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OMB APPROVAL

FORM D -
OMB Number: 32350076
UNITED STATES Expires; April 30, 2008

SECURITIES AND EXCHANGE COMMISSIOI&QG Estimated average burden
Washington, D.C. 20549 Mall Rraceasin HOUTS PET FESPONSE....crocevsceareinas 16.00
Seqtion
FORM D
JaN 07 200
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, . .
SECTION 4(6), AND/OR Wasm;%t;n. DCpreix Serial
UNIFORM LIMITED OFFERING EXEMPTIONYY DATE RECEIVED

Name of Offering {([7 check if this is an amendment and narne has changed, and indicate change.)

Offering of 10% Subordinated Convertible Notes _
Filing Under (Check box(es) that apply): ] Rule 504 [J Rule 505 [J Rule 506 O Section 4(6) O ULOE

. RRATRAT

Name of [ssuer ([ check if this is an amendment and name has changed, and indicate change.
Solutionary, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Nurnber (Including Area Code)
9420 Underwood Avenue, Omaha, Nebraska (402) 361-3000

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: E PﬁECE.SSED

Business network and systems security provider.

LA
Type of Business Organization Jﬂﬁﬂm

& corporation 1 limited partnership, already formed 0 other (please specify): limited liability comp
O business trust O Tlimited partership, o be formed MP,HOMSON
EINANGIAL
MO [h 3
Actual or Estimated Date of Incorporation or Organization: p7 m & Actual 0O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other forcign furjsdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: Al issuers making an offering of securitivs in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 Us.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccurities 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 aor, 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 Te File: U.S. 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 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 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. [f 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 lave. The Appendix to the notice constitutes a part of this notice and must be completed.
ATTENTION
Failure to file notice in the apprepriate 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 of 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 respond unless the form displays 2 currently valid OMB control number.
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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 o1ganized within the past five years;

. Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of 2 class of equity securities of the issuer;

= Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [0 Promoter ® Beneficial Owner B Exccutive Officer E Director O General and/or

Managing Partner

Full Name (Last name first, if individual)
Idelman, Steven A.

Business or Residence Address (Number and Street, City, State, Zip Code)
9420 Underwood Avenue, Omaha, Nebraska 681146608

Check Box{es) that Apply: 3 Promoter Beneficial Owner [ Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Idelman, Sheri B.

Business or Residence Address {(Nurnber and Street, City, State, Zip Code)
9420 Underwood Avenue, Omaha, Nebraska 68114-6608

Check Box(es) that Apply: O Promoter O Beneficial Owner K Executive Officer (O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Hrabick, Mike

Business or Residence Address (Number and Street, City, State, Zip Code)
9420 Underwood Avenue, Omaha, Nebraska 68114-6608

Check Box(es) that Apply: [0 Promoter O Beneficial Owner B Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name {first, if individuval)
Rehberg, Chris

Business or Residence Address (Number and Street, City, State, Zip Code)
9420 Underwood Avenue, Omaha, Nebraska 63114-6608

Check Box(es) that Apply: [0 Promoter 1 Beneficial Owner B Executive Officer [J Director [0 General and/or
Managing Partner

Full Name {Last name first, if individual)
Nicol, David

Business or Residence Address (Number and Street, City, State, Zip Code)
9420 Underwood Avenue, Omaha, Nebraska 68114-6408

Check Box(es) that Apply: O Promoter O Beneficial Owner (3 Executive Officer K Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Shlensky, Steven A.

Business or Residence Address (Number and Street, City, State, Zip Code)
9420 Underwoed Avente, Omaha, Nebraska 68114-6008

Check Box{es) that Apply: [J Promoter [0 Beneficial Owner O Executive Officer B3 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Cooncy, Sister Norita

Business or Residence Address (Number and Street, City, State, Zip Code)
9420 Underwood Avenue, Omaha, Nebraska 68114-6308

Check Box(es) that Apply: [0 Promoter {0 Beneficial Owner {0 Executive Officer @ Director O  General and/or
Managing Partner

Full Name {Last name first, if individual)
Malackowski, James E.

Business or Residence Address (Nurnber and Street, City, State, Zip Code)
9420 Underwood Avenue, Omaha, Nebraska 68114-6508

Check Box(es) that Apply: O Promoter B Benzficial Owner [0 Executive Officer O Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Sisters of Mercy

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

9420 Underwood Avenue, Omaha, Nebraska 68114-6608

Check Box(es) that Apply: ] Promoter B Bencficial Owner O Executive Officer O Director O  General and/or
Managing Partner

Full Name (Last name first, if individual)
Wright Ellen and Stavely, JTWROS

Business or Residence Address (Number and Street, City, State, Zip Code)
9420 Underwood Avenue, Omaha, Nebraska 68114-6608

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

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...s

Answer also in Appendix, Colummn 2, if filing under ULOE.

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

Docs the offering permit joint ownership of 8 SIELELE NIttt ist s st e

Yes No
O XA

$ 50,000

Yes No
O ®

Enter the information requested for cach persor who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with salzs 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 andfor 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 infermation for that broker or dealer only.

Full Name {Last name first, if 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 Solicit Purchasers

(Check “All States™ or check iNGiVIAU] SIRIEE) ..o vrvirioes wervererserrsermrms s mrar s iesss s soessssssar st ssnsrsssarnsssnensss s stbesssssssressasessssnsssssssrasasnssansressncesssos L] Al SRS
[AL] [AK] [AZ] [AR] [CA] [COJ [CT) (DE] (BC) [FL] (GA] (HI] (ID]
(IL) (IN] (1A [KS] [KY] {LA] [ME} [MD] [MA] [MH [MN] [MS] (MO]
(MT] [NE] [NV] [NH] (N3} [NM] [NY] [NC] [NDj [OH] [OK] [OR] (PA]
[RT] [5€] [SD] [TN] (TX] [uT] VT] [VA] [Wa] [W¥] {Wi) {wy] [PR]
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 Intends to Solicit Purchasers

(Check “All States™ of check MMAIVIBUAT SLREESY..oruererirer cearecrrererereesiesemsrese ecseens meesse rsesse s sec s ssbsssssnsss s sssssrass s semprnnsssssmssssgsssnssnssgnsnsssssansesssssnennes L] AlL States
[AL] [AK] [AZ] (AR] [CA] [CO] [CT} [DE] (DC) [FL} (GA) (HI] (tD]
(iL] [IN] {1A] {KS] [KY] (LA} {ME] [MD] [MA] [(M]) (MN] {M5] (MO]
[MT] {NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND} [OH} (OK] [OR] [PA]
[RT]) {3C] [5D] [TN] [TX] [UT] V1] [VA] [WA] [WV] [W1) [WY] [FR]
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 Intends to Solicit Purchasers

(Check “All States” or check individual SLAESY ..o ettt sesere s st enscsressame ittt s e LTAL Stales
[AL] [AK] (AZ] [AR] [CA} [CO) [CT] [DE] (DC) [FL] [GA] [HI) (1D]
L] (IN] (1A] IKS] [KY] [LA] [ME] (MD] [MA] {MI] [MN] [MS] [MO]
[MT] (NE] [NV]) [NH] N {(NM] [NY] [NC] [ND] {OH] (OK]) [OR] [PA]
[RT] (5€] {SD] [TN] [TX} {UT] [VT] [val [WA] fwv] [(W1) (WY] [PR]

(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

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 exchange offering, check this box 0 and indicate in the columns below the amounts of the securities offered for exchange and already
exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold

DIEDE.crccene cencrareirires coremmre e bbb s b S §_0- $ 0

0 Common O Preferred

Convertible Securities (including WarrantS). c.oeviieees vorervrssrssnss serverersesnrsess $2,500,000 s 0

Parmership INETESES .- cuvveecrieniensiransrmirssnnines srmeemeesectarars steeroeinenrsrss sorsessessraseas $_-0-___ $_-0-

Other (Limited Liability Company M :mbership Interests).. ..o covvinninnns $ -0-_ $ O0-_
TOLAN c.n ceveeeeierecenars ceeseseserresest st b s Sarhrbarrb b saa SbsaeR s eRRt sk Serebesniareaes $2.500,000 5§ 0-_
Answer also in Appendix, Column 3, if filing under ULOE.
Fnter the number of accredited and non-accreditud 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 secunities and the
aggregate dollar armount of their purchases on the total tines. Enter”0” if answer is “none” or “zero.”

Agpregate
Number of Dollar Amount
Investors of Purchases

Accredited INVESIOTS ....ccoivecciicriicstecirsirenses s seasseresersrssamsaissrres vans sanrasses s essassssesmnens -0- 8§ -0-
NON-aceTEIEd INVESLOTS ..oivivrereariesrssre s s s crrmss vsesresssrrssrsassses e sasss ansssssiasassssssnnos by

Total (for filings under Rule 508 0nly) oot et eren e $
Answer also in Appendix, Column 4, if filing under ULOE.

if this 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 503 ...vierevimitesnenes s vrrnrresossicet s cses s snet s e ces s sesnas s seaere s sestat s e smesssebessenesssennrasssnnrsanen N/A
! N/A
N/A

-
-
0-
0-

1 VY A

L%

a. Fumish a statement of all expenses in connec ion 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. 1f the amount of
an expenditure is not known, furnish an estimate and check the box to the left of the estimate.

Transfer ABENt’S FEeS ..ot e e

Printing and Engraving COSLS ..o s ssas s b s bsbs b s s s s et st aces et neacn

LEBRI FEES oottt cemts s erna s s s reav s s eeb s e b8 b s b E 3 b s T s bea s s b s emn e e nrn e snneaean $ 10,000

ACCOUNEINE FEES oot ris e trre et rrv e st s e s e ea s s s s s e e e et s messas s na s ransssanemnabesn
Sales Commissions (specify finders’ fees Separately)........occuocercercirecreecreer e e st as e
Other Expenses (Postage, Telephone and MISC.) ...t s

TOTAL ..t ee e teer et eecet s et eve s easese s b e s e e ee e seasasseeaerees b aasns £ eaeraeas e sAne e s enaene e ae e e S ESAA RS MR A SRR s T TR a TR SRR e

R ®0O00CO0OBOOC
&
>

b3 10,500
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€. 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 1 and total expenses furnished in

response to Part C - Question 4.a. This differenc is the “adjusted gross procecds o 1he ISSUELT v iccmcnnrsssssisismsssrres e,

e $ 2,489,500,

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to 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 {1¢ issuer sct forth in response to Pant C - Question 4.b. above.

SAlATTES BNB FEES ..oviveiiveirrrssiereresserarssaserasesiicst s st st s bsnabsbe s omme s s s e st ems s sbemnt st ed b s b a s SR
PUTChASE OF TEAL BELALE. ...vveeeeeeeneeree e restiatssa b st abers s re e e sa et hem e eSS bt srene
Purchase, rental or leasing and installation of machinery and equipment ..o eeicreiinane
Construction or leasing of plant buildings end facilities ...

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) .

Repayment of iNdEbIEANESS .uouuirisrsimerms st ssts b s b

Working Capilal ... ocinicsmnisnni s reess st e e e e

Gther (specify):

COMUMI TOLAIS 1vremsieeereeemtee e sosestissscsaamsst sesmss vansnssssemasnmsassensns besssmnsrnbntsabess s hanre s rsparams syt st s

Total Payments Listed (Column totals addzd) ...oooeivorerinmee st
50f8
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OO0 oaga

o o

Payment to
Officers,

Directors, & Payments to
Affiliates QOthers
s__ 0 0O 5% _ 90
S0 0O $_ 20
S___-0 o s.__ 0
$ 0- a s -0-
$ -0- o s_ 0
s 0 g s___-0
$ - R 52480500
b -0- 0 % -0-
$__ -0 B 52,480,500

B § 2,489,500



81-@3-"08 16:49 FROM-Solutiorary 40236131060 T-813 P87/12 U-833

¥, FEDERAL SIGNATURE

The Essuor has duly caused this notice 1o b2 signed by tho undersigned duly anthorized persen. 1f this notice is filcd under Rule 505, the following tignanme constivues
an undertaldng by the issuer to furnish to the U8, Securities and Exchange Commisslon, upon written request of its staff, thi information fumished by the fasner 0 any
non-accredited investor pursuant to paragraph (b(2) of Rule 502.

fssuer (Print or Type} Sipnamur /7 Date
Solnticnasy, Inc, / M { /3 /20 &9
Name of Signer (Print or Type) Tl of Signer (Print or Type) — 77
David Nicol Chfef Financin] OHicer
ATTENTION

Intentions] misstatements o1 omisstons of fact constitute federal criminnl violotions. (Sce 18 U.S.C. 1001,)

E, STATE, SIGNATI/RE

1. Tsany pary described in 17 CFR 230.262 presently jubjoct to any of the disqualification provisions of such rule? 0=

Sec Appendix, Column 5, for smre response,
. ‘
2. The undersigned fssuer hereby undertalees to farnish 1o any state administrator of any state in which this notice is filed, a notice on Form D (17 CFR 239.500) at
such times o required by state law,

3. The undersigned issoer héreby undertukes to fumish to the stat2 sdministrators, upon written request, information fumished by the issuer to offerecs.
4.  The undersigned issucr representy that the issusr i3 familiar with the conditions that must be satisfied  be entidod tw the Uniform Liraited Offering Exemption

{ULOE) of the atate in which this notice is filed and understands thet the issuor olaiming the availability of this exemption has the burden of establishing that thase
conditions have bocn satisfied,

The issuer has read this notification and knows the contonts to be true 1nd has duly caused this notice to be signed on its behalf by the undersigned duly suthorized
ptr3on,

Issuer (Print or Type} iilanaturf W Date
Solutionary, Inc,
ary, Inc L / [’ Kj’ /Zdﬂ @

Name (Print or Type) Titla (PAMY or Typo)
David Nicol Chief Financial Officer
Instruction:

Print the name and tiile of the signing represemative under his signawre for the state portion of this form, One copy of every notlcs Form [ must be manually signed.
Adly copics not manually signed must be photacopies of tho manusily signed copy or bear typed or printed signatures.
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