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FORM D) ‘ UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OM2 Number: 3235-0076
L Washington, DLC. 20549 Expires: April 30, 2008
oL Estimated average burden
_.é:i: . 1 FORM D hours per rasponse ... 16.00
_ NOTICE OF SALE OF SECURITIES _SECUSEONLY
e PURSUANT TO REGULATION D, l |
s SECTION 4(6), AND/OR DATE RECEIVED
cenedl L CIUNIFORM LIMITED OFFERING EXEMPTION

Name of Offermg (D &hecl if this 15 an amendment and name has changed, and indicate change.)
Convertible Subordinated Promissory Notes and Swek Purchiase Warrants
Filing Under (Check boxtes) that apply): [ Rule 304 T Rule 505 DA Rule 306 L] Section 4(6) {3 ULOE

Tvpe of Filing: [ New Filing Amendment j
A.  BASIC IDENTIFICATION DATA
1. Enter the information requesied about the issuer

Name of lssuer  {LJ] check if this is an amendment and name has changed. and indicate change.)
1P Commerce. Inc.

Address of Executive Offices (Number and Street, Ciry, State, Zip Code) Telephone Number (Including Area Coaz)
1400 16th Strect. Suite 220. Denver. Colorado. 80202 {720) 377-3700
Address of Principal Business Operations (Numbser and Street, City, State. Zip Code} Telephone Number (Including Area Code)

(if different frora Executive Offices) I@ﬁ ﬁr‘;:qq,_n
et W) M b YV ad

Brief Descripticn of Business

Software development. marketing and sales Q//APR 2 2 Sﬁﬁﬁ
\ -

Type of Business Organization

X corporation ] limited parmership. already formed {1 other (please specify): THOMSO{\,
[} business trust ] timited parmership. 10 be formed FINANGIAL
Month Year
Actuzal ar Estimated Date of Incorporation or Organization: 10 04 X Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreien jurisdiction) DE
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exempiion under Reguiation D o Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.

77d(6).

When 1o Filz: A notice must be filed no later than 15 days afer the first sale of securilies i 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 afier 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 Filz: U.S, Securities and Exchange Commission. 450 Fifth Sueet, N.W., Washington, D.C. 20549,

Copies Reguired: 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.

Informaiion Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering. anv changzs
therete, the information requested in Part C, and any material changes from the information previously supplied irn Pans 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 10 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 each state where sales
are 10 be, or have been made. 1f a state requires the payment of a fee as a precondition 1o 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
Eailure 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.

SEC 1972 (6-02) Persons who tespond to the coliection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number. 10of9




A. BASIC IDENTIFICATION DATA

2. Enter the information requesied for the follmwing:
. Eack promoter of the issuer, if the issuer fas been organized within: the past five vears:

«  Each beneficial owner having the power 10 vote or dispose. or direct the vote or disposition of. 10% or more of a class of equiry securities of e issuer:

e Each executive officer and director of corporae issuers and of corporate genzral and managing partners of parinership issuers: and

«  Each general and managing partner of parinership issuers.

— N e — W il
Check Box(ez) that Apphy: Tt Promoter X Benefizsal Owner Executive Officer [~ Direcior [} General and/or Managzime Pariner
Full Name (Last name first. if individual)
kahn IV, Alfred
Business or Residence Address  (Number and Street, City. Stae. Zip Code)
1400 16th Street. Suite 220, Denver. Colorado. 80202
Check Box(es) that Apply: ! Promoter L] Beneficiat Owner [  Executive Ofiicer L} Dirsctor {1 General and/or Managing Farmner
Full Name (Last name first, il mdividual)
Knuettel 11, Francis
Business or Residence Address  (Number and Street. Ciry. State. Zip Code)
1400 16th Street. Suite 220, Denver, CO. 80202
Check Boxtes) that Apply: [J Promoter L] Beneficial Owner 0 Exccmive Officer ] Director [1 General and/or Managing Pariner
Full Name (Law name first, if individual)
Solomon, David L.
Business or Residence Address  (Number and Street, City, State. Zip Code)
6 Cadiltac Drive. Suite 120. Brentwood, TN 37027
Check Box(es) that Apply: O Promoter [T Bencficial Owner L] Executive Officer X Director [ General and/or Managing Partner
Full Name (L.ast name first. if individual)
keesan. Michael B,
Business o7 Residence Address  (Number and Street, City, Stars. Zip Code)
¢fo Transaction Network Services. inc.. 11840 Commerce Park Dr.. Suite £00. Reston. VA. 20191 -1406
Check Box(es) that Apply: T] Promoer X Beneiicial Owner L] Executive Officer [] Director L) General and/or Managing Parmer
Fuhi Name (Last name first, if individual)
Meritage Private Equiny Fund I1. L.P.
Business or Residence Address  (Number and Swreer. Ciry. State, Zip Code)
1600 Wynkoop Street. Suite 300. Denver, CO. 80202, Atmn: Jobn Garrett
Check Box(es) that Apply: T7 Fromoter X} Bemeficial Owner 1) Executive Officer 1) Direcior {1 General andior Managing Parmer
Full Name (Last name first, if individual)
Appian Ventures SBIC L LP
Business or Residence Address  (Number and Street, City, State. Zip Code)
1512 Larimer Street, #200. Denver. CO 80202. Atrn: Phillip Dignan
Check Box(es) that Apply: [ Promoter [0 Beneficial Owner [ Executive Officer Director [0 General and/or Managing Parmer
Full Name {Last name first. if individual)
Dignan, Phillip
Business or Residence Address  {Number and Street. City, State, Zip Code)
cio Appian Ventures SBIC 1. LP. 1512 Larimer Street. #200. Denver, CO. 80202
Check Box(zs) that Apply: Ll Promoter X Benechicial Owner L[] Executive Officer L] Director O General and/or Managing Partner
Full Name {Las1 name first, ¥ individual)
Transaction Network Services. Inc. .
Business or Residence Address  (Number and Swreet, Ciry, State. Zip Code}
11480 Commerce Park Drive, Suite 600, Reston. VA. 20191-1406
Check Box(es) that Apply: L1 Promoter Beneficial Owner L] Executive Officer [} Director [0 General and/or Managing Partner
Full Name (Last name first, if individual)
Iron Gate Investments
Business or Residence Address  (Number and Sureet, Ciry. State, Zip Code)
1610 Wynkoop St., Suite 110
Check Boxtes) that Apply: [J Promoter 3 Beneficial Owner [ ] Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual}
Johnson, David

Business or Residence Address  (Number and Street, City, State, Zip Code)
1400 16th St.. Suite 220. Depver. CO 80202

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Check Box{es) that Apply: ] Promower [ Beneiicial Owner ] Executive Officer Direzior i1 General and/or Managing Paniner
Fuii Name (Last name first. if individual}

Pilling, Derek

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

o/o Meritase Holdings LLC. 1600 Wynkoop Sirect, Suite 300, Denver. CO 80202

Check Box(es) 1hat Apply: L1 Promoter 1] Benenicial Owner 1] Executve Officer Direcio L] General and/or Managing Fartner
Full Name (Last name first, if individual)

Business or Residence Address  (Number and Sireer. City, S1ate. Zip Code?

Check Box(gs) that Apph 0 promaser L] Beneficiat Owner ] Execunve Officer Director tJ  General and/or Managing Partner
Full Name {Last name {irst, if individual)

Business or Residence Address  (Number and Strest, Cirv. State. Zip Code)

Check Box(es) that Apply: {3 Promotes L1 Beneficial Gwner L]  Executive Officer Direcior 1] General and/or Managing Fartner
Full Name (Last name first, if individual ) .

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

Chech Dox(es) that Apply: L Promoter L} Beneficial Owner L] Executive Offieer Director L] General andior Managing Parinzs
Full Name (Last name frest, if individual)

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

Check Box(es} that Apply: L1 Promoter [ Beneficial Owner L[] Executive Officer Director L] General and/or Managing Partner
Full Name (Last name firsy. if individual)

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

Check Box(es) that Apply: (] Promoter T Benelicial Owner ] Executtve Officer Directar Ll Genera! and/or Managing Partner
Fuli Name (Last name first, if individual)

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

Check Box(es) that Apply: L] Promoter [ Benchciat Owner ([  Executive Officer Diirector [  General and/or Managing Parmer
Full Name (Last name first, if individuat)

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

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

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

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

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

Yes No
I. Has the issuer sold. or does the issuer intend io sell. 10 non-accredited investiors in this effering ... ] =
Answer also in Appendix. Cotumn 2. if filing under ULOE.
2 What is the minimum investment that will be accepied from any iINAIVIARALT. ..o 5 N/A
Yes No
3. Dioes the offering permit joint ownership 0 @ SIMELE UTHEY oo s bbb 4] O
4, Enter the information requested for each person wha 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 [f 2 person 10 be listed is an agsociated person or agent of a broker or dealer registered with the SEC
and/for with a state or states. list the name of the broker or dealer. If more than five (3) persons ta be fisted are

associat=d persons of such a broker or d=aler. vou mav set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
N/A

Business or Fesidence Address (Number and Sireet, City. State, Zip Code)

Name of Associated Broker or Dealer

Srates in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check “All States” 0 cherk MEIVIAUAD STALES)........oiovrimeeieres st e

1 All States

[AL] [AK] [AZ] [AR] [CA] (€O (CT] [DE] (DC} [FL] [GA] [Hi] [1D]
(L] [IN] [IA] [K3] [KY] {LA] [ME] (MD] [MA] [MI] [MN] (M5] [MO]
(MT] [NE] [NV] [NH] (NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
{(’1] [5C] [SD] [TN] [TX] [UT] VT] [VA] [WA] [WA) [WT) WY] [PR]
Full Name (l.ast name first, if individual}
Business or Residencs Address (Number and Street, Ciry. State, Zip Code)
Name of Associated Broker or Dealer
Sraies in Which Person Listed Has Selicited or intends 10 Solicit Purchasers

{Check “All States”™ or check INdIVIGUAL STBIESY. . o..ivim it ieeir i e ] All States
[AL] | AK] [AZ} {AR] [€A] [CO] €T} [DE] [(DC] [FL] 1GA] (i) [iD]
(1L} fIN) [1A] [KS] [KY] [LA] iME] [MD] [MA] M) fMN] [M5] [MO]
[MT] [NE] (NV] [NH] [NT] [NM] {NY] [NC} [ND] [OH] {OK] [OR] [PA]
[R]] [5C] [SD] [TN] [TX] (uT] VT [VA] [Wa] [WV) W] [WY] [PR]
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, Ciry, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check “All STA1Es™ OF CRECK ITANVTAUA] SIES].c.r.v.cuvererrreceeressssissssroses o110 oAb [ Al States
[AL] [AK] [AZ] [AR] [CA] [CO} {CT) [DE] (PC [FL] [GA] [HI] [ID]
[IL] (IN] [iA] [K5] [KY] [LA] [ME] (MD] [MA] fMI] [MN] fMS] [MO]
fMT] {NE] [NV] [NH] NJ] [NM] [NY) [NC] [ND] {OH] [OK] {OR] [PA]
(R]] [SC] [5D] [IN] [TX] [UT] [VT] [VA] [Wa]  [WV] [WI) (WY] fPR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

w

[¥5)

Enter the aggregaie offering price of securities mciudpd in this offering and the 10tal amount
already sold. Enter 07 3f answer 1s “nong” oF ~zera,” 1f the transaction is an exchange
offering. check this box [J and indicate in the columns be fow the amounts of the securities

offercd for exchange and already exchanged.

Agoregate Amount Already
Tvpe of Security Offering Price Sold
b} 0 5 0
5 0 s 0
§ 6 5 0
S 4815335 § 3.504.544
Partnership Interests b 0 s 0
Other (Specify § 0 5 0
Total... " b 4815555 § 3.504.544
Answer aho in App“ndm Column 3. 1fﬁ]mﬂ unde; ULOE.
Enter the number of accredited and non-accredited investors who have purchased securizies 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 1ota! lines, Enter “07 if answer is "none™ or "zero.”
Number Aggregate
Investors Dollar Amount
of Purchases
A CCTEOTEEN LTIVEELOTS 1 eeeeeeee et eeee e evss s e amtetesbrarreesese seh e shecaebabneSa s S E e R RO L e aE b s s en ra e e b s g A 3.504.544
NOTI-ACCTEAITE IIVESLOTS <o iverieteeeeceeveeteesaeetee s s e rressssssom e e raseresasr s £ bs s s et b e smn b g s et e $ 0
Total (for filings under Rule 304 anly}...... 0 $ 4}
Answer also in Appendix. Co]umn 4,if flmn undcr ULOE
If this filing is for an offering under Rule 304 or 303, enier the information requested for all
securities sold by the issuer, to date, in offerings of the tvpes indicated. in the twelve (12)
menths prior 10 the first sale of securities in this offering. Classify securities by tvpe listed in
Part C - Question 1.
Tvpe of Dollar Amount
Twvpe of offering Securitv Sold
RIS 305 oo oo oo et bettes et s ta s e meae e aebeteasae et essan e e e R e s R en A SRR ke S
Regulation A ..ot b
D RSN T LT SO U SO Y PETUPTSP P PRSPPI L S PR EE T b
Total 5
a Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely o 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.
TTANSTEr AENES FEES ... ootuvrceciecee s ccacereaeneamsanror ne syt e bbb e bbb s 0
Primting and Engraving Costs Os ]
LR FEES. 1v1v1ereereeeeeseersscesis b ress s bbb s s 30.00G
Accounting Fees .. s 0
Engineering Fees .....oooooiininracnens Os 0
Sales Commxssmns (spemf\f fmders fees separatclv) s Q
Other Expenses (idemntify} s 0
Totalveeerecmeeians . . XS 30.000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the difference between the agpregate offering price given in response o Parnt C -
Question | and total expenses furnished in response 1o Part C - Question 4.a. This difference
is the "adjusied gross proceeds to the 1ssuer.” 3 4.785.535

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed Lo be
used for cach of the purposes shown. 1f the amount for any purpose is not known, furnish an
estimate and check the box 1o the left of the estimate. The totai 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 Lo
Officers.
Directors. & Payments To
Affiliates Others

GaAFIES AN TEES corree oo stetsssseeesee e eeeseeseesassor e amssreeses e temm s et s asam bt e b re b eE e es e e s s
PUTCHASE O TEAL BSLALE. .11 vevvsseeeeereeeeeeetesatesanrs s sestese s sbeataes o ab e b e e am e b LR sa bbb s s
Purchase. rental or leasing and installation of machinery Os 1%
AN EGUITIMIENL 11ttt o e v
Canstruction or leasing of plant buildings and facililies ... s s
Acquisition of other businesses (including the value of securities involved in this s s
affering that may be used in exchange for the assels or securities of another
ISSUET PUISUBNL L0 @ INETRET }eoervmesstiesioseseess s s e 0700 bbb
Repayment 0f INAEDIEANESS .....ocvvvevie e bb s 1% s
WOTKIIE CHPHAL 1ovevvvoverevosveeeiceeesammaenbse s e ot eaes s L s [X$__4.785,553
Other (specify):

Oos____ s

s s
COMIITIN TOTALS vevvrveeeeeeeeeseseseesersressessssesesssess e e cesceserm s sssec e me AR R AR SESErne E ER rshbs 1% XI$__4.785.553
Total Payments Listed (column 101815 added) ..o e RS 4.7835.555

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1T this notice is filed under Ruie 305. the following
signature constitutes an underiaking by the issuer 10 furnish to the U.S. Securities and Exchange Commission. upon written request of its staff. the
information furnished by the issuer 1o any non-accredited investor pursuant 10 paragraph {(b)}(2) of Rule 5G2.

Issuer (Print or Tvpe) Signature / Date
1P Commerce. lnc. 7z April 11,2008

Name of Signer {Print or Tvpe) Title of Signer{Print or Type)
Francis Knuettel 11 Chiel Financial Officer
ATTENTION

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

1~

Is any party described in 17 CFR 230.252(c). (d). (¢) or (f) presently subject to any of the disqualification provisions of such Yes No
] &

DTy L T O U O T OO T TP OO PP T PP TSP PP T S R SR ST
See Appendix, Cotumn 3. for state response,

The undersigned issuer hereby undertakes to furnish to any state sdhministrator of any state in which this notice is filed. a notice on Form B (17

CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish (o the state administrators. upan written request, information furnished by the issuer to

offerees.

The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform limited
Offering Exemption (ULOE) of the state in which this notice is fled and undersiands that the issuer claiming the availabitity of this exemption
has the burden of establishing that these conditions have been satisfied.

The issuer has sead this notification and knows the contents ta be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
1P Commerce. Inc. x April 11. 2008
Name of Signer (Print or Type) "Mfte of Sigffer (Print or Type)
Francis Knuet2i i1 Chief Financial Officer
ATTENTION )

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001}
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APPENDIX

Intend to sell
1o nom-accredited
investlors in Stete

(Parn B-liem 1)

Type of security and
apgregate offering
price offered in Stme
(Part C-liem 1)

Type of investor and
amount purchased m State
{Part C-ltem 2)

Disqualificatien
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Pan E-Hem 1)

State

Yes No

Converlible Notes
and Warrants

Number of
Non-Accredited
Investors

Number of
Aceredited

Tovestors Amount

Amount

Yes No

AL

AR

CA

Co

$3,296,806

6 53,296,806 0

DE

Do

FL

5189,554

] $189,554 0

GA

HI

KY

LA

ME

MD

MA

M1

MN

MS

MO
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APPENDIX

Irtend to sell
10 non-aceredited
investors in State

{Part B-ltem 1}

Type of security and
aggregate offering
price offered in Siate
{Part C-ltem 1)

Type of investor and
amount purchased in State
(Pan C-hem 2)

Disqualification under
State ULOE (if yes,
attach explanation of

waiver granted)
(Pari E-ltem 1)

State

Yes No

Convertible Notes
and Warrants

Number of
Non-Accredited
Investors

Number of
Aceredited

investurs Amount

Amount

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

Rl

sC

SD

TN

518,184

1 518,184 0

TX

uT

VT

YA

WA

wv

Wi

wY

PR

3856075_1.DOC
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