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UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
Convertible Promissory Notes and Warrants and the Preferred Stock and Common Stock into which they may be‘: converted

Filing Under (Check box(es) that apply): |1 Rule 504 [_] Rute 505 D Rule 506 [] Section 4(6) [ ] ULOE
Type of Filing: E New Filing L__| Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer ( check if this is an amendment and name has changed, and indicate change.)
eGistics, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
17304 Preston Road, Suite 550, Dallas, TX 75252 {214) 256-4600
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Data storage technology R ArnnE‘D
Type of Business Organization PKU\;EN)
E corporation D limited partnership, already formed D other (please specify):
D business trust D limited partnership, to be formed ! MAR 2 0 2009
Month Year ‘

Actual or Estimated Date of Incorporation or Organization: Actual D Estimated THOMSON REUTERS
i

Jurisdiction of Incorporation or Organization: (Enter two-letter U.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 D (17
CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFG 239.5007T) 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 CFG 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 exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.8.C. 77d4(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 wnh the U.S.
Securities and Exchange Cornmission (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, 450 Fifth Street, N.W., 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 manua]ly s1gned 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 matenial 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 reliance 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 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 shali 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 1 of11
SEC 1972 (9'08) are not required to respond unless the form displays & currently valid OMB
control number.



( 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;
e 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: D Promoter [ ] Beneficial Owner E Executive Officer [X] Director  [] General andor,
Managing Partner

Full Name (Last name first, if individua)
Lund, Robert E,

'

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o eGistics, Inc., 17304 Preston Road, Suite 550, Dallas, TX 75252

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

Full Name (Last name first, if individual)
Bruton, Bryan

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o eGistics, Inc., 17304 Preston Road, Suite 550, Dallas, TX 75252

Check Box({es) that Apply: [C] Promater [] Beneficial Qwner Executive Officer || Director | Genera! and/or
Managing Partmer

Full Name (Last name first, if individual)
Pearce, R. Edwin

Business or Residence Address (Number and Street, City, State, Zip Code)}
c/o eGistics, Inc., 17304 Preston Road, Suite 550, Dallas, TX 75252

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

Full Name (Last name first, if individual)
Provo, Gary

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o eGistics, Inc,, 17304 Preston Road, Suite 550, Dallas, TX 75252

Check Box(es) that Apply: [:] Promoter [_] Beneficial Owner @ Executive Officer [ ] Director [ ] General and/or
Managing Pariner
i

Full Name (Last name first, if individual)
Terrell, Billy T. ‘

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o eGistics, Inc., 17304 Preston Road, Suite 850, Dallas, TX 75252

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

Full Name (Last name first, if indtvidual)
Khan, Amer

Business or Residence Address (Number and Streer, City, State, Zip Code)
c/o eGistics, Inc., 17304 Preston Road, Suite 550, Dallas, TX 75252

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

Full Name (Last name first, if individual)
Kirby, Steve )

Business or Residence Address (Number and Street, City, State, Zip Code)
c/0 Bluestem Capital Partners, 122 South Phillips Avenue, Suite 300, Sioux Falls, SD 57104
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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 issucr.
®  Each executive officer and director of corparate issuers and of corporate general and managing parmers of partnership issuers; and
¢ Each general and managing partner of partnership issuers. '

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

Full Name (Last name firs, if individual)
Marshall, Christopher

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Trident Capital, 505 Hamilton Avenue, Suite 200, Palo Alto, CA 94301

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer E Director D General and’or
Managing Partner

Full Name (Last name first, if individual)
Reidy, Brendan

Business or Residence Address (Number and Street, City, State, Zip Code)
50 First Street, Suite 509, San Francisco, CA 94105

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

Full Name (Last name first, if individual)
Simonds, Talbett

Business or Residence Address (Number and Street, City, State, Zip Code)
560 Lexington Ave., 10" Floor, New York, NY 10022

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

Fuil Name (Last name first, if individual)
Thomas, George

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o eGistics, Inc., 17304 Preston Road, Suite 550, Dallas, TX 75252

Check Box(es) that Apply: D Promoter E Beneficial Owner D Executive Officer D Director [:I General and/or *
Managing Parther

Fuli Name (Last name first, if individual)
Bryan, George

Business or Residence Address (Number and Street, City, State, Zip Code)
4351 Lively Lane, Dallas, TX 75220

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

Ful! Name (Last name first, if individual)
Trident Capital Fund-V, L.P. and related funds

Business or Residence Address (Number and Street, City, State, Zip Code)
505 Hamilton Avenue, Suite 200, Palo Alto, CA 94301, Attn: Christopher Marshall \

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

Full Name {Last name first, if individual}
White Ventures Lid.

Business or Residence Address (Number and Street, City, State, Zip Code)
Galleria Tower II, 13455 Noel Rd., 23" Floor, Dallas, TX 75240, Attn: Roscoe White, ITI
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r 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;

s 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 parmership issuers.

Check Box(es}) that Apply: D Promoter [X] Beneficial Owner [ | Executive Officer {:I Director [} General and/or ‘
Managing Partner

Fuli Name (Last name first, if individual)

Bluestem Capital Partners III Limited Partnership

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

122 South Phillips Avenue, Suite 300, Sioux Falls, SD 57104, Attn: Steve Kirby '

Check Box(es) that Apply: D Promoter D Beneficial Owner E Executive Officer [:l Director |:| General and/or
Managing Parner

Full Name (Last name first, if individual)

Stangl, Robert

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

c/o eGistics, Inc., 17304 Preston Road, Suite 550, Dallas, TX 75252

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

Fulli Name (Last name first, if individual)

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

Check Box{es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director D 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 (] 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: D Promoter D Beneficial Owner [:] Executive Officer I:] Director D General and/or |
Managing Parmer

Full Name (Last name first, if individual}

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

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

Full Name (Last name first, if individual)

Managing Parter

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

4621771_1.D0C 4 of 11



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o, D E]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any INdivIdUAIT ....coviceivceciiiiini e, sN/A
Yes No
3. Does the offering permit joint ownership of a single unit? ... e & O
4. Enter the information requested for each person who has been or wnll be pald or given, dlrectly or :ndlrectly, 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 (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 "Al) States” or check individual States) . ... ... ..o nt it e e (7 Al States

[(Jar [ax [Jaz [ar
[Jo [~ [ha [Jks
[vr e [ e
[ [Jsc [Isp [~

Full Name (Last name first, if individual)

[Jca [Jeo [ler
Uy [ Jta [Jme
Ui O Uy
[(Jrx [Jur [vr

(e [Jea [Jmr [
[ i [ v [Jms [[Imo
[[Jou [Jox [ Jor [ Jra
[ Jwv w1 [wy [er

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)

[Jea [co [er
[y [lea [Ime
(v T [y
[(rx [Jur [Ivr

[CJar [Jax [Jaz [ar
Tl U [ha [Ulks
Mt [N v [vn
[(Jre [ Jsc¢ [Jsp [~

Full Name {Last name first, if individual)

......................... D All States

(e [Joa [Jm [
Ut v [ms [Imo
[ Jou [Jox [Jor [ Jra

wv Uwr [wy [Jer

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)
[Jea [deo [er
[Jxky [[Jea [ Ime
DNJ DNM DNY
DTX DUT DVT

[Jar [Jak [Jaz [Jar
[T [ [ha [xs
Cvr [Ive [ [ ve
[re s [so [~

......................... 7] All States

[Jre [Jea [Jm [ o
[ [ [Ims [Jmo
[ Jon [ Jox [ Jor [ Jra
[Jwv w1 [Jwy [Jer

4621771_1.DOC
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+ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. 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 [] and indicate in the columns below the amounts of the securities offered for exchange and

aiready exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DDt rre ittt et eaet e AR et et n st es bt $ b3
Equity L

Convertible Securities (including WaITANIS) .........cocvvrreiresiesirserseesssesesscosresme e ssnesneoesenenons 5 108,145.57% §  601,578.96*

PAMNETSHIP INTETESES .o..viire ettt st ere s bbb ab s et aes e emsaenee b e b saa et b e b ben s smesessas bt $ 5

Other (Specify ) T USROS PO PO TUPUSPVOSPTPUOYOPE 5
Total... b et sttt sba st seess s B 108,145,87% §  601,578.96*

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 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 INVESIOTS ..ot cteeeeerieci vt e e sas e rraa s ee s e st sae s st ea s ettt an ot enan b et bassbenasaeenaes 11 $  601,578.96

NON-BCCTEAIEA FVESIOTS vovereeririreeiriieirir it eeee e st ittt see s st s bea e b mrme e s mnan et sassen e snensoas s
Total (for fitings under Rule 504 only).....ccoooviiiiiinniiin e e $

Answer also in Appendix, Colurmnn 4, if filing under ULOE.

L

If this filing is for an offering under Rule 504 or 505, enter the information requested for al] 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

RUIE 505 e et bbb et Ra Rkttt et asea s nan et
Regulation A .......cooeiveerimniivmncncseet e s e e

M ¥ B

4 2. 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 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.

TrANSTET ABENES FRES 1.iooirticciiieieec i etsr e s et s sr s sas s eaa st P s et st s b e st aa o b e ae st ene s e et sbansshobensns $
Printing and ENZraving COSIS. ... .cviireeiri e crressiesesssssese s ses b et sese s s et bbb sas st emstesems st saant ot st sea e msntrienne $

LEBAI FEES. .......vecmeceeneerienree e nsssssenss s ssmsseass et rsess e esssest st seat s sss e sresss st assss et st st s e st st s et aet e m et e eas e remennees 5 40,000.09

b3
L)

ACCOUNTINE FEOS .ottt e st b e bbbt ee s es esan b et sae et ba hete b et ssseessn s taesbasbensesasesemstens
BN EINERTINE F OO ittt ettt ettt eerar s s e e et s e e e e sn b be b s eaan et e s an s ntenraetans
Sales Commissions (specify finders’ fees Separately) ..o e

Other Expenses (identify) $

I:IDDEI[:IE]E]D

40,000.00
§___40,000.00
* Includes the aggregate exercise price of warrants, which will not be recelved by the Company until such time, if any, that the

warrants are exercised.
4621771_1.DOC 6 of 11



b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
andmulmpmmﬁunishaﬁinrespcnseumC—QuuﬁGnA.a.lhisdiﬁ‘mceishe“adjus:edgrnss
proceeds to the issuer.”

5. Indicats below the emount of the adjuated gross proceed to the issuer used or prcposed to be used for '

cach 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 tote! of the payments listed must equal the adjusted gross
proceeds to th_e issuer set forth in response ta Part C — Question 4.b above.

Salaries AN fER8......coo i e e e et e b bbb
Purchase of real estate
Purchase, rental or leasing and installation of machinery

$__ 668,145.57
Payments to
Officers,
Directors, & Payments to
Affiliates Others

Os_.
Os

Construction or leasing of plant buildings NG fACIIIES ....vu.ivecess e ssversessssesssenresrasemsresstoressremonsessss L 3 Os

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the essets or securities of another
issucr pursuant ta 8 merger) ..........

Repayment of indebtedness........c.ocunvveeecinmniminnninn,

Os
Os

WOTKING CPITA) .« cvv.roeeoeoeeeeeere oty oo e eeassnsb et e st eebase e s s es s cbeeee e semeereees atmremeesaonteben Dd s 668,145.87
Other (specify): s

aE s
COMMI TOALE ..erecervavvuseeaesesssnnseesssenes e esssssissssssssssess s brssrsstessbsssssenene s tssresnsesssenssssmmsssesssrssesss L] 8 ™ s__ 668,148.57

Total Payments Listed (column totals added).......cccccocniens

B's__668,14557

. i N .o . TR Y S
R T Rt . S e, tEe e L

T R T

The issuer has 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 undertaking by the issuer to furnish to the U.S. Sccurities and Bxchange Commission, upon written request of its staff,
he information funished by the issuer to any non-accredited investor pursuanf to pa.ragnph (b)) of Rule 502.

Issuer (Print or Type) Slgnature Date
eGlstics, Inc. February 37, 2009

Name of Signer (Print or Type) Title of[é:gncr (Print or Type)
Robert E. Lund Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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