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FORMD UNITED STATES gﬁg OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSIONTI Fracessifzoms No:
: - . : 3235-0076
Washington, D.C. 20549 Saction | Expires:  June 30, 2008
FORM D - _ Estimated average burden
oo - ) 'L.U“-‘hourspermponse..16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, tWasningion.- Prefix Serial
SECTION 4(6), AND/OR ﬂg@ +BC | J
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
| ]

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

J Bridge Loan Financing

Filing Under (Check box(es) that apply): O Rule 504 [ Rule 505 Rule 506 [ Section 4(6) ULCE
Type of Filing: B New Filing [0 Amendment

[

‘ A. BASIC IDENTIFICATION DATA

1. Enter the information requasted about the issuer

Name of Issuer EI {check if this is an amendment and name has changed, and indicate changs.) Innovare Holding Co., Incorporated

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
24 Corporate Park, Suite 200, Irvine, CA 82614 {940) 872-2788

Address of Pn‘ncz:ipal Business Operations (Number and Street, Clty, State, Zip Code)  Telephone Number {Including Area Code)
(if different from Executive Offices) Same as above

Bricf Descriptior':u of Business
Holding entity for business intelligence software company.
Type of Business Organization i RO : E E
& corporation O iimited partnership, already formed O other (ploase specify): JUL11 2008
O business trust O limited partnership, to be formed
; Month Year THOMSON Rms
Actual or Estimated Date of incorporation or Organization: [06] [07] Actual [0 Estimated

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

t CN for Canada; FN for other foreign jurisdiction) [D][E]

|
GENERAL INSTRUFTIONS

Federal:
Who Must File: Al ls’tsuers making en oftering of securities in reliance on an exemption under eq. or 15 U.S.C. 77d(6).
Whan to File: A notice must be filed no later than 15 days after the first sale of securities In J.S. Securities and Exchange

Commission (SEC) on the earlier of the date it is received by the SEC at the address given bela
was malled by United States registered or certfied mail to that address.

1
Where o File: U.S. Sscurlties and Exchange Commission, 450 Fifth Street, N.W., Washington, L

ey .

manually signed copy or bear typed or printed signatures. 08054718
Information Roqu&a‘p’: A new filing must contain al! information requested. Amendments need g, any changes thereto, the
information requested in Part C, and any material changes from the information previously suppliet u. - aics 4 200 B, Part E and the Appendix need not be filed with the SEC.
Filing Fee: Thers is nic federal filing fes.
State:
This notice shall be used to indicate refiance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted ULOE and that have
adoptad this form. lssuers relying on ULOE must file a separate notice with the Securities Administrator In each state where sales are to be, or have been made. If a stata
requires the payment of a fee as a precondition to the cfaim 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 in the notice constitutes a part of this notice and must be completed. I
‘ ATTENTION '
Failure to file riotice 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.

i Persons who respond to the collection of information contained in this form are not
SEC 1972 (6—0%) required to respoand unless the form displays a currently valid OMB control Number

sa4zasorioc !
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| ' A BASIC IDENTIFICATION DATA

2. Enter the infdn'naﬁon requested for the following:

» Each promoter of the issuer, if the issuer has been organized within the past five years;
s Each beneﬁclal 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 general and managing partners of partnership
issuers: and

s Each general and managing partner of partnership issuers.

J .
Check Box{es) that M Promoter Beneficial Owner [J Executive Director [J General andfor
Apply: Officer Managing Member

Full Name (Last name first, if individual) Schoenek, Herbert

Business or Residence Address {Number and Street, City, State, Zip Code)
24 Corporate Plark, Suite 200, Irvine, CA 92614

Check Box(es) that Apply: [0 Promoter Beneficial Owner [ Executive Officer Director [J General andfor
Managing Partner

)
Fuli Name (Lasi name first, if individual) Schoenek, Waltrand

Business or Res1dence Address (Number and Street, City, State, Zip Code)
24 Corporate Park Suite 200, irvine, CA 92614

Check Box(es) that Apply: [0 Promoter [/ Beneficial Owner [0 Executive [0 Director [J General and/or
f Officer Managing Partner

Full Name (Last name first, if individual) TVC Capital L.P.

Business or Raskdence Address {Number and Street, City, State, Zip Code)
853 Camino del Mar, Suite 200, Del Mar, CA 92014

Check Box(es)ithat Apply: [] Promoter /] Beneficial Owner [ Executive Officer [] Diractor {J General and/or
i
Managing Partner

Full Name (Last name first, if individual) TVC Capital 12-4-0 Fund, L.P.

Business or Resudence Address (Number and Street, City, State, Zip Code)
853 Camino del Mar, Suite 200, Del Mar, CA 92014

Check Box(es) that Apply: [ Promoter 1 Beneficial Owner [] Executive Officer [ Director [J Genera! and/or
Managing Partner

Full Name (Laét name first, if Individual)  AAI Merchant Partners (ll, LP

Business or Resudenca Address (Number and Street, City, State, Zip Code)
11455 El Camlno Real, Suite 200, San Diego, CA 92130

Check Box(es) that Apply [ Promoter [J Beneficial Owner B/ Executive Officer & Director [] General and/or
Managing Partner

i
Full Name (Last name first, if individual) Hamerslag, Steven J.

Business or Residence Address (Number and Strest, City, State, Zip Code)
853 Camino dlel Mar, Suite 200, De! Mar, CA 92014

{Use blank sheet, or copy and use additional coples of this sheet, as necessary.)

849499.01/0C ' '
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Check Box{es) that Apply: [J Promoter [ Beneﬁc:al Owner [ Executive Officer &7 DCirector [0 Gensral and/or
Managing Partner

Full Name: (Last]name first, if individual) Wyll, Adam

Business or Resudence Address (Number and Street, City, State, Zip Code)
11455 El Camlno Real, Suite 200, San Diego, CA 92130

Check Box(es) that Apply: [J Promoter [J Beneficial Owner [J Executive Officer &7 Director [] General and/or
' Managing Partner

Full Name (Last1 name first, if individual) Bode, Hank

}
Business or Regidence Address (Number and Strest, City, State, Zip Code)
24 Corporate Park Suite 200, Irvine, CA 92614

Check Box(es) that Apply: 00 Promoter [J Beneficial Owner [1 Executive Officer [J Director [ General and/or
Managing Partner

1 i
Full Name (Last name first, if individual}

Business or Re:sidence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply O Promotar [0 Bensficiat Owner [] Executive Officer (] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [1 Promoter [] Beneficial Owner [J Executive Officer [] Director [0 General andfor
Managing Partner

Full Name (La;st name first, if individual)

Business or Re:asidence Address {Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [J Promoter [] Beneficial Owner [] Executive Officer [] Director [J General and/or
Managing Partner

Full Name (Last name first, If individual)

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

Check Box(es) that Apply O Promoter [J Beneficial Owner [J Executive Officer [J Director [J General and/or
Managing Partner

Full Name (Lalst name first, if individual)

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

i

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

849499.01/0C
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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?........ YesEl] No
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?......cccoevriiinenes $
3. Does the offering permit joint ownership of @ SINGIB UNIZ..........cccovummeersinrersresisssnsses e s esssteas st sssiees oo Yestd 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.
Full Name (Last name first, ffindividual)  N/A
Businass or Re;sidance Address (Number and Street, City, State, Zip Code)
Name of Assocliated Broker or Dealer N/A
States in Whicr!1 Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States) O Al States
[AL] [AX] . [AZ] [AR] [cA] [cO] [CT] {DE] [DC]  [Fi] {GA] I fio]
fiL] (Nl , [A]  [KS}) [KY] [LA} [ME)] [MD} [MA]  [MI] [MN]  [MS] MQ)
MT] (NE] [NV] [NH] [NJ  [NM] [NY] [NC) [ND} [OH]  [OK]  [OR] [PA]
iRI] [SC] | S0 [MN) [ [T [VIT VAl WAl [Wv] Wi WY] [PR}
Full Name (L.ast name first, if individual) N/A
Business or Résidencé Address (Number and Street, City, State, Zip Cods)
Name of Assoé:lated Broker or Dealer N/A
States in Whic;h Person Listed Has Solicited or Infends to Solicit Purchasers
(Check "All States" or check individua! States) 0O Al states
[AL] [AK} [AZ] [AR] [CA] [CO] [cT] [DE} [BC)  [FL] (GA}  [HI] (D]
fiL] [IN] [1A] (Ks] [yl QA [ME] [MD] [MA]  [MI] (MN]  [MS) [MO]
MT]  INE]. [NV]  [NH) (N [NM] [NY] [NC} [ND) [OH] [OK}] [OR] [PA]
RN} SC] [SP) [TN) [ U VT [VA] WAl Wv] Wi WYl  [PR]
Full Name (Last name first, ffindividual) ~ N/A
Business or Rlesidenog Address (Number and Street, City, State, Zip Code)
Name of Assoﬁated Broker or Dealer N/A
States in Whic‘I:h Persr;n Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States" or check individual States) O Al States
[AL] [AK] [AZ] [AR] [CA] [cO] [ICT] [DE] [DC]  [FL) [GA] [HI (0]
(L} [IN] ‘ DA} KS] [KYT [LA] [ME] [MD] [MA]  [M] [MN}  [MS] MO]
MT] INE] [NV] [NH] [NJ]  [NM] [NY] [NC] [ND) [OH) [OK] [OR] [PA]
[RI] [SCI| [SD) [TN] [TX] [UT] [vT1 [VAl WAl MWv] Wi [WY] [PR]
. (Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
l i
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|
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I 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 alreddy sold. Enter "0" if answer is "none” or *zsro.” If the transaction is an

exchange oﬁpn’ng, check this box O and indicate in the columns below the amounts of
the securities offered for exchange and already exchanged.
i ' Aggregate Amount Already
Type of Se'curity Offering Price Sold

! ‘ [ 1Common [ ]Preferred*
Convertiblg Securities (iNCIUAING WAMBNLS) w.....uuuurenimmissrsessrsrssssssrmsesssssssssenrenes B
PAMNEISHID IMEIESTS ....evevoocvvcereenrsaessessssesssssrecessesossmassmsesssssssnes e ssasssssnsnsnsasseacacs B
Other (Specify __ Moo esoeesesseesessesesersssresremesecssssessserese § $
TOAY herreermeresseessessssssssssseesessasssessesi s ssimss s srsmess s s s as bbb s easusanaasensnns B 800,000 § 600,000
, Answer also in Appendix, Column 3, if filing under ULOE.
* includes the conversion of previously-issued convertible Promissory Notes into Series D Preferred Stock
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

1

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

L]
b

&
o

600000 § 600,000

Aggregate
Dollar Amount

Number Investors of Purchases
ACCradited INVESLOS .....eeerievescreeseecmressnrsenrsasisssmsasen st tratrrss st s asassnssmssmasmstnasnasannns 7 $ 600,000
NON-BCCredited INVESIOS .....c.covesuiiresmnsssemssenss e mesbssbsasss s e gt a st =0- -0-
Total (for filings under Rule 504 ONlY) ..o N/A NIA
" Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for
all securiies sold by the issuer, to date, in offerings of the types indicated, the twelve
(12) months prior to the first sale of securities in this offering. Classify securities by type

listed in Part!C-Quesﬁon 1.
Doltar Amount

Type of offering Type of Security Sold

RUIB 505 oucuveeeasiressensassamnes ressenssnsnssresssssrss s sasne st semstamsn it seasam s 4n e anas sensanassasnsissises N/A
REGUEATION A coenrenrrerensinsiasinessisonseonsnrsst et snasbassssns sans i sasrasean s 841 E 1 u s e s e En e n e NIA
RUIE S04 L.o.erescereseaersescrsssesisias et isns s pessesnssdstassasmesinsas st sess sed 4 4440000000 RS 220 e LS b s s m et N/A

B 7= SO OO PO VOV USSP PPPS S PO PP TP PP PP PP PPRPRRITTD N/A

® 6 N o
R )

4. a. Fumish a statement of all expenses in connection 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, fumish an estimate and check the box to the left

of the estimate.

TrANSHOr AGBOES FBES ..oovcrvoimrrrcrrrrssssmasmissssssssssisssss st s st as__
Printing and ENGraving COSLS ..........cowmmmmriesrissmssscsnsssssmssensoresomsssassassssssuses Os____
ACCOUNTNG FEES ..rorrvomecreresssereomscciisssssnssenssrsssssanss s s ensnsasrn e s O s
ENGINBETING FEES .ov.evvvvuaersssesrnrersecesssassseomssmssssssssssmss sessassssssassasssssssesssessssasss os____
Sates Commissions (specify finders' fees separately) ...........coowiumrriemniessanes os_____
Other Expensas (identify} O3

TOAL cusrerrarerrnrernreeesrsesesssnems sasssrssnrrasaerershnsans brss s benea et aaa s naras remna s rms b b e B $_40.000

849499.01/0C
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the diffference between the aggregate offering price given in response to Part C -
Question 1 and total expenses fumished in response to Part C - Question 4.a. This $__560,000
difference is the “adjusted gross proceeds to the issuer.”.........ccevceniiiinienee

5. Indicate belmér the amount of the adjusted gross proceeds to the issuer used or proposed

' tc be used far 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 sat forth in
response to Part C - Question 4.b above.

Payments to
Officers,
Directors, & Payments To

Affiliates Others
SAIAABS ANE FEES -..oocrrerccrverreresssennsesssersssssssssesssssssssmssssesssrsecseacescssssssenasssssnsssnsssssss L1 B Os
Purchase t])f FOAI BSTAE «oevvvevooomesvosessmmseemeesseseessstssssssosssnsensesansessssessssessesssassenseners L3 § as
Purchase, rental of leasing and installation of machinery and equipment................... Os Os
Construction or leasing of plant buildings and facilities.............ccovvemiinninnnnn Os 0s
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 Os as
PUTSUNE 10 8 MBIGET) ..ocvriiesicrsisarsseesmrrssssessasrsasenabsastsm s na s s e s e s st bs s s s s p s st s s
REpAYMENt OF INDEDIEANESS .......cvococccessssssssscsssssessirarsssissrassnsensaranessscssesesscsmsessencnass 1§ Os
WOTKING CAPIA] <..orvroeoesceeesssessassssssnsessmessssssecmssssssssssssssssssasesssssssssssensensssnssnssssssss L1 8, $__ 560,000
Other (specify):__ Os Os

: . Os O $__560,000

COMIMIN THAIS ervr e ererree s sresrseesseesessnr s ssssssssesssssssssssssnssssncsssssmnsneess L1 9 M $_ 560,000
Total Payments Listed (COIUMN totals 80U ....uuiewsrerrrmrisisessssistcris s vnsssanes e $560,000

i

D. FEDERAL SIGNATURE

The issuer has duly caused this nofice to be signed by the undersigned duly authorized person. If 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 Commissicn, upon written
request of its straﬁ. the information furnished by the issuer to any ??n-?cm?dited investor pursuant to paragraph (b){2) of Rule 502.

| . N 4
Issuer (Print or Type) Signaﬁl’s { Date
tnnovative H;olding Co., Incorporated \ ~ 4L UraonS June 30, 2008
Name of Signe:r (Print or Type) Title of Signer (Print or Type)
Slegfried Plommer Chief Operating Officer
|
ATTENTION

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

1

849499.01/0C
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualtfication provisions of such vesO] ol
See Appendix, Column 5, for state response.
2. The undersigined issuer hereby undertakes to fumish 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 heraby undartakes to fumish to the state administrators, upon written request, information fumished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer s familiar with the conditions that must be satisfied to be entitied to the Uniform
Limited Offefing 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 trye as duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

lissuer (Print or Type) Signattlx/'rd Date
i .
Innovare Holding Co., Incorporated O W June 30, 2008
Name of Signer (Print or Type) Title of Signer (Print or Type)
Siegfried Plommer Chief Operating Officer
1
Instruction:

Print the name and titte 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.

I
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APPENDIX

1 2 3 4 5
intend to sell Disqualification
to non- Type of security under State ULOE
accredited and aggregate (if yes, attach
investors in offering price Type of investor and explanation of
State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) | (Part C-ltem 1) {Part C-ltem 2) {Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State | Yes No Investors Amount investors Amount Yes No

Convertible Debt
oA X $600,000 7 $600,000 'y N ”

5C

849499.01/0C | _
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1 2 3 4 5
. 1ntendl to sell Disqualification
: to non- Type of security under State ULOE
accredited and aggregate {if yes, attach
investors in offering price Type of investor and explanation of
State offered in state amount purchased in State waiver grantad)
(Part B-ltem 1} { (Part C-ltem 1) {Part C-ltem 2) (Part E-litem 1)
sD !
TN
TX ]
| Ut
vT
VA
WA
WV
Wi
WY
PR
! i
i
1
'
I
|
[
|
I
I | 1
849496.01/0C '
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