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FORM D .. UNITED STATES OMB APPROVAL

Cost h.l;‘ SECURITIES AN? EXCHANG;:‘;;(;MMISSION OMB Number: 3235-0076
Lo Ficesselg Washington, D.C. Expires: [June 30,2008

Cesloa Estimat

' . FORM D hours per response....... 16.00
oo LUl NOTICE OF SALE OF SECURITIES _SEC USE ONLY
.‘ PURSUANT TO REGULATION D, il
astingion, D3 SECTION 4(6), AND/OR ' oA REGEED
T3 UNIFORM LIMITED OFFERING EXEMPTION ||

Namme of Offering ([ ] check if 503 1f an smendiment and name has changes, and indicate changs.)

Sale of Series A Convertible Preferred Stock

Filing Under (Check box(es) that apply):  [[] Rule 504 [] Rule 505 [7] Ruls 506 [T} Section 4(6) [] ULOE
Type of Filing: New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Eater the informstion requested about the issucr
Name of Issuer D check if this is an amendment end neme hes changed, and indicate chmge )
Business Intelligence International, inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
720 Providence Road, Loman Hall, Malvern, Pennsylvanla 19355 (610)-983-0100

Address of Principal Business Operations - (Number and Streel, City, Siate, Zip Code) Telcphone Number (Including Arca Code)
(if different from Exccutive Offices) .

Brief Description of Business

Business Intelligence International, Inc. develops software that helps companies automate and streamiine their regulatory and legal
compllance, such as compliance with Sarbanes Oxley.

Type of Business Organizstion : .
E] corporation limited partnership, already formed D other (please specify): .
[0 business trust E limited partnership, to be formed PROCESSED
Moath Year
Actuat eor Estimated Date of Incorporation or Organization: (T]n] [GI&] 7] Actual [ Estimated JUL 1 1 2008

Jurisdiction of lncotpomlon or Organization: (Enter two-lettcr U.S. Postnl Scrvice abbmlation for State:

. CN for Canada; FN for other foreign jurisdiction) DEl THQMSON REUTERS

GENERAL INSTRUCTIONS
Federal;

Who Must Fife: All issucrs making en offering of sccuritics in reliance on an ar.mptlnn undc: Regulation D or Scction 4(5), 17 CFR 230.501 et seq. or 15 U.S.C.
7o S,

When To File: A notice must be filed no later than 15 days after the first sale of sccurities in

and Exchange Commission (SEC) on the earlier of the dats it is recelved by the SEC at the nddrcss givc ho datc on
which it is due, on the date it was mailed by United States registered or certified mail to that address,

Where To Fila: .8, Securities and Exchange Commusion, 450 Fifth Street, N.W., Washington, D.C.

Coples Required: Eive (5 copies of this notice must be filed with the SEC, ons of which must be mant 08054573 d must be
photocopies of the manually signed copy or bear typed or printed signatures,
Information Regquired: A new filing must contain ntl information requested. Amendments need only report the name of the issuer and offering, any chenges

thereto, the information requested in Pert C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC. '

Filing Fee: Thers is no feders! 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 Securities Administrator in each state where sales
are to be, or have been made. 1f a state requires the payment of a fee a3 a 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 constitutes a part of
this notice and must be completed. '

ATTENTION

Failure to file notice In the appropriate states will not resull in & loss of the federal exemption. Conversely, failure to file the
.appropriate federal notlce will not resull in a loss of an available state exemption unless such exemption Is predictated on the
lling of a federal notice.

Persons who respond to the collection of Information contained in this form are not
SEC 1972 (8-02) required to respond unless the form displays a currently valld OMB control number. 7 iof9



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

e  Each beneficio) owner having the power to voto or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer,

‘e Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

¢  Ench general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [} Beneficial Owner [} Executive Officer Direstor [ General and/for
Managing Partner
Full Name (Last name first, if individoal)
David Freschman
Business or Residence Address  (Number snd Street, Clty, State, Zip Code)
Three Mill Road, Suite 201 Wilmington, Delaware 10806
Check Box(cs) that Apply: [ Promoter [ Beneficial Owner [] Executivo Officer [7] Director  [] Qeneral end/or
Mannging Pertncr
Full Name (Last namo first, if individual)
Willlam Bridgers
Business or Residence Address  (Number and Street, City, State, Zip Code)
5 Vaughn Drive, Suite 302 Princeton, New Jarsey 08542
Check Box(cs) thet Apply:  [J Promoter  [7] Beneficial Owner 7] Executive Officer /] Dircctor  [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Roland Mosimann
Business or Residence Address  (Number and Street, City, Stnte, Zip Code)
720 Providence Road, Loman Hall, Malvern, Pennsylvania 19355
Check Box{es) that Apply:  [] Promoter ~ [7] Beneficial Owner  [7] Executive Officer [7] Director  [] Gencral and/or
Managing Partner
Full' Name (Last name first, if individual)
Richard Connelly '
Business or Residence Address  (Number end Street, City, State, Zip Cods}
720 Providence Roagd, Loman Hall, Malven, Pennsylvania 18355
Check Box(es) that Apply: [ Promoter Beneficiel Owner [ Exceutive Officer  [7] Director D QGenersl and/or
Managing Partner
Full Name (Last name first, if individual) ]
Innovatlon Ventures, L.P.
Business or Residence Address  (Number and Street, City, State, Zip Code)
Three Mill Road, Suite 201 Wilmington, Delaware 19806
Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner [] Executive Officr [] Dircctor  [[] General andfor
Managing Partner
Full Name (Last name first, if individual)
Zon Capital Partners, L.P,
Business or Residence Address  (Number and Streed, City, State, Zip Code)
5 Vaughn Drive, Suite 302 Princeton, New Jarsey 08542
Check Box(es) that Apply:  [[] Promoter {7} Beneficial Owner ([T} Excculive Officer  [7] Direclos [] General andfor

Managing Pariner

Full Name (Last name first, If individual)
Emeraid Stage2 Ventures, L.P.

Busineas or Residence Address  (Number and Streel, City, Siate, Zip Code)
4800 S. 13th Strest, Suite 400, The Navy Yard, Phitadelphia, Pennsytvania, 18112

(Use blank sheet, or copy and use additional copies of this sheet, 83 necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... vecceiciiinss
Answer also in Appendix, Column 2, if filing under ULOE.,

2.  What is the minimum investment that will be accepted from any individual? ... $_2,000.00
. Yes No

Docs the offering permit joint ownership of a single unit?
Enter the informatien requested for each person who has been or will be paid or given, directly or indirectly, any
commission of similar remuneration for solicitation of purchasers in connection with sales of sccurities in the offering.
If a person to be listed is an essociated person or agent ofa broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker oz dealer. If more than five {5) persons to be listed arc 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)

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) [0 All States
- Al AR ©o €O, [[BE (HI)
(IL] XS] [XY] M) My M)
M1} [RE] mE R [M
W) wal Y]

Pull Name (Last name first, if individual) -

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intcnds to Solicit Purchasers
(Check “All States” or check individual States) [] All States
[AL] [aK] [AZ] €al [ca [DE] GAl [
o) 0 Oa ] K {1 M§] MOl
V] [NH] M [NY] {vD]
(r1] [sb) [N [ @@ OO A ] [ 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 individual States) [] All States
AL} @R [AZ IZEI [CA] €1 [DE] [EL] (HD)
o] 0N (M1] sl
M N B CEY)
&0 mm X (%] Wy #Y] [(eR]

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

Jof9



a0 A Ay L e e, u.».lv ..n
ORS/ EXPENSES'ARD L

A BT "'-’a: f"’f-.-..nl-u'ﬁ"' 3

3.

Enter the aggregate offering price of securities included in this offering and the total amount alrcady
sold. Enter *0” if the answer is “none” or “zcro.” If the transaction is an exchange offering, check
this box 7] and indicate in the columns below the amounts of Lhe sccurities offered for exchange and

already exchanged.
Aggregate Amount Alrcady
Type of Security Offering Price Sold
Debt H s
Equity § 3167,113.95 ¢ 2,096,967.60
- {3 Common Preferred
Convertible Securitics (including warrants) . STOTIN s $
Partnership Intcrests : H $
Other {Specify ) 3 s
Total e ——— s 3,167,113.95 ¢ 2996,967.60

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 end the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the nggregate dolfar amount of their
purchases on the total lines. Eater “0" if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Inyestors 6 $_2,896,867.60
Non-accredited Investors 0 $
Total (for filings under Rule 504 only) : $
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 sccurities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering, Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security ) Sold
RUIS 505 ... vv e svs s es s svssnearscoscns s ass s ses s sresenes S NA s
ReguIBHION A ..o e e e e remres s N/A s
Rule 504 ......coooevrerernnen. et ettt ana et saenen s ebe e NA $
TOAL .....ovveviierecieneransrornnessenmeisessensonvsrnarsssnsrrores s 0.00
a. Purnish a statement of all expenses in conncction with the tssuance and distribution of the v
sccurities in this offering. Exclude amounts relating solely to organizstion 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 cstimate.
Transfer Agent’s Fees O s
Printing and Engraving Costs O s
Legal Fees : O —— v 75,000.00
Accounting Fees 0 s
Enginecring Fees O s
Sales Commissions (specify finders' fees separately) O s
Other Expenses (identify) a s
TTIORBL v e e sssrv238450480258005504 8825085088550 R8RS RO AR v [ $_75.000.00

4of %



g

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1 . -
and total expenses furmshed in response to Part C — Question 4.8, This difference is the “adjusted gross 3,092,113.85
POCEEAS 10 BNC ESBUCT,™ r..corierasrmisrssssresesrasmessesssssnssssssasstnsansssessassssret s s sesssss tsss s sarst i s svindstsot b 139000 '

5. Indicate below the amount of the adjusted gross proceed to the issucr used or proposed to be used for
ench of the purposes shown. [f the amount for any purposc ts not known, furnish an estimate and
check the box to the teft of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issucr set forth in response to Part C -— Question 4.b above.

Payments to

Officers,
Directors, & Payments to
. Affiliates Others
Salaries and fees 3% : gs
Purchase of real estate 0Os s
Purchase, rental or leasing and installation of machinery
and equipment ; 7 as 0s
Construction or leasing of plant buildings and facilities .. as 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 to a merger) : 0s ‘0Os
Repayment of indebtedness s Os
Working capital . [7]$_3.0921136¢ g
Other (specify): ' 0Os os
....... as 0s
" Column Totals ¥is 2,002,113.85 E‘S 0.00
Total Payments Listed {column totals added) m 5 3,002,113.95

pLE, -up-rn B
e LT e
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HERAL SIGNATURE

Rl

The issuer has duly caused thig notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commisgion, upon written rcquest of its staff,
the information furnished by the issuer to any non-accredited iavestor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature, Date
Business Imeffigence Intemationa, Inc. ﬁ {/3’ o / ofF

Name of Signer (Print or Type) Title of Signer (Print or Type)
Roland Mosimann Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C, 1001.)
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HWD, FE', STn: YIRS
Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule?

See Appendix, Column 5, for state response.

‘The undersigned 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.

The undersigned issuer hereby undertakes to furnish to the statc administrators, upon written request, informetion furnished by the
issuer to offerees.

‘The undcrsigned issuer represeats that the issuer is femiliar with the conditions that must be satisfied to be cntitled to the Uniform
limited Offeririg 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 and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date . g.
Business Intelligence Intermational, Inc. _,_;2 . (5/}3 / o

Name (Print or Type) ) Title (Print or Type)
Roland Mosimann Chiet 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 piust be manuelly signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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Disqualification

1

Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State’ | offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1} (Part C-Item 2) {Part E-ltem 1)
Number of Nuomber of
Accredited Non-Accredited
State Yes No Investors Amount Investors | Amounnt Yes No
] ]
AK |
=t
AZ I —
AR | ] 1|
—
ca - |
€O | C L]
cr ———-————
DE m .-1. g::md Stock for | 4 $674,145.45| O $0.00 IZI I:
DC | I

prmy
S

1

1l

nlEl2lelg|E

%

IR

-
5

111

_

grﬁ

000C

5|z

i

=
17

1]

LEEL
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1 2 i 4 5
Disqualification
Type of security under State ULCE
Intend to sell .. and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-tem 1) (Part C-ltem 2) (Part E-Ttem 1)
Number of Number of
_ Accredited Non-Accredited
State Yes No Investors Amount lnvestors Amount Yes No
wl ] ]
M¥ L__ L |
vel| g ] L]
NV ] —
NI ] il R sis41350 | O $0.00 I_K_l ' |
NM || | | [ 1
NY et ianaaal K $20,683.50| 0 $0.00 I
NC l_“ | [ | | ‘
ND | [ —
oH | []
ok | | |
oR 1
PA ettt §784,725.15| 0 $0.00 [(x ]
RI

NanoG

1

i
|

UL |

gt

I
[

—
L
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
" (Part B-Ttem 1) (Part C-Ttem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wr| |
PR | | | —
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