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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Nomber: _ 3235.0076

Washington, D.C. 20549

Expires:
AN Estimated average burden
FORM D hours perresponse. .. ... 16.00
refix &0 a
PURSUANT TO REGULATION D, | |
07075102 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I |
Name of Offering  ([] check if this is an amendment and name has changed, and indicate change.) P
Metastorm Inc. - Series AA Convertible Preferred Stock (Merger Consideration) /‘\/ ~\
-E;i]ing Un(‘Jc‘r (pheck box(es) u@ apply): [ Rule 504 [ Rule 505 [7] Rule 506 [] Section 4(6) [ ] ULOE ééc'w\ﬁEc»: *%
ype of Filing: 7] New Filing [] Amendment Jir_c:-D %
up
5 , in
A. BASIC IDENTIFICATION DATA \ N\ AU ) N2N
|, Enter the information requested about the issuer \"Efp“\\ N /007 \ \
Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.) V.O y j’/"/
Metastorm Inc. , S ¢ ,{-},;»r A
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numt?eruﬁ?:?ludifﬁg Area Code)
500 East Pratt Street, Suite 1250, Ballimore 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

Briel Description of Business
Provider of business automation and integration technologies.

Type of Business Organization D other (please specify): jPH@@ESSED

7] corporation ] limited parinership, already formed

[(] business trust [ limited pannership, to be formed
Month Year ; ‘UE 2 3 mg

Actual or Estimated Date of Incorporation or Organization: [ ]G] [9]6] [AActual [7] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THOMSON

CN for Canada; FN for other foreign jurisdiction) MDD FHQ\?ANCJA]L
GENERAL INSTRUCTIONS
Federal:
Who Must File: Allissuers making an offering af sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50) etseq. or 15U S.C.
77d(6}.

When To File: A nolice must be filed no later than 15 days afier the first sale of securities in the offering. A notice t5 deemed filed witl 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 al that address after the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To Fife: U.S. Securities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549.

Copies Required.; Eive (5] copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics 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.

Filtng 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. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are (o be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemptien, 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 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 predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this {orm are not
SEC 1972 (6-02) required to respond unless the form displays a currantly valid OME control number, 1 of9




A. BASIC IDENTIFICATION DATA

2. Enter Lhe information requested for the following:
*  Each promater 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 mere of a class of equity securities of the issuer,
®  Each executive officer and dircctor of corporate issucrs and of corporate general and managing partners of partnership issuers, and

e Each general and managing partner of partnership issuers.

Check Box{es) that Apply:  [7] Promoter ] Beneficial Owner [[] Executive Officer 7] Director [J General andfor
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: Promaoter Beneficial Owner Exccutive Officer Directar General and/or
i
Managing Partner

Full Name {Last name first, if individual)

Farrell, Robert J.

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 {7] Beneficial Owner [[] Executive Officer E} Director [7] General andfor
Managing Partner

Full Name (Last name first, if individual)
Forster, Michae! H.

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

Check Box(es) that Apply: [0 Promoter [] Beneficial Owner [] Executive Officer [7] Director [ General andfor
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: [ Promoter [] Beneficial Owner ] Executive Officer [¥] Director [ Genera! andfor
Managing Pariner

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

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

Check Box(es) that Apply: [[J Promoter [J Beneficial Owner [J Executive Officer m Director L‘_] 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 East Pratt Street, 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)
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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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 to vote ar dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
®  Each exceutive officer and director of corporate issuers and of corporate generat and managing partners of partnership issucrs; and

¢  Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: ] Promoter [0 Beneficial Owner Executive Officer [] Director [0 Genesal andror
Managing Partnet

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

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

Check Box{es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
4
Managing Partner

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

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

Check Box(es) that Apply: [] Promoter [T Beneficial Gwner /) Exccutive Officer [T} Director [T} General and/or
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 Straet, Suta 1250, Battimore, Maryland 21202

Check BOX(CS) that APPI)" Promoter Beneficial Owner Executive Officer Director General and/or
Ja lﬂgi g Partner

Full Name (Last name first, if individual)

Shaw, Mike

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

Check Box(es) thal Apply: [] Promoter {] Beneficial Qwner i#]1 Executive Officer [0 Director [J General and/or
Managing Partner

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

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

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

Full Name (Last name first, if individual)
Gandhi, Swata J.

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

Check Box{es) that Apply: [] Promoter [} Beneficial Owner 7] Executive Officer [ Director [} General andfor
Maneging Partner

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

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

(Use hiank sheet, or copy and use additional copies of this sheet, as necessary)
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“BASICIDENTIFICATION DATA

2. Enter the information requested for the following:
®  Each premoter of the issuer, if the issuer has been organized within the past five years;
*  Eachbeneficial owner having the power to vete 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 dircctor of corporate issucrs and of corporate general and managing partners of partnership issuers; and

¢ Each gencral and managing partner of partnership issuers,

Check Box{cs) that Apply:  [] Promoter [J Beneficial Owner W Executive Officer [ Director [C] General andfor
Managing Partner

Full Name (Last name first, if individuaf}
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: [ Promoter Beneficial Owner  [] Exscutive Officer [] Director [':] General and/or
Managing Partner

Full Name (Last name first, if individuwal)

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

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

Check Box(es) that Apply.  [] Promoter 1 Beneficial Owner [} Executive Officer [ Director [ Generat and/or
Managing Partner

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

Business or Residence Address  (Number and Street. City, State, Zip Code)
3i Group plc, 16 Palace Street, London SW1E 5JD, Unitad Kingdom

Check Box{es) that Apply: [J Promoter /] Beneficial Owner ["_'] Exccutive Officer [T} Director [J General andfor
Managing Pariner

Ful!l Namc (Last name fitst, if individual)

ICG Holdings, Inc.

Business or Residence Addsess  (Number and Streel, City, Stale, Zip Code)

100 Lake Drive, Suite 4, Pencader Corporate Center, Newark, Delaware 19702

Check Box(es) that Apply: D Promoter i} Beneficial Owner D Executive Officer D Dircctor D General and/or
Managing Partner

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

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

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

Full Name (Last name first, il individual}

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

Check Box(es) that Apply: (J Prometer  [7] Beneficiat Owner [J Executive Officer {7} Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank shezt, or capy and use additional copies of this shees, as necessary)
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L B. INFORMATION ABOUT OFFERING j

Yes No
1. Has the issucr sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..., C x
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individwal? ... ¢ 4475000
Yes No
3. Does the offering permit joint ownership of a single unit? T s (R
4. Enter the information requested for each person wha has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for soficitation of purchasers in connection with sales of securities in the offering,
1Ta 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) personsto be listed are associated persens of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, i{ individual)
Not Applicable
Business or Residence Address {(Number and Strect, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States™ or check individual States) et LR ore ettt st e e et et e eneeeeenene - [ Al States
T N [ [ KY) A Mg My MA M) oY M MO
SD VA] [Wa ¥ [®Y] [FR

Full Name {Last name first. if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Cheek “All States” or check individual SULES) .ooo.ocveccrorvvrioios oo [ All States

CT DC [H1]
Full Name (Last name first, if individuai)
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 SILES) ..o...c.ooeevvoreeeeermesseeseeesceeeeess oo [] Al Siates
(117]
(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.

4

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

Aggregate
Offering Price

Type of Security

DIEBU Lo e e e ek eeeeent e et 8hees e r e eeanane et erneneeeenrren D

Amount Already
Sold

Ly

§'18,859,902.00 ¢ 18,859,902.00

[0 Commeon Preferred

Convertible Securities (Including Warants) ...t se s i B

$

Partnership IIETESIS ©ouiiiice e ree s sess s srss st b sttt ere sttt ernnenens D

3

Other (Specify ) e et et et estean bt neen B

3

Total ..o

¢ 18,859.902.00 ¢ 18,859,902.00

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

Enter the number of accredited and non-accredited investors who have purchased sccuritics 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” ot “zera.”

Apgregate
Number Dollar Amount
Investars of Purchases
Accredited INVESIOrS .o e e e 18 $_18.,858,902.00
Non=2CCrediled IMVESIOTS ..ottt ettt ee e ee et es et e ettt e Q s 0.00
Total (for filings under Rule 504 0Rly) L.t $
Answer also in Appendix, Column 4, if filing under ULOL.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question |.
Type of Dollar Amount
Type of Offering Securily Sold
REGRIBHON A Lo iie e NIA §_0.00
RUIE S04 .ottt e oo § 0.00
Total ... $ 0.00
a.  Furmnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely 1o organization ¢expenses of the insurer.
The inflormation may be given as subject 1o future contingencies. I the amount of an expenditure is
not known, furnish an estimate and check the box o the lell of the estimate.
Transfor AENETS FEES 1ottt e ees ettt ems bt et eseeee st e n st eees e es e seneneeen R
Printing and Engraving COS1S .o oottt ee s s bt es e e ee bt et seene s eeee e O s
LAl FoeS et ettt bt e ee e te oot bn st eeee s et rere e et s renatees 7] ¥ 150,000.00
ACCOUTLINE FEES ..ottt 4 b sttt st ettt e e n e s e et a e et eeoraransstetene ] %
ENGINEETING FEES oot et ees st ettt et 0 s
Sales Commissions (specify finders’ fees SEPArAIEIYY .. ccooviiiioieeie e ettt eseeas st eeen O s
Other Expenses (identify) Blue Sky Filing Fees e & 3 1,175.00
Total ..o O s 151,175.00

* Repregents the approximate deemed value of Metastorm Inc.'s Series AA Convertible Preferred Stock issuable

ag merger consideraticon.
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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 |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

) 18,708,727.00
PrOCEEMS 10 TRE ISSUET.™ L....iioiiiiriiitieec e ettt et e s seees oo e es s ta e oot st s ee s ses §
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach 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, & Pavments to
Alfiliates Others
Salaries and fees ..o TSNS PRPOB O I | 1%
Purchase of real estate ... ... -8 s
Purchase, rental or leasing and installation of machinery
I CQUIPIIENL o1ttt eoes et et eee oo 3% as
Construction or {easing of ptant buildings and FACTHUES ......ooooooovovceeereeereeroe oo 0% s
Acquisition of other businesses (including the value of securities involved in this
effering that may be used in exchange for the assets or securities of another
ESSUCT PUFSUANL 10 8 MIETEET} oo.oicienieeitseett e eeattents st oe et ee e eee st oo see e e oeoeeee e eeeseoess % (1% 18,708.727.00
Repayment of iNAEDLEANESS ....oiiiveen ettt ettt oo es e L %
WOIKING CAPIIAL. ..o ettt s 1%
Other (specify); 0% R
....... s s
COMUMN TOTAIS c..cov et ettt s oo % 0.00 [1$_18.708,727.00

BE 18,708,727.00

L D. FEDERAL SIGNATURE

The issuer has duly caused this notice Lo be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S, Sccurities and Exchange Commission, upon written request of its staff,
the information lurnished by the issuer 10 any non-accredited investor pursuant 1¢ paragraph (b){2) of Rule 502.

Issuer (Print or Type) Signature Date
Metastorm Inc. %\,\' GKQMN 3// J/ﬂ A
Name of Signer {Print ar Type) Title of Signer (Print or Type)
Swata J. Gandhi Vice President, General Counsel and Secretary
ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.) T

Sof %




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject 1o any of the disqualification Yes No
PrOVISTONS OF SUCTH TUIEY Lot ev ettt e st saeeees st ens e 0

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anolice on Form
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 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 (o be true and has duly caused this notice to be signed on its behal Fhy the undersigned
duly authorized person.

Issuer (Print or Type) Sigpature Date

Metastorm !nc. _ GSZV\-P/\’\ ?//3/,?/&,2
Name {Print or Type) Title (Print or Type)

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
l 2 3 4 5
Disqualification
Type of security under State ULOE
Intend te 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 1) (Part C-ltem 1) (Part C-Item 2) (Part E-lItem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO L _i x i .5?5222?5%32:??&",?31,313; 1 $6,081,313.28 l o x !
mel I
: ! ¢
NE | _“#JIM ) | ki
N | | '
NH || [ i
i i
NI _M’H | Hi
NM || i 1l
NY o :
NC I X }ﬁ?ﬁ:ﬁ:ﬁﬁﬁ?ﬁ?gﬂ;.sw, 2 $668,569.45 ] ‘ l x J
o | l |
on | I |
ok || | ]
okl O
PA L
R1 : ) :
5C 1 _ [_______i [ ¥ I e
SD | ;
]
w ] L
TX | o ‘ I
Ut ] } I |
' 1 e
i N L
VA I I : l,_ ___I
wa || r
WL R
l
Wi ; {
- O [
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

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)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted )
(Part E-Item 1)

State

Yes Neo

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No




