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UNITED STATES / a; 55
SECURITIES AND EXCHANGE COMMISSION

. Washington, D.C. 20549

OMB APPROVAL
OMB Number: 3235-0076
Expires: November 30, 2008

] TEMPORARY Estimated average burden
- n hours per response ... 4.00

FORM D

DGR vorics ov a1 orsecurre

PURSUANT TO REGULATION D,
08067210 SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering  ([J check if this is an amendment and name has changed, and indicate change.} limited liability company ifSEGMaii
Series G Convertible Preferred Stock

Filing Under (Check box(es) that apply); [0 Rule 504 [J Rule505 [X Rule506 [] Sectiona(s) [J Ul Section
Type of Filing: New Filing [ Amendment
A. BASIC IDENTIFICATION DATA NOV 2 D LUuL
1. Enter the information requested about the issuer b
; Name of Issuer (O check if this is an amendment and name has changed, and indicate change.} .
Intellitactics Inc. Washington, 0O
Address of Executive Offices {Number and Street, City. State. Zip Code)  [Telephone Number (lntiu:ﬂﬂ%rea Code)
1800 Alexander Bell Drive, Suite 500, Reston, Virginia 20191 (703) 620-3800

Address of Principal Business Operations: (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Briel Description of Business:
Security Management -
Type of Business Organization l"i‘{ OCESSED
BJ corporation [ limited partnership, already formed O other (please specify):
i_] business trust 3 limited partnership, to be formed DEL 1.0 anan
Month Year - (T

Actual or Estimated Date of Incorporation or Organization: [0 [3 | [20 [03 | [ Acwal [ Estiuﬁﬁfn@ﬁqscv -
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: DE ‘ i REUTERS
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.5007T) 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 239.500T) 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 securities 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 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 State 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.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate relance on the Uniform Limited Offering Exemption (ULOFE) for sales of securities in those states that have
adopted ULOE and that have adopted this form. 1ssuers relying on ULOE must file a separate notice with the Securities Adminisirator in each state
where sales are 1o be. or have been made. If a state requires the payment of a fce 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.

SEC 1972 (9-08) Persons who respond to the collection of information contained in this form are not
required to respond uniess the form displays a currently valid OMB contrel 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 Lo vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  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 issuvers.

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

Full Name (Last name first, if individual)

Burns, Kevin

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Lazard Technology Partners, 5355 Wisconsin Avenue, NW, Suite 410, Washington, D.C, 20015

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

Full Name ([.ast name first, if individual)
Davis, Randall K.

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Intellitactics Inc., 1800 Alexander Bell Drive, Suite 500, Reston, Virginia 20191

Check Box(es) that Apply: [ Promoter ] Beneficial Qwner O Executive Officer [ Director 7] General and/or
Managing Partner

Full Name (Last name first, if individual}
Greenfield, Gary

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Intellitactics Inc., 1800 Alexander Bell Drive, Suite 500, Reston, Virginia 20191

Check Box(es) that Apply: (] Promoter O Beneficial Owner {7J Executive Officer Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Gruner, Harry

Business or Residence Address  (Number and Street, City, State, Zip Code}
¢/o JMI1 Management, I[nc., 1119 St. Paul Street, Baltimore, Maryland 21202

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

Full Name (Last name first, if individual)
Edwards, Robert

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Intellitactics Inc., 1800 Alexander Bell Drive, Suite 500, Reston, Virginia 20191

Check Box(es) that Apply: [ Promoter BJ Beneficial Owner [0 Exccutive Officer  [J Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
JMI Equity Fund 1V, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code}
c/o JM1 Management, Inc., Attn: Harry Gruner, Managing Member, 1119 St. Paul Street, Baltimore, Maryland 21202

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

Full Name (Last name first, if individual)
JMI Euro Equity Fund 1V, L.P.

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)
c/o JMI Management, Inc., Attn: Harry Gruner, Managing Member, 1119 St. Paul Street, Baltimore, Maryland 21202

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Part A (continued)

- [ A. BASIC IDENTIFICATION DATA (continued) .

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [0 Executive Officer [ Director 7] General and/or
Managing Partner

Full Name (Last name first, if individual)
JMI Incubator Fund, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o JM1 Management, Inc., Attn: Harry Gruner, Managing Member, 1119 St. Paul Street, Baltimore, Maryland 21202

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

Full Name {Last name first, if individual)
Lazard Technology Partners

Business or Residence Address  (Number and Street, City, State, Zip Code)
Attn: Kevin Burns, Managing Principal, 5355 Wisconsin Avenue, NW, Suite 410, Washington, D.C. 20015

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

Full Name (Last name first, if individual)
Lazard Technology Partners 11, LP

Business or Residence Address  (Number and Street, City, State, Zip Code)
Attn: Kevin Burns, Managing Principal, 5355 Wisconsin Avenue, NW, Suite 410, Washington, D.C. 20015

Check Box(es) that Apply:  [[J Promoter (X Beneficial Owner . [J Executive Officer [ Director 3 Generat and/or
Managing Partner

Full Name (Last name first, if individual)
Enterasys Networks, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
35 Industrial Way, Rochester, New Hampshire 03867

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

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)
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.| B. INFORMATION ABOUT OFFERING

Yes
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O
Answer also in Appendix, Column 2, if filing under ULOE
2 What is the minimum investment that will be accepted from any individual? ... $__ None
Yes
3 Does the offering permit joint ownership of a Single unit?......ooooo =

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.
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. [ 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.

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) ... ] All States
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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 [ntends to Solicit Purchasers
(Check “All States” or check individual STALES) ..o O All States
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Fuil 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” o check iNdividUal STAIES) .......cvvuiicerermcirir et [J All States

@@--B- FIl

S 1

= EE
BlEllE
Rl
| BEEE
| BEE
Al
B
&]
HREE
HEE
=ZElEIE

(Use

o

lank sheet, or copy and use additional copies of this sheet. as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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

Type of Security

Aggregate
Offering Price

Amount Already
Sold

= o] U OO OO OO OO PR

$ 0

b 0

$ 1,500,000.96

$ 1,500,000.96

O Common B Preferred
Convertible Securities {including WarTants)............ociiiiiini e e

Partnership INEEESES ....v.verioe et it s b bbb e b r v e
Other (Specify ) ettt e e e e e Rt et e AR bRt Sttt e s

Answer also 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 aggregate doliar 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.”

$ 0

0

b 0

0

3 0

0

$ 1,500,000.96

o510 |en s

1,500,000.96

Number
Investors

Apgregate
Dollar Amount
of Purchases

ACCIEAIEA INVESLOT. ... i ottet ettt ieeiieeeiitire e reais e v e sree e sreee s tre e e s oasapataesaasaesresreenesmes e snbnessrnmnesbbs bt absas

5

$ 1,500,000.96

INON-ACCTEATEEd IRVESIOIS 1.vvvvirveereereererssirrrentorearesessessassaessessasseesmesseasesssesee bt besdabasesberaesbssrassberassssens

0

0

Total (for filings under Rule 504 0nly)} ..cocviiiniiciiimsc s

0

0

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 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 Offering

Type of
Security

Dollar Amount
Sold

3T e {1 S OO OO

REGUIAION A oo e e b

RULE S04 ...t e et evt v e s st s e e et e ete et e s aeesteee st e sane e s areneaem s e ae b aa b e s b r e ren e s

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 expenses of the insurer.
The information may be 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,

Transter AZENUS FEES ...cviii it oo st s e ks

Printing and Engraving Costs...... .o s s s e

LEEAL FEOS .o omrtre ettt nre e see e s et e oAb oAb LS LAY E AL R bR e R bR SRS et

ETEINEEEIME F 8. et ettt e e et e s bbb AR R b sd R bbb

Sales Commissions (specify finders’ fees separately).......occiiiiiinii e

Other Expenses (identify)

TO AL et v e en e e ettt eetee e et et e ateeetsneeesbaeeaaseaseassneesabeessasnteessnne s e rnee e neseseenbes sk Ads e bbe e e rbseheabsasaaenaeranr s s
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0

10,000.00
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0
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10,000.00




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

b.  Enter the 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 “adjusted gross
proceeds 1o the issuer.” $1,490,000.96

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. 1f the amount for any purpose is not known, fumnish an estimate and check the box
to the left of the estimate. The total of the payments listed musts equal the adjusted gross proceeds to the
issuer set forth in response to Part C — Question 4.b above.

Payments Lo
Officers,
Directors, & Payments to
Affiliates Others
SATANIES AT (LS oo .ooceveeoeeesnrsrcas s oo g s s e [ b 0O $ 0
PAIEIASE OF FEAL ESIALE ..o smvrrscoms e e s s nseseesss [ 5 0O $ 0
Purchase, rental or leasing and installation of machinery
B EQUIPITIENE 11111 1v1v10s1esmeesomesseresseoessseosss oo eeeesaseasesene e 42101421 L8 o5 eS8 847881253 E R0 DO s o0 | s 0
Construction or leasing of plant buildings and FACITIHES —......ccoocovemirinrirccrc e bsb s s 0 b3 0lo $ 0
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET TILTSLIANT 10 8 TNETRETY oovvvvesnevessssssosaresesessseensoesemsesessesbeesesassseseeseseass 1004 0121810124148 SRR e 0o % 0l § 0
REPYMENL OF IAEDIEANESS .....v0ccvvrevsvoversesomsiomssses oot [ 9 Olgt ¢ 0
WOTKIDE CAPIAE ..ottt sent s e e st £ e 08 R AR 0
O s oy | 514900009
OUNET (SPECITYY | oottt cs oo st et 8 4 b8R8 1 £ £ oA e 0O s§ 0 O s 0
O TOMAIS ..o oceetiectsetie e et et s etk ss et ebae s bee e atmne e bemsss st et sme s b e sm b e ee TR E AR 04 EEA SR P84S H R e o R a8 s et somi £ b bR eSS
O s of®| 514900009
Total Payments Listed (COIUMN 10118 BAAEAY ... ..vvoererccnrecrrcoreinieensseceamseeesin s ssssnsesssoore 0 $1,490,000.96

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this netice is filed under Rule 505, the following slgnalure constitutes an
undcnakmg by the issuer to fumish to the U.S. Securitics and Exchange Commission, upon written request of its siafT, the information furnished by the issuer to any non-
accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signat : 2 Date
Intellitactics Inc. %? e o November2S 2008

Name of Signer (Print or Type) | Title of Signer (Print or Type)

Robert Edwards Chief Financial Officer

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