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FORMD UNITED STATES LAl OMB APPROVAL
&EC SECURITIES AND EXCHANGE COMMISSION OMB NUMBER: 52350070
A P(Oc_esfs Washinglon, D.C. 20549 E;;timal;:d average burdcr; '
N‘a\ g ',C“C“ FORM D hours per response.........., 16,00
NOTICE OF SALE OF SECURITIES
TWhe = PURSUANT TO REGULATION D, o CUSEONLY.
on, 0C SECTION 4(6) AND/OR | |
masm\‘fj%%s UNIFORM LIMITED OFFERING EXEMPTION Daf Reoied
|

Name of Offering (0 check il s is an amendment and name has changed, and indicate change.)
Offering of up 10 9,803,920 shares of Series B Preferred Stock
Filing Under (Check box(es) that apply): O Rule 504 D Rule 505 & Rule 506 D Scction 4(6) 0O ULOE
Type of Filing: ® New Filing D Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of [ssuer (O Check il this is an amendment and name has changed, and indicate change.)}
Aprimao, Inc.

Address of Exceutive Offices (Number and Street, City, State, Zip Code) Telephene Number (Including Area Code) g p———
900 East 96" Street, Suite 409, Indianapolis, IN 46240 (317) 803-4300 P
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code) g p——
(it difterent from Exccutive Offices) "N —
PROCESSED SES w=

Bricf Description of Business el Mail PfOCESSing
MAY 272008 f Section — =

THOMSON REUTERS AT 19 zuue

Type of Business Organization

& corporalion O limited partnership, already formed O other (please specify):washington DC
O business trust O limited pannership, to be formed q% ’
Momth Year
1|2 0 |0
Actual or istimated Date of Incorporation or Organization: l [ ] l I I ® Actual 0O Estimated

Jurisdiction of Incorporation or Organizasion: (Enter tworletter ULS, Postal Service abbreviation for State:

CN for Canada: FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must Fife: 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 afier the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securitics and Exchange Commission (SEC) on the earlier of the dae it is received by the SECat the address given below or, if received af that
address afler the date on which it is due, on the date it was maited by United States registered or certified mail to that address.

Where to File: 1.8, Securitics and Exchange Commuission, 450 Fifth Street, NW., Washinglon, D.C. 20549

Copies Required: Five (3) 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 Nhling must contain all information requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the information reguested in Pant C, and any material changes from the information previously supplied in Parts A and B3.
Part I and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filng fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Oftening Exemption (ULOLE) for sales of securitics in those state that have
adopted ULOLE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach
state where sates are (o be, or have baen made. 1f a state requires the payment of o fee asa precondition to the claim for the exemption, a lee in
the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix o
the notice constitules 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
sugh,exomption ispredicated anthefilingiaba fkdgral notice. SIEC 1972 (6-02) 1 of 8

are not required to respond unless the form displays a currently valid OMB control number.
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A BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. izach promoter of the issuer, if the issuer has been organized within the past five years:

. Fach beneficial owner having the power to vote or dispose. or drect the vote or disposition of, 10% or more of a class of equity
g he p P p ity

securities of the issuer;

»  Each exceutive officer and director of corporate issuers and ol corporate general and managing partners of parinership issuers; and

. Each general and managing partner of pannership issuers.

Check Box(es) that Apply: O Promoter ® Beneficial Owner & Exccutive Officer

R Direclor

0 General andfor
Managing Partner

Full Name {Last name fiest, if individual)
Godfrey, William M.

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

¢/o Aprimeo, Inc. 900 East 96" Street, Suite 400, Indianapolis, IN 46240

Check Box(es) that Apply: O Promoter O Beneficial Owner 8 Executive Ofticer

& Dircctor

0O General andfor
Managing Partner

Full Name (Last name firsy, if individual)

MclLaughlin, Robert W,

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

¢/o Aprimo, Inc. 500 East 96” Street, Suite 400, Indianapolis, IN 46240

Check Box(es) that Apply: 0O Promoter O Beneficial Owner @ Exceutive Officer

O Director

0 General and/or
Managing Partner

Full Name (Last name first, il individual}

Nelson, Michael W.

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

¢/o Aprimo, Inc. 900 East 96" Street, Suite 400, Indianapolis, IN 46240

Check Box(es) that Apply: O Promoter 0 Beneficial Owner @ Executive Officer

0 Director

3 Generat and/or
Managing Partner

Full Name (Last name first, it individual)

[.awrence, George J.

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

c/o Aprimao, Inc, 900 ast 96™ Street, Suite 400, Indianapolis, IN 46240

Check Box(es) that Apply: 0 Promoter [ Beneficial Owner 0 Executive Officer

® Director

O General and/or
Managing Panner

Full Name (Last name first, il individual)

[Davoli, Robert 1L

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

/o Sigma Partiers, 20 Custom House Street, Suite 830, Boston, MA 02110

Check Box(es) that Apply: O Promoter ® Beneficial Owner O Executive Officer

B Direclor

8 General and/or
Managing Partner

Full Name {L.ast name {irst, if individual)

Koulogeorge, Mark T

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

1033 Skokie Blvd, Suite 430, Northbrook, IL 60062

Check 13ox(es) that Apply: O Promoter O Beneficial Owner D Exccutive Ofticer

& Director

O General and/or
Managing Partner

Full Name (L.ast name firsy, if individual)
Boxer, Mark L.

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

cfo Aprimo, Inc. 900 East 96® Street, Suite 400, Indianapolis, IN 46240

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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AL 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 10 vote or dispose, or direct the vote or dispoesition of, 10% or more of a class of equity

securitics of the ssuer;

»  Each exceutive officer and direetor of corporate issucrs and of corporate general and managing partners of partnership issuers: and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter O Beneficial Owner 0 Executive Officer

® Director

O General and/or
Managing Panner

Full Name (Last name first, if individual)
Richlin, W, Gar.

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

¢/o Aprimo, Inc. 900 East 96" Street, Suite 400, Indianapolis, [N 46240

Check Box(es) that Apply: O Promoter O Beneficial Owner 0 Executive Officer

Dircctor

O General and/or
Managing Parner

Full Name (Last name {irst, if individual)

Knowling, Jr.. Robert

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

¢/o Aprimo, Inc. 900 East 96" Street, Suite 400, [ndianapolis, IN 46240

Check Box(es) that Apply: O Promoter ® Beneficial Owner O Exccutive Officer

0 Director

0 General and/or
Managing Partner

FFull Name (Last name first, if individual)

Sigma Partners V, L.P.

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

20 Custom House Street, Suite 834, Boston, MA 02110

Check Box(es) that Apply: 0O Promoter B Benceficial Owner [ Executive Officer O Director 0 Generat and/or
Managing Partner

Full Name {Last name first, i’ individual)

Sigma Associates V, L.P.

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

20 Custom House Street, Suite 830, Boston, MA 02110

Check Box(es) that Apply: O Promoter R Beneficial Owner 0 Executive Oflicer O Director D General and/or

Managing Partner

Full Name (Last name first, if individual)

JEGI Internet Economy Partners, L.P.

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

150 E. 52 St., 18" Floor, New York, NY 10022

Check Box(ces) that Apply: O Promoter ® Beneficial Owner T Executive Officer

0 Director

1 General and/or
Managing Partner

Full Name (L.ast name firs1, if individual)

The Productivity Fund 1V, L.P.

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

cfo Mark Koulogeorge 1033 Skokic Blvd, Suite 430, Northbrook, 1L 60062

Check Box(es} thar Apply: 0 Promoter ® Beneficial Owner DO Executive Officer

O Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
MK Aprimo LLC

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

¢/fo Mark Koulogeorge 1033 Skokie Blvd, Suite 43¢, Northbrook, 1. 60062

(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 aceredited investors in this oftering?.....ovvviiinion

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

3. Does the offering permitjoint ownership of @ sINgle WM. e sen e

Yes No
O ]
........ $_N/A
Yes No
[ 0

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any commissionor similar
remuneration for solicitation ol purchasers in connection with sales of securities in the offering. 1f a person to be listed is an associated person or
agent of a broker or dealer registered with he SEC andfor with a state or states, list the name of the broker or dealer. 1f more than five (3)
persons to be listed are associated persons of such a broker or dealer, you may set forth he intormation for that broker or deafer only.

Full Name (Last name hirst, 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 o Selicit Purchasers

(Check “All S1ates™ or check idivIdUal S1ALES ). ...t e bee s s emre et

[AL) [AK] A7) [AR]  |CA]  [CO]  [CT] [DE] DC] [FL]

[1L.] [IN] NA] [KS] [KY] LA IME]  [MD]  [MA]  [MI]
IMIT  [NE}  INV)  [NH]  |NJ [NM]  [NY} INC]  [ND]  [OH)
[RI] [5C) (S [TN] [TX] ury v [VA]  [WA]  [wWVv]

......... 0O All States

[GA] {1 D]
[MN]  [MS] [MO]
[OK]  [OR] [PA]
(W] [WY] (PR]

Full Name (Last name lirst, il individual)

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

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends o Solicit Purchasers

(Check “All States™ or check individual S1ALESY. ..o e s e

[AL) [AK]  |AZ] [AR]  [CAl  |COl  [CT] [DE] DC)

[IL.) [IN] [A] [KS] [KY] LA IME]  [MD]  [MA]  [MI]
[MT]  INE] NV [NM] NJ| INM]  [NY] INC]  IND|  [OH]
[RI] 15C] (SD] [TN] [TX] (UT] (VT] (VA]  [WA]  [WV]

......... 0O All States

[GA] [H1] [1D]
[MN]  [MS5] {MO]
[OK]  {OR] [PA]
(Wl (WY] [PR]

Full Name (Last name first, it individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed 1as Solicited or Intends to Solicit Purchasers
(Check “All Siates™ or cheek individual States).............

{AL] [AK] A% |AR] [CA (CO| [cTl [DE) bC) [FL)

fIL] [IN] A (XS] KY]  [LA] ME]  [MD]  {MA]  [MI]
(MT]  [NE) [NV]  [NH] [N [NM]  |NY]  INC]  IND] O]
(RI} 1SC) (SD} [TN| [TX] (UT] V1) IVA] WAl [WV)

0 All States
|GA] HI [1D)
[MN]  [MS) MO
[OK]  |OR] [PA]
|WT1) |WY] |PR]

(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

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter "0 it answer 15 “none™ or “zero.” [f the transaction is an exchange offering,
check this box O and indicate in the columns below the amounts of the securitics offered tor exchange
and already exchanged

Type of Security

O Commoen & Preferred

Convertible Securities (including WarTanUS) ...ttt tn e
ParinerShip INLEIEEES L .ottt ettt ettt ettt e er e s b o2 b es e e ee et e e s e st e e nennnee

Other (Speeify ) e

Answer also in Appendix, Column 3,4 filing under ULGE.

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 efferings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amowt of their purchases
on the total lines. Enter “0” if answer is “none” or “zero.”

ACTIEAITE INVESIOTS (oot sttt et aoe e et ber et earin b

INON-ACCTEAIEU IMVESIOTS 1.\ oo i sb b at b g1 e s b s ber e baee e 5e b eas et e s et easee e mssenee e

Total {(for filings under Rule 504 00ly) oo
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis tiling is for an offering uader Rule 304 or 303, enter the information requested for all securities
sold by the 1ssuer, to date, in offerings of the types indicated, the twelve {(12) months prior
te the first sale of securities in this offering. Classify seeurities by type listed in Part C - Question 1.

Type of offering
RUIE S05 (e e e e e et
REBUIIIIOI A Lo ree 1 et et e s ene
RUIE S04 ottt ettt et

4. 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 issuer.
The information may be given as subject to future contingencics. 1f the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estinate.

THANSTER AZENUS FCES oot ettt e re e et

Printing and Engraving COSIS ..ottt et ettt et sttt

Legal Fees

Accounting Fees

ERZINEEIING FLES oottt bttt ettt et e et e e bttt

Sales Commissions (specity (inders” fees Separately) i

Other Expenses {identify) _ Blue Sky Filing Fees

TOLAL ..ottt e st et ettt et a2 s et e et e a e esembe et e st st e ae s e er e ae s eaneer e e e e enbn e are et anaen

40f8
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Aggregate Amount Already
Offering Price Sold
$ b3
$14.999.997.60 $14.999,997.60
h) hY
h) b
b b3
$14,999.997.60 $14.999.997.60
Apgregate
Number Dollar Amount
Investors of Purchases
4 $14,999.997 60
3
3

Type of
Sccurity

Dollar Amount
Sold
b

$
h)
$

0 OOOCR OO

$

5
$75.000.00
$

h)

L3

3 95000
$75.950.00




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 Pant C - Question 4.a. This difference is the
“adjusted] gross proceeds to the issuer.” ............. . $14.924.047.60

3. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. 1f the amount for any purpose is not known, famish an
estimate and check the box to the left of the estimate. The tota! of the payments {isted 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 fees SN o $ o s
PUFCRASE OF FEAI ESIALE ....c..crcrrercneneret e eseaneeseomeesuerara s oSS bbb ekt se st e et s os$ D 3
Purchase, rental or leasing and installation of machinery and equIpment ... cC$ o s
Construction or leasing of plant buildings and facilities O s o 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
ISSVET PUTSUBRL L0 B TNBTERT).co.ovvcvvesseersssssrsonerasensresseerssspesresbessms sossssos s et s s sntssant st st ese st o s o s
Repayment of indebledness ... ececceeoneeseeeeerissrssnsnnsos a s D §
Working Capital ...... ieteaeereereeresnssearat erebosasneatasastaed e bebR e L br st senetsen bt smEemnRen e te s seese et eraara san o s B $]4.924,047.6Q
Other (specify): os os
............................ o s as
Column Totals o s B $14,924.047.60
Total Payments Listed (Column totals added) ......o..crvcrvnesrsmememsssssmsmmnsssssssssssssesssess B $14.924.047.60
D. FEDERAL SIGNATURE

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
foliowing signature constitutes an undertaking by the issuer to fumish 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.

Issuer (Print or Type) Signajyre Date
Aprimo, Inc. %7/") /‘7'1 Y /-5’. pR2

Name of Signer (Print or Type) Title of Signer (Print or Type)
George Lawrence General Counsel and Secretary
ATTENTION

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