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FORM D UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

A Washington, D.C. 20549 Expires: April 30, 2008

Estimated average burden
FORM D hOUTS PEr TESPONSE..rcrrcrresserrrrnsrersers 16,00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
07072477 PURSUANT TO REGULATION D, Prefix : Serial
SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering (] check if this is an amendment and name has changed, and indicate change.}
Sale of Series 4 Preferred Stock (and the Common Stock issuable upon conversion thereof)

7 0 ULOE &

Filing Under (Check box{es) that apply); [] Rule 504 ] Rule 505 B Rute 506 [ Section 4(6) u p
Type of Filing: B New Filing [0 Amendmen o T ‘;’:?-
G-
A. BASIC IDENTIFICATION DATA DY ‘]z s

1. Enter the information requested about the issuer. NN Py
Name of Issuer ([} check if this is an amendment and name has changed, and indicate change.) Ll y
I4 Commerce Inc. T TRV I U
Address of Executive Offices (Number and Street, City, State, Zip Code)} | Telephone Number (Including Area Code
9690 Deereco Road, 7th Floor, Timonium, MD 21093 {443) 921-1900
Address of Principal Business Operations {Number and Street, City, State, Zip Code} | Telephone Number {Including Area Code)
(if diffcrent from Executive.Offices) ”\J iﬁb\,, S

Il il DN LT
same as above =i

Brief Description of Business JUL g 5 m‘/

Offers payment method for card-not-present merchants,

YL
Type of Business Organization I:%ﬂn’?g R 3
K corporation [ limited partnership, already formed [ other (please specify): mg’m
[ business trust O limited partnership, 1o be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [ 0 I 5 I | 9 I 8 I K Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letier U.S. Postal Service Abbreviation for State:

CN for Canada: FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: 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 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 earlier 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 1o that address.

Where To File: U.8. Secuntics and Exchange Commission, 100 F Street NE, 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
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
thercto, 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 fece.

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 adopted this form. Issucrs relying on ULOE must file a separate notice with the Securities Administrator in each state where sales arc 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 appropriate states in accordance with state law. The Appendix in 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 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.

Persons who respond to the collection of information contsined in this form SEC 1972 (6-02)
are not required to respond unless the form displays a currently valid OMB
control number,
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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 benceficial 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 Box({es) that Apply: [ Promoter [ Beneficial Qwner BJ Executive Officer K Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)
Marino, Gary

Business or Residence Address (Number and Street, City, State, Zip Code}
c¢/o 14 Commerce Inc., 9690 Deereco Road, 7th Floor, Timonium, MD 21093

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

Full Name (Last name first, if individual)
Dorrian, James

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Crosspoint Venture Partners, The Pioneer Hotel Building, 2925 Woodside Road, Woodside, CA 94062

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

Full Name (Last name first, if individual)
Kwatinetz, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Azure Capital Partners, 650 California Street, I 1th Floor, San Francisco, CA 94108

Check Box(es) that Apply: [] Promoter =4 Beneficial Owner O Executive Officer & Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Lebow, Steven E.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o GRP, 2121 Avenue of the Stars, Suite 1630, Los Angeles, CA 90067

Check Box(es) that Apply: ] Promaoter ] Beneficial Owner iJ Executive Officer B Director ] General and/or
* Managing Partner

Fult Name (Last name first, if individual)
Duffy, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Paymentech, L.P., 1601 Elm Street, Suite 900, Dallas, TX 75201

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

Full Name (Last name first, if individual)
Britto, Mark

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o 14 Commerce Inc., 9690 Deereco Road, 7th Floor, Timonium, MD 21093

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

Full Name (Last name first, if individual}
DiRomualdo, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
¢fo [4 Commerce Inc., 9690 Deereco Road, 7th Floor, Timonium, MD 21093
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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 bencficial owner having the power to vote or dispese, 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 gencral and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Lund, Victor

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

¢l/o 14 Commerce Inc., 9690 Deereco Road, 7th Floor, Timonium, MD 21093

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

Full Name (Last name first, if individual}

Azure Venture Partners I, L.P.

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

650 California Street, 11th Floor, San Francisco, CA 94108

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

Full Name (Last name first, if individual)
GRPI1, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
2121 Avenue of the Stars, Suite 1630, Los Angeles, CA 90067
Check Box(es) that Apply: [ Promoter Beneficial Owner [ Executive Officer ] Director [J General and/or
. Managing Partner

Full Name (Last name first, if individual)}

Crosspoint Venture Partners 2000 (), L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
The Pioneer Hotel Building, 2925 Woodside Road, Woodside, CA 94062

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

Full Name (Last name first, if individual)

Talbert, Vincent

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

c/o 14 Commerce Inc., 9690 Deereco Road, 7th Floor, Timonium, MD 21093

Check Box(es) that Apply: [ Promoter O Beneficial OQwner B Executive Officer [J Director [C3 General and/or
Managing Partner

Full Name (Last name first, if individual)

Reeves, Marsha

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

c/o I4 Commerce Inc., 3690 Deereco Road, 7th Floor, Timonium, MD 21093

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

Full Name (Last name first, if individual)

Burleson, Steven

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

c/o 14 Commerce Inc., 969G Deereco Road, 7th Floor, Timonium, MD 21093
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. , : : i General and/or
Check Box(es) that Apply:  [] Promoter O Beneficial Owner O Exceutive Officer LI Director M l\/lcalllcaging!’anrlcr

Full Name (Last name first, if individual)

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

i i Executi Director General and/or
Check Box(es) that Apply:  [[] Promoter O Beneficial Owner [J Executive Officer O Dir O e

Ful! Name (Last name first, if individual)

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

i ; i Direct General and/or
Check Box(es) that Apply: [ Promoter (O Beneficial Owner [] Executive Officer [ Director O Mansagig Partner

Full Name (Last name ﬁrsf, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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Full Namé (Last name first, if individual) nfa

Busincss or Residence Address (Number and Street, City, State, Zip Code) n/a

Name of Associated Broker or Dealer n/a

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

{Check “All States” or check individuals BHLES)- ettt ettt ettt oo eeee et ess oo [J All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] |DC) [FL] [GA] [H1) 11D}
(L] [IN] [1A] [K5] [KY] [LA] [ME] MD] [MA] [MI] [MN] (MS] [MO]
MT] (NE] INV] [NH] M) (NM] [NY] [NC] (ND] [OH] [OK] [OR] {PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] (WV] (w1] [WY] IPR]

Full Name (Last name first, if individual) n/a

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

Name of Associated Broker or Dealer n/a

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

{Check “All States™ or check individuals States) 1 ANl States
[AL] [AK] [AZ] [AR] [CA] [CO] [T {DE] [DC] [FL) [GA] [HI] [1D]
HL] (IN] [1A] [KS] [KY] (LA] [ME] [MD]  [MA] [MI] [MN] IMS] IMO]
[MT] [NE] [NV] INH]  [NJ] [NM] [NY] [NC] [ND] [OH]  [OK]} [OR] [PA]
[RI] [5C] [SD] [TN] (TX] [UT] (VT [VA] [WA] WVl [wi} [WY]  [PR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Apgregate Amount Already
Type of Security Offering Price Sold
DIEBL. et e b A AL LS b ks b Sbb b e n e re e e b e $ 0.00 $ 0.00
1 OO URO P URRTORO $ 7070559848 § 58,705,570.34
[ Common R Preferred
Convertible Securities {including WaITANIS} .......ccoi it v vr e e s e e srers st e saceeres % 0.00 % 0.00
Partnership INEIESS ..c.vviveie e s et cn e sre e e sr et s sres e memt e rnae st sasen et sanas e e esmcsiesiiine B 0.00 $ 0.00
OB (S PECI Y oot b et s bbbt ceme e em et et m e e e e sae e $ 0.00 $ 0.00
TOMAN oo eeeeeer s eeesseseeseeeeeesse s s e s s S ot s eSS b0t oottt eeeenn e reeeeeeeees i $ 70,705,598.48 $ 58,705,570.34
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securitiés 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 aggregate dollar amount of their purchases on the total lines. Enter “07 if
answer is “none” or “zero.”
Aggregate
Number Dollar Amount
lpvestors of Purchase
Accredited InVESIOTS oo 8 $ 58,705,570.34
NONM-BCCTEAIEA INVESLOIS ...cvieeeececcv it erersreaeseseeeseeesescre et s rsesssessne st e as s ses e nassssas bt eaesas s e sesesnsnasasanessnsns 0 S 0.00
Total (for filings under Rule 504 only) ..o 0 5 0.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. Hthis 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 prier to the first sale of
securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ..ot rireetsre st s r st sassess bbb s ses s et mas et e s2m es £ 1o mrg 2 s 2 aemcemee et svmereses s e ansbenss s ensrabeasssrnsbrseas n/a $ n/a
Regulation A ... n/a b n/a
RUIE S04 .ottt e et ee bbb 43041814 a4 £ e e mem s et e s e ne e e menranrne s ras n/a 5 nia
TOAL .ot cee v st s e e s e e seae s ree e et s eat s A e s as et sna s £ a st eseRe b et et ab e ebeane s enn s asmasnsnnrae $ n/a
4. a. Furnish a statement of all expenses in connection with the issvance and distribution of the sccurities 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 not known, furnish an
estimate and check the box to the left of the estimate.
TrANSTEr ABENL'S FEES ..ot sd b b st o sem e et e eee s eanaenens O b3 0.00
Printing and ENgraving COStS.......cco.vvruiiiruiireesereseesiereesaesene e essssas sessseseransassses s ssssrassssassassssessas e O b 0.00
LEZAL FEES ...ttt tsees i st it st etss e e eeres e essas e ssasee st e b st bbbttt en b b s eme e eeeemeneeereerere X 3 75,000.00
ACCOUNIRE FEES.... vttt ootttk e bbb s oo e e ns et coeeaeenesessasesseeesnesessameasemseseanesean s O 5 0.00
ENEINCEING FEES.......ouvvoieeeeeeieseeeeessecasesesaeseeee e eeeaseseesevseeenssesarsseses e s sess s s m st soen s O $ 0.00
Sales Commissions (specify finders’ fees Separately ). ..o reimnnr e e es O b 0.00
Other EXPenses (AENLFY) _ ooiiciieicesane s ssessermsssssss s sssse st e somebe e see s reenesene e O $ 0.09
TN eeeeeesee e et 828 s e X $ _ 75000.00
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1. Enter the apgregate offering price of securities included in this offering and the total amount already sold.
Enter “0™ if answer is “none™ or “zero.” If the transaction is an exchange offering, cheek this box [] and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.




o ]
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
1otal expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
Proceeds 10 the ISSUET.” .oviiiiiiiiiinivri e s e s s s em s s s saemca s easeb s e sassbe e sbebasbebansabeaabetea $ _ 70,630,598.48
5. Indicate below the amount of the adjusted gross proceeds 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
OiTicers,
Directors, & Payments to
AfTiliates Others
SALATIES AT TECS . 1vvvervrererseseesereesseressrassersessesesseseenssesmsrsens e esessasssemssosessesnssessasssmasesssmesserasramssrasssesnsssemenns L] 8 000 (18 0.00
PUTCRASE OF TEAL ESLALE . ...vevireeriireisvisescereeessrerassrernsstsrsrssrastasreseranssrnsssnrasssmemtonns st smsamsamasssssensansssasssaassseneessasens Os 0.00 (35 0.00
Purchase, rental or leasing and installation of machinery and equipment ... ... s 000 0% 0.00
Construction or leasing of plant buildings and facilities ........ccciiriemmerim e e s 000 0% 0.00
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 to 8 Merger) .....oooveeeriveeeneeee. [1s 000 ]38 0.00
Repayment of INAEbEdnEss ...icviniiiiinmeiiniise s s s ms s e bt s e i ene s eae s nen s Os 000 (0% 0.00
WOTKINE CAPITAL. ....oooveoeeeeeee et see st ses e s s et sb st snses s st b st sessstssssnstsssessieninsens L] 9 0.00 BJ $ 70,630,598.48
Other (specify): s 000 18 0.00
COTUIMNN TOLALS .ottt et re e et e et e e st smee e et st s s enme e st et coetoeeane s ams eemeamemsebmed b s eimeeeasas Os 0.00 BJ § 70,630,598.48
Total Payments Listed (column totals Aadded) ........c.cocoooioeivemceeeee et see et eesst st ena s b e BJ s 70,630,598.48
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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 the U.S. Securities and Exchange Commission, upon writien request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant loy/ngraph {b)(2) of Rule 502.

1ssuer (Print or Type) Signat / Date

7/ic]o7

14 Commerce Inc.

Name of Signer (Print or Type) _{)fﬂle or Signelﬂ’or Type) —
GOJ‘ v Moxring C, EO

7

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

N
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