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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 30935-0076
Washington, L. 20549 '

Expires:
Estimated average burden

FO RM D hours perresponse. ..... 16.00

NOTICE OF SALE OF SECURITIES __SECUSEONLY
- PURSUANT TO REGULATION D,
: SECTION 4(6), AND/OR DATE RECEWED
A ﬁ UNIFORM LIMITED OFFERING EXEMPTION | |

Nume of ()ﬂcnn ( [#] check if this is an amendment and name has changed. and indicate change.)
E &

Series A F’referred Units
Filing Undes (Chékk box(es) that apply) [] Rule 504 [7] Rule 505 7] Rule 506 [7] Scction 4(6) [] VLOE

Type of Filtng. E} New Filing [T] Amendment —_

e — RORRNAN

Name of Issuer D check 1f this is an amendment and name has changed, and indicale change ) 07074233
Compendium Software, LLC

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}
5653 Guilford Ave., Indianapolis, IN 46220 {317) 682-7821

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
it different trom Executive Offices)

Rriel Deseription of Business
Software development

Type of Business Orgamzalion

[] verporatien [: limited pastnership, already formed other {please spectly}
business trust limited partinership, to be formed Limited Liabilit PRO
D [: imited Liability Company CE
Month Year e

Actuab or Estimated Date ol Incorporation or Organization:  {Q]7] [0I58) [AAcwal [ Estimated Aﬂ
Jurisdiction of Incorporation or Organization: (Enter two-lener U.S. Postal Service abbreviation for State: G ﬂ t} m;
CN lor Canada: FN for other foreign jurisdiction)

GENERAL INSTRUCTIHINS ~ }:am

FiNAN
Federal: \A'[\'C!AL
Wha Mast Fife: Allissugrs making an offering of securitics in reliance on an exemption under Regalation D or Secuon 4(6), 17 CFR 230,501 etseq or 15 U.S.C.
774d(6).
When To File: A pouce must be filed no later than 135 days after the first sale of securilics in the offering. A notice is deemed filed wah the U.S. Securities
and Exchange Commission (SECY 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. en the date it was mailed by United States registered or certilied mail 1o that address.

Where To File: U.S. Sceurities and Exchange Commission, 450 Fifth Street. N.W.. Washington. D.C. 20549

Copies Required: Five (3] copies of this netice 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 tvped or printed signatures.

Informaiion Regured: A new 1|Img, must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thercto. the information requested in Part €. and any matenal changes from the information previously supplied in Pasts A and B. Part E and the Appendix need
nut be filed with the SEC.

Filing Fee: There 1s ne federa) filing fee,

State:
This notice shall be used 10 indicate retianze on the Unilorm Limited Offering Exemption {ULOE) fur sales of securities in those states that have adopted
ULOE and that have adopted this forns. Tssuers relying on ULOE must lile a separate notice with the Securities Administrator in each state where sales

are (o be, or have been made. 11 s state requires the paviment of a fee as a precondition to the claim for the exemption, 4 feg in the proper amount shall
accompany this form. This nozice shail be tiled 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 toss 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 predictated on the
tiling ot a federal notice.

Persons who respond to the collection of information contained in this torm are not
SEC 1972 (6-02) required to -espond uniess the form displays a currently valid OMB contrel number, 1 of 9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the followmg:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vate or dispose, or direct the vele or disposition of, 10% or more of a class of equity securities of the issuer.

o  Each executive officer and directer of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

. Each general and managing partne: of partnership issuers.

Check Box(es) that Apply: (] Premoter {/f Beneficiat Owner ] Executive Officer

[J Dircctor

{_] General and/er
Managing Partner

Full Name (Laust name first, il sndividual}

Chris Baggott

Business or Restdence Address  (Number and Sueer, City, State. Zip Code)

5653 Guilford Ave., Indianapolis, IN 4€220

Check Box(es) that Apply: [] Promote ] Beneficial Owner [ /] Executive Officer

[0 Director

[ General and/or
Managing Partner

Full Name (Lust name first, if individoal)
Alison Sales

Busincss or Residence Address  (Number and Swrect, City, State, Zip Codc)

5653 Guilford Ave., Indianapolis, IN 46220

Check Box{es) that Apply” [] Promotes  [] Beneficial Owner  [[] Exccutive Officer [ mirector [J General and/or
Managing Partner

Full Name (Last name first. it individual)

Husiness or Residence Address  {Number and Street, City, State, Zip Coded

Check Box{es} that Apply: [] Promoter ] Beneficial Owner [ Exccutive Officer [J Direcior [J General andfor

Managing Pariner

Full Name (Last name first, if individuab)

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

Check Box(es) that Apply: 7] Promoter [0 Beneficial Owner [] Executive Officer

[] Durector

[] General andior
Manuging Partner

Full Name (Last name first, il individoal)

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

Check Box{es) that Apply: ] Promotur [1 Beneficial Owner 7] Eaventive Ollicer

[ Directer

[[] General and/ur
Managing Partner

Full Name {Last name [irst. if individual)

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

Check Box{es) that Apply: [7] Promoter D Beneficiat Owner 7] Excentive Olficer

[ hirector

D General and/or
Managing Partner

Full Name (Last name first. if individual}

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

(Use blunk sheel. or copy and use additional copies of this sheet. as necessary)

2oly




B. INFORMATION ABOUT OFFERING

Yes No

1.  Has the issuer sold. or does the issuzr intend 1o sell. to non-aceredited investors in this offering? ... C B
Answer also in Appendix. Column 2. if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? L $ 10.000.00

Yes No

3. Does the offering permit joint ownership of a single Unil? K]

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectty. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1fa persan 1o be listed is an associated persan or agent of a broker or dealer registered with the SEC and/or with a state
of states, list the name of the braker or dealer. [fmore than five (3) persons Lo be listed arc associated persons of such
a broker or dealer, you may set forta the information for that broker or dealer only,

Full Name {Last name Nrst, il individuai)

Business or Residence Address (Number and Sircet. City, Siate. Zip Code)

Name ol Associaled Broker or Dealer

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

{Check "All States™ or check individua) States) [0 Al Sates

[AR] (1]
O] [KS)
NE (NH)
) [T8]

Full Name {L.ast name [irst. if individuzl)

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 10 Solicit Purchasers

(Check “All States”™ or check Individual SIALESY oo [[] All States

O] [¥s] M MD
[NH] (&Y}
N [0 vl A WY

Full Name (Last name first. if individaal)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Soficit Purchasers

{Check “All States”™ ar check INdividual STUIES} oo e (] Al States

[AR] €T [DE] 8 FL.
[1A] (k3] [KY] M 1l
[TN] V1]

-
=
-
gy
-~

{Use blank shect. or copy and use additional cuptes of this sheet, as necessary.)

Jofy




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

t

Enter the aggregate offering price of securities included in this offering and the total amount already
sotd. Enter 07 if the answer is “nonce™ or "zero.” I the transaction is an exchange offering, check
this box [Jand indicate in the columns belw the amounts of the securities offered for exchange and
already exchanged.
Aggregale
Type of Security Offering Price

Amount Already
Sold

5 0.00

s 1,100,000.00

s 1,100,000.00

] Common

Preferred

Convertible Securitivs (NCIIGINE WATTADISY 1o e et s e 3 0.00 $ 0.00
PANEESIP TIIETCS1S - .otiremieaeri e mecciamesaie s oo seste s erss st § 0.00 s 0.00
Other {Specify ) et e e e 5 0.00 s 0.00

TOAL oo eoes oot oo e e e s 1.100,000.00 ¢ 1,100.000.00

Answer also in Appendix, Column 3. if li1ing under ULOE.

Enter the number of accredited and non-aceredited investors who have purchased sccuritics in this
offering and the aggregate dollar amounts of' theis purchases. For offerings under Rule 504. indicaic
the number of persons who have purchased sceurities and the aggregate dellar amount of their
purchases on the total lines. Enter “07 if answer is “none™ or “zero.”

Agpregate
Dollar Amount
ol Purchascs

¢ 1,100,000.00

5 0.00

Number
Investors
ACCTCUIE TNVESIOTS 1o e et et e e [PPSR 15
NOMHCCTEITEE TEEVESTIIS cor oottt ie e et teseseae s es st b e s en b s e e e cmrmnscessa e s et et e s aeananem e b sas 0
Total (for filings under Rule 504 only) ... SO P PP RPTON

$

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

Ifthis 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. Classily securities by tvpe listed in Part C — Question 1.

Type of
Type of Gffering Security

Dollar Amount
Sold

Regulation A ...,

§ 0.00

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
sceuritics in this elfering, Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject o [ulure contingencies. [ the amount ol an expenditure 13
nol known, furnish an estimate and cheek the box to the left ol the estimate,

Transtor AZCRTTS FOOS Lt e e EE et e b
Printing and Engraving COSIS e
Legal Fees ., e e e e s
ACCOURTINE FUUS ot iitiiiiris oottt o e e g e b b e 0T

Engineering Fees ...

Sales Commissions (specifv finders’ fees separately) o bt e es

(hher Expenses (identify)

OooOooasagd

ERRY

1,500.00

1,500.00




€. OFFERING PRICE, .\'UMBER 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 ¢xpenscs furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 1.098.500.00
PROCEEAS 10 THE TSSUET.™ 111111111t ettt eeees e bo oo oreeebes oo e R

5. Indicate below the amount of the adjusted gross proceed (o the issuer used or proposed to he used lor
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 1o the issuer set forth in response to Part C — Question 4.b above.

Pavments to

Officers.

Directors. & Payments to

Alfiliates Others
Salaries and fees .......ooee. OOV EOE OSSP SU PP TORSURRTI s s
PUTCRASE OF FCAT EELALE 11 reiotstsiveeeeeeeeteteeseses e e oee e e s eeseses et ee e 400 o e e s em e e e e e b s %
Purchase, rental or leasing and installation of machinery
and EQUIPIMICNT o SO OO OSSRV RO s as
Construction or leasing of plant bwldings and facilitics .o BE) s
Acquisition of ather businesses (including the value of securilies involved in this
offering that may be used in exchange tor the asseis or securities ol another
issucr pursuant 1o a merger) : Os Cis
Repayment of indebtedness ... EEOOPURURN R
Working capital. ... ekt SO PUTOURRP )5 1,098,500.00

M3

Other (specifyh

....... s s
O TS oo ot es e ces s s e e emee e eteereeb et e eaeems oe e 44 e84 b s e de e e e eeees £ e e e s b emat s e s e emee AR R TR S22 SR e e R o e D$ 0.00 s 1,098,500.00
BE 1,098,500.00

Total Payments Listed (column totals added)

D. FEDERAL SIGNATURE |

The issuer has duly caused shis notice to e signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer wo furnish to the .S, Securities and Exchange Commission, upon written request of its staff.
the information furnished by the issuer 1o any non-aceredited investor pursuant to paragraph (b}2) of Rule 502.

Issuer (Print or Type) Signature Date
Compendium Software, LLC Wﬁ-—

et Tvly 31, A00L
Name of Signer (Print or Type) Title of Signer (_MI‘}'P“'

xAligon Sefes K esihed T

ATTENTION

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

Saf ¥




r . E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presenily subject to any of the disqualification Yes No
PrOVISIONS OF SWER FLIE? oo et ] |

See Appendix. Column 3, for slate response.

2. The undersigned issuer hereby endertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) ai such times us required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request., information furnished by the
1ssuer to offerees.

4. The undersigned issuer represents that the issuet is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notilication and knows the contents to be true and has duly caused this netice to be signed on its behalf by the undersigned
duly authorized person,

Date

Issuer (Print or Type) Signature
Compendium Software, LLC W .
p Tuly3), 2007

Namc (Print or Type} Title (Print or I‘.pc‘),

A [ISon Safe s PESIDErI T

Insiruction:
Print the name and title of the signing scpresentative under his signuture for the state portion of this form. One copy of every notice on Form
D nust be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear 1yped or printed
signatures.

6ofY




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of

Accredited Non-Accredited
State| Yes | No Investors | Amount Investors | Amount Yes | No
AL L]
AK ]
A2 I —
AR i | |
cal | L]
co (I L]
cT N |
pE{ | ]
ocf I | ]
FL Il__x_ 1 s1,100.000 15 $1,100,000 0 $0.00 1 x|
o |
Hi L |
o[ ] I
) x Jstimeso [t 311900001 oo | L x]
N |_x_ |s1100000 |15 $1,100000,| 0 soo0 [ |[Cx]
wll__l | [—
I | —
KY i )|
La | L]
ME . ]
o) | §
MA |
mo| [ :j
w i
MS

L
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APPENDIX

Intend 1o sell
to non-accredited
investors in State

(Part B-ltem [}

o
J

Type of security
and aggregate
offering price
oftered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2}

5
Disqualification
under State ULOE

{if yes. attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

WY

PR
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