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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number: 3235-0076

Expires; April 30,2008
FORM D Estimated average burden

hours per form.......1
NOTICE OF SALE OF SECURITIES
SEC PURSUANT TO REGULATION D, SEC USE. ONLY
. ril Processing SECTION 4(6), AND/OR .
Prefix Serial

Section UNIFORM LIMITED OFFERING EXEMPTION
i1 152008

DATE RECEIVED

| |

Washington, DC

Py

Name of Ofiering (O check if this i€ an mendment and name has changed, and indicate change.)
Commoan Stock

Filing Under (Check box(es) that apply): [ Rule 504 O Rule 505 B Rule 506 O Section 4(6) 0O ULoE
Type of Filing: [x] New Filing [0  Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of lssuer {0 check if this is an amendment and name has changed, and indicate change.) _
GlobalLogic Inc. {f/k/a Induslogic Inc.)

{if different from Executive Offices)

Address ol Executive Oftices (Number and Street, City, State, Zip Codce) l Telephone Number ( -
86035 Westwood Center Drive, Suite 401, Vienna, VA 22182 (703) 847-5900 Ulmmm m” “ ' :|
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number t

08024403

+ _fD Tyt f k:‘ e - - - S e e - - e —— - .- P Sy - - - . . PR
Ouisouread product dvclopmen PROCESSED

Type of Business Organization

B corporation [ limited pannership, alveady formed O other {please spc% B 2 5 2[]08
O business trust O limited parnnership, to be fonmed  \ T AR AC RS
Month Year TGV UTY
Actual or Estimated Date of [ncorporation or Organization: September 2000 FINANCIAL
B Actual 0 Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

oo Must File: All issuers naking an offering of securities in reliznce on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 15 U,S.C. 77d(6).

When te File: A notice must be filed no later than 15 days afler the firs1 sale of securities in the offering. A notive is deemed filed with the U.S, Securities and Exchange Commission (SEC} on the
cartier of the date it is received by the SEC at the address given below or, il received at that address after the date on which it is due. on the date it was mailed by United States registered or
certificd mail to that address.

Hhere ro Fife: U.5. Securities and Exchange Commission. 100 F Street. N.E.. Washington. D.C. 20546,

Copies Required: Five (3) copies of this notice muss be filed wilh the SEC. one of which nwst be manually signed.  Any copies not manually signed must be photocopices of the manually signed
copy or bear typed or printed signatures.

Intormation Required: A new filing must contain all information requested. Amendinents need only report the name of the issuer and offering. any changes thereto. the infonnation requested in Pan
C. and any material changes from the information previously supplied in Pans A and B, Pant E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federnl filing fee.

State:

‘This notice shall be used 10 indicate reliance on the Uniforn Limited Offering Exemption (ULOE) for sales of securities in those stales that huve adopted ULOE and thay have adapted this form.
Issuers relying on ULOE mus! file a separate notice with the Securities Administrator in cach state where sales are to be. or have been made. If a state requires the payment of a fee as a
precondition to the claim for the exenption, a fee in the proper amount shall accompany this fonn, 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.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond uniess the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA
L

2. Enter the information requested for the following:

. Each promoter ol 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 genern) and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check O Promoter B Beneficial Owner E Executive Officer
Box({es) that

Apply:

@ Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Harnison, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o GlobalLogic Inc., 8605 Westwood Center Drive, Suite 401, Vienna, VA 22182

Check O Promoter & Beneficial Owner
Box(es) that

Apply:

B Executive Officer

E Director

B General and/or
Managing Partner

Full Name {Last name first, if individual)
Singh, Sanjay

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Globallogic Inc., 8605 Westwood Center Drive, Suite 401, Vienna, VA 22182

Check Boxes [ Promoter B Beneficial Owner 0O Executive Officer [ Director O General and/or

that Apply: Managing Partner

Full Name (Last name first, if individual)

Agarwala, Manoj

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

c/o GlobalLogic Inc., 8605 Westwood Center Drive, Suite 401, Vienna, VA 22182

Check Boxes ([ Promoter & Beneficial Owner O Executive Officer O Director [0 General and/or

that Apply: Managing Partner
_Full Name (Last name first, if individual) e e e, —

Garg, Rajul

Business or Residence Address (Number and Street, City, Sunte, Zip Codce}

c/o GlobalLogic Inc., 8605 Westwood Center Drive, Suite 401, Vienna, VA 22182

Check O Promoter OBenelicial Owner B Exccutive Officer ODirector O General and/or

Box(es) that Managing Pariner

Apply:

Full Name (Last name first, if individual)

Grubbs, C. Wayne

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

¢/o GlobalLogic Inc., 8605 Westwood Center Drive, Suite 401, Vienna, VA 22182

Check Boxes 0O Promoter O Beneficial Owner O Executive Officer B9 Dircctor O General and/or

that Apply: Managing Partner

Full Name (Last name first, i individual}

Bhandarkar, Vasudev

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

¢/o Globallogic Inc., 8605 Westwood Center Drive, Suite 401, Vienna, VA 22182

Check Boxes O Promoter 0 Benelicial Owner [0 Executive Officer EDirector O General and/or

that Apply: Managing Partner

Full Name (Last name tirst, if individual)

Lynch, Jances

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

¢/o Draper Atlantic, 11600 Sunrise Valley Drive, Suite 420, Reston, VA 20191

Check O Promoter 0O Beneficial Owner 0O Executive Officer X Director O Genenl and/or

Box(es) that
Apply:

Managing Partner

Full Name {Last name first, if individual)
Delistathis, Thanasis

Business or Residence Address (Number and Sureet, City, State, Zip Code)
c/o Draper Atlantic, 11600 Sunrise Valley Drive, Suite 420, Reston, VA 20191

(Use blauk sheet, or copy and use additional copies ot 1his sheet, as necessary.)
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el
. 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 securitics 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 0 Promoter O Beneficial Owner 0O Executive Officer B Director O General andfor
Box{es) that Managing Partner
Apply:
Full Name {Last name first, if individual)
Chadha, Sumir
Business or Residence Address {Number and Street, City, State, Zip Code)
¢/o Sequoia Capital, 3000 Sand Hill Road, Building 4, Suite 180, Menlo Park, CA 94025
Check Boxes O Promoter 0O Beneficial Owner O Executive Officer B Director O General and/or
Lthat Apply: Managing Partner
Full Name {Last name first, if individual)
Chaudhary, Shashikant
Business or Residence Address (Number and Street, City, State, Zip Code)
cfo GlobalLogic Inc., 8605 Westwood Center Drive, Suite 41, Vienna, VA 22182
Check Boxes 0 Promoter OBeneficial Owner O Executive Officer B Director O General and/or
that Apply: Managing Partner
Full Name { Last name first, if individual)
Daniels, Michael
Business or Residence Address (Number and Street, City, State, Zip Code)
cfo GlobalLogic Inc., 8605 Westwood Center Drive, Suite 401, Vienna, VA 22182
Check Boxes O Promoter O Beneficial Owner OO Executive Officer B Director O General and/or
that Apply: Managing Pantner
Full Name (Last name first, if individual)
Altschuler, Randolph
Business or Residence Address (Number and Street, City, State, Zip Codc)

c/o GlobatlLogic Inc., 8605 Westwood Center Drive, Suite 401, Vienna, VA 22182
Check Boxes O Promoter [ Benelicial Owner 0 Exccutive Officer [ Director [ General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)
Draper Atlantic Venture Fund 11, L.P.
Business or Residence Address (Number and Street, City, State, Zip Codu}
11600 Sunrise Valley Drive, Suile 420, Reston, VA 20191
Check O Promoter EBeneficial Owner 0 Executive Officer O Director O General andfor
Box{es) that Managing Partner
Apply:
Full Name (Last name frst, if individual)

New Enterprise Associates [I, Limited Partnership
Business or Residence Address (Number and Street, City, State, Zip Code)
11149 81, Paul Street. Baltimore, MD 21202
Check O Promoter & Beneficial Owner O Executive Officer 0 Director 0 General andfor
Box({es) that Managing Partner
Apply:
Full Name {Last name first, if individual)
Sequota Capital India 11, LLC
Business or Residence Address (Number and Street, City, State, Zip Coxde)
IFS Court, Twenty Eight Cyber City, Ebene, Mauritius
Check O Promoter B Bencficial Owner [ Executive Otficer [ Director [J General andfor
Box(cs) that Managing Pastner
Apply:

Full Name (Last name first. if individual)
Sequeia Capital India Growth Fund 1, L.P.

Busincss or Residence Address (Number and Street, City, State, Zip Code)
Crickel Square, Hutchins Drive, P.O. Box 2681, Grand Cayman KY1-1111, Cavman Islands
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B, INFORMATION ABOUT OFFERING
L

1. Has the issuer seld, or does the issuer intend to sell, to non-accredited investors in this offering?. ... Yes No _X
Answer also in Appendix, Column 2, if filing under ULOE.

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. 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,

N/A

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”™ 0F CRECK INIVEUAT SIIES) ..o et et e e e s et er b e e te b e bbb e bbb hmben e s b ta e bbb e b b E st o4 bt 40 b e84 R4 4asn s S 1asba s s 1as b bssarnarnnas O All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HR [ix]

(1] [IN] [1A} [KS] [KY] [LA] [ME} [MD] [MA] [MI} [MN] [MS] [MO]

[MT] [NE] (NV] [NH] [NJ] INM] (NY] [NC] [ND] [OH] [OK] [OR] [PA]

[RI] [SC] [SD] [TN] [TX] [uT) [VT) [VA] [VA] [WV] [wl] [WY] [PR]

—— ——Full Name (Last name-firsicifindividual)  — - -

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

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check ~All States™ or cheek individual SGtes) o v v 1 Al States

1COy

|ALY JAK| |AZ) |AR| |CA| 1CT] |DE| [DCY |FL| |GA| [HI) D)
I1L] N 1A} IKS) |KY] |LA| IME] IMD)| [MA) |MI} |MN| [MS} MO
IMT] [NE] [NV] INH) INJJ |NM| INY} INC] [ND] |OH| |OK| [OR} [PA]
IRI] |SC) 1SD| I'TN) ITX]| JUT) IVT) |VA] |VA| JWV| |WI) [WY} [PR]
Full Name {Last nume first, if individual)

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

Name of Assaciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check Al STes™ OF CHECK INUIVEAUAT STAIESY ... ocoe ittt s e et eea st e ae e e s assms st et sess et et s es s emteessess e samssas et e esmms s smssse s mn sms smsenn smssme e smsamssmsamsensens O All States
|AL} [AK] [AZ] [AR] ICA} ifals] [CT] IDE] |DC} [FL| IGA] [HI| la]
|IL} [IN} 1A) |KS| IKY] (LA [ME) IMD| IMA| M1 |IMN] IMS) IMO|
IMT] INE) INV] INH| INJ| INM| INY) INC} INDJ {OH]} JOK| |OR] |PA)
|RI) 1SCI ISD| |TN] ITX) [UT} [VT] IVA] |VA] {WV] |W1| |WY| |PR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. 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 [ and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregale Amount Already
Offering Price Sold
DIEDEL ..ottt ettt et et et e et st b b s At eaa At s as b bt e Fens e e on b $
ST U TSRS OORTOTOURIUORON $_ 1.668.768.04* s 1,66 04*
O common 3] Preferred
Convertible Securities (including WaITANIS) ...ttt ens et $ $
PAINEISHEP INLEIESIS ..cvvvivire ettt st asa s r st ss st s e nassrssoae $ $
Other (Specify ) s b
Total $ 1,668,768.04* $ 1,668,768.04*

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 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 tolal lines. Enter “07 if answer is “nene” or “zero.”

Number Aggregate
Investors Dollar Amount
of Purchascs
ACCrediled INVESIONS ..o e e b 2 $ 1,668,768,04%
NON-RCCTEAITEA INVESIODS ..ovecoieeeierecteiiie s eeeeeenresiess s rsssensste b e st bensabeasss s esns s s ras s s sesasnsanen i s
Total {for filings under Rule S04 only) ... b3
Answer also in Appendix, Colutnn 4, if filing under ULCE.
3. Ifthis 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 securitics by type listed in Pant C - Question 1.
Type of Dollar Amount
.. — - e —— s - Security ——— e SOl L
Type of Offering
REIE SO3 ottt e et ettt S
OB ettt ettt et ekt bt n s et et ettt S
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude mmounts relating solely to organtzation 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 box 1o the left of the estimate.
THNSTEr AZENTUS FLES 1 oiitiiiiiiverrisie e sss s estesss e s str s sass s e s ros s rens s e O s
Printing and Engraving CostS ... ettt e ee st bbb 0 5
Legal Fees .o, 5] $_100.000.00
ENZINECINE FEES..o.cvviieiveeeceeee oottt iee oo eeeee sttt eete e emetessbest e s e emsesssemres s raes s nantenn 0 S
Sales Commissions (specily finders” fees sepanutely) 0 5
Other Expenses (1dentify} blue sky filing FECS .o sresincs e e & 50

*The shares, valued at $1,467,100.70, were not issucd for cash considemtion, but rather as partial consideration for the acquisition of Validio Software, LLC,
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. v 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 expenses fumished
in respanse to Part C - Question 4,a, This ditference is the “adjusted gross proceeds 10 e BSSUT .o e, $1,568,768.04

5. Indicate below the ameunt of the adjusted gross proceeds 1o the issuer used or proposed 10 be used for cach of the putposes shown,
If the amount for any purpose 1s not known, fumish an estimate and cheek the box to the lefl of the estimute. The total of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in response to Pan C - Question 4.b above.

Pavment to Officers. Payment To
Dircctors, & Atlilintes Others

SAlAMIES ANU FUES oot ettt et e s s £ bbbt Ol Os

PUrchase of Feml ESIIL e L] § [Os

Purchase, rental or leasing and installation of machinery and equipment ... [Jg Os

Construction or leasing of plant buildings and FaCillIES oot Os (| 5

Acquisition of other businesses {including the value of secunities involved in this oftfering that may be used

in exchange for the assets or seeurities of another iSsuer PUrsUANE (0 3 METECT).........ocorvreeenei e O S Os

Repayment of indebtedness, s L] 5 | (3

WOIKING CAPIIL oo e ] § xs1,568,768.04

- 1 ,J00, /00.L

Other (specity):

Os Os
....................................... Os_ _  Os

COIUIMIE TOIS ..ot e840 s 1t £ 00 et e Os Xsl,568,768.04
Total Payments Listed {columm totals added).........oooovicicccin e e srn Xs 1 ,568,768.04

D. FEDERAL SIGNATURE

The issuer had duly causcd this netice 1o be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the lollowing signature conslitutes
an undertaking by the issuer to fumish to the U.S, Securities and Exchange Commission, upon written request of its staft, the information furnished by the issuer to any
non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Primt or Type) Signaryfe Date
GlobalLogie Inc. February |, 2008
Name of Signer (Print or Type) Title of Signer (Frint or Type)

C. Wayne Grubbs Chief Finaneiat Officer

ATTENTION

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

Page 6 of 7
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' E. STATE SIGNATURE

Yes No

{ £3]

. [sany pany described in 17 CFR 230.262 presently subject to any of the disqualification provisions ot such mle? ...

See Appendix, Column 5, for state response.

b2

The undersigned issuer hereby undertakes 1o fumish to the state administrator of any state in which the notice is filed, a notice on Form D (17 CFR 239.300) at
such times as required by state law.
3. The undersigned issuer hereby undentakes o fumish to any state administrators, upon written request, information fumished by the issuer to offerees.
The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 10 the Uniform limited Offering Exemption
(ULLOE) of the state in which this notice is fited and understands that the issuer clainting the availability of this exemption has the burden of establishing that these
conditions have been sitisticd,
The tssuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized
person.

Issuer {Print or Type) Date

. A
Signatui
GlabatLogic ne. /(/\N/ February 1, 2008

| Name (Print or Type) Tule (Print or Tyﬁé) ’
C. Wayne Grubbs Chief Financial Offtcer
i
]
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Fonm D must be manually signed. Any
copies not manually signed must be photocepies of the manually signed copy or bear typed or printed signatures.
E N i

D
i

I
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