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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number. 3235-0076
Washington, D.C. 20549 ires:  April 30, 2008
ashington PROCESS‘%&“med average burden

FORMD hours per response.... 16.00

NOTICE OF SALE OF SECURITIES AN 10 2008 _SEC USEONLY___

PURSUANT TO REGULATION D, THOMSQM | |
SECTION 4(6), AND/OR FINANCIAL/ DATE RECEWED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ([} check if this is an amendment and name has changed. and indicate change.)
Convertible Subordinated Premissory Notes and $tock Purchase Warrants h

Filing Under (Check box(es) that apply).  LJ Rule 504 [ Rule 505 Rule 306 ] Section 4(6)

Name of Issuer (L] check if this is an amendment ¢ nd name has changed, and indicate change.)
IP Commerce, Inc.

= 1}

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code) |
1400 16th Street, Suite 220, Denver, Colorado, 80212 (720) 377-3700 |
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Includige Area Code) |
{if different from Executive Offices) M ail gt |

Brief Description of Business secﬂon 9

Software development. marketing and sales N
Type of Business Organization JAN Uz 2008
B2 corporaiion 3 limited partnership, already formed O other (please specify): ‘
[ business trust [ timited partnership, to be formed ) |
Month Year WaShm-gtOn, (a6 \
Actual or Estimated Date of Incorporation or Organiz tion: 10 04 Actual a med |
Jurisdiction of Incorporation or Organization: (Enter two-lenter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign 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 230.501 ei seq. or 15 U.SC.
77d(6).

When 1o File: A notice must be filed no later thar 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 that address after the date on
which it is due. on the date it was mailed by United St: tes registered or certified mail 1o that address.

Where to File: U.S. Securities and Exchange Commission. 450 Fifih Swreet, N.W., Washington, D.C. 20549,

Copies Required: Five (5} copies of this notice must be fiied with the SEC. one of which must be manualiv 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 requesied. Amendments need only reponi the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any materia) changes from the information previously supplied in Pants A and B. Pan 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. Issuers r:lying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are to be, or have been made. If a state requires 1he 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 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.

SEC 1972 (6-02) Persons who respond to the collection of information contained in this form are not
required to resp ond unless the form displays a currently valid OMB control number. 10f9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five vears:

e Each beneficial owner having the power to vote or dispose, or direct the vote or dispesition of, 10% or more of a class of equitv 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 paitnership issuers.

Check Box(es) that Apply: H Promoter ﬁBcneﬁcia] Owner ﬁ Executive Officer

@ Dhrector H General and/or Managing Partner

Full Name (Last name first, if individual)
Kahn. 1V, Alfred

Business or Residence Address (Number and Stree . City, State, Zip Cede)
1400 16th Street. Suite 220, Denver. Colorado, 807102

Check Box(es) that Apply: O Promoter TJ Beneficial Owner [R Executive Officer ] Director General and/or Managing Pantner
Full Name (Last name firsy, if individual)

Knuettel 11, Francis

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

1400 16th Street. Suite 220, Denver. CQ. 80202

Check Box(es) that Apply: [ Promoter ] Beneficial Owner [  Executive Officer J Director General and/or Managing Partner
Fuli Name (Last name first, if individual)

Soloemen. David L.

Business or Residence Address {Number and Stree:, City, State, Zip Code}

6 Cadiltac Drive, Suite 120, Brentwood. TN 37027

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

Fult Name (Last name first, il individual)
Keegan, Michael B.

Business or Residence Address  {Number and Stree., City, Statg, Zip Code)

c/o Transaction Network Services, Inc.. 11840 Cotnmerce Park Dr.. Suite 600. Reston, VA. 20191-1406

Check Box(es) that Apply: O Promoter X Beneficial Owner [} Executive Officer [} Director General and/or Managing Partner
Fuli Name (Last name first, il individual)

Meritage Private Equity Fund II. L.P.

Business or Residence Address  (Number and Stres , Ciry. State, Zip Code)

1600 Wynkoop Street, Suite 300, Deaver. CQ. 80232, Attn: John Garrett

Check Box(es) that Apply: L Promoter X0 Beneficial Owner [ J Executive Officer L] Director General and/or Managing Partner
Full Name ( Last name first, if individual)

Appian Ventures SBIC I, LP

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

1512 Larimer Street, #2600, Denver, CO 80202, Attn: Phillip Dignan

Check Box(es) that Applv: L) Promoter |J “Beneficiat Owner LJ  Executive Officer [ Director General andfor Managing Parner
Full Name (Last name first, if individual)

Dignan, Phillip

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

c/o Appian Ventures SBIC I, LP, 1512 Larimer Street, 200, Denver, CO. 80202

Check Box(es) that Apply: L] Promoter I Beneficial Owner [J Executive Officer ] Director General and/or Managing Partmer
Full Name (Last name first, if individual)

Transaction Network Services. Inc.

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

11480 Commerce Park Drive, Suite 600. Reston, VA, 20191-1406

Check Box(es) that Apply: L Promoter 19 Beneficial Cwner J Executive Officer || Director General and/or Managing Partner
Full Name {Last name first, if individual}

Iron Gate Investments

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

1610 Wynkoop St., Suite 110

Check Box{es) that Apply: LJ Promater [ Beneficial Owner {] Executive Officer U Director General and/or Managing Pariner

Full Name (Last name first, if individual}
Johnson, David

Business or Residence Address  (Number and Street, City, State, Zip Code)
1400 16th St., Suite 220, Denver, CO 80202

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Check Box{es) that Apply: O Promoter |-J Beneficial Owner

Executive Officer

Director

General and/or Managing Partner

Full Name (Last name first, if individual)
Pilling. Derek

Business or Residence Address (Number and Streq1, Citv, State, Zip Code}

¢/o Meritage Holdings L1.C, 1600 Wynkoop Streei, Suite 300, Denver, CO 80202

Check Box(es) thai Apply: L) Promoter |J Beneficiat Owner

Executive Officer

Director

General and/or Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ Promoter | Beneficial Owner

Executive Officer

Director

General and/or Managing Partner

Full Name (Last name first, if individual}

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

Check Box{es) that Apply: {1 Promoter |] Beneficial Qwner

Executive Officer

Director

General and/or Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Stree:, City, State, Zip Code}

Check Box(es) that Apply: O Promoter  {_} Beneficial Owner

Executive Officer

Director

General and/or Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) thai Apply: J Promoter I Beneficial Owner

Executive Officer

Director

General and/or Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: )} Promoter [ Beneficial Owner

Executive Officer

Director

General and/or Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: 7 Promoter |} Beneficial Owner

Executive Officer

Director

General andfor Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Streat, Ciry, State, Zip Code}

Check Box(es) that Apply: J Promoter i Beneficial Qwner

Executive Officer

Director

General and/or Managing Partner

Full Name (Last name first, if individuat)

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

Check Box(es) that Apply: 1 Promoter [J Beneficiai Owner

Executive Officer

Director

(ieneral and/or Managing Partner

Full Name (Last name first. if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell. to non-accredited investors in this offering? ..o, 0O =
Answer also in Appendix. Colurnn 2. if filing under ULOE.
2 What is the minimum investment that will be azcepted from any individual?. ..o §_ N/A
Yes No

3. Does the offering permil JOiml OWHEEShIP 0F @ SIZIE WI? ..o e iceimr o reeeeeaeesseecceare e st st s as s s et 1o X O
4, Enter the information requesied for each perso who has been or will be paid or given, directly or indirectly, anv

commission or similar remuneration for soli¢;tation 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 11e broker or dealer. If more than five {5) persons to be listed are

associated persons of such a broker or dealer. vou mav set forth the information for that broker or dealer onlv.
Full Name (Last name first, il individual)

N/A

Business or Residence Address (Number and Steeet. 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 INAIVIAUAT STAIES) ......oc.iiiot et er s et sra s rm sms s mse s s sS4 5828 £ eE e £t 12T RS E e s s mm et [ All States
[AL] [AK] [AZ] [AR] [CA] [CO] ICT} [DE] [BC] [FL] [GA] [HI] (1D}
L] [IN] [LA} [KS] [KY] [LA] IME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] |CH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Sueet. 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 INAIVIAUAT STAES ...\ coem ettt iere s st e8PPSR SR £3 All States
[AL] [AK] [AZ] [AR] {cA] [COl [c1] [DE] (DC] [FL] [GA] [HI] [ID]
(IL] [IN] [1A] IK3] (Y] [L.A] [ME] iMD] (MA] (MI] [MN] IM5] [MO]
[MT] [NE] (NV] [NH] [NI] [NM] INY] [NC] [ND] {OH] [OK] (OR] [PA]
{RI] [SC] }SB} fIN] (rX] [UT] V1) [VA] [WA] [WV] [wi] WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address {(Number and Stieet, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Litends o Solicit Purchasers

{Check “All States” or check INAIVIAUAL STALES) ......o.icioiri ot ar e b as G Re e s O All States
[AL] [AK] [AZ] [AR] [CA] [CO] (€T] [DE] {DC} [FL) [GA] [HI] [1D]
[IL] [IN] [1A] [K5] [KY] [LA] [ME] {MD] [MA] [MI] [MN] {MS] [MO]
[MT] [NE] [NV] [NH] ] [NM] [NY] {NC] IND] [OH] [OK] {OR] [PA]
[RI] {5C] [SD] [TN] [x] [ur] [VT] [VA] [WA] [WVv] [W1] [WY] [PR]

(Use blank shieet, 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

-~

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 cxchange
offering. check this box O and indicate in the columns below the amounts of the securities
offered for exchange and already exchanzed.

Aggregate Amount Already
Type of Security Offering Price Sold
.............................. b3 0 s 1]
ceveraearaar ettt b3 0 5 0
O Preferred
eteeeaeneneeeress s tae et enemenenn $ 0 3 0
O “ommon [0 Preferred
Convertible Securities (including convertible notes and Warrants) ... $ 4815,555 § 3,004.544
Partnership Interests...........cccoooicccccns oo h) 0 3% 0
Other (Specify ) tuve e ree s sttt s e s b 9 % 0
TOLAL ot e n s s SRR e SRRt s b 4815555 § 3,004,544
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-iccredited investors who have purchased securities in
this offering and the aggregate dollar arounts of their purchases. For offerings under Rule
504, indicate the number of persons wh) have purchased securities and the aggrepate dollar
amount of their purchases on the total lin:s. Enter 0™ il answer is “none” or “zero.”
Number Aggregate
Investors Deoliar Amount
of Purchases
Accredited Investors ............ $ 3.004.544
NON=ACCIEAIE INVESLOS ....oooeeeereetctt e et et s st sse st s s rrenssrnr s sere siapas s s s st bt e s s e st s asebetens 0 b 0
Total (for filings under Rule 504 001Y) oo sescssrmesserecee s 5 0
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rulz 504 or 503, 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 Dollar Amount
Type of offering Security Sold
RUIE BO5 ..ttt b vesssssser et sessssassnrarassasnssenessrssessasnias s es s saar A e m bt e b s e e e e b e ba s absRRa e $
REGUIAON A .ottt tes sarsrcccasasm st st st s b rar s bbb 4R e s e e re e et a b ek basbabe b snnas 3
Rule 504 ... $
TOAL . 1ovvveverrrirvsreresresrsrsrinssisensses seseessstussstasasessssass s s s s s s bbb s bbb e $
a. Fumnish 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 future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
Transfer AZENt'S FEES .o ccr st sessensasaseseeseresrsassessssaens s rescecesettememens s eecaeb e bbb e bs s 0
Printing and Engraving Costs ............. 0s. 0
Legal Fees............. [RY 25.000
Accounting Fees ... 0s 0
Engincering Fees ............ Os 0
Sales Commissions (specify finders® f:es separately) 0s 0
Other Expenses {identify) 0s 0
Totalcueeecereeceeeeee s veensnen e s 25,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the apgregate offering price given in respense to Part C -
Question 1 and total expenses fumished in response 10 Part C - Question 4.a. This difference

is the “adjusted gross proceeds to the issaer.” $ 4.790.555

5. Indicate below the amount of the adjustad gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. 1f the amount for any purpese is not known, furnish an
estimate and check the box to the teft of the estimate. The total of the payments listed must
equal the adjusted gross proceeds 1o the: issuer set forth in response to Part C - Question 4.b.

above.
Pavments to
Officers,
Directors. & Payments To
Affiliates Others

B ATTES AT RS oottt e e et sst st eae it bt Ar et s baR TR e e R et e R e be R e eae s h SRRt ReT 0s s,
PUTCHASE OF LBA] ESLALE .....e.ceceeeesstssessiseires s sssssssssesenecacarcessrs s srsssscassscaseseebsastbssasssnm b anbsvaseasastanans Os Os
Purchase. rental or leasing and installation of machinery s s
AN EQUIPTTIEN 111 rorcucaemrce et rerecsessreeseerreneseeeesessses s edeb b S s b L bR E AL bR LR R g 4848 E et b bbbt
Construction or leasing of plant buildings and facililies ... ads ds
Acquisition of other businesses (including the value of securities involved in this 0s s
offering that may be used in exchange for the assets or securities of another
ISSUET PUPSUANT 10 8 TMETEET) wocvuiiiiriisiinssireisisssisrassasessasesasssss s st d LA IR SR OR T T T A a8 s e e a s s meanas
Repayment Of INAEBIEANESS .vmevvrvirrrrrrscereseesreseeceetsenses et bs bbb e e b et s s ssssaneanans Bs__ s
WOIKING CAPIIAL oo et e cereeeeeesce e et ssissr st s bbb bbb 0Os X5__4.790.555
Other (specify):

oy os____

ns_____ s
COMIIN TOLALS 1ottt bbbt ars e s e e s b e an e s beb s AR b AL AT s s b s R b 03 s 4,790.535
Total Payments Listed {column totals added) ... Ms___4.790,555

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 fumished by the issuer to any non-accredited investor pursuayw (b)(2) of Rule 502.

.
Issuer (Print or Tvpe) Signagea—"" Date
1P Commerce. Inc. December 27. 2007

Name of Signer (Print or Tvpe) ‘Hile of Signer (Print or Type)
Francis Knuettel I Chief Financiat Officer
ATTENTION

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

[R%

[¥¥)

Is any party described in 17 CFR 230.252(z), (d). (¢) or {f) present]y subject to any of the disqualification provisions of such ~ Yes No
FUIET ¢ oo eeeeee et eeeeeeaseaess s e eat et ba e res e ts e e1 AR Ae SR e e e ese e Ao s ees s st oAb E AR RS SRS oA SRR e EA s O

See Appendix, Celumn 5. for state response.

The undersigned issuer hereby undertakes :o 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 times as required by state law.

The undersigned issuer hereby undertakes 10 furnish to the state administrators, upon written request. information furnished by the issuer to
offerees.

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 ir. 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 persen.

Issuer (Print or Type) Signature Date
IP Commerce, Inc. == December 27. 2007
Name of Signer (Print or Type) Title of Signer (Print or Tvpe)
Francis Knuettel 11 Chief Financial Officer
ATTENTION

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

Intend to sell
10 non-accredited
investors in State

(Part B-ltem 1)

Type of security and
agpregate offering
price offered in State
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2}

Disquaiification
under State ULOE
(if ves. attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Convertible Notes
and Warran's

Number of Number of
Accredited Non-Accredited
Investors Amount Investors

Amount

Yes

No

AL

AK

AZ

AR

CA

Co

82,816,146

6 52.816,146 ]

CT

DE

DC

FL

$173.398

1 $173.398 0

GA

HI

KS

KY

LA

ME

MD

MA

M1

MN

MS

MO
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APPENDIX

Intend to selt
to non-accredited
investors in Stae

{Part B-item 1)

Tyvpe of security ind
aggregate offering
price offered in Siate
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Pan C-ltemn )

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

State

Yes

NO

Convertible Notzs
and Warrants

Number of
Non-Accredited
Investors

Number of
Accredited

Investors Amount

Amount

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

Rl

sC

sb

TN

X

$15,000

| $15,000 0

X

uT

VA

WA

wv

wi

FR

3804303_1.DOC
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