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FORMD Estimated average burden
hours per form.......16
il PSEccessm NOTICE OF SALE OF SECURITIES
A g aomosing PURSUANT TO REGULATION D, SEC USE ONLY
_ SECTION 4(6), AND/OR Prefix Serial
mAY 217008 UNIFORM LIMITED OFFERING EXEMPTION
Washingtor, DG DATE RECEIVED
~000 - I |
Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Series B-1 Preferred Stock Financing (and undertying shares of Common and Preferred stock issuable upon conversion)
Filing Under (Check box(es) that apply): [ Rule 504 O Rule 505 & Rute 506 1 Section 4(6) O ULOE
Type of Filing: [J NewFiling B  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.} ﬁ'

CorasWorks Corporation

Address of Executive Offices (Number and Street, City, State, Zip Code}) | Telephone Number -
12007 Sunrise Valley Drive, Ste 285, Reston, VA 20191 {703) 797-1881 _

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number
Brief Description of Business 7
Provider of modular software componenis and solutions M AY 340 2008
Type of Business Organization
corporation O limited partnership, atready formcd'I'HOMSON REUTER 0 other (please specify):
O business trust D3 limited partnership, to be formed
Month Yecar
Actual or Estimated Date of Incorporation or Organization; 9 2004
B Actual 0 Estimated

Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other forcign 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 1o File: A notice must be filed no later than 15 days after the {irst sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission (SEC) on the
carlier of the date it is received by the SEC at the address given below or, if reccived at that address after the date on which it is due, on the date it was mailed by United States registered or
certified mail to that address.

Where to File: 1.8 Securitics and Exchange Commission, 450 Fifth Strect, 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 photocopies of the manually signed
copy or bear typed or printed signatures.

Information Required: A new filing thust comtain all information requested. Amendments need onty report the name of the issuer and offering, any changes thereto, the information requested in Part
C, and any matenal 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 separatc notico with the Securities Administrator in cach statc where sales are to be, or have bexn made. ¥ a statc roquires the payment of a fec 23 2
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 constitutcs 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 & 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 coliection of information contained in this form




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;
s 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 gencral and managing partners of partnership issuers; and

»  Each general and rmanaging partner of partnership issuers.

Check O Promoter & Beneficial Owner
Box(es) that

Apply:

X Executive Officer

B Director

[J Generat and/or
Managing Partner

Full Name (Last name first, if individual)
Rogers, William A, IV

Business or Residence Address (Number and Street, City, State, Zip Code)
12007 Sunrise Valley Drive, Ste 285, Reston, VA 20191

Check [ Promoter B Bencficial Owner
Box(es) that
Apply:

BEExecutive Officer

ﬁ Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Fricdenberg, Michacl

Business or Residence Address (Number and Street, City, State, Zip Code)
12007 Sunrise Valley Drive, Ste 285, Reston, VA 20191

Check Boxes  [J Promoter Beneficial Owner
that Apply:

Executive Officer

& Director

[3 General and/or
Managing Partner

Full Name (Last name first, if individual)
White, Richard F, Ir.

Business or Residence Address (Number and Street, City, State, Zip Code)
12007 Sunrise Valley Drive, Ste 285, Reston, VA 20191

Check Boxes [ Promoter L1 Beneficial Owner
that Apply:

3 Executive Officer

Director

O General and/or
Managing Parner

Full Name (Last name first, if individual)
Biddle, A. G. W, 1ll

Business or Residence Address (Number and Street, City, State, Zip Code}
7501 Wisconsin Avenue, East Tower, Suitc 1380, Bethesda, MD 20814

Check Boxes [ Promoter I Beneficial Owner
that Apply:

[ Exccutive Officer

Director

O General and/or
Managing Partner

Ful! Name (Last name first, if individual)
Bonsal, Frank A., Jr.

Business or Residence Address (Number and Strect, City, State, Zip Code)
1119 St. Paul Street, Baltimore, MD 21202

Check Boxes [ Promoter Beneficial Owner

that Apply;

EJ Exccutive Officer

Opirector

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Novak Biddle Venture Partners {II, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
7501 Wisconsin Avenue, East Tower, Suite 1380, Bethesda, MD 20814

Check Boxes [ Promoter Beneficial COwner
that Apply:

3 Exccutive Officer

OIDirector

D General andor
Managing Partner

Full Name (Last name first, if individual)
Edigson Venture Fund VI, LP

Business or Residence Address (Number and Street, City, State, Zip Code)
8270 Greensboro Drive, Suite 850, McLean, VA 22102

Check Boxes ] Promoter O Beneficial Owner
that Apply:

[ Executive Officer

® Director

1 General and/or
Managing Partner

Full Name (Last name first, if individual)
Marcus, Lenard

Business or Residence Address (Number and Street, City, State, Zip Code)
8270 Greensboro Drive, Suite 850, McLean, VA 22102

Check Boxes [0 Promoter O Beneficial Owner
that Apply:

O Exccutive Officer

B9 Dircctor

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Davenport, Tim

Business or Residence Address (Number and Street, City, State, Zip Code)
12007 Sunrise Valley Drive, Ste 285, Reston, VA 20191




Check Boxes [ Promoter Beneficiat Owner O Exccutive Officer
that Apply:

O Director

O General and/or
Managing Pariner

Full Name (Last name first, if individual)
Novak Biddle Venture Partners V, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
7501 Wisconsin Avenue, East Tower, Suite 1380, Bethesda, MD 20814

Check 0 Promoter 3 Beneficial Owner Executive Officer
Box(es) that

Apply:

3 Director

{3 General and/or
Managing Pariner

Full Name (Last name first, if individual)
Voight, Gary

Business or Residence Address (Number and Strect, City, State, Zip Code)
12007 Sunrise Valley Drive, Ste 285, Reston, VA 20191



B. INFORMATION ABOUT OFFERING
]

1. Has the issucr sold, or does the issuer intend to sell, to non-accredited investors in this offering?......cocvivciiciinicniisiine. 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? ... 3 no minimym
3. Docs the offering permit joint ownership of @ SINGIE UNIT ...ttt reneenessonsesromacssonsessmnsessomsersernenenes V€8 __ 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 IMAIVIAUAI SEALES) ... crms et rrs et berse s abs s abessesrarasssesseseasessssessasssnresresssreerssrssssessmnansessarsensesserannenesness L3 Al Stales
{AL] [AK} [AZ] IAR] ICAl  [COJ ICTI IDE} IDC) [FL] IGA] il D]

I [IN] (LA} IKS] KY]  {LA] IME] IMD} {MA] M1 {MN] [MS] [MO]

iMT} . INE} INV] [NH] INJ] INM] INY] INC] IND} [OH} [OKI [OR] [PA]

[RI} {SCY ISD] {TN] ITX] Ity vr [VA] [WA} IwWv] 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 INIvIQUAL SEALES) ...t et s e sse et sessemsse st st sresse s s stmsesssossensessasnssssrsenssssenees ) ALl SLOTES
[AL] [AK] (AZ] [AR] ICAl  [CO] ICT] IDE] [DC) {FL} 1GA) [H]] i)

fIL] N} 1Al IKS] [KY] (LA IME] {MD] MA] MIj [MN] [MS)] (MO]

iMT) INE} INV] [NH} NJ] {NM] INY) INC] IND] IOH| tOK] [OR] [PA]

IRl) ISC} ISD] ITN] ITX]  UT) IVT] VAl [WA] IWV] (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™ ot check individual SIAES) ..........cccoooiinec et sseteesrsass e seesssbess st ees e e s seeees s s eresr e s see s nsareesmssrensrsmnrsesneerererneene 1] All STA1ES
[AL] |AK] IAZ] IAR] [CAl  1CO] ICT] |DE] Bl [FL] (GAI [HI} (D]

[iL) {IN] {1A] {KS] [KY] ILA] IME] (MD] [MA] IMI] [MN] {MS] IMG)

IMT] [NE] NV] NH] [NJ) INM] INY] INC) IND] [CH] {OK] {OR} IPA]

{R1) [5C1 [SD} [TN] [vX] U7 vT] [VA] {WA] wv] w1 IwY] [PR}




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of sccuritics included in this offering and the total amount alrcady sold. Enter “0” if answer is “none™ or “zero.” If the
transaction is an exchange offering, check this box [ and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security

[0 cCommon 13 Preferred
Convertible Securities (including WAITANIS)..........couriceieririninen e sersans
Partnership Interests... -
Other (Specify )
TOMAL ... crer e e a e b At AR e Rt b e e
Answer also in Appendix, Column 3, if filing under ULOE.

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 securitics and the aggregate doblar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”

Accredited Investors ..
Non-accredited lnvestors .
Total (for filings under Rule 504 only)
Answer also in Appendix, Column 4, if ﬁlmg under ULOE

If this filing is for an offering under Rule 504 or 505, enter the information requested for afl securities
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 securitics by type listed in Part C - Question 1.

Type of Offering
Regulation A.........coovermvnierinniccecssscesns e
RUIE SO ..o rnr et b s st s s st s an b e mer e be bt e e carre e es
TOLAL. ..o cherene ot crensemrer s orees s e e b R e e S arssRb g st reR bbb reRr e
a. Fumish a statement of all cxpenses in connectien with the issuance and distribution of the
securities in this offering. Exclude amounts refating 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 1o the lefi of the estimate,

LEBAL FRES ...vevvvviisinss st insis st st e eas s sesse s sesse e sens s b s as bt s as s s sn s e s s aaneas

ACCOURHNE FEES ..o ieeceesecems e camess marssserraersesessrar s snera Feme s s manss s sr st seant st b

ENGINEEriNgG FECS........icieiemr s creerercnsemsssoresa st ses st se st s e sssssesa srmerncassnesevaemsasssesenresenvases

Sales Commissions (specify finders’ fees Sepurately) ... nisssssssssssnnans

Other Expenses (Identify) blue sky filing fEes .......ccovvininnininnnsssie e
TOL......ocii e b st

Aggregate
Offering Price
. J— |
3 4.500.008.79

50
§____4.500.008.79

Number
Investors

Type of
Security

BEOOOD®EQOO

Amount Already
Sold
5 e 0
$___ 449900833

Apgregate
Dollar Amount
of Purchases
$ 4.499.998.33

-

Dollar Amount
Sold

[ - -

— 2000000

PN A

20.000



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 fumished
in response to Part C — Question 4.2, This difference is the “adjusted gross proceeds 10 the iSSUEE” .......co.ccereceiiereesiinnrsnnasnins $4,480.008.79

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
SAIAHES NG FEES ... e rrrsecrscrs s resre s enbsesbas s s st e m s es s re s R RS R R s Os
PUITHASE OF MBI ESLALE .........ocuieeeeentncinciietsines i ies st casemsrmactsrss s samescem s semesbe ceseessmsensanmeessemeessoebebseras s bas s s st e Os Os
Purchase, rental or Jeasing and installation of machinery and eqUIPMEt ........ccvisvvcrissnriimssrisisssmrssssnnrns ] § Os

Construction or leasing of plant buildings and fACHHHES ..........c.cocevemininim s e

Os Os

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 iSSueT pursuant (0 8 METELT).....c..cerveieesiesenreramsesnereseresraeres Os Os

Repayment of indebtedness..... Os Os
Other (specify): Os Os
R | Os
CORMNDE TOLAIS....cvvonvers sttt it st et s sseas st s ssenssssrssnes L] §) g 4.480.008.79
Total Payments Listed (column totals added).........euiieiniiineniiecn st isc e ssie e semee s sessesesse s senseneas Bds 4,480,008.79

D. FEDERAL SIGNATURE

non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

The issuer had duly caused this notice to be signed by the undersigned duty authorized person. I this notice is fited under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the {J.S. Securitics and Exchange Commission, upon written request of its stafT, the information fumnished by the issuer to any

Issuer {Print or Type) Sign; /r? Date
CorasWorks Corporation @ \j
L’ “{ 7 - 2, 3D %
Name of Signer (Print or Type) Title éf Signer (Print or Type)
Gary Voight Chief Executive Officer & President

END

ATTENTION

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




