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UNITED STATES
FORM D SEG SECURITIES AND EXCHANGE COMMISSION OMB gqul:b#:::PHOV:é_SS_OWS
Mail Processing Washington, D.C. 20549 Expires: {June 30,2008
Section Estimateo]'averaqemn—"
N . {] B FORM D hours perresponse. ...... 16.00
JUN 28 2000 NOTICE OF SALE OF SECURITIES SECUSEONLY _
PURSUANT TO REGULATION D, | |
Weshington, DC SECTION 4(6), AND/OR DATE RECEVED
101 UNIFORM LIMITED OFFERING EXEMPTION | l

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)

Kinesis Software LLC: Class B Preferred Limited Liability Company Interests
Filing Under (Check box(es) that apply); [ Rule 504 [7] Rule 505 [7] Rule 506 [T] Section 4(6) [} ULOE

Type of Filing; D New Filing @ Amendment —

B — NHEARRY

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) 1224

Kinesis Software LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2004 Sproul Road, Broomali, PA 19008 (484) 362-2646

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices)

Same as Execitive Offices Same as Executive Offices

Brief Description of Business
Student athlete recruitment for college and university sports programs

PR

Type of Business Organization LA

[j corporation (] limited partnership, already formed other (please specify): %n/

D business trust D limited pannership, to be formed fimited llabllity company JUN 2 6 2008

Month Year
Actual or Estimaied Date of [ncorporation or Organization: [§T2] [QI"] [AActwal [] Estimated THOMSON REUTERS
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postel Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) (A]

GENERAL INSTRUCTIONS

Federal:
Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 ¢t 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 sccuritics in the oflering. A notice is deemed filed with the U.S. Sccurities

and Exchange Caommission (SEC) on the carlier of the date it is reccived 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 certificd mail to that address.

Where To File: \J.8. Sccuritics and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549,

Copies Required: Eive (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed maust be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw 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 previousty 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 Securitics Administrator in cach state where sales
arc 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 shali
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 rust 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 less of an available state exemption unless such exemption is predictated cn the
filing of a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currentiy valid OMB control number. 10f9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

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

#  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securities of the issuer.

o Each exccutive offtcer and direclor of corporate issuers and of corporate general and managing partners of parinership issuers; and

®  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:

7 Promoter Bencficial Owner  [7] Exccutive Officer  [7] Director

O

General and/for
Managing Partner

Full Name (Last name first, if individual)

Francisco, Gregory J.

Business or Residence Address

(Number and Street, City, State, Zip Code)

2004 Sproul Road, Broomall, PA 19008

Check Box{es) that Apply:

[} Promoter [7] Beneficial Owner  [7] Executive Officer  [/] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Gillin, Michael F.X.

Business or Residence Address

(Wumber and Street, City, State, Zip Code)

2004 Sproul Road, Broomall, PA 19008

Check Box({es) that Apply:

[] Promoter  [7] Beneficial Owner  [] Executive Officer  [f] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Francisco, Richard J.

Business or Residence Address

(Number and Street, City, State, Zip Code)

2004 Sproul Road, Broomal!, PA 19008

Check Box(es) that Apply:

[] Promoter D Beneficial Owner E Executive Officer l:] Diirector

Genceral and/or
Managing Partner

Full Name (Last name first, il individual)

Maley, Jack

Business or Residence Address

(Number and Street, City, State, Zip Code)

2004 Sproul Road, Broomall, PA 19008

Check Box(es) that Apply:

[7] Promoter [} Beneficial Owner  [7] Executive Officer [] Directer

General and/or
Managing Partner

Full Name (Last name first, if individual)

Bilotta, Christopher J.

Business or Residence Address

(Number and Street, City, State, Zip Code)

2004 Sproul Rozd, Broomail, PA 19008

Check Box{es) that Apply:

] Promoter D Beneficial Owner |:| Executive Officer |:| Directer

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

Check Box{es) that Apply:

[[] Prometer  [7] Beneficial Owner [] Executive Officer [] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Sirect, City, State, Zip Codc)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

. Has the issuzr sold, or does the issuer intend to sell, 1o non-accredited investors in this offering? .......ccoervininiiees ‘ES Tg(_)
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ........ § A
Yes No
3. Does the offering permit joint ownership of a single unit? .. drraeser s -~ [

4. Enter the information requested for each person who has been or will be paid or piven, 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.

Full Name (Last name first, if individual)
NONE

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

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Swates” or check individual SEAIES) ... v e [] AH States

A0 BK @A G A [©@ 7 0O Bd [0 & 00 05
M 09 A K KO [GA M) Mo MA O ©N M 6o
M0 B o MO 0 M W § Y o5 Ok bR [FA
® G0 8 0N K O o0 MA WA & W B9 6

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 Ferson Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ...o.revnireieiinnn, . . ~ [ All States

(AK]
[iN] (XS] [Ms]
[NE]
(5C] TX

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 individual States) . . [] All States
A% (A1)
O]
(NE] GH
(5] vVT]

{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

3.

4

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

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBE Lot e e e e eE et st e e e R b
BUQUITY ooveeriirte i sreetnsres s amessseaesssseesesetas e ane £t st seassens e e ens et et r e AR R e $
[] Common [] Preferred
Convertible Securities (including WAITANIS) ......ccormrieirreeenec e b 3 b
PArtnership INTETESES ... reececrsseeesmrene s resmsrsessess s sensm e s cbms bbb AR b bbb 10 5 b

.., §388,500.00

s 260,000.00

¢ 388,500.00

s 260,000.00

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

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEd EIVESIOIS ..o.ovvceerrmriereri et sasre s rers e seassesnsgss b b it s s an st s mms e s e ans s st b sa s b s 5 $_260,000.00
NON-2CCredited IMVESTOTS ...ovviiiiirisresiin s eniss s e sneme s st easms st b npats s
Total {for filings under Rule 504 OR1Y) it b s
Answer also in Appendix, Column 4, if filing under ULOE.
1fthis filing is for an offering under Rule 504 or 5035, 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.
Not apdlicable
Type of Dollar Amount
Type of Offering Security Sold
REBUIBIION A ..o et oottt ittt i e s e et ettt et e ta see sae vaes et sens $
R S0 e e e e T ———————— s
TOWL 1. co e e et et et bt a1 SRR R $_0.00
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 insurer.
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 AZEDRL'S FEES .o vcssssr s seerssecennns Feererenee Tt Yo Y eavaR oo ARttt et s eapant e st amearsasn 0 s
Printing and Engraving Costs......cvvimrrniinnsrsesrvrinseeononnnns FrenrerR e eranr e ra e e e e ae e semenn e et 7 s
LEERI FEES ..ottt es e er e e et e b e £t h eSS SRR bR bt 71 3 15,000.00
ACCOUNTINE FEES oo e e s st s PR e O s
ERRINEEIINE FEES cvivivrvruiarrerrriiisssisitinsssss nisesssetsssssssrerssssasssessss esnssesesassiasassntatassesesesesesasursnsesssessesiasaseresemneearsssne ] s
Sales Commissions (specify finders’ fees Separately) o s
Other Expenses (identify) Miscellaneous offering expenses and blue sky fitingfees . M s 5,000.00
TOTAL oottt et et ene e e e ema e b e bt ee e A S £ et SR AR TR SR TR AR s TR s§_20,000.00
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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 368.500.00

proceeds to the issuer.” .......

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the lefl of the estimate. The total of the payments lisied must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

FPayments to

Officers,
Directors, & Payments 1o
Affiliates Others
Salaries and fees ..., INciuded In "Other” below)" A% ' s
Purchase of real estate.......... - R s os
Purchase, rental or leasing and installation of machinery
and CQUIPMENL ..o ceseecesee st encsanraeseeons R Os
Construction or leasing of plant buildings and facilities ......coc.oivvvcvneciinrrcinnnisnnscssrnsiinnsssssnrreens [ 8 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 o 8 merger) ... ~[]8 s
Repayment of indebtedness ......oocceeee.. ~-[1% s
Working capital . (‘ndudmg marketmg expenses, capnal equment and ongoing developrnent) N o | Fs 152,500.00
Other (specify): salaries, commissions, taxes, expenses and 10% contingency® s as
. 216,000.00
....... $ s
Column Totals -] 0.00 V2R3 368,500.00
Total Payments Listed (COMMN 10118 2ABEA) -.oro..cooeoees e eersseessesseeesses s seeeseessesseeesseeesesson 7 $.368.500.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following

the information furnished by the issuer to any non-accredited inv£stbr pursuant to paragraph (b)(2) of Rule 502.

signature constitutes an undertaking by the issuer to furnish to lhﬁ. Securities and Exchange Commission, upon written request of its staff,

Issuer (Print or Type) Signatu Date
Kinesis Software LLC W June ﬁ . 2008
Name of Signer (Print or Type) Tnlvéf Slg cr (Prmt or Type) i
Gregory J. Francisco President and Chief Executive Officer
ATTENTION

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

50f9



E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 prescnlly subjcct to any of the disqualification Yes No
provisions of such rule? .... - . -~ 0

See Appendix, Column §, for slate response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

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

Issuer (Print or Type) Signature //’ Date

Kinesis Software LLC W’f/ Nt dly) | el 2008
Name (Print or Type) Title (P'p(nﬁ;f"l' pe) *

Gregory J. Francisco President and Chief Executive Officer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

s  Each prometer of the issuer, if the issucr has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 1 0% or morc of a class of equity securitics of the issuer.

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issucrs; and

e  Each general and managing partner of partnership issuers.

Check Box(es) thmt Apply:  [7] Promoter  [/] Beneficial Owner [/

Executive Officer

{7] Director

[ General and/or

Managing Partner

Full Name (Last name first, if individual)
Francisco, Gregory J.

Business or Residence Address (Number and Street, City, State, Zip Code)
2004 Sproul Road, Broomall, PA 19008

Check Box(es) thut Apply: || Promoter [ ] Beneficial Owner  []

Executive Officer

m Director

[] General and/or

Managing Partner

Full Name (Last name first, if individual)
Gillin, Michael ¥.X.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2004 Sproul Road, Broomall, PA 19008

Check Box(es) that Apply: [] Promoter  {7] Beneficial Owner  []

Executive Officer

@] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Francisco, Richard J.

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

2004 Sproul Road, Broomall, PA 19008

Check Box(cs) that Apply:  [[] Promoter  [] Beneficial Owner  [7]

Executive Officer

[] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Maley, Jack

Business or Residence Address  (Number and Street, City, State, Zip Code)
2004 Sproul Road, Broomall, PA 19008

Check Box{cs) tha: Apply: [[] Premoter  [] Beneficial Owner  [7]

Executive Officer

[] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Bilotta, Christopher J.

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
2004 Sproul Road, Broomall, PA 19008

Check Box(es) that Apply: [___] Prometer D Benceficial Owner D

Executive Officer

D Director

General and/or
Managing Partner

Full Name (Last name firsL, if individual)

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

Check Box(es) that Apply: ] Promoter {T] Bencficial Owner []

Executive Officer

[] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

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

(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-accredited investors in this offering? ..o YECS E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individval? ... s NA
Yes No
Does the offering permit joint ownership of a single unit? . SOOI PPV | N

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 ro 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.

Full Name (Last name first, if individual)
NONE

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 individual States) . s wvnneeiennenee ] All States
(5K] ]
(]
(NE]
[5¢]

Full Name (Last name first, if individual)

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

Name of Associzted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) . [] All States

[AK] (r}
[iN] [Mms}
(pE]
& G4

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 individual SALES) .........ocooeevveeieierieeeeeeee e ee et ssee s e e sssesrssst et aressssansssessstsssasmsesassmenen [J All States

ALl [AK]
iy [ (KS]
NE}
[ 6o Al W

HI

rANE4Y o
=19 2] 1O

EEEH
FREE

HEEH
g

ElEEIE
B

(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. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter *0” if the 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.

Apgregate Amount Already

Type of Security Offering Price Sold
EIED .ottt TR e RS ra e s
BUUILY ©ovotiterretitienirerenssnts e seasnsesssaressbsbsaesesa st ssera aases s eesrsasraessschpemems esessseasasastsasss s sesesesseseasaransneecenas b3

[[J Common [ Preferred
Convertible Securities (including WarTants) ..o s s s b
Partmership INIETESIS ....overveirvrivecererericrinisnsesernsasrerevanens eerrrar et ss ety heeanabaaeanennareetes B b
Other (Specify Class B Preferred Limited Liablility Interests of the lssuer ... s 388,500.00 ¢ 260,000.00

v, §_388,500.00 ¢ 260,000.00

Answer also in Appendix, Column 3, if filing 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 dellar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Apgrepate
Number Dollar Amount
Investors of Purchases
ACCTEUE IMVESLOTS cocoivvvececeectet et et eseeae e et sees e beas e s bbb smsas s s setansetsbe b besanssssansesesrananassssen 5 §_260,000.00
NON-BCCTEAIEA IMVESLOTS ...oviieresseesisearsssessssassessssnseresseseessssassssssssesnssnssssssesusaessessssessassssessssesssanares b
Total (for filings under Rule 504 only} .o b
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
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior te the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Not licabl
ot applicable Type of Dollar Amount
Type of Offering Security Sold
BULE B015 ettt e e e e et e e et $
RegUIALION A L. ittt e et e e ettt e s b aee b s et ereeane 5
RULE S Lttt e e e e et e s e e s s $
TOUA ..ttt ottt ettt et AR R0 $_0.00
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 insurer.
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.
TTANSTET ABEIETS FEBS L.uiuitirieieeurieieteice s e ereet et ecaes s saeat et etse s s sasase e ss enee s re s araat e s e areme s e s e dntenen O s
Printing and ENraving CoSIS ... .ottt ettt ettt s aas s 1 s
LEEAI FES coiiviitiiicni st e b e bR R R RS ReR TR A 7 ¥ 15,000.00
ACCOUNEING FEES v s s e s T b seas Ay s bt O s
ENBINEETING FEES cooviiiiierrerrriiornrisissaseresmiersss srsssssssiasasssntasssar roenconsosesassessanessasasessasnscsssesess neasncnranss stmtacsesesesaeas O s
Sales Commissions (specify finders’ fees separalely) .o e O 3
Other Expenses (identify) Miscellaneous offering expenses and blue sky filingfees . . .. . 7 $_5:000.00
TEOTBT ovvevvvvssssamssesesssssssesamsss o1 208 2828w 8888188118888 7 $_20.000.00
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C. OFFERING PRICF, 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 fumlshed in response to Part C — Question 4.a. This difference is the “adjtmed gross 368.500.00

proceeds to the issuer.”

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach 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 paymenis listed must equal the adjusted gross

proceeds to the issuer sel forth in response to Part C — Question 4.b above.

Salaries and fees ....

Purchase of real estate ...........

and equipment ........ et

Other (specify):

Payments to

Column Totals........

Officers,
Directors, & Payments to
Affiliates QOthers
{Included In "Other” balow)” ~@As__"* 0s
as as
Purchase, rental or leasing and installation of machinery
..... s 0s
Construction or leasing of plant buildings and facitities ..., 1 $ 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 Lo a Merger) ................ . crereersereseerererens s s
Repayment of indebtedness .. RS T R TRER SAAR TR PR AR TR TSR TR TR TR0 s [HE
Working capital . (lncludmg ma:kelmg expensas, capﬂal eqmpment and o_p_g_omg davelopment) D $ El $ 152,500.00
): salaries, commissions, taxes, expenses and 10% contingency” 0s s
. 216,000.00
....... s s
~gs 0.00 s 368,500.00
Total Payments Listed (column totals added) rerermeeeneaseens V4R 368,500.00

D. FEDERAL SIGNATURE

]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. fthis notice is filed under Rule 505, the following

the information furnished by the issuer to any non-accredited invésgor pursuant to paragraph (b)(2) of Rule 502.

signature constitutes an undertaking by the issuer to furnish to thﬁ. Securitics and Exchange Commission, upon written request of its staff,

Issuer (Print or Type) Signatu Date
Kinesis Software LLC MW June ﬁ , 2008
Name of Signer (Print or Type) Tlt]c/6f Slg er (Print or Type) )
Gregory J. Frantisco President and Chief Executive Officer
ATTENTION

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

1. 1Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule?...... . cvre e aebeuenenerrr et e ras e ra s et e braan | )

See Appendix, Column 3, for stale response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by statc law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of estabiishing that these conditions have been satisfied.

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

A
Issuer (Print or Typce) Signature -~ Date
Kinesis Softwara LLC NAnid ) | 2mel 208
Natne (Print or Type) Title (Pplnt or T/pe) -
Gregory J. Francisco President and Chief Executive Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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Appendix

2

Intend to sell to
non-accredited
investors in State
({Part B - Item 1)

3

Type of security and aggregate
offering price offered in state

(Part C —Ttem 1}

4

Type of investor and amount purchased in state

(Part C - ltem 2)

5

Disqualification
under state ULOE
{if yes, attach
explanation of
waiver granted}
(Part E - Item 1)

Yes | No

Up to $388,500.00 of Class B
Preferred Limited Liabilitv
Companv Interests

Number of
Accredited
investors

Amount

Number of
Non-accredited
Investors

Amount

Yes No

DC

FL

HI

D

IL

127608.00101/11788059v.1




2

Intend to sell to
non-accredited

investors in State
{{Part B -- ltem 1}

3

Type of security and
offering price offered in state
(Part C - licm 1)

aggregate

a

Type of investor and amount purchased in state
(Pan C - ltem 2)

5
Disqualification
under state ULOE
(if yes, atinch
explanation of
waiver granted)
(Part E ~ Item 1)

State

Yes | No

Up to $388,500.00 of Class B
Preferred Limited Liability
Company Interests

Number of

Accredited
investors

Amount

Number of
Non-accredited
Investors

Amount

Yes No

same

$100,000.00

NC

OH

QK

OR

PA

x

same

$160,000.00

RI

sC

sD

TX

VA

WA

WI

PR

127608.00101/11788039v.1




