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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0075
Washington, G, 20549

Expires:
Estimated average burden

FO H M D hours perresponse. .. ... 16.00

NOTICE OF SALE OF SECURITIES p,m.f'EC USE ONLYSmia]
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  { [] check il'this is an amendment und name has changed. and sndicite change) _—

Filing {Under {(Check box(es) that apply): [J Rule 304 [] Rule 505 (7] Rule 566 [ Section 4(6) [] ULOE
Type of Filing: 7] New Filing [] Amendment

A BASIC IDENTIFICATION DATA 07070222

1. Enter the information requested about the issuer

Name of [ssuer |:] cheek i this is an amendment and name has changed, and indivaie change.)

Pangea3 LLC

Address of Executive OfTices {(Number and Street. City. State, Zip Code) Telephone Number (Including Arc¢a Code)
18 East 41st Street, 18th Floor, New York, New York 10017 (212) 689-3819
Address of Principal Business Operations (Number and Street. City, State. Zip Code) Telephone Number (Including Area Codey

(it different Irom Executive Oitices)

Briet Description of Business

Legal process outsourcing services., PROCESSED

Type of Business Organization -
[:] corporation [:| limited partnership, already formed other (please specity): JUL 1 2 m
D business trust [] limited parinership, 1o be (ormed

fimited liability company T,
Month Year FiNl OMSO'N'—
Actual or Estimated Date of Incorporation or Organizaion:  [Q 3] [a14] [ Actoal [] Estimated ANC'AL

lurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTUONS
Federal:

Who Must Frle. All issuers making an offering of securities in reliance on an exemption under Regulation T or Section 4(6). 17 CFR 230.501 etseq. or 15115 €.
77d(6).

When To File: A notice must be filed no later than 13 days afier the first sale of securities in the offering. A notice is deemed filed with the U 8. Securitivs
and Exchange Commission (SEC) un the earlier of the date it is received by the SEC at the uddress given below or, if regeived at that address atter the date on
whicl it is due. an the date it was mailed by United States registered or certified mail w that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street. NW., Washington. D.C. 20349,

Copres Required: Eive (§) copics of this notice must be (iled with the SEC. one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.
fnformatien Required: A aow Giling must contan all information requested.  Amendments necd only repost the name of the issuer and offerng, any changes

thereto, the information requested in Part C, and any material changes from the tnformation previously supplied in Parts A and B. Part F and the Appendix need
nod be filed with the SEC.

Filmg Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sates of securitics in those states that have adopted
ULOF and that have adopted this form. Issuers relying on ULOE must tile a separate notice with the Securities Administrator in each state where sales
are 1o be. or have been made. 11 a state requires the payment of a fee as a precondition o 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 1o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate states will not result in a loss of the federal exemption. GConversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required o respond unless the form displays a currently valid OMB control number. I of 9




A, BASIC IDENTIFICATION DATA J

2. Enter the information requested for the fellowing:
e Each promoter of the issuer, if the issuer has been organized within the past five vears:
e Euch benceficial owner having the power to vote or dispose, or direct the volte 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 parner of parinership wssuers,

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

Full Name (l.ast name first. if individual)

Kamilani, Sanjay

Business or Residence Address  (Number and Street, City, State. Zip Code)
18 East 41st Street, 18th Floor, New York, New York 10017

Check Box(es) that Apply: [/ Promoter  §7] Beneficial Owner /] Executive Officer 7] Director {7] General andfor
Managing Pariner

Full Name (Last name first. if individual)

Perla, David

Business ar Residence Address  (Number and Street, City, State, Zip Code)
18 East 41st Street, 18th Floor, New York, New York 10017

Check Bax{es) that Apply:  [] Promoter /] Beneficial Owner  [] Executive Officer || Director [] General and/or
Managing Pariner

Full Name (Last namc first, il individual)

Wadhwani, Sunil

Business or Residence Address  (Number and Street, City, State. Zip Code)
1000 Commerce Drive, 5th Floor, Pitisburgh, Pennsylvania 15275

Check Box{es) that Apph [J Promoter [ Beneficial Owner  [] Executive Officer Dirgctor [J General and/or
Managing Partner

Full Namme (Last name first. if' individual}

Graev, Lawrence

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

Tower 56, 126 East 56th Street, New York, New York 10022

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

Full Namc ¢Last name first. if individual3

P3 Holdings, LLC

Business ur Residence Address  (Number and Street, City, State. Zip Code)
Tower 56, 126 East 56th Street, New York, New York 10022

Check Box{es) that Apply:  [[] Promoter [} Benceficial Owner  [7] Executive Officer  [] Director [] General and/or
Managing Partner

Full Name (Last name firsl i individual)

Rusiness or Residence Address  (Number and Street, Cuty, State. Zip Code)

Check Box(es) that Apply: [(] Promoter  [] Beneficial Owner  [] Exccutive Otficer  [] Director [ ] General and/or
Munaging Partner

FFull 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 sheel, as necessary)
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B. INFORMATION ABOUT OFFERING J

1.  Has the issucr sold, or docs the issuer intend to scll, to non-accredited investors in this offering? oo ‘ES %
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? ... 8 NIA
Yes No
3. Does the offering permit joint ownership of @ STNEIE UNIET Lt eeen

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.
ITa person 1o be listed is an associated person or agent ol a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f 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 ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check All States™ or check individual States) [J AN States

: AZ HI
(oe]
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 SIALES) ....occeiviiii et ettt beme st see e enes e ebesbems b ens e semneens [ All States

(aL)] [aK] [aZ] [AR] [CA] [cof [cT] [DE] [DC] [FL}  [GA]
(KS] [ -
[MT]

12 Bl

n =1 >
gEIEE
s
=)

™

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Flas Selicited or Intends 1o Solicit Purchasers

(Check " ATl States™ or cheCk INAIVIAUAE SIALESY . ooveer et eeee ettt ts s e e eeme e em e eenensemeenseessemree s e e ennans [ All States
L]
SN T WV W1 WY

(Lise blank 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

i

4

Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “07 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
alrcady exchanged.
Aggregale Amount Alrcady
Type of Security Qffering Price Sold

[} Commeon [&] Preferred

Convertible Securities (including Warranis) ... s e e B s

PArmnership INTEICSES ... oot ettt s e er et aen B b3

TOUU <o eeesese s e eeee ettt eee e, §._11000:000.00 ¢ 7,000,000.00

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 apgregate 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 Lhe total lines. Enter “0" if answer is "none” or “zern.”
Apggrepalce
Number Dollar Amount
Investors of Purchases

ACCTEAILE TVESLOTS 11ieeceeeeeereeer et eer e eeeseeeees e et seesesesssneeses et enemsseeesrenaserene s emssessnenrre ] §_7.000,000.00

Non-2ceredited INVESLOTS oottt bes e eeemsees s seenesnnnnes O s 0.00

Total (for filings under Rule 504 0nly) oo e erensr b

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

Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securitics
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

R At ON A i et e e e e e en et S
¢ 0.00

A L e e e et e

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 10 organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditre is
not known, furnish an estimate and check the box to the left of the estimate.

Transfor ABENL'S FCOS Lot ettt bbb vttt
Printing and Engraving COSS oot eme et et ea e s st aem s e st teseser ens et eeaseine e
Accounting Fees e een

ERBIneering Fees .ttt et e

Sales Commissions (specify finders” fees SEparately) ooy

Other Expenses {identifyv)

100,000.00

NOOOONOO
T T SV Y S K

TOAL e ettt e e et ete e e e e e et e ee et eee et e e e e temet e e eeeeteeeetnee e e eaeereenete st rns s eaneennen
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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 to Part C — Question |
and total expenses furnished in response 1o Part C — Question 4.a. This difference is the “adjusted gross 6.900.000.00
DIOCEEAS 10 LNE ISSUEBE." Lo...ooooe oo rees et oo eaeesee e eeee s seesae s aees s b e neessaeesseesssreaes et semsrens T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. [If the amount for any purpose is not known, furnish an cstimate and
check the box to the lefi 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 (o

Officers,
Directors, & Payments to
Affiliztes Others
SAIATIES B TS c.eererer et ettt rrre st ee st s nm e emas e s nas e b ettt e 0Os s 1,900,000.00
PUPCHASE OF TEAL ESHALE .co.. e ecsieea rest e s sres s s s b srs e st s e e ba s s 0s

Purchase, rental or leasing and installation of machinery
AN BQUIPMENT it et s benee e s ememes e et s eeeabs b arans ~-ds $ 1,850,000.00

¢ 2.240,000.00

Construction or leasing of plant buildings and facilities ... 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 to a merger} ...

- 0Os
.Os s
WOrking COPItal ..o o ] D 7R 810,000.00
Other {specify): ns s

Repayment of indeDtedness .ottt

....... s Oos
ColUMI TOIALS vttt e ssn sttt sescsns s | ] B 0.00 7% 6,900,000.00

Total Payments Listed (column totals added) ..o ccee e s ress s bt $ 6,900,000.00

D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. ifthis notice is filed under Rule 505, the following
signature ¢onstilules an undertaking by the issuer to furnish to the 1.8, Securities and Fxchange Commission, upon wrilten request ol'its staft.
the information furnished by the issucr wo any non-aceredited invest purth/paragmph (b)(2) of Rule 502.

Issuer (Print or Type) Signptur, Date
Pangea3 LLC / a 4 O ?‘

Name of Signer (Print or Type) Titleot Q,lgm:r (an or Tvpe)
David Perla Co-CEO and Secretary
ATTENTION

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