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Washington, D.C. 20549 ’

Expires:
— Estimated average burden

FORM D hours perresponse. . .... 16.00

|IHW|||UmV||W|||UlmﬂlllUl\lfWlllJ PURSUANT 20 mee CURITIES e
refix arial
0707488 PURSUANT TO REGULATION D, | !
8 SECTION 4(6), AND/OR ArE REcEVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering ([J check if this is an amendment and name has changed, and indicate change.)
Metastorm inc. - Series CC Convertible Preferred Stock z4\
Filing Under {Check box{es) thal apply): [ Rule 504 [] Rule 505 [7] Rule 506 [7] Scction 4(6) ] ULOE ,,g."e:‘.‘/
Type of Filing: [7] New Filing [J Amendment ) /’Lf e ?‘,:CE’VED'%?«&
. 13
A. BASIC IDENTIFICATION DATA " it N,
1. Enter the information requested about the issuer \.; . o fﬁﬁ"; \\
Name of Issuer ([ 7] check if this is an amendment and name has changed, and indicate change.) % .
Metastorm Inc. -?('.\: Ly ‘@V/
Address of Executive Offtces (Number and Strect, City, State, Zip Code) Telephone Number ('Inc'hegng",\‘ﬁ?n’éndc)
S00 East Pratt Street, Suite 1250, Baltimore, Maryland 21202 (443) 874-1300 ~
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
Provider of business automalion and integration technologies.

PROGESSED
Type of Business Organization it

[Z] corporation [T} timited paninership, already formed [] other {please specify).

L/
[[] business trust [] limited partnership, to be formed AUG 2 3 m
Month Year :
Actuat or Estimated Date of Incorporation or Organization: 019] (916] [ Actual [ Estimated b FHOMSON

Jurisdiction of Intcorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: :{'NANCIAQ_
CN for Canada; FN for other foreign Jurisdiciion) i

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 U.S.C.
T7d(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 US. Securitics
and Exchange Commission {SEC) on the earlicr of the date it is reccived by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the dale it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, 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
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
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 fec.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted

ULOE and that have adopted this form. Issuers relying on ULOE must filc a separate notice with the Securities Administrator in each state where sales
are 10 be, or have been made. 1f'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 shalt be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
ihis notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states wifl not result in a loss of the federal exemption. Conversely, failure 1o fife the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

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 humber, 1 of 9




[ A. BASIC IDENTIFICATION DATA j

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 10 vote or dispose, or direct the vote er disposition of, 10% or more of a class of equily securities of the iss uer,
*  Each exccutive officer and director of corporate issuers and of corperate general and managing partners of partnership issuers: and

¢  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Copperman, Harry D,

Business or Residence Address  (Number and Street, City, State, Zip Code)
500 East Pratt Street, Suite 1250, Baltimore, Maryland 21202

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

Full Name (Last name first, if individual)

Farrell, Robert J.

Business ¢r Residence Address  {Number and Street, City, Seate, Zip Code)
500 East Pratt Street, Suite 1250, Baltimors, Maryland 21202

Check Bux“(_é.s.j.lhal Apply; D Promoter D Beneficial Owner D Executive Officer m Directar ]:| (ieneral and/or
Managing Partner

Full Name {Last name first, if individual)
Forster, Michael H.

Business or Residence Address {(Number and Street, City, State, Zip Code)
100 Lake Drive, Suite 4, Pencader Corporate Center, Newark, Delaware 19702

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

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

Business or Residence Address (Number and Street, City, State. Zip Code)
1325 Avenue of the Americas, 27th Floor, New York, New York 10019

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

Full Name {Last name first, if individual)
Mead, Matthew

Business or Residence Address  (Number and Street, City, State, Zip Code)
16 Palace Street, London SW1E 5JD United Kingdom

Check Box(es) that Apply: [:] Premoter  [7] Beneficial Owner [ Executive Officer {/] Director [[] General andfor
Managing Partner

Full Name {Last name first, if individual}
Witt, Laura

Business or Residence Address  (Number and Street, City, State, Zip Code)
400 Easl Pratt Street, Baltimore, Maryland 21202

Check Box(es) that Apply: [ Promoter ] Beneficial Owner [] Executive Officer [7] Director [ General andfor
Managing Partner

Fult Name (Last name first, if individual)
Zisman, Michael D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
100 Lake Drive, Suite 4, Pencader Corporate Center, Newark, Delaware 19702

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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NERICATIONDAT,

ST AR At it e

Enter the information requeste

*  Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the pawer 0 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: D Promoter [J Bencficial Owner Exccutive Officer [] Director [0 Gencral and/or
Managing Partner

Full Name (Last name first, if individual)
Garry, Eileen

Business or Residence Address  (Number and Street, City, State, Zip Code)
500 East Pratt Street, Suite 1250, Baltimore, Maryland 21202

Check Box(es) that Apply: D Promoter [ Beneficial Owner Exccutive Officer [0 Director {C] General and/or
Managing Partner

Full Name (Last name first, if individual)
Desautelle, Christopher

Business or Residence Address  (Number and Strect, City, State, Zip Code)
500 East Prait Street, Suite 1250, Baltimore, Maryiand 21202

Check Box{es) that Apply: [J Promoter [ Bencficial Owner /] Executive Officer ] Director [[] General andior
Managing Partner

Full Name (Last name first, if individual)
Carter, Greg

Business or Residence Address  (Number and Street, City, State, Zip Code)
500 East Pratt Street, Suite 1250, Baltimore, Maryland 21202

Check Box({es} that Apply: ] Promoter [J Bencficial Ownet F] Exeeutive Officer [] Director (7] General and/or
Managing Partner

Full Name (Last name first, if individual)

Shaw, Mike

Business or Residence Address  (Number and Street, City, State, Zip Code}
500 East Pratt Street, Suite 1250, Baitimore, Maryland 21202

Check Box({es) that Apply: {J Promoree {7] Beneficial Owner 7] Executive Officer [J Director [3 General and/os
Managing Partner

Full Name {Last name first, if individual)
Martin, Robin

Business or Residence Address  (Number ond Street, City, State, Zip Codc)
900 East Pratt Street, Suite 1250, Baltimore, Maryland 21202

Check Box(es) that Apply: [7] Promoter [ Bereficial Gwner 7] Executive Officer {] Director [C] General and/or
Managing Partner

Full Name {Last name first, jf individual)
Gandhi, Swata J.

Besiness or Residence Address  (Number and Street, City. State, Zip Code)
500 East Pratt Street, Suite 1250, Baltimora, Maryland 21202

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director Generol and/or
A
Managing Partner

Futl Name (Last name first, if individual)
Emig, Douglas

Business or Residence Address  (Number and Streey, City, State, Zip Code)
500 East Pratt Street, Suite 1250, Ballimore, Maryland 21202

(Use tlank sheet, or copy and use additional copies of this sheet, as necessary)
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e

Enter the information requested for the following:

2.
*  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 direet the vote or disposition of, 10% or more of a class of equity securities of the issuer.
®  Each executive officer and dircctor of corporate issuers and of corporale general and maneging partners of partnership issuers; and

*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter [] Beneficial Owner Executive Officer 7] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Halma, Jana

Business or Residence Address  (Number and Street, City, State, Zip Code)
500 East Pratt Street, Suite 1250, Baltimore, Maryland 21202

Check Box(es) that Apply: [J Promoter 7] Beneficial Owner [0 Exccutive Officer [J Director [T General andfor
Managing Partner

Full Name {Last name first, i individual)

Entities affiliated with ABS Capital Partners V, L.L.C.

Business or Residence Address  (Number and Suect, City, State, Zip Code)
400 East Pratt Street, Baltimore, Maryland 21202

Check BOX(es} that A P’y. Promoler Beneficial Owner Executive 0"1001 Directot General and/or
P
l'lallagulg Partner

Fuil Name (Last name first, if individual)
Mayflower LP

Business or Residence Address  (Number and Strest, City, State, Zip Code}
3i Group plc, 16 Palace Street, London SW1E $JD, United Kingdom

Check Box{es) that Apply: {1 Promoter m Beneficial Owner [] Exccurive Officer [ Dircctor [J General andfor
Maneging Partner

Fult Name {Last name first, if individual)

ICG Holdings, Inc.

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

100 Lake Drive, Suite 4, Pencader Corporate Center, Newark, Delaware 18702

Check Box(es) that Apply: [T Promoter 4] Bencficial Owner [0 Executive Officer ] Director [ General andfor
Maneging Partner

Full Name {Last namg first, if individua!)
Michael Malaure

Business or Residence Address  (Number and Street, City, State, Zip Code)
56 Haw Lane, Blediow Ridge, High Wycombe, Bucks HK14 4.J

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

Full Name (Last name first, il individual)

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

Check Box(es) that Apply: [C] Promoter [J Beneficial Owner {J Executive Officer [[] Director [ General andfar
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 usc additional copics of this sheet, a5 necessary)
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L B. INFORMATION ABOUT OFFERING I

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... |

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?

s 115.000.00

Yes No
3. Docs the offering permit joint ownership of a single unit? e [R] [
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 securities in the offering.
Ifaperson to be listed s 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. If more than 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 individual)
Not Applicable
Business or Residence Address (Number and Street, City. State, Zip Codc)
Name of Associated Broker or Pealer
States in Which Person Listed Has Soticited or Intends to Selicit Purchasers
(Check “All States™ or check individual States) S s ] ] ALl Sl8LES
WA LAY Wil @Y
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 Persan Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or cheek individual SIBLESY .......coovviveecec e ee et [} All States
PA
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 “All States™ or check individual States) e [ Al SlaLES
[H1]
NH
Wil Wy

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

[}

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 “zcro.” If the transaction is an exchange offering, check
this box[TJand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Apgregate Amount Alread y

Type of Security Offering Price Sold

DL ot eeene et eereees s, § $

BEQUILY ..o esecn e sttt ... $ 28/450,867.00 ¢ 28,450,867.00

(] Cemmon Preferred

Convertible Securities (In€luding WaITARLS) ...........cooovoeroroeroveeeeeeeo oo $ 3

Partnership IETEstS ..o ese e .3 $

Other (Specify ) e e $ s

L . 8_28,450,867.00 ¢ 28,450,867.00

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

Enter the number of accredited and non-aceredited 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.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAItEE INVESIOTS oo et 9 §_28.450,867.00
Non=2eerediled INVESIOIS ..o o 0 § 0.00
Tatal {for filings under Rule 504 only) oo oo $
Answer also in Appendix. Column 4, if filing under ULOE.
[fthis filing is for an offering under Rule 504 or 505, enter the information requested forall 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 securitics by type listed in Part C — Question 1,
Type of Dollar Amount
Type of Offering Security Sold
Regulation A .. i NIA $_0.00
Rule 504 oo e e, NIA s 0.00
Total $ 0.00
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering, Exclude amounts relating selely to organization expenses of the insurer.
The information may be given as subject to future contingencies. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box (o the lefi of the estimate.
Transfer AGETES FEES ..ottt oot e e e oo s
Printing and Engraving COSLS ........oouuuuoouimmmimreeeivesiscoeiesees oo eeeseeee oo seeeeee oo e oo i]%
Legal Fees. ... ] $ 150.000.00
Accounting Fees 0 s
Engincering Fees R
Sales Commissions (specify finders’ fees SCParately) ... oo s
Other Expenses (identify) Blue Sky FilingFees Z $_1.300.00
TOURD sttt ettt eeeeeeeeeee e eeeen oo ¥Vl s 151,300.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS _—I

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 28 299 567.00

PTOCEEAS 10 thE ISSUEE." ... covoiiitie vttt oot oo

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 Part C — Question 4.b above,

Payments to

Officers,

Directors, & Fayments to

Affiliales Others
SAIATIES AN FEES ..ottt ettt et s s
PUrchase of real €51ALE ... ettt eeoee oo (1% 3%
Purchase, rental or leasing and installation of machinery
AN SQUIPIMENT ..ot 1ot see oo s 1%
Construction or leasing of plant buildings and facilities ... % Os
Acquisition of other businesses (including the value of securities involved in this
ssoe parsonm o A gy o s o seoutesofanather Os s 25000.016.00
Repayment of Idebtedness ... ees e e 1% s
Working Capital......coooveccieeineiin oo b 8 13 3,299,501.00
Other (specify): (18 1%

-[]% %

COMIMI TOAIS oot er et oo 1% 0.00 1% 28,299,517.00

Total Payments Listed (column totals added) ............

s 28,299,517.00

D. FEDERAL SIGNATURE

-

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following
signature constitutes an underlaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.
Issuer (Print or Type) Signature Date
Metastorm Inc, %MAR ég_mdw ﬁg//&/o?m}
Name of Signer (Print or Type) Title of Signer (Print or Type) ’
Swata J. Gandhi Vice President, General Counsel and Secretary
ATTENTION

Intentional misstaternents or omissions of tact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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L E. STATE SIGNATURE 7

1. Is any party described in 17 CFR 230,262 presently subject Lo any of the disqualification Yes No
PROVISIONS 0 SUCH FUIET .ovoeoeriiieens oo M

Sec Appendix, Column 3, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Fo rm
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the avaitability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

lssuer (Print or Type) Signature Date

Metastorm Inc. M W ﬁS//_‘g/_?py Z
Name (Print or Type) Title {(Print or Typc)}

Swata J. Gandhi Vice President, General Counsel and Secretary

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form, One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures,
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APPENDIX ]
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item [) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
F E
AL fJ I o i
AK i ] N
- _-| d :
AZ i I o ' .
AR T | n
CA : X g?er;::recdcs‘:::kv?:;ggﬂm 1 $474,540.18 I , l x E
i
co L L]
CcT :[ _K ) 3 gfer::fr:dcs?ﬂfs"z'z'f,ssn 1 $244,586.92 ‘ . j X
DE ‘f x 7 g?s;:::é: S?(?&TSTS?U.&ZD) 1 $23.884,229.94 | l X
DC g l | ; [ i
FL f | L.
GA ’ ‘ I ,
HI l l : ) :
1D [ ] [ iy )
IL ! l ‘
i : .
all I o
Wl |
ks [ ]
KY A |l 1
| ‘ ? l
LA e e __%_J
- ! !
MEL L
MD x : Prafoned Stock 3 $20,000,001.00 § 0 $0.00 ‘ ; I x i
b ] ($20,000.001) I O o
MA | I o s 10 $0.00 o x ]
w L
H i
wd I Ll
MS | J] l |

*The balance of the offering price {$2,635,921) was sold te investors located in the United Kingdom and Cayma
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOCE

(if yes, attach

explanation of
waiver granted)

(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY I ? ’ ,
R L | e
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