UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: ._................. 3235-0076
Washington, D.C. 20549 Expires:............. November 30, 2008
! Estimated average burden
TEMPORARY hours per response................. 4.00
FORM D ‘?"""f_ﬁ
NOTICE OF SALE OF SECURITIES "L’Eaﬂpimfwaﬂlﬁﬁ
PURSUANT TO REGULATICN D, Section
SECTION 4(6), AND/OR )
UNIFORM LIMITED OFFERING EXEMPTION WOV 2 6700
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.) /0" W zZ /
Series E Preferred Stock “Aashington, (8197
Filing Under (Check box{es) that apply): [ Rule 504 [ Rule 505 & Rule 506 O] Section4(6)  [WLOE
Type of Filing: B New Filing ] Amendment

ey ||| 111

Name of Issuer [0 check if this is an amendment and name has changed, and indicate change. 080 65283
CombineNet, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
Fifteen 27" Street, Pittsburgh, PA 15222 {412) 471-8200

Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
(if different from Executive Offices}

Brief Description of Business: PROCESSED

Supplies advanced sourcing technologies.

Type of Business Organization
B4 corporation [ limited partnership, already formed [ other {please specify) DEC 1 6 200 ;
[ business trust O timited partnership, to be formed Limited Liability Company s
Month Year IHONisei R
Actual or Estimated Date of Incorporation or Organization: I 0 2 | I 0 I 1 l X Actual [] Estimated

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) | D E

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17 CFR 239.500)
only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.5007) 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 securities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 156
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: 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. Part E and the Appendix
need not be filed with the SEC.

Fifing Fes: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULQE) for sales of securities in those states that have adopted
ULOE and that have adopted this form, Issuers relying an ULOE must file a separate notice with the Securities Administrator 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 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.

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.
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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 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 Box(es) that Apply: 1 Promoter & Beneficial Qwner O Executive Officer {1 Director 1 General and/or Managing Partner

Full Name (Last name first, if individual):
Apex Investment Fund

Business or Residence Address (Number and Street, City, State, Zip Code):
225 West Washington Street, Suite 1500, Chicago, IL 60606

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

Full Name (Last name first, if individua!):
Advanced Technology Ventures

Business or Residence Address {Number and Street, City, State, Zip Code):
1000 Winter Street, Suite 3700, Waltham, MA 02451

Check Box{es} that Apply: {7 Promoter (2 Beneficial Owner [J Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):
E-century Capital Partners, LP

Business or Residence Address (Number and Street, City, State, Zip Code):
8270 Greensboro Drive, Suite 1025, McLean, VA 22102

Check Box{es) that Appty: [ Promaoter & Beneficial Owner O Executive Officer [ Director I Genera! and/or Managing Partner

Full Name (Last name first, if individual):
Revolution Funds

Business or Residence Address (Number and Street, City, State, Zip Code):
321 Westbourne Street, LaJolfa, CA 92037

Check Box(es) that Apply: O Promoter (X} Beneficial Owner {1 Executive Officer [ Director [ General andfor Managing Partner

Full Name (Last name first, if individual):
UPMC

Business or Residence Address (Number and Street, City, State, Zip Code).
200 Lothrop Street, Forbes Tower #11092, Pittsburgh, PA 15213

Check Box{es) that Apply: [ Promoter ] Beneficial Owner [ Executive Officer [J Director [] General andfor Managing Partner

Full Narme (Last name first, if individual):
Middlemas, George

Business or Residence Address (Number and Street, City, State, Zip Code):
¢lo CombineNst, Inc., Fifteen 27™ Street, Pittsburgh, PA 15222

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

Full Name (Last name first, if individual):
Marshall, Marsh

Business or Residence Address (Number and Street, City, State, Zip Code):
clo CombineNet, Inc., Fifteen 27™ Street, Pittsburgh, PA 15222

Check Box{es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer {3 Director [_] General and/er Managing Partner

Full Name {Last name first, if individual):
Wiberg, Bill

Business or Residence Address (Number and Street, City, State, Zip Code):
c/o CombineNet, Inc., Fifteen 27" Street, Pittsburgh, PA 15222

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

Full Name (Last name first, if individual}:
Green, Philip D.

Business or Residence Address (Number and Street, City, State, Zip Code):
c/o CombineNet, Inc., Fifteen 27" Street, Pittsburgh, PA 15222

20f6



Check Box{es} that Apply: O Promoter [ Beneficial Owner [] Executive Officer (3 Director 7] General and/or Managing Partner
Full Name (Last name first, if individual):

Earnest, Richard

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

c/o CombineNet, Inc., Fifteen 27™ Street, Pittsburgh, PA 15222

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

Waverley, Braden

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

clo CombineNet, Inc., Fifteen 27 Street, Pittsburgh, PA 15222

Check Box(es) that Apply: ] Promoter [ Beneficial Owner X Executive Officer &< Director [ General and/or Managing Partner
Full Name (Last name first, if individual):

Bonidy, Anthony

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

c/o CombineNet, Inc., Fifteen 27" Street, Pittsburgh, PA 15222

Check Box{es) that Apply: [ Promoter [[]1 Beneficial Owner Executive Officer B4 Director [T} Generat andfor Managing Partner
Full Name {Last name first, if individual):

Sandholm, Tuomas

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

cfo CombineNet, inc., Fifteen 27™ Street, Pittsburgh, PA 15222

Check Box{es) that Apply: ] Promoter {1 Beneficial Owner X Executive Officer ] Director ] General and/or Managing Partner
Full Name (Last name first, if individual):

Drozdowski, John

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

clo CombineNet, Inc., Fifteen 27" Street, Pittsburgh, PA 15222

Check Box(es) that Apply: [ Promoter [] Beneficial Cwner & Executive Officer [ Director [ General andfor Managing Partner
Full Name (Last name first, if individual):

Henderson, Paul

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

c/o CombineNet, Inc., Fifteen 27" Street, Pittsburgh, PA 15222

Check Box({es) that Apply: [J Promoter I Beneficial Qwner Executive Officer [ Direclor [T General and/or Managing Partner
Full Name {Last name first, if individual):

Wilson, Rich

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

clo CombineNet, Inc., Fifteen 27™ Street, Pittsburgh, PA 15222

Check Box{es) that Apply: [J Promoter 3 Beneficial Owner & Executive Officer [] Director [0 General and/or Managing Partner

Full Name (Last name first, if individual):
Doran, Dan

Business or Residence Address (Number and Street, City, State, Zip Code):
cfo CombineNet, Inc., Fifteen 27 Street, Pittsburgh, PA 15222

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

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.............ccooccoee O Yes X No
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..............cocoiiii, $3,826.05
3. Does the offering permit joint ownership of 8 SINGIE UNI? ..........oooiiiiie i e e e O ves K No
4,  Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission of 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. If more than five (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 {Last name first, if individual)
_None.
Business or Residence Address (Number and Street, City, State, Zip Code)
Narme of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)............. 1 Al States

Oict Oroel O(dc

O Owea Omy  Opo

Ol Ork Orzy OrR) Owrcal 0o

Om OpN Oga) O[Ks) Oyl Oral Omer ol Oma) Oy O Ny O [ms) O MO)

OmT Ome] Omvi OMH QN WM O] OINC Owo) OH] Ok OeR] O(PA)

Ory OfsC Osop OmN DXy CHiun O OvAl Owa) O] Ol Owy] O 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 individual States)................oooiiii e e 1 All States

Omag O,k Om|z) Orr DAl 0ol Owen Oee Omre OFY Oea Ol O]
- O O Om OKs 3Ky O OmMeE] Omo) Omal Omg OmN DO ms] O Mol

Omm OMEl OMNV) CIiNAp DN O CIINY] O4NC) TN} [J[oH] O [0k} O oR) O [PA]

Omy Oimc dsel OmN Omxy Owpn Oyt Orva Owal Owvl Ow) Oyl 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

i States in Which Perscn Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check individual States)..........cooov it e et et e O AN States

Oy Ok Onz) OrR OA OO0 Orn Ome Omoe OrFy Om©Aa OrHy O

O O Opa Owksy Okl Orar OmMeE] Omop OmA) Omn OmN Ows] Omo)

OmT OMe N OMNH OMNY OnNM ONY] ONC) OND) OfoH) oK) OI0R] OI(PA]

Omr) Osc Oso Oy Omx Own Ovn Orval Owa Omwv) O 0wy OIPR)

(Use blank sheet, or copy and use additional cop
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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 “0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DB ... ittt ettt e aeA et enrans £t eb s R R eaes St b e bt Anae e e s e R et $ o $ 0
U o cetoee ettt ettt e e e e £ RS h et h e et e bt e et e et $ 10,754,513.45 $ 9,996,897.84
O Common X Preferred
Convertible Securities (INCIUCING WAITANIS).............cooooviiieieei e e e eneeeas $ 0 $ 0
Partnership INEEIESES .......o v ovee et e ettt eee et eae et s et eaes et $ 0 $ 0
Other (Specify) e —— $ 0 $ 0
o] = OV $ 10,754,513.45 $ 9,996,897.84
Answer also in Appendix, Cotumn 3, if filing under ULOE
Enter the number of accredited and noen-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.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA INVESIONS ...\ cvovieeti et ee st s ettt ettt eas et et seese s eeertassas s esseneeeaaes 13 $ 9,996,897.84
Non-accredited INVESIOIS. ... ... e 0 $ 0
Total (for filings under Rule 504 only).........coooiiii e e $
Answer also in Appendix, Column 4, if filing under ULOE
if this filing is for an offering under Rule 504 or 505, enter the information requested for ali 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.
Types of Dollar Amount
Type of Offering Security Sold
RUIB BO5B ...ttt ettt ekttt e et e e eem e e s s ek et e s et e be e easebeen s e e e nn $
REQUIALION A ...ttt e em e m s eme s em s en $
Rule 504 $
TOML ..ot et et ee bt s en et enas et en et en s r s s e $
a. Furmish a statement 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,
TTANSIET AGBNES FEES ... oot et et ee e an e e O $ 0
Printing and ENGraving COSS ..ot et s s ra e et ettt e ettt e a $ 0
A F BB ...t ettt e b bbbt 4] $ 100,000
ACCOUNTING FBES ...ivoiviteieitieiiaiiist it iss st sttt st e s s ie et e b e e e e e e e eedee et e e e eeeme et e e e e et e e e e e et e e e e eeenean d $ 0
ENGINBEMNG FEOS ....vvviieiiiriirii et ettt O $ 0
Sales Commissions (specify finders’ fees separately) .........c.ccoviv i 1 $ 0
Other Expenses (idenlify)__ e O $ 0
TORAL .ttt ettt ettt ekt b ket s e an et n et e e eee et et ne e eeeeee = $ 100,000

50f6




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

4 b, Enterthe 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 $ 10,654,513.45
“adjusted gross proceeds 10 the ISSUBT." ... ... e e s
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 equal

the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others

Salanes AN FEES ..o bbb ] $ 0 O $ 0
Purchase of real @state.........cooviiieeiieec e O $ 0 | $ 0
Purchase, rental or leasing and installation of machinery and equipment........... d $ 0 ] $ 0
Construction or leasing of ptant buildings and facilities ................ccooeeiieiin. O $ 0 ! $ 0
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 ancther issuer
PUTSUBNE 10 @ MBIGEI) ...oivicivece ettt ettt ee e ettt eme et et et [ $ 0 ] $  1,434,580.46
Repayment of indebteaness ............ccovv vttt O $ 0 d $ 6,472,027.83
WOTKING CAPIAL ..ottt e ettt et e eere e e eeen O $ 0 = $  2,747,905.16
Other (specify): O $ 0 O $ 0
COIUMIN TOMAIS .ttt ettt et e e e e e e s e s teeae e v ersresaensenaes Ol $ 1] 4] $ 10,654,513.45
Total payments Listed (column totals added)..........ocoooevveeeeeeeeeeeeeeeeeeeeeeen. ] $ 10,654,513.45

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the foliowing signature
constitutes an undertaking by the issuer to furnish 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

D. FEDERAL SIGNATURE

Date
CombineNet, Inc. - November 20, 2008
Name of Signer {Print or Type) Title of d{g{'ler (Pri
John J. Drozdowski Chief Financial Officer
ATTENTION
I_ Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.5.C. 1001.)

e




