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Washington, D.C. 20549
FORM D “ “ “ “

NOTICE OF SAL% OF SECURITIES 080421
PURSUANT TO REGULATION D, | | el
SECTION 4(6), AND/OR GATE RECEVED l
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offecing  ( D check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(es) that apply): [ Rute 504 [] Rule 505 K] Rule 506 [7] Section 4(6) ] Lot
Type of Filing: 4 New Filing [} Amendment

A. BASIC IDENTIFICATION DATA WA

1. Enier the information requested aboul the issuer

Name of kssuer D check if this is an amendment and name has changed, and indicate change.)
NetSol Technologies, Inc.

Address of Executive Offices {(Number and Streel, City, State, Zip Code) Telephone Number (]HC]U\U\I}!/\X'CU Cuode)
23201 Calahasas Rd., Ste. 2072, Calabasas, CA 1818-222-9195

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Inctuding Arca Code)
(if different from Executive Offices) 91302

Brie! Description of Business

Scfitware Development PR@CESSED

;l'y;)c of Businsss Organization
[)_d corporaiion [] limited jartnership, already forined D other (please spcu( JUL 2 2@@6
[:] business trust [:] limited partnership, to be formed
Month Year ' WUW}}S@N
Actual or Estimated Date of Incorporation or Organization: [T Q17 ¥ Actual ] Estimated FﬂNAﬁ\

Jurisdiction of Incorporation or Organization: (Enier two-letter U.S. Postal Service abbreviation for State: bﬂAL
CN for Canada: FN for other foreign jurisdiction) m

GENERAL INSTRUCTIONS

Federal:

Wiho Must File: All issusrs making an oftering of securities in reliance on an cxemption under Regulation D or Section 4(6), 17 CFR 230.501 ctseq.or 13 US.C
77d(6}.

When To File: A nstice musi be filed no later than |5 days after the first sale of securities in the otfering. A notice is deemed filed with the U.S. Sccurilies
and Fxchange Commission (SEC) on the earlier of the date it is recsived by the SEC at the address given below or, if received ut that address after the date-on
which it is due, an the date it was mziled by United States regisierad or certilied mait to ihat address.

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

Capies Required: Five {3) copics of this notice must be filed with the SEC, one of which must be manuully signed. Any copies not manually signed must be
photocopies of the manuvally signed copy or bear typed or printed signaiures.

Information Required: A new [iling must coniain 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 material changes frem the information previously supplied in Paris A and B. Part 12 and the Appendix need
not be fied with the SEC

Filing Fee: There is no federal {iling fec.

State:
This notice shall be used to indicale reliance on the Uniform Linsited Offering Exemption (ULOE) for sales of securities in those states that huve adopted
ULOE und that have adopted this form. lssuers relying on ULOF must tile 2 sepurate notice with the Securities Administrator i cach stute where sales

are 1o be, or have been made. 1 a state requires the paymeat of a fee as a precondition to the claim for the exemption, a fec 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 natice and must be completed.

ATTENTION
Faifure to filz notice in the apnropriaie states wil! aof resuit in a lass of the Jederal exemption. Conversely, failure to file the

appropriaie federai notice will not result in a foss of an available state exemption unless such exemplion 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 to respond unless the form displays a currenily valid OMB control number. I of9




& N A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

Fach promoter of the issuer, if the issuer has been organized within the past five years;
Each beneficial owner having the power to vote or disposc, or dircet the vote or disposition of, 10% or more of a class of cquity sccuritics of the issucer

Lach exceutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issucrs; and

lzach gencral) and managing partner of partnership issvers,

Check Box(es) that Apply: E] Promoter D Beneficial Owner Qg Exceutive Officer [ Director (O General and/or

Ghauri, Najeeh

Managing Partner

Full Name (Last name first, if individual)

23901 Calabasas Road, Ste. 2072, Calabasas, CA 91302

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

Check Box(es) that Apply: . [ Promoter (] Bencficial Owner Ea Executive Officer [E Direclor [} General and/or

Ghauri, Naeem

Managing Partner

Fult Name (Last name first, i individual)

Same As Above

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

Check Box(es) that Apply: [T} Promoter [} Beneficial Owner kgl Executive Officer @ Director [T} General and/or

; : Managing Part
Ghaurl, Salim anaging Partner

Full Namec (Last name fiest, if individual)

Same As Above

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

Check an(c@)(hal/\pply: D Promater  [] Beneficial Owner  [] Executive Officer (7] Directar {7} General and/or

McGlasson, Patti

Managing Partoer

Full Name {Last name first, if individual)

Same As Above

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

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

. , Managing Parntner
Gilger, Tina

Full Name (Last name first, if individual)

Same As Above

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

Check Box(es) that Apply: [} Promoter [T} Beneficial Owner 7] Executive Officer @ Director [] General and/or

Moody, Jim

Managing Partner

Full Name {Last name first, if individual)

Same As Above

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

Chcﬁk Box{es) thal Apply: Promolter Beneficial Owner Exccutive Officer 1 Director Generad and/or
£Y

Managing Pariner
Beckert, Eugen

Full Name (Last name first, if individual)

Same As Above

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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[ R » A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

s Fach promoter of the issuer, if the issuer has been organized within the past five years;
. Each bencficial owner having the power to vote or dispose, or dircct the vote or disposition of, [0% or morc of a class of cquity sceuritics af the issucr,
e liach executive officer and director ot corporate issuers and of corporate general and managing partners of partnership issuers; and

e Fach gencral and managing partner ol partnership issuers,

Check Box{ces) that Apply: D Promuotcr D Bencficial Owner E] Exccutive Officer Dircctor D General and/or
Managing Partner
Soper, Derek gIne

Full Name (Last name (irst, il individual)

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

Check Box(es) that Apply: (7} Promoter D Beneficial Owner [] Executive Ofticer B] Director [:] Genceral and/or
Managing Partner
Burki, Shahid Javed
Full Name (Last name first, if individual)

Same As Above
Business or Residence Address  (Number and Strect. City, State, Zip Code)

Check Rox(es) that Apply: (3 Promoter (7] Beneficial Qwner (7] Executive Officer [} Director (] General andfor
Managing Pactncr

Full Name (Last name first, if individual)

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

Check Box(ces) that Apply: [] Promaoter {7} Bencficial Owner [T} Execwtive Officer [} Director [ CGeneral andfor
Managing Pariner

Full Name (Last nume {irst, 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  [] Director [ General and/or
Managing Partner

Full Name (l.ast 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, it individual)

Busincss or Residence Address  {(Number and Sireet, City, State, Zip Code)

Check Box{es) that Apply: [ Promoter (] Beneficial Qwner [ Exccutive Officer [T Director [0 General andlor

Managing Partner

Full Name (Last name fiest, 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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Answer also in Appendix, Column 2, if filing under ULOE.

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........cccocvvviiinenn. ' X

2. What is the minimum investment that will be accepted from any individual? ...........ccooovivermeirieroeeere e $883.00
Yes No
3. Does the offering permit joint ownership of @ SINZle WNIL? ..o e X 0

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.
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)
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 Intends to Solicit Purchasers

(Check “All States” or check indivIAUAL STALES) ..viviviviiieiiiiircireeriii e e et ts vt ebesbebe b e bt esssbes s et raasnnases

(2Z] (] Il
A
XV] X1 D
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 STATES) ...ooeiiiiviiieiei e et er s aenesre e sreesrae e [] All States
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 SEAES) ..ot et e e nenenas [] All States
FL

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

30f9




BER OF INVESTORS, EXPENSES AND USE OF

L. Enterthe 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
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE e.ieeeeis et crae etttk e bbb st s e s e r btk enn e $ $
EQUILY 1vurueeeiteivereiansiesesass e sesasessesssass s essensses e et sab stk E ke bt ems b et e bas s a s bt e s ne R $ $
[] Common [] Preferred
Convertible Securities (inCluding WaITANtS) .......vecvivrcnriecrimiisieiesesecerr e se s scssesecnees $ $
Partnership INLEIESES .ouvvvervvecrierieeeeieci ettt ettt s bt s b e s s es et bt sb et et bbb en $ $
Other (Specify ACQUISIELION ) i 8,471,455$8,471,455
TOUAL oottt et ettt e a e bt eb et e nan bttt $ $
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
ACCTEATEEA TNVESLOTS 1.evvvivetecteeres st esa s seae st sttt s sntesaesmss s st st n e s asssernsnnes 56 8,471,455
NON-2CCredited INVESLOTS ...oovviiiiiiireie ettt sr e et nse et nncreeenns $
Total (for filings under Rule S04 only) .o $
Answer also in Appendix, Column 4, if filing under ULOE.
3. [Ifthisfilingis 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. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ittt et e et e e e e s $
Regulation A ......ooovvivnivionninnn... $
RUIE 504 ittt e e e et ea et $
TOLAE L1t tre et ettt et e et et e et b bt $
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 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.
Transfer Agent’s Fees s e | 8 0
Printing and Engraving Costs 1 s 0
- s Q
X | $45,000
Engineering Fees $ 0

Sales Commissions (specify finders’ fees separately)....... ped Lo

S «

_J
_

Other Expenses (identify) _ M & 2 CONSULELING F@@ st X $411,786.00
~| 5456,786.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
POCEEAS L0 ThE ISSUEE.” w.........voeveoeeeeoess s sessesenissossres s eessess st ses s st s saresaess e $8,014,669

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each 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
SALATIES ANA FEES 1uvviviiiiii ettt ettt st a et b et e bttt a et et ae b ettt et e resaess $ $
PUFCRASE OF FEAL €STALE ....vvvevetieceies s cirieterete ettt r e etese e e es s sse s b s e bt bebeteb e s se st semeesbe st enssesatnssansnens 8 $
Purchase, rental or leasing and installation of machinery
AN EQUIPINENT 1vuvurvviieinteiiesieseeis s casereasrsess st estesrebsas bt s b esb e ee s s s ses et e ss b eess s s sbanssn s sesarensses $ $
Construction or leasing of plant buildings and facilities ..........c.cooveercnirirnrcn e s $
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
ISSUET PUISUANL 10 B MMEFZEE) wvvuviieirmcenrirereninsneemiiseaecieaeerese s treee ettt s ettt eaees e nesbssateneeseaenns $ $
Repayment of iNdEDtEdNess .ovieiviciirriierrccrencrc st cb e ec et ean et be e an et eesis $ $
WOTKINE CAPILAL.....oovicieiieii ettt a et s et bbb s et bt b bsn e b b e te st st b bbb bt $ $
Other (specify):_ $ $

Acquisition
....... $ $8,014,669

COMUMIN TOUAIS ...ttt b sttt e eaes et e b st et eae st e s et es st eneae st en s easats s erebesnesees S 0 $8,014.669
Total Payments Listed (column totals dded) ...coo..ovvvoreveecvverireeirsic s et $8,014,669

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 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-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) %‘7 Date
NetSol Technologies, Inc. ;fg //41C62Z;53HL\ Z;JZ{%iOG

Name of Signer (Print or Type) Title of Signer (Print or Type)
Patti McGlasson Corporate Secretary
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No X
ProOVISIONS OF SUCH TUIET (i ettt bbb e ettt be et bbb et s e et aas e

See Appendix, Column 3, for state response.

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

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

The undersigned issuer represents that the issuer 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 notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type)

Signgture .
NetSol Technologies, Inc. &ﬂﬁ ”ﬂﬁé/ﬁ&fm

Date

Tuly3, 00

Name (Print or Type) Title ('Print or Type)
Patti McGlasson Corporate Secretary
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
sighatures.
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 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-Item 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 X 0 0 0 0 X
AK 0 0 0 0 X
AZ C/S*1571 o 1,571 0 0 X
AR 0 0 0 X
cA C/s*1,688,867 0 1,688,867 O 0 X
co 0 0 0 0 X
cT c/s*23,619 . 3 |23,619 0 0 X
DE 0 0 0 0 X
DC 0 X
FL 0 X
GA 0 0 0 0 X
HI 0 0 0 X
ID 0 0 0 0 X
IL c/s*7,138 1 7,138 0 0 X
w 0 0 0 0 X
1A 0 0 0 0 X
KS 0 0 0 0 X
KY 0 0 0 0 X
LA 0 0 0 X
ME 0 0 0 0

MD 0 0 0

MA c/s%82,437 1 182,437 0 0 X
Ml c/s*13,626 1 13,626 0 0 X
MN 0 0 0 0 X
MS 0 0 0 0 X

* Common Stock . = 70f9




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-Ttem 1)

Type of investor and

amount purchased in State

(Part C-Item 2)

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of

Investors

Non-Accredited

Amount

Yes No

MO

0

0 0

MT

NE

c/s* 1,266

7,266 0

L R S e

0 0

NJ

. *
C/S 82,437

82,437 0

NM

0 0

*
C/87 281,827

281,827 0

BT [ -

NC

o]

ND

>

OH

OK

OR

PA

RI

SC

2

=

VT

VA

WA

WI

* Common Stock
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

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

Type of investor and
amount purchased in State
(Part C-Item 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
WY X 0 0 0 0 X
PR X 0 0 0 0 X
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