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

Senior Convertible Notes N
Filing Under (Check box(es) that apply): DRule 504 ©QORule505 = Rule306 D Secction4(6) 0O ULOE

A. BASIC IDENTIFICATION DATA

Type of Filing: W New Filing € Amendment l / I /
08021274 _

1. Enter the information requested about the issuer

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

I-many, Inc,

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
399 Thornall Street, 12** floor, Edison, NJ 08837 800-332-0223

Address of Principal Business Operations (if (Wumber and Street, City, State, Zip Codc) Telephone Number (Including Area Code)
different from Executive Offices)

Brief Description of Business:

Provides enterprise contract management selutions

Type of Business Organization

B corporation C1 limited partniership, already formed D other (please specify): PHOCESSED

O business trust ) limited partnership, to be formed / /

Monh Year /IR T T I8
Actual or Estimated Date of Incorporation or Organization 04 98 » Actual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THOMSON
CN for Canada; FN for other foreign jurisdiction)  DE

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 USC 774(6).

When To Fife: 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 receivad 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.

When to File: U.S. Securities and Exchange Commission, 100 F Street, N.E., 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 Pant C, and any material chang.es from the information previously supplied in Parts A and B. Pant E and the Appendix need not be filed with the
SEC.

Fifing Fee: Thete 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 ULQE and
that have adopted this form. Issuers relying on ULOE inust file a separate notice with the Securities Administrator in each state where sales are to be, or have been made.
If a state requires a payment of a fec as a precondition t 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.

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 to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
*  Each executive 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: O Promoter D Beneficial Owner m Executive Officer ® Director 1 General and/or Managing Panner
Full Name (Last name first, if individual)

Rade, John A.

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

¢/o I-many, Inc., 399 Thornall Street, 12™ Noor, Edison, NJ 08837

Check Box(es) that Apply: O Promoter O Beneficial Owner =B Executive Officer 0 Director 0 General and/or Managing Partner
Full Name (Last name first, if individual}

Blumberg, David

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

c/o I-many, Inc., 399 Thornall Street, 12 floor, Edison, NJ 08837

Check Box(es) that Apply: D Promoter O Beneficial Owner  m Executive Officer O Director O General and/or Managing Partner
Full Name {Last name first, if individual)

Harris, Kevin M.

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

e/o l-many, Inc., 399 Thornall Street, 12* floor, Edison, NJ 08837

Check Box{es) that Apply: O Promoter O Beneficial Owner 8 Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Schwartz, Jr., Robert G.

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

¢/o l-many, Inc., 399 Thornall Street, 12 floor, Edison, NJ 08837

Check Box(es} that Apply: 0 Promoter 0O Beneficial Owner ® Executive Officer O Director D General and/or Managing Partner
Full Name {Last name first, if individual)

Shytle, A. Todd

Business or Residence Address (Number an¢| Street, City, State, Zip Code)

c/o [-many, Inc., 399 Thornall Street, 12* floor, Edisun, NJ 03837

Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer W Director O Genera!l and/or Managing Partner
Full Name (Last name first, if individual)

Bish, Reynolds C.

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

c/o I-many, Inc., 399 Thornall Street, 12" floor, Edison, NJ 08837

Check Box{es) that Apply: O Promoter O Beneficial Owner 0 Executive Officer  ® Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Low, Murray B.

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

/o l-many, Inc., 399 Thornall Streei, 12* floor, Edison, NJ 08837

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

Full Name (Last name first, if individual)

Newkirk, Karl E.

Business or Residence Address {Number ani Street, City, State, Zip Code}

c/o I-many, Inc., 399 Thornall Street, 12 floor, Ediscn, NJ 08837

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



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 to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each executive 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: O Promoter 0 Beneficial Owner 0 Executive Officer  m Director D General and/or Managing Partner
Full Name (Last name first, if individual)

Fingerhood, Steven L.

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

/o 1-many, Inc., 399 Thornall Street, 12™ floor, Edisen, NJ 08837

Check Box(es) that Apply: D Promoter O Beneficial Owner 0O Executive Officer  w Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Mitchell, Mark R.

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

¢/o I-maoy, Inc., 399 Thornall Street, 12" floor, Edison, NJ 08837

Check Box(es) that Apply: O Promoter W Beneficial Owner O Executive Officer 0O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Ramius Capital Group, L.L.C.

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

666 Fifth Avenue, 26™ Floor, New York, NY 10017

Check Box(es) that Apply: B8 Promoter B Beneficial Owner D Executive Officer O Director 0O General and/or Managing Partner
Full Name (Last name first, if individual)

Diker Management, L.L.C.

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

745 Fifth Avenue, Suite 1409, New York, NY 10151

Check Box(es) that Apply: 0 Promoter O Beneficial Owner D Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

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

Check Box(es) that Apply: L1 Promoter 0 Beneficial Qwner [0 Executive Officer O Director 00 General and/or Managing Partner
Full Name (Last name first, if individual)

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

Check Box(es) that Apply: 0 Promoter O Beneficial Owner [0 Executive Officer [ Director 0 General and/or Managing Partner
Full Name {Last name first, if individual)

Business or Residence Address {Number ard Street, City, State, Zip Code)

Check Box{es) that Apply: O Promoter {1 Beneficial Owner O Exccutive Officer 13 Director 0 General and/or Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address {Number ard Street, City, State, Zip Code)




1

B. INFORMATION ABOUT OFFERING

Yes No
1.  Has the issuer sold, or does the issuer intend to sel., 1o non-aceredited investors in this offering? ........c.o.oeeveeeecveerccec e o ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ...t se e $_nha
Yes No
3. Does the offering permit joint ownership of @ SINGIE UNIY........ccvvrerereeeremenceriarirereriarersresine s insssssssesanes s ssasersserarsasessasessar n o
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. 1f 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)
Business or Residence Address (Number and Street, City, State, Zip Code)
24 Corporate Plaza — 200, Newport Beach, CA 92660
Name of Associated Broker or Dealer
Roth Capital Partners, LLC
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check INdiVIAUA] SIALES) «.......cecveece v e eere e et es st sema e sars e sess s mer s anees . O All States
ALY _[AK] _[aZ] _[AR] - LAl [CO)  _[CT] _[DE} _[DC] _[FL]  _[GA} _[HI] _[ID]
_ L] _[IN] _[1A] _ [K8] _ KY] _[tA] _[ME] _[MD] _[MA] MM _[MN] _[M5] _[MO]
_IMT]  _[NE] - [NV] _ [NH] m N _[NM] wm[NY] _([NC} _[ND] m[OH] _[OK] _[OR] _|[PA]
_[RA _ [3€] _[sD) _[TN] _FX]  _[uml _[VT)  _[VA] _[WA] LWVl _[Wn _[WY] _[PR]
Full name (Last name first, if individual}
Business or Residence Address  (Number and Street, City, State, Zip Code)
222 South Ninth Street, Suite 350, Minneapolis, MN 55402
Name of Associated Broker or Dealer
Craig-Hallum Capital Partners LLC
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check iNdIVIQUAY STALESY «.....voe i e iera s rar s re s e ssrrrssssrresiearssnressersssansrennssarsnees . O Al States
_lAL]  _[AK] - (AZ] - [AR] LICAl _ICO1  _ICT] _[DE] _[DC] -[Fl]  _[GA]  _[H]) _ 1D}
- - [IN]) _{1a] _(K5] _IKY]  _[LA] _[ME] _[MD] _[MA] _ M1 _[MN] _[M5]  _ [MO]
- [MT]  _ [NE] - {NV] _[NH] B[NJ]  _[NM] m([NY] _[NC] _|[ND] m[OH] _[OK] _[OR] _[PA]
- [RD _[8Q) - [8D] _ (] _ITXy  UTT VT _[VA]  _[WA] _[wvlp  _{wn  _[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 tc Solicit Purchasers
{Check "All States” or check indiviQual STALUSY ...cccevrvvrvvvvresrevnmrsrsrsesee e s s st s ens s ase s s aasr e . O All States
_(Al]  _[AK] _aZ] _[AR] .l€al _[co] _jctl _[DE] _[DC) _[(FL}  _[GA] _[H  _[ID]
_ (L) _{N] _ 1Al _{Ks] _|KY} _[LA)  _[ME] _[MD] _[MA] _MI)  _[MN] - [MS] _ [MO]
_[MT}  _i{NE] _[NV] _{NH] _IND _[NM] _[NY] _[NC]  _[ND] _[OH]  _[OK} _[OR]  _(PA]
- [RI - 8¢} _spj _ [TN} SITX] _uTl VT _[VA] WAl _[WV] _[wD  _[WY] _(PR)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




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

Enter the aggregate offering price of securities inclided 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 O and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

Aggregate
Offering Price

TYPE OF SECUMLY ...ttt rnt e st e b s e s b sbab s bas s st a0

o Common o Preferred

Convertible Securitics (including Wamants)....... v $__ 17,000,000
Partnership IMTETESIS .......cocerirerrercereenscoemres e ecnreeneesenretmsestms e sems s s e s sb b b bbb e bbb s
Other (Specify et e b

TOAL . T e §__17.000.000

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

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, Number of
indicate the number of persons who have purchased securities and the aggregate dollar amount of Investors
their purchases on the total lines. Enter "0" if answer is "none" or "zero.”

ACCredited INVESIOMS .cvie e e sere e b e ma st s saea e bers e s r e emaa e anesaere e sanreesmane

12

NON-CCTEdIed INVESIONS «..ooocee e e eemea e et ee s me e e e st s ea st s st sr s b s e b s 12k
Total (for filings under Rule 504 0nly)......occm oo st semeesennes
Answer also in Appendix, Colum 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 -

P Type of
tion 1.
Question Security

Type of offering
RIS S5, . oottt re e it re e e s emeer e e e e e s b fames bt et £ oo ere e e e nh e ki bk hade st ek s neE et

ReBUIALION A ..ottt e et e e s et
RULE S04t et e

TOLAL <ottt e eet e es et e saesa shseaey Sestetenteataeteesaaneesaasssnabent e ket aaaneseenebant e bareesans

a. Fumnish 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 issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the bo. to the left of the estimate,

TranSTEr ABENES FEES ..o it e e b e e s bbb sab s b s i bbb eanbe s rnen e
Printing and Engraving Costs. ... ieeieies ceerrtrreeteeareen s erssessesebesssessaens ssens s sanesseenente o
Legal Fes i s st bbb e bbb n
ACCOUNUNE FEES ...ovciviiireei ettt sne st s e bsnas it s s st s s ss ks s srar s s abe b sb st be s it are o
Sales Commissions (specify finders' fees separately).....c..cooocviireincnerenier et a
Other Expenses (identify} ul

Amount Already
Sold

§__17,000,000
s
s
$__17,000,000

Aggregate
Dollar Amount
of Purchases

$__17.000,000
b3

s

Dollar Amount
Sold

5

s
5200000
s

S

$_892.500

3

$_ 1,092,500



C.. OFFERING PRICE, NUMBER OF INVYESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the diffcrence belween the aggregate offering price given in response to Part C - Question
| and tola! expenses. fumished in rcsponse lo Port s~ Qucsuon :i A l‘hls l!nffcrcnc:: is the
"adjusted gross proceeds 1o the issuer.” e . S__15.907.500

5. Indicate below the amount of the adjusied. gross proceeds i the issuer used or proposed to be used
for cach of the purposes shown, [ the amount for any purpose is not known, (umish on estimate
and cheek the box 1o the left of the estimate. The 1otal of the payments lisied must ‘equal the
adjusted gross proceeds 1o the {ssuer sel forth in response to Pan' C ~ Question 4.b above.

Payments to
Officers, Dircctors, Payments To
. & Affilintes Others

SAIBACS DAL TECS.. e s s rars e s e e e s sanes s emae s man b ansnas PRI fu) S [a] 5
Purchase of real estate.... o ciecineicsinnn pirsaes OO N o § D s
Purchase, renial or leasing, and installatdon of machinery and equipment ... o s u) S
Construction or Jeasing of plant buildings and GacilEEes S cnio i esions o 0 5
Acquisition of other business (including the value ol securilics involved in this ofTéring
that may be used in exchange for the asscis or securitics of another issucr pursuant (o a
ETIBTIICTY cooniecieniatetstareanstsesamsassasbe ensebe bas se o4t b4t as s oA emsba et san s sasas s Pt s bean s r et anbas R bas 12 o] 5 ) S
Repayment. of indebiodness.. o o oiommisrmsssrere: o 5 o s
WOrKINE Capithlosun. ocmseieeerearemsnresemiosisnesmsisessssresnsasecsermasssseers emvrns et arnaes o ) ™ 5__15907.500
Other {specify): o ) o s

u] 5 0 5
Column Totals ........ ; e femtreeant e avapias et s e n 5 0 n 5___15.907.500
Total Paywictits Listed {colunii (oal§ added)......v.. W S_ 5907500

D. FEDERAL SIGNATURE

The issuer has duly eauscd this notice 1o be signed by the: undersigned duly autherized person. I this aotice is fited under.Rute 505, the following signatusre constitules
an-undertaking by the-issver 16 fumish.io the U.S. Securi jes and Exchange Commission, upan written request of ils staff, the information fumished by the issuer o any
non-accredited investor pirsuant to paragroph (b)Y(2) of Rule 502,

Issuer' {Prink or Type) ;Sig’patun: Dute
l-many, Inc. January 7, 2008
v
Name of Signer (Print or' Type) Title of Signer {Print or Type)
Robert G. Schwartz, Jr. Vice Presidentond Geaerol Counsel
ATTENTION

Intentional misstatements or ontissions of fact constitute federal eriminal violations. {See 18 U.S.C. 1001,)

END

USIDOCS 6470929v]




