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DATE RECEIVED

Name of Oftering {0 check il this is an amendiment and name has changed, and indicate change.)

Subordinated Conventible Promissory Notes and Warrants to Purchase Preferred Stock of Harmony Information Systems, Inc. {and underlying Prefemred Stock issuable
upon conversion of Notes and exercise of Warrants, and underlying Common Stock issuable upon conversion of such Preferred Stock)

Filing Under {Check box(es) that apply): O Rule 504 O Rule 505 B Rule 506 [ section 4(6) O uLee
Type of Filing: (%] New Filing ]  Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of lssuer (O check if this is an amendment and name has changed, and indicate change.)
Harmony Information Systems, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Arca Code)
12120 Sunset Hills Road, Suite 500, Reston, VA 20150 (703) 674-5100
Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)

{+f different from Exceutive Offices)

PROCESSED
Brief Description of Business T | =

Huyman Services Soltware

Type of Business Organization UL | 6 ﬁ Zﬁﬁﬁ
& corporation E1 limited partnership, already formed [ other (please sp
[ business trust O limited partnership, to be formed THOM N EU?ﬁﬁs
Month Year
Actual or Esumated Dane of Incorporation or Organization: 08 06
@ Actual 0O Estimated

Jurisdiction of Incorporation or Qrganization:  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Whe Muss File: AN issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), §7 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When 1a Fife: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S, Secunities and Exchange Commission (SEC) on the
earlier of the date it is recerved by the SEC at the address given below or, if received at that address afler the date on which it is due, on the date it was mailed by United Siates regisiered or
certificd ol o that address.

Where to File U %, Securitivs and Exchange Comunission. 450 Fifih Street, N.W., Washington, D.C. 20549,

Copies Required. Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocapics of the manully signed
copy or bear typed or printed signatures.

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 infomunion reguasied in Pan
C. ardd any material changes tfrom the information previously 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 indicale reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that have adopted ULOE and that have adopled this form
Issuers relying on ULOE must file a separate notice with the Securitics Adminisirator in each state where sales are to be, or have been made. If a state requires the payment of a fee as a
precondition to the claim for the exemplion, a fee in the proper amount shalt accormpany this form. This notice shall be filed in the appropriate states in accordance with siate 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 result in a loss of the federal cxemption. Conversely, failure to file the appropriate lederal
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of o federal notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
SEC 1972 (2-97) L of 6)




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,

. Euch beneficial 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 carporate issuers and of corporate general and managing parwners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check O promoter X Beneficial Owner B Executive Officer [ Director O General andior
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual}
Harmon, Tonya

Business or Residence Address (Number and Street, City, State, Zip Code)
12120 Sunset Hills Road, Suite 500, Reston, VA, 20190

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

Full Name {Last name first, if individual)
Woloson, Bradford D.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢ IV Management, Ine | 2 Hamil) Road. Suite 272, Baltimare, MD, 21210

Check Boxes [ Promoter {1 Beneficial Owner [ Executive Officer B Director O General andfor
that Apply: Managing Partner

Full Name (Last name first, if individual)
Meyers, Tim H.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Updata Partners, 11955 Freedom Drive, Suite 700, Reston, VA, 20190

Check Boxes  [J Promoter [ Beneficial Owner &l Executive Officer O Director O General and/or
that Apply: Managing Pariner

Full Name (Last name first, tf individual)
Renkes, Steven E.

Business or Residence Address (Number and Street, City, State, Zip Code)
12120 Sunset Hills Road, Suite 500, Reston, VA, 20190

Check Boxes O promoter O] Beneficial Owner X Executive Officer O birector O General and/or
that Apply: Managing Partner

Full Name (Last name first, if individual)
Smallwood, Kenneth

Business or Residence Address (Number and Street, City, State, Zip Code)
12120 Sunset Hills Road, Suite 500, Reston, VA, 20190

Check Boxes [ Promoter ] Beneficial Owner [ Executive Officer O Director O General and/or
that Apply: Managing Pariner

Full Name ( Last name first, if individual)
JMI Equity Fund V, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢’o IMI Management. Inc., 2 Hamill Road, Suite 272, Baltimore, MD, 21210

Check Boxes [ Promoter & Beneficial Owner [ Executive Officer O pirector O General and/or
that Apply: Managing Parner

Full Name (Last name first, if individual}
Updata Partners 111, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Updata Partners, 11955 Freedom Drive, Suite 700, Reston, VA, 20190

Check Boxes ] Promoter O Beneficial Ownet [ Executive Officer % Director O General and/or
that Apply: Managing Pariner

Fubl Name (Last name frst, if individual)
Thompson, Tommy

Business or Residence Address (Number and Street, City, State, Zip Code)
12120 Sunset Hills Road, Suite 500, Reston, VA, 20190

Check {1 Promoter [ Beneficial Owner O Executive Officer B4 Director O General and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Burton, John

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Updata Partners, 11955 Freedom Drive, Suite 700, Reston, VA, 20190
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B. INFORMATION ABOUT OFFERING

1. Has the issucr sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......occonvciiicnimnns i YE8 No _X
Answer also in Appendix, Column 2, if filing under ULOE,

2, What is the minimum investment that will be accepted from any individual?....i e $ nge minimum
3. Docs the oftering permit joint ownership of a Single unit?. . Yes _ X No

4. Enter the information requested for cach person who has been or will be paid or given, direetly or indireelly, any commission or similar remuneration for solicitation
of purchasers in connection with sales of securities in the offering. 1f 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. 1f more than five (5) persons o be listed are associated persons of such a broker or dealer,
you may sel torth the information for that broker or dealer only.

N/A

Full Name (Last name first, if individual)

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

Name ol Associated Broker or Dealer

States in Which Petsen Listed Has Solicited or Intends to Solicit Purchasers

{Check A STates™ 07 ChECK IMAIVIAUAT SUAIES) ..ottt er et d s b L b oo Ly 17T # LT TR e S e e s s e s e b e e o8 e Rs 4R em e e SR g mr £ 2 1e 7o £ H L EE LR AL LR 4TI n s sms b 0O All Suates
|ALj 1AK] IAZ} IAR] ICA| 1CO| (CT] IDE| ¢ [FLI I1GA] IHI] D]

(LN 1N Al IKS) IKY] ILA] IME| IMD] IMA] Ml IMN] IMS) iMC]

IMT]| INE] INV] INH| [NJ] [NM) INY] [NC) [ND| |OH] |0K] |OR} |PAJ

IRI] ISCI [SD] [TN] 1TX] um IvT] [VA] VA 1wV IWI) 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 Al States™ or Check INUIVIBUAL SLAIES) ....co..iv i ettt ssratss e es e deat s s b e8 1041010802 s RTS8 ot ret e AL R O All Sates
1AL 1AK] 1AZ] IAR] ICA| I1COj T IDE| (DC) (FLI IGA| IHI] 1Dy

(W] (N} 1Al IKS) IKY] ILA| IME] IMD| IMA| Ml IMN] IMS] IMO|

[MT} [NE) INV] {NH| INJ] [NM| INY| [NC} [ND| [OH| {OK) IOR| IPA|

IR1] I5Cl 15D] ITN| ITX| UT] IvT) [VA] 1VA) IwWV] W1 IwY] IPR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicil Purchasers

{Check “All States™ or Check INAIVIAUAL S1BLES). ..ot e s sy e e e e e e r e oL LS T 0O Al States
(AL] 1AK] IAZ| {AR) ([CA) 1CO| ICT) IDE| IDCY [FLI [GAl IHI (1D}

(1L [N} 1A [KS| KY] ILA] IME| IMD] IMA| M [MN] [MS] [MOI

{MT} |NE} INV} INH| iNJ| {NM| [NY} INC] IND] |OH] [OK) JOR| |PA]

L3] {5C] 15D} TN [TX} UT] IvT] IVA] IVA| WV 1wl IwY] IPR}
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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 already sold.  Enter “07 if answer is “none” or “zere.” If the
transaction is an exchange offering, check this box ) and indicate in the columns below the amounts of the securities offercd for exchange and already exchanged.

Type of Security Aggregale Amount Already
Offering Price Sold
s s
$ $
O common O Preferred
Convertible Securities (InCIUding WaITARIS) ... iemiiniiniin s s 1,000,000.00 $ 500,000,00
PArtORTSHID INLETESTS ..oovvoeoevrer et ccemssst st sttt omme s ceas b bs bbb b ema s bbb $ $ —
Other (Specity ) b $
Fotal..oociee $ 1,000,000.00 s 500,000.00

Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accrediled 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.”

(£

Number Aggregate
Investors Dotllar Amount
of Purchases
Accredited Investors 3 $___ 50000000
NODN-ACCTEAIIEA IVESIOTS ..vvvrrvrsverresrersesesesssreesiesenseerestssemrssemcse s s b bbb e s s TS e e r 0 b3 0.00
Total (for filings under Rule 304 only) oo $
Answer also in Appendix, Cotumn 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 to the first
sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Security Sold
Type of Offering
REZUIALION A ..ot s b s st b e e e s
BT U OO PO OO OO OO RO C PP PUPIRT PO s -
4. a. Fumish a stalement 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 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 ABEIIS FEES ..vvemecier ettt e e cte s s b e s ettt ) $
Printing and ERraving COSIS ... i i ness oo scses e emnb s bssbs s st s b rse e u] 3
ACCOUNLINE FEES ..ottt scees e cece st rab s b s s e st et e a b
ENRINEETING FOES.-overrme et cecieritres oo e sessemse e bbbt eSS R g e oo a $
Sales Commissions (specify finders’ fees separately) . . ] Y
Other Expenses {(1dentify) Blue Sky FIling FEE§ ......oouvivininrmimremneimsinss s sssssssneneos i3] b 0.00
TOUBE vt irer vttt es et ettt e b e A SRS b A SR eb L eR R SRR BT R et i3] 5 15,000.00
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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 proceeds to the ISSBEI™ ....ivieerivieeeiiessensenrssiannns $985,0:00.00

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, furnish an estimate and check the box to the left of the estimate. The total of the
payments listed must equa! the adjusted gross proceeds 10 the issuer set forth in response to Part C - Question 4.b above.

Payment to Officers, Paymenit To
Directors, & Affiliates Others
BRAJAMES AN [BES ......covvivemeeeere it ettt mre b ers bt s e st et sare A saFe S sa e s R et AR RS R R R e e aR e b s ranrr e Os Os
Purchase 0f 1821 BSIALE ...t s st ensenenes L] §, Os
Purchase, rental or leasing and installation of machinery and equipment............cocovcveviivimnaiinncserisaennes Os Els
Construction or leasing of plant buildings and FACIIEIES ... Os Os
Acquisition of other businesses {including the value of securities involved in this offering that may be used - -
—iivexcHAngeE for The BSSels Or SecurUEs of anohar Issuer pUrSuant 107 mergery =rs; =13
ReEPayMENT OF INAEBIBANESS oot et crer e e reems et s st s s r e m s e b e et bR Os Os
WOTKING CAPHAL ..o oottt ar st e ssbt st arnissnstasssrsssrrsssrassssniss ] § Os
Other (specify):
Os Os
Os Os
Column Totals Os [x s 985,000.00
Total Payments Listed (column to1als 8dded).......cccoiirriricciccn et rnecsem e ennsere st sesassemesrannes [ s 035 00

D. FEDERAL SIGNATURE

The issuer had duly caused this notice 1o 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 fumish 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

: Harmony Information Systems, Inc. qw %\/ , D‘-Z o=~ og
Name of Signer (Print or Type) Title of Signer (Pn‘ﬂ'l”or Type)

Tonya  Harmon CEo « Fresident

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

Yes No
0 X

1. Isany party described in 17 CFR 230,262 presently subject to any of the disqualification provisions of such rule? ..

See Appendix, Column 35, for state response.
2. The undersigned issuer hereby undertakes to fumnish to the state administrator of any state in which the 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 (o furnish to any state administrators, upon written request, information furnished by the issuer to offerees.
The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 1o the Uniform limited Offering Exemption
(ULOE) of the statc 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 1o 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
Harmony Information Systems, Inc. qw C%_,\ 10 —70’98
Name (Print or Type) Title (Print or Typé}_/
Tonya  Havwmop Lo + Feside
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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