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§=C SECURITIES AND EXCHANGE COMMISSION
Mail Processing Washington, D.C. 20549 OMB Number: 3235-0076
Section Expires: October 31,2008
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Nﬂ\! 1t {mm FORM D hours per form......4
pGNOTICE OF SALE OF SECURITIES

Waji*%%%“' PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR Prefix Serial
UNIFORM LIMITED OFFERING EXEMPTION I I

DATE RECEIVED

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

Series B Preferred Stock of RollStream, Inc. {(and underlying Common Stock issuable upon conversion)

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

Type of Filing: BJ NewFiling O Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer {0 check if this is an amendment and name has changed, and indicate change.)

RollStream, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) [ Telephone Number (Including Arca Code)

3975 Fair Ridge Drive, Suite T25 South, Fairfax, VA, 22030 {703) 259-5163

Address of Principal Business Operations (Number and Street, City, State, Zip Codb CE S SE d‘elephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Enterprise Software NOV 282008 £
S T wen HONSONRETERS ] ” ” ” i ”

O business trust O limited partnership, to be formed 06802 3
Month Year
Actual or Estimated Date of Incorporation or QOrganization; 08 05
& Actual O Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 15 U.S.C. 77d(6).

When 1o File: A notice must be filed no fater 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
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: 1.5, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies 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 Pants A and B. Pan E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fec.

State;

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics 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 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.

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.
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A. BASIC IDENTIFICATION DATA
S

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,
e Each beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity sccurities of the issuer;

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check 3 Promoter B9 Beneficial Owner

Box(es) that
Apply:

{1 Executive Officer

0 Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Jayamohan, Jay

Business or Residence Address (Number and Street, City, State, Zip Code)
11705 Bobs Ford Road, Fairfax, VA 22030

Check [ Promoter B9 Beneficial Owner

Box(es) that
Apply:

OExecutive Officer

Obirector

O General and/or
Managing Partner

Full Name {Last name first, if individual)
Palepu, Ramana

Business or Residence Address (Number and Street, City, State, Zip Code)
10121 Leakane Ct., Oakton, VA 22124

Check Boxes ] Promoter
that Apply:

& Beneficial Qwner

¥ Executive Officer

B Director

O General and/or
Managing Pariner

Full Name (Last name Jirst, if individual)
Parnaby, Nick

Business or Residence Address (Number and Street, City, State, Zip Code)
3975 Fair Ridge Drive, Suite T25 South, Fairfax, VA, 22030

Check Boxes [T Promoter [ Beneficial Qwner
that Apply:

3 Executive QOfficer

O Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
ICE Charitable Trust (Jeff Schoen)

Business or Residence Address (Number and Street, City, State, Zip Code)
10302 Eaton Place, Suite 500, Fairfax, VA, 22030

Check Boxes [ Promoter B Beneficial Owner
that Apply:

[0 Executive Officer

B Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Schoen, JefT

Business or Residence Address (Number and Street, City, State, Zip Code)
10302 Eatoa Place, Suite 500, Fairfax, VA, 22030

Check Boxes [ Promoter B Beneficial Qwner
that Apply:

[ Executive Officer

O Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Virginia’s Center for Innovative Technology

Business or Residence Address (Number and Street, City, State, Zip Code)
2214 Rock Hill Road, Suite 600, Hermdon, VA 20170

Check Boxes [ Promoter 1 Beneficial Owner
that Apply:

O Executive Officer

EDirector

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Merrick, Phillip

Business or Residence Address (Number and Street, City, State, Zip Code)
1350 Beverly Road, #115-349, McLean, VA, 22101

Check O Promoter B Beneficial Qwner
Box(es) that

Apply:

[ Executive Officer

O Director

O General and/or
Managing Partnier

Full Name (Last name first, if individual)
Kottai, Rafeek

Business or Residence Address (Number and Street, City, State, Zip Code)
5315 Morningview Court, Hoffman Estates, Illingis 60192
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the foltowing:

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 issucrs and of corporate general and managing partners of partnership issuers; and

Each generat and managing partner of partnership issuers.

Check 3 Promoter [ Beneficial Owner O Executive Officer O Director O General and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)
Grotech Partners VII, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
8060 Towers Crescent Drive, Suite 850, Vienna, VA 22182

Check O promoter OBeneficial Qwner B Executive Officer B Director O General and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)
Muhlner, Kristin

Business or Residence Address (Number and Street, City, State, Zip Code)
3975 Fair Ridge Drive, Suite T25 South, Fairfax, VA, 22030

Check Boxes [ Promoter O Beneficial Owner B Executive Officer ODirector [0 General and/or
that Apply: Managing Partner

Full Name (Last name first, if individual)
Murrell, Dave

Business or Residence Address (Number and Street, City, State, Zip Code)
3975 Fair Ridge Drive, Suite T25 South, Fairfax, VA, 22030

Check Boxes [ Promoter X Beneficial Owner L] Executive Officer O Dbirector O General and/or
that Apply: Managing Partner

Full Name (Last name first, if individual)
Core Capital Partners 11-$, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
1401 1 Street, NW, Suite 1000, Washington, DC 20005 (William Dunbar)

Check Boxes [ Promoter Bl Beneficial Owner O Exceutive Officer ClDirector O General andfor
that Apply: Managing Partner

Full Name (Last name first, if individual)
Core Capital Partners Fund IIL.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
1401 1 Street, NW, Suite 1000, Washington, DC 20005 (William Dunbar)

Check Boxes  [J Promoter O Beneficial Owner B Executive Officer [ Director O General and/or
that Apply: Managing Partner
Full Mame (Last name first, if individual)

Fredrick, Steve

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Grotech Partners VI, L.P., 8300 Towers Crescent Drive, Suite 850, Vienna, VA 22182

Check Boxes [ Promoter [ Beneficial Owner O Executive Officer [ Director 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 O Promoter [ Beneficial Owner [ Executive Officer O Director O Generat andfor
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

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

B. INFORMATION ABOUT OFFERING

Page 3 of 7
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... Yes No_X
Answer also in Appendix, Columan 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?................coouveirerninei et rsrarens 3 N/A

3. Does the offering permit joint ownership of a single unit? .o O OO TP U RS PRRUOROt 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 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 (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 (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” 0r Check INATVIAUAL BIALESY . ...oviivirreriec et s ieirb s cen e ass s e res b s e s ser s e rss1 s s rars < canssrema e Rona s naet 208 S8 bast e emne s RmmarsRnns s bans e st s canecsrmresbonas 3 Al States
jAL] 1AK] |1AZ] IAR] ICA| ICO) IcT] IDEI IDC] [FL| 1GA| Lell] k]

] [IN] [1A] iKS| KY] ILA] [ME] IMD] IMA] M) IMN] IMS) IMO]

(MT] [NE] [NV (NH] [tedll [NM| [NY] {NC| [ND] {QH| [OK]| |OR| |PA}

[RI| ISC] ISD) ITNI ITX] T VT [VA] VA [WV] (W] WY| 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 IMAIVIAUAE STALES)....c...cvcvieeee et st seee e e seees et etes s sessesvaesesent e cee s sensssnmssesessesssnssssesenssnsssessssnssssnssesenssnnssrmssssesesssssenssssensseees L) ALl SLBLES
|AL] |AK} [AZ] [AR| ICA| ICO| €T [DEj IECl [FLI IGA] (HI] 1o

JIL| [EN] 11A] IKS| |KY] [LA| IME] MDY [MA] IMI| [MN] |MS] [MO)

MTI INEL (NVI INH] INJ] [NM] INY] INC] [ND] {OH] [OK] [OR] [PA]

[R1] 15C] [SD] [TN] ITX] {UT| IVT| [VA] [VA] A W) IwY) IPR)

Full Name (Last name firsy, 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 S1a165™ OF Check INBIVIAUAL SUAIESY ..o ettt cesre e ats s e s A Tb e s sare s m e emessr e bee s batt b emmener v b st brabsbamnbernr e rsesetnsterameneenrrnrsenss 1) PRI SABIES
IALI |AK] [AZ] IAR]| [CAJ (€Ol [CT] IDE| IDCl IFL] IGA| [HI) (D)
fL] IiN] [1A] IKS| [KY]  [LA]| IME] IMD} (MA] IMI] (MN] IMS] [MO]
[MTI [NE] [NV] INH] |NJ] INM] [NY] INC] [ND] J10H| |OK] IOR] |PA}
IRI| ISC] ISD] ™| [TXI uTi VT VA IVA] (LA 1wij IWY] (PR
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.  Enter the aggrepate offering price of securities included in this offering and the total amount already sold. Emter “0" if answer is “none” or “zere.” I the
transaction is an exchange offering, check this box [ 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
DIEBU . cvoecve vt s ese s aense s ettt RS e e e ERaAee£ AR e £ s
EQUILY 1ovvvoevoisieeeeneecoeeereeenrass s sesseses e e s ssms e oo ee et et £ e et h sttt $__ 6,500,000.00 $___ 599999970
O commen (] Preferred
Convertible Securities {(including WarTants).......oceovvveeereccurercreens $ 3
PRONEESID [ETESIS ..o eccemsrems ettt bt e et bbb oare s esraes b h
Other (Specify } $ $
TOMAL. . ceecreermsresensessenssses s ssrs s st s e $ ___6,500.000.00 $ 9 70
Answer also in Appendix, Column 3, if filing 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 securitics and the agpgregate dollar amount of their
purchases on the total lines, Enter “0" if answer is “none” or “zero.”
Number Aggrepate
Investors Dollar Amount
of Purchases
ACCIETIted INVESLOLS «..cuvemvvosvvere st eoes s semsr st en st ne e e rema s rena s s ses e se s re s nasras 3 3 5.999.990.70
NON-2CCIEAIED INVESIONS .....oovervevienietees e eess e s s sess e s bnsss st ssent e s st $
Total (for filings under Rule 504 OREY) .o.ovviieree et eneenaert s e enesran $
Answer also in Appendix, Column 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
RUIE 505 ..o seeeos Ao e £ bt st sae e by
REBUIATION A ..ot ieerureir et eee e enee et eaes s ee e et e bess s ssas s e eas e sess et s s s nt s s b
Rule 504 $
Total $
4, a.  Fumish 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 oe given as subject to future contingencies. [f the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.
Transfer ABENTS FEES ...ttt e o 3
Printing and Engraving Costs a %
Legal Fees............ B3 $ 30.,000.00
ACCOUNLNG FEES c.ooiotieietiiecre s eectease et seaes s eeee s e ass s sesss s ne s semse s enea s sns st enssmse s sme s am s snaesenee a 5
ENINEERING FEES......o i it ecrn sttt cee e s eem s sens st st O $
Sales Commissions (specify finders’ fees separately) O $
Other Expenses {ldentify) Blue Sky Filing Fees . = s 250.00
TOAL. ..ttt st et bne ey AR emae s emerat bt emensemr e &= S 30,250.00
Page 5 of 7
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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 1o Pant C - Question 1 and total expenses furnished
in response 1o Part C - Question 4.a. This difference is the “adjusted gross proceeds t0 the iSSUET™ .........cococcccveeicrrenesiins $6,469.750.00

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

Payment 1o Officers, Payment To
Directors, & Affiliates Others
SAAries ANA FEES _......... oottt e b e Os Os
PUTCRASE OF TEAY ESIAIE ..o ittt ettt d bbbt aTE S seb e n e e e a1 Os Os
Purchase, rental or leasing and installation of machinery and eqUIPMENt ... iicneciin e Os Os
Construction or leasing of plant buildings and faCIIHICS ............cvoecriieie et Os Os
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 another issuer pursuant (o a merger) b3 Os
Repayment of indebtedness Os Os
WORKING CAPILAL.......eeo vt sesie e L] Bds 6.469.750.00
Other (specify): Os O
: Os ___Os___
Column TOMAIS ...ttt e e e e Os Bd 5 6.469.750.00

Total Payments Listed {column totals added) xls 6,469.750.00

D. FEDERAL SIGNATURE

The issucr had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an underntaking by the issuer to furnish to the U.S. Securities and Exchange Cormission, upon writlen request of its stafl, the information fumished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature , Date
RollStream, inc. MAW //’ /Z’JJ/

Name of Signer (Print or Type) Title bf ngner (Print or Type} 7

Kristin Muhlner Prc5|dcm and Chief Executive Officer

ATTENTION

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

Page 6 of 7
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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? ...............cccccocvvinnrerennin, Yes No
O 53]
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) al
such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish 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 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) Signatyre 2 Date
RollStream, Inc. WJ /%&MW ////Z-'ﬁ?
Fi

Name (Print or Type) TitlelPrint or Type)
Kristin Muhiner President and 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 D must be manually signed. Any
copies not manually signed must be photocopies of the manually signed copy ot bear typed or printed signatures,

END

Page 7 of 7
382902 v2/IRE



