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NOTICE OF SALE OF SECURITIES

\j‘:ﬁhingtort' pc PURSUANT TO REGULATION D, SEC USE ONLY
S SECTION 4(6), AND/OR Prefix Secial

UNIFORM LIMITED OFFERING EXEMPTION | |

DATE RECEIVED
Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Series EE Preferred Stock, underlying Common Stock
Filing Under (Check box(es) that apply): £ Rule 504 [ Rule 505 B4 Rule 506 (1] Section 4(6) {J uLOE
Type of Filing: [X] NewFiling O  Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer ((J check if this is an amendment and name has changed, and indicate change.)

mindSHIFT Technologies, Inc,
Address of Execuiive Offices (Number and Street, City, State, Zip Code) | Telephone Number ( \“ “\N “ “ “ “ “\ \“ -
307 Waverley Oaks Road, Suite 201, Waltham, MA 02452 (617) 243-2700
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (I 08046659 -

(if different from Executive Offices)

Brief Description of Business
Provider of office technology support

e
Type of Business Organization iy
B corporation B limited partnership, already formed O other (please spccgé
I business trust O limited partnership, to be formed A 2 2 im n /
Month Year Vv
Actual or Estimated Date of Incorporation or Organization: 10 1999 THOMSON \
B Actual FMNM

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:

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 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 Cemmission (SEC) on the
carlier of the date it is received by the SEC at the address given below or, if received at thal address afler the dale on which il is due, on the date it was mailed by United States registered or
certified mail to that address.

Whero to Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) capies of this notice must be filed with the SEC, ane of which must be manually signed. Any copics 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 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: 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 ULOE and that have adopted this form.
Issuers relying on ULOE must 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 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 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 unless the form displays a currently valid OMB control ,»umber.
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A. BASIC IDENTIFICATION DATA
L

2. Enter the information requested for the following:

o Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each bencficial 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

»  Each general and managing partner of partnership issuers.

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

Chisholm, Paul

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

¢/o mindSHIFT Technologies, Inc., 307 Waverley Oaks Road, Suite 201, Waltham, MA 02452

Check Boxes ] Promoter 1 Beneficial Owner % Executive Officer & Director 3 General andior
that Apply: Managing Partner
Full Name {Last name first, if individual)

[ngeneri, Lawrence

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

c/o mindSHIFT Technologies, Inc., 307 Waverley Qaks Road, Suite 201, Waltham, MA 02452

Check Boxes  [] Promoter [ Beneficial Qwner [ Executive Officer B9 Director (] General andfor
that Apply: Managing Partner
Full Name {Last narne first, if individual)

Siegel, John T., Jr.

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

¢/o Columbia Capital, 201 North Union Street, Suite 300, Alexandria, VA 22314

Check Boxes  [] Promoter O Beneficial Owner [J Executive Officer X Director [ General and/or
that Apply: Managing Partner
Full Name {Last name first, if individual)

Newton, Matthew

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

c/o Columbia Capital, 201 North Union Street, Suite 300, Alexandria, VA 22314

Check Boxes (] Promoter O Beneficial Qwner 3 Executive Officer &} Director O} General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Ketterson, Robert C., Jr.

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

c¢/o Fidelity Ventures , 82 Devonshire St., Mailstop E16B , Boston, MA 02109

Check Boxes [ Promoter [ Beneficial Owner O Executive Officer O pirector O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual}

Columbia Hotwire Partners, LLC

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

201 North Union Street, Suvite 300, Alexandria, VA 22314

Check Boxes (] Promoter [X] Beneficial Owner O Executive Officer O Director O Generat and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Columbia Capita! Equity Partners IT (QP)

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

201 North Union Street, Suite 300, Alexandria, VA 22314

Check Boxes {3 Promoter [l Beneficial Owner [ Executive Officer O Disector [ General and/or

that Apply:

Managing Partner

Full Name (Last name first, if individual)
Fidelity Ventures Ill Limited Partnership

Business or Residence Address (Number and Street, City, State, Zip Code)
82 Devonshire St., Mailstop E16B , Boston, MA 02109
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Check Boxes  [T] Promoter b€ Beneficial Owner O Executive Officer [ Director O General andfor
that Apply: Managing Partner
Full Name (Last namne first, if individual)

Chapman, Cliff

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

10 Warren Avenue, Spring Lake, NI 07762

Check Boxes ] Promoter [ Beneficial Owner O Executive Officer & Director O General and/or
that Apply; Managing Partner
Full Name (Last namne first, if individual)

Pastoriza, James

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

c/o TD Fund II, L.P,, 1850 K Sireet, N.-W., Suite 1075, Washington, D.C. 20006

Check Boxes 3 Promoter & Beneficial Owner O Executive Officer O Director O General andfor
that Apply: Managing Partner
Full Name (Last narne first, if individual)

TDFund 11, L.P,

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

1850 K Street, N.W , Suite 1075, Washington, D.C. 20006

Check Boxes [ Promoter O Beneficial Owner 3 Executive Officer [ Director [J General andfor
that Apply: Managing Partner
Full Name {Last name first, if individual)

Cheng, Lawrence

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

c/o Fidelity Ventures, 82 Devonshire St., Mailstop E16B , Boston, MA 02109

Check Boxes [ Promoter B9 Beneficial Owner O Executive Cfficer O Director O General and/or
that Apply: Managing Partner

Full Name {Last name first, if individual)
Columbia Capital Equity Partners 1V (QF), L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
201 North Union Street, Suite 300, Alexandria, VA 22314
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B. INFORMATION ABOUT OFFERING
L ]

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

2. What is the minimum investment that will be accepted from any individual? ... e b no minimum

3. Does the offering permit joint ownership 0f @ SINGIE UNIT.......ooviiiiinii s bt em e eeeeee Y ES X 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 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 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” or check INAIVEAUAT STAIES).........ociiiueiiei ettt ettt s2 1t ae e s e se e ns e memes s es e e eesar e s rRe sRearRd e b areb s bra b e e ba b s [0 All States
[AL] [AK] 1AZ] [AR] ICAl  ICO} ICT} [DE] IDC] IFL] [GAl [H1 o]

[IL] N 1Al [KS] IKY] ILA] [ME] MDD IMA} M} [MN] IMS] MO

[MT] INE] NV] {NH| NJ) {NM] [NY] INC| INDY [OH] [0K] [OR] [PA]

[RII [5C] [SD| ITN] [TXI [UT] V7] [VA] IVA| wv] [WI) [WY] [PR]

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 INAIVIAUR] STAIESY.......cooooiiii ettt h et s 2t et e e se e b s ot s 4 s e s ees s esem sesems ses et s asemessmemns et am e eneene 0 All States
[AL} [AK] [AZ] {AR] {CA] ([Col ICT) IDE| (bC) [FL] 1GA] (HI] (D]

(L] IIN] [1A] [KS] KY] [LA] IME| IMD| [MA] MI) IMN] IMS] MO

IMT} [NE] NV] [NH] INJ] NM] INY} INC]| [ND] [CHI [OK]| IOR] IPA|

IRI] I5C] ISD] [TN] ITX] [uTl VT [VA] {VA] IWV] {WI| IwY| (PRI

Full Name (Last name first, if individual)

Business or Residense 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 CRECK INAIVIAUAL SLALES).......coiiieii ittt er ettt et r s eeree s et s et e e e st et emeatemess s sesb e saetebetars s sems eesemsbessnssassemasns sessessmrensemsasessnsessareeararan O All Siates
[AL] IAK] 1AZ] IAR] (€Al [CO] [CT] (DE] 1< {FLI {GAl [H1] D]
[IL] [IN] Ha) [KS] [KYI] [LA] IME] MD] IMA) M]] {MN} |MS) MO
[MT] [(NE] INV] [NH] NJ] NME INY] INC} IND] [OH] ICK] [OR] [PA]
R]] [5CI [SD] ITN] [TXI IUT) [VT] IVA] VAl [WV] W} IWY] [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 atready sold. Enter “0” if answer is “none” or “zero.” If the
transaction is un exchange offering, check this box O and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
DB ..ot ettt e b bbbt s s et eet s ea et emasmmans et en $ 0 s 0
o UITY ceee ettt emer e et b et s s s eae s e et e st a nas s emnateara g rRreh et abesesbann en $_ 14.000.000.00 $ 14,000.000.00
[0 Common E Preferred

Convertible Securities (includimg WAITANS) ........cooooveieieeeeceeeeeee oo ses s ren s een s 0 b 0

Pantnership INEIESLS...........cc.ovemiiiiii ittt e ecns s ems et e st ea 3 [t} b 0

Other (Specify )} b 0 $ 0
TOAL.....ccecvevecerec e ceat sttt st b et et st e sa s s eba s smmssenmns At ns s an s erans $ __ 14,000.,000.00 s 14,000,000.00

Answer also in Appendix, Column 3, if Ming 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.”

Number Aggregate
Investors Dollar Amount
of Purchases
ACCTEAHED TAVESLOS o....oc sttt ettt e et st s e 10 $ 14,000,000.00
Non-accredited Investors 0 $ 0
Total (for filings under Rule 504 0nly) .........cconvccriiie e e e b3
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
50ld by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior to the first
sale of securitics in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Security Sold
Type of Offering
RUTE SUS ot s e et b e e bbb b bbbt bbb ene e ememnt e $
REBUIALION A ..ot se e es e st et st ase s ea e s sas e e bt s ebet et emsssen ensmnsreens $
Rule 504 ... $
TOML. .oocvt et et et e r e ar s e e e s et £ eat s b e e 5
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securitics 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.
Transfer ABENE’S FEES ..o ot s csas . a $
Printing and Engraving CoStS ....ccovvviomiioniiieis st iesc s emi s vess e e e en a $
BRI FEES ....iviiviiiivitiiisssiesseereneseesbmescota et enb e semsaem oot ee st ene e R ee 3] $ 20,00
ACCOUNENG FEES ....oevceceeiriiimii i it st b bbb bt st en e e en a b
ENgIneering FEes. ..ot b e s e e 0 s
Sales Commissions {specify finders” fees separately) ... o b
Other Expenses {Identify) Blue Sky Filing Fees ..........c......... o s
AL ottt ettt as sk er b st e raatesrast e s rantebes et bens s sant e e ant e At s em st emas vt et pnpespmar e S 20.000.

*Represents total exercise price to be paid for the warrants,
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C. OFFERING PRICE, NUMBER OF INYESTORS, 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 4,2, This difference is the “adjusted gross proceeds to the ISSUST” ... .c.co.ceceeeererrnmnciniinns $13,980,000.00

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 estimate 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,

Payment to Officers, Payment To
Directors, & Affiliates Others
SRIANIES ANO FEES...coeeriieei e rs e e bne s e s ek et e e e et et nr s Os Os
PULChAse OF TER] ESHAE ...ttt ree R r e er et ees Os Os
Purchase, rental or leasing and installation of machinery and equipment ..o [} § Os
Construction or leasing of plant buildings and facilities ... ] § s
Acquisition of other businesses (including the value of securities involved in this offering that may be used
in exchange for the assets or securities of another issuer pursuant to @ METZET).....c.coeieereenice e ns ad | (] b3
Repayment of INAEEIEdNEsS...........cocoiiie et reer e ser s sem e bbb Os Os
Working capital .................................................................................................................................................. D $ E $ 13.980.000.00
| Other (specify):
Os- ___  Os

....................................... Os___ = Os_____
COIUMN TOUAIS. .......oovviiioir sttt es st s vee st eat et e st e teaeaatassanssarmrassens sasraseatestvabers e bea rsnreeraes s babes b ebtasbabessemee e smean D L3 E s 13,980,000.00
Total Payments Listed (column totals 8dded)..........ooeerieiiniiienici s s s st e B s 13.980.000.00

D. FEDERAL SIGNATURE

The issuer had 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, upon written request of its staff, the information fumished by the issuer to any
non-accredited investor pursuant to paragraph (b}(2) of Rule 502,

LY
Issuer (Print or Type) t € Date
mindSHIFT Technologies, Inc. C A 70 /‘IKAL a5

Name of Signer (Print or Type) Title of Signér(Print or Type)
Lawrence Ingeneri Chief Financial Officer |

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