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SEC USE ONLY
NOTICE OF SALE OF SECURITIES :
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR [ |
UNIFORM LIMITED OFFERING EXEMPTION BATE RECE'VED

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

Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 [X] Rule 506 O Section 4(6) U ULOE
Type of Filing: [X] New Filing O Amendment

A.BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer -

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) THOMSOUN
RSoft Design Group, Inc. (formerly Network Design Tools, Inc.) FINANCIAL
Address of Executives Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

19 Christopher Way, Eatontown, New Jersey 07724 (732) 380-2630

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
Develops, produces, markets and sells software for optical network performance simulation, optical network cost optimization, and next generation strategic
business analysis. Provides consulting and support services for its software products.

Tge of Business Organization

corporation O limited partnership, already formed O other (please specify):
O business trust 0O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 2001 X Actual I Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:
Who Must 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(6).

When to File: A notice must be filed no later than 15 days after 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 Exchange 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 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 thereto, the
information requested in Part C, and any material changes from 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 ULOE 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 requires the payment 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 loss of an available state exemption unless such exemption is predicated on the filing
of a federal notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
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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 partner of partnership issuers.

Check Box(es) that Apply: L] Promoter  [X] Beneficial Owner [X] Executive Officer (Xl Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)

Scarmozzino, Robert

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

c/o RSoft Design Group, Inc. 200 Executive Blvd., Ossining, New York 10562

Check Box(es) that Apply: || Promoter ~ [X] Beneficial Owner [X] Executive Officer X Director

0O General and/or
Managing Partner

Full Name (Last name first, if individual)

Scarmozzino, LuAnn E,

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

c/o RSoft Design Group, Inc. 200 Executive Blvd., Ossining, New York 10562

Check Box(es) that Apply: [ | Promoter [ ] Beneficial Owner | _] Executive Officer [X] Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)

Poch, Gerald A.

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

c/o Pequot Capital Management, Inc. 500 Nyala Farm Road, Westport, Connecticut 06880

Check Box(es) that Apply: [_] Promoter [0 Beneficial Owner [X] Executive Officer L] Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)

Varachi, John

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

c/o RSoft Design Group, Inc. 19 Christopher Way, Eatontown, New Jersey 07724
Check Box(es) that Apply: | | Promoter || Beneficial Owner D Executive Officer [XI Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Lalk, Gail
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o RSoft Design Group, Inc. 19 Christopher Way, Eatontown, New Jersey 07724
20f10
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Check Box(es) that Apply: | | Promoter ~ [] Beneficial Owner L] Executive Officer P4 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Wolff, Richard

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

c/o_Telcordia Technologies, Inc. 445 South Street, Morristown, New Jersey 07960

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

Full Name (Last name first, if individual)

LightWave Advisors, Inc.

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

61 Morningside Drive, Westport, Connecticut 06880

Check Box(es) that Apply: [ | Promoter ~ {X] Beneficial Owner [ ] Executive Officer | Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Telcordia Venture Capital Corporation

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

3993 Howard Hughes Parkway, Suite 570, Las Vegas, Nevada 89109

Check Box(es) that Apply: |_] Promoter [ | Beneficial Owner [X] Executive Officer [} Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Doty, Jim

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

c/o RSoft Design Group, Inc, 19 Christopher Way, Eatontown, New Jersey 07724

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

Full Name (Last name first, if individual)

Whitlock, Brent

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

168 Villa Nueva Ct., Mountain View, California 94040

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

Full Name (Last name first, if individual)

Venkat, Sai

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

c/o RSoft Design Group, Inc. 19 Christopher Way, Eatontown, New Jersey 07724
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Check Box(es) that Apply: [ ] Promoter  [X] Beneficial Owner L] Executive Officer L] Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)

Pequot Private Equity Fund III, L.P.

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

c¢/o Pequot Capital Management, Inc. 500 Nyala Farm Road, Westport, Connecticut 06880

Check Box(es) that Apply: | | Promoter  [X] Beneficial Owner L] Executive Officer ] Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)

Pequot Offshore Private Equity Partners III, L.P.

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

c/o_Pequot Capital Management, Inc. 500 Nyala Farm Road, Westport, Connecticut 06880

Check Box(es) that Apply: [_] Promoter  [X] Beneficial Owner ] Executive Officer L] Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)

Pequot Venture Partners I1, L.P.

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

¢/o_Pequot Capital Management, Inc. 500 Nyala Farm Road, Westport, Connecticut 06880

Check Box(es) that Apply: |_| Promoter  [X] Beneficial Owner L1 Executive Officer ] Director

[J General and/or

Managing Partner
Full Name (Last name first, if individual)
PVP II PCAD Series A Grantor Trust
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Pequot Capital Management, Inc. 500 Nyala Farm Road, Westport, Connecticut 06880
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B. INFORMATION ABOUT OFFERING

Yes No
1 Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in th1s offering? .....cocoevevevievveccieneene o X
Answer also in Appendix, Column 2, if filing under ULOE.
2 What is the minimum investment that will be accepted from any individual?..............c.coc $ N/A
Yes No
3. Does the offering permit joint ownership of a single Unit?...........ccoeiiriiernnne e O X
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)

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 STATES) .....evervevrveriericrrierenriirisierisienteree et sseseesessssesessasessessessesessassasssesessessesmaassessentssnses O All States

Llian) [Jiak) Oiaz) Ciar) Cica) Cdicoy Oliery Qe Llipct Crny ical Clmn L]
Oy Om Ooar Cksy Qi) Qdiea) Ome) Qo) OiMva) v Ny CJvs) vo]
Clovr) LOiNE) Ciwvy Civd] LJawn vy CJiNy] QJiNey CJiND) C]ioH] oK) [J0R] [[PA]
IRy [Jisc1 [Oispy COrrNy DI oty (vl [LIiva) LIwA] CIwviEJiwn LIiwy) [I[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 Solicited or Intends to Solicit Purchasers

(Check "All States” or Check INAIVIAUAL SEALES) ......ecveiiieeiciiecreiiesresiesiestesseesressesesesessesessessensesssessessesensessasesssssasesesaessassseseesssess O All States

Oty Ak [iaz) [tary Clica) Clicor Qi [Jme) ivc) [iFL) [icA] Oy o]
oy [Ny CJoa] [Jks) D)ky) Cliea) CJME] CJMD] CIiMA] Civn - C)ivNg C]iMs) C1MO]
Clovr) CNE) LNV [JiNE) [JiNo]- C]ins CJINY] [JNC) [JIND) [J10o8] [](0K] [J(OR] [JPA]
IRy [iscy (ispy (I i) (o v (Jiva) CIiwal CIiwviEJiwn C1iwy] CI(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 Solicited or Intends to Solicit Purchasers
{Check "All States” or check indivIAUAL STALES) ....coveeveuirieriireie ittt core bt ereeses e sersaaseseeseeresesstsenessesnensesences O All States

CJiaL] Jiax) (iazy iar) ical Oico) ety OmE] ey OFLl Oical OHn i)
O Oy QA Qiks) Qiky: Qieal Ome)] Ovog Oma) Ova CJivMNg CJiMs] Mo
CloMT) CJINE] CJiNv) CJINH] CJiNG CJizm) CJiNy] JiNel LNy CJioH] [CJiok] [JIOR] [J[PA]
Cry (Jscl CJispl CIiTN) CJirx) CJoty CJivn Cival CJiwal CiwviCIiwn CIiwy) CIPR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. 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 [ and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

Type of Security Aggregate Amount
Offering Price Already Sold
DIEDL ottt bt bbbt b et be bR R ke b bbb s s r e R e R e $ $
BQUIEY covter ettt sttt st e be sttt st s b bt e s et e e et $_ 36,553,869 $ _ 36,553,869
(] Common B Preferred
Convertible Securities (including WaITATIES) .........cocourerieureniinineeiesne e st sasreseaens $ $
PartnerShip INEETESS .......veueoveerieiesreirisierraessetereseesessesesessestressassssosessesssenssontnsesseesensessenmasenerasseeness $ $
Other: (Specify: ) ttereerer et st st b et et bR SRR A b At s AR a bR s e e s s s s s et $ $
TOUAL....eereicie ettt s st s s b e e s bbb e b es Rk etk R Rt s e e et banseaes $ $

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

. 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 if "none" or "zero."

Aggregate
Number of Dollar Amount
Investors of Purchases

ACCTEAIEA INVESLOTS......ceereeeeieeeeereririrerresseseesesierasresareaesressassresnassbesessesssaesissesorestssnossinssassarsesissssessens 7 $ 36.553.869
NON-2CCIEdited INVESLOTS 1.vvevevereiiieiriri st se st seses st ess s st b et eustsasesesssesssesenssssessnsnensnssesens $
Total (for filings under Rule 504 0Only) .......cccceemeeeiercnriiiiineressisssisaenes $
Answer also in Appendix, Column 4, if filing under ULOE.

. If this filing is for an offering under Rule 504 or 503, 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 offering ’Sl‘ype of Dolla; Plxg')ount
ecurity 0

RUIE 505 ..ttt et et sra e sr bbb e bbbt e
REGUIAHION A .ottt see st srssess e s e sssre s e seae e seme s e et saesaestseneesennenrestesbesssensenessenee
RUIE SO ...ttt er e s s st s s a s Rt et s bbbt s et e b st eeat et saa e et eas

&5 B A O

. 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
issuer. 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.

TransSfEer AEN'S FEES ..cviirriiiiiiitr et s s b bbb b e e e ee

& H ©H B B
wn
o

Engineering FEES ......cvvviviiiiiiiic s e e e

Sales Commissions (specify finders' fees Separately) ........ccovveviviiiii s

>
O
8
5
g
oo
8
XKooooXoao

oH B A

50,000
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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 $ _36.503.869
1 and total expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted
£r08S Proceeds 10 the ISSUBT." .......civeiiveiiiiiii st sttt s b s sa e sene

5. Indicate below the amount of the adjusted gross proceeds 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
SA1ATIES ANA FEES 1.vevevrcererieriaireeretrerer ettt ettt e s e O $ a s
PUICHSE OF TA1 ESTALE ...vuruvereerrecreiirearienesserearitnrsntesees s iesesssrssseorsasssanssssssassessesntansass sressssssosassnne O3 a s
Purchase, rental or leasing and installation of machinery and equipment........c.c.coeevvsriinicriirinnnens s O s
Construction or leasing of plant buildings and facilities ............ccrereverieririrecreirereisrenerenererseneens O s O 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 issuer
PUTSUANE 10 & INETZET) .e.vreurrsesceeererrssrasraeeseasessassssssessssessesnessesssesesesetastsesasiesesassnesssensssrorsessencsnins O s as
Repayment Of INAEDEANESS. .....ccvrvurirerrrerierererereiismesseeresnsssisseesesesssrsssasasessessssssresess assessssasassasas O s as
WOTKINIE CAPIAL ...vvcvrcvcereereeeese et seee st st sa et r e b b s bRt es e n s O s $ 36,503,869
OHNET (SPECITY) cvvvaervrenrirrisrarre ettt st s st et as bbbkttt ne st ssemteeracs 0O s O s
......................................................................................................................................................... O s s
COIUMN TOALS ...ttt ettt sttt st ekt ee st s st s s e s bbbt sn e e st e aenens o s Os
Total Payments Listed (column totals added)...........ccovcvvirniriicennieinneiieneresesesssssess s sesesisssnscenens $36,503,869

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this 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) Signature / Date
RSoft Design Group, Inc. % v October 7 , 2002

Name of Signer (Print or Type) Title of Signer (Print or Type)
Robert Scarmozzino Chief Executive Officer
ATTENTION:

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