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FORM D
UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: March 31, 1991
Estimated average burdcn
’ ‘ hours per response . 16.00

AN FORM D

- 0010 4276 NOTICE OF SALE OF SECURITIES SECUSEONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
- e i / \ﬂ%
Name of Offering (LJ check if this is an amendment and name has changed, and indicate change.} 06‘ -
Netilla_Networks, Inc, 8 lmg Under (Check

box(es) that apply): ]

CORule 504 ORule 505 BRule 506 OSection 4(6) OULOE {m >

Type of Filing: CINew Filing EAmendment QE C 3 [} 0 ;
A. BASIC IDENTIFICATION DATA \

1._Enter the information requested about|the issuer

Name of Issuer (I check if this is an amendment and name has changed, and indicate change.) \4@11 /c’,‘

Netilla Networks Inc. |
Address of Executive Offices (Number and Street, City, State and Zip Code) 347 Elizabeth Telephone Number (’mgﬁ/d)ﬁg Arca Code)732-764-
Avenue, Somerset, NJ 08873 8858
Address of Principal Business Operations (Number and Street, City, State and Zip Code) (if Telephone Number (m‘cfudmg Area Code)Same
different from Executive Offices) Same

Brief Description of Business Web service company that designs, builds and supports web and vertical office networks for small and medium stzed
businesses -
Type of Business Organization

corporation O limited partnership, already formed - . = . ‘ e e, BREYOECT T
‘ ) o * - [ other (please specify) PROC’E' .
O business trust [ limited partnership, tobe formed. . LoL el o D
Month - " Year jAN Erg Zum
*Actual or Estimated Date of Incorporation or Organization: 1.0 - 2000 [ Actual P ] Est_xﬁqg RIS
*Company was previously incorporated in New Jersey in 1999, but recently merged into a Delaware corporation. VM
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: _DE FINANG:~-

CN for Canada; FN for other f&eign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Wiéocmust 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(€).

When to file: A notice must be filed no later than 15 days afler 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 Excharnge 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. Any signed copy or bear typed or prmted signatures.

Information Required: A new filing muLt contain 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 form 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
ULOQE 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 requu’es the payment of a fee as a 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 appr“opriate 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 on an available state exemption uniess such exemption is predicated on the filing of|

a federal notice.
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A. BASIC IDENTIFICATION DATE

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 2 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 markaging partner of partnership issuers.

. T A .
Check Box(es) that Apply:  UPromoter IBeneficial Owner  PJExecutive Officer  XDirector  UGeneral and/or Managing Partner

/
Full Name (Last name first, if individual)Best, Reginald P.

Business or Residence Address (Number|and Street, City, State, Zip Code)
C/o Netilla Networks Inc., 347 Elizabeth Ave., Somerset, NJ 08873

Check Box(es) that Apply:  UiPromoter  XBeneficial Owner  BExecutive Officer  WDirector  [JGeneral and/or Managing Partner

Full Name (Last name first, if individual)

Zhang, Siulang C.
Business or Residence Address (Number|and Street, City, State, Zip Code)
C/o Netilla Networks, Inc., 374 Elizabeth|Ave., Somerset, NJ 08873

Check Box(es) that Apply:  ClPromoter UlBeneficial Owner  EExecutive Officer UDirector  OGeneral and/or Managing Partner

FullName(Lastnameﬁrst, .fmdmdual)‘ — — »
Rohrs, WilliamR, - ‘ . . PR

- -Business or Residence Address (Number and Street, City, State, Zip Code) . e e
C/o Netilla Networks, inc., 374 Fll,zabevth Ave Somerset,NJ 08873 o S e

© Check Box(es) that Apply: -~ CPromoter DBeneﬁcnal Owncr DExecutlve Ofﬁcer ~- UDirector - DGeneral and/or Managing Partner

Full Name (Last name frst Emavidual) .~ .~ . T

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

Check Box(es) that Apply:  UPromotér ~ [lBeneficial Owner  [OExecutive Officer  UDirector — [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:  OPromoter OBeneficial Owner  LExecutive Officer ODirector  UGeneral and/or Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [IPromoter ~ [Beneficial Owner — UExecutive Officer  UDirector ~ UGeneral and/or Managing Partner

Full Name (Last name first, if individual

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

(Use blank sheet, or copy and use additional copies of this shect, as necessary
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issue:

Yes No
r intend to sell, to non-accredited investors in this OFFEring? ........ccccevciiiinmecnr e O ®

Answer also in Appendix, Column 2, if filing under ULOE.
Fractional Share

2. What is the minimum investment that will be accepted from any INAIVIAUAI?.......ccocuvrceiireiin ettt resteseses et ssesnesssanes md40r Units
es No

3. Does the offering permit joint OWnership 0f @ SINZIE UNMILY ........cvecurrecrirecestiinssenrieeeessessssntesssssseseassssssss s rssssssmesssssses sestessasssssassssssassansasesssres XD

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any comraission 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
associated persons of such a broker or dez

C 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
aler, 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 of Associated Broker or Dealer

States in Which Person Listed Has Solici

ed or Intends to Solicit Purchasers

{Check "All States” or check individual S‘tates) ................................................................... s Leeere et o etrrase ettt s b bt B All States
-[AL} [AK] {AZ} [AR] . [CA] {COJ [CT} {DE} {C) [FL] 1GA] {HI) D)

(L] [N] (1A] [KS] [KY] [LA] [ME) [MD [MA] M} [MN] [MS) MO}

MT NEL V) NHLC N NM] YL NCLC NDD o [OH) L -[OK] [OR] AL

R  [sC]  [sD]  [TN

] X1 U VI IVAL (WAL [WV] S [WID L CIWY) PRI

-<Full Name (Last name first, if individual) -~ - -

...........

Businéss ér Residenc_e Address (Number and Sﬁ'eet, City, State, Zip Cvode)‘ v i ; TR o G

Name of Associated Brokeror Dealer | N

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

(Check "All States" or check individual S‘tates) .......................................................................................................... O All States
[AL] [AK] [AZ] {AR] [CA] [CO) [CT] [DE] {DC}] [FL} [GA] [HI] (ID]

\
(1] (N} {1A] (K$] (KY] (LA] (ME] (MD] [MA] (M1 [MN] {MS] (MO}
(MT}  [NE] (NV] [NH] NJ} (NM) [NY] [INC] [ND] [OH] (OK] (OR] [PA]
]

[R1] [SC] [SD] m

(TX] (uT] v1 [VA] [WA] (Wv] w1 (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 Dealer

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

(Check "All States” or check individual ‘States) ............................................................................................................................................................. 0O All States
[AL] [AK] [AZ] [AR] [CA] {Cal (CT] [DE] [DC] (FL) [GA] . [HI] (ID]

(IL] (IN] [1A] [K§] [KY] (LA} (ME} (MD] [MA] M) {MN] [M§] (MO}
fMT}  [NE] (NV] [Nl‘i] [NJ) (NM] [NY] INC] [ND] [OH] {OK] [OR] (PA]

RI] (€} [SD] m“l

] (TX] [UT] vT] va] [WA] (Wv] w1 (wy] [PR]

(Use blank sheet, or copy and use additional copies of this sheet; as necessary.)
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C. OFFERIN((’: PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
\

1. Enter the aggregate offering price of securities included in this offering and the total amcunt already
sold._Enter "O” if answer is "none” or "zero." If the transaction is an exchange offering, check this
box O and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Type of Security OA e :gzggce Amougg ﬁlready
DEBE s s st abaa bbbt s st st s bts 3
EQUIY e dnsscrcsssnrnrcsnissnnicsismicissssssensosics 3
D Common O Preferred

Convertible Securities (iNCIUGING WAITANIS).........cvererseecoronsssmsessscssesnesmsessssosesssessssessesssrsrnes $ $
Partnership INETESIS......vcovureueeriernimuninsmisssinssesesessesses e sassesessssssssssenisnsseanasssnnsseesssssassnseass $ $
Other (Specify_Convertible Debentures Jenctrer st nenes s eneasra e st ren s naae et snssReaantenss $3,000,000 $3,000,000

TOtAL coovv et et ecs s as et b bas bt s bR bt ean $3,000,000 $3,000,000_____

Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and no-accredited investors who have purchased securities in this

offering and the aggregate dollar amounts of this 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." -

' A%gre ate
Number . Dollar Amount .
 Investors - - of Purchasers

Accredited InVeSLOFS ......ovecn. e s ssesns S, .10 ‘jl‘(JOMOO‘
"+ 'Non-accredited INVESIOTS .t voirsiennnsnesismsseebssssitebasmsesinsessssssssseshes e RIS RN SO L
""""" Total (for ‘ﬁ lings under Rule 504 only)... - L , ) $od d
Answe‘r also in Appendix, Column 3, if filing under ULOE. ' T
3. If this filing is for an offéring ‘urider'R’ﬁlé;SM or 505, enter the information requested for zll securities e O
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the RO
first sale of securities in this offering. Classify securities by type listed in Part C - Questiorn 1. : '
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505, ..eeerricredrsieerstnsssreree et nisesinssesiatssssss ressseses 1ot s susesssssesassassssstassassses s nisss et rossssmssscsanen 5
REGUIALION A ...ttt et tsss et st sss s ssarseresestonssssassnsosaeens $
00 RUIE S04 oot sern e ssssas st snasssn st e s sb s st b s s bbb s st e aaneanes $
TOAL .o ccarener e ses e em e sttt s b be et a et e s et sanen 3
4. a. Fumnish 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
know, furnish an estimate and|check the box to the left of the estimate.
TTANSEEE AZEN'S FEES ..oovniirrr ittt ieeecsscs st tsssssenseit e bessssresassesssssseassesssssasessssesssosesaorasass siberassassessssasessassensesosssens s
Printing and ENgraving COSIS ... ....cimereeirmiecemssiniemtnireesesessnesssestssesssssassssessssorassssstersansssestsesasssesssssssosesssaseascons B $5,000
Legal Fees...ovvndinnnrnnrnnennns etrereebes et aer et be st AR eat e R ettt At e e R R ba s Ree e ARt s ames bt s ® $5,000
ACCOUNLINE FEES ..L.itiieciiiririecr ittt st seasats e en s bbb s s st en s e bes bt s ae sesbossossns e sasbesbebansanessabastanssassasraraesin B $5,000
Engineering Fees...A‘ ......................................................................................................................................................... as
Sales Commissions (specify finders' fees separately). ... e 0os
Other Expenses (identify)
Tl ettt e s s e s aR S SR s b e be A e a Rt e r s s R s n e
4 of 8
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BLANK ROME TENZER

@ong

C.0

FFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

d. Enter the differonc

Part C. Quewmion 4.1,

¢ beiwesn the
This dillerence is the "adjusted gross procesds to the issucs.

cgale offering price given in response to Part € - Question | and o e;penses funiished in response to

5. Indicate below the amount of the adjusicd gross proceads to the issuer used or proposcd to be sed Jor ¢uch of the purposes shown. IF the wnount
for any purposc is not known, fumish gn ¢stimaie and check the box ta the Il of the estimute, The towl of the payments listed must ¢qual the

agjusted gross proceds w the iasuer set forth in response to Past € » Question 4.5 above.

CSUAES ANT [E8S  cheirervmeoe e rsrereens
Purchase of 12l €58 oo e rvereees cevresssreneeenes
Purchuse, renlul or leasing

Construction or Jeasing 0f plant bUBGIDES &G FRCHIIES cvvv.. i e covacressrsmsaseeasoseasscaststssessens coscessras

Acquisition of other businesses (including the value of securities involved in this offcring
ehamge for the assets or securilies of ancther issusr DUISURNT 12 ZINCTEET) vevrvrrerom mrsssswrermene L3

that may be used v ex

Repayment of indetie!

Working capitel ...

Onber (specify)

|
|

Lrre i trrenssinrraai s raenirin s

g and insialiation of machinery and SQUIPMCHY wuemmrmieimmm: woweres

B D T T T T AL AT T T L R YRR PP

Payments o
QTicers, .
Directors & Payments
Affilistes To Others
...d% os
e O8____O8

.O$___ 03

Column Totals

* Tou) Paymears Listed

----------

Os o3
os
.0 os
.OS____ 732,985,000
os__.._os____
caselerie ' i CJS____,__;__, . .
s IS 7005 2,985,000
i X8 2985 Q0@

D. FEDERAL SIGNATURE -

The issuer has culy caused Uiis noties to bie signed by the undersigned duty 2uthorized pason. Ithis nolice i filed undar Rule 505, the following signatur:
ish 1o the U.S. Securitits and Exchange Commission, upan writien request of its staff, the information

constitctes un undentaking by the issucr o

turnished by the msuer to any ng

n-acercdited investor pursuant to piragraph (bX2) of Rulz 502.

Issuer (Print or Type) o iSnature  ~ Darc
Nelilla Networks Inc. l M 4 /28 /[ O
Name of Signer (Print or Type)Reginald P. Best | ’l‘h@Siau (Print or Type) President
i
ATTENTION
i .. Intentional misstatements or omissions of fact coastitute federal criminal violations. (See 18 US.C. 1091).
5¢f8
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E. STATE SIGNATURE

I Is any party described in 17 CFR 230.252(c), (d), (e) or (f) presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCK TUIE? cooevciir i eis s crssenssenassete et as st et bt sas bt st bs e s bt e e iten ]

See Appendix, Column 35, for state response

2, 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.

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

.

4. 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 s 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)Netilla Networks Inc. Slgnaturéﬂ 2y MM [ /M ’ Date 7 r Lg / )

Name of Signer (Print or Type)Reginald P. Best | Title of SlgnelaPrmt or Type)Pre51dent

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 no ma.nua‘lly signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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