxes [ Promoter {1 Beneficial Owner [ Executive Officer O Director O General and/or
that Apply: Managing Pantner

Full Name {Last name first, if individual)

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

Check Boxes [ Promoter OO Beneficial Qwner [ Executive Officer 1 Director O General and/or
that Apply: Managing Partner

Full Name {Last name first, if individual)

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

Check O Promoter [ Beneficial Owner O Executive Officer O Director O Genera! and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

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

40f8
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B. INFORMATION ABOUT OFFERING
. ______________________________________________________________________________________________________]

I Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.. ... Yes No _ X
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..., ..o s 3 N/A

4. 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 of securities in the offering. [l a person to be listed is an associated person or agent of a broker or dealer
regisiered with the SEC and/or with a siate or states, list the name of the broker or dealer. 1 more than five (5) persons 1o be lisied are associated persons of sucha
broker or dealer, you may set forth the information for that broker or dealer only.

N/A

Full Name (Last name ftrst, 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 IMAIVIAUID SIS .. .o ittt ee st ev e seeas s se s e e s s s e e bbb pe s bes e be e s Rab s e 41 0aE 42184t S 140e b & hhm e emmnsssmm e ms e s enassaen srvresarares 0 All States
1AL) 1AK) 1AZ) 1AR) 1ICa)  1CO) 1N IDE} 1DCy iFLY 1GA) [HI) 11Dj

(L] [IN) Ita) (KS| (KY] [LA] ME| IMD] [MA] Mi (MN] IMS| IMO]

[MT] [NE} [NV] [NH] [N [NM] [NY) INC] [ND] [OH] [OK] [OR] |PA]

IR]| ISC| [(SD] ITN] ITX] [uT] IVT| IVA| [VA] IWV] [WI| IWY] IPR]
Full Name (Last name first, if individual) ‘

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

Nare of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” 0r Check IMAIVIAUAL SUALEE) ......c et ierr e s e s e s e s mer e esess st seseaseresse semtes b bes sasens saree s bateetsmsssssast e et ot e erm it smnseerns amssmnnes [ All States
ALl [AK] IAZ] [AR] (CAl [€ol [CTI IDE] (DCY IFL (GA| HI] 11D

(I [IN] ILA] [KS] (KY] (LA] [ME] [MD] [MA] IMII IMN] IMS] IMO|

[MTI] [NE] INV] [NH] [NJ) [NM] [NY] [NC] [ND] |OH| [OK] |OR] |PA)

[RI) I5CI ISD] [TN| ITXI [UT] IVTI [VA| VAl Iwvj )] WY IPR]

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 ATl SI1ES” OF CHECK IMAIVIAUBL SIS ittt ittt e e ettt e ems s sest e st eet e e o444 015618 E RS0 S b e edere e sm e e ns e ean e sieseereeme e men st eeme e eeneenseme e eE SRS b 1S SRS s RaR R R e s b e be s e [ Al States
ALl 1AK] [AZ] IAR] iCA| ICO| {CTI [DE] [DCI IFL] 1GA| [HY 11D
| IIN| A] IKS| [KY] [LA] ME] MD] MA] MI| [MN] IMS] IMOj
IMT] [NE]| [NV] |NH| [NJ] [NM] [NY] INC] [ND] |OH] [OK] |OR} |PA]
IRI| [SC) ISD] (TN ITXI [UT IVTI IVA] [VAl 1wV IWI] IwWY| {PR]
50f8
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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 “zer.” If the
transaction is an exchange oflering, check this box O and indicate in the colurmns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregale Amount Already
Offering Price Sold
DIEBL ...ttt ettt et ebe e r e aemgreeaene s e eae et s b e sa s b e aserneseantees $ ; 3
EQUILY ...oe. e et st ssr s saes st ss e emae s et seas st r oS a b e e et et e s 5 . 29,700,000 $ 29,700,000
O common x Preferred .
Convertible Securities (iRCTUdING WAITANISY ....c.c.oveeriemrremee e s enans $ 300,000 $ 300,000
Partnership INLEIESIS . ..c..c.oveeceecieete ettt rees e st remee et s eme s et st s emenaiae 3 $
Other (Specify } $ . b
TOAL . eeveeeee oo e emeeeeee oo ese e oot s e et e e $ 30,000,000 $__ 30,000,000

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

2. Enter the number 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 aggrepate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “'zero.”

Number Aggregate
Investors Dollar Amount
of Purchases
Accredited lnvcslors 17 $ 30,000,000
NON-acCTedited INVESIOIS ..ottt et s e emea s eee st e s ae e asms e st e e bemsssnasensenns . $
Total (for filings under Rule 504 0nly) ..o reoreereresrene e s 5 $
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis 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 securitics by type listed in Pant C - Question 1.

Type of Dollar Amount
Security Sold
Type of Offering
Rule 505 ...t et e et st
Regulation A
RUE SO et e et e e eR e R Rt s s et sanr e ent et emn

L )

4. a. Fumish a statement of all expenses in connection with the issuance and distibution of the
securities in this offering. Exclude ameunts 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 Agent’s Fees ............

Printing and Engraving Costs

100000

Accounting Fees
Engineering Fees

HENOOO&EOO
Y N

|
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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 total expenses furmnished
in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to the issuer” .......c..cooooiiiionniccnics $_ 29.899.700

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the p‘}urposes shown.
If the amount for any purpose is not known, fumnish 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.

Paymer:u to Officers, Payment To
Directors, & Affiliates Others
BAlAMES AN FBES ... bt £t ettt e Os Os
Purchase 0f Feal ESIALE ... s er s e eman s e e st rareas Os Os
Purchase, rental or leasing and installatton of machinery and equipment ............c..oev v, Os . Os
Construction or leasing of plant buildings and facilities ... g % " Os
Acquisition of other businesses (including the value of securities involved in this offering that may be used ,
in exchange for the assets or securities of another issuer pursuant {0 @ MEIEEr).....ccoriverereereeeeeeee e eenne Os_ ¢ Os
Repayment of indebtetness. ... ..ot ettt et st Os Os
WOTKING CAPIAL. ...t sems e bems bt s e et sa s bensseben s be st et sast et enetetees D $ E $ 29 899 700
Other (specify): :
Os Os
....................................... Os__ Os
COIIITIN TOALS .1ttt eiiterer it ettt eeas b e st et bss e bems s sast s st s e semst e s amsesee e semee s ensesemn e seeanseeteneren D 3 [g $ 29 899 700
Total Payments Listed (column totals added)..............coocoooii et eme st | $ 29 899 700

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 fumished by the issuer to any

non-accredited investor pursuant to patagraph (b)2) of Rule 502. P b

Issuer (Print or Type) Signature [ Date
ChannelAdvisor Corporation / 0
Name of Signer (Print or Type) Title of Signep%nt'br TypeT—

S. Scott Alridge Vice President, General Counsel and Secretary

ATTENTION

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

Page 7 of 8 '
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? RS Yes No
. (] =
See Appendix, Column 3, for state response. ,

2. The undersigned issuer hereby undertakes to fumnish to the state administrator of any state in which the notice is filed, a notice on Form D (17 CFR 239.500) ai
such times as required by state law. .

3. The undersigned issuer hereby undertakes to fumish to any state administrators, upon written request, information furnished 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 1o be true and has duly caused this notice to be signed on its hehalf by the undersigned duly authorized

person.
Date
</v/e?
Name {Print or Type) Title (Print or Type) NN !
§. Scott Alridpe Vice President, Ge Couns: d Secretary

Issuer (Print or Type) Signature
Channel Advisor Corporation

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,

Page 8 of 8 D
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