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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OME Number: 32350076
Washington, D.C. 20549 Expires: April 30, 2008

Estimated average burden
FORMD hours per response.......msnses 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

] check if this is an amendment and name has changed, and indicate change.)
vertible Promissory Note (and the Common Stock issuable upon conversion thereof)

k box(es) that apply): O Rule 504 O Rule 505 B Rule 506 [0 Section 4(6) O ULOE
X New Filing ] Amenc mem _
A. BASIC IDENTIFICATION DATA —
¢ information reguested about the issuer. H“m“““l” .
tssuer {{_] check if this is an amendment and n: me has changed, and indicate change.)
.mmerce Inc. 07072602
tess of Executive Offices (Number and Sueet, City, State, Zip Code) | Telephon. ... icerip s s —vun
#690 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 different from Executive Offices)
same as above

Brief Description of Business

Offers payment method for card-not-present inerchants. PPOCESSE

Type of Business Organization

& corporation O limiu d partnership, already formed [ other (please specify): JUL 2 5 m?
O business trust O limitd parmership, to be formed /( et s nCoPARL
Month Year TR

Actual or Estimated Date of Incorporation or Organiz ition: l 0 | 5 ] I 9 I 8 I Actual stim efFlNANCIAL
Junisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal 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 15 1J.8.C.
774(6).

HWhen To File: A notice must be filed no later than 15 days afier 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 dale 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 Unii2d Staies registered or certified mail to that address.

Where To File: 1.S. Securities 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 contz in all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, an] any malerial 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 rn the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuer; 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 jayment 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 apropriate 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 itates 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.

Per: ons who respond to the collection of information contained in this form SEC 1972 (6-02)
are not required to respond unless the form displays a currentty valid OMB
con-rol number.

GDSVF&H809742.1 Page 1 of 12




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has be«n 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 partnerst ip issuers.

Check Box(es) that Apply: [] Promoter | Beneficial Owner B Executive Officer B4 Director

[ General and/or
Managing Partner

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

Business or Residence Address (Number and Stree1, City, State, Zip Code)
¢/o 14 Commerce Inc., 9690 Deereco Road, 7th Floor, Timonium, MD 21093

Check Box(es) that Apply: ] Promoter [Q Beneficial Owner (3 Executive Officer B Director

[0 General andfor
Managing Partner

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

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

Check Box(es) that Apply:  [] Promoter X Beneficial Owner ] Executive Officer K Director

[0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Kwatinetz, Michae!

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Azure Capital Partners, 650 California Street, 11th Floor, San Francisco, CA 94108

Check Box{es) that Apply:  [] Promoter B Beneficial Owner O Executive Officer R Director

3 General and/or
Managing Partner

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

Business or Residence Address (Number and St-eet, City, State, Zip Code)
¢/o GRP, 2121 Avenue of the Stars, Suite 163}, Los Angeles, CA 90067

Check Box(es) that Apply: [[] Promoter O Beneficial Owner [ Executive Officer B Director

[0 General and/or
Managing Partner

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

Bustness or Residence Address (Number and Street, City, State, Zip Code}
c/o Paymentech, L.P., 1601 Elm Street, Suit: 900, Dallas, TX 75201

Check Box(es) that Apply:  [] Promoter (1 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)
cfo 14 Commerce Inc., 9690 Deerece Road, 7th Floor, Timonium, MD 21093

Check Box(es) that Appty: ] Promoter ] Beneficial Owner O Executive Officer Bd Director

] General and/or
Managing Partner

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

Business or Residence Address (Number anc Street, City, State, Zip Code)
c/o 14 Commerce Inc., 9696 Deereco Road, 7th Floor, Timonium, MD 21093

GDSVF&H\E09742.1

Page 2 of 12




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the followin 3
+  Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vole 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 issuvers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [J Promoter C Beneficial Qwner O Executive Officer [d 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}

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

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

Full Name (Last name first, if individual)

Azure Venture Partners |, L.P.

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

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

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

Full Name (Last name first, if individual)

GRP I, 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: [J Promoter &J Beneficial Owner O Executive Officer [] Director  [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Crosspoint Venture Partners 2000 (Q), L.P.

Business or Residence Address (Number and Sueet, City, State, Zip Caode)

The Pioneer Hotel Buildin& 2925 Woodside Foad, Woodside, CA 94062

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

Fuli Name (Last name first, if individual)

Talbert, Yincent

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

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

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

Full Name (Last name first, if individual)

Reeves, Marsha

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

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

Check Box(es) that Apply: ] Promoter [ Beneficial Owner B Executive Officer [ Director [0 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., 9690 Deereco Road, 7th Floor, Timonium, MD 21393
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the followin 3:
«  Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote ir 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 pencral and managing partners of parnership issuers: and
Each general and managing partner of parinersh p issuers.

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

Full Name (Last name first, if individual)
Ventura, Marita

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/0 14 Commerce Inc., 9690 Deereco Road, 7th Floor, Timonium, MD 21093

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

Full Name (Last name first, if individual)
Joffe, Adam

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o [4 Commerce Inc., 9690 Deereco Road, 7th Floor, Timonium, MD 21093

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

Full Name (Last name first, if individual)

Business or Residence Address (Number ang Stre :it, City, State, Zip Code)

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

Full Name (Last name first, if individual)

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

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

Full Name {Last name first, if individual)

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

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

Full Name (Last name first, if individual}

Business or Residence Address (Number and St:eet, City, State, Zip Code)
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E. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to : €ll, to non-accredited investors in this offering?.......ccoociccniiiniinnan, O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?..........ccoooeiiiii e $ n/a
Yes No
3. Does the offering permit joint ownership of @ single UNi? ... e X [l
4. Enter the information requested for each pers)n who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for soli:itation of purchasers in connection with sales of securities in the
offering. If a person 10 be listed is an associated person or agent of a broker or dealer registered with the SEC and/or
with a state or states, list the name of the brol:er or dealer. If more than five (5) persons to be listed are associated
persons of such a broker or dealer, you may ser forth the information for that broker or dealer only. NONE
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) ... ..o e e e bt [] Al States
[AL] [AK] [AZ] [AR] [CCA] [CO] [CT] [DE] [DC] [FL] |GA] [HDN [1D}
[IL] [IN] [1A] [KS] [IXY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
(MT] [NE] [NV] [NH] [ [NM] [NY] [NC) [ND] [OH] [OK] [OR] [PA]
(RI] [SC] [3D] [TN] [TX]} (uT] [VT] [VA] [WA] [WV] (w1] [WY] [FR]
Full Name (Last name first, if individual) n/a
Business or Residence Address (Number and Stre :t, City, State, Zip Code) n/a
: Name of Associated Broker or Dealer nfa
i States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
. {Check “All States™ or check Individuals SIALE 1}... ..o e et en e ee et b e ne s s s J All States
| - . . -
| [AL] (AK] [AZ] [AR] [CA] [CO] T [DE] {DC] [FL] [GA] [HI] (1D
j [1L] [IN] [1A] [KS] [KY] [LA)] [ME] [MD)] IMA] [MI] [MN] [MS] [MO]
[MT] INE] NV] [NH] [NJ] [NM] [NY] (NC] [ND] [OH] [OK] [OR] [PA]
IRI] (5C] [SD] [TN] (TX] [UT] [vT] (VA] [WA] {WV] (w1] [WY] (PR]
Full Name (Last name first, if individual) n/a
Business or Residence Address (Number and St-eet, City, State, Zip Code) nfa
Name of Associated Broker or Dealer n/a
States in Which Person Listed Has Solicited or .ntends to Solicit Purchasers
(Check “All States™ or check individuals StaeS)......ccooooiiie e e s bbbt [ Al States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] (DC] (FL) [GA) [HI] iHD]
[IL] [INV] liA] (KS] {KY] [LA] [ME] [MD] IMA] (M]]) [MN] [MS] iMO]
(MT) [NE] [NV] INH] {NJ] [NM] [NY] [NC] [(ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [(Wv]  [W]] [WY]  [PR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.  Enter the aggregate offering price of securities inzluded in this offering and the total amount already sold.
| Enter 0" if answer is “none™ or “zero.” If the tiansaction is an exchange offering. check this box [] and
indicate in the columns below the amounts of the s::curities offered for exchange and already exchanged.

Type of Security
T ¢ SO O P U U PTOR OUR PO SSPORYOION

O Common [ Preferred
Convertible Securities (in€luding WaITANIS) .....ccvvevervirrers ettt s e e
PartNErSHID INIETESS ouiv it civsreriresirtirsbiers eraecerecemc e ceceaecaeeaeses o aeseeseeseemee st eme e e e e eaneemnieee bt e R bt e b aas
OUhEr (SPECIYY e et e e s e

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

2. Enter the number of accredited and non-aceredite 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 aggregate ¢ ollar amount of their purchases on the total lines. Enter *0" if
answer is “none” or “‘zero.”

Accredited Inveslors .......covevvevevircrnrennnees

$

Offering Price

Aggregate Amount Already

Sold

0.00 % 0.00

0.00

o

0.00

25,000,000.60 25,000,000.00

0.00 0.00

0.00 0.00

L A i

25,000,00.00 25,000,000.00

Aggregate
Number Dollar Amount
Investors of Purchase

1 $ 25,000,000.00

Non-accredited Investors ...............

0 $ 0.00

Total {(for filings under Rule 304 onl'7) oocevreereccviann e

0 5 0.00

Answer also in Appendi:., Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 5085, enter the information requested for all securities sold
by the issuer, to date, in offerings of the type: indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Offering
RIUIE SO5 .ttt cect e e e bbb bR S RSt

Dollar Amount
Sold

n/a

Type of
Security

n/a

ReEUIBLION A Lo ettt e e e eeaeermem e oAb RS s

n/a n/a

RIUIE SO e nieis s ins s s ras s b rs s se s s es s re e ee saean easmaeambaeseabansastne e ek maes e aneesram et aeenesere s ne e e nneaeennnee

n/a n/a

B4 OO O SO SEO VSO USRS USOOSRRON

4. a. Furnish a statement of all expenses in coinection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solel s 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, fumnish an
estimate and check the box to the left of the ¢stimate.

TranSTET ABENES FES ..iiiiiiriiecriiiaiieas crreriisnrvir s s s s e s sracen et s b e it s e s s s mea s e sebe e sessmnen s enmsennnans

Printing and Engraving Costs....

LEEAL FEOS 1.ttt ettt et r e e s e b ek e bbb et bt
ACCOUNNG FEES .ottt rne s e en e et e e sh s e s b she s bs e m e sb s e nassannane
ENZINEETING FEES. ...t ettt st s e s b e e s

Sales Commissions (Specify finders’ fe 25 SEParately) ... ... oerrreeerrirereirieieeiesienassenssensssesesesresenseeens
Other Expenses (identify)

TOLAL. .ottt eee et ee e et e ettt ieteeaeae s ateeaeeea s tanaae s aen nremnraeeaes an e seeeaeen aennbana bt eea sbaane

GDSVF&H809742.1

o |oa |97 |oS

n/a

0.00
0.00
100,000.00
0.00
0.00
0.00
0.00
100,000.00

XOODOOXROO
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate ofiering price given in response to Part C — Question 1 and
total expenses furnished in response 1o Part C — Question 4.2 This difference is the “adjusted gross
PrOCEEAS T0 HhE ISSUCE. ™ Lottt neenie corermestemem e rae b b A bR oL e b e 4T b g8 e ee e ei et et

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 perpose is not known, furnish an estimate and check the box
to the left of the estimate. The total of the payinents listed must equal the adjusted gross proceeds to the
issuer set forth in response to Part C — Question 4.b above.

SAIATIES AIIA TEES...cveereireiriirer v e e s e cateeaesbesmesseree s s e ee e ere seesna e RA AL e e b S SRR RS e
PUICRESE OF FEA] @SLALE.......c.ecorerveoseresressesseseeses wessassseesees s eeessseseeesssenessasssssssssss s sosssos s bbbt s ebres
Purchase, rental or leasing and installation of mzchinery and equipment. ...,
Construction or leasing of plant buildings and fazilities .........coeeivnnncenienn s,

Acquisition of other businesses (including the value of securities involved in this offering that may
be used in exchange for the assets or securities ¢f another issuer pursuant to a METEET) ...ov.vmevereeeeenieeeans

Repayment of iNdebLedness . ..o it s e s st e st ea e b me e es s
WOTKINE CAPHAL ...evvivecrerrmrsertvms e em e e s erae et et rras s re e eme e se b bie b FE LA bbb e A bR s b e e b e R e bR prr e spr ey s s
Other (specify):

COIUIMN TOALS oo ieei et stre redteevssranrs sg e ebate et aamseehraaatseenmees s rnessamae s sansee mamaes embbeeasanbssa

Total Payments Listed (column totals added} ... ..ccooevimiininiiimiere et

GODSVF&H\809742.1

S 24,900,000.00
Payments to
Officers,
Directors, & Payments to
AfTiliates Others
Os 0.00 (18 0.00
Os 0.00 (1§ 0.00
Os 000 (1% 0.00
Os 0.00 (15 0.00
Os 000 (8 0.00
Os 0.00 (1§ 0.00
Os 0.00 X1 § 24,900,000.00
Os 000 1% 0.00

s

0.00 B3 § 24,900,000.00

B $s 24900,800.00
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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 t fumnish the U.S. Securities and Exchange Commissicn, upon written request of its staff, the
| information furnished by the issuer to any non-accreclited investor pursuant to paragraph (b)(2) of Ruie 502."

| / |
| Issuer (Print or Type) Signat Date
| I4 Commerce Inc. M——/ 7// O/O?

Name of Signer (Print or Type) Title o1 Signer ( t or Type)
]
| G‘ ary Marino CEco
T [
|

Intentional misstatements o - omissions of fact constitute federal eriminal violations. (See 18. U.S.C. 1001.)
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