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TERS

Name of Offering (I check if this is an amendment and o ¢d, and indicate change.)

Scries B-1 Convertible Preferred Stock of Clearspring Technologies, Inc. (and underlying Common Stock) ~—

Filing Under (Check box{es) that apply): D Rule 504 [ Rule 505 X Rule 506 B Sectiofj4¢f) MK ULOE

Type of Filing: [0 NewFiling B Amendmen g m@""~‘?381'n9
A. BASIC IDENTIFICATION DATA e

1. Emterthe information requested about the issuer “ER (R Aitin

Name of Issuer (O check ifthis is an amendment and name has changed, and indicaie change.} ' i

Clearspring Technologies, Inc, W,

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Egm'-m- ue

8000 Westpark Drive, Suite 625, Mclean, Virginia, 22102 (703) 677-3999

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Inclu_
(if differem rom Executive Offices) . _

Brief Description of Business
Clearspring Technologies, Inc. is engaged in the business of providing services for building, deploying and tracking mdgeBEST AVAI LABLE COPY
Type of Business Organization

r| corporation 01 limited partnership, already formed O other ivuon apnvniyg.
[J business trust 0 limited pannership, to be formed
Momh Year
Actual or Estimated Date of Incorporation or Organization; 05 4
@ Actual 0O 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 securities in reliance on an exemprion undet Regulation D or Section 4(6), |7 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed oo later than 15 days after the st sale of securities in the offering. A 10tice is deemed filed with the U.S, Securities and Exchange Commission (SEC) on the

eatlier of the date it is received by the SEC 2! the address given below or, if received a1 that nddress aftes the date on which it is due, on the date it was mailed by United States registered or
cenified mail o thay address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Reguired: Five (5] copics of this notice must be filed with the SEC, one of which must be manuatly signed. Any copies not namully signed must be photocopics of the manually signed
copy or bear typed or printed sigmatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the information requested in Pant
C, and any materiat changes from the information previously supplicd in Paris A and B. Part E and the Appendix need rot be filed with the SEC.

Fifing Fee: There is no federal filing fee.

Siate:

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.
[ssuers relying on ULOE must file a sepanate notice with the Securities Adminisurator in each state where sales are to be, or have been made, If 2 suate requires the paymem of & (¢ as &
precondition to the claim for the excmption, & fec 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 constirutes a part of this notice and must be completed.

A'I'I'EN'I ION
Failure to file notice In the appropriate states will not result In a loss of the federal exemption. Conversely, failare 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 federel notice.
. i i .

Potentlal persons who are to respond to the collection of Information contalned in this form
are not requlred to respond unless the form displays a currently valid OMB control number.
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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 beneficial owncer having the power to vote or dispose, or direct the vote or disposition of, 10% or more of 2 class of equity securities of the issuer;

»  Each executive officer and director of corporate issuers and of corporate general and managing partners of pantnership issuers; and

¢  Each general and managing panner of partnership issuers.

Check O promoter [ Beneficial Owner 7 Executive Officer (4 Director [} General andor
Box({es) that Managing Pariner
Apply:

Full Name (Last name first, if individual)

Bronner, Philip

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

7501 Wisconsin Ave., East Tower, Suite 1380, Bethesda, Maryland, 20814

Check [ Promoter O Beneficial Owner £3 Exccutive Officer (¥ Director O General andor
Box(es) that Managing Partner
Apply:

Full Name {Last name first, if individual)

Gilbume, Miles

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

509 7th Sircet, NW, Washington, DC, 20004

Check Boxes [} Promoter [ Beneficial Owner O Executive Officer B9 Dircctor O General end/or
that Apply: Managing Partner
Full Name (Lasi name first, if individual)

Case, Steve

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Revolution LLC, 1717 Rhode Island Ave., NW, Suite 1000, Washington, DC 20036

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

Leonsis, Ted

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

311 Camercn Street, Alexandria, VA 22314

Check Boxes O Promoter O Beneficial Owner [ Executive Qfficer Director O3 General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Mormis, Nigel

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

8000 Westpark Drive, Suite 625, Mclean, Virginia, 22102

Check Boxes [ Promoter 0 Beneficial Owner [ Executive Officer B3 Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Rappapon, Jay

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

BOOO Westpark Drive, Suite 625, Mclean, Virginia, 22102

Check Boxes  [J Promoter Beneficial Owner B Executive Officer ¥ Director ) General andor
that Apply: Managing Partner
Full Name (Last name first, if individual)

Radfar, Hooman

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

8000 Westpark Drive, Suite 625, Mclean, Virginia, 22102

Check Boxes [ Promoter Beneficial Owner B Executive Officer 0] Director O General andlor

that Apply:

Managing Partner

Full Name (Las! name first, if individual)
Fath, Austin

Business or Residence Address (Number and Street, City, State, Zip Code)
8000 Westpark Drive, Suitc 625, Mclean, Virginia, 22102
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. ) 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 beneficial owner having the power to vote or disposc, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

+  Each exccutive officer and director of corporate tssucrs and of corporate general and managing parness of parinership issuers; and

*  Each general and managing partner of partnership issuers.

Check " Promoter Beneficial Owner O Executive Officer O Director O General andlor
Box(es) that Managing Pantner
Apply:

Full Name (Last name first, if individual)

Idea Foundry

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

4551 Forbes Ave, Suite 200, Pittsburgh, PA 15213

Check Boxes 3 Promoter Beneficial Owner 3 Executive Officer O Director O General andior
that Apply: Managing Partner
Full Name (L.ast name first, if individual)

Novak Biddle Venture Partners IV, L.P.

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

7501 Wisconsin Ave., East Tower, Suite 1380, Bethesda, Maryland, 20814

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

ZG Ventures, LLC

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

509 7 Street, NW, Washington, DC 20004

Check Boxes [ Promoter Beneficial Owner C Executive Officer [ Director (3 General and/or
that Apply: Managing Parner
Full Name (Last name first, if individual)

Aloha Ventures LLC

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

c/o Revolution LLC, 1717 Rhode Island Ave., NW, Suite 1000, Washington, DC 20034

Check Boxes [ Promoter O Beneficial Owner O Exccutive Officer D Director 0 General andfor
that Apply: Managing Pariner
Full Name (Last name first, if individual)

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

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

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

Check Boxes [ Promoter 0 Beneficial Owner [ Excecutive Officer O Director 3 General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

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

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

Full Name (Last name firq, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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. ' B. INFORMATION ABOUT OFFERING
. il et U tuepi |
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited invesiors in this offering? ..occoveveciicicnicsrresceitiisieens. YES No_X

Answer also in Appendix, Column 2, if filing undu ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o, $ __ no minimum

3. Does the offering permit joint ownership 0f 3 SINRIE WRIMT.........o.oeiiiiectiieresenscs s et sassssm s sessrsererssssssrarrersossrorsersnneess VS _ X NO ___

4. Enter the information requested for ¢ach 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 1o be listed is an associated person or agent of a broker or deafer
registered with the SEC and/or with a state or states, list the name of the broker or ucaler. If more than {ive {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 (Las1 name first, if individual}

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

Name of Associated Broker or Deater

States in Which Person Listed Has Solicited or Intends to Solicit Purchasars

(Check “All States™ or check indiviQUal SHIIES)......ccoviiiimiiiemieenmtcereeneetesicrs et eaess stess tes et bstsames et seb s bt sbass s basba s sesstetastarasirss enssbesssssassssiansaresenrrarenresessnracerinenns . AN SEALES
(AL} [AK] I1AZ] [AR] [CAl ICO| ICT [DE| ne) IFL) IGA] tHil ['Bl

] 1INY 1A IKS) {KY] (LA} IME] [MD) IMA| IMI) [MN] MS] M)

(MT) INE] INV] INH] INJ} INM) {NY] NC) IND) [e13]] [OK] [OR] [PA}

{RI) ISC| ISD] {TN] [TX] uT) V1) (VA (VA wvi 1wl IwY| [PR]

Full Name (Last ngme 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™ o Check IRAIVIGUAT SIAES) ... viuiierrririi i s sssebissrass s ssss b sss e e et e ees s reseermet s eeesranessaesanremaeraenenrensenseneesremsesroramnatsenssessantnesoeerenseesiecld Al SLALCS
[AL] 1AK) 1AZ) [AR] ICA| ICO} €1 [DE} i) IFL] 1GA) IH] HD]

{IL} iIN] 1A XS] KY) (LA} IME] IMD] IMA]| IMl) IMN] (MS) iMO|

[MT]| INE] [NV) |NH) [N} [NM} {NY] [NC]j IND) |OH| fOK] [OR} |PA]

{RI} ISC) [SD| [TN] [TX] iuT] VT VAl IVA) 1WV] Iw1) (wWY]| |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 INAIVEGUAL SIAIEE) ........ocerreccevrariiveeetinessaresrsssrerssrevess shasstssessess sotsisasssiessssmasssssesssmrarssesessasseseererssomssarnasenesssisssestssessensossesonstasmenssvensload A1 SLAIES
{AL] lAK] tAZ) {AR] (CAl icol Ich IDE] iDC) IFL) I1GAI [Hi] fiDj
fiL) [IN) LA} IKS8| IKY] LA} {ME| IMD) IMA] IMI| [MN] IMS) IMOI
MT} INE| (hid| INH] INJ] NM) {NY} NC] IND IOH] [OK] [OR] {PA]
[RI] {5C) [SD} {TN] ITX] T VT va] IVA] 1wV iwH (WY] PR}
Page: 4 of 7
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C. OFFERING PRICE, NUMBER OF FINVESTORS, EXPENSES AND USE OF PROCEEDS

1.  Enter the aggregate offering price of securities included in this offering and the total amount already 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 Apgregate Amount Already
Offering Price Sold
l:] Common ] Preferred
Conventible Securities (inCluding WRITBIS}...ccoounverrrce et remree e creesr e e reseenssessansns $ b
Partnership Interesis... s b
Other (Specify ) s s
Total... §__11.100,003.29 $___ 1110000329

Answer also in Appcndlx. Column 3 lf ﬁlmg undcr UI.OE
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doltar 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.”

Number Aggregate
Investors Dollar Amount
of Purchases
Accredited Investors ...... —t $___11.100.003.29
Non-accredited Investors ......... I | B $__ 0
Total (for filings under Rule 504 only) L s
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 prioe o the {irst
sale of securities in this offering. Classify securities by type listed in Pant C - Question 1.
Type of Dollar Amount
Security Sold
Type of Offering
REGUIBHION Aot sessas s sy s s e et s ss bt s em st ran st e n s e 5
Rule 504... 3
Total... e eLNeE e E et ara s e eRa e s eRR AR RE e Au R AR s P oAb e A A RO s
4. a. Fumish a statement of all expenses in connection u.uh |hc issuance and dlsmbuuon of the
securities in this offering, Exclude amounts relating solely to organization expens:s of the issuer, The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, fumnish an estimate and check the box 10 the left of the estimate.
TrANSTEr ARENE™S FEES ..ot vrecee et e cnre e e ras e et sas e fae st e ses e s bbbt O s
Printing and ENGraving COSIS .......cccccriurceverneiisnassrneersssrsssmenscscasiasessnsssssessassimnssssossspensesss O s
Accounting Fees ... g 5
Engineering Fees... - a S
Sales Commlssmns (spcclfy ﬁndcrs fccs scparatcly) 0 s
Other Expenses (Identify) bhe gky filing fees 5 550.00
Total... ] 5 65,550.00
Page Sof 7
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE UF PRUCEEDS

b. Enter the difference between the aggregate offering price given in response 10 Part C - Question 1 and total expenses furnished
in response to Part C — Question 4.a. This differcnce is the “adjusted gross proceeds 1o the iSSUer i $11.034,453,2%

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 an estimate and check the box to the Ieft of the estimate. The total of the
payments listed must equal the adjusted gross proceeds to the issuer st forth in response to Pant € - Question 4.b above.

Payment to Officers, Payment To
Directors, & Affiliates Others
SALAFES NA TS ..o cvercenciaeernet v eemeresecrerennst st s sec b sttt st b s sssrss sttt s snttsenmisens s ssresssseesnseenss B § Os
PUIChase O TEAL ESIAIE ........cever st seesssesest et sttt s st sns prensessenresanesses L) § Os
Purchase, rental or leasing and instaltation of machinery and eqUIPMEN! ..ot v e ] § Os
Construction or leasing of plant buildings and facilities ... s L] § 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 pursiant to 8 METRET).......ocooovivmnmnmnmn. a Os

Repayment of indeBledness. ooy iess s pesssssssssssssssss s L] § Os
WOTKING CAPILAL......ccovo.eeoere e cns st sene e sessss s esser s anssssnsst sesssssssssssamsssssssassssiesssnsssssemmsssmmsstsarsinnss | § X s 11,034.853.29
Other (specify): Os Os

Os Os__
Os Bds_ 1103445329

COUIMN TORBIS........ccoiireirisrenisarses e srsnrssassstsassseresorssssesnsressssssasnes s sss cmnas s ebbssseaba b snd e tababan st panas

Total Payments Listed (column totals added). ..o s et

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following signature constilutes
an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Comunission, upon written request of its s1aff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature e Date
Clearspring Technologies, Inc. “ I April , 2008
Name of Signer (Print of Typc) Title of Signer sl’rim or Type}

Jay Rappaport President

. {(See 183 U.S.C. 1001.)

Page 6 of 7
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g | ! "!3?'."\@""!!—"“! .
. E. STATE SIGNATURE
.. s b et

I. s any party described in 17 CFR 230,262 presently subject to any of the disqualification provisions of such rule? .o, Yes  No
O 3

See Appendix, Column §, for state response.

2. The undersigned issuer hereby undertakes to fumnish to the state administrator of any state in whick the notice is filed, a notice on Form D (17 CFR 239.500) a1
such times 85 required by state law.

3. The undersigned issuer hereby undertakes to firrnish to any state administrators, upon wriitsn request, information furished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satislied 10 be entitled 10 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 and has duly caused this natice to he signed on its behalf by the undersigned duly authorized

person. .

Issuer (Print or Type) Signature Date
Clearspring Technologies, Inc. April 4 |, 2008
Name of Signer (Print or Type) Titte of Signar (Fint or Type)
Jay Rappapon President

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 signutures,

g\\\o
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