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U. S. SECURITIES AND EXCHANGE COMMISSIé’N
Washington, D.C. 20549 ﬂ/

QI iy 4/ =E

é\o " _~SECUSE ONLY
02025575 RSUANT TOREGULATIOND, ) &y |7 S
SECTION 4(6), AND/OR \ DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | iR
Name of Offering (___check if this is an amendment and name has changed, and indicate change.)

Accredited Investor Private Placement of Initial Notes, Warrants to purchase Common Shares, Convertible Notes, and
issuance of Common Shares upon exercise of such Warrants and upon conversion of such Notes

Filing Under (Check box(es) that apply): Rule504 _ Rule8505 _X Rule506 _X Section4(8) _X ULOE

Type of Filing:  _X NewFiling __ Amendment

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.)

Frontstep, [nc. (fka Symix Systems, inc.)

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2800 Corporate Exchange Drive, Suite 400, Columbus, Ohio 43231 (614) 523-7000
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 Develops and markets software
Type of Business Organization
Corporation[] limited partnership, already formedD other (please specify):
O Business trD limited partnership, to be formed
DDﬂﬂFn%F y
Month  Year R T ety B
Actual or Estimated Date of Incorporation or Organization: X1 Actual ] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: AFR @ ﬁ 2U@2
CN for Canada; FN for other foreign jurisdiction) ol H TS SON
GENERAL INSTRUCTIONS '
HNANGBAL

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 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, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) 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 offer-
ing, 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 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 exemp-
tion, 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 available state exemption unless such
exemption is predicated on the filing of a federal notice.
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s AL DA ITUEN TIFIGATIUN DATA S =

2. Enter the information requested for the foliowing:

. 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: ______ Promoter __ X Beneficial Owner _ X Executive Officer __X __ Director ___ General and/or

Managing Partner

Full Name (Last name first, if individual)
Fox, Lawrence J.

Business or Residence Address (Number and Street, City, State, Zip Code)
10270 Olentangy River Road, Powell, Ohio 43065

Check Box(es) that Apply: Promoter Beneficial Owner X Executive Officer X__ Director General andfor
Managing Partner

Full Name (Last name first, if individual}
Sasser, Stephen A.

Business or Residence Address (Number and Street, City, State, Zip Code)
2407 Tremont Road, Columbus, Ohio 43220

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

Full Name (Last name first, if individual)
DelLeon, Lawrence W,

Business or Residence Address (Number and Street, City, State, Zip Code)
6339 Lake Trail Drive, Westerville, Ohio 43081

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

Full Name (Last name first, if individual)
Lopez, Jorge L.

Business or Residence Address (Number and Street, City, State, Zip Code)
2360 Southway Drive, Upper Arlington, Ohio 43221

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

Full Name (Last name first, if individual)
Wartluft, Daryll L.

Business or Residence Address (Number and Street, City, State, Zip Code)
4560 Pine Tree Court, Westerville, Ohio 43082

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

Full Name (Last name first, if individual)
Buettin, Daniel P.

Business or Residence Address (Number and Street, City, State, Zip Code)
8207 Rookery Way, Westerville, OH 43082

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

Full Name (Last name first, if individual)
Williams, Robert D.

Business or Residence Address (Number and Street, City, State, Zip Code)
7629 Tamarisk Court, Dublin, Ohio 43017

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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DEINLIETUATIVIN UALA

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: ______ Promoter ______ Beneficial Owner Executive Officer _____ General and/or

Managing Partner

Full Name (Last name first, if individual)
Yount, Stephen A.

Business or Residence Address (Number and Street, City, State, Zip Code)
5221 E. Buena Vista Drive, Paradise Valley, Arizona 85253

Check Box(es) that Apply: Promoter Beneficial Owner

Executive Officer

___ Genergal and/or

Managing Partner

Full Name (Last name first, if individual) .
Haslup, Aggie L.

Busiriess or Residence Address (Number and Street, City, State, Zip Code}
962 Chermyfield Avenue, Columbus, Ohio 43235 )

Check Box(es) that Apply: Promoter Beneficial Owner

Executive Officer

____ General and/or

Managing Partner

Full Name (Last name first, if individual)
Rutherford, James A.

Business or Residence Address (Number and Street, City, State, Zip Code)
1 New Albany Farms Road, New Albany, OH 43054

Check Box(es) that Apply: Promoter Beneficial Owner

Executive Officer

_____ General and/or

Managing Partner

Full Name (Last name first, if individual)
Sofia, A. Zuheir

Business or Residence Address (Number and Street, City, State, Zip Code)
225 Stanbery Avenue, Columbus, Chio 43209

Check Box(es) that Apply: Promoter Beneficial Owner

Executive Officer

___ General and/or

Managing Partner

Full Name (Last name first, if individual)
Thomas, Duke W.

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

2090 Sheringham Road, Columbus, OH 43220

Check Box{es) that Apply: Promoter Beneficial Owner

Executive Officer

Generai and/or

Managing Partner

Full Name (Last name first, if individual)
Goldsmith, Barry D.

Business or Residence Address (Number and Street, City, State, Zip Code)
16 Avenue of Two Rivers S, Rumson,-NJ 07760

Check Box(es) that Apply: Promoter Beneficial Owner

Executive Officer

General and/or

Managing Partner

Full Name (Last name first, if individual)
de Chazal, Guy L.

Business or Residence Address (Number and Street, City, State, Zip Code)
68 Wheatiey Road, Brookviille, NY 11545

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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: Promoter Beneficial Owner Executive Officer X___ Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Biackwell, Roger D,

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

1738 Fishinger Road, Columbus, OH 43221

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

Full Name {Last name first, if individual)

Morgan Stanley Dean Witter & Co.

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

. 1585 Broadway, New York, New York 10036

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

Full Name (Last name first, if individual)

Fallen Angel Equity Fund, L.P.

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

960 Holmdel Road, Holmdel, New Jersey 07733

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

Managing Partner

Fuli Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Offering?..........cc.cc.ccoiiiiiiii e _ X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any IndiVidUal? ... $ N/A
Yes No
3 Does the offering permit joint OWnership 0f @ SINGIE UNIET ..........o.ciiiiiieiei ettt e ettt es bttt e st b ee et e b e ebe e e ren e X _
4, Enter the information requested for each person who has been or wili 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 mare 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.
................................................................................................................................................... NA
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 Perscon Listed Has Solicited or Intends to Salicit Purchasers
(Check "All States” or CheCk INAIVIAUAI SEAIES) ..........c it et et o e e b as st eb e aber et es s en et s annceasene ____All States
(aL] [AK] [AZ] [ca] [CO] (CT] [DE] (DC] [FL] [GA] (HI] (ID]
(IL] [IN] [IA] [KY] (LA] [ME] [MD] [MA] [MI] [MN] (MS] (MO]
{MT] [NE] (V] [NT] [NM] [(NY] [NC] [ND] [OH] [OK] [OR] (PA]
[RI] (sC] [sD] (TX] [UT] [(vt]. [VA] [wa] [WV] [W1] (WY] [PR]
Fuli 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 INdIVIAUR! STEIES) ... ..ot et et st n e ___ Ali States
(AL] [AK] [AzZ] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] [ID]
(IL] [IN] [IA] [KY] (LA] [ME] (MD] [Ma] [MI] (M] (MS] [MO]
[MT] [NE] [NV] [NT] {NM] [NY] [NC] [ND] [OH] [OK] [OR] [Pa]
[RI] {scC] [sD] [(TX] [UT] [VT] [VA] (wal [WV] [WI] [Wy] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Deaier
States in Which Person Listed Has Solicited or Intends to Salicit Purchasers
(Check "All States” or check INAIVIAUAE SEAIES) ... e s e r e en s et et b b r e am e ___All States
[AL] [AK] [AZ] [cal [co] [CT] [DE] [DC] [FL] (GAa] [HI] [ID]
[1L] [IN] (1Ia] [KY] {ra] [ME]  [MD] [MAa] [MI] [MN] [MS] [MO]
[MT] [NE] [NV} [NT] [(\M] [NY] [(NC] [ND] [OH] [OK] [OR] (Pa]
[RI) [sC] [sD] [TX] [UT] [vT] [va] [WA] (Wv] [WI] [wy] [PR]

SEC 1972 (888 ) 50f 7

(Use blank sheet, or copy and use additiona! copies of this sheet, as necessary.)




‘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 answer is "none" or "zero." |[f 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

Debt: INIHAE NOIES .o e et e e ser e e nesaaesssessaeesseecnnnsnsass

_X_Common ____Preferred
Convertible Securities (including warrants) : Warrants to purchase 600,000 Common Shares

Partnership INEIESS .....coiiicce et b

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, indi-cate 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."

ACCredited INVESIONS .. o.veeecee ettt s e
Non-aceredited INVESTIOrS. ..ot

Total (for filings under Rule 504 ONly)......cccccremniineimnienrtnennenneresenns

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

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for al! securi-
ties sold by the issuer, to date, in offerings of the types indicated, in the tweive (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

RUIE 505 ...ttt e e
REGUIGLION Aottt r et cnte s e e esasteaearsaessenenaeseesasnensasassases
RUIB S04 ...

4. 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 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.

TranSTEr AQENE'S FEES ......cveecreevceeemvceeeecmeacrmecseesesseneeemsessenersessessesersessemsesersessessnsersens
Printing and Engraving Costs......ccceve..e Tt teeete e re et e b e ae st e e ae et e e e aeeaee et e R e etaateeReeatateas
LEGAI FBES ..ottt e sr e e s s et s s anes
ACCOUNLING FEES...ciiivieiitireiiicierterest et esreae it eseee s e e e ere b ess e restasassanseseasassassrneasaseses
ENGINEEMNG FEBS ....ccciiimiiiiiiieeecniere e e rebtees e restte et sbe e b

Sales Commissions (specify finders' fees separately) .....cocooccvcveiinin s,

Other Expenses (identify) _Mailings, Shareholders Meeting

*

Convertible Notes.

**  Assuming the Issuer’s shareholders approve the issuance of the Convertible Notes.
SEC 1972 (688 )6 of 7

Aggregate
Offering Price

$__1,500,000

3 6,000"

$ 0

$
$___3,500,000
$__5,006,000"

Number Investors

N/A

Type of
Security

N/A
N/A
N/A
N/A

SR ol ol ol

Amount Already
Sold

$__1.500,000
$ 0

$ 0

$
$__3,500,000**
$__5,000,000*

Aggregate Dollar
Amount of
Purchases

$_5.000,000*

$ 0

$ N/A

Dollar Amount
Sold

N/A
N/A
N/A

&P PH H  »h

N/A

$

$.25,000
$_80,000
$_20,000

$

$

$_20.000
$.145000

Includes 600,000 shares subject to warrants, exercisable at $.01 per share, and an indeterminable amount of shares to be issued upon conversion of Initial Notes and



- 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 - $ 4,861,000

Question 1 and total expenses fumished |n response to Part C — Question 4.a. This dlfference is
the "adjusted gross proceeds t0 the ISSUBE."........ccciiii i

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, fumish 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
SAlAMES BN FEES...virriiiiie ittt tate s as sttt s ee e st et erssssesatatebasasataserasenn _$ %
PUrchases of real @State. .. ...cccccreriiiec et _ 3 5
Purchase, rental or leasing and installation of machinery and equipment .........ccccceceeee __$ 8
Construction or leasing of plant buildings and faciliies ..o ) _$
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
PUFSURNE 10 8 IMEITET) cueiviiiritiicecceiiiiiese ettt ettt bt s e en et ssa et e b s e a b e 3 _ 5
Repayment of iINdebtedn@ss......c..ecvvvvrireninense et ettt aene _ 3 _X_ $_2,500,000
WOTKING CAPILAL....vvevcveeererie et ese et aseb e se b s e b s st es s s bt rav ettt nies _ 9 _X_ $_2,361.000
Other (specify): __ 5 3
_ 3 __ &
__$ __ %
COIUMN TOAIS «.v.cvveiiirieretiseree s tenss s seenaes b s bt sase st ns bt sassssssesasases s st e bnsassessesenees __ 5 X $4,861,000
4,861,000

Total Payments Listed (column totals @dded) .....coverrcrirereriiiieer e X 8

D. FEDERAL SIGNATURE

The issuer 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 undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written re-
quest of its staff, the information furnished by the issuer to any non-accredited investor pursuant to a\ra,g\raph (b}(2) of Rule 502.

Issuer (Print or Type) ignatur: Date

Frontstep, Inc. ) j .3/ 13 /02

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

Danie! P. Buettin Vice President of Finance, CFO and Secretary
ATTENTION

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