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FO R M D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE, COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires:  [April 30,2008
Estimated average burden
FO RM D hours per rasponse. .. ... 16.00

NOTICE OF SALE OF SECURITIES —_SECUSEONLY __
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ([[] check if this is an amendment and name has changed, and indicate change.)

Series B Preferred Stock Financing
Filing Undcr (Check box(es) that apply): {7) Rule 504 [7] Rule 505 [/] Rule 506 [7] Section 4(6) [J vLoE SEC

Type of Filing: 7] New Filing [] Amendment Mail Processing
Section

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issucr MAR ’,1 '[ fUUﬁ
Name of Issuer  ([T] check if this is an amendment and name has changed, and indicate change.)
Swift Financial Corporation \ach 7 ne
Address of Exccutive Offices (Number and Street, City, State, Zip Code) T:Icphonc‘fiffxmhc‘ré(@cluding Area Code)
409 Silverside Road, Suite 205, Wilmington, DE 19809 (888) 888-8979
Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices) PHO

CESSED

Providing financial services to business APR 0 9 2008 b
DHPUNSIAR
corporation limited partnership, already fi other (pleasc
% buSines[s trust E limi:cd ::ar:nf:rshi;, o be t}cm;WNCIAL ‘ " 5 08044344

Month Year
Actual or Estimated Date of Incorporation or Organization: [p T3] [Q16] [AActuwa! [] Estimated
Jurisdiction of Incorparation or Organization; (Enter two-letter UL.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction}

Bricf Description of Business

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 seg.or 13 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Securitics
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, an the date it was mailed by United Stales registered or certificd 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
photocopics 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: Therc is no federal Niling 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 lorm. Issuers relying on ULOE must file a separate notice with the Securitics 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 siates in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to fife 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 lederal notice.

Persons who respond to the coflection of information contained in this form are not
SEC 1972 (6-02) required 10 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:

= 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 exceutive officer and director of corporate issuers and of corporate general and munaging partners of parinership issuers; and

¢  [Each general and managing partner of parinership issuers.

Check Box(es) that Apply: [} Promoter  [/] Beneficial Owner 7] Executive Officer Director [[] General andfor
Managing Partner
Full Name (Last name first, if individual}
Harycki, Edward A.
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Swift Financial Corporation, 409 Silverside Road, Suite 205, Wilmington, DE 19809
Check Box(es) that Apply: [] Promoter  [T] Beneficial Owner Executive Officer ] Director Generat and/or
’ Managing Partner
Futl Name (Last name first, if individual)
Dunn, Tom
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Swift Financial Corporation, 409 Silverside Road, Suite 205, Wilmington, DE 19809
Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [/] Exccutive Officer D Directar General and/or
Managing Partner
Full Name {Last name first, if individual)
D'Andrade, Michael
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Swift Financial Corporation, 409 Silverside Road, Suite 205, Wilmington, DE 19809
Check Box(es) that Apply: [:] Promoter  [[] Beneficial Owner /] Executive Officer D Director General andfor
Managing Partner
Full Name (Last name first, if individual)
Ness, Lowell D.
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Qrmrick, Herrington & Sutcliffe, LLP, 1000 Marsh Road, Menlo Park, CA 94025
Check Box(es) that Apply: [ Promoter [ Benchicial Owner D Executive Officer [/} Director General and/or
Managing Partner
Full Wame (Last name first, if individual)
Harris, Matt
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Village Ventures, 430 Main Street, Suite 1, Williamstown, MA 01267
Check Box{es) that Apply: [] Promoter  [7] Beneficial Owner E] Exccutive Officer [/ Director General andfor
Managing Partner
Full Name (Last name first, i individual)
Coxe, Tench
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Sutter Hill Ventures, 755 Page Mill Road, Suite A-200, Palo Alto, CA 94304
Check Box{cs) that Apply: [ Promoter  [] Beneficial Owner 7] Executive Officer  [/] Director General and/or

Managing Partner

Fulli Name (Last name first, if individual)
Morse, Peter C.

Business or Residence Address  (Number and Strect, City, State, Zip Codc)
c/o Permit Capital, 100 Front Street, Suite 900, West Conshohocken, PA 19428
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l 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 ¢lass of equity securities of the issuer,
¢ Each executive officer and director of corporate issucrs and of corporate general and managing partners of partnership issucrs; and

e [Cach gencral and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

McCarthy, Andrew

Business or Residence Address  (Number and Street, City, State, Zip Code)
194 E. 2nd Street, #5A, New York, NY 10009

Check Box(es) that Apply:  [] Promoter  [/] Beneficial Owner  [] Executive Officer ] Birector [} General andfor
Managing Pariner

Full Name {Last name first, if individual)

Permit Capital Private Equity Fund, L.P. Series F

Business or Residence Address  (Number and Street, City, State, Zip Code)
100 Front Street, Suite 900, West Conshohocken, PA 19428

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

Full Name (Last name first, if individual)
Sutter Hill Ventures, A California Limiled Partnership (and affiliated entity)

Business or Residence Address  (Number and Street, City, State, Zip Code)
755 Page Mill Road, Suite A-200, Palo Alto, CA 94304

Check Box(es) that Apply: [[] Promoter Beneficial Owner  [[] Executive Officer  [7] Director [J General andfor
Managing Pariner

Full Name {Last name first, if individual)

Village Ventures Fund I, L.P. (and affiliated entity)

Business or Residence Address  (Number and Street, City, State, Zip Code)
430 Main Street, Suite 1, Williamstown, MA 01267

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

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number and Strect, City, State, Zip Cede)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... ES E
Answer also in Appendix, Column 2, if filing under ULOE.
2._ What is the minimum investment that will be accepted (rom any individual? ... $ 0.00
Yes No
3. Does the offering permit joint ownership of a single unit? .. s [x |

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for selicitation 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 informalion for that broker or dealer only.

Full Name (Last name first, if individuat)

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 Selicit Purchasers

(Check “All States” or check individual S1ALES) ..ottt b [] Al States
LA ME
WA
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 SEATES) oo [0 AN States
(i)
Full Namc (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 SEALES) ..o [J Al States
FL i
WV PR
{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING IPRICE, 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 [ Jand indicate in the colurnns below the amounts of the securities offered for exchange and
already cxchanged.

Aggregate

Type of Sccurity Offering Price

0 SO S

Amount Alrcady
Sold

s 0.00

EQUILY oo oo seernsseeeeoees s ceeesseseessereeeeseseeeee s oesresseessesssesssmeessseeessossssrsesesssmeessrnnnessenn. 5_1 9:399,989.50 ¢ 19,975,076.22

] Common [& Preferred

) o ) 0.00 0.00
Convertible Securities (inClUdIng WAITATIS) ........c.ooiieeeeuerieeeieiercesreeescsereese et s s ns s srsnsent s e serean anree b $
PArNErSHID IREEESES ....oeovetiecriice et ettt assse et s s be b eens st etabs b esasastes s e sbanantsmmnacssemnness s e tessaieas $ 0.00 s 0:00
Other (Specify O g 0.00 s 0.00
TOUAL ettt et b e e e e g be e S sa s pan st e e b snean 5 19,999,999.50 $_19.975,076.22
Answer also in Appendix, Celumn 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the agpregate dollar amounts of their purchases. For offerings under Rufe 504, indicate
the number of persons who have purchased securities and the apgregate dotlar amount of their
purchases on the total lines. Enter *0™ if answer is “none™ or “zcro.”
Apgrepate
Number Dollar Amount
Investors of Purchases
Accredited Investors......... . 33 s_19.975076.22
Non-accredited Investors . 0 s 0.00
Total {for filings under Rule 504 ONLY) cvvorvvrevrncrriiernr s ssssessnscsessnsesesssmesscasees $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all sccurities
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 Lo e e e 5
REUIALIOM A o e e e ——————————— s
] L 11 O OO s
Tl oot e e e et § 0.00
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. 1{the amount of an expenditure is
nol known, furnish an estimate and check the box to the left of the estimate.
Transfer AZENT’S FEES . e s e b et nr e s mne s b en s s ed s 10 e e s e s bt emeae O $
Printing and Engraving CoSIS ...t st sbe st ass s sassrese st anessnesssassressnase s
LBl Fo@ oottt e ettt s e et b et s e et ememeattebet s saeans e e asn e an et se s es st ererene s aspaenens s rsesesenrmnnes $_50,000.00
ACCOUNLINME FRES Lot tem e s ettt be s eas e s s e et eaa £ b esrasas s estea e e bt aa s a6 2mnbe et sasessnans O s
ENZINCETING FEES .o seresre e e e s ams b e s ean e b s a0 bt e b e r e b s e bed s e bar b pbeba b e snans O s
Sales Commissions (specify finders’ fees Separately) ..o iecececvnirrrs v sraressssessrene e )
Other Expenses (identify) e ettt st O ¢ :
TOLAE e eb bt ek bbb A e s nna S e A s s s s treses s eneneseeeees s renens ¥l s 50,000.00
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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 1
and total expenses furnished in response to Part C — Question 4,a, This difference is the “adjusted gross 19.949 999.50
PROCERUS 10 THE JSSUET." 1..oviiississeieeiecssesss s sssess st s sssssee b o sas4 411088 rorS e 12848 he e e nen enes et srnanssrsseeses T

5. Indicate below the amount of the adjusted gross proceed te the issuer used or proposed to be used for
each of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box to the left of thie 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, & Payments to

Affiliates Others
Salaries and FRES ..o e ssrenaens s e vennnes || D s
PUIChase Of [E2] @5181E c.v.vuvrir v ccirrrereas s sesecs s s e reetam e ea e cnins e et s e eassreememssescmemens s Os Os
Purchase, rental or leasing and installation of machinery
AN CQUIPITIENL cocvvititireveiinrtetin it seesr bbb st sare b e seser s s sae e e e s es e nsesraresase decesemtessacsne et et senseensnscacacen (2 s
Construction or leasing of plant buildings and factlities ... s s
Acquisition of other businesses (including the valuc of sccuritics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PULSUANT 10 8 MICTEEF) wouveerrnieirrenese s sesmsenss e sssnss e ssssesimsonss s iaenss s sssenssssoesssennes | 9, s
Repayment oF indEDEUMESS 1ot peems e et e s s RS s
WOIKINE CAPIAL ... oottt et st ste st e s s st e ebnas e s st s s arr bbb e r e en s 7% 19,949,999.50
Other (specify): B s

....... s Mms

COIUMN TOLALS ...ttt ressmre et re e secasss s s hes s rne st haen s e sesbdsb e s bnsns s s 0.00 1% 19,949,999.50

Total Payments Listed (column totals added} ... e e s 19,949,999.50

D. FEDERAL SIGNATURE

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

Pl

Issuer (Print or Type) Signat Date
Swift Financial Corporation 3/z4 / oy
Name of Signer (Print or Type) Title of Signer (Print or Type) '
Lowell D. Ness Secretary
ATTENTION

Intentional misstalements or omissions of fact constitute federal criminal violations, (See 18 U.5.C. 1001.)
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