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washington, 0C | |
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Name of Offering {0 check if this is an amendment and name has changed, and indicate change.)
Promissory Notes and Warrants to Purchase Series E-1 Preferred Stock/Series E-2 Preferred Stock of CombineNet, Inc.
Filing Under (Check box{es) that apply): [ Rule 504 [J Rule 505 X Rule 506 [ Section 4(6) ] ULOE

Type of Filing: ] New Filing X Amendment _

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer H"m |IWIW‘||"N“ ||'"m|||m|“|‘ |m
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. 0804035|4

CombineNet, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
Fifteen 27" Street, Pittsburgh, PA 15222 412-471-8200

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

Brief Description of Business: Supplies advanced sourcing technologies PROCESSED

Type of Business QOrganization d:EB ? 6
X corporation [ timited partnership, already formed other pleas‘ﬁ@cif

[J business trust [ limited partnership, to be formed THOMSON
Month vear FINANUIAL
Actual or Estimated Date of Incorporation or Organization: l 0 1 2 l | 20 I 01 | Actual [] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letier U.S. Postal Service Abbreviaticn for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must Fite: All issuers making an offering of securilies in reliance on an exemptien under Regulation D or Section 4(6}), 17 CFR 230.501 et seq. or 15
U.S.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 cenified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, NW., 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 repart 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.

Fifing 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
ULCE 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. If a state requires the payment of a fee as a precendition 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 exemplion
is predicated on the filing of a fedaral notice.

Persons who respond to the collection of information contained in this form are
not required to respend unless the form displays a currently valid OMB control number.

SEC 1972 (5-05)



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:;

Each general and managing partner of partnership issuers.

+ 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

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

Apex Investment Fund

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

225 West Washington Street, Suite 1500, Chicago, IL 60606

Check Box(es) that Apply: [ Promoter B4 Beneficial Owner ] Executive Officer O Director [ General and/or Managing Partner
Full Name (Last name first, il individual)

Advanced Technology Ventures

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

1000 Winter Strect, Suite 3700, Waltham, MA 02451

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

ECentury Capital Partners, LP

Business or Residence Address (Number and Street, City, S1ate, Zip Code)

8270 Greenshoro Drive, Suite 1025, McLean, VA 22102

Check Box{es) that Apply: ] Promoter Beneficial Owner  [] Executive Officer [ Director {1 General and/or Managing Partner
Full Name (Last name first, if individual)

Revelution Funds

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

321 Westbourne Street, Laldolla, CA 92037

Check Box(es) that Apply: I Promoter B4 Beneficial Owner [ Executive Officer ] Director [J General and/or Managing Partmer
Fult Name (Last name first, if individual)

University of Pittsburgh Medical Center

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

200 Lothrop Street, Forbes Tower #11092, Pittsburgh, PA 15213

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

Full Name (Last name first, if indivicdual)

Middlemas, George

Business or Residence Address (Number and Street, City, Swate, Zip Code)
c/o CombineNet, Inc., Fiftcen 27" Street, Pittsburgh, PA 15222

Check Box(es) that Apply: [] Promoter [C] Beneficial Owner

[J Executive Officer

Director

[0 General and/or Managing Partner

Full Name (Last name first, if individual)
Wiberg, William

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o CombineNet, Inc., Fifteen 27 Strect, Pittsburgh, PA 15222

Check Box(es) that Apply: [J Promoter {1 Beneficial Owner [ Executive COfficer B Director [ Genersl and/or Managing Partner
Full Name (Last name first, if individual)

Earnest, Richard

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

c¢/o CombineNet, Inc., Fiftecn 2™ Street, Pittsburgh, PA 15222

Check Box(es) that Apply: ] Promoter ] Beneficial Owner [ Executive Officer B4 Director [} General andfor Managing Partner

Full Name (Last name first, if individual)

Pagonis, Willinm

Business or Residence Address (Number and Street, City, State, Zip Code})
¢f/o CombineNet, Inc,, Fifteen 27 Street, Pittsburgh, PA 15222
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Check Box(cs) that Apply: O Promoter [] Beneficial Owner [ Exccutive Officer [ Director [J General and/or Managing Partner

Full Name (Last name first, if individual) |
Bonidy, Anthony

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

¢/o CombineNet, Inc., Fifteen 27" Street, Pittsburgh, PA 15222

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

Full Name (Last name first, if individual)

Sandholm, Tuomas

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

¢/o CombineNet, Inc., Fifteen 27" Street, Pittsburgh, PA 15222

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

Full Name (Last name first, if individual)

Drozdowski, John

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

¢/o CombineNet, Inc., Fifteen 27™ Street, Pittsburgh, PA 15222

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [J Executive Officer [ Direclor O Generl and/or Managing Partner

Full Name (E.ast name first, if individual)

Green, Philip

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o CombineNet, Inc., Fifteen 27th Street, Pittsburgh, PA 15222

B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....................... [0 Yes B No
Answer also in Appendix, Column 2, if filing under ULQOE.

2. What is the minimum investment that will be accepted frem any individual? ... SN/A'
Does the offering permit joint ownership of @ SINGIE UNI? .........coviviieeiee i e [ Yes No

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
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) NIA

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)............cooiiiiiiiiii [ Al States

O Ok 0wz OrR) dca Owco) Oty Ompe Opec OFy OeA Owr O
O amn Ora OKs) Ok Ora Om™el Omo) Oma Omg OmNp O ms) O[Mo)
Omm OMNel Omve Owd e O Oyl Owe) OwNoy OfoH oK) O©R] O[PA]
QORry Oisc Opo OrN Orx Own Owrvn Owva Owa Owyy Owg Owyl OIPR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

CombineNet, inc. is offering securities pursuant 10 the terms of the Secured Bridge Loan Agreement between the lenders signatory thereto and the issuer.

Accordingly, there is no minimum investment amount associated with the offering of the securities.
Jof @
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States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check Individual SEIES)..........ooi i es e er e e e e e eiaraes [ All States

Oy Owk Omz R Owra Ofco) den Ome Opc OrFg Oea Ory O1(o)
Om OiM Ora Oks) OKy] Ora Omel OMo) Oma Oy BNy O ms) O (MO)
Owmm OMNel OWwvl OwH Omg Omwme ONy) ONC ONe) OeH 80K O[0R) [J(PA]
Orn Oiscl Ol OfN Orx Qen Ovn Ova Owa Owy Owl OwY) OIPR)

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)...... ..o e et et e e e O All States

O,y Ok Owrz) Oer) Oca Ocol Oen Owe Owec Org OfcAa Omy O
O O Oea Oks) OKyl OrAr Omey Ome] Omap OOy DN O ws) O MO
OmT OMel O ONH O Omwve Oy 8iNe] ONe] OoH Ok ORr] [OPA)
Orn Oisc Ofsbl OMN Omx Own O Owval Owa Owv Owy Omwy O[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

1.  Enter the aggregate offering price of securities included in this offering and the total ameunt already
sold. Enter “0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this
hox [ 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
DIBDE o1 veeeee et be bR bR $ 6,000,000° $ 6,000,000
|
[J Common B Preferred $ $
Convertible Securities (INCIUING WBIMTBNES}.........ioireiieirereiene e e eerese e e e e, $ $
PAMNEFSRID IMEBIESIS .......o.eeeeeet e es s e eesee st et seesen s eee s e ae s bsteassbstsra st et teseeeemnseeereine $
| Other (Specify) 5 $
| = = PP SOOI USRSt $ 6,000,000 $ 6,000,000
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 total lines. Enter 0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Invesiors of Purchases
| ACCTEANET INVESIONS. .......ceuveieretreseiries et bse s b bbb sa s srb e s 13 s 6,000,000
|
| Non-accredited INVESEONS ... s 0 $ 0
| Total (for filings under Rule 504 only) ........c..coooeene. $

Answer also in Appendix, Column 4, if filing under ULOE

2 R . . . .

CombineNet, In¢, issued promissory notes and warrants in units, with a warrant for a number of shares of preferred stock to be determined by a formula based
on the principal amount of notes held by the warrantholder. No consideration was separately provided for the warrants, nor has CombineNet, Inc. separalely
valued these warrants.

40f9



an

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities

3.
soid 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.
Types of Dollar Amount
Type of Offering Security Sold
RUIE 05 ....eeie et ria st sttt st st e e s e e et e s e n e s es e s e ne smes s0s oagaabais s sraa s s e R e sb e s r e s ses st e sb e e e $
REQUIBLON A ..ot e ies et sasb st ra s sm e ra s RS0 b em b san st eanennas $
Rule 504 $
21| UV PO U P PO USTUOTO TP $
4. a. Fumish 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 box to the left of the estimate.
TrANSIEr AQENES FEES .......ivisrivrieisienaieasssensssessissarsanrsssssmnsssrasssstanss tscussissuessensassnmasnaenasniesssesmmessesonsss L] $
Printing and ENGraving COBIS ... oo eemieirieeercce ettt et e bbb et en |} $
LEGAI FBES ... o.eveeiteeivi et erene et ie s ete st s s bt e e s R e R s R R A R eR R bR B $ 35,000
ACCOUNTING FEES ..ottt eee ettt b et bbb et E e s 64 E 1S4 d 10T AT bre b m s m e ee s ] $
ENGINEEANG FBES 1. uvtirutieetvrssreecse et ee e eaee et raebeteat e sesas b re bt em st ere s bt A b e bbb bt ra b b s bt 0s O $
Sales Commissions {specify inders’ fees SeParately) ..o e O $
Other Expenses {identify) ISOURTRRRUSUURTURPUP B $
TOUAL . cotcs ettt ese st st s b s e s ra b e e e rrr s ra e e ta £ ene st een e bn s et ne s ane s e e entene s eeenene O $ 35,000
C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
4 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 difference is the $ 5,965,000
“adjusted gross proceeds 1o the ISSUET. ...
5 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
eslimate 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.
Payments to
Officers,
Directors &
Affiliates

Salanies AN fEES. . e ere e s e e e et

Purchase, rental or leasing and installation of machinery and equipment ..........

]
PUrchase of real BSta18.......cociiriiviirsiiirrrerier et amr e e e e et e ee s e e rrer e e e naas O
O
O

®h {er | |

Construction or leasing of plant buildings and faciities .........coccocooiiiiiinnns

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assels or securities of another issuer
pursuant o a merger ..

Repayment of indebtedness ... s s

WOTKING CAPIHALL....eiiriiiii i e s e e et eg s be s aae e e s raraes

QOther (specify): Contribution to the capital of CombineMed, a joint venture

between CombineNet, Inc. and the University of Pittsburgh Medical Center,

X OO0oO0O0OaO0o
n e o | | e

[T 1] T T ] -1 SRR

Total payments Listed (colurmn totals added)........ocoooreeireriener et s B

O o0oao

HOX®BX OO

Payments to

Cthers
$
$
$
$
$
$
$ 3,465,000
$ 2,500,000
$
$ 5,965,000
5,965,000

Sof9




D. FEDERAL SIGNATURE

This issuer has duly caused this notice t¢ be signed by the undersigned duly authorized person. [f 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, the information furnished

by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

Issuer (Print or Type) Signgtu Date
CombineNet, Inc. (-3 (003
Name of Signer (Print or Type) Titie&;iigner (P“nt or"Fy,p
John J. Drozdowski Chief Fhancial Officer
ATTENTION

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

E

N

D

Gof0



