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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCIEANGE COMMISSION OMB Number, 32350076

Washington, D.C. 20549 Expires: ADI’I' 30.2008
Estimated average Eorden

FORM D hours perresponse...... 16.00
NOTICE OF SALE OF SECURITIES = :.SEC USE ONLY
PURSUANT TO REGULATION D, i Se
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l |

Name of Offering (D check if this is an amendment 2nd nams has changed, and indicate change.)

Warrant to Subscribe to Series A Preferred Shares —
Filing Under {Check box(es) that apply): [ Rule 504 [7] Rule 505 [7] Rule 506 [] Section 4(6) O uLoe

Type of Filing: E’ﬁew Filing [} Amendment

' A. BASIC IDENTIFICATION DATA ‘ |
L. Enter the information requested about the issuer
Name of Issuer ([T check if this is an amendment and name has changed, and indicate change.) oao 42523
Agillic Limited
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Mumber (Including Arsa Code}
8 Hanover Street, Maylair, London W15 1YE +44 (0) 20 7290 2727
Address of Principal Business Operations {Number and St i 5 ip Code Telephone Number (Including Arca Code)
{if different from Exccutive Offices) Oc Sé D \(_,“_.‘ﬁ

fall Processiag

Brief Description of Business

Consuting MAR 18 2008 Section
Type of Business Organization ;f?’! HUM%OA N N MAR -: 8 ?ﬁﬂa
' ther (please specify): )

g] corporation [O tlimited partnership, alrzady fo
{7] ‘business trust [J timited partnership, to be formed F'NAN
104 | N IR .
Month  Year Wastingtom, DC
Actual or Estimated Date of Incorporation or Organization:  [{[q] [OI6] (A Actuel [] Estimaied 'ﬂn@
Jurisdiction of Incerperation er Organization: (Enter two-letter U.S. Postal Service ahibreviation for State:
CN for Canada; FN for other foreign jurisdiction) E]

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: Alkissuers making an offering of securities in reliance on an exemption under Regulation D ar Section 4(6), 17 CFR230.501 etseq.or 15 U.S.C.
774(6).

When Ta File: A notice must be filed no later than 15 days after the first sabe 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 Stales registered or certified mait to that address.

Where To File: V.S, Securities and Exchangs Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5] copies of this notice must be filed with the SEC, ane of which must be manually signcd. Any copics not manuatly signed must be
photccopies of the menually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain l! information requested. Amendments need only report the name of the issuer and offering, any changes

thereto, the information requested in Part €, and any material changes from the informatien previously supplicd 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 siates 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
arc to be, or have been made. Tf a state requires the payment of 4 fec asa precondition to the claim for the exemption, a fe¢ in the proper amount shatl
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 {ederal exempliosn. convgrst-:iy, fallj.lre to file the
appropriate tederal notice wili not result in a loss of an availabte state exemption enless such exemption is predictated on the

liling of a tederal nolice.

Parsons who raspond to the collaction of information coma_ined in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently vatid OMB control number, 10f9
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»  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 vole 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

s  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter  [[] Beneficial Owner  [7] Executive Officer Director [] General and/or
Managing Partner

Full Name (Last name first, if individua!)
Hyldahl, Carsten

Business or Residence Address  (Number and Street, City, State, Zip Code)
Christianborggade 1, 1th., Kobenhavn V, 1558, Denmark

Check Box(es) that Apply: [ Promater  [[] Beneficial Owner [ Executive Otficer /] Director [0 General andfor
Managing Partner

Full Name {Last name first, if individual)
Smidi, Jorgen

Business or Residence Address  (Number and Street, City, State, Zip Code)
Qsterlund 10, Vedbaek, Dk-2550, Denmark

Check Box{es) that Apply: [ Promoter  [] Beneficial Owner [ Executive Officer /] Director [0 General andior
Managing Partner

Ful! Name (Last neme fivst, it individual)
Waernet, Jan

Business or Residence Address  (Number and Street, City, State, Zip Code)
Skyttehaven 7, Trorod, Vedbaek, 2950, Denmark

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

Full Name (Last name first, if individual)
Algreen-Ussing, Jakob

Business or Residence Address  (Number and Street, City, State, Zip Code}
Flat 7 5 Carnwall Gardens, London, SW7 4AJ, UK.

Check Box{cs) that Apply: D Promoter D Beneficial Owner D Executive Officer m Director D General and/for
Managing Pantner

Full Name (Last name first, if individual)
Zink, Jeppe Heiurich

Business or Regidence Address  (Number and Street, City, State, Zip Cade)
Underidge Lodge, Chapman Lane, Bourne End, Buckinghamshire, SL8 5PB, UK.

Check Box(es) that Apply: (J Promecter  [] Beneficial Owner [ Executive Gfficer (A Dircctor [0 General andier
Managing Partner

Fult Name (Last name first, if individual}
Heitanen, Mikko

Business or Residence Address  (Number and Street, City, State, Zip Cade}
4 Elmfield Avenue, Teddington, Middlesex, TW11 885, UK.

Check Box(es) that Apply: [0 Promater [} Beneficial Owner Exccutive Officer  [[] Director [J General andfor
Managing Panner

Full Neme {Last name first, if individual)
Coxhead, Stephen Michael

Business or Residence Address  (Number snd Street, City, State, Zip Code)
c/o Agillic Limited, 8 Hanaver Straat, Maytair, London W1S 1YE

(Use blank sheet, or copy and use acditional copies of this shect, as neccssary)
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e 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 vate or disposition of, 10% or move of a ¢lass of cquity securities of the issuer.
»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partaership issuers: ond

»  Eazch gencral and managing partmer of partnership issuers,

Check Box(zs) that Apply:  [7] Promoter  [[] Beneficial Qwner [T} Executive Officer Dircetor [O General andfor
Managing Partner

Full Name (Last name first, if individual)
Frayne, Michas!

Business or Residence Address  (Number and Sirset, City, State, Zip Code)
Pyrford Court, Pyriord Common Road, Woking, Surrey, GU22 8UB, UK.

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

Full Mame (Last name first, if individual)

Ovalsec Limited

Business or Residence Address (Mumber and Street, City, State, 2ip Code)
1 London Wall, London, EC2Y SEE, U.K.

Check Box(es) that Apply: [] Promoter [0 Beneficial Owner  [7] Executive Officer [ Dircetor [0 General andéor
Managing Partner

Full Name {Last name first, if individval)

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

Check Box{es) that Apply: {7 Promoter [0 Benciicial Owner [0 Exccutive Qfficer [ Directar [0 Gencral andior
Managing Partner

Ful Name (Last name fisst, if individual}

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

Check Box(es) that Apply: [} Promoter [ Beneficial Owner D Executive Officer  [[] Director {0 General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Boxfes) that Apply: [7] Promoter [] Beneficial Owner [ Execuiive Officer [] Dircctor O General and/or
Manzaging Partner

Full Name (Last neme first, if individual)

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

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

Full Name (Last neme first, if individual}

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

(Usc blank sheet, or copy and use additional capies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? v G

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be aceepted from any ndividual? .. B N/A
Yes No
3. Does the offering permit joint ownership of a single unit? e
4, Enter the information requesied far 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 2 person to be listed is an associated person or agent of a broker or dealer regisiered with the SEC and/or with a state
or states, list the name of the broker or dealer, 1£ more than five (5) persons to be lisied are associated persons of such
a broker or dealer, you may sct 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 Associnted Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check IRdividual STAIES)Y oo s s [ All States
(=]
m M @ E K T & M M M My [Ms] MO
M Go G M X W [ A WA & F B [ER
TFubl Name (Last name first, if individual) ¥
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Stztes in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individal SHLES] oo i [ All States
(D!
M M @ B Y & & B Ma M MY M MO
M B & M M M & K O CE K [OR  (F
TN} [TXJ UT. VT WA
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Assoctated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INIVIdUal STBIES) oo O All Brates
[TT] (80
vl o PRl

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Enter the aggregate offering price of securities included in this offering and the totat amount already
sold. Enter “0" if the answer is “none™ or “zero.” If the transaclion is an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Apgregate Amount Already
Type of Security Oftering Price Sold
Equity .......Warrant, A § 133,18846 ¢ 133,188.48
f] Common [ Preferred
Convertible Securities (including warrants) ................. $
Partnership INEIEELS ... .c.comriarrurrsorcestrenmsrmcs st ssses st st s b s s bbb s e s ]

TOIAL oottt e §_ 10 10048 g 133,188.46

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

Enter the number of accredited and nan-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 Amoung
[nvestors of Purchases
ACCIEILE IIVESLOIS 1. oooe v vees e eeeeereevess it ss st st sesse s s ss 88 s o8 £eE8 005 RE o805 PR 0101 1 5 133,188.45
Non-accredited Investors .. $
Total (for filings under Rule 504 oRlY} o £
Answer also in Appendix, Column 4, if filing under ULOE,
If this fiking is for an offering under Rule 504 or 505, enter the information requested for all secusities
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 Secerity Sold
Rule 505 o i e e s
Regulation A ..o s
TOAL Lot i ettt e e arr e e p e e s 000
a. Purnish a stalement of all expenses in cannection with the issuance und 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 futurc contingencies. Lf the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AZEnTS FEES ..o e 0 s
Printing and Engraving Costs s
LERAJ FEES oonrciemmriossiee i emerarteesmssasss s s s B ViR 2,000.00
ACCORMUNE FEES 1ooresvvvveseniresesessans eves st s seasoss s e s b bt 38805 1 s s
EZINEETTAE FLES 11.vovuceveerensorseecstvs 118 a1 551 B0 1 om0 O s
Sales Commissions (specify finders’ {268 SEPArately) o O s
Other Expenses (identify) as
2,000.00
TOURE coreoeoevereee e seasaeseseesssamsmsemsbstsaspssneren s sons s h SRR o4 R A RS S0P TESRS e E0E 7 s
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b. Enter the difference between the aggregate offering price given in response to Pan C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 131 188.46
PFOCEEAS 10 LN TSSUET." 1.vvvruvrsvvsssseomsssesremst e eeeeesessasssesess s seess s bea b b s e ST s e '

5. Indicate below the amount of the adjusted gross proceed 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 estimate and
check the box to the left of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salarics and fEES v e e s Oos
Purchase of real €51818 ..ot s e s neann -3 [1s
Purchase, rental or leasing and installation of machinery
AN CQUIPMENT c.covur e cerrcereasns s resr ettt et sssssrs s ssssssssnsrenssa e esseoes ] as
Construction or leasing of plant buildings and Facilities ..o [ 13 s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sccurities of 2nother
(SSUCT PUISUAMNE TO B MELEELY cerververarenraseenssemssrnssosremssrresmsarssissssonssssstms ssssssnsssmtsmssassomstassrassssssnsssssssssasacesscss | 9 s
Repayment of indebtetdNess .o ceosecssconssanirasmsanssmismmsemssessssstsssssensssssss s sosssran et ssscssssassnss L] 9 s
WOLKINE CBPIAL oo crssoesssssersssssssnessssssos e e s sssesssenissmssnssesesissn s seess ] § 7] s_131.188.46
Other {specify): as s

0% s

COMIM TORIS e sssnsseosesosessossrese ettt ] $_0-00 Zjs._131,188.46

Total Payments Listed (column totals added) ..o 5 131,188.46

S35 O T g s ot g T R LN B S i

Saazh b g .-u: el e i

The issuer has duly caused this notice to 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, upen written request of its staff,
the information furnished by the issuer to any non-accredited invesior pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Agillic Limited %@—'( 28™ b 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)
Stephen Coxhead CFO and Secretary
ATTENTION

Intentlonal misstatements or omlissions of fact constitute federzl criminal violatlons. (See 18 U.S.C. 1001.)
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. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions 0F SUCH FUIET s s e st b e

See Appendix, Column $, for state response,

2. ‘Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed 2 notice on Form
D (17 CER 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the State administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the staie in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this natice to be signed on its behalf by the undersigned
duty authorized person.

Issuer (Print or Type) Signature, Date
Agiltic Limited % 25™ PQJ.’D 2WwoF

Name (Print or Type) Title (Print or Type)
Stephen Coxhead CFO and Secretary
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 1.:°"“
D must be manualty signed. Any copies not manually sigred must be photocopies of the marually signed copy or bear typed or printed

signatures.
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l 2 3 4 5

Disqualification

Type of security under State ULOE

Intend to sell and aggregate (if yes, attach

tc non-accredited offering price Type of investor and explanation of
investors in Stats offered in state amount purchased in State waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-Hem 2) (Part E-Item 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
AL [ Ll
AK Ll ]
i DA | O N IS RN N N 3
R | ] -
ca x 1 starads | 133,184 L]
co I ] I |
cT | | L L

b L L]
L || L ] [
GA ] i |
HE [ B L
wi ) L]
I R T e e i
IN [ L]
w4 [
KS | el [___.! L |
KY ] — | —
LA | L ]
wel L] C ]
MD | .
MA J. ] | —
Wl L L]
wll L L]
ws [
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Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

un

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

{Part B-Item 1} (Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amouynt Investors Amount Yes No
MO i |
ol S|
MT i

NV I

C 0]

N

1
M C L
NJ ] ] I____
L S| — C 3
NY [ )C ]
Ne I ]
o gl [
okl M. ]
o T
PAll ]
Ll - ]
I T
SD ____H_ ]
™ L e
w0 C ]
I - — ]
= ==
VA J
WA — ]
wv i a B [}
wil Q0| L]
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amougt purchased in State
(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Nomber of Number of
Accredited Naon-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy ] L
PR 1 [ ]
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