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UNITED STATES LbMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION .
Washington, DC 20548 Expires: August o1, 1998
. FORM D Estimated average burden
NOTICE OF SALE OF SECURITIES .  \loufsperresponse....18.09
PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR Prix | Serl

UNIFORM LIMITED OFFERING EXEMPTION —pkemecsvee——

Name of Offering (Clcheck if this is an amendment and name has changed, and indicate change.)
Series B Preferred Stock Offering

ang Under {Check box(es) that apply): [JRule 504  [ORule 505 {XRule 506 [JSection 4(6) [JULOE
_Type of Filing: RINew Filing  [Amendment ) . ’

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer {(Jcheck if this is an amendment and name has changed, and indicate change.)
instruction Set, Inc.

Address of Executive Offices . (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
One Apple Hill Drive, Natick, MA 01760-2072 {508) 651-9085
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 ) PHOCESSED

Type of Busmess Organization

K corporation [ limited partnership, already formed [ other (please specify) T e
[0 business trust O__limited partnership. to be formed ‘ JUN 2 5 2002
. Month Year ‘
Actual or Estimated Date of Incorporation or Organization: 08 1993 & Actual  [J Estimated N
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State: THOMSO
CN for Canada: FN for aother foreign jurisdiction) DE FlNANC'AL

GENERAL INSTRUCTIONS

| Federal:-
Who Must File: Allissuers making an offering of secunhes in reliance on an exemplnon under Reguiauon D or Section 4(6), 17 CFR 230,501 et seq. or 15 U.S.C.
77d(6). -
When To File: A nolice must be filed 1o [ater than 15 days after the first sale of securities in the offering. A nolice is deemed filed with the U.S. Securilies and
Exchange Cammission (SEC) on the earlier of the date it Is received by the SEC at the address given below or, if received at that address afier 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 Exchange Commission, 450 Fifth Street, N.W., Washington, DC 20549.
Copies Required. Ews_{,i)_cg_m.e.s of this notice must be filed with the SEC, one of which must be manually signed. Any copies.not manuauy signed must be
pholocopies of the manually signed copy or bear typed or printed signatures.
Information Required. A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes therelo,
the information requested in Part C, and any material changes from the information’ prevuousiy supplied in Parls A and B. Part E and 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 Exempticn (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 Securities Administrator in each slate where sales are to be, or have been
made. If a state requires the payment of a fee as a precondilion to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice
shall be filed in the appropriate stales in accordance with state law. The Appendix to the notice conslitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resultin a loss of the federal exemption. Conversely, fallure to file the appropriate federal notice
will not result in a loss of an avallable state exemption unless such exemptian Is predicated on the filing of a federal notice.

Potential persons who are fa respond to the coliection of information contained in this form are not required to respond unless the form displays a
currently vallid OMB control number.
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FORMD

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been crgamzed 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:

« Each general and managing partner of partnership issuers.

and

Check Box(es) that Apply: [J Promoter CI _Beneficial Owner Bd Executive Officer X Dlrector {1 General and/or
Managing Partner

Full Name (Last name first, if individual)
Allen I. Schweitzer

Business or Residence Address (Numbér and Street, City, State, Zip Code)
_c/o Instruction Set, Inc., One Apple Hill Drive, Natick, MA 01760-2072

Check Box(es) that Apply: ] Promater [] Beneficial Owner [J Executive Officer BJ Director [J General andior
. : Managing Partner

Full Name (Last name first, if individual)
Robert Cohen

Business or Residence Address » (Number and Street, City, State, Zip Code)
c/o Instruction Set, Inc., One Apple Hill Drive, Natick, MA 01760-2072

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

Full Name (Last name first, if indivigual)
James W. Schubauer ||

Business or Residence Address {Number and Street, City, State, Zip Code}
c/o Westbury Capital Partners, L.P., 1400 Old Country Road, Suite 13, Westbury, NY 11590

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

Full Name (Last name first, if individual)
Keith W. Pennell

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o DFW Capital Partners, L.P., 300 Frank W. Burr Boulevard, Glenpointe Centre East, 5" Floor, Teaneck, NJ 07666

Check Box(es) that Apply:  [J Promoler [XI Beneficial Owner [J Executive Officer [1 Director [1 General and/or
. . : Managing Partner

Full Name (Last name first, nf individual)
Martha Cchen

Business or Residence Address . . (Number and Street, City, State, Zip Code)
¢clo Instruction Set, Inc., One Apple Hili Drive, Natick, MA 01760-2072

Check Box(es) that Apply:  LJ Promoter X Beneficial Owner [1 Executive Officer (3 Director [J General andfor
: : Managing Partner

Full Name (Last name first, if individual)
Westbury Equity Partners SBIC, L.P.

Business or Residence Address (Nu_mber and Street, City, State, Zip Code}
1400 OId Country Road, Suite 13, Westbury, NY 11590

[ Check Box(es) that Apply: L] Promoter (] Beneficial Owner (1 Executive Officer [] Director O General andfor

Managing Partner
Full 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 sheet, as necessary.)
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Page 2 - Continued

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [0 Executive Officer [J Director [J General and/or
Managing Partner

Full Name (Last name first, if individual}
DFW Capital Partners, L.P.

Business or Residence Address (Number and Street; City, State, Zip Code)
300 Frank W. Burr Boulevard, Glenpointe Centre East, Sth Floor, Teaneck, NJ 07666

Check Box(es) that Apply: [ Promoter [J BeneficialOwner [1 Executive Officer [0 Director [J General and/or
] o ) . 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: [0 Promoter [ Beneficial Owner [] Executive Officer [J Director [J General and/or
‘ Managing Partner

Fuli Name (Last name first, if individual)

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

Check Box{es) that Apply: [0 Promoter [ Beneficial Ownar [] Execulive Officer (] Director [3 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: [0 Promoter [ 8eneficial Owner [J Executive Officer [J Director [J General andfor
) ‘ ' Managing Partner

Full Name (Last name first, if individual}

8usiness or Residence Address . (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  {J Promoter L[] Beneficial Owner [1 Executive Officer [0 Oirector [J General andior .
) - ’ ) 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: . J Promoter L[] Seneficial Owner [J Executive Officer {J Director [J] General and/er
Managing Partner

Full Name (Last name first, if individual)

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




FORMD

B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......cccvveesrerercnienns Ovyes & No
' Answer aiso in Appendix, Column 2, if filing under ULOE. ’

2. Whatis the minimum investment that will be accepted from any INEIVIAURIZ .....o.oveeveererreeesceereeeesees e eeees e oeenens $n/a

3. Does lhe offering permit joint ownership of @ SINGIE UNIt? i i e e s Kyes ONo

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 selicitation 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 o 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 lndmdual)
n/a

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 0 Solicit Purchasers ‘
(Check *All States® cr check individual SHBLES) cuvvrrieiri e et raa s et e e b te e e b rea s et e {3 Al States

OAL OaAak [Oaz OAR QOcA QOco ©cer [—Doe [Ooc QOF Ocea QR 0
Qw gdiN. Owlw QOkxks OKy Ow OME [OMo Owma Om OMN OMsS OMO
OmMT ONE ONv ONH ON ONvM 0Ny ONC ONp OoH Ock Oor QOra
Or [Osc Oso Ow QOTtx Qur Ovr Ova Owa Oww Ow Owy Q°rR

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 indiviGual STALES) ...t {7 Al States

Oat. OAK QOaz OaArR [Oca 0Oco Qct Qo Qoc AOF GA OwW  OJw
anis ON Ow Oks Ok QOwu OME OwMb OMA OwMm  OMN OMs [OMO
OMT [ONE DONvy ONd ON ONM ONy [ONCc OnNp QoH OK [dor [Ora
OrR Osc Oso O™ DTx Our Ovi Ova Owa Owv Ow QOwy 0OFR

Full Name (Last name first, if individual)

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

Name of Associated Broker or Deéler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers . ‘
(Check “All States” or check iNdIVIAUA! StAES) ...c.vwuierereren it b s {0 Al States

OA.. DAk, Daz DOaArR QOca Qco QOcer Obe Qoc OFfF Qo O BIo

Ow OomwN Ow,w DOxks Oxky Ot OmMe Omo Oma Om OMN OmMs [OMO

OmMr ONe [OnNv ONH ON ONv - ONy One OnNo Ood OJok OOorR™ OPA
Ow Ow QOwy (0d°fr

ari Osc Osp O™ QOtx Qur Ovr Qdva Owa

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

1. Enter the aggregate offering price of securities included in this offering and the total
amount already sold. Enter “0" if answer is “none” or “zero.” - If the transaction is an
exchange offering, check this box (0 and indicate in the columns below the amounts of the
securities offered for exchange and already exchanged.

Aggregate

Type of Security Offering Price

................................................................................................................................... $2,249,231
‘ 3 Common X Preferred
Convertible Securities (including warrants)

PartnNership INErESES.......civieiicrrser e cirre e cere et e tes s este s seraras st sasaase s snenan s srnean Leveeee

Answer aiseo in Appendix, Column 3, if filing under ULOE

$2,248,231

Amount Already
Sold

3
$2,249,231

:
3

$ .
$2.249,231

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 doliar amount of their purchases on the total hnes Enter 0" if answer is
‘none” or "zero."

Number

Investors

ACCIEAIEE INVESIONS 1uviuieeieeeereiereereserrrrariesersssaraessesessetetesraanesseresnesasasssosassenassesiasssssnsssanssas 4
Non-accredited Investors......
Total (for ﬁhngs under Rule 504 00lY)....coemicirnr i s sanas - )

Answer also in Appendix, Column 4, it filing under ULOE

Aggregate
Dollar Amount
of Purchases

$2,249,231
$
$

If this 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)
manths prior to the first sale of securities in this offering. Classify securities by type listed
in Part C - Question 1.
Type of

Type of Offering Security

Rule 505
"Regutation A
Rule 504

Doltar Amoﬁht
Sold

“n 0 e n

a. Fumish 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 known, fumish an estimate and check the box to the left of
the estimate.

Transfer Agent's Fee
PrAING BN ENGIAVIRG COSIS. ... .eurersrssssrsssssssseeesasressssessssaessssisessasssstssaseesseesesasessossssissssinsssassos s ssssssssssssss
Lega! Fees
Accounting Fees...

....................................................................................................................................................

Engineering Fees
Sales Commissions (specify finders’ fee separately)

ROOODOXROO

50,000

50,000

40f8
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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 1 and total expenses furnished in response to Part C - Question 4.a. This .
difference is the “adjusted gross proceeds to the iSSUer.” ... e $2,199,231

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed

to be used for each of the purposes shown. [f 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

Salaries and fees...... Os

PUICRASE Of AL BSIAE ....vvvvrrvseerereessenseraseseesesssesessees s soessessaseeseaseese s eeeseseeseesesoseee Os O0s
Purchase, rental or leasing and installation of machinery and equnpment ..................... Os : Os
Constructjon or leasing of plant buildings and facqhhes ................................................. Os Os

Acquisition of other businesses (inciuding the value of securities-
involved in this offering that may be used in exchange for assets or

securities of another issuer pUrsuant 180 @ MEIGEI) ....uccvieiiiiveeieeiceeeeces e et cerveenaens Os - Os
' Repayment of indebtedness ...... Os Os
WOPKING CAPHAL .....ceecveereireceesescerssenssssssrssesssassessacssssesansascnssssasssatessessssmensnesnssesssssansassne DOs B3 $ 2,249,231
OGN (SPECITYY vivvcvereerietsersstreriesssesses st basbesbessensaes et stenesesenssnesnee s eressssneionn Os Os
ColUMN TOAS ..ovveceireerrecrr s sensesins Os X $ 2,249,231
Total Payments Listed (column totals added) R $2,249,231

D. FEDERAL SIGNATURE

The issuer has duly caused this notxce to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the

following signature constitutes an undertakmg by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request
of its staff, the information furished by the issuer to any naon-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type Signature ‘ Date
Instruchon Set, lgg ) . m c/ Q < February 7, 2002
Name of Signer (Print or Type) 4 Tite of gner\Pnnt or Type) v '
Allenl Schweitzer . President
ATTENTION

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

50f8
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FORM D

E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252(c}, (d), (e) or {f) presenlly subject to any of the disqualification provisions
OF SUCR TUIB? .ottt ees et eeesaeeseatee s es et e re st et e e et s e s en st et s ensaessate e s s e e eeatean et ean et e eeesesanen OvYes: B No

See Appendix, Column 5, 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, information furnished by the
issuer to offerges.

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 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) Signature 4 Date i
Instruction Set, Inc. Ll S W February 7, 2002

‘Name of Signer {Print or Type) : “Title of Signdr (Print or Type)
Alten |. Schweitzer President
Instruction:

Print the name and litle of the sngmng representative under his signature for the state pomon of this form. One copy of every notice on Form

O must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
Si natures

6of8 .
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APPENDIX

Intend to sell
to non-
accredited
tnvestors in
State
{Part B-ltem 1}

Type of
security
and aggregate
offering price
offered in
state
{Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-litem 2)

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

State

Yes No

Equity
{Class A
LLC Units)

Number of
Accredited
{nvestors

Number of
Non-Accredited

Amount investors

Amount

Yes No

Series B
Preferred Stock

2 $99,231

Mi

MN

MS

MO

MT

NE

NV

NH

70f8
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FORM D

APPENDIX
1 2 3 4 5
Type of Disqualification
Intend to sel} security under State
to non- and aggregate ULOE
accredited offering price (if yes, attach
investors in offered in Type of investor and explanation of
State state amount purchased in State waiver granted)
_(Part B-item 1) | (Part C-ltem 1) {Part C-ltem 2) (Part E-ltem 1)
Equity Number of Number of
(Class A Accredited Non-Accredited ‘
State Yes No LLC Units) Investors Amount Investaors Amount Yes No
ONJ X Series B 1 $1.290,000
Pre_ferred Stock
NM
NY X Series B 1 $860,000
Preferred Stock
NC
ND
OH
OK
OR
PA
RI
SC
SD
TN
TX
Ut
vT
VA
WA
WV
wi
WY
PR
1D # 279630
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