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FORMD UNITED STATES ™ OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 35350076
Washington, D.C. 20549 Expires:  [April 30.2008
Estimated average burden
FORM D hours perresponse. . ..... 16.00
NOTICE OF SALE OF SECURITIES . fSEC USE ONLYs
PURSUANT TO REGULATION D, o ™
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORN LIMITED OFFERING EXEMPTION | |

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

Evotem, LLC, Private Placement of Membership Units gue .
Filing Under (Check box(es) that apply): [ ] Rulc 534 [) Rule 505 7] Rule 506 [] Section 4(6) [ | ULOE Meil Procesomg)
Type of Filing:  {7] New Filing [] Amendment PROCE% ED Section

A. BASIC IDENTIFICATION DATA R AN-H—m inn U 3 2008

1. Enter the information requested about the issuer J
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) THOMbUN WashlngtOﬂc DG
Evotem, LLC FINANCIAL 104
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inctuding Area Code)

6325 Digital Way, Suite 490, Indianapolis, IN 46278 {317) 275-2000
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if differeat from Executive Offices)

Brief Deseription of Busincss ]

Evotem, LLC, helps organizations manage their telecom environment,

Type of Business Organization
[ corpotation D timited partnership, already formed other (please specify):
{71 business trust [ limited partnership, to be formed fimited liability company 08020064
Month Year

Actual or Estimated Date of Incorporation or Organization: [(J[8] [0I5] (A Acteat [] Estimated
Jurisdiction of lncorporation or Organization: (Enter bwo-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) ON

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issucrs making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 15U.S5.C.
77d(6).

When To File: A notice must be filed no later than 15 days afler the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the earlier of the ¢ate it is received by the SEC at the address given below or, if received at that address afier 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 File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Ejve (5) copics of this notice must be: filed with the SEC, one of which must be manually signed. Any copics 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 maerial changes from the information previously supplicd in Parts A and B. Part 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. lssuers relying 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 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 iaw. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure te file notice in the appropriate statzs 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 form are not
SEC 1972 (6-02) required to respond u1less the form displays a currently valid OMB control number, 1of9
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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;

*  Eachbencficial owner having the power to voie or dispose, or direct the vote or disposition of, 10% or more of a class of equity securilies of the issuer.

s  Each exccutive officer and director of corporale issuers and of corporate general and managing partners of partnership issucrs, and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [if Eeneficial Owner (4 Executive Officer Bireetor=  [] General andfor
Manager Managing Partner
Full Name (Last name first, if individual}
Lybrook, Timothy C.
Business or Residence Address iNu.mbcr and Street, ':illl" State, Zip Code)
6325 Digital Way, Suite 490, Indianapolis, IN 43278
Check Box(es) that Apply: [} Promoter Bencficial Owner [/ Exccutive Officer  |/] Bireoter General and/or
Manager Managing Partner
Full Name {Last name first, if individual}
Lybrook, Catherine F.
Business or Residence Address  (Number and Street, City, State, Zip Code)
6325 Digital Way, Suite 490, Indianapolis, IN 46278
Check Box(es) that Apply:  [] Promoter Beneficial Owner [ ] Exccutive Officer  [] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Telecom Management Group, Inc.
Business or Residence Address  (Number and Street, City, State, Zip Code}
6325 Digital Way, Suite 490, indianapofis, IN 46278
Check Box(es) that Apply: [ Promoter EA 3encficial Owner  [] Executive Officer (] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Summit Special Situations Fund, LP
Business or Residence Address  (Number and Street, City, State, Zip Code)
One Union Square, Suite 2304, 600 University Street, Seattle, WA 98101
Check Box({es) that Apply: [:] Promoter D Beneficial Owner D Executive Officer D Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: ] Promoter [} Beneficial Owner  [] Executive Officer  [T] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street. City, State, Zip Code)
Check Box(es) that Apply:  {7] Promoter [ Beneficial Owner [ ] Executive Officer [T] Director General and/or

Managing Partner

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .eceeervecvrveenrenens 0 S]]
Answer a.s0 in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ......ccoececernennr e $ 25,000.00
Yes No
3. Does the offering permit joint ownership of & stngle Unit? ... @ 3
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 for that broker or dealer only.
Full Name {Last name first, if individual)
David A. Noyes & Company
Business or Residence Address (Number and Street, City, State, Zip Code)
111 Monument Circle, Suite 300, Indianapolis, IN 46204
Name of Associated Broker or Dealer
David A. Noyes & Company
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S(8125) oo 1| Al Siales
(AL} [AkK] (AZ) [@AR] (€A [0 [Em BE B ® G H D
my] M 0] K (KY TA) ME MDY MAl MO BN [MS] (MO
MO [NE] (W [mA () MM Y] [ [©6] [©H  [0K] [OR]  [PA]
(%]

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 Intends to Solicit Purchasers

(Check “All States” or check individual Stales) o ] All Stales

[CA]
KY]
G
X

HI

SEEE
> O] o) =
Z| IX| 12
SEEE
Ol IZ| o
JREE

=l (2] ] o
SEISIE
<||=Z 9!
JERE
(=] 2]
2EER
SEEIE
..<

EEIEE

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 Iatends to Solicit Purchasers

(Check “All States” or check individual S12:65) .ttt sissssntssssssn s L) Al States

[CA]
kY]
0l oM [N
0x1 M@ 11 [A

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. 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.” [f the transaction is an exchange offering, check
this box [ ] and indicate in the columns below “he amounts of the securities offered for exchange and
already exchanged.

Apgregate Amount Alrcady
Type of Security Offering Price Sold

[Q Common [] Preferred
Convertible Securities (including warrants) ... " ereeetet et ser sttt se e $ b

Partnership INTEMESIS w....uvviviiiiiesentiisnnnssesis s sresmsii e smssis s sss s ses et s hss e nn st s sanes $ $
Other (Specify Limited Liability Compariyy Membership Units 3 2,000,000.00 ¢ 581,250.00

Tl ervnvrvsreesrremessrsnnee . — §_2,000.000.00 ¢ 561.250.00

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

ACCIEAIEA TIVESLOIS 1.vv.rverveeeeeeressaeeessssesseesesssssesssesessesesssessssessrasessssssessesemamsssesssasesessmmnsasssensasssssrasnes 0 $_581,250.00
NOM-ACCTETIED IIVESTOTS 1vuvvererernrssitsiss imssssississessersossrssssasssssssssessssssssssassssssssssossensssossossssssossosers 0 $ 0.00

Total (for filings under Rule 502 0nlY) oot ssssnse e s

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis 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 Dollar Amount
Type of Offering Security Sold

RUIE 505 ittt e i e e e e e s ettt s
REBUIALION A ..ottt ittt et e ee et e e eeerareas ee s s easst s s st s
RUIE 500 ..ot ettt et et e ee et e fee s e b et )

TOMAE <.ttt ettt ea b en et £ e e iR R s 0.00

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 insurer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrANSTET ABENLTS FEES oot et e b bbb s bR b b e s s bbbt h)
s
$ 47,500.00
b3

s
¢ 140,000.00

s NiA
s 187,500.00

Printing and Engraving Costa. .. s ssssresss masssssssmss st sasssesess s ss s s ssssasersses

LEBAE FEES oo iiintiriiinsirsnmrreierrirrissnsresmessanrsir e sesssasseresrs s rmasasssa s 11 bon 0 ERA S8 o0 aR 810280000 R 1SS b e Rt SaaeRR et b s

ACCOUNLINE FEES cootiiiiiiiraecertiiiiinieertti e enerse e a s e rcr e st a4 em e e bbb anr st s s bbb s b e s s anana et s araes
ENBINCEIINE FEES .o et et eena e bbb b A4 eSS b4 SRS b ettt

Sales Commissions (specify finders’ fees separately) .. s
Other EXpCl‘lSCS (idcmify)'”" to 20,000 war-anis at &n exercise price of $7.50 per Series A Membership Unit issued to David A. Noyes & Co.

ROXRODO®ROO

TORAL caerrereceentcrresesasseesesanr s st csrvns sasrsteere s ses sarmssrs b e s besuare s et eaaese s baneaaTnEr S seaa RO SRR RS E S H b AR 1 be RS AS s ser At e eR e peane
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C. OFFERING PRICE, MUMBER 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 Z— Question 4.a. This difference is the “adjusted gross 1.812.500.00
PrOCEEdS 0 The ISSUCT.” ........omoeooreeeeeeeeeeeeeeeeens eeeemereeeeesesessemseeaseeneeens ettt eressneaesasoen T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount fiar any purpose is not known, furnish an estimate and
check the box to the lefl 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, & Payments to
Affiliates Others
SA1AMES ANA FEES 1ot ee et srasara s sn b b rt b b s r s b bRt b b rba RS SRR SRR bEn RS R e a e s O e re e s Os
Purchase of real eStaLe ... L] S Os
Purchase, rental or leasing and installation of machinery
AN EQUIPIMENT oot ececerte e e eressrasa s s e s s s RS2 R b e b e bbb ana et 4 b et 44 e s s
Construction or leasing of plant buildings and facilities ... 0Os s
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) ......... e et e e Os 0Os
Repayment of iNAEDEANESS ..o sa s s a b seasba s s b ann e b e s s
Working capital.......cooooccommrmrrreesnn OSSRy | §_912,500.00
Other (specify): Development of web-based technology management platform (TMP s § 1,300,000.00
Platform)($500,000), IP Development and Protection ($300,000), Expand Sales, Marketing &
Lead Generation ($500,000) e ] 3 s
Column Totals .o e ettt es s e et st a ettty syt aeana M$ 0.00 ¥s 1,812,500.00

Total Payments Listed (column totals added)) ... .ocuvernnimrermismmernssnsssssissersssssssssssnsesssnn $ 1,812,500.00

\ D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the 1.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

b et Y e a s
Issuer (Print or Type) Signature Date
Evotem, LLC December 21, 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)
Timothy C. Lybrook President & CEO
ATTENTION

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

1. Is any party described in 17 CFR 230.262 prcsent]y sub_|ccl to any of the dlsquallf“cauon Yes
provisions of such rule? .......c.oovrvarernns s [ I'E

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 a notice on Form
D (17 CFR 239.500) at such times as recuired 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 undersiands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been salisfied.

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.

{ ) A
Issuer {Print or Type) Signatur; Date
Evotem, LLC December 21, 2007

Name (Print or Type) Title (Print or Type)®
Timothy C. Lybrook President & CEO
Instruction:

Print the name and title of the signing representaive 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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PO sz A e STAPRENDIX e Y BT G
1 2 3 4 5
Disqualification
Type of securiry under State ULOE
Intend to sell and aggregat: (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-Item 1) {Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL | ]
x [
AZ | —
AR | {1
| ] ]
co C | ]
cT | | L
DE [ ]
= I L ]
[ (L Jmse [ mown | o =] [
GA L [: :] L—_-J
H
ml | ] L
D | I I [ 11
o | [ L]
IN [ I X ?'a'o'@’z’s’é""" v 23 $508,250.00 0 ] | x |

KS

L

KY

S

LA

il
|

L

ME

MD

inl

I

i

-
_

MS

|

i
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T R B S ARPENDIG o3, i, e sk e
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to 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-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT L____J I - I
NE L._._’ | ]
NV __| LJ
NH [ |
NJ l [
NM | I | —|[__]
NY L1
NC - LA ]
b [ —
OH I | [...._.i [:]
oK . I
OR l ]
PA L]
RI l
SC | | [ 1
SD N L]
™ | | L
TX X :‘;br?(]%‘br‘hip Urits 1 $50,00000 0 I | X
Ut |
vT I ..__Ei
vay 1L [ L1
WA ! | [ ]
Wl | ] [
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(Part B-ltem 1)

(Part C-Item 1)

(Part C-ltem 2)

L gt L Foaatto. ot N = W 3 -7 - RN LT - N o B
A R e e IAPBENDIX i e PR T
1 2 3 4 5

Disqualification

Type of security under State ULOE
Intend to 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 E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
J
wY ] }
R ]
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