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A. BASIC IDENTIFICATION DATA AN Ve

| | . 2 P
1. Enter the infermation requested about the issuer v\%"\ ,A/

Name ot Offering (] check if this is an amendment and name has changed. and indicate change.)
2007 Series A Preferred Stock Offering

Filing Under (Check box(es) that apply):  [[] Rule 304 [] Rute 505 7] Rule 506 ] Section H6) ]
Type of Filing: /] New Filing [} Amendment

&
Name of [ssuer  ( D cheek if this is an amendment and name has changed, and indicate change.) S 186 QS‘:\
EagleEye Analytics, Inc.

Address of Exccative Offices (Number and Street, City. State, Zip Code) Telephone Nulgpef (Including Area Code)
1901 Assembly Street, Suite 390, Columbia, SC 29201 (803) 758-2536

Address of Principal Business Operations (Number and Streer. City, State, Zip Code) Telephone Number (Including Area Code)
(if different trom Execulive Offices)

Same as above Same as above

Bricf Description of Business

Provider of analytics services to the insurance industry. PROCES SED

Type of Business Organization
[#] corperation [ limited partnership, already formed [] other {please specify): JUN ' 1 200?

[] business trust (] limited purtnership, to be lormed

Maonth Year ~
Actual or Estimated Date of Incorporation or Organization:  [9[3] [ 17] [A Actwal  [7] Estimated ) FINANCIAL

Hirisdiction of Incorporation or Organization: (Enter two-letier U.S. Postal Service abbreviation for State:

CN for Canada; FN for other loreign jurisdiction) @[E
GENERAL INSTRUCTIONS
Federal:
Wiho Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation T or Section 4(6). 17 CFR 230.501) ctseq. or 13 us.c.
77d16).

When To File: A notice must be fited no later than 13 days sfter 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 date it was mailed by United Stares registered or certified mail to that address.

Where To Frie: 1.8, Securities and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20549,

Coptes Required: Five(3) copics of this nolice must be filed with the SEC. one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or hear typed or printed signatures.

Infarmation Required: A new filing must contain all information requested. Amendments need only report the name af the issuer and offcring, 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 Oftering Exemption (ULOE) for sales of seeurities in shose states that have adopred
LLOE and that have adopted this form, Issuers relving on ULOE must lile a separate notice with the Securities Administrator in cach stale where sales
are 1o be. or have been made, I1a state requires the pavment of a fee as a precondition to the claim for the exemption. a fee in the proper amount shall
aceompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix Lo the notice censtitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o tile 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 ol a federal nolice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9




r A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o liach 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 ol a class of cquity securitics of the issuer,
s 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:  [] Prumoter  [] Beneticial Owner M Exccutive Otficer [] Dircctor [] General andfor
Managing Partner

Full Name {l.ast name frs1, if individual}

McCormack, Jacques

Business or Residence Address  (Number and Street. City, State. Zip Code)
1901 Assembly Street, Suite 390, Columbia, SC 29201

Check Rexies) that Apply: Promoter Reneficial Owner Executive Offteer Director Gieneral and/or
ppty
Manuaging Partner

Fult Name (Last name first, if individual)
O'Keefe, Daniel

Business or Residence Address  (Number and Steeet, City, State, Zip Code)
1901 Assembly Street, Suite 390, Columbia, SC 2821

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

Full Namc (Last namc first. if individuoal)
Wilson, Larry G.

Business or Residence Address  (Number and Street, City. State. Zip Code)
1901 Assembly Street, Suite 390, Columbia, SC 26201

Check Boxies) that Apply: [J Promoter [} Bencficial Owner [J Fxecutive Officer [[] Director [ Cieneral and/or
Managing Partner

Full Name (Last name {irst. it individual)

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

Check Box(es) that Apply: D Promoter D Beneflcial Owner D Executive Officer D Director D General and/or
Managing Partner

Full Namc (Last name first, it individual)

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

Check Box(es) that Apply: D Promoter [0 Beneficial Owner E] Executive Officer  [] 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 Bon(es) that Apply: |:| Promoter E] Beneficial Owner D Executive Officer  [[] Director [ General and/or
Managing Partner

Full Name {Last nwme st if individual)

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

{tIse hlank sheet, or copy and use additional copivs of this sheet, as necessary)
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r B. INFORMATION ABOUT OFFERING

Yes
I.  Has the issuer sold. or docs the issuer intend to sell, 10 non-accredited investors in this offering? [iﬁ T—_’:‘?
Answer also in Appendix. Column 2. il filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .. 8 25,000.00
Yes No
3. Dowes the offering permit joint ownership of a single Unit? o [x] |l

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 securitics in the olfering.
I{'a persan 1o be listed is an associated person or agent ol a broker or dealer registered with the SEC and/for with a state
or states. list the name of the broker or dealer. [ more than live (5) persons Lo be listed are associated persons of such
a broker or dealer, you may set torth the information for that broker or dealer only.

Fult Name (l.ast name ficst, if individual)
None

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

Name ol Associated Broker or Dealer

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

{Check ~All States™ or check individual STRLEEY e e ANl States

H o
&

MI MS MO
MT
WV WY PR

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

(Cheek “All States™ or check individual STELESY et e ] AN States

cQ DE bir]
Oc] ME
NC ND Ol
[(r] uT WV Wi W (PR]

Full Name (Last name first, if individual)

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

Naume of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check “All States™ or cheek individual States) [ All States

011
(] KY MS MO
NTT
[(RT] WY
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. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I~

3.

1

Enter the aggregate offering price of sccuritics included in this offering and the total amount already
sold. Enter “07 if the answer is “none™ of “zero.” |f the transaction is an exchange offering. check
this box [Jand indicate in the columns below the amounts of the sccurities offered for exchange and
already exchanged.

Aggregale Amount Alrcady
Type of Security Offering Price Sold
DB e esees ettt o1 e s 000 s 0.00

EQUILY erevvvoecveseee et eeeeesseseeses s obesars st e b s s £t e e A s O 10,000,000.00 ¢ 5,000,000.00

[ Common Preterred

0.00 0.00
Convertible Securitics (ineluding WAITANLS) ..o et s )
PArNETSRID IMLETESIS 1ooviviiirereceririaersrsrsce e et ecenne s s et 1A e TR TR s et e cmnn b 5 0.00 s 0.00
Other (Specify OO OO PO ¢ 0.00 S 0.00

S 10,000,000.00 ¢ 5,000,000.00

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

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 securitics and the aggregate dollar amount of their
purchuses on the total lines. Enter =07 if answer is “none™ or "zero.”

Aggregate
Number Dollar Amount
[nvestors ol Purchases
ACCTEHILED ITIVESLOTS 11 reissverereeemeameeseseeesme et s reserese s s emsasbh s A s b e S b b s R b e S e 8 ees s e o b 2 s_5,000,000.00
NOM-BECTEAIED INVESIOUS 1ooovitieeee et ieear st seeaas s crnce bbb ssaens e enasn b 0 $_0.00
Total (for filings under RUle 304 011Y) s i $
Answer also in Appendis, Column 4. if filing under GLOE.
If'this fiting is for an offering under Rule 304 or 503. enter the information requested for atl sceuritics
sold by the issucr, to date, in offerings of the types indicated. in the twelve (12) months prior to the
first sale of seeurities in this oftering, Classity sectrities by wvpe listed in Part € — Question 1.
Type of Dollar Amount
Tyvpe of Otfering Security Sold
a.  Furnish a statement of all expenses in connection with the issuance and distributien of the
sceurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingenvies. If the amount ol an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TEANSECE AZCITS TR 1ottt eeeees ettt et a e ateaee s e e cmemre s 84448 E 41 v g nn et e s em s o s 0.00
Prnting and EnZraving G085 o ieceeni et iecsesessessssesemseare st b4 a2 s o e iJ s 0.00
DU FUCS ettt ee e e e b e enmrEa R AR A RS e e 7] s 100,000.00
FENZINEETENE FRES ivitiriree et iccmier st emreecs e ecemensceess e ams 4144811884510 T 8RS R8s e h s e bbb O s 0.00
Sales Commissions (specify finders™ [2es Separalelvy e g s 0.00
Other Expenses (identilvy e e [:] Y 0.00
TOUAD oo e e et ettt et ] $_100,000.00
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l C. OFFERING FRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FROCEEDS

b.  Enter the difference between the aggregate otfering price given in response to Part C — Question |

and total expenses furnished in response o Part C — Question 4.0, This ditference is the “adjusted gross

Proceeds 10 THE ESSUCE. L ittt s LT e s

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach 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 ol the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response 1o Part C — Question 4.b above,

SIIAFIES AN TEES ooevietiiieiitreiseeveeee e emeeeeieessesssess s esaeaseeamnnseeses 4 baaesbbs 1 e e vRsprmnn s sA b e bsaaeeeansas aamnaamr i a bbb s s b e ear b b an e
PUFCRASE OF TLAL CSLILE tvvvviiiaressversirissrrcessseesessessessssnessemam s s easabeeaabtsEsab e s barTaaes b e b e s saeassess s sremnnnsersab e b rsasr e e are s

Purchase. rental or leasing and installation of machinery
AT CQUIPIMEIE oo eievctisinrbsrerr e e emens e ses b as s E s 8 £ 8L ea RS 4pEeEceSHASEeeeEEsbReb s b st

Construction or lcasing of plant buildings and Facilities . 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
TSSUCT PUISUAML L0 8 IIFRET) woiiieieiititatstststersssirsmemess s ses e seeser e e b e s s e84 44 E R PSSRyt

Repayment oF iNdeBEdnUss ..o e

Other (specily):

Payments o
Officers,
Diirectors. &

Aftiliates

(4 $_1.150,000.(

s 9,900,000.00

Payments to
Others

§ 1,725,000.00

s

mE

(3s

Os

s

¢ 575,000.00

s

Wik 4,150,000.00

Os

s

0s

718 2,300,000.00

Os

s

GO TOUBIS 1ttt e s e ee s etk s ebe b e b e bb e sreme s se ot et e emnat s b b ebe s bemees s s e e e s e ke b SRR T AR T A v bn ey £eannt st enen

Total Payments Listed (column totals added} ...

%

$ 1,150,000.00@ ¢ 8,750,000.00

¢ 9.900,000.00

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 505, the following
signature constitutes an undertaking by the issuer to furnish 1o the U,S. Securities and Exchange Commission. upon wrilten request ot'its stafl,

the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2} of

Rule 502.

Issuer (Print or Type) Signatyre
EagleEye Analytics, Inc. ;

Date
May 25, 2007

Nume of Signer (Print or Type) Title of Signer (Print or Typc)\
Jacques McCormack Chief Financial Officer

ATTENTION

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