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07072 UNIFORM LIMITED OFFERING EXEMPTION | "™ Serial
DATE RECEIVED
l |
Name of Offering (3 check if this is an amendment and name has changed, and indicate change.) -
[ssuance of Common Stock and Serics C Convertible Preferred Stock (and underlying shares of common stock) (' /%\\
Filing Under (Check box{es} that apply): £ Rule 504 O Rule 505 B Rule 506 B Section 4(6) "Elvq LOE
Type of Filing: ® NewFiling O \Amenqlncn’i ‘G\
A. BASIC IDENTIFICATION DATA N C . e \ \
I.  Emter the infonmation requested about the issuer N\ IR
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) YC} 73»‘\ M
Rivermine Software, Inc. \ \ Q 50 o
Address of Exceutive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including A{ci'C}dc)'
3975 Fair Ridge Drive, Suite 210 South, Fairfax, VA 22033 1-877-988-6484
Address of Principal Business Operations (Number and Street, City, State, Zip Code} Telephone Number (Inctuding Area Code)

{if different From Executive Offices)

I
"ROCESSER
Bricf Deseription of Business \ ' =

Designing, developing and marketing of telecommunications management software D ga!g 2 s 2@5
Type of Business Organization

{# corporation O limited partnership, already formed [J other (piease spu:g*OMSON

O business trust O limited partnership, to be tormed 'CIAL
Month Year
Actual or Estimated Date of Incorporation or Organization: 12 1999
® Actual 0 Estimated
Junisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

IFT1o 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 ¢t seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed ne later than 13 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Sceuritics and Exchange Commission (SEC) on the
carlicr of the date it is received by the SEC a1 the address given below or, if received at that address after the date on which it is due, on the date it was maited by United Stales registered or
certitied mail to that address.

Where to File: U.8. Securities and Exchange Commission, 450 Fitth Street, N.W.. Washington, D.C. 20549,

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

Information Required: A new fiting must contain all infonnation requested. Amendments need only repont the name of the issuer and offering. any changes thereto, the infonnation requested in Part
C. and any material changes (rom the information previously supplied in Pants A and B. Pzan 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 Unifonn Limited Offering Exemption (ULOE) tor sales of securitics in those states that have adopted ULOE and that have adopted this form,
Issuers relying on ULOE wust file a separate notice with the Securities Adininistrator 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 shatl accompany this form. This notice shall be fited in the approprate states in accordance with state law_ The Appendix to
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,

Potential persons who are to respond to the ¢ollection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
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A, BASIC IDENTIFICATION DATA
e o —

2. Enter the information requested for the following:

s Each promoter of the issuet, 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 of a class of equity sccurities of the issuer;

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

¢ Each geneml and managing partner of partnership issuers,

Check O promoter B8 Beneficial Owner [® Executive Officer O birector O General and/or
Box(es) that Managing Partner
Apply:

Full Name {Last name first, if individual}

Dunctz, Bryant

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

3975 Fair Ridge Drive, Suite 210 South, Fairfax, VA 22033

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

Full Name (Last name first, if individual)

Rutherford, William Douglas

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

3975 Fair Ridge Drive, Suite 210 South, Fairfax, VA 22033

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

Khoury. Karl

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

201 Nerth Union Street, Suite 300, Alexandna, VA 22314

Check Boxes  [J Promoter B4 Beneficial Owner & Exccutive Officer O Director O General and/or

that Apply:

Managing Partner

Full Name (Last name first, it individual)
Dunetz, Kevin

Business or Residence Address (Nuimber and Strect, City, State, Zip Code)
3975 Fair Ridge Drive, Suite 210 South, Fairfax, VA 22033

Check Boxes [ Promoter
that Apply:

0 Beneticial Owner

B8 Executive Officer

& Dircctor

O General andfor
Managing Partner

Full Name {Last name first, if individual)
Logan, Mark

Business or Residence Address (Number and Street, City, State, Zip Code)
3975 Fair Ridge Drive, Suite 210 South, Fairfax, VA 22033

1 Executive Officer

B Director

O General andfor
Managing Partner

Check O Promaoter €1 Beneficial Owner
Box{cs} that

Apply:

Full Name (Last name fivst, if individual)

Wilson, Carl

Business or Residence Address (Number and Street, City, State, Zip Code)
7818 Hidden Meadow Temuce, Potomac, MD 20354

A. BASIC IDENTIFICATION DATA (cont’d)
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Check Boxes O promoter
that Apply:

[ Beneficial Owner

O Executive Officer

& Director

O General and/or
Managing Panner

Full Name (Last name tirst, if individual)
Margotis, Paul

Business or Residence Address {Number and Street, City, State, Zip Code)
1050 Winter Street, Suite 2600, Waltham, MA 02451

Check Boxes O Promoter [ Beneficial Owner
that Apply:

O Executive Officer

[] Director

O General and/or
Managing Partner

Full Name {Last name first, if individual)
Columbia Capital Equity Partners 1[Il (QP}, L.P.

Business or Residence Address (Number and Street, City, State, Zip Codc)
201 North Union Street, Suite 300, Alexandria, VA 22314

Check Boxes [ Promoter [® Beneficial Owner
that Apply:

O Executive Officer

O pirector

O General andfor
Managing Partoner

Full Name {Last name first, if individual)
Columbia Telco Partners [11, L.L.C.

Business or Residence Address {(Number and Street, City, State, Zip Code)
201 North Union Street, Suite 300, Alexandria, VA 22314

Check Boxes [0 Promoter & Beneficial Owner
that Apply:

£ Executive Officer

O Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Valhalla Partners, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
1650 Tysons Boulevard, McLean, VA 22102

Check Boxes T Promoter
that Apply:

B Beneficial Owner

{0 Executive Officer

ODirector

O General and/or
Managing Partner

Full Name (Last name first, if individual}
Longworth Venture Partners 11-A, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code}
1050 Winter Strect, Suite 2600, Waltham, MA 02451

Check O Promoter O Beneticial Owner
Box{vs) that

Apply:

O Executive Officer

B Director

O General and/or
Managing Partner

Full Name { Last name first, it individual}
Andreotti, Cindy

Business or Residence Address (Number and Street, City, State, Zip Code)
700 Steawficld Lane, Great Falls, VA 22066

Check O Promoter {3 Beneficial Owner

Box({es) that
Apply:

[ Exccutive Officer

& Director

O General and/or
Managing Partner

Full Name {Last name first, if individual)
Steven Mumy

Business or Residence Address (Number and Street, City, State, Zip Code)
1188 Centre Street, Newton, MA 02459

Check 0 Promoter X Bencticial Owner

Box{es}) that
Apply:

O Exccutive Officer

O pirector

O General and/or
Managing Partner

Full Name (Last name first, if individual)
SOFTBANK Capital Technology Fund [LI L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
1188 Centre Street, Newton, MA 02459

Check Boxes [ Promaoter
that Apply:

0O Bencficial Owner

& Exceutive Officer

O Director

O General andfor
Managing Partner

Full Name (Last name first, i individual)
Sincavage, Steve

Business or Residence Address (Number and Street, City, Stawe, Zip Code)
3975 Fair Ridge Drive, Suite 210 South, Fairfax, VA 22033
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B. INFORMATION ABOUT OFFERING
e e —

1. 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 tiling under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... e $ no minimun
3. Duocs the offering permit joint ownership of @ siNEle BRIEY i e Yes _X_ No

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 conmection with salcs of securities in the offering. [f a person to 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 broker or dealer. [f more than five {5) persons to be listed are associated persons of such a
broker or dealer, you may sct forth the information for that broker or dealer only.

NA
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 Al States™ or check INAIVIAUAL STIES }...oc.. e e e et h et e bbb bR s O All States
IALJ 1AK] |AZ} [AR] ICA] ICO| ICTI IDE| IDC| FL| IGA] IHN {1D]
|IL| [IN] [1A] |KS| [KY] |LA] [ME]} IMD] IMA] M1 [MN] |MS| IMO]
IMT]| INE} {NV] |NH} iNJ| INM] [NY] INC| IND| |OH) 1OKj {OR] |PA]
[R1] ISC} 1SD) |'TN] ITX] [UT] {VT]| [VA) [WA] |WV] W] [WY] IPK]|
Full Name {Last namne 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 [ntends to Solicit Purchasers
(Check “All States™ or check individual SHIEES F v e eeeeereeees e et eseseeee et eases e senee et e eees e ees e eeSi e eseee s b s bbb as b e s rnepreae i epessmnt s b rmin e sns st rensnneeesenennsins b AL SHALES
[AL} IAK] 1AZ] {AR] ICA} ICO| ICTi IDE| 1DC) IFL] IGA] IHE (D]
[IL] [IN] [1A] 1KS] IKY] |LA] IME] IMD} IMA] M1} IMN] IMS] [MO]
IMT] [NE] [NV) INH]| [NJ) INM| INY] INC] IND| [OH] |OK| |OR]| [PA]
IR]) ISC| [SD] ITN] ITX] |UT} [vT| |VA] |WA] W] [WI| WY IPR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Steeet, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check ~All States™ of Cheek INAIVIAUAL SEALES) . .c....oov oottt b et e bbb e s b o s s mmrase s e rmns s e b easb e baseb e bema s srndebbos s heA e s s bt ems e mr et b n s s O All States
|AL| [AK] [AZ] |AR] [CA) 1CO| [CT| |DE} |DC| {FL] |GA] [HI] 1D
|IL) [IN] [LA] |KS} [KY] [LA] [ME] [MD] [MA] IMI] [MN]| IMS] IMO]
IMT] [NE] [NV] |NH] {NJI [NM] [NY] [NC] [ND{ |OH| 10K]) |OR} |PA]
IR ISCl| ISD} TN ITX] [uT 1vT] [VA] (Wa] IWV] (Wi (WY IPR|
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I.  Enter the aggregate offering price of securities included in this offerning and the total amount already sold. Enter “07 if answer is "none™ or “zero.” If the
transaction is an exchange offering, check this box O and indicate in the columns below the amounts of the securtties offered for exchange and already exchanged.

Type of Secunity Aggregate Amount Already
Offering Price Sold
b3 1) $ 0
s 8.810.995.03 S 8.810,995.03
X common B Preferred
Convertible Securities (including Wamants k... ooceeoeeeeeiceriesi s s inres e s sranas $ 0 ) 0
Partnership MTETesIS.. ..ot e s eer e rea e e s 0 s 0
Other (Specify ) $ 0 s 0
0 OO OO PPN s 8.810,995.03 S 8.810,995.03
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 aggregate dollar amount of their
purchases on the total lines. Enter "0” if answer is “none” or “zero.”
Number Aggregate
[nvestors Dellar Amount
of Purchases
ACCTEAIEU INVESLOTS 1.eoii ettt et e ettt 7 5 8.810.995.03
Non-accredited IVESIOIS ..ottt bans e s ee s )
Total {for filings under Rule 504 only) ..ot S
Answer also in Appendix, Column 4, if filing under ULOE,
3. [fthis filing is for an offering under Rule 504 or 303, 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 sccuritics in this oftering. Classify securitics by type listed in Part C - Question 1.
Type of Dollar Amount
Security Sold
Type of Olfering
Rule 505 ... $
RULE SO ettt et bt et e b et et e beaen S
TRttt et e e e r ke bbb ettt 3
4. a. Fumish o statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses ol the issuer. The
information may be given as subject to future contingencics. [f the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate,
TrRINSTEE AZENEUS FOES oottt et eese e r e e en s bees s sess s s ben et e a 5
Printing and Engraving COSIS ....cvoeroeen e e rene sttt e vens e o $
LAl FEES .ot e ettt et et e e s et ae s X 3 50,000
Accounting Fees m} s
ENEZIOETINE FEES 1.oovvieeiriee it v et rerss s ens s ra s st es s bbb ss s ben s s enssaen a 3
Sales Commissions (specity finders” fees separately) ..o e (] 3
Other Expenses (Identify) _blue sky filing fees = $ 1100
TOULL oot eise et eas et st b smssebenes e e snsa s seet saectebert e bt aseeee s b s mtasnmre s sesanssanerans = s 51,100
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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 Pant C - Question | and total expenses fumished
in response to Part C - Question 4.2. This difference is the “adjusted gross proceeds 10 the iSSUET o $8,759.895.03

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for cach of the purposes shown.
If the amount for any purpose is not known, fumish an estimate and check the box to the left of the estimate. The total of the
payments listed must cqual the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payment to Officers, Payment To
Directors, & Affiliates Others
SOLAMES AT [EES 11 eovirtiemistestiesiesrsmeeeeseeseeeeseeeasessbceastesesteresseaes esemssesesmaseemsae bbb emd1E8 1R LA EARE S84 PRE At P2 ns e sms et smsenneses Bs Os
PUICHASE OF L0 BSLAIC 1o vttt ettt et e cdere s emes e b sabd bbb s se s m s s ems e e are s be b e s Os Os
Purchase, rental or leasing and installation of machinery and equipment. ... s Os Os
Construction or leasing of plant buildings and facilities ... COls 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 10 @ METEET) ... s ad )
Repayment OF ACICANESS. .ovovueriiet et ittt st bt emss s s e ebe e sbe bR R b et Os Os
WOTKINE CAPHAL ¢ cov ettt ettt s e s s e st bbb e r e A e et Os [x) 5 8.759.895.03
Other (specily):
Os Os

Cs__  0Os
COMUITIN TOMAIS . coeeivvetieisstes it s sees et reeseeseeseemesceseemsseeses s et seeeseemessaserseasssarssessesbeseesesessans e assamses eesame e e ek ke be b bt et es Os xls 8,759,895.03
Total Payments Listed (column totals added) ... E S 8.759.895.03

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. 1 this netice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to famish to the U.S. Sccurities and Exchange Commission, upon written request of its stafl, the information fumished by the issuer to any
non-aceredited investor pursuant to paragraph (b)(2) of Rule 502,

/

Issuer (Print or Type) Signature Date

Rivermine Soltware, Inc. / /
PP (10T

Name of Sigaer (Print or Type) Title of Signer (Print or Téptf
Mark Logan President and Chief Executive Officer

END

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S5.C. 1001.)
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