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‘ gtOﬂoDG SECTION 4(6), AND/OR DATE RECEIVED
Wash ’.;03 UNIFORM LIMITED OFFERING EXEMPTION

Name ofOffering(I:I check if this is an amendment and name has changed, and indicate change.)
Offering of Common and Preferred Stock

Filing Under (Check box(es) that apply): ] Rule 504 [} Rule 505 [ Rule 506 [J Section 4(6) [ ] ULOE

Type of Filing: @ New Filing El Amendment —

A. BASIC IDENTIFICATION DATA
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) 08022518

Contract Research Solutions, Inc.

Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

1515 Arapahoe Street, Tower One, Suite 1500, Denver, CO 80202 303.390.5001
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
Holding company for subsidiaries engaged in contract research services for pharmaceutical companies and clinical trials and related

activities

Type of Business Organization : r
& corporation [:] limited partnership, already formed L—_I other (please specify): PROCE’SSFD

|:| business trust D limited partnership, to be formed
Month Year Jm‘ 2 5 m
Actual or Estimaled Date of Incorporation or Organization: @ Actual D Estimated THOMSON

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) ) FINAN

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.5.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 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 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 (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. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. 1f 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 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 predictated on the
filing of a federal notice,

Persons who respond to the collection of information contained in this form 1 of 9
SEC 1972 (5-05) are not required to respond unless the form displays a currently valid OMB
control number. American LegalNet, inc.
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) A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

s 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.

e 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: |:| Promoter | | Beneficial Owner @ Executive Officer & Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
King, Mark M.

e Each promoter of the issuer, if the issuer has been organized within the past five years;
|

Business or Residence Address (Number and Street, City, State, Zip Code)
1515 Arapahoe Street, Tower One, Suite 1500, Denver, CO 80202

Check Box(es) that Apply: [] Promoter [] Beneficial Owner {4 Executive Officer Director  [_] General and/or
Managing Partner

Full Name (Last name first, if individual)
Bock, Christopher

Business or Residence Address (Number and Street, City, State, Zip Code)
1515 Arapahoe Street, Tower One, Suite 1500, Denver, CO 80202

Check Box(es) that Apply: [ Promoter [ ] Beneficial Owner (<] Executive Officer [ Director  [] General and/or
Managing Partmer

Full Name (Last name first, if individual)
Judd, Damon

Business or Residence Address (Number and Street, City, State, Zip Code)
1515 Arapahoe Street, Tower One, Suite 1500, Denver, CO 80202

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

Full Name (Last name first, if individual)
Carlson, James

Business or Residence Address (Number and Street, City, State, Zip Code)
4801 Amber Valley Parkway, Fargo, ND 58104

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

Full Name {Last name first, if individual}
Merritt, Gerald

Business or Residence Address (Number and Street, City, State, Zip Code)
2000 Regency Parkway, Suite 295, Cary, NC 27518

Check Box(es) that Apply: [ promoter [] Beneficial Owner [_] Executive Officer B Director [] General and/or
Managing Partner

Full Name {Last name first, if individual)
Weinberg, Renald

Business or Residence Address (Number and Street, City, State, Zip Code)
200 Public Square, Suite 1500, Cleveland, Ohio 44114

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

Full Name {Last name first, if individual)
Kardwell, I.J,

Business or Residence Address (Number and Street, City, State, Zip Code)
499 Hamiltor Avenue, Palo Alto, CA 94301

. . . Amarican LegalNet, Inc.
(Use blank sheet, or copy and use additional copies of this sheet, as necessary) m.usc.,.,?,pm.,m
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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;

e 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 parinership issuers; and

&  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter  [X] Beneficial Owner |:] Executive Officer ] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

KRG Capital Fund III, L.P.

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

1515 Arapahoe Street, Tower One, Suite 1500, Denver, CO 80202

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

Full Name (Last narne first, if individual)

Summit Ventures VI1-A, L.P.

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

222 Berkeley Street, 18th Floor, Boston, MA 02116

Check Box(es) that Apply:  [_] Promoter ] Beneficial Owner [_] Executive Officer E Director General and/or
Managing Partmer

Full Name (Last name first, if individual)

Carroll, John

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

222 Berkeley Street, |8th Floor, Boston, MA 02116

Check Box(es) that Apply: {71 Promoter ] Beneficial Owner [} Executive Officer B4 Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Landman, William

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

308 E. Lancaster Avenue, Suite 300, Wynnewood, PA 19096

Check Box(es) that Apply: D Promoter [_| Beneficial Owner D Executive Officer E Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Likhari, Paul

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

10550 Rockley Road, Suite 150, Houston, TX 77099

Check Box(es) that Apply: (] Promoter [] Beneficial Owner B4 Executive Officer [_] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Berryman, Allen

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

10550 Rockley Road, Suite 150, Houston, TX 77059

Check Box(es) that Apply: (] Promoter [[] Beneficial Owner E Executive Officer [ ] Director General and/or

Managing Partner

Full Name (Last name first, if individual)
Barkin, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
1515 Arapahoe Street, Tower One, Suite 1500, Denver, CO 80202

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

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass 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: ] Promoter D Beneficial Owner [] Executive Officer E Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual}
Patel, Piyush

Business or Residence Address {(Number and Street, City, State, Zip Code)
4250 Dixie Road, Mississauga, Ontario L4W IN2 Canada

Check Box(es) that Apply: D Promoter |:_| Beneficial Owner |:] Executive Officer E Director || General and/or
Managing Partner

Full Name (Last name first, if individual}
Fisher, Stewart

Business or Residence Address (Number and Street, City, State, Zip Code)
1515 Arapahoe Street, Tower One, Suite 1500, Denver, CO 80202

Check Box(es) that Apply: |:| Promoter [_] Beneficial Owner [_] Executive Officer D Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [0 promoter {1 Beneficial Owner [0 Executive Officer  [_] Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: (O promoter [_] Beneficial Owner D Executive Officer | | Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary) Amsrican LegalNet, Inc,
{ of 1 www.USCourtForms.com




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... D E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ N/A
Yes No
3. Does the offering permit joint ownership of @ SINZIE UNI? ....ciiiiriiiiiii e rn st ess bbb X 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.
If 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)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) . ... ... i e e e D All States

N B B E
I E B M ED BDE BB O

Full Name (Last name first, if individual)
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H
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H

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

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 Sl ) . . ..o ot i it ittt et e e et ae e a ey D All States
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(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

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "none” or "zero."” If the transaction is an exchange offering, check
this box [ 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
DIEBE .ot et es st es ettt s n s R e e RSOt £
BQUILY c.coeeemeesecstese et sas s s sae e sne s 4 Abd s £ s eea bR R B R RS e b § 22,099,332 ¢ 22099332
Common E Preferred
Convertible Securities (INCIUAING WAMTANLS) .....c.o.overiireererecre s s s s s b anassns $ $
Partnership TIETESES .o reeereseeereereesmeseassoeseesessseseeseesmemseseeessersereeseeereeseemmsssssomsssssssseasoessssssssssnssassrs $
Other (Specify ) 2O U UUP USROS OUTUVUPTOTVIVTROS. $
TOUAL 1o e eeeerereeese s eee e rese st st ecasiasess s sssesmserssrnasesessssassspensssresssnnnnennernnnns 3 22,099,332 § 22,099,332
Answer aiso 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, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none” or "zero."
: . Aggregate
Number Dollar Amount
[nvestors of Purchases
Accredited INVestors.....ovuervensinnenne 10§ _ 22,099,332
Non-accredited Investors b
Total (for filings under Rule 504 only)...coocoooiiiiiiiiiiii s 10 s _ 22,099,332
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
RULE 505 oottt ee et cee st seeetea b ee e s eeas s eas st b astses o4 b A bRt 4o seaE e re s ereereerr e se bRt $
REBULALION A 1.oievivisiesrtrrssstensssesaesscsssssaeoeseaseseesassessaeasesas ne s e renssesen s s et bbb SRR e AR s s bR i b 3
RUIE 504 .oviieieeiiecenierass e s rns s e s s en e eaas see s s sas shaeseesses b aae s erassenbobemsa e bea b ab s e et rnmnEaen 5
AL oveoeeeeereeeeoeeeee e eesseeeceesseeee e e st b ts 44218 AR SRR RS R 0 s 0
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. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TranSFer AENTS FEES it e e st s e st ame s e s samra e b she st bR n e ab e sas bbb e ant e s ba et e satne D s
Printing and ENGTaving COSS ...owimeceireciiii et sassimsie e st sses s rass s oo bass s oba s e a bbb e ms s b s b s Cls
LEZAL FEES ...vvurvurimnesmesessressssssssssssssses s ssse s ssssssesssesssesssessse s s K s 100,000
ACCOUNTINE FEES oottt crmir st sras s e se s ses s cans e e ee s b e st bs e b e b oAb R s Rt st e D 3
ENGINEEIINE FEES oottt v ern st rea s e e ses bt b e e b s n s ot s b st s bgshnet e nb e b mesan D 5
Sales Commissions (specify finders' fees separately) ... e [ls
Other Expenses (identify) e s O s
TOLRL oo eeee e eeeeee e see e e reeeeeseesse s bk boeas bbb ba S s s R st eeR SRR s X s 100,000
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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 fumished in response to Part C — Question 4.a. This difference is the "adjusted gross

proceeds 10 the ISSUEE" v eierenrns it

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

cach 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.

Salaries and fees . iiienne

PUPChASE OF FEAL ESEALE .ovvevreeererrerenrvreevesessneresesenmesneesbssbbrndsea b issa e eI E e e Le s bRa PR eR e ot s s nas s sassb e E bR T e e

Purchase, rental or Jeasing and installation of machinery

and eqUIPMEDT ...

Construction or leasing of plant buildings and facilities

. s 21,999,332
Payments to
Officers,
Directors, & Payments to
Affiliates Others
. [s Os
Ols Os
Os Os

s s

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 ancther

FSSUSE PUIBUADE LD 8 MIETERI . vuivsrsevsssscmsnssessasseassasesesse b bat ok son b b S AEEbr s s
Repayment of indebtedness ...ocovvciriininns e 18 {s
Working capital ........cooersiiermni s ~ s Xs 21,999,332
Other (specify): Os s

..... CIs Os
O TOAIS 11 vv1sverssmeee e reemseeusessrasvoseracessassseeseeses besbssees s EssAaR e s ER SR AR SR e s Rb AR S AT AR RS TSR SRR RSORS00 s 0 Hs 21,999,332
Total Payments Listed (column totals added) ot soresse Xs 21,999,332

" D,FEDERAL SIGNATURE <. .. 't -0 -

The issuer hes duly caused this notice 1o be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
he information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502,

Issuer (Print or Type)
Contract Research Solutions, Inc.

Date

Name of Signer (Print or Type)}

(Secadd 3 MNeve Y

Signature .
X M m \S &uqu\?"og

Title of Signer (Pri@o/ Type) '

Q\'\'\c & <)~\-ecu5nuc o) {‘Flce ‘e

Inteniional misstatements or omissions of fact coastitute federal criminal violations. (See ‘LB‘U.S.C. 1001.}

ATTENTION

()) American LagalNat, Inc.
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