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FORM D -
SECURITIES AND EXCHANGE COMMISSION .
Washington, D.C. 20549 OMB Number: 3235-0076 |
Expires: May 31, 2005 !
i Estimated average burden .
Maﬁg%ias"smg FORMD hours per form.......1 |
8ecto®  NOTICE OF SALE OF SECURITIES
'JAN 15 2088 PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR - Sortal
WashmgHN HRORM LIMITED OFFERING EXEMPTION | |
PROCESSED DA'|I‘E RECEI\|’ED

JAN 25 2008

r\.f.-

Name of Offering (O check if this is an amendment and name has changed, and indicate change. Hﬂm
Bridge Financing lNANCI

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 X1 Rule 506 [ Section 4(6) O uLoE
Type of Filing: (X1 New Filing O Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer |

Name of Issuer {0 check if this is an amendment and name has changed, and indicate change.) |

OpenLogic, Inc. _

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number {Inciu
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Inchu
{if different from Executive Offices) 20 8

Brief Description of Business
Sofiware Services Provider

Type of Business Organization

X corporation O limited partnership, already formed O other (please specify):
O business trust O limited pantnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization; 01 2005
(2] Actual O Estimated

Jurisdiction of Incorporation or Organization;  (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) DE
GENERAL INSTRUCTIONS
Federal:

Whe 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, 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A netice 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
certified mail to that address. |
Where to File: ].8, Securities and Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C. 20549, |
Copies Required: Five (5} 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 sigted

copy or bear typed or printed signatures,

Information Required: A new filing must contain all infermation 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 previousty supplied in Parts 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 adopied 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 arc to be, or have been made. 1f a siate requires the payment of a fec as a
precondilion 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,

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 (2-97) | of 8)
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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:
. Ench benelicial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer;

«  Each executive officer and director of corporale issuers and of corporate general and managing partners of partnership issuers: and

¢ Each general and managing partner of partnership issuers.

Check O promoter [ Beneticial Owner
Box(es) that

Apply:

Exccutive Officer

O pirector

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Galligan, Peter

Business or Residence Address (Number and Street, City. Stae, Zip Code)
10901 W. 120" Ave., Ste. 450, Broomfield, CO 80021

Check O promoter O Beneticial Owner
Box(es) that

Apply:

Executive Ofticer

Dicector

0 General andfor
Managing Partner

Full Name (Last namwe first, if individual}
Grandchamp, Steven

Business or Residence Address (Number and Street, City, Sue. Zip Code)
10901 W. 120" Ave., Ste. 450, Broomficld, CO 80021

Check £ Promoter Beneficial Owner
Box(es) that
Apply:

O Executive Officer

Dirgctor

3 General andfor
Managing Partner

Full Name (Last name first, il individeal)
Cope, Rod

Business or Residence Address (Number and Sireet, City. State. Zip Code)
10901 W. 120" Ave., Ste. 450, Broomficld, CO 80021

Check Boxes 3 Promoter (3 Beneficiat Owner
that Apply:

[ Executive Officer

X Direcior

J General andfor
Managinyg Partner

Full Name (Last name first. il individual)
Balgley, Rub

Business or Residence Address (Number and Street. City. State. Zip Code)
10901 W, 120" Ave., Ste. 450, Broomficld, CO 80021

Check Boxes O promoter Benelicial Owner
that Apply:

O Executive Officer

=] Director

O General andfor
Managing Partner

Full Name {Last name first, i idividual)
Soane, Mark

Business or Residence Address (Number and Sueet. City. State. Zip Codve)
10901 W, 120" Ave., Ste. 450, Broomficld, CO 80021

Check Boxes [ promoter Beneficial Owner
that Apply:

O Executive Officer

X1 13irector

O General and/for
Managing Parner

Full Name ¢Last naome fiest if individueady
Myers, Kip

Business or Residence Address (Number and Soeet, City, State, Zip Code)
10901 W, 120™ Ave., Ste. 450, Broomfield, CO 80021

Check Boxes O promoter Beneficial Owner
that Apply:

O Exceutive Officer

IYirector

O Generat andror
Managing Panner

Full Name (Last name Nirst. if individual)
Ledbetter, Carl

Business or Residence Address (Number and Sureer. City. Ste. Zip Code)
10901 W, 120™ Ave., Ste, 450, Broomfield, CO 80021

Check Boxes (O promoter X Beneficial Qwner
that Apply:

O Exceutive Officer

O nirector

O General andfor
Muanaging Partner

Full Namw {Last name first, it individual)
Kligfield, Roy

Business or Residence Address (Number and Street. City. State. Zip Code)
10901 W. 120™ Ave., Ste. 450, Broomfield, CO 80021

Check Boxes [0 promoter (X Beneficial Owaer
that Apply:

1 Executive Olficer

O pirector

O General andfor
Managing Panner

Full Name (Last name first. il individual)
Utah Ventures HIL LD,

Business or Residence Address (Number and Street. City. Suate. Zip Cude}
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2ul'y



r

2755 East Cottonwood Pkwy, Ste. 520, Salt Lake City, UT 84121

Check Boxes &1 Promoter x] Beneficial Owner
that Apply:

£ Executive Officer

O birector

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Appian Ventures SBIC L, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
1512 Larimer Sireet, Ste. 200, Denver CO 80202

Check Boxes O Premoter [X] Benelicial Owner
that Apply:

O Exceutive Officer

O pirecior

O General and/or
Managing Partner

Full Name (Last name first, if individoal)
Red Rock Ventures — SBIC LI, L.P.

Business or Residence Address (Number and Sireet, City, State. Zip Code)
180 Lytton Avenue, Palo Alto, CA 94301

Check Boxes O Promoter Beneficial Owner
that Apply:

O Executive Officer

O pirector

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Highway 12 Venture Fund, L.P.

Business or Residence Address (Number and Streer, City, State, Zip Codg)
Historic Hoff Building, 802 W. Bunnock, 11" Floor, Buise, 11} §3702
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B. INFORMATION ABOUT OFFERING
L

1. Has the issuer sold. or does the issuer intend 1o scll. o non-aceredited investors in this offering? ..., Yes No X

Answer also in Appendix. Column 2.4l filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? . S N/A

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
salicitation of purchasers in connection with sales of securities in the offering. I a person w0 be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states. fist 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.

N/A

Full Nanw: (Last name first, il individual)

Bustness or Residence Address (Number and Sueet, City, State, Zip Code)

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Soelicit Purchasers

{Check Al SEtes™ or Check INAIVIAUL] SHMESY ..ot ereessv it re s 1as s b eatsesssssbasteessasssbeerstronsensansstsnns e e 0 All Suates
[AL] fAK] 1AZ] {AR] [CA] [Col [CT} IDE] tCI [FL] {GAl fHI 1113]

(L] [IN] lA] [KS} 1KY [LA] [ME] IMI3] [MA] [81) IMN] {MS} IMO|

[MTI [NE] FNV] |NH} [ND) [NM] [NY] [NC] [ND] [OH] [OK] {OR] [PA|

[RI] |SC1 [S1] ITN] |'TX] [UT] [VT] [VA] [WA] [Wv] fwi [WY] [PR]

Full Name (Last name fiest, il individoal)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

{Check ~All States™ or cheek IRGIVIAURL SIIES) oo e et sms e enr e e st s e nmsnsems st enssesmneassnssnscmnsesssesssnensennnes e ] AN STCS
[AL] |AK] [AZ] [AR]) [CA} [CO] ICTI [DE] |DC] [FL] [GA] [H1] [113]

[1L] [IN] [EA]) [KS]| [KY] ILAI IMEI [MIDD) IMA] [MN IMN] IMS) IMO]

(MT) [NE] INV] INH] (NI} INMI INY] [NC} IND] [LHI [UK] JUR] [PA]

fRI ISCI 1SD) [TN] [TX] [UT} |VT) |VA] |wal [Wv] |wi| |WY| |PR)

Full Name (Last name st it individual)

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

Nanwe of Associated Broker or Deater

States in Which Person Listed Has Selicited or Intends to Solicis Purchasers

(Check “All States™ or check idividual States) ..o et A L L bbb b e et e U U UUR RO O All Staes
|AL] |AK] [AZ] |AR] ICAl 1COI ICT] [DE] [DCI |FL] [GAl {HI] [103)
[IL] [IN] [1A] [KS}] [KY] |LA] [ME) [MID] [MA} IMH [MN]) {MS] iMO]
[MT] [NE] INV] |NH] [N [NM | {NY] [NC] [NDI |OH] [OK] {OR] [PA]
IR1] {8C] [SDD] |TN] [TX} [UT] [vT] [VA] {WA] | WV {WI] [WY] [PR]
dof 8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
- ________ ]

1. 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.” 1f the

wansaction is an exchange oftering, check this box O and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security

Debt ...
Equity

D Common E]

Preferred

Aggregase
Offering Price
$ 1]
5 __2,068.000.00*

Amount Already
Sold
$ 0
$ __2.000,000.00*

Conventible Securities (including warrants).... § _2,068,000.00* $ _2.000,000.00*
Parmership [INerests ... ieniicnee % [0} S ___ 0
Onher (Specity ) $ ] 3 0
TOU et s st e eas s st ena s emna e et ne s s easb et $ _2.068,000.00* $ _2,000,000.00*
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-aceredited investors who have purchased securities in this  *Represents Promissory
ofiering and the aggregawe dollar amounts of their purchases.  For offerings under Rule 304, indicate  Nutes convertible into
the number of persons who have purchased securitics and the aggregate dollar amount of their  equity securities of the
purchases on the ol lines, Emer "0 if answer is “none” or “zero.” Company.
Number Aggregale
Invesiors Dellar Amwount
’ of Purchases
Acerediled INVESTOTS ..o e s Y $ __2.000.000.00
Non-2ecredited INVESIONS e e s b s 0 $ 0
Total (for filings under Rule 504 only) .cooooeveviiviins a ) 0
Answer also in Appendix, Column 4, il filing under ULOL.
3. Irahis filing is for an offering under Rule 504 or 505, enier the information requested for all securities
suld by the issuer. o date. in ofterings of the types indicated. in the twebve (123 months prior 1o the first
sale of secwiities in this offering. Classify sceurities by type listed in Part C - Question |,
Type of Dollar Amount
Security Sold
Type of Oftering
Rule 305, e 0 b 0
Regulation A 1] $ 0
Rule 504.......... 0 3 0
T SO RSRPPP PSPPI ESUTTRUUOTOPN 0 5 1]
4. a. Furnish a statement of all expenses in connection with the issuance and distribotion of the
securtiies in this otfering. Exelude amounts relating solely to erganization eapenses of the issuer. The
information may be given as subject 1 futeee contingencies,  If the amoun of an expenditure s not
known. furnish an estimate and cheek the box to the left of the estinte.
TrAnSTEr AZCIES FUES et e e e W] $ Q0
Printing and Engraving COSIS oo o 3 0
LIl U oottt e e et st 5] S__10,000.00
Accounting Fees o, 0 S 0
Engineering Fees.......... o $ 0]
Sales Commissions (specify finders” fees separately) .o a s 0
Other Expenses (Ydentify) O ) 0
Sof 8
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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 to Part C - Question { and total expenses furnished $ _1,990,000.00
in response to Part C ~ Question 4.a. This difference is the “adjusted gross proceeds to the ISSUCT ..ot

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed (o 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 to the issuer set forth in response to Part C - Question 4.b above.
Payment to Officers, Payment To

Dircctors, & Affiliates Others

Os Os

SAIBNCS BO 008 11.euv1eereeer oot ceiseerea et e eeesees st ees e s re st s ras earssrss ens savesemsamasanssesebansrest srsnbeeba sens benteamm s rmstasss

Purchase of rCa] CSIAIC. e vuvireiv i rcrecnrects s s s L] § OOs
Purchasc, rental or leasing and installation of machinery and equipment v [ £ Os
Construction or leasing of plant buildings and faCIlItes corevvrovevei st sesns s s s scsisesies L) $ Os
Acquisition of other businesses (including the value of sccurities involved in this offering that may be used
in exchange for the assets or securities of another ISSUET PUISUATILI0 8 METECT) overiveirervectraresee e emrerssesssnseasens Os Os
Repayment Of INAEDIEANESS ..vvvrvveierririe s s sersars s s ssms s s srs s st stsen s semeseeesess semesne st s st eneat st semeon O s O S
Working C-Bplml.............,........... D $ E $1.990.000.00
Other (specify):
Os Os
Total Payments Listed {column 101als 8dded) ... oo esesesaesserssns e esse s emesssnssssaresarssassos E $1.990.000.00

D. FEDERAL SIGNATURE

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 underaking by the issuer (o furnish to the U.S. Securitics 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 Rulc 502.

: y4
Issuer (Print or Typc) Signatu; Date
OpenLogic, Inc. .
/% % - /~//~2%

Name of Signer (Print or Type) Title of Signer (Print or Type)
Peter B. Galligan Secretary

ATTENTION

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

Page 6 of B
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E. STATE SIGNATURE

I. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?.........cccovvnivenrestnerinevnenn: Yes No
O
Sce Appendix, Column 5, for state response.

2. The undersigned issucr hereby undertakes te firnish 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,

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

4. The undersigned issuer represents that the issucr is familiar with the conditions that must be satisfied 10 be entitled to 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 bas 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) Signature 7 g Date
Openlogic, Inc.
% A /- 1/~ o%

Name (Print or Typc) Titte (Print or Typc)
Peter B. Galligan Secretary
Insiruction:

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 8 \
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