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FORM D UNITED STATES GMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMD Bumber ;jii;ggjf
Washington, DC 20549 hours per response_16.00

. 0708078 NOTICE OF SALE OF SECURITIES
' PURSUANT TO REGULATION D,

- HURMTERRRL For 1

SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION L
Name of Offering @ check if this is an amendment and name has changed, and indicate change.}
SERIES B PARTICIPATING CONVERTIBLE PREFERRED STOCK M\‘
‘h s
Filing Under (Check box(es) that apply) o Rule 504 0 Rule 505 » Rule 506 o Section (6> ﬁUI‘.Qf:‘,E&
Type of Filing: s New Filing o Amendment / B
L
. R . 2
A. BASIC IDENTIFICATION DATA \\ 0C7 j 0{ n i"\
1. Enter the information requested about the issuer Y%\ [ ‘-UUT))
Name of Issuer {0 check if this is an amendment and name has changed, and indicate change.) YC)\T 8 /y/
CONVERGENCE TECHNOLOGIES, INC, . 6 el
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numbef(otGdingrrea Code)
201 WEST 103"Y $TREET, SUITE 240, INDIANAPOLIS, IN 46290 317.566.6200
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Inchuding Area Code)
(if different from Executive Offices)

Brief Description of Business
ACQUISITION AND CONSOLIDATION OF COMPANIES THAT PROVIDE INFORMATION TECHNOLOGY DATA
INTEGRATION SERVICES AND RESELL RELATED HARDWARE AND SOFTWARE

R@@EQ@PF\
Type of Business Organization o . hd® e ]
a corporation o limited partnership, already formenUCT o other (please specify):
o business trust o limited partnership, to be formed 2 s

THOWSO 13
N
Month Year FENANC’ AL D

Actual or Estimated Date of Incorporation or Organization: 0 ]2 0] 4 m_Aciual o Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State:
CN for Canads; FN for other foreign jurisdiction) D E

GENERAL INSTRUCTIONS
Federal:
Who Must File: A issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,508 etseq or 15 US.C

T7di6).

When 1o 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 U5, Securities end
Exchange Commission {SEC) on the carlier of the date it is reccived by the SEC at the address given below or, if received a1 that address after the date on which it
is due, on the date it was maited by United States registered or certified mail 1o that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20349.

Copies Required: Five (5) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be
photocopics 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. Pant E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal fiting fec.

State:

This notice shell be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those staics that have adopted ULOE
and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach stalc where sales are to be, or have
been made. If a state requires the payment of a fee as a precondition to the claim far the exemption, a fee in the proper amount shall accompany this form. This
natice shaf] be fited in the appropriste states in accordance with state law. The Appendix 10 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 feders! exemption. Conversely, failure to file the appropriate federal
notice will not result in a loss of an available state exemption unless such excmption is predicated on the filing of & federal notice.
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A. BASIC IDENTIFICATION DATA

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 or dispose, or direct the vote or disposition of, 10% or mare 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: o Promoter = Beneficial Owner w Executive Officer m Director © General and/or Managing Partner

Full Name (Last name first, if individual)
FASSLER, LEONARD J.

Business or Residence Address (Number and Street, City, State, Zip Code)
201 WEST 103R” STREET, SUITE 240, INDEANAPOLIS, IN 46290

Check Box(es) that Apply: o Promoter m Bencficial Owner = Executive Officer = Director o General and/or Managing Partner

Full Name (Last name first, if individual)
LACKEY, JEFFREY

Business or Residence Address (Number and Street, City, State, Zip Code)
201 WEST 103" STREET, SUITE 240, INDIANAPOLIS, IN 46290

Check Box{es) that Apply: © Promoter o Bencficial Owner w Executive Officer o Director o General and/or Managing Partner

Full Name (Last name first, if individuat)
COOK, WALTER J, 1l

Business or Residence Address (Number and Street, City, State, Zip Code)
201 WEST 103%° STREET, SUITE 240, INDIANAPOLIS, IN 46290

Check Box(es) that Apply: o Promoter o Beneficial Owner a Executive Officer o Director o General and/or Managing Pariner

Full Name (Last name first, if individual)
LEWIS, BARRY

Business or Residence Address (Number and Street, City, State, Zip Code)
201 WEST 103*" STREET, SUITE 240, INDIANAPOLIS, IN 46290

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

Full Name (Last name first, if individual)
EICKMANN, JASON

Business or Residence Address (Number and Street, City, State, Zip Code)
201 WEST 103%° STREET, SUITE 240, INDIANAPOLIS, IN 46290
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A. BASIC IDENTIFICATION DATA - continued

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 or dispose, or direct the vote or dispositian of, 10% or more of a class of equity

securities of the issuer;

+ Each executive officer and director of corperate 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: o0 Promoter o Beneficial Owner o Executive Officer s Director

o General and/or Managing Partner

Full Name {Last name first, if individuaf)
HABER, WALTER

Business or Restdence Address (Number and Street, City, State, Zip Code)
¢/o FOUNDERS EQUITY, INC., 711 FIFTH AVENUE, 5™ FLOOR, NEW YORK, NY 10022

Check Box(es) that Apply: o Promoter o Beneficial Owner o Executive Officer w Director

a General and/or Managing Partner

Full Name {Last name first, if individual)
WHITE, JOHN D., JR,

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o FOUNDERS EQUITY, INC., 71l FIFTH AVENUE, 5" FLOOR, NEW YORK, NY 10022

Check Box(es) that Apply: o Promoter o Beneficial Owner o Executive Officer w Director

o General and/or Managing Partner

Full Name (Last name first, if individual)
KELLY,J. RYAN

Business or Residence Address (Number and Street, City, State, Zip Code)
/o FOUNDERS EQUITY, INC., 71! FIFTH AVENUE, ™" FLOOR, NEW YORK, NY 10022

Check Box(es) that Apply: o Promoter w Beneficial Owner o Executive Officer o Director

o General and/or Managing Partner

Full Name (Last name first, if individual)
FOUNDERS EQUITY, INC.

Business or Residence Address (Number and Street, CiTtIy, State, Zip Code)
FOUNDERS EQUITY, INC., 711 FIFTH AVENUE, § L FLOOR, NEW YORK, NY 10022

Check Box({es) that Apply: o Promoter s Beneficial Owner o Executive Officer o Director

o General and/or Managing Partner

Full Name (Last name first, if individual)
ECKROD, DONALD G, JR.

Business or Residence Address (Number and Street, City, State, Zip Code)
2007 ROCKINGHAM STREET, McLEAN, VA 22101
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A. BASIC IDENTIFICATION DATA - continued

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 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: o Promoter w Beneficial Owner o Executive Officer o Director

o General and/or Managing Partner

Full Name (Last name first, if individual)
CANASTAR, KEN AND LINDA

Business or Residence Address (Number and Street, City, State, Zip Code)
P.0. BOX 89, KATTSKILL BAY, NY 12844
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering?. oo, e .
Answer also in Appendix, Colurnn 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?....oooociniii e
3. Does the offering permit joint ownership 0f @ SINEIE UMY o st s No
. a
4. Enter the information requested for each person who has been or will be paid or given, dircctly or indircctly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of sccurities in the offering.
If a person (o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a stale
or states, list the name of the broker or dealer. 1f 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.
Fuil Name (Last name first, if individual)
Business or Residence Address (Number and Sircet, 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) e oo sevn ettt seaebet ot ets et s panssar st semenmsnnnsanasiecsnessesensiennses SAT] GTRYES
[AL] [AK] [AZ] [AR] [CA] [COl [CT] (DE] {LC) (FL] f[GA] [HH [ID]
{iL] [IN] [1A] {KS] [KY] [LA] [ME] MBD] [MA} ™I} IMN] [MS] [MO]
MT] [NE] [NV} [NH] NI} INM] [NY] [NC] [ND] [OH] [OK]  [OR] [PA]
[R[]  [sC] (SD] iT™] [TX) [uT]  [VT] [VA] [WA] (Wv] (W]} (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 Soliciwed or Intends to Solicit Purchasers
(Check “All States” or cheek individual STAES) .ot s s s s <Al States
[AL] [AK}] {AZ] [AR] [CA] [CO] [CT] [DE} [DC) [FL] [GA] [HN) [iD]
119 [IN] {IA] [KS] [KY] [LA] [ME] [MD] [MA]} [MI] [MN} [MS] IMO]
(MT} [NE] {NV] [NH] (W] [NM] [NY] INC] fND] [OH]  {OK] [OR] [PA]
[R1]  [SC] [SD] [TN] [TX] [(UT] [VT] [VA] [WA] fwvl [WI) [WY] [PR]
Full Name (Last name first, if individual})
Business or Residence Address (Number and Street, City, State, Zip Codc}
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 es e et tasseaseasarase et gasast ereneesnrrressesrsnnsssnsrsterannnnserensnsrnsneessenaenecnern AL SLALES
[AL]  [AK] [AZ] [AR] [CA] [cO] [CT) [DE] [DC] [FL] [GA}  [HI}  [ID]
{iL] [(N] [lA) [KS] [KY] {LA]  [ME] [MD] MA] [Mi] [MN]  [MS} [MO]
MT}  (NE]  [NV] [NH] N3] [NM] O [NY) [NC} [ND] {OH]  [OK]  [OR] [PA]
[RE]  {5C] [SD] [TN] [Tx] (Ut} [VT] [VA] [WA] [wv]  [WI) [WY] [PR]

W3901437 v

-5-



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

1. Enter the aggregate offering price of securitics included in this offering and the iotal amount already
sold. Enter “0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box 0 and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

. . Aggrepate Amount
Type of Securtty Offering Price  Already Sold
DIEBT L v1 11 vesseeesesrersibebasaen semasassanssesseeban e beb S ek rR T S8R RS RR AR S RS R e e e e aes s eans AR s
3 5
ELQUITY 1rvvevem s esssntsnssnis st bsnsra s peae e bbb b s8R R AR
§_1.000,000 $_50,000
a Common u Preferred
Convertible Securities (InCuding WAITAMS)........cociieiticn et s b st b 6 s ¢
PartnersShip INLETESES. .....co. it tsmnsss s s ss s nt s s bbb RS b s it s s
OIREE [SPETITYY crevrvrrereereeieiirsisasessit i setssas sk bt s eae b e 4 e e E 4R 1SR SRR PSSR RS R s e b s
P s $
TOLAL vt eas e sisrs e s st aasR s s e e b b o4O S AR ARt SR SRR R0
$_1.000,000 $_50,000
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 Doltar Amount
Investors of Purchases
ACCTEAIIE IIVESIOTS 1vevruitirnverirassrrsrerevesseseraiosmastorssssarmans s4eEsaras seseasnsssd nes bbb 444470 1AL IR A ATV SR R e s 1 $_50.600
NOT-ACCTETITET INVESIOS ceovvemrireeereriveerierserarssrererieceese st bebe b1 s AL A AR Ep AR s 2787328 o160 E SR s st b S E O OR LR RS EE R a b0 r 0000 0 $_0
Total {for filings under Rule 504 ON1Y). e s e b3
3. Ifthis filing is an offering under Rule 504 or 505, enter the information requested for all securities sold
by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securitics in this offering, Classify sccurities by type listed in Part C-Question 1.
. Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ooveveieiveveesmeesssaserssesesasassesbesintsbtsssnassssesbsaas 9101 Sremsatossme bidsestnnasessoa s iRsRTRs CEEvE s PO RO e RS ppr e s bbb bR e $
REGUIBLION A ...1.es1eereerereaermcuesceeensbasseess s bsemassasses e 4881 P00 1L SRR A0 5
RUIE S04 ...ootroeiarisinsssieseersrassasrsseasersess ressesmsesseesmsbassassoEshat s SR e s SE R RS LSRR S RS AR RS E s e bSO R AR b e 3
4, a. Fumish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering, Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject 1o future contingencies. [f the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate,
TrADSEET ABCTIUS FeS ittt e cecassra s s b i e n s b e s s e 40 B RES LsETe e o 5
Printing and Engraving COSIS ..o iiinnitissrrsass st sem i b s e G s
LEEAL FOES..ootvmrcciinnsereecss et srrss e rm s cas s 4 b2 ba AR SRR 48 R b 0 $
ACCOUNTIAE FEES ..uvvevreecreerieienc et s ses e cemess s s rsees v et es e s o $
Sales Commission (specify finders’ fees SEPATMEIY . ciirriicsom st s s s e s o L3
Other Expenses (identify) 0 S
Totah.ooces a $ 0%

* Any expenses incurred will not be paid out of the proceeds of the offering.
-6-
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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 10
Part C- Question | and 1otal expenses furnished in response to Part C - Question 4.a.
This difference is the “adjusted gross proceeds to the iSSUer.” ... $.1,000,000

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,
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 o the issuer set forth in response

to Part C — Question 4.b above.
Payments to

Officers,
Directors, and Payments to

Affiliates Others
SAIAPTES BN TEES .- trviretssrmrerieseraremsrreeseerssaassses st sressseber b rsssoasressasanes s nasbebass s meR LA s s e rsan s praseeadeebt e 5 c $
PUFCHASE OF FEAL ESLALE .evsierirereeecerererasiirseessesesers serasorarsnassmsnessbas st asn s bbb sesanese sraTasEsacansd4e b adb b ab T b1 c $ o §
Purchase, rental or leasing and installation of machinery and equipment........ovmrieiinins o 3 o §
Construction or leasing of plant buildings and facilities .........cimeremirmsimisecsssssiinies. 0 8 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 to a merger) ... o § o §
Repayment 0f indebtedness ...ttt s D b3 o $1.000,000
WOTKING CPIAL . ocv.ecvverersenrmmiessistossirssees s sessas e s rs st b sosbi s s st b bbb 00 o § o §
Other (specify): a § o §

a $ o S

COTUIIN TOUAIS. .1 evrvarseneeesisssssesssesnsssestsnesrrnssbessyabe asssaranssbusms ressshoraesssaeshebusssinsatre shas isnaasamvanstrasite o $.0 o 81,000,000
Total Payments Listed (column totals added) ..o 081,000,000

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 503, the
following signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon wriiten
request of its staff, the information furnished by the issuer to any non-accredifed-tvestor pursuant to paragraph (b)}(2) of Rule 502,

Issuer (Print or Type) Signature Date
CONVERGENCE TECHNOLOGIES, INC. - OCTOBER / 5; 2007
Name of Signer (Print or Type) Title &t Signer (Print or Type}
JASON EICKMANN NIOR VICE-PRESIDENT AND GENERAL COUNSEL
ATTENTION

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

SND
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