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UNITED STATES
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Estimated average burden

FORM D

NOTICE OF SALE OF SECURITIE}
PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR Prefix Serial
UNIFORM LIMITED OFFERING EXEMPTION | |

DATE RECEIVED

Name of Offering {0 check if this is an amendinent and name has changed, and indicate change.}

Series A Preferred Stock (and underlying Common and Preferred Stock issuable upon conversion)

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 B Rule 506 O Section 4(6) O uLoE
Type of Filing: Xl New Filing [0  Amendment

A. BASIC IDENTIFICATION DATA _
1. Enter the information requested about the issuer

IRTECHBID

Address of Executive Offices {Number and Street, City, State, Zip Codce) l Telephone Number (I
7901 Jones Branch Drive, 5" Floor, McLean, VA 22102 (703) 506-7000 0771
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Inciuutig rsca woue,

(if different from Executive Offices)

PROCESSED
Brief Description of Business .
Designing membership management software, BET\ 2 6 m

Type of Business Organization

B corporation [ limited partnership, already formed THOMbUN O other {please specity):
O3 business trust O limited partnership, to be formed FINANCIAL
Month Year
Actual or Estimated Date of Incorperation or Organization: 10 2007
: E Actual 3 Estimated

Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) DE

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 230.5(H et seq. or 15 U.5.C. 77d(6).

IWhen 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 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 thin address after 1he date on which it is due, on the date it wis mailed by United States registered or
certified mail to that address.

Where to File: 10.S. Securities and Exchange Commission. 450 Fifth Street, N.W.. Washington, D.C, 20549.

Copies Required: Five (3) 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.

Inforniasion Required: A new filing must contain all information requested. Amendments need only report the naine of the issuer and offering, any changes thereto, the infonnation requested in Pant
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 lederal filing fee.

State:

This notice shall be used to indicate reliance on the Unifonm 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 1o be. or have been made, 1f a state requires the payment of a fee as a
precondition 1o 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 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 collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number,
SEC 1972 (29N 10f 7)
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2. Enter the information requested for the following:

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

s Each general and managing partner of partnership issuers.

Check O Promoter
Box(es) that

Apply:

[ Beneficial Owner

O Executive Officer

O Director

O Generzl and/or
Managing Partner

- Full Name (Last name first, if individual)
Sterling Venture Partners 11, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
6225 Smith Avenue, Baliimore, MDD 21209

Check O Promoter Beneficial Owner

Box(es) that
Apply:

O Executive Officer

O Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
HarbourVest Partners VIII-Venture Fund L.P,

Business or Residence Address {Number and Street, City, State, Zip Code)
One Financial Center, 44" Floor, Boston, MA 02111

Check Boxes O Promoter B4 Beneficial Owner
that Apply:

O Executive Officer

£ Director

O General andfor
Managing Partner

Full Name (Last name first, if individual)
Phoenix Life Insurance Company

Business or Residence Address (Number and Street, City, State, Zip Code)
56 Prospect Street, 2™ Floor, Hartford, CT 06115

Check Boxes [ Promoter B9 Beneficial Owner
that Apply:

B Executive Officer

[® Director

O General and/or
Managing Partner

Full Name (Last name first, if individual}
Malekdanzi, Bamry A.

Business or Residence Address (Number and Street, City, State, Zip Code)
19224 Fisher Island Drive, Fisher Istand, FL. 33109

Check Boxes {1 Promoter [#] Beneficial Owner
that Apply:

& Executive Officer

O Director

O General and/or
Managing Partner

Full Name (Last name first, if individual}
Tabatabai, Ali

Business or Residence Address (Number and Street, City, State, Zip Code)
9001 Lupine Den Drive, Vienna, VA 22182

Check Boxes D Promoter
that Apply:

(¥ Beneficial Owner

& Executive Officer

O Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Miller, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
9000 Lupine Den Drive, Vienna, VA 22182

Check Boxes [ Promater B4 Beneficial Qwner

that Apply:

O Executive Qfficer

& Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Rudman, Richard

Business or Residence Address (Number and Street, City, Siate, Zip Code)
10128 Weatherwood Court, Potomac, MD 20854

Check O Promoter [ Beneficial Owner
Box({es) that

Apply:

O Executive Officer

3 Director

O General and/or
Managing Partner

Full Name {Last name first, if individual)
Ordonez, Kevin

Business or Residence Address (Number and Street, City, State, Zip Code)
338 E. Wesley Street, Wheaton, IL 60187
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Check O Promoter O] Beneficial Owner O Executive Officer X Director ] General and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Becker, Eric D,

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

6225 Smith Avenue, Baltimore, MD 21209

Check 3 Promoter O Beneficial Owner O Executive Officer & Director O General and/or
Box({cs) that Managing Partner
Apply:

Fult Name (Last name first, if individual)

Moss, Jeffrey

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

6225 Smith Avenue, Baltimore, MD 21209

Check O Promoter O Beneficial Owner [ Executive Officer = Director DO General and/or
Box{es) that Managing Panner
Apply:

Full Name (Last name first, if individual)
Wadsworth, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
One Financial Center, 44% Floor, Boston, MA 02111

Jof7
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B. INFORMATION ABOUT OFFERING
.}

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offening?........cccocmniniciniciiniesccinee V€S No _x

Answer also in Appendix, Column 2, if filing under UU.')E

2. What is the minimum investment that will be accepted from any individual?.........cooviiiciiicniie e $__no minimum
3. Does the offering permit joint ownership of @ SINEIE UNIZ. ... sessss b ecsssrss s esssrarsenimsssnrssnnnenne V€S __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 connection with sales of securities in the offering. 1f 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 deater. If more than five {5) persons 10 be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

N/A

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 SEALES)............oovivoniicec e ssests et rar s s ss s ensas s smess sttt en st bssstabranssennsesasttsesmrsssansssanessearseenenns L) ALl StALES
ALl 1AK] 1AZ} 1AR] 1CAl 1CO) ICT 1DE] 1DC) 1FL} 1GA) 1Hl) 11D)

(L] (IN] {ta] IKS] KY] {LA] IME| IMD} IMA] IMI| IMN]| Ms] IMO|

IMT]| [NE] [NV] |NH} INJ) INM| INY] INC| INDj {OH] [OK| [OR] |PA|

IRY| I5C| (5D (TN} ITX] IUT| [VTI [VA] [VA] IWVv| (Wil IWYI (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 IndividUAl SIATES)...cuivieeiecerce sttt semesssns s enssssessss st s nssermsssansesnnsenrenesnsantstrsssnsrstansesmnesencenneens L 411 SL21ES
1AL AK] 1AZ] IAR] [CAl icol ICTI IDE| 1DCI [FLI (GAl [HY 1D

[} [IN] [LA} |KS| |KY] [LA] IME] IMD| |IMA| {MI] [MN] [MS] IMO]

|MT] |NE} [NV] INH| |NJ| [NM] INY] INC| {ND| [OH] [OK] |ORj} [PA)

tRI| I5C| ISDI [TNI ITXI IUTI| VT VA IVA] Iwvi (Wil IWY] IPR]

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 S11e8™ OF CHeck iNdiVIAURI SIAES).......c..oivii ettt oo er bbbt 4 s S sase b g s e a e s s b O All States
ALl IAKI [AZ] [AR] ICA| ICOJ ICTI (DE] IDC] [FL) (GAl [HE] L8]]
tiL| IIN| HA] [KS| IKY] ILA] IME] IMD] IMA] MI IMN] IMS) IMO|
[MT] [NE] INV} |NH] [NJ] INM{ INY] [NC) IND} |OH} [OKI [OR] |PA]|
R [SCI I15D) TN ITX] uT) VT IVA| IVA| wv] iwll IWY) IPR}
4of7
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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

Type of Security
Debt.
EQUILY .ottt et e nr e b e e R ey e et st e r s
O  common E3] Preferred
Convertible Securities (including WarTaMSs) ..o s et esisees
Partnership INLerestS. ..o iieioies et ve e s st s e e
Other (Specify )
Total...

Answer also in Appendlx Column 3 |f f'lmg 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 fines. Enter “0™ if answer is “none” or “zem."

ACCIEditetd VESIOTS 11vv.vovrriiie et s b s et b smen s
Non-accredited Investors ..
Total (for filings under Rulc 504 on]y)

Answet also in Appendix, Column 4, if ﬁllng 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 {.

Type of Offering

Rule 505

REBUIALION A ..o e ea et eb e bbbt s b s srant s A at bt b benas

Rule 504

Total... b e L Lot bt et a e d ARt se b et ee e s b et bann

4. a. Furnish a statement of’ all expenses in connection wnh :hc issuance and dlsmbutmn ol‘ the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer. The

information may be given as subject to future contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box to the lefi of the estimate.

Transfer AZENt'S FEES .....c.ooiuiec e e e bbb
Printing and ENEraving COostS ..........coveireeiimi e ieeecaassessies e essseente e s sarsatssssesesassesansas e

ACCOUNENE FEES ..ottt e s st res st sbe s bene bbb aamsr e esas

ENZINEEIiNG FEES... ..ottt sinetiss e s et ar bbbt st srs s sasssas

Sales Commissions (specify finders’ fees separately) ...

Other EXpenses (Idenlify)_.......c.cccomiiioriemieeee e ssesssarsesssseseemssssssesssmestasbessesressmastenen
Total.....oooveneeereenes

50f7
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Aggregate
Offering Price
26,500,000.00

Number
Investors

Type of
Secunity

OEBEOO0C®EO0

Amount Already
Sold
5 26,500,000.00

b3
$
S
L)

26,500,000.00

Aggregate
Dollar Amount
of Purchases

s 26,500,000.00

W

Dollar Amount
Sold

L I I )

80,000.00

150.00
£0,150.00

L e I I T o ]




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

b. Emeer the difference between the aggregate offering price given in response to Pant C - Question 1 and total expenses fumnished

in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the issuer”

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 purpose is not known, furtish an estimate and check the box to the lefi 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.

SALALES AN FEES . ovvveei st ettt b e bt e bbb e
PUPChASe OF TEAL ES1ALE ........oiiimiiciri ettt est e s b s ees bbb b aab et ban s amr e
Purchase, rental or leasing and installation of machinery and eqUIPMENL ..........ocvoviiieiieeemsrerrerrerrernirrinne
Construction or leasing of plant buildings and fACTHIES ........ccoveciiirvceereerieniens e sssas st saens

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 to 4 MELBET}........oivieeeneeeemreeonsinresrrsrine

Repayment of indebtedness. ....oooovvvveeerievvssee oo

WOTKINE CBPIIAL ...t ccerrrrare s ss e e e s e ab et s s b sene v b e b e b e b h o e mss et emeeseana bt EatA s eae s S e mneeemnesramneet

Onher (specify):

Column TOAIS ..ot emse s e sareane

Total Payments Listed (column totals added)

non-accredited investor pursuant to paragraph (b}2) of Rule 502.

D. FEDERAL SIGNATURE

Payment to Officers,
Directors, & Affiliates

Cs

Os
Os

Os_
Os
Os

Os
Os
Os

$26,419,850.00

Payment To
Others

Os
Os
Os
Qs

Os
Os

s 2641985000

Os
Os
s 2641985000

X s 26.419.850.00

The issuer had 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 stafl, the information fumished by the issuer to any

{ssuer (Print or Type)
Avectra, Inc,

— H re

Date
October | F2007

Name of Signer (Print or Type}
Barry A. Malekzandi

Title of Signer (Print or Type)
Chief Executive Officer

== 1 Maghs —

ATTENTION

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

340833 vI/RE
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E. STATE SIGNATURE

L. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification provistons of such rule? ..o Yes No
O £3]
See Appendix, Column 5, for state response.

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

3. The undersigned issuer hereby undertakes to fumnish to any state administrators, upon written request, information fumished by the issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 10 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) — Date
Avectra, Iic. October } ¥ 2007
< ; — !

Name of Signer { Print or Type) Title of Sngneﬂ(an or Type)
Barry A, Malekzandi Chief Executive 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 manually signed copy or bear typed or printed signatures.

Page 7 of 7
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