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| Prefix Serial
Name of Offering (L] check if this is an amendment and name has changed, and indicate change.)

S / /
S
160 45>
IDATE RIECEIVED
Sale of Series A Preferred Stock

Filing Under (Check box(es) that apply: L] Rule 504 [JRule 505 QB Rulc 506 U Section4(6) ULOE~
g PR

SECTION 4(6), AND/OR
FlNN“ IFORM LIMITED OFFERING EXEMPTION X

Type of Filing: I New Fiting [ Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of [ssuer (LJ check if this is an amendment and name has changed, and indicate change.)
Path Intelligence, Inc.

Address of Executive Offices {(Number and Street, City, State, Zip Code)[Telephone Number (Including Area Code)
Unit 23, GosporT BUSINESS CENTRE AERODROME ROAD, GOSPORT HAMPSHIRE ENGLAND |(0844-587-0801

POIIOFQ

Address of Principal Business Operations {Number and Street, City, State, Zip Code)fT'elephone Number (Including Area Code)
(if different from Executive Offices) N/A IN/A

Brief Description of Business
Retail Consulting and Services

of business Organization
X|corporation 3 limited partership, already formed
O other (please specify): limited liability company
[ business trust [ limited partnership, to be formed
Month ear
Actual or Estimated Date of Incorporation or Organization: Apl‘il 2007 X Actual [ Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U_S. Postal Service abbreviation for State: D'E
{CN For Canada; FN for other foreign jurisdiction)
L -
GENERAL INSTRUCTIONS
Federal:

;l;lg(:ﬁi)wust File: All issuers making an offering of securities in reliance en an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 1ISUS.C,
When 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 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 certified mail to that address.

Where To File: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manualty signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: 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. Pant 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 Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE
and that have adopted 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 appropriate states in accordance with state law. The Appendix 10 the notice constitutes a part of this notice and must be completed.

ATTENTION
ailure to file notice in the appropriate states will not result in a loss of tke federal exemption. Conversely, failure to file the appropriate federal notic
ill not result in a loss of an available state exemption unless such exemption is predicted on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information required 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 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 Owner Executive Officer B Director £ General andfor Managing Partner

Full Name (Last name first, if individual)
Oliver, Toby

Business or Residence Address (Number and Street, City, State, Zip Code)
UnNiT 23, GOSPORT BUSINESS CENTRE AERGDROME ROAD, GOSPORT HAMPSHIRE ENGLAND PO130FQ

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

Full Name (Last name first, if individual)
Biggar, Sharon

Business or Residence Address (Number and State, City, State, Zip Code)
Unrr 23, GOSPORT BUSINESS CENTRE AERODROME ROAD, GOSPORT HAMPSHIRE ENGLAND PO130FQ

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

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

Business or Residence Address (Number and State, City, State, Zip Code)
UNrT 23, GospoRrT BUSINESS CENTRE AERODROME ROAD, GOSPORT HAMPSHIRE ENGLAND PO130F(Q

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [JExecutive Officer [ Directar  [J General and/or Managing Partner

Full Name (Last name first, if individual)
Tehrani, Romin

Business or Residence Address (Number and State, City, State, Zip Code)
UNIT 23, GOSPORT BUSINESS CENTRE AEROBROME ROAD, GOSPORT HAMPSHIRE ENGLAND POL3 0FQ

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

Full Name (Last name first, if individual}
O’Reilly AlphTech Ventures, LLC

Business or Residence Address (Number and State, City, State, Zip Code)
1 Lombard St. Suite 303 San Francisce, CA 94it1

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

Full Name (Last name first, if individual)
Roberts, Bryce

Business or Residence Address (Number and State, City, State, Zip Code)
1 Lombard $1. Suite 303 San Francisco, CA 94111

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

Full Name (Last name first, if individual)

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

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

Full Name (Last rame first, if individual)

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

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

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

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

Full Name {Last name first, if individual)

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

1427236.01

I



20f8
L

B. INFORMATION ABOUT OFFERING

Yes No
1.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this OffErNET .....crmrererosrmsmme s ssssseserees O =i
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?........... et s s s s $ 10,000
. i . . . Yes No
3.  Does the offering permit joint ownership of @ SINZIE UNIT ... mc e s s sresrsssamtsaes st s benss X O
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. If 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. if more than
five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information of or for that broker or dealer
only,
N/A
Full Name (L.ast 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” of Check iNdIVIAUAL STARIES .....uciiiiiiiieiiieiiesasisrirereisrrsnsrarmrassansssrrassarsssissrssaransisssssorssssnnsssnsssasmensssbsssisnbassastnns O All States
[AL]  [AK] [AZ] [AR] [CA] [CO] ICT] [DE] [DC] [FL] [GA] [H] (D]
[IL ] [IN] [TA ] [KS] [KY] [LA] [ME] [ MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [ NM } [NY] [NC] [ND] [OH ] [OK ] [OR] [PA ]
[RI'] [5C] [SD} [TN] [TX] [UT] IVT] [VA] [WA] [wWV] [WY] [WY] [PR]
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 INAIVIHUBL SEAES .vevrvivererrrrererererrrssersremnaeenrreseoeriome e bebeetok e sbtstastsssansnsissssnatorsrastassssintssisnsinsnsssatansansreras O All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] (DC] [FL] [GA] [HI] (1D ]
[ ] [IN] [1A] [KS] [KY] [LA] [ME] (MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] |[ND] [OH] [OK] [OR] ([PA]
[RI'] [SCI 15D] ETN] {TX] [UT] (VT] [VA]l [WA] | | [wYy] [wWY] [PR]
Full Name (Last name first, if individual)
Business or Residenice Address (Nurnber 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 INAIVIGUAL SEAIES .....evvneceier e ice e e e e r ittt tre s s s et se s et r s s rrera s s arntn s s rmmnssaesen s nsnmra s sesnababs O Al States
[AL]  [AK] LAZ] [AR]  [CA] [CO] [CT] [ DE] (DC] [FL] [GA (HI ] [ID]
[ ] [IN] 1A ] [KS] [KY] LAl  {ME] [MD] [MA] [MI] {MN] [MS] [MO]
[MT] [NE]) [NV] [NH] [NJ] [NM ] [NY] [NC] [ND] [OH ] [OK ] [OR] {PA ]
‘ [R] [5C] [5D] [TN] [TX] [UT] [VT] [VA] [wA] [wWv] [WwWY] [WY] [PR]

(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

R L ]
1. Enter the aggregate 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, check this box [ and indicate in the
columns below the amounts of the securities offered for exchange and already exchanged.
Aggrepate Amount
Type of Security Offering Price Already Sold
DIEBL ..ot eeecenas e cssenssse st nss e sssassiossssssssss e s st oA e A R $ 0 $ 0
EQUIY corevnereceerereomserensererens vereamenascmnssanasaarasnrastesaresens et s R e e $_1.000.000 $_ 800,000
DCommon EPreferrcd
Convertible Securities (including warrants)....... .$ 0 b 1]
PAFTNETSHID INIETESLS .1 vuveeevcsveesrrunrssesscaseessssessens s ssssrasarssssesessseses e sssestses i st seREone 44484 BoRS S RL 8 a0 RS R ER R T R RS SRR TR R0 $S__ 0 $_ ¢
Other (Specify - ) everersrareraserassantasesas s e ees en s eSSt e e SRR LA RS S | $ 0
TOT AL st isnisnisnis st snsssssssaossaosss st srss ssssessersss ssas s s 872782082272 A A A2 0 e e R S i e bsen e e bRt $_1.000,000 $_800,000
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 sccurities 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
ACCTEUIO INVESTOTS ..veveeuienresurrisrrsssamessssssssrssassssssssrssanssssssasssssnsssmssssssssse s e s sssssssssssssesase s bese ressrsssnas s o 1 $__800,000
Non-accredited Investors eSSy e R a8 R bt R 0 $__ 0
TOTAL (for filings under RUIE 504 ONLY) ..o sssssssssssimsissssssarsravs s sssmsssasss 3 N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this 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 prior to the first sale of securities in
this offering. Classify securities by type listed in Part C - Question 1.
Type of Offering Type of Dollar
Security Amount Sold
Rule 505 cere A4t b2 s R 4 £ b2 LA 48P £ 44 £ RSk AR 4RE 4149814 SRS R RS RREA R 11 B RE SRR L8 12 None $_ None
REBUIBHION A.c.iiinriiirerssiansscsneseonarassiesssscssacasasss s sess sesssesasssasssasesss s xss ars s S st RS RAr R eSS R R 1000 N/A £ _N/A
Rule 504............... et bR R AR SR AR AR 01000 N/A $__N/A
L0 V-V st e e s s e e SR SR bRkt hen SRR SRR N/A $__N/A
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be given as
subject to firture contingencies. If the amount of an expenditure is not known, furnish an estimate and check the box
to the lefl of the estimate.
TTANSTET AREN'S FEES oovuurnensroesererersimseiess cossesesssssssssssmaresssssssessssessss soses e b sessees 4424178 05 2mt 50141120 4 st et sanesrncn O s$_NaA
PLRUNG AN ENEIAVINE COSIS -.ommeeoeeeevees seoeesmesesemsssossesessssseerereossssesessemsstresessssbesessssssssssstssssessssmssssarsssssssssessssssnsseess L] $_N/A
Legal Fees 30,000
Accounting Fees, N/A
Engineering Fees N/A
Sales Commissions (Specify finders’ fees separately N/A
TOTAL ottt sontsssssssssscses sesssssomsssssssssessessssssssssssssssessassesssmssssssssssssssissssssnesssssrssssssassonesrs 20 990000
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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 Part C - Question 1 and total
expenses furnished in respense to Part C - Question 4.a. This difference is the "adjusted gross proceeds to the .
L1 Y CeLE ek Lb R LR RS RO RRR R PP SRRSO AR SR SRR ne b s $750.000

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 pross proceeds to the issuer set forth
in the response to Pant C - Question 4.a. above.

Payments to
Officers, Directors Payments to

and Affiliates Others
SAAMIES AN FEES ... erremsssecsnesens e sserssssasssenssasssssassasers s seersenssssesasssensasara rasssaes Os o Os o
PUIChASe OF TEAI ESLALE ...v.vrvvreimrsrnrsserrasserinersasssarersrasscnssssesessessasesstasenesssssemssesstmsesastseems et sest pevrisse e Os o Os o
Purchase, rental or leasing and installation of machinery and equipment rraererere e varesen Os o Os o
Construction or leasing of plant buildings and fACIIEES ...eeerveerersverecerserrresoreesrecmsemnermsemesraseraserssermsesmssranee $ 0 Os o
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 o @ MEIREr) ... s cesesessserserennes $ 0 Os o
Repayment of indebtedness O0s o Os o
WOTKIIE CAPTEAL .....cocvtssesreissmersmsssssesssesmsssmsnssan sssssssessssssanssansass sens sams st senssensasnssenssanssoerasesase asesasesssesase s e anessnsas s sens s Os o & s 750000
Other (SPECifY houerveenirerrrrernermasessssormenserees Os o Os o
Research and DeVEIOPIMENT ........c..cvoeereeneveercecesssennesteiresesressssemsssesssssssssensssssssssssssssssssassssssssssesssnsssessmeenssescmeee. L § Q) Os o
COMUIMI TOUALS ....oooeeeeeeeeeee et et eesese s senes st s s sssesssss s smssm e sosssen e rssertseresmporatsoamtosts Os o X s 750000
Total Payments Listed (column 101als Added).......oc.vieimisimsiassrsssins s ssimimsssssssissssssssss sesssmsmsssssrssnsssesssns $ 750000

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

Issuer (Print or Type) Signature - Date
Path Intelligence, Inc. M\ $Sep 11,2000
Name of Signer (Print or Type) Title of Signer (Print or Type)
Sharon Biggar Chief Operating Officer
ATTENTION

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

Yes No
1. Isany party described in 17 CFR 230.252(c), {d), (e} or (f) presently subject to any of the disqualification provisions of such rule? a 54

See 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 Form D (17 CFR
239.500) at such time as required by state law.

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

4, The undersigned issuer represents that the issuer is familiar with the condition that must be satisfied to 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 availability 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.

Issuer (Print or Type) Signature i Date

Path Intelligenee, Inc., Cep 1%, 2001
Name of Signer (Print or Type) Title of Signer (Print or Type) -

Sharon Biggar Chief Operating Officer

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 manuaily signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell to
non-accredited
investors in State
(Part B-Item 1)

Type of security and
aggregate offering price
offered in state
(Part C-Item 1)

Type of investor and amount purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1}

State

Yes

No

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amount

Yes

No

AL

AK

AR

CA

Shares of Preferred A
($300,000)

$800,000

30

CO

DE

DC

FL

GA

H!l

1D

IL

IN

1A

KS

KY

LA

ME

MD

MA

MI

MN

MS

MO

1427236.01
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APPENDIX

—

Intend to sell to
non-accredited
investors in State
(Part B-Item 1)

Type of security and
aggregate offering price
offered in state
(Part C-Ttem 1)

Type of investor and amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE (if|
yes, attach
explanation of waiver
granted)
(Part E-Item 1)

State

Yes

No

Number of
Accredited

Investors Amount

Number of Non-

Accredited
Investors

Amount

Yes No

MT

NE

NV

NH

[~

NM

NY

NC

ND

OH

OK

OR

PA

RI

sC

31515121218

WA

wl

=
£
o

£
<

F
|
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