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NOTICE OF SALE OF SECURITIES
Wasmngten e PURSUANT TO REGULATION D, SEC USE ONLY
169 SECTION 4(6), AND/OR Prefis Sorta
UNIFORM LIMITED OFFERING EXEMPTION | |
DATE RECEIVED
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Series C Convertible Preferred Stock of Intelliworks, Inc. (and undertying Common Stock issuable upon conversion)
Filing Under (Check box(cs) that apply): O Rute 504 "0 Rule 505 @ Rule 506 O Section 4(6) O ULOE
Type of Filing: Bd New Filing O Amendment
A. BASIC IDENTIFICATION DATA
t.  Enlter the information requested about the issuer
Name of Issuer ([ check if this is &n amendment and name has changed, and indicatc change.)
Intelliworks, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) ] Telephone Number (Including Area Code)

2092 Gaither Road, Suite 100, Rockville, MD 20850 _(240) 238-3210

Address of Principat Business Operations (Number and Street, City, State, Zip CD(PROCES S‘EH‘xonc Number (Including Area Code)

(if different from Exccutive Offices)

hng

o019
Brief Description of Business JUN LU A1 L
Provider of CRM software for higher education

AN
|||

O business trust O limited pastnership, to be f 08
Month Year
Actual or Estimated Date of Incorporation or Organization: 12 04
B3 Actual £} Estimated
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 sscurities in reliance on an exemption under Regulation D or Secticn 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. T7d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is decmed filed with the ULS. Securities and Exchange Commission (SEC) an the
carlier of the date it is received by the SEC at the address given below or, if reccived m that address after the date on which it is due, on the date it was madled by United States registered or
certified mail to that address.

Where (o File: U.5. Sccuritics and Exchange Comunission, 450 Fifth Street, N.'W., Washington, D.C, 20549.

Copies Required: Five {5) copies of this potice must be filed with the SEC, one of which must be manuaily signed. Any copies not mamally signed must be photocopies of the manually signed
copy or bear typed or printed signatures.

Information Required: A pew filing must contain afl mformation requested. Amendments need only report the name of the: issuer and offering, amy chmges thereto, the information requested in Part
C, and any material changes from the information previously suppticd 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 mdicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of secuvities in those states that have adopted ULOE and that have adopted this form.
Issuers relying on ULOE must filc a scparate notice with the Sewmities Administrator in each state where sales are to be, or bave been made. If » state requires the payment of a fee a3 a
precondition to the clafm for the exensption, a fee in the proper amount shall accompany this form, This notice shall be filed in the appropriate stutes in scoordance with state law. The Appendix 1o
the notice constitutes a part of this notios 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.

Potentizl persons who are to respond to the collection of information contained In this form

v b mamisloned b mnnnand silane tha frnmrm dicmlaes o aicemnnthe cnlicd AMEB Anntend momboas



A. BASIC IDENTIFICATION DATA
o

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 dispesition of, 10% ar more of a class of equity securitics of the issuer;

e Each executive officer and director of corporete issuers and of corporate general and managing partners of parinership issuers; and

e  Each general and managing partner of partnership issuers.

Check O Promoter O Beneficial Owner B Executive Officer Director O] Geneml and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Gibby, Todd

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

2092 Gaither Road, Suite 100, Rockville, MD 20850 _

Check £ Promoter 0O Bencficial Owner {8 Exccutive Officer O Director O General end/or
Box(cs) that Managing Partner
Apply:

Full Namme (Last name first, if individual)

Mullins, Steven

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

2092 Gaither Road, Suite 100, Rockville, MD 20850

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

Kaufman, Andrea S.

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

7501 Wisconsin Avenue, East Tower, Suite 1380, Bethesda, MD, 20814

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

Gupta, Arun

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

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

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

Frantz, Mark A.

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

11911 Freedom Drive, Suite 500, Reston, VA, 20190

Check Boxes [ Promoter ¥ Beneficial Owner [ Executive Officer O Director 0 General and/or
that Apply: Mamaging Pertner
Full Name (Last name first, if individual)

Lutz, Andy

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

1972 Montgomery Avenue, Villanova, PA, 19085

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

Perfetti, Joseph

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

822 Elmcroft Boutevard, Rockville, MD 20850

Check 0 Prometer [® Beneficial Owner ] Executive Officer O Director ] General and/or
Box{es) that Managing Partner
Apply:

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

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

[ o e e e e . -



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 bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of s class of equity securities of the issuer;

¢ Each exccutive officer and director of corporate issuers and of corporate penerz! and managing partners of partnership issuers; and

s  Each general and managing partner of partnership issuers,

Check 3 Promoter B Bencfitial Owner
Box(es) that

Apply:

[ Executive Officer

{0 Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Columbia Capital Equity Partners [11 {(QP), L.P.

Business or Residence Address (Number snd Sireet, City, State, Zip Code)
201 North Union Street, Suite 300, Alexandria, VA 22314

Check [ Promoter [ Beneficial Owner
Box(es) that

Apply:

3 Executive Officer

[ birector

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Columbia Intettiworks Partners I, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
201 North Union Strect, Suite 300, Alexandria, VA, 22314

Check Boxes U Promoter Bd Beneficial Owner
that Apply:

[J Exccutive Officer

[ Director

B General and/or
Managing Partner

Full Name (Last name first, if individual)
RedShift Ventures 11, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
11911 Freedom Drive, Suite 500, Reston, VA, 20190

Check Boxes [ Promoter B9 Beneficial Owner
that Apply:

[ Exccutive Officer

O Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
Ganesan, Dev

Business or Residence Address (Number and Street, City, State, Zip Codz)
13503 Broadfield Drive, Potomac, MD 20854

Check Boxes [ Promoter [ Beneficial Owner

that Apply:

O Executive Officer

[ Director

I:TGcneral and/or
Meanaging Partner

Full Name (Last name first, if individual)

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

Check Boxes [ Promoter [J Beneficial Owner

that Apply:

O Executive Officer

0 Director

O Geners! andlor
Managing Partner

Full Name (Last name first, if individual)

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

Check Boxes [ Promoter O Beneficial Owner

that Apply:

[ Exccutive Officer

{0 Director

O General and/or
Managing Partreer

Full Name (Last name first, if individual)

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

Check [ Promoter T Bencficial Owner
Box(es) that

Apply:

[ Executive Officer

[T Director

O Genersl end/or
Managing Partner

Full Name {Last name first, if individual)

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



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......ccoveeeeeieiee 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 sny individual? s no minimum

3. Docs the offering permit joint ownership of @ SIEIE UIEET ..o e e ettt sbas bt sts s s s et s Yes_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 securitics in the offering. If a person to be listed is an associated person or agent of & 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 arc associated persons of such a
broker or dealer, you may sct forth the information for that broker or dealer only.

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 ¢heck MATVIBUAL SERIES)...........cioim e ccietiie st st et sersrs s i ooy e b as s sase s sasas s basbe R s s 2a 23 RS 14 b2 AR LA T ST e O All States
(AL] [AK] [aZ] |AR] ICAl  [COI ICT] IDE] IDC [FL| [GA] [Hi) {D]

{L] [IN] {1A] Ksi| KY] LA IME| IMD] IMA] M MN] [MS] MO

MT] [NE] NV [NH| NJI (NM] INY] INC} INDj [OH] [OK] [OR] [PA]

(R isCl [SD} [TN] ITX} U] VT VAl [VA] Wvi (W) IwY] [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™ oF Check INBIVIAUA STEIES).......co et ecenr o et e sas b bbb o4 LA SE 48 a1 42T E AR E 8044503 T2 428 S a RS s o a2 et s et s ores 0 All States
IAL] IAK] |AZ] |1AR] [CAl €O (1) {DE] {DC] [FL] IGA) HI oy

i IN] [lA] IKS| [KY]  [LAI IME] MD] IMA] M1 {MN] IMS] MO]

IMT] INE] NV] [NH] NJ] INM] INY] INC] [ND] [OH] IOK] IOR] [PA]

IRi] [SC) ISD] [TN] [TX] [uT] IvTj [VA] VA fWv] Wi IwWY] 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™ of Check INAIVIGUAL SEEIES)...........cocoveem e srvasisssssssssssssssssssssmssess irserssssssmssas sassssessassessessencossomsessmssonsessesessneassrossassestessosseesecsessstassanemssnsinnies . All SEALES
fAL) |AK] 1AZ] [AR} ICA] iCOl ICT] [DE] {bC] {FL| [GA] {HI] {ID]

(L] fIN] {1A}] Ks| KY] ILA] IME] IMD] IMA] M) {MN} {MS] MO]

(MT] [NE] iNV] {NH| INJI INM] INY] INC| IND] {OH| [OK] [OR| {PA]

IRI| ISC] [sDl [TN] ITX]} IUTI VTl VAl IVAI wvl wI) wY] IPR]




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

e
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 an cxchange offering, check this box {J and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security
Offering Price

Debt..... senvereesetyasaeyasuetsastaesae sase aemes 4eAneA et arEsesE RS es e e et RS RN St Rt e
O common
Convertible Securities (including WaEITELS) ........c.cce.cveevrsssresemrssemrenrenenrseresesssssrrsrcs s
Partrrership Interests ..o s
Other (Specify ) b}
5

Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securitics 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 tota! lines. Enter “07 if answer is “none”™ or “zero.”

ACCTEAIEd INVESIOTS ...t reee et mre e ses s s bt et b e bt Bt s bk s 4
Non-accredited [VESLOrs ......c..ececeenerininnnen
Total (for filings under Rule 504 only)........ccoiniiiiiiniiiniiissississ s
Answer also in Appendix, Column 4, if filing under ULOE.

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

Type of Offering

RUDE SO5 ... trec s s eeet e s r st te s s e sae e amae seesessaeee s aes e sot et saeeanaamaesaeaenenrnenassaen
REGUIBLION A ... e rmnresecsmsssr s sencmssanresascresassvesenesen s s servss sparas st bav sbrsasmrsimnsnsin
RUIE SO ...t resnr s s entessesnsestrs sen s sanass senses s sesseas s s s s sarerssnsrs pessansissnarenserseven

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 fuhwe contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.

Traasfer Agent’s Fees.............

Printing and Engraving Costs...............

ACCOURKNE FOCS .....oovvvereecvresrnnrsesessss v nssesrsnsssrasses seme s smsses sceens ransmsc secasas sms ssssanas savacasansasascs
ENGINEENNG FOES ..o iiviier et issre s sasenesssessesrassssrenses sasesssansas s smsbesssesraesanssssesrassansessans
Sales Commissions (specify finders® fees separately)
Other Expenses (Identify) Blue Sky Filing Fees ..
TOAL .ot et e

EEOOO0BOO

Amount Already
Sold
s
§ ___4.000,000.29

[ B B

I

Dollar Amount
of Purchases
3 4.000.000.29
s 0.00
§

Dollar Amount
Sold

L B

b

L I B I B N ]

il



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 procceds to the issuer”..... $4,455.000.11

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, fumish en 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, & Affilistes Others

Salaries Ad fELS.........c.crrmmerrrmsrmssrerermeersrmsememsasssnesaes s Os
PUTCRASE OF NEAL ESIBLE........ocvveerrrractrsesariaecniieisnsissaesemssass s rarebsess b et ohs e bt sem R b Ea T as s e e P aerersarae st s aas s aemes semnens Os Os
Purchase, rental or leasing and installation of machinery and eqUiPMEnt. ..........oocecvmvercnrrrinsrevnsinsonsssesecsssanaees s Os
Construction or leasing of plant buildings and facilitics ....... 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 iSsuer pursuant t0 A METEEr) ...t vcsrsntrerenrsensins Os  Os
RepaymMent OF INAEBIEMNESS. ......oovvrererreeresserseesers s veremssmesssmrersen e ser e bbb b sbAs b ps b bt R bR 00 Os Os
WORKIDE CADUAL .........ceeieercarremsesssesssramsssseseamsressasseseearcsseasorermsstsasess tacason Os Bs 4.455,000.1]
Other (specify); Cls Os

...................................... Os__ Os_
COMMI TOALS.......cvcrves s eereusme et ass e ssess s bessns s stsssnrsssmraes bbb s seb s s b b e b s e b R e s s s T et st Os Es 4.455.000.11
Total Payments Listed (column totals added) ................... wrvrrereeenserassanses [x] 5 4,455.000.1]

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. 1f 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 furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature Date
S /7
Inteltiworks, Inc. <M 5. ( A-prﬂj , 2008
>
Name of Signer (Print or Type) Title of Signer (Prin@')
Todd Gibby President

ATTENTION

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

'END




