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UNITED STATES SEC " OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMBIbRYSCessing  [GMB Number 3235-0076
Washington, D.C. 20549 Section

Expires: {April 30,2008
Estimated average burden

FORM D JAN U 3 7008 hours perresponse. .. . .. 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY _
PURSUANT TO REGULA on. DC Prefx Sorel
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | !

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
Merlin Technologies Corporation

Filing Under (Check box(es) that apply): (7] Rule 504 [} Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE _
Type of Filing: 7] New Filing [] Amendment

e )

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.}

Merlin Technologies Corporation

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
12750 Merit Drive, Suite 300, Dallas, TX 75251 972-233-6055
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

{if different from Executive Offices)

Brief Description of Business
The Corporation has been crganized as a holding company to acquire assets and stock of various human-resources related technology

companies.
Type of Business Organization E"

{7} corporation [] limited partnership, already formed [] other {please specify):
[] business trust [ limited partnership, to be formed /‘ JAN 1 ﬁ m
Month Year .
Actual or Estimated Date of lncorporation or Organization: m a1zl [E Actual D Estimated ﬁ THOMbUN
Jurisdiction of Incorporation or Organization: (Ente’ two-letter U.S. Postal Service abbreviation for State: FlNANClN-
CN for Canada; FN for other foreign jurisdiction) m

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 et seq. or 15 U.S.C.
T7d(6).

When 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 that address after the date on
which it is due, on the date it was mailed by United States registered or ¢ertified mail to that address,

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

Copies Required: Five (§) copies of this notice must be fited with the SEC, one of which must be manaally 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 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.

Filing fFee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Ofiering Exemption (ULOE) for sales of seeuritics in those states that have adoped
ULOE and that have adopted this form. 1ssuers relving on ULOE must file a separate notice with the Securities Administrator in cach state where sales
arc Lo be, or have been made. If a state requires the payment ol a fee as a precondition to the claim for the exemption, a fec in the proper amount shall
accompany this form. This notice shall be fited in the appropriate slates in accordance with state law. The Appendix to the notice conslitutes a part of
this notice and must be completed.

ATTENTION
Failure to file nolice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure 10 file the
appropriate federal notice will not resultin a loss of an available state exemption unless such exemption is predictated on the
filing of a {ederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB contrel number, L of 9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e [ach promoter of the issuer, if the issuer has been organized within the past five years:

#  [ach 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.

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of parnership issuers.

Check Box(es) that Apply: 7] Promoter [/ Beneficial Owner (7]

Executive Officer

Director

] General andfor

Managing Partner

Full Name (Last name first, if individual}
Mertin Technologies Corporation

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)
12750 Merit Drive, Suite 300, Dallas, TX 75251

Check Box{es) that Apply: /] Promoter /] Beneficial Owner Executive Officer  [/] Director General and/or
Managing Partner
Full Name (last name first, il individual)
Sasser, Stephen A.
Rusiness or Residence Address  {Number and Street, City, State, Zip Code)
1908 Chase Court, Raleigh, NC 27607
Check Box{es) that Apply: M| Promoter V1 Beneficial Owner  [/] Executive Officer m Director General and/or
Managing Partner
[Full Name {Last name first, if individual)
Buchanan, Jim
Business or Residence Address  (Number and Street, City, State, Zip Code)
‘ 213 Devonhall Lane, Cary, NC 27518
| Check Box(es) that Apply; Promoter Beneficial Owner  [] Executive Officer Director (eneral and/or
I Managing Partner
I
Full Name {Last name first, if individual)
Bigby, David G.
Business or Residence Address  (Number and Street, City, State, Zip Code)
12750 Merit Drive, Suite 300, Dallas, TX 75251
Check Box(es) that Apply: D Promoter Reneficial Qwner D Executive Officer m Director General andfor
Managing Partner
Full Name (Last name first, if individual)
Updata Partners Ill, L.P,
Business or Residence Address  (Number and Stree:, City, State, Zip Code)
379 Thornall Street, Edison, NJ 08837
Check Box(es) that Apply: D Promoter Reneficial Owner [:| [Executive Officer m Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Updata Partners IV, L.P.
Rusiness or Residence Address  (Number and Streer, City, State, Zip Code)
379 THornall Street, Edison, NJ 08837
Check Box(es) that Apply: [] Promoter [7] Beneficial Owner D Executive Officer D Director General and/or

Managing Partner

Full Name (Last name first, il individuab)
MMV Finance Canada Inc.

Business or Residence Address  (Number and Streer, City, State, Zip Code)
95 Wellington Street West, 22nd Floor, Toronto, Ontario M5J2N7

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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[ B. INFORMATION ABOUT OFFERING ]

(MT] [NE] INV] [(NJ] [NM] (NY] [NC} (ND] [OH] (OK]  [OR]  [PA]
r} [s€] (sp] {TX] ol 1 Al Wwa BVl W WY [PR]

Full Name (Last name [irst, if individual)

|
i Yes No
I. Has the issuer sold, or docs the issucr intend Lo scll, 1o non-accredited investors in this offering? ..o 74 ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is thc minimum investment that will be accepted from any individual? .........coveemcvocoreircereeerccire e B 100,000.00
Yes No
3. Docs the offering permit joint ownership of a single unil? ... (K] |
4. Lnter the information requested for cach person who has been or will be paid or given, dirccily or indirecily, any
commission or similar remuncration for solicitation ol purchasers in connection with sales of sceurities in the ofTering.
Ifa person Lo be listed is an associaled 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)
N/A ("issuer Sold")
Business or Residence Address (Number and Sireet, City, State, Zip Cede)
Name of Associated Broker or Dealer
|
|
| States in Which Person Listed Has Solicited or Intends o Solicit Purchascrs
|
i (Check “All States” or check individual S18LESY .o ] AL States
|
[AL] [AK] [AZ] [CAL [CO] [CT] (DE] DC [FL] [GAa] [HI] [ID]
[IL] [IN] [TA] KS (KY] {LA] [ME] [MD} (MA] [(MI] (MN]  [MS] (MO]

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

Name of Associated Broker ar Dealer

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

(Cheek “All States” or check individual S1LESY oo s L] AR Blates

[AK] (AZ] [AR] [cAl (co] (€T) [DE] DC] [FL] (Gal] [H) [D]
(da] &S] [KY) MDD MAl MO 2 [MN] [MS] (MO
MT] [NE] (NY] i~y M Y1 [ Dol [OH] [©K] [Or] [PA]
R [8A 8o f1x] o O A WA W W WY R

FFull Name (Last name [irst, if individual)

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

Name ol Associated Broker or Dealer

States in Which Person Listed Mas Solicited or Intends to Selicit Purchascrs

(Check “All States™ or check individual SUBLESY (..ot et ee e ee e (] AD Siates

(CA] co [CT DE DC IFL [cal [} [o]

ooy [ON] [OA] (KY] LA} B Mo MA M MY [MS] MO
MT) [NE] [NV (N1} NM [NY] [NE@ [ND] [OH [0K] (OR] [FA]

[R1] (5C] [sD] (TX} [UT] vT] [VA] (WA] (wv] WO Y] [PR]

(Use btank sheet, or copy and usc additional copies of this sheet, as nccessary.)
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C. OFFERING PRIC‘E, NUMBER OF INVESTORS, EXPENSES AND USE. OF PROCEEDS
i

3.

4

Enter the aggregate offering price of securitics included in this offering and the total amount alrcady
sold. Enter “0” if the answer is “nonc™ or “zero.” If the transaction is an exchange offering, check
this box{]and indicatc in the columns below the amounts of the sccurities offered for exchange and

alrcady cxchanged.
Aggregate Amount Already

Type of Sccurily Offering Price Sold

g 0.00 ¢ 0.00
g 10,000,000.00 ¢ 10,000,000.00

{] Common [ Preferred

¢ 350,000.00 350,000.00

$.0.00 5. 0.00

Convertible Sccuritics (including WaITABLS) ..ottt e nmene e e mne

PAtINCrSIIP INIEEESIS 1o.vvvvirscereceiesr e ssce s snssvesaensserstans s vasnse s eeamnessesasees s saresergassessasmssssemsessmnesannsanes

Other (Specify PO OOONOOUO TP OO PU VOO RO RUOPTUROOUTUTORY. $
$ 10,350,000.00 ¢ 10,350,000.00

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

Enter the number of accredited and non-aczredited investors who have purchased securitics in this
offering and the aggregate dollar amounts ol their purchascs. For offerings under Rule 504, indicate
the number of persons who have purchasz:d securities and the aggregate dollar amount ol their
purchascs on the total lines. Enter “07 i answer is “none” or “zero.”
Aggregatc
Number Dollar Amount
Investors of Purchases

0 s 0.00
0 s 0.00
0 § 0.00

INON=BECTCAILEA TNV CSIOIE oo et eee et ee e eee e eee e et enaes e st etnesreensaemteenseersenns

Total (for filings under Rule 504 001} oo inresassnsrsseesnnss e smrane

Answer also in Appendix, Column 4, if tiling under ULOL.

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 otfering. Classity securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 oo oo oo oo e e O $_0.00

g 0.00
¢ 0.00

R U A O A i i e e ettt ee et
T3 1 OO |

0Tl ettt e e et e a ettt bt s 0.00

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 te future contingencies. If the amount of an expenditure is

not known, furnish an estimate and check the box to the left of the estimate,
$ 0.00

¢ 0.00
¢ 0.00
s 0.00
¢ 0.00
¢ 0.00
$ 0.00
¢ 0.00

TranS er AZENETS FEES oottt b s s s as s er s mvaesees sassesesear b en s s eeran e et eree
Printing and ERZraving COsIS .ottt setess s s sttt s ssss et ebesabesesebets st ab et sssessses s s s ssessresnses
LAl 8 oottt et eaa et b frae o4k ebe R R R e R R e e b ae et ar e aE et ereate s are
Sales Commissions (specify [inders” [ES SEPArALElY )} i et e

Other Expenses (dentifyy e e

ooooooOono

40f9



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

b.  Lnter the diffcrence between the aggregile offering price given in response to Part C — Question |
and total cxpenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 10.350 000.00
PrOCEEAS 10 The TSSUCT.” ...ttt eee ettt e e b st et bee shese nem b b e sment et eeee

5. Indicate below the amount of the adjusted gross proceed Lo the issuer used of proposed to be used for
cach of the purposes shown. [T the amount for any purpose is nol known, furnish an cstimate and
check the box to the left of the estimate. Thetotal of the payments listed must equal the adjusted gross
procceds to the issuer sct forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments Lo

Afliliales Others
SAIAFICS AN TECS ....oooovc o oveecene e scesssnns s seremssersonnssnssssssssssssssssssonsensssssssnessssnenoescensnennee || $_0:00 0% 0.00
PUFCASE OF FEAL CSLALE corvevrroocrrivenrecresnnessseseimmennsensresssesssssessmsssssesrsessissrsssssssninsesssnsssseessrerssersenes ] §_0:00 ]$_0.00
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and facilitics ..o [ § 0.00 0Os 0.00
Acquisition of other busincsscs (including the valuce of sceuritics involved in this
offering that may be uscd in exchange for the assels or securities of anolher 0.00
ISSUCT PUISHANL L0 @ METECI) worvviieeinirnirsssnin s sssssssssssssssssnssnns ] 0.00 s_—
Repayment of indebtedncess % 0.00 1% 0.00
Other (specifyv): s 0.00 s 0.00

~[]$ 0Os

COTamn TOLAIS oottt st s s L] D 0.00 s 0.00
Tatal Payments Listed (column totals added) .o serssssessrensas s R 0.00

D, FEDERAL SIGNATURE

The issuer has duly causcd this notice to be signed by the undersigned duly autharized person, [Tthis notice is Tled under Rule 505, the following
signaturc constitulcs an undertaking by the issuer Lo furnish (o the U.S. Sccurities and Lixchange Commission, upon written request of its stalT,
the informaltion furnished by the issuer Lo any non-accredited investor pursuant Lo paragraph (b)2) ol Rule 502.

Issuer (Print or Typc) ( tur Date
Merlin Technologies Corporation % / /Zﬁf

Namec ol Signer {(Print or Typc) c of Signer (Print or Type)
Jim Buchanan Chief Financial Officer
ATTENTION

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

1. Is any party described in 17 CFR 230.262 presently subject to any of the dlsquallf'cauon Yes No
Provisions Of SUCH TUIET Lo e et s et cea e e e s e |

See Appendix, Column 5, for stale response.

2. Theundersigned issuer hereby undcertakes to furnish to any state administrator of any state in which this notice is filed anoticc on Form
D (17 CFR 239.500) al such times as required by state law.

3. The undersigned issuer hereby undertakes o furnish to the state administrators, upon wrillen request, information (urnished by the
issuer Lo offerees.

4,  The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitted to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issucr claiming the availability
of this exemption has the burden of cstablishing that these conditions have been satisfied.

The issucr has read this notification and knows ik ¢ contents Lo be true and has duly caused this notice to be signed on its behal Fby the undersigned
duly authorized person.

Issucr {Print or Type)} AEnyur Date
Merlin Technolegies Corporation W / /Z/ (24

Name (Print or Type) 'I(i){c {Print or Type)
Jim Buchanan Chief Financial 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 cepies not raanually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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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-lItem 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 No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

-
2

No

AL

AK

AZ

AR

CA

o
A0

Cco

cT

A | || Wo—

DE

DC

1N

FL

GA

UL

HI

ID

IL

IN

JOLOL

il

ey

1A

—y

KS

KY

—

L

LA

L[

ME

< |

Preferred Stock

$0.00

$0.00

MD

—

MA

MI

MN

MS

1
1_[ o

innl
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AP

PENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 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)

wh

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

MO

MT

NE

ey

NV

]

NH

NI

Preferred Stock

$10,000,00¢

$0.00

NM

NY

JO00L
L

NC

Preferred Stock

$100,000.0(

$0.00

xR

ND

I
]

OH

—

OK

OR

PA

UL

RI

SC

SD

|

TX

Preferred Stock

$0.00

$0.00

J0D00C

uT

VT

|

VA

[ f

WA

S

LAY

Wi

|
il




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
oftfered in state
(Part C-ttem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

|
i Number of Number of
| Accredited Non-Accredited
| State Yes No Investors Amount Investors Amount Yes No
\
[
\
e —
|
\
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