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* FORMD UNITED STATES  SEf Maijl Processing  OMB APPROVAL

SECURITIES AND EXCHANGE COMM[SS[ONseCtiOﬁ OMB Number: 3235-0076

Washington, D.C. 20549 Expires: Aprll 30, 2008
Estimated average burden
FORM D FEB 1 1 2008 hours perresponse. ... .. 16.00
NOTICE OF SALE OF SECURW#HRISgton, DC __SEC USE ON'-YSM
PURSUANT TO REGULATION D,112 ||
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offe-ing  { D check if this is an amendment and name has changed, and indicale change.)

Filing Under 1Check box{es} that apply): [] Rule 504 [:| Rule 505 Rule 506 |:] Section 4(6) D ULQE

Type of Filiny,: [¥] New Filin Amendmen
T R A PROCESSED

A. BASIC IDENTIFICATION DATA

1. Enter thi information requested about the issuer O FtB i 5 m

Name of [ssurr ([ ] check if this is an amendment and name has changed, and indicate change.) D THOMSON
Applimation, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Inciuding Area Code)
525 West Monroe Street, Suite 1510, Chicago, IL 60661 (800) 995-8425

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

Brief Descrip .ion of Business

software development and sales —

TR e O s D oo lIIIWll)ﬂl[ﬁlalﬂ,ﬂﬂﬂﬂﬂlﬂﬂlﬂll(l)UHl )

Month Year
Actual or Est:mated Date of Incorporation or Organization: Actual  [] Estimated

Jurisdiction ¢f Incorporation or Organization: (Enter two-letter 17.S. Postal Service abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) [DIE]
GENERAL INSTRUCTIONS
Federal:
Who Must Fil:: Allissuers 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.
774(6).

When To File: A notice must be filed no later than L5 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchang. 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 Fil:: 1.8, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Requi-ed: 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 « f the manually signed copy or bear typed or printed signatures.

Information 'equired: 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 v ith the SEC.

Filing Fee: "here is no federal filing fee,

State:

This notice s1all 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 10 be, or 1ave been made. If 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 t1is 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
appropriiite federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of 1 federal notice.

Persons who respond to the collection of information containad in this form are not
SEC 1972 (6-02) required 1o respond unless the form displays a currently valid OMB control number. 1 of 9




" A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

s Eac promoter of the issuer, if the issuer has been organized within the past five years;

o  Eaclibeneficial 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 Eacli executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o Each general and managing partner of partnership issuers.

Check Box(es) that Apply: |:| Promoter D Beneficial Owner Executive Officer

Director

[] General and/or
Managing Partner

Full Name (La: 1 name first, if individual)

Markese, Robert J.

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

525 West Monroe Street, Suite 1510, Chicago, IL 60661

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

Full Name (Last name first, if individual)

Smith, Rchert F.

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

1119 S5t. Paul Street, Baltimore, MD 21202

Check Box(es) hat Apply:  [] Promoter [ Beneficial Owner [ Executive Officer [y] Director [ General andfor
Managing Pariner

Full Name (Las' name first, if individual)

Agrawal, Neeraj

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

20 Willian Street, Suite 200, Wellesley, MA 02481

Check Box{es) that Apply: D Promoter [ Beneficial Owner [] Executive Officer Director [:] General andfor
Managing Partner

Full Name (Last name first, if individuval)

Hawn, Jeff

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

4004 Wate.;sedge Drive, Austin, TX 78731

Check Box(es) tiat Apply: [ Promoter [} Beneficial Owner Executive Officer  [] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

DeBoer, John

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

525 West Monrpe Street, Suite 1510, Chicago, IL 60661

Check Box(es) tl at Apply: |:| Promuoter [] Beneficial Owner {7] Executive Officer [] Director D General and/or
Managing Partner

Full Name (Last 1ame first, if individual)

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

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner  [[] Executive Officer [ Director {1 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)
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]L B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... ES
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... cereeeees $0.85
Yes No
3. Does the offering permit joint ownership of a SINEIe URIE? ..o e O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commiss .on or similar remuneration for selicitation of purchasers in connection with sales of securities in the offering.
If a perscn 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. [f 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)
Not applicable

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

Name of Assc ciated Broker or Dealer

States in Whi:h Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check INAIVIAUAT SIATES) ..ot ceaen ] All States
Full Name (L.ast name first, if individual)
Business or Fesidence Address {(Number and Street, City, State, Zip Code)
Name of Asscciated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ~All States” or check INAIVIAUAT SIBIES) coooeiieecre et e s s s s snnn s rene [ All States
]
Full Name (Liist name first, if individual)
Business or Fesidence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check “All States” or check iNdividUal STALES) .o rressrss s e es s bt eaees e b et eaeseere sty steeraroneens [ All States
AL HI
(]

(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

1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zero.” [f the transaction is an exchange offering, check

| this box [z] and indicate in the columns below the amounts of the securities offered for exchange and
already ¢xchanged.
Agpregate Amount Already
Typ: of Security Offering Price Sold
DRI ettt b £ a s st et ere R R s Rt et sanerans $ $
| ELQUIEY eeeereer oo eees e sees s cee ot et e et eee s eees e ee ettt e eer e $1,000,000 $1,000,000
; [] Common Preferred
' Con'ertible Securities (including warrants) ... e $ £
Partiiership IMEIESIS ...ccocoooiiiiiiiiiiiie e e ere s bbb eas s st snas $ b
Other (Specify _exchange of ShALEE AN MEEGEL. .o ssesnes $10,430,502 $10,430Q,502
TORL <ottt esr s bbbt s AR RS RS bA bbb ns e $11,430,502 $11,430,502
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering ¢ nd the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the numter of persens who have purchased securities and the aggregate dollar amount of their
purchase: on the total lines. Enter “0” if answer is “none” or “zero,”
Apprepaie
Number Dollar Amount
. Investors of Purchases
E ACCIEAIED INVESIOTS ...oo.eoceeceeececeeect ettt s s esesese e aes s st e sseessenssesseeenssenssen et astesninnns 6 $11,430,502
. NONACCIEGIIEA TIVESIOTS ov.cveiveceecveocrseesessese s ssesesse bt stssssee st se bbb bt bbb semeemeemsseessesenesenns 0 $0
! Total (for filings under Rule 504 0nly) ..o, $
Answer also in Appendix, Column 4, if filing under ULOE.
| 3. Ifthis filiag is for an offering under Rule 504 or 505, enter the information requested for all securities
' sold by tt ¢ 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
RUEE 505 i e e
T T ST I S OO DO P PSP
RULE S04 o e e e e s
TORLE ©o vttt e e et e b e b e seaees 30
4 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 infor.nation may be given as subject to future contingencies. if the amount of an expenditure is
not know, furnish an estimate and check the box to the left of the estimate.
Tranifer ABENETS FEES .ottt et s bbb et bbbttt ettt e tasSeaesenan ] $
Printing and Engravimg CostS. ...ttt oeses e sess st sss s s sssss et s sasansesasesanbobssinnes s
LLBRAL FEES ..o ceerr e ts v bbb s bbb eSS R e e e $50,000
ACCOUNLINE FEES 1o eee et sbabe b4 e b e b o b s besbese e esesesn meneasrnbnbabesen (R
ENGEICEriNE FEES (oot ettt e 144k e A4 b st bbb e bbb e e e b by Favasetssssiinens R
Sales Commissions (specify finders’ fees sEparately) ...t senrees D $
Othe Expenses {identify) s o s
OB oottt s tr sttt $50, 000
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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 :xpenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCEEAS L0 LNE ISSUCT.” ..o.oeoeeeeeeeceesevtsstsces et sssss v se b rrers bbb bbb bbb $11,380,502

5. Indicate below the amount of the adjusted gross proceed to the issuer used ot proposed to be used for
each of tie purposes shown, If the amount for any purpose is not known, furnish an ¢stimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds 10 the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Aftiliates Others
SA1ANIES ENU FEES L et ettt e eaeen Mmns 1%
Purchase of real €S1816 ..ot naenaeneneere et ees .[]8 s
Purchase, rental or leasing and installation of machinery
AN EQUITIIENE ..o ce e ce s se s er e s sere e s s e e bbb s bes s ane s aF b ek b babas 18 s
Construction or leasing of plant buildings and facilities ..o s s
Acquisitinn of other businesses (including the value of securities involved in this
offering t1at may be used in exchange for the assets or securities of another
ISSUET PUISUANT 10 8 TLETEETY ..ocvveriinrriinni st st s s sssesrssrnsnsss s ssssssrsssnssnrns || B %
Repayment 0f INAEDLEANESS .....ov v sttt ss s s b be b 0Os s
WOrKING APILA] cooceeeeeet s sttt seenessressnesesssenecnns ] $11,380,502
Other (specify). (R (1%

....... BE s

COIUMIN TOLALS .ottt ettt et sttt e s et et sss st easasssemeasreenesmeesseesesensesenesasese easennesesen (138 [x]$11, 380,502
Total Payinents Listed {column totals Addea) .......o..ocov oo eesresessssesssessssessssesessesssessssessssessssesans $11,380,502
Il D. FEDERAL SIGNATURE

The issuer has ¢ uly caused this notice 1o be signed by the undersigned duly authorized person. Ifthis 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,
the informatior furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Sigppture Date
Applimaticn, Inc. % ’490-\ February 1, 2008

Name of Signer (Print or Type) tle of S1gncr (Print or Type)
John DeBoe¢r /Chlef Financial Qfficer, Secretary

L~

END

ATTENTION

Intenional misstatements or omissions of fact constitute federal eriminal violations. (See 18 U.S.C. 1001.)
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