LAY L

UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION

Washington, D.C. 20549 OMB NUMBER: 3235-0076
Expires: April 30, 2008

Esti d average burden h
FORM D T ¢

NOTICE OF SALE OF SECURITIES e O

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR OATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | l

Name of Offering (I3 check if this is an amendment and name has changed, and indicate change.)
Series B Preferred Stock and Warrants to purchase Common Stock of Verticalnet, Inc.

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 BE Rule 506 O Section ﬁh LOE
Type of Filing: [ New Filing  [J Amendment

A, BASIC IDENTIFICATION DATA

I. Enter the information requ ested about the issuer P | | IN 2 8 2&3?
Name of [ssuer {LJ check if this is an amendment and name has changed, and indicate change.) A L

Yerticalnet, Lnc. 5 TH

Address of Executive Officers (Number and Street, City, State, Zip Code} Telephone Number (Including Areﬁﬁ%smi
400 Chester Field Parkway, Malvorn, Pennnsylvania 19355 (610) 240-0600 CIAL
Address of Principal Business Opers tions (Number and Street, Cily, State, Zip Code} Telephone Number (Including Area Code)

(if different from Executive Offices)

Provider of strutegic sourcing and supply management solutions.
Type of Business Organization
e e ———— | || |
DO  business trust O  limited parmership, to be formed
Maonth Year 07068907
Actual or Estimated Date of Incorperation or Organization: 10 95 Actual O Estimuted

Jurisdiction of Incorporation or Organization: (Enter two-letter LS. Postal Service abbreviation for State: PA
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issues making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50] ct seq. or 15
U.S.C. 77d(6).

When To File A notice must be fil :d 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 tt ¢ earlier of the date it is received by the SEC at the address given below or, if reccived af that address afler the date on which
it ts due, on the date it was mailed by United States registered or centified mail to the address.

Where To File: U.S. Secorities andt Exchange Commission, 450 Fifth Swreet, 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 copies not manually signed must be
phutocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filiag must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested .n Part C, and any material changes from the information previously supplied in Paris 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 10 indicate retiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE
and that have ndopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or
have been made. [f a state requires the payment of a fee 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 :ppropriate states in accordance with state law. The Appendix t0 the notice constitutes a part of this nottce and must be
completed.

ATTENTION
Failure to file notice in th: appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice vill not result in a loss of an available state exemption unless such exemption is predicated on the filing of a
federal notice.

Persons who respond to the collection of information contained in
this form are not required to respond unless the form displays s
currently valid OMB contrel number.
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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;

. Each beneficial owner having the power to vote or dispose, or direct the vote or dispesition of, 10% or more of a class of equity securities of the
issuer;

. Each executive officur 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 O Beneficial Owner B Executive Officer [ Director O General and/or
Managing Partner

Full Name {Last name first, if indivic.ual)
Lentz, Nathanael V.

Business or Residence Address (Nurtber and Street, City, State, Zip Code)
400 Chester Field Parkway, Malvern, Pennsylvania 19355

Check Box(es) that Apply: O P-omoter A Beneficial Owner B Executive Officer D Director O General and/or
Managing Partner

Full Name (Last name first, if indiviual)
Cohen, Jonathan T,

Business or Residence Address {Number and Street, City, State, Zip Code)
400 Chester Field Parkway, Malvern, Pennsylvania 19355

Check Box(es) that Apply: O Fromoter O Beneficial Owner ® Executive Officer O Director O General and/or
Managing Partner

Full Name {Last name first, if indiv.dual}
Kuhn, Christopher G.

Business or Residence Address (Number and Street, City, State, Zip Code)
400 Chester Ficld Parkway, Mah ern, Pennsylvania 19355

Check Box(es) that Apply; O 2romoter O Beneficial Owner O Executive Officer B Director O General and/or
Managing Fartner

Full Name {Last name first, if individual}
Hagan, Michael J.

Business or Residence Address (Number and Street, City, State, Zip Code)
200 Welsh Rd., Horsham, Pennusylvania 19044

Check Box{es) that Apply: 0 Promoter J Beneficial Owner [0 Executive Officer E Director O General and/or
Managing Partner

Full Name (Las1 name first, if individual)
Milano, Yincent J.

Business or Residence Address {humber and Street, City, State, Zip Code}
405 Eagleview Boulevard, Extor, Pennsylvania 19341

Check Box(es) that Apply: O Promoter 1 Beneficial Owner O Executive Officer B Director O General and/or
Managing Partner

Full Name (L.ast name first, if individual}
Nickolas, John N.

Business or Residence Address (Humber and Street, City, Siate, Zip Code)
795 Mercer Lane, West Chester, Pennsylvania 19380

Check Box{es) that Apply: C Promoter O Beneficial Owner O Executive OfTicer @ Director O General and/or
Managing Partner

Full Name {Last name first, if inclividual)
Schott, Gregory T.

Business or Residence Address (Number and Street, City, State, Zip Code)
86 Kilroy Way, Atherton, Georgia 94027

Check Box(es) that Apply: [} Promoter O Beneficial Owner 0O Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Walsh, Mark L.

Business or Residence Address (Number and Street, City, State, Zip Code)
509 7th Street, NW, Washinjzton, DC 20004

(Use blank sheet, or copy and use additional copies of 1his sheet, as necessary)

2of9



A. BASIC IDENTIFICATION 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;

. Each beneficial owner having the power to vote of dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the
igsuer;

. Each executive officer and director of corporate issuers and of corporate general and managing parners of partnership issuers; and

. Each general and ma1aging partner of parinership issuers.

Check Box(es) that Apply: O Promoter 0O Beneficial Owner O Executive Officer & Director O General and/er
Managing Partner

Full Name (Last name first, if indivicual)
Wash, Darryl E.

Business or Residence Address (Number and Street, City, State, Zip Code)
1500 Broadway, 14th Floor, New York, New York 10036

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

Full Name (Last name first, if indivi-lual}

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

Check Box(es) that Apply: O Fromoter O Beneficial Owner 0O Executive Officer 0O Director O General and/or
Managing Partner

Full Name ({Last name first, if indiv dual)

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

Check Box{es) that Apply: O Promoter O Beneficial Owner 0 Executive Officer J Director 0 General and/or
Managing Partner

Full Name {Last name first, if indiv idual)

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

Check Box(es) that Apply: £ Promoter O Beneficial Owner O Executive Officer O Director O Geneml and/or
Managing Parner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter [0 Beneficial Owner O Executive Officer O Director 0O General and/or
Managing Partner

Full Name (Last name first, if ind'vidual)

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

Check Box{es) that Apply: 3 Promoter O Beneficial Owner O Executive Officer 0O Director O General andfor
Managing Partner

Full Name (Last name first, il individual)

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

Check Box(es) that Apply: Cl Promoter 3 Beneficial Owner 2 Executive Officer O Director O General and/or
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)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investers in this offering? ..o Yes No
a 13}
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum inves tment that will be accepted from any individual? ... $0
3. Does the offering permit joint ownership of & SINEEe UBHT ... e e Yes No
& o
4. Enter the information requ:sted for each person who has been or will be paid or given, directly or indirectly, any commission or
similar renumeration for sclication of purchasers in connection with sates of securities in the offering. Ifa person to be listed is
an associated person or agent of a broker or dealer registered with the SEC andfor with a state or siates, list the name of the
broker or dealer. If more taan 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 indivicual)
Kildare Capital
Business or Residence Address (Nuriber and Street, City, State, Zip Code)
555 Lancaster Avenue, Suite 540, 1iadnor, Pennsylvania 19087
Name of Associated Broker or Dealer
States in Which Person Listed Has £.olicited or Intends to Selicit Purchasers
{Check “All States” 01 chack indIVIGUAL STAIEEY oviviiieiriie s oot e st ae s bt s s sa e me e ens b et e r et O All States
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Full Name (Last name first, if indiv idual)

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

Name of Associated Broker or Deiller

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

(Check "All States™ or check INdIVIAUAE SIBIES) ......oo.v e i e ettt ettt b bt bt st bi s ee s et st ens et
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Full Name (Last name first, if incdividual)

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

Name of Associated Broker or Dealer

States in Which Person Listed 111s Solicited or Intends to Selicit Purchasers

{Check “All States™ 0. check INdivIAUal STALES}.....ccviririririiier i s s st s na e s e aes
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{Use blank sheet, or copy and use additional copies of this sheel, as necessary.)
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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 the answer is “none” or “zero." [ 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
Types of Security Offering Price  Already Sold
DIEBE 1ovieiisisiteressssirssess eseesime et ees e et et £ £ k£ AR e e e s L)
BQUILY . oevoet oo e emae vt s et et s e s s b ASbambahs sees e bR $ 2,175,000 $ 2,175,000
O Common B Preferred
Convertible Securitics (including warrants) Warrants to purchase Common Stock $ * $ hd
Partnership INTETESIS ....oiierirsirserer s v recs s raeren sesemnes s sanse s emmsssems bbb bS b a1 $ $
Other (Specify e s L3 3
TOWBL oo ettt et ems e e rab e pa e bbb et s e e a s b e 2,175,000 $2,175.000
Answer also in Appendix, Column 3, if filing under ULOE.
*No separate consideration was paid for the Warrants.
Enter the number of sccredited 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 whe have purchased securities and the aggregate dollar amount of their purchases on
the total lines. Enter “(” if answer is “none” or “zero.”
Aggregate
Number Dollar
Investors Amount of
Purchases
ACCTEAIEd INVESIAMS ..ottt e e e b b s bbbt b s st s rbaa s R s e smts e enssees 10 $ 2.175.000
NON-ACCTEAIEd INVESIOTS ...oieviiee et st e E e s b
Total (for filings under Rule 504 only) ..o s
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 alk 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 € — Question 1.
Type of Doilar
Type of Offering NOT APPLICABLE Security Amount Sold
RUIE SO5 oottt rns rrteseres et s e emn s e b a2 st e s antases s aas e e e R et e et et enn e et e 5
REBUIALION A ..y reereeims it oeeecs e e st eme s ems e e 2 ems £ 1ot se s e 1okt et e bR )
RUIE ST .oivvetiviinitiresiasrsesserseessemssees s et ens s mea hes o et s et et 4okttt S
TOUAL ... oot et R e bbb bbbt $
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. 1f the amount of an expendilure is not
known, furnish an estimate and check the box 1o the left of the estimate.
TEANSTET AZCTITI FEES Liviiritiie s sie v ssie e e s em g ee g oo ee s s bt e aen et ren st rem ettt e s e emie a $
Printing and ERpIavINg COSIS ... ittt esa st s a2 e e et b bbb O )
LEEAI FEES ©1vvrvvirvieireieretissrasrassrsrseresessree o emses emseseetses caes et st estassescas et ra e R b e een et et eR st ren et et cmnr e [F3) $__55,000
ACCOUNLINE FES oot vi ittt ic ittt err ettt bt etttk s e bt bbb b o s
ERZINEEINE FEUS .ovoitiiitiieieietiesecee ettt e et s h et bbb eE R bR B b b s cen o s
Sales Commiss ons (specify finders’ fees separately) ..o e $ 174,000
Other Expenses (identify) , miscellaneous TE8E ... s s e e 3} $ _ 11,000
LI T OO OO USSP L3} $_ 240,000
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C. OFFERIMNG 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 furnished in response to Part C — Question 4.a. This

difference is the “adjusted gross proceeds to the issuer.™ ... s
$_1,935,000
5. 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 Pan C -
Question 4.5 above.
Payments 1o
Officers,
Directors, & Payments to
Affiliates Others

SaAlaries 200 FEES ...ttt sss s ettt enae st emcests et asnsnines B as
Purchase 0f ral €SKIIE ..o ceerieriireier e e ress st et e eer e b r s 0s as
Purchase, rental or leasing and installation of machinery
AN EQUIPITIEIE ©.cvresoresvvsereesnseeccescosmereessesease e s esesecere e mm b es bbb bbb e s Os Os
Construction or leasing of plant buildings and facilities ... 08 0s
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
ISSUET PUFSUBNE 10 & METEET «evvvrrreraetrsernisncssesasrsssasssrassesmssesssrmenmermnresmstsnsrssnsssssssesonssnnssnrs 1 9 as
Repayment of indebitedness .......ooeevvivomimmeine e OO PO 03 O3 _600,000
WOTKINE CPILAL vvvvererievrasrrr v ene et cmaes st st rsnssras e ssnenssss L 3 51,335,000
Other (specify): _ Os os

....... Os as
COIUIMI TOUBIS 1 v1veeeer e eereereesesmeee etk sbsessssssssssssrsenserssssssessesensssssaanesnsssscsecrerecneiinss L1 8 O $.1.935.000
Total Payments Listed (column totals added) ..o 0 s 1,935,000

D. FEDERAL SIGNATURE

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, :he information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule
502.

Issuer {Print or Type) Signature " Date
VERTICALNET, INC. W‘WW June /7 ,2007

Name of Signer (Print or Type) Titt€ of Signer (Bfint or Type)’
Christopher G. Kuhn Vice President, General Counsel and Secretary
ATTENTION

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