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UNITED STATES ‘ OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION % -
Washington, D.C. 20549 B OMB Number: 3235-0076
% % %‘So% Expires: May 31,2008
.Y, T | Estimated average burden
FORM D % i- s "&.’ hours per form.......16
P Rt A
28 < &
NOTICE OF SALE OF SECURITIES};S, &
PURSUANT TO REGULATION D, % SEC USE ONLY
SECTION 4(6), AND/OR Prefix Serint
UNIFORM LIMITED OFFERING EXEMPTION | |
DATE RECEIVED
Name of Offering (O check if this is an amendment and name has changed, and indicate change.}
Series A Preferred Stock (and underlying Common and Preferred Stock issuable upon conversion)
Filing Under (Check box{es) that apply): 3 Rule 504 0O Rule 505 Bd Rule 506 O Section 4(6) O uLOE
Type of Filing: O NewFiling ' Xl  Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer {[J check if this is an amendment and name has changcd and indicate change.)}
LogiXML, Inc.
Address of Executive Offices (Number and Sireet, City, Siate, Zip Code} l Telephone Number {(In
7900 Westpark Drive, Suite TI07, McLean, VA 22102 (703) 748-0020
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (ind
(if different from Executive Offices)

080862

Brief Description ol Business
Develops software that helps organizations get more value from their business data.

Type of Business Organization

B corporation ‘ O limited partnership, already formed TH 0 other (please specify):;
[0 business trust O timited partnership, to be formed OMSON REUTERS
. Month Year
Actual or Estimated Date of Incorporation or Organization: H . 2007
’ B Actual O Estimated

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

GENERAL INSTRUCTIONS

Federal: )

Who Must Fite: All issuers making an offering of securities in reliance on an excmption under Regutation D or Section 4(6), 17 CFR 230,501 ¢t seq. or |5 U.S.C. 77d(6).

When to File: 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. Securities and Exchange Commission (SEC) on the
earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was mailed by United States registered or
certified mail to that address.

Where to File: U5, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

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

Information Reuired: 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 Part
C. and any materia) changes from the infonnation previously supplied in Pants 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 sccuritics in those states that have adopted ULOE and that have adopted this form,
Issuers relying on ULOE must file a separatc 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 as 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 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.

A. BASIC IDENTIFICATION DATA )
e ]
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) | of 7)
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2. Enter the informalion requested for the following:

e 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 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

. Each general and managing partner of partnership issuers.

Check O Promoter B9 Beneticial Owner Oexecutive Officer ClDirector O Generat and/or
Box({es) that ’ ' Managing Partner
Apply:

Full Name (Last name first, if individual)

Mobara, Katayoun S.

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

7900 Westpark Drive, Suite T107, Mclean, VA 22102

Cheek O promoter X Beneficial Owner CExecutive Officer Cpirector O General and/or
Box{es) that Managing Partner
Apply:

Full Name (East name first, if individual)

Razavi, Hossein

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

7900 Westpark Drive, Suite T107, Mclean, VA 22102

Check Boxes [ Promoter & Benelicial Owner O EExecutive Officer [ Dircctor O General andior
that Apply: Managing Partner
Full Name (Last name first, if individual)

Updata Partners 111, L.P.

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

11955 Freedom Drive, Ste 7000, Reston, Virginia 20190

Check Boxes [ promoter [ Beneficial Owner O Executive Officer O Dircctor O General andior
that Apply: ) ' Managing Partner
FFull Namge (Last name first, if individual)

Grotech Partners Vil, L. P.

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

8000 Towers Crescent Dr., Suite 830, Vienna, VA 22182

Check Boxes O Promoter O Beneficial Owner ¥ Executive Officer B Dircetor O General andfor
that Apply: Managing Pariner
Full Name (L.ast name first, if individual)

Eshraghi, Arman

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

7900 Westpark Drive, Suite T107, McLean, VA 22102

Check Boxes [ Promoter O Benéficial Owner B4 Exccutive Officer B Director O General andfor
that Apply: Managing Pariner
Full Name (Last name first, if individual)

Hekmat, Hormoz

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

7900 Westpark Drive, Suite T107, McLean, VA 22102

Check Boxes  [J Promoter OBeneficial Owner [ Executive Officer B Director 3 General andfor

that Apply:

Managing Partner

Full Name (Last name first, if individual}
lL.orton, Renee

Business or Residence Address (Number and Street, City, State, Zip Code)
7900 Westpark Drive, Suite T107, Mclean, VA 22102

Check O promoter 1 Beneticial Owner
Box(es) that

Apply: .

1 Executive Officer

® Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Pinchev, Alex

Business or Residence Address (Number and Street. City, State, Zip Code)
7900 Westpark Drive, Suite T107, McLean, VA 22102
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
f1 " 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 dispose, or direct the vote or disposition of. 10% or more of a class of equity securities
of the isseer; .
u} Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and
o Each general and managing partner of partnership issuers,
Check [ promoter O Beneficial Owner OExecutive Officer BEDirector O General and/or
Box(es) that ] Managing Partner

Apply:

Full Name (Last name first, if individual}

Griffin , Carter

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

¢/o Updata Partners 11, L.P., 11955 Freedom Drive, Ste 7000, Reston, Virginia 20190

Check O promoter OBeneficial Owner DOExecutive Officer Obirector O General andfor
Box(es) that Managing ariner
Apply: .

Full Name {[Last name [irst, if individual)

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

Check Boxes (O Promoter OBeneficial Owner O Executive Officer O Director [} General andfor
that Apply: . ' Managing Partner

Full Name (Last name first, if individual)

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

0
Check BO-\'ES‘ O Promoter CiBeneficial Owner £ Exccutive Officer O Director [J General and/or
that Apply: Managing Partner

Full Name ¢1.ast name first, if individual)

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

Check Boxes O promoter [ Beneficial Owner . Executive Officer Opirector” O General and/or
that Apply: ' ‘ Managing Partaer

Full Name (Last name first, il individual)

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

Check Boxes [ Promoter L3 Beneficial Owner O Executive Officer ODirector O Gencral 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  [J Promoter CIBeneficial Owner O Executive Officer Opirector 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 [ Promoter . [ Beneficial Owner O Executive Officer [0 Director O General andfor
Box{es) thal - Managing Partner
Apply: .

Full Name (Last name lirst, if individual)

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

B. INFORMATION ABOUT OFFERING

Jof7
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1. Has the issuer sold, or does the issuer intend to sefl, to non-accredited investors in this offering” ..........cooivni e

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

2. What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership 0f @ SINgle UMY ..o s b

Yes No_x

$_ no minimum

Yes _x  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 remuncration 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. If more than five (3) 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 (L.ast 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™ o Check INGIVIAUAI STALESY......ccovioiririict ittt s e e e e b e ee e e e sem bbb e bbb s b e s bt st st b et et

O All States

[AL] |AK]| |AZ] [AR] |CA] |CO| ICT} |DE} 1DC) {FL] |GA) ‘ |H1 (L8]]

(¥} IIN] 11A] (KS| IKY} 1LA] IME] IMD] IMA| IMI [MN] IMS] IMO|

[MT] - INE| INV| [NH| NG} [NM| [NY] INC| [ND) |OH] [OK] [ORF - |PA]

IRI| [SC] 1SD| [TNI ITX]| [UT] VT IVA} IVA| (A IWI) IWY| IPR]

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 CREeCK INAIVIAUAL STAIES) ..vviiiviioriiiriie i srs s e eore et emse s estet e et et ses s bt hes e heme s 164 Ees SR e se s s nan e s b S0 s ins s em e cre e aA e R TS s s b a e s enbn i O Al States

IAL| [AK] (AZ] IAR] ICAI ICOJ ICTI IDE| IDCY fFLI [GAl (H1] (113

I [IN] HA]| IK5] IKY] LA IME] IMD] IMA| Mi] IMN] IMS] MO}

IMT| INE| INV| [NH] INJ| [NM] INY) INC] IND} 1ot [OK] [OR] [PA)

IR ISC} ISD| ITN] ITX] UT) IVT| IVA| IVA| WV Wi (wWY] IPR]

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 indivIAUAI STAEES)......coii ettt bt b s ee s e 21 e E s sh s a se e ns s m s b e s se s r e e e a s aeb e b n b s et O All States

IAL| [AK] 1AZI IAR] ICA| ICO} ICTI IDE| IDCY IFL| IGA) (Hi] 11D

I 1IN A KS] IKY]| ILA| IME| IMD) IMA| IMI] [MN] {MS] IMO|

[MT} INE] INV]| [NH]) INJ] |NM] INY} INC] IND| [OH] |OK] |ICR| -+ |PA]

Rl I5C] IS ITN] ITX] ure o OIvT IVA] IVA| IWV¥] W {WY] {PR]
4of7

378539 vI/RE



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES ANID USE OF PROCEEDS

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

Type of Security Aggregate Amount Already
' Offering Price Sold
Debt ..o . $ 9,075003.13 3 8.075,000.61
EUQUILY o1ttt e et ee et ee et nennenene e 3 $
O  Common E3) Preferred

Convertible Securities (including Warrants) ..o $ $
Partnership INTETESLS. .......ooov ittt ey 3 3
Other (Specify ) 3 $

Total... $ $ 8,075.000.61

Answer also in Appendlx Celumn 3, if fi fllng 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 dollar amount of their
purchases on the total lines, Enter “0” if answer is “none™ or “zero.”

Number Aggregate
[nvestors Dollar Amount
of Purchascs
Accredited [nvestors .. [ B ] 8.075.000.61
Non-accredited [nveslors ’ : b
Total (for filings under Rule 504 (m]y) . $
Answer also in Appendix, Column 4, if f'lmg under ULOL
3. Ithis filing is for an offering under Ryle 504 or 503, enter the information requested for all securilics
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 securittes by type listed in Part C - Question’l.
' Type of Dollar Amouni
Security Sold
Type of Offering
RUIE SO ittt sttt ema e esa st ems s s s s s n s et 3
REBUIBLION A ..ottt et et 1 bbb et eeeee e eeen $
Rule 504 .. ' s
Total... B U TP OT TSP U OO PPORUI O $
4. a Fumish a statement of all expenses in connection with the issuance and dxsmbuuon of the
securittes in this offering. Exclude amounts relating solely 1o 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 Agent’s Fees............. O $
Printing and Engraving Costs .............cocecevvs. im} $
LEBaI FEES ...ttt et e e = 3 75,000.00
Accounting Fees .. (m] $
Engineering Fees... . e o $
Sales Commussmns (spccu} ﬁnders fees separalcl)) .................................... SN O $
Other Expenses (Identify) (Blue Sky Filing Fees)...........cooovveveecnnn. JR SRRSO = 5 250.00
TOMAL ..t ettt et £l $ 75,250.00
50f7
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? ... Yes No
O £3)
See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish 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.

3. The undersigned issuer hereby undertakes Lo lurnish to any state administrators, upon written request, information furnished by the issuer to offerees.

4. The undersigned issuer represents that the issucr 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 and has duly caused this notice to be s|gned on its behalf by the undersigned duly authorized

person.

Issuer {Print or Type) Signature, Date
LogiXML. Inc. % Octobegl _, 2008

Name of Signer (Print or Type) Tille of Signer (Print or Type)
Arman Eshraghi Chief Executive Officer
Instruction.

Print the name and title of the signing representative under his signature for the statc 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.

Page 7 of 7
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E. STATE SIGNATURE

bl any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? ... Yes No

O 3]

See Appendix, Column 5, for state response.

\
2. The undersigned issuer hereby undertakes 1o fernish to the statec 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. |

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 and has duly caused this notice to be signed on its behalf by the undersigned duly authorized

person. :

Issuer {Print or Type) Signature Date
Logi XML, Inc. . \_‘Qé\—\ }[\\, October&_, 2008

The undersigned issuer hereby undertakes to furnish 10 any state administrators, upon written request, information furnished by the issuer to offerees. ‘

Name of Signer {Print or Type) Title of Signer (Print or Type)
Arman Eshraghi 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 DD must be manuatly signed. Any
coptes not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures, '
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