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$$ NOTICE OF SALE OF SECURITIES . SEC USE ONLY __
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | [

Name of Oftering D check it this is an amendrnent and name has changed, and indicate change.)
Issuance of Series A Preferred Stock

Filing Under {Check box(es) that apply): [J Rule 504 [7] Rule 503 Z| Rule 506 D Section 4(6) [] ULOL
Type of Filing: 7] New Filing [] Amendment - _

S —— ol | T

Name of tssuer E] cheek if this is an amendment and name has changed, and indicate change

Inmagic, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
200 Unicorn Park Drive, 4th Floor, Woburn, IVA 01801 (781) 938-4448

Address of Principal Business Operations (Number and Street. City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Oftices)

Brigf Description of Business
Database and library solutions to private, puslic and corporate organizations.

Type of Business Organization
E] carporation D limited partnership, already formed D other (please specity):

[:] business trusi [:] limil:d parinership. to be formed /? JAN 1 I m

Month Year
Actual or Estimated Date of Incorporation or Organization:  [{J2] [8I3] [JAewal [/] Estimated | rHOMSON

Jurisdiction of Incorporation or Crganization: (Enler two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other forcign jurisdiction) ]|} FINANCIAL

GENERAL INSTRUCTIONS

Fedeval:
Who Must File: Altissuers making an offering of securities in reliance on an exemption under Regulation ID or Section 4(6), 17 CFR 230.501 etseq. or 13 U.S.C.
71d16).

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 carlier of the date it is received by the SEC ut 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 Unitec States registered or certified mail to that address,

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

Copies Required: Five (3} copics of this notice muat be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photacopies of the manually signed copy or bear 1yped or printed signatures.

Infermarion Required: A ncw filing must contain all information reguested. Amendmaents need only report the name of the issuer and offering, any changes
thereto, the infarmation requested in Part C, and any materizl chanpes from the information previously supplied 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 shal! be used 1o indicate reliance on th: Uniform Limited Offering Exemption (ULOE) for sales of sceuritics in those states that have adopted
ULOE and that have adopted this form. Issuers relving on ULOE must file a separate notice with the Securitics Administrator in cach stale where salcs
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemplion, a fee in the proper amount shall
accompany this form. This notice shall be filed iu the appropriate states in accordance with state law. The Appendix 1o 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 lederal exemption. Conversely, tailure 1o 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 respcnd to the collection of information contained in this form are not
SEC 1972 (6-02) required to respon J untess the form displays a cutrently valid OMB control number, | of 9




L 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 L vote or dispose, or direct the vote or disposition of, 10% or more of'a class of equity securities of' the issuer.
L] Each exccutive otficer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

#  Each general and managing partiner of partnership issuers.

Check Box{cs) that Applv: D Promoter El Beneficial Owner [/} Executive Officer Director [] General and/ar
Managing Partner

Full Name (Last name first, if individual)

Puzzanghera, Paul

Business or Residence Address  (Number and Street, City, State, Zip Code)
200 Unicorn Park Drive, 4th Floor, Woburn, MA 01801

Check Box{es) that Apply: /] Promoter V| Beneficial Owner [ Executive Officer  [[] Director [ Ctieneral and/or
Munaging Partner

Full Name (Last name 1irst, if indwvidual)
Brothers, Karen E,

Business or Residence Address  (Number and Street, City, State, Zip Code)
200 Unicorn Park Drive, 4th Floor, Waoburn, MA 01801

Check Box{es) that Apply: [ Promoter 7] Beneficial Owner  [7] Executive Officer  [] Director [] General and/or
- Maunaging Partner

Full Name (Last name tirst, it individual}

Green, Phillip L.

Business or Residence Address  (Number and Street, City. State. Zip Codc)
200 Unicorn Park Drive, 4th Floor, Woburn, MA 01801

Check Box(es) that Apply: [T} Premoter  [C] Beneficial Owner [T Executive Officer  [7] Dicectar [ Ceneral andfor
Managing Partner

Fult Name (Last namee firsi. il individual)

Darsch, David

Rusiness or Residence Address  {(Number and Swreet, City, State, Zip Code)
200 Unicorn Park Drive, 4th Floor, Woburn, MA 01801

Check Box(es) that Apply: [] promoter [T} Beneficial Owner |:| Execulive Glficer  [f] Director [ Cieneral and/or
Managing Partner

Full Name (Last name first, if individual)
Allegra, Joseph

Business or Residence Address  (Number and Street, City, State. Zip Code)
1009 Lenox Drive #4, Lawrenceville, NJ 08648

Check Box(es) that Apply: [ Promoter E] Reneficial Qwner D Exceutive Officer D PYirgctor D Creneral and/or
Managing Martner

Full Nume (Last name [irst. if individuoal)

Edison Venture Fund VI, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1009 Lenox Drive #4, Lawrenceville, NJ 08648

Check Box(es) that Apply: [] Promoter E] Beneficial Owner  [7] Excoutive Officer  [] Director [] General andfor
Muanaging Partner

Full Name {Last name first, il individual)

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

{Use hlank «heet, or copy and use additional copics of this slieet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes Nuo
I.  Has the issuer sold. or docs the issuer intend to sell, to non-accredited investors in this offering? ..o E @

Answer also in Appendix, Column 2, if filing wnder ULOE,
¢ 5,000,000.00

2. What is the minimum investment that will be accepted from any individual? .. e

Yes Nao
3. Does the offering permit joint ownership of @ single U oo [x] 0
4. Enter the information requested for cach aerson who has been or will be paid or given. dirccty or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales ot securities in the offering.
[fa person Lo be lisied is an associated person or agent ol'a broker or dealer registered with the SEC and/or with a state
or states, Jist the name of the broker or dealer, 1fmore than five (3) persons to be listed are associated persons ol such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, it individual)
N/A
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 Intends to Soticit Purchasers
(Check “All States” vr check individual S1a168) oo ] A1 Slates
ME
T el ] [ W] ®BM [MNY] [RC] [p)] (o] [0K] [0R])  [A)
uT WA WV Wi WY
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
WName of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Soticit Purchasers
{Check "All States™ or check iINdIvIdual S1A1ES) (i e st s e br bbbt s e s ere st assabeen [J Al States
(]
NH ND OH PA
WA Wi WY
Full Name (Last name first, if individual)
Business or Residence Address (Namber and Street, 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 S1A1ES) v || Al States
(AZ] [AR] - m
L] ME MD MA MI MS MO
UT (VT WV W1 WY TR

(Use blank sheet, 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

3.

4

Enter the aggregate offering price of securitics included in this offering and the 1otal amount alrcady
sold. Enter ~07 if the answer is “none™ or “zero,” [f the transaction is an exchunge offering. check
this box[Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggrepate Amount Already
Type of Security Offering Price Sold

4 0f 4

EEQUELY .reeit ettt e rear e e e e eSS R e p et p et 5_©,000,000.00 ¢ 5,000,000.00
] Common Preferred 0.00
Convertible Securities (Ineluding Warra18) ...ttt 0.00 $
PArNErship INLCECSUS ...ovoooooooevotieesveeoeee et et essare e seoemn oo seeraees e anirssnennns 5900 ¢ 0.00
Other (Specify ) et bbb $ 0.00 $ 0.00
TOLAL oottt ettt oyttt pe et AR b S SR bR ES R £ gsaE ekt en et s nenas $ 5,000,000.00 $_5,000,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggrepate dollar amounts of their purchases. For offerings under Rule 304, indicate
the number of persons who have purchased securitics and the aggregate dodlar amount of their
purchases on the tolal lines. Enter 0 if answer is "none” or "zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAITER TIVESLOTS .vvvvnsssvmressseninssrossssssisr s ess st sossssss e s ssss st sessssssss s sosssssssress ) $_5.000,000.00
Non-aceredited TNVESIOIS ..o cee e e e e et r e e ar e nens 5
Total {for filings under Rulte S04 only) e $
Answer also in Appendix, Column 4, if filing under ULOE.
[fthis filing is for an offering under Rule 304 or 5303, enter the information requested forall securitics
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
LAY et e e e e e $ 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 to future contingencies. [fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TraNSFEr ABCILUS FLOS oottt ea et eas et et eas ettt ee b st ene e et am e s e $ 0.00
Printing and Engraving GOS8 oottt e st esn e a8t st nres e s v % 0.00
LB B Lottt et a e et ea e ea et ne e E e £ttt e et enee e 7] % 180,000.00
Sales Commissions (specify finders” fees SEParately) i & % 0.00
Other Expenses (identify) M $ 0.00
1 OSSOSO V]l § 180,000.00



C. OFFERING PRICE, NUMBER OF INVESTORS, EXP'ENSES AND USE OF PROCELDS

b, Enter the difference between the aggregate oftering price given in response to Part € — Question |
and total expenses furnished in response to Part C — Question 4.a. This difterence {s the “adjusted gross
PrOCeEds 10 The TSBUEE. ..ottt ettt sttt

5. Indicate below the amount of the adjusted gross proceed to the issuer used or propased to be used tor
cach of the purposes shown, [f the amourt for any purpose is not known. furnish an estimatc and
check the box to the left of the estimate. The total of the payments fisted muss equal the adjusted gross
proceeds to the isswer set forth in response to Part C — Question 4.b above.

Fayments
Officers,
Directors, &

4,820,000.00

Payments to

Affiliates Others

Salaries and [eS .o (] B 0.00 $ 0.00
Purchase of real ESILE ..o e s A5_0.00 $_0.00
Purchase, rental or leasing and instaltation of machinery
AT CQUITPIIIEIL oottt et e2 et ebems et ees e me s eeet e pegae b ems e s eeses e b s essp s ens s s manenas $_0.00 RS 0.00
Construction or leasing of plant buildings and facilities ... e s 0.00 h3 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sccurities of another
ISSUST PUTSUANE 10 % METEET) woviitiiiiiirnntiianssessisnimasis s rens s nsssirens s s ] 0.00 % 0.00
Repayment oF indebICdNUSS e ovoceovecvissvoasiseseeses oo eeeeeesseeeesoenemseeeescesesssseesesseseeeenesesessssremesssseeseenseens |7 $._9-00 $_81,910.00
Working capiial .., - [/3 0.00 7733 2,738,090.00
Other (specily): Repurchase of shares of Common Stock frorn exmtlng stockholders ¢ 0.00 oS 2.000,000.00

lllllll 5 0.00 s 0.00
COIMN TOULS vt et sttt as s s et es e e $ 0.00 $_4.820,000.00

¢ 4820,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [Fthis notice is (iled under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish 1o the 1.8, Securities and Exchange Commission, upan written request ol its staff.
the information furnished by the issucr to any non-accredited investor pursuant o paragraph (b)(2) of Ruie 502.

Issuer (Print or Type)
Inmagic, Inc.

Sug% 4 ﬂ Date
December 2007
i 3 "7 ot

Name of Signer (Print or Type)

Puzzanghera, Paul

Title of Signer ‘rml or T\.pe)
President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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