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FORMD UNITED STATES OMEBE APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Explres: '
o Estimated average burden
FORM D hours parresponse...... 16.00
NOTICE OF SALE OF SECURITIES - ﬁSEC USE ONLYS -
afix ari
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECEIVED
: /I BRM LIMITED OFFERING EXEMPTION | |
Name of Offering ;(4@ checls,ifihis is@i! amichdment ar.d name has changed, and indicate change.) _
WisdomNet Initial Private Glffe:’rif!:ay
Filing Under (Check box{gs)tRatafiply): [ Rule 504 [7] Rule 505 [7] Rule 506 (] Section 4(6) [ ULOE
Type of Filing: ] Ne‘w.F’iling [J Amendment
A. BASIC IDENTIFICATION DATA 07071842
1.  Enter the information requested about the issuer
Name of Issuer  { [] check if this is an amendment and 1.ame has changed, and indicate change.)
WisdomNet, LLC, a Colorado limited liability comp:ny
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1600 Stout Street, Suite 1800, Dever, CO 80202 {303) 316-0381
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
Software and database services related to human resource and benefits services.

PROCESSED

Type of Business Organization

[] corporation [0 limited panncrship, already formed other (please specify): JUL 2 q m
[J business trust [] limited pannership, to be formed
Month Year THUMSUIN
Actual or Estimated Date of Incorporation or Organization: [ 18] [ 11} [AActa [] Estimated FINANCIAL
Jurisdiction of Incorporation or Organization: (Enter twe-letter U.S. Postal Service abbreviation for State:
CN for {:anada; FN for other foreign jurisdiction} g

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securitie: in reliance on an exerption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Sccurities

and Exchange Commission (SEC) on the carlier of the dat: 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 certificd mail to that address.

Where To File: U.S. Securities and Exchange Commissicon, 450 Fifth Street, N'W._, Washington, D.C. 20549,

Copies Required: Five (5) copics of this notice must be f.led with the SEC, on¢ of which must be manually signed. Any copies not manually signed must be
photocopies of the manually sighed copy or bear typed or printed signatures.

Information Required: A new filing must contain all infc rmation requested. Amendments need oaly 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. Pant 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 Unitorm 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 Securitics Administrator in each state where sales
are 1o be, or have been made. I a state requires the pament 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 ’oss of an available state exemption uniess such exemption is predictated an the
filing of a federal notice.

Persons who respond tc the cellection of information contained in this form are not
SEC 1972 (6-02) required to respond unlass the form displays a currently valld OMB control number. 1of9



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 issuer.
®  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Each general and managing panner of partner;hip issuers.

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

Fuli Name (Last name first, if individual)
Wilkerson, Gregg A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1600 Stout Street, Suite 1800, Denver CO 80202

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

Fult Name (Last name first, if individual)
Wilkerson, Brian

Business or Residence Address  (Number and Street, tity, State, Zip Code)
1600 Stout Street, Suite 1800, Denver CO 8020:!

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

Full Name (Last name first, if individual)
David Schleupner

Business or Residence Address  (Number and Street, City, State, Zip Code)
1600 Stout Street, Suite 1800, Denver CO 80202

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

Fuil Name (Last name first, if individual)

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

Check Box{es) that Apply: [ Promoter  [] ‘3encficial Owner  [] Exccutive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individuoal)

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

Check Box(es) that Apply: ] Promoter [} Beneficial Owner [} Exccutive Officer (O 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 [ Bencficial 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)

{Use blank she et, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend 10 sell, to non-accredited investors in this offering? ... C I
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... s $ 30,000.00
Yes No
3. Does the offering permit joint ownership of a SiNgle UNI? .o e e B X
4. Enter the information requested for each peri.on 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 fisted 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)
None
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 [stends to Solicit Purchasers
{Check “All States” or check individual States) .o ] All Staltes
(aL) (@K [AZ) (A (€3 [€col [ ([DeEl [bd @FLl [GA [ (o]
o] [ON] (Al X [KY [LA] ME MDI [MAl (M0 [MN] [MS] (MO
M) [NE] [ [®H KD @©M 2 [NY] [{] N5} [oH] [6K] [OF] [FA]
Q) [0 (D) MM B0 @O0 O FA WA & W &Y [EFR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Stieet, City, State, Zip Code)
Name of Associated Broker ot Dealer
States in Which Person Listed Has Solicited or I'itends to Solicit Purchasers
{Check “All States™ or check Individual S18.ES) ..ottt rer s eere e eeeneseses s et aesssssebesessersssaseessesseanas (] All States
(Ar) [aK] [Az] [AR] [€A] [co] [ ([@E] e (L) {GA] (A0 [0D]
o] [N (Al ®] GY (@Al M Mol MA] MO MN] [MS] (MO
MTI [NEI vl [mH (O8] &M 0 [NY] [NC [ND] [0H] (6K] ([OR] [PA]
R} [s€] (bl N 0x] @D GO FaA A W W &Y [FR)

Full Name (Last name first, if individual)

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

Name of Associaled Broker or Dealer

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

(Check “All States™ or check individual Stites)

(AZ] [ZA)
[1A] 0]
[NV]
S (SD]

HEH
ZEE

(3 @®M [ [N [Np] [oH
X} M ™ A @ ©A WY

ME] MD MA] MO [MN

[] All States

(Use blank sneet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NIJMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

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 “zer».” 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
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Debt ettt oo oo e ...§ 000 s 000
[] Common [[] Preferred 0.00
Convertible Securitics (including WaITANIS) . ....ccocveerierereesrieninnsss e snsssssnsns $ 0.00 5
PAMNErShip TNLEEESLS L.ooovivvsieerecii et veoseceeeec et rreeemneeasesas bbb bbb s st en et e emneenneemnee $ 0.00 s 000
Other (Specify Class B Interests ) coreremsseeseeseeeee s seeesessesessneesssreseseeeesssnnesenen: $_2:000,000.00 ¢ 440,000.00
TOUAL ©ovvvieiscies et b bbb b Cetst b AR eane st eaeen L) 2,000,000.00 ¢ 440,000.00
Answer also in Appendix, Colamn 3, if filing under ULOE.
Enter the number of accradited and non-accrecited investors who have purchased securities in this
offering and the aggregate dollar amounts of thuir purchases. For offerings under Rule 504, indicate
the number of persons who have purchased :ecurities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answur is “none” or “zero.”
Apgregate
Number Dollar Amount
Investors of Purchases
Accredited Investors... et sy ettt ettt e T $_440,000.00
NON-2CCTEdIEA INVESIOTS o..voitcire e et et bbbt ss s csarrns essensrns s esr s rares 0 $_0.00
Total (for filings under Rule 504 ¢n1Y) .o $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 305, 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. Classifs securities by type listed in Part C — Question 1.
Tvpe of Dollar Amount
Type of Offering Security Sold
RUIE 505 ..ot crv e er e ses e st ens 1 e e e 1 e ettt O $_0.00
REZUIATION A 1.0\ttt e et et s e et seees_TONE § 0.00
RUIE 504 ..ottt e e e e e s snnnnnensecnrs_TONNE s_0.00
TOAL «..ev ettt e $_0.00
a. Furnish a statement of all expenses in cennection with the issuance and distribution of the
securities in this offering. Exclude amounts re ating solely to organization expenses of the insurer,
The information may be given as subject 1o future contingencies. If the atnount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTET AZENE S FEES Luivviivirirrrirresrrssesias costaesteecaessesaarasasetetesesese s ssss st ebesesebeseseseseatata st et aeasmemeat et tesesesdemrienas s 0.00
Printing and Engraving CostS . ... iiiisissmmsras ittt st e e st seas 0 s 0.00
LAl FoES oo e et eaersn st e en e s eSS b e bt e ate e s et et eaeececaen /] 3 2,750.00
ACCOUNTINE FEES oo s e b $%
ENGINEETINE FEES ..oeiviiiieieiteeeiteesets e esecassees cressesass st s sessee s sesanss e eeseb st b ket s s b e E 4R bbb perram R sE b andna bt O 3 0.00
Sales Commissions (specify finders’ fees separatel¥) o ] % 0.00
Other Expenses (identify) Business Consulting 4 $ 10,000.00
TOUBD covvvvsvvvvess s ssss s 15185585888 [] §$_15.000.00
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C. OFFERING PRICE, NUMBER OF INVESTCGRS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate ¢ ffering price given in response to Part C — Question 1
and total expenses furnished in response to Part ¢ — Question 4.a. This difference is the “adjusted gross 1 985.000.00
PIOCEEAS 10 ThE ISSUBT.™ .vviiveiietesresinisneresssstssiesnss esesesiessrsssasssrsmseassssanssassseee s arestasapsmsssiesceescomsniossseseanas T

5. Indicate below the amount of the adjusted gros: 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 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
SALAFES AN FEES .vvovvviiviiiecrees et esb s st bbb bbb e besb e eas eSS s SRR s e et [J$_100,000.0C [s_908,000.00
PUrchase 0f FEAL BSTATE ....oco.oiiiiriiieiece e ettt ae et s bbb eneaean s 0.00 Os 0
Purchase, rental or leasing and installation of rachinery
AN EQUIPITIBIL co.cuovuiecireuscteisiaes et saeseseessesessseee ebssesesaesassesssbasassesessebessesesees s s e s s ane s s nsan st sses s seasanssennsonns s s
Construction or leasing of plant buildings and facilities ........covveermmrrnseeerrmmnccnsernsemieesecssscmccneecenns [ ] 3 0.00 s 0.00
Acquisition of other businesses (including the salue of securities involved in this
offering that may be used in exchange for the essets or securities of another 0.00
ISSUCT PUISUANT £0 8 TNETEET) .oovouriviisceeeerere srres caraetessieeessesesbesenaanseasaers st st se e ebbeba e sb e b et s s b e bbb s b et e b s bbbt aat s s 0.00 s
Repayment 0f IAeBLEness ...c.oiii i seeemre et se ettt bbb bbbt et eenesenaeeenees Os s 47,000.00
WOTKINEZ CAPILBL....oiirres et e e s a e R e e r e ns anssennsi s O s 361,500.00
Other (specify): R Os 568,500.00

....... s Os

COMUMN TOMALS coeereres e ssnsssssssseseasrssnssns ssmsssssmsssssssssssmssssssssssssemsssmssssmsrenmsssssesessnnesee: [ §_1 00200000 ¢ 1,885,000.00
Total Payments Listed (column totals added) ... ...... 1% 1,985,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by t'1¢ undersigned duly authorized person. Ifthis 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 request of its staff,
the information furnished by the issuer to any non-a:credited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature Date
WisdomNet, LLC, a Colorada limited liability comp.iry /{ @ July 18, 2007
Name of Signer (Print ot Type) Title Of’Sitgncr (Print or Type)
Gregg A. Wilkerson Manager
ATTENTION

Intentlonal misstatements or omlisslon; of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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