g ATTENTION roe iU e

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.

FORMD ‘ OMB APPROVAL
UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: November 30,
Washington, D.C. 20549 2008
Estimated average burden

PROCESSED TEMPORARY hours per response... 4.0
NOV 212008 FORM D

NOTICE OF SALE OF SECURITIES SEC USE ONLY

OMSON REU‘[ERS PURSUANT TO REGULATION D, Prefix | | Serial

SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering ([J check if this is an amendment and name has changed, and indicate change.)
Series C and Series C-1 Preferred Stock ’

Filing Under {Check box(es) that apply): O Rule.504 0 Rule 505 B3I Rute 506 O Section 4(6) O ULOE

Type of Filing: New Filing [0 Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of [ssuer (O check if this is an amendment and name has changed, and indicate change.}
Swift Financial Corporation
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (In

409 Silverside Road #205, Wilmington DE 19809 {888) 888-8979

Address of Principal Business Operations {Number and Street, City, State, Zip Code) | Telephone Number (In 03064504
(if different from Executive Offices) - e
Brief Description of Business i
Providing financial services to busineses Sect',bn fﬁg
) MO - :
Type ol Business Organization L (2’008
X} corporation O limited partnership, already formed O other (please specify):
[J business trust O limited partnership, to be formed . .
Month Year 7 Be
Actual or Estimated Date of Incorporation or Qrganization: m E E X Actual O Estimated @ﬂ
Jurisdiction of Incorporation or Organization: (Enter two-letter UL.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) @

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form 1D (17 CFR
239.500) only to issucrs that file with the Commission a notice on Temporary Form D) (17 CFR 239.500T) or an amendment to such a notice in paper
format on or after September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an initial notice using Form
D (17 CFR 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise comply with all the requirements of
§ 230.503T.

Federal:

Who Must File: All issuers making an offering of sccurities in reliance on an exception under Regulation I} or Section 4(6), 17 CFR 230.501 et seq. or
15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S.
Securitics and Exchange Commission (SEC) on the carlier 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: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed must
be a photocopy of the manually 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 information requested in Part C, and any material changes from the information previously supplied in Parts A and B. PPart 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 retiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach 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 exemptien, 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,



A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

o Each promoter of the issuer, if the issuer has been organized within the past five years;

s  Ench beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of aclas of equity securities of the issuer.

*  Eoch cxecutive officer and direclor of corporate issuers and of corporate general and managing partners of partnership issuers; and

s  Each gencral and managing partner of parinership issuers.

Check Box(es) that Apply:  [[] Promoter [ Beneficial Owner  [/] Executive Officer Drrector

[] General and/or

Managing Partner

Full Name (L.ast name first, if individuat)

Harycki, Edward A.

Business or Residence Address  (Number and Street, Cily, State, Zip Code)
c/o Swift Financial Corporation, 409 Silverside Road, Suite 205, Wilmington, DE 19809

Check Box(es) that Apply: [] Promoter [J Bencficial Owner Exccutive Officer  [[] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Dunn, Tom

Business or Residence Address  (Number and Strect, City, State, Zip Code)
c/o Switt Financial Corporation, 409 Silverside Road, Suite 205, Wilmington, DE 19809

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  {7] Executive Officer [7] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
D'Andrade, Michael

Business or Residence Address  (Number ﬁnd Street, City, State, Zip Code)
c/o Swift Financial Corporation, 409 Silverside Road, Suite 205, Wilmington, DE 19809

Check Boxtes) that Apply:  [] Promoter [} Beneficial Owner  [f] Executive Officer  [T] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Ness, Lowell D.

Business or Residence Address  (Number and Sirect, City, State, Zip Code)
¢/o Orrick, Herrington & Sutcliffe, LLP, 1000 Marsh Road, Menlo Park, CA 94025

Check Box(es) that Apply: ] Promoter [] Beneficial Owner  [7] Executive Officer /] Director

General and/or
Managing Partner

Full Namec (Last namc first, if individual)
Harris, Matt

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Village Ventures, 430 Main Street, Suite 1, Williamstown, MA 01267

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Offiger m Director

General andfor
Managing Partner

Full Name (Last name first, if individual)
Coxe, Tench

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Sutter Hill Ventures, 755 Page Mill Road, Suite A-200, Palo Alto, CA 94304

Check Box(es) that Apply: [] Promoter [0 Beneficial Owner  [] Executive Officer |Z| Dircetor

General andfor
Managing Partner

Full Name (Last name first, if individual)
Morse, Peter C.

Business or Residence Address  (Number and Street, Cily, State, Zip Code)
c/o Permit Capital, 100 Front Street, Suite 900, West Conshohocken, PA 19428

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

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Eachbeneficial owner having the power to vote or dispase, 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 issuers and of corparate gencral and managing partners of partnership issuers; and

»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter [/ Beneficial Owner [} Executive Officer  [7] Director [7] General andior
Managing Partner

Full Name (Last name first, if individual}

McCarthy, Andrew

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

194 E. 2nd Street, #5A, New York, NY 10009

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

Full Name (Last name first, if individual)

Permit Capital Private Equity Fund, L.P. Series F

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

100 Front Street, Suite 900, West Conshohocken, PA 19428

Check Box{es} that Apply:  [[] Promoter  {/] Beneficial Owner  [] Executive Officer [7] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Sutter Hill Ventures, A California Limited Partnership (and affiliated entity)

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

755 Page Mill Road, Suite A-200, Palo Alto, CA 94304

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

Full Name {Last name first, if individual)

Village Ventures Fund Il, L.P. (and affiliated entity)

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

430 Main Street, Suite 1, Williamstown, MA 01267

Check Box(es) that Apply: [] Promoter Beneficial Owner  [] Executive Officer [] Directar [0 Generat and/or
Managing Partner

Full Namc (Last name first, if individual)

M&I LLC

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

770 N. Water Street, Milwaukee, Wl 53202 .

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

Full Name (Last name first, if individual)

O'Neill, Thomas J.

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

c/o M&I LLC, 770 N. Water Street, Milwaukee, W1 53202

Check Box(es) that Apply: [ Pramoter [[] Beneficial Owner  [] Executive Officer  [7] Director ] General and/or

Managing Partner

Full Name ([.asi name first, if individuat)
Zuendt, William

Business or Residence Address  (Number and Street, City, State, Zip Code)
31 Manzanita Place, Mill Valley, CA 94941

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

Yes No
1. Mas the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o C ixd
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepled from any individual? v $ 0.00
Yes No
3. Daoes the offering permit joint ownership of @ SINIE NI oo e e [x ]
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. [f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set lorth the information for that broker or dealer only.
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 individual SIAIES) oo L] AL States
DC GA
L]
®O (50 3@ M@ 00X ©0 o A FA &Y W0 WY [ER]
Full Name (Last name first, if individuoal)
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 1o Solicit Purchasers
(Check “All States™ or cheek individual SIATES) ..o e e rcemes et asme s e cnmeene [] Al States
TN
(o]
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 [as Solicited or Intends to Solicit Purchasers
(Check “All States”™ or check individual SLAIESY ....ccc.oiiviiiicverirr e visrrse s st v s sesbr s rese e rssbesrvssseessnnsne e D All States
AL AK D DC L HI

{Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 07 if the 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
alrcady cxchanged.

Apggregate Amount Already
Type of Securily Offering Price Sold
DIEBE oot tee et o rseee ottt ot e § 000 s 000
BUILY 11ttt st et a1 be s bbb b e s pr e R st r s 30,000,000.00 ¢ 18.720,120.75
[ Common Preferred

. o . 0.00 0.00
Convertible Securities (including WarmaNS) .....cooivuvvvvinnrersiremsinrericseeererensrssssenssecossssscsssessnessascs 9" $
PAFNEESRID IMIETESIS | oeoviiiieieciecieiescree e sentes ceseme s emese s eems s e an s e snsnastsssns et sesant st abs s et ntesansessnssnsen $ 0.00 5_0.00
Other (Specify ) ettt Rt e r e $ 0.00 s _0.00

Answer alsg in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the apgregate dollar amounts of their purchases. For offerings under Rule 504, indicale
the number of persons who have purchased securities and the agpregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCEEAIET TIVESLORS coot ettt et es e ease b n bt s s aases s b st et sen s ren 25 : $_18.720,120.76
NOR-2CCrEdIted INVESLOTS 1.ovovveviieciti et ssmss st iesnse s e sasse st st ess s ssssnssesssnnnss O s 0.00
Total (for filings under Rule 504 001Y) .o resssssssseres $
Answer also in Appendix, Column 4, if filing under ULOE.
I'this 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
Type of Offering Security Sold
R BUIALION A i e ittt e e e e e e e e e e et et en 3
TOLAl o e e e bbb eeeneb et e s _0.00
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenscs of the insurer.
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.
TEANSTEE AZENETS FECS 1ot e a s ss a6 oS aas b b e b e A eaeE b ed e e b e A b eas s oA ee s e reaes 0 s
Printing and Engraving CostS..iecnnssresnsiesns, e s O s
ACCOUNENE FEES vttt ettt eetes s e eeeaae s een e O s
ENBINEEIINE FEES 1.viuieiieit ettt eerct ettt eteaes st ae bt sass st b ebes s seanass s bemect st abetetebenmnbe b b et ebes et srsmaren O s
Sales Commissions (specify finders’ fees seParately) st 0 3
Other Expenses (Identify) e e e o s

409




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

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response 1o Part C — Question 4.a. This difference is the “adjusted gross ' 29.950.000.00
PrOCEEtdS 10 Tt ESSBEL. L. it et emes rrvres e sss e vrr e e s e e rrss s eress s s smera s erevae s smnem s e ea et smpmranseeangseacn '

5. Indicate below the amount of the adjusted gross proceed 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 equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments 1o

Officers,
Directors, & Payments to
Afftliatcs Others
Salaries and fECs o s s ] B Os
PUrChase 0F rel BSIALE ....cccccoir i s s s s st sa e s s san e s rerebes s Os
Purchase, rental or teasing and installation of machinery
AN CQUIPIMENL coeciiiitice et e e s et sae s et et e ese st e b ase s saeas st seasrant s sbeserenrarhetoneve e e rreres et esersrerehens erenessnrreses s 3%
Construction or leasing of plant buildings and faCilIties .....covirvvrvrvrmrerennicrennmrer s e e s RE
Acquisition of other businesses (including the valuc of sccuritics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUPSUANL L0 @ MEFBET) wvuivnieiitiriaiaeeecesevmeemsressess sovnssemes s e et sasmonsssssenssbas osassaessssasesasssssnsnsssssessnesons HE s
Repayment of iINAEBIEANESS ..o e crrtemrieniessssttssrct s sssnt e ss s smsssessesess s ere s s senre s sensssssnes HE $_3,968,340.37
WOTKING CAPIAL ..o st ss s e sene s srasnes s Os #1s 25,981,659.63
Other (specify): Os s
....... s s
QO TOUILS 1e11vvvee oo seee s oo oo []s.0-00 @7} 5_29.950,000.00
Total Payments Listed (column totals added) ....oviiiimmriccmii v ieesinisssss s e e snas V1% 29,950,000.00
L D. FEDERAL SIGNATURE

The issuer has duly caused this notice o be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish o the U.S. Securitics and Exchange Commission, upon written request of its staff,
the infermation furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

V. 4
Issuer (Print or Type) Si e J Date
Swift Financial Corporation ™~ I / 32

Name of Signer (Print or Type) Title of Signer (Print or Type) ' '
Lowell D. Ness Secretary
ATTENTION

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




