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UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION

Washington, D.C. 20549 OMB Number: 3235-0076
Expires: October 31, 2008
Estimated average burden
hours per form.......4.0

TEMPORARY

FORM D

NP S SEC
NOTICE OF SALE OF SECURITIES Mall Processing

PURSUANT TO REGULATION D, Seation
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION NOV 042008

Washington, DG

Name of Offering (O check if' this is an amendment and name has changed. and indicate change. ) o

Bridge Financing

Filing Under (Check box(es) that apply): 0 Rute 504 L Rule 505 & Rute 506 B3 Section 446) O vLoe
Type of Filing: [X] New Filing O Amendment

AL BASIC IDENTIFICATION DATA

1. Enter the information requesied ahout the issuer

Name of Issuer (O check if this is an amendment and name has changed. and indicate change.)

Openlaogic. Ine.

Address of Executive (itices (Number and Street. City. State, Zip Code) | Telephone Number (Including Area Code)
10901 W. 120 Avenue, Ste. 450 Broomficld, CO 30021 (7200 240-4500
Address of Principal Business Operations (Number and Steeet, City. Stite. Zip Code) Tetephone Number (Including Area Code)

Gl dillerent nom Executise Oices)

(Same)

Brict Description of Business SSED
Collaborative develapment and lifecvele management solutions provider for NPR@GE

Type of Business Organization

x corporation O limited pantnership, already formed NOV 1 3 2008

3

\

‘
g

[ business trust O limited partnership, 10 be formed .
Actual or Estimated Dawe of Incorporation or Organization: ] 205
Actal O Estimianed
Jurisdiction of Incorporation or Organization:  {(Enter two-letter LLS. Postal Service abbreviation for State:
CN for Canada: FN [ur other foreign jurisdiction) DE

GENERAL INSTRUCTIONS Note: This is a special Temposary Form D (17 CFR 239.500T) that is availuble wo he filed instead of Form 13 {17 CFR 239.500) only to
issuers that file with the Commission a notice on Temporary Form [ (17 CFR 239.500T) o an amendment 16 such a notice in paper format on or atier September 15,
2008 bt before March 16, 2009, During that period. an issuer also may file in paper format an initid notice using Form 13 (17 CFR 239.500) but, it it dous. the issver
mwst file amendments using Form 13 (17 CFR 2395001 and otherwise comply with all the vequiremients of § 230.503T,

Federal:

Who Mustr Fife: Allissuers making an offering of securitics in rehiance on an exemption under Regulation D or Section 465, 17 CIR 230,501 e seq. or 15 US.C. THi6)

When io Fite: A notice must be 1iled no later than 15 days after the first side of securities i the offering, A notice is deemed filed with the U.S. Securities ard Exchange Commission (SEC) on the
carlier of the date it is received by the SEC at the address given below o 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 1 that address.

Where o File: UK, Becurities and Exchange Comnission, [0 F Street, N, Washington, 1.C. 205449,

Copies Reguired: Twa (23 copies of this notice must be filed with the SEC, one of which must be manually signed. Fhe copy not manually signed must be a photocopy of the manually signed copy
or hear typed or printed signatures.

Informtion Reyuired: A new itling muss congain all information reguested. Amendowents need only repors the panwe of the issuer and oftering. any changes thereto, the informanion requested in Part
C.ind any matertal chages from the information previously supplied in Pans A and B, Pan E and the Appendin need not be tiled with the SEC.

Filing Fee: There i no federal filing fee,

State:

This notice shall be used 10 indicate reliance on the Unitorm Limited Griering Exemption (ULECE) tor sales of securities in those stines that bave adopted ULEOE and that hive adapted 1his form.
Issuers relying on ULOE must file a separme notice with the Securities Administrator in each state where sales are o be. or have been made. B a stute requires the payment of a fee as o
precondition o the claim for the exemption. o tee in the proper amoun shall secempany this form This netice shall be filed inhe approprioe stres in accordance with state Tiw, The Appemdia to
the potice constitutes o pan ot s notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states wilk not result in a loss of the federal exemption.  Conversely, fuilure to file the appropriate federal
notice will not result in o loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

(Use blank sheet. or copy amd use additional copies of 1his sheet, as secessary)

SEC 1972 (9-08) Persons who 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.
1 ol§



A. BASIC IDENTIFICATION DATA
s

2. Enter the information requested for the following:

. Each promoter of the issuer. if the issuer has been organized within the past five yewrs;
*  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 ofticer and director of corporate issuers and of corporate general and managing partrers of partnership issuers: and

. Each general and managing partner of partnership issuers.,

Check 3 Promoter [ Beneficial Owner
Box{es) that

Apply:

B Executive Officer

O birector

O General andfor
Managing Pariner

Full Name (Last name first, if individuat)
Galligan, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)
10901 W. 120 Ave., Ste. 450, Broomfield, CC 80021

Check O Promoter {J Beneficiat Owner
Box{es) that

Apply:

[® Exccutive Officer

& Director

O General andfor
Managing Partner

Full Name (Last name first. if individual)
Grandchamp, Steven

Business or Residence Address (Number and Street, City, State, Zip Code)
10901 W, 120" Ave., Ste. 450, Broomficld, CO 80021

Check O promoter
Box{es) that
Apply:

[® Beneticial Owner

O Exccutive Officer

X1 pirector

O Generad and/or
Managing Partner

Full Niume (Last name Tirst, if individoah
Cope, Rod

Business or Residence Address (Number and Strect, City, Sute. Zip Code)
HODOT W. 120™ Ave., Ste. 450, Broomfield, CO 80021

Check Boxes O promoter O Beneficial Owner
that Apply:

O Exceutive Oflicer

B Dircetor

O General andfor

Managing Parter

Full Nime ¢1ast name first, i individual)
Balgley, Rob

Business or Restdenee Address {(Number and Sureer, City, State. Zip Code)
10991 W. 120" Ave., Ste. 430, Broomfield, CO 80021

Check Boaes O promoter Heneficial Owner
that Apply:

3 Executive Officer

] Director

O General andfor
Managing Partner

Full Name ¢Last name first, if individual)
Svane, Mark

Business or Residence Address (Number and Steer, City. State. Zip Code)
1901 W. 120™ Ave., Ste. 450, Broomficld, CO 80021

Check Boxes O Promoter X Beneficial Owner
that Apply:

O Exeeutive Officer

X1 Dircctor

O General andfor
Managing Partner

Full Nante (Last name first. if individual)
Myers, Kip

Business or Restdence Adidress (Number and Street, City. State. Zip Code)
10901 W, 120™ Ave., Ste. 450, Broomiield, CO 30021

Check Boxes O Promoter B Beneticial Owner
that Apply:

[ Executive Officer

Director

O General andfor
Managing Partner

Full Nanwe (Last name first. if individual)
Ledbetter, Carl

Business or Residence Address (Numiber and Street, City, State, Zip Code)
901 W. 120™ Ave., Ste. 450, Broomfield, CO 80021

Check Boxes O rromoter & Kencticial Owner
that Apply:

O Exceutive Officer

O birecwor

O General andfor
Managing Pariner

Fublk Name {Last naese hest, if individual)
Kligheld. Roy

Business or Residence Address (Number and Streer. City. State. Zip Code}
L0901 W. 120" Ave., Ste. 450, Broondield. CO 80021

(Use blank sheer. or copy and use additional copies of thes sheel, as necessary.)
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Check Boxes [ Promoter [ Beneficial Owner
that Apply:

{1 Execative Officer

£ Dirceror

O Generat andfor
Managing Partner

Full Name (Last name first. if individual)
Utah Ventures 11, 1.1,

Business or Residence Address (Number and Sarect. City, Sute. Zip Code)
2755 East Cottonwood Pkwy, Ste. 520, Salt Lake City, UT 84121

Check Boxes 3 rromoter Xl Beneficial Owner
that Apply:

O Executive Ofticer

O pirector

O General andfor
Managing Partner

Full Name (Last name Ttest, if individual)
Appian Yentures SBIC [ L.P.

Business or Residence Address (Number and Strect, City. State, Zip Code)
1512 Larimer Street, Ste. 200, Denver CO 80202

Check Boxes O Promoter B Beneficial Owner
that Apply:

O Exccutive Olficer

O birector

O General and/or
Managing Pariner

Full Name (Last name first, if individoal)
Red Rock Ventures = SBIC UL, L.P.

Business or Residence Address (Number and Steeet. City, State, Zip Code)
180 Lytton Avenue, Palo Alto, CA 9431

Check Boxes O promoter B Beneficial Qwner
that Apply:

O Exceutive Ofticer

O pirector

O General andfor
Managing Partner

Full Name (Last name Nrst. if individual)
Highway 12 Venture Fund, L.P.

Business or Residence Address (Number and Street. City, State, Zip Code)
Historic Hoff Building, 802 W. Banoock, 11" Floor, Boise, 1D 83702

oIR8



B, INFORMATION ABOUT OFFERING

1. Has the issuer sold. or docs the issuer intend to sell. o non-aecredited investors in this oflering? .o ves O No B
Answer also in Appendix. Colurmn 2,11 filing under ULOE,

2. Whatis the minimum investment that will be accepted fromany individual? ) N/A

3. Does the offering permit joint ownership o & SINEIE LI i et ves O No @

4. Enter the information requested for each person who has been or will be paid or given, directly or indireetly. any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. I a person o be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a stawe or states, list the name of the broker or dealer. 17 mwore than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set ferth the information for that broker or dealer only.

None

Full Name (Last name first, if individueal)

Business or Residence Address (Number and Street, Chy, State, Zap Code)

Name of Associued Broker or Dealer

States tn Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or CheCk IMANVTHURL SLIES) ..ottt ettt e et e sttt e e e o2 e et e e e R erees 4o 4044 b a8 b a4 E04E8 SRS E 0 H 40044 b 845 e e e s e O All States
fALl |AK] [A7] [AR) [Cal [ {CTI {1DE] | DC) [FLI 1GAI IHl] 1)

J1L) [IN] [1A} IKS] [KY] JLA] fniid] [&D] [MA] [MI} ININ] IMS]) |M)

IMTI [NE] [NV FNH] [NJ) [NA [NY] INC| INDI [OH] |OK] [OR] [PA)

18] |SC] [S1D] [TN} [TX] [UT] [VT] |VA] |VA] [WV] [wil |WY] |PR}

Full Name (Last namwe first. il individual)

Business or Residence Addvess (Number and Sureet, Cuy, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends (o Solicit Purchasers

(Check Al States™ of Cheek INAEVIAUAT SINES) oo it e et st s or e s s e 2es2h 2 s oee e sme e e ems se ems sa em s e smm s smeemes s e smeemsareeenrmae e retbe e 0 All States
{AL] |AK]) [AZ] [AR] [CAl [CO [CT] [DE] inci |FLJ [GA] [HI] [

[1L] [IN] [TA] [KS] |KY] {LA] [ME£] [MI2] IMA] |MI] [MN] [MS) [MO)]

IMT} INE] [NV] [NE] [NJ] {NM] INY] INC] IND] [C(HH] [OK) [OR] [PA]

IR1) (SC) (SD) | TN} ITX] {UTj VTl [VAl VAl [wv] {wi WY PR}

Full Name (Last name st if individual)

Husiness 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 Stales™ or check individual Statesy i RUNUIPRRUITPTN IO O P OO SO O T OUPP a All Stares
[AL]} [AK] |AZ] {AR] |CA] [CCH 1CT] [DE] [DC] L] |GA] [HI] 1113

(L] {IN] [1A] |KS] IKY] [LA] IME] [MIY] [MA] M) [MN] {MS] {MO)

IMT] {NE] [NV] |NH] INJ) [NM] INY| [NC] [ND] [OH] [OK} {OR] iPa)

IRY |8C) [S13} I'TNI [TX) |UT} |V VA [VA] [WV] Wi [WY] PR

ERUE



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS l

1. Emer the aggregate offering price of securitics included in this offering and the total amount already sobld. Enter 0% if answer s “none™ or “sero.” If the
transaction is an cxchange offering. check this box O and indicate in the columms below the amounts of the securities offered for exchange and already exchanged.

Type of Security

B ILEY ot e o et

[ commen O

Convertible Securities Gnchuding WiTants) ..o e
Parinership IDIEIESIS ..o e e e et
Onher (Specily }

Answer also in Appendix, Column 3. il filing under ULOE.

#Represents Promissory Notes convertible into equity securities of the Issuer.

!\)

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts o their puichases.  For offerings under Rule S04, indicate
the number of persons who have purchased securities and the aggregate <dollar amount of their
purchases on the 1otal lines. Emer =07 il answer is "none”™ or “aoro.”

Aceredited INVESLOS i
Non-accredited INVESIOrS oo,
Total (for ilings under Rule SO 0nIY) oo
Answer also in Appendix, Columin 4, it tiling under ULOE,
30 I his filing s for an offering under Rule 504 or 305, enter the information requested for afl securities
sold by the issuer, 1o date, in offerings of he types indicated. in the twelve (12) months prior o the fiest
sitle of seeurities in this offering, Classily securities by type lisied in Part C - Question 1

Type of Oflering
UIE 00 e e e b et et
Rule 504

4, a. Furnish a staement of all expenses in connection with the issuance ancd distribution of the
securities in this offering, Exclude amoums refating solely to erganization expenses of the issuer. The
information may bhe given as subject to future contingencies. 1 the amount of an expeaditure is not
known. fumish an estimate and check the box 1o the left of the estimate.

Transter AZent’™s Fees oo

Irinting and Engraving Costs .
LREUD FREN ittt
Sales Commissions (specify finders” fees separately) oo
(ther Expenses (Identify)

Total

Sof s

Aggregatle

Offering Price
S
S
§__ 7.497.875.01
5
$ 000
3 7.497.875.01

Number

Investors

9

Type of
Security

HEO00DO®RODO

Amount Already
Sold

$ 4.810.657.59*
5
S
3

4. 810,657 59*

Aggregate
Dollar Amount
of Purchases
$ 4,810.657.59*
$
S

Dollar Amount

Suld
S
S
$
)
N
$
S 1000000
S
s
S
)
] 10,0{10.00



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

b. Enter the difterence between the aggregate uttenng prive given in response to Pan C - Question | and total expenses furnished $ 7,487,875.41
in response to Pan C — Question 4.a. This difference is the "adjusied gross proceeds 10 the ssuer”...

5. Indicate below the amount of the adjusied gross proceeds to the issuer used or proposed to be used for each of the purpuses shown,
If the amount for any purpose is not known, fumnish an estimate and check the box o the left of the estimate. The total of the
payments listed must equal the adjusted gross proceeds 10 the issuer set forth in response to Part C - Question 4.b above.

Payment 1o Officers, Payment To
Directors, & Affiliates Others
Salaries and fees... Os Os
Purchase of real StaIe ..ottt ] §, Os
Purchase, rental or leasing and installation of machinery and equUipment ... [ g, Os
Construction or leasing of plunt buildings and faClTIES ..vvvvvrvevmn e ] § Qs

Acquisition of other businesses (inctuding the value of securities involved in this offering that may be used
in exchange for the assets or securities of amother Issuer pursuanl 10 a merger) ......
Repayment of indebledness ... s mmssssssm o

Os Os
Os Os

Working capital.. Os S__ 7.487.875.0|
Other (specify): Os Os

ColUMA TOLIS oo e e e e s e L] §) g 7.487.375.01
Total Payments Listed (COLumn 015 AAUEU). cov.o.evevevmeirceeeesires e eeme e s e e e s beest bbb e £ 7.487.875.01

L. FEDERAL SIGNATURE

The issuer had duly caused this nolice W be signed by the undersigned duly suthornzed person, 7 s ouhice s filed under Rule 303, the following signature constisules
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its statt, the information tumished by the issuer to any
non-accredited investor pursuant (o paragraph (b)2) of Rule 502, P

Issuer (Print or Type) Signature Dute \

OpenLogic, Inc. gé? Oclobesg__, 2008

Name of Signer (Print or Type) Title of Signer (Pyhit or Ppe)

Steven Grandchamp Chief ExecutiveOffic

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

Page 6 of 8



E. STATE SIGNATURE

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

O
See Appendix, Column 3, for suite response.

2. The undersigned issuer hereby undentakes 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
limes as required by state law.

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

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 stae in which this notice is filed and undersiands that the issugr ¢laiming 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 conlents 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 Dale \
OpenLogic, Inc. yé@ Oclobera_, 2008
Name (Print or Type) Title {Print or/'fype) -
Steven Grandchamp Chief Execufive Offiter

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.
\{f | D)
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