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NOTICE OF SALE OF SECURITIES .
PURSUANT TO REGULATION D, | Prefix Serial
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DPATE RECEXVED

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Preferred Stock (Series E-1 Convertible Preferred Stock and Series E-2 Convertible Preferred Stock)

Filing Under (Chieck box(es) that apply): L] Rule 504 I Rule 505 1X] Rule 506 0 Section 4(6) LJ ULOE PROCESSED
Type of Filing: [ New Filing L[] Amendment

e e B o ‘ TR, BASIC IDENTIFICATION DATAT T 7 7 o o w7 PR
1. Enter the information requested about the issuer R VAR ¥ 1 ZUWV
Name of Issuer (0 check if this is an amendment and name has changed, and indicate change.) )

RSoft Design Group, Inc. (formerly Network Design Tools, Inc.) THOMSON
Address of Executives Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including A¢INJARILIAL
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.

Type of Business Organization

corporation O limited partnership, already formed 13 other (please specify):
O business trust O limited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: 2001 X Actual O 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.

{nformation 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.




A BASIC IDENTIFICATION

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: LI Promoter  [X] Beneficial Owner [X] Executive Officer (X! Director

3 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)

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

Check Box(es) that Apply: ] Promoter Xl Beneficial Owner X Exccutive Officer m Director O 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)

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

Check Box(es) thaf Apply: [_] Promoter L] Beneficial Owner L] Executive dfﬁcer IZ Direétér (] Géneréi ahd/or

Managing Partner

Full Name (Last name first, if individual)

Poch, Gerald A.

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

c/o Pequot Capital Management, Inc. 500 Nyala Farm Road, Westport, Connecticut (6880

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

O Generaliand/‘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

Check Box(es) that Apply: [JPromoter ] Beneficial Owner [T Executive Officer N 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
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Check Box(es) that Apply: | | Promoter ~ [X] Beneficial Owner ] Executive Officer ] Director {0 General and/or

Managing Partner
Full Name (Last name first, if individual)

LightWave Adyvisors, Inc,

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

61 Morningside Drive, Westport, Connecticut 06880

Check Box(es) that Apply: || Promoter D4 Beneficial Owner L] Executive Officer ] Director 0 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  [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 XI Executive Officer L] Director 0 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

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

[J General and/or

Managing Partner
Full Name (Last name first, if individual)
Pequot Venture Partners II, 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 LI Executive Officer || Director [J General and/or

Managing Partner
Fﬁll Name (Last name first, if individual)
PVP 11 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
40f 10
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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 this offering? ..o O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?..............oooi N/A
Yes No
Does the offering permit joint ownership of a SINEIe UNIt?.......cccoevviiiiiiiriiiiic 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 STAES) ...ivveereeriericiecerterreireriere st rt et e i e e snrssre stesbesassresrastessasbiatassanssassesnaesessossesnontssnens O All States

Clia) Oliaxi [Jrazl Oiar) Cica) Qicol ety CJE] Qe QFL) TJicAl QHn  CJap]

Oy Oy Onar Oiks) Oiky) Qdieal OmE] Civol OivMAal givn Mg Eivs) o)

Olevr CIiNe) [OiNvy COJive] O Oinv] CJNY) e Oino] CroH) (Jiok) £]ior] C]pA)

Oro_Lisc) [Jispy N Cirx) Loy v Llivag Ciiwa) CiwviEIiwn Cliwy] 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 INAIVIAUAL STAIES) .......cvecverierierereeeseiaeiesteeierertesiesrsesstessesessssessessassesentestssesarsasaesersessssassessesssassssassens O All States

Oiany Oiaxs Oiazl Oiar) Oica) Oicoy Gicty Omey Oincy CIFL) 0icay Omm (o)
Om Omg Joal Oxs) Oikyy Oral C)vMe] vy CiivMA] (v CivMN] Civs) LIMO]
Oovr OWNE] vy e Oy Clivm) CiNyl OJiNel Cinp) (J[oH] (oK) [Jior] CJPA]
Q_[RI] (Jiscy Q[SD] Q[TN] LX) Q[UT] Clovry Cdival Cdiwal CliwviCliwa Q[WY] LIPR]
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 INIVIAUAL STALES) ... cveuecierrverrerrereerimresieriasisssesessesessesestrssses sessestesessassensssssessessssensensnssssrssssnessossesasanse 0O All States

[JraL) [Jiax [CJiaz) CJiar) Clical Oicor icty Omel Omcer TIFEL) [icAl Omn L)
Oy Omg Ooal Oksy Oiky: Ora) OiMe) Oivo) Civa) Oovn JMN) CJimst CIiMo)
CIvry CIINE) CJiNnvy CIize) CIiNgg CJismg QiNy: JiNel Zinog JioH] [CJiokl CioR] [JPA)
Umra_(iscl (sl Oy £ Clom Civel Clival Cliwal CliwviCliwn CIwy] (PRI
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")C."OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND'USE OF PROCEEDS RN R

. Enter the aggregate offermg price of securltles 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 O 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
DDt ittt et e r e e bR e R e b et s et s d e ae SR sE bt bt st Rt eR e e b e sbestesbesrestesbes $ $
EQUILY e seer s e esrees s et ettt et e et e $_1250000  $_1.250,000
[J Common  [X] Preferred
Convertible Securities (inCIUGINg WAITANIS) .......coirervererrserrieniinsirrerssesssssssesesssssessnsessesssssesessssasnss $ $
Partnership INEETESES .....vecvvieviieiiieieieeerieenerissee e st st seessss s st estasss et sssessssessssanssesnaesensonssasasaes $ $
Other: (Specify: ) ceerertr e bbb kR b b ekt bt $ $
TOAL c..vcveerveeeeeiet st ere e eree et s s cets bt b et easaeset st rsbereesbanas b b betesse SR aaa et e enSebe et et a et ens et eEeRenstheten $ $

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

ACCTEAIEd TNVESIOTS ... .oovivirveiscre et rtsrie e ssiasessrs esssaes st ars s erse st et sessssnsesseba s sessasssssesasasesssrsntassens 6 $ 1,250,000
NOD-ACCTEAItEd INVESIOTS v.vvverevrreereisecrseesnessse s ssesssssssessssssessstestastasssssssssssssssssarssasssss estessessnsasssnsasens $
- Total (for filings under Rule 504 ONLY) ......coo.cueirniurierinniensinssserssssssssssas s s sssasssssssssssssesenns $
Answer also in Appendix, Column 4, if filing under ULOE.

. 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)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C — Question 1.

Type of offering SType '(g Dollag Alxcrinount
ecuri )

REGUIBLION A ...t et s bbb st st a s
RUIE S04.... e s e e e ns

o5 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.

TTanS er AZEN'S FEES ...oviiciririiiiiri e e e s

o B o
~
n

Sales Commissions (specify finders' fees SEPArately) ...
Other EXpenses (IAENOLTY ....c.eiiiiiriiciiiciciin sttt et e ee s seass s s st sas s st ek s e b e saebeae s e v

>
[e]
8
[ =
g
&
i
&
RooooKoao
H B B o5

173
~
o
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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
£ross proceeds 10 the ISSUET." ..o e s

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.

SAlATIES ANA TEES ..ecvviiree et e serb b e s e e e e b e aie s ee b e s besses et s erbserese shaebtesaasasanssennen

Purchase of real estate

Purchase, rental or leasing and installation of machinery and equipment
Construction or leasing of plant buildings and facilities

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
PUISUANE E0 & METZET) ....ecuviucumieriesiarereneestsiesesnsanasasseserteseassssrie e benesbesbe e ban e st s b s b onsae o sebsb e nsn et obins

Repayment of indebtedness
WOTKING CAPILAL ..ottt e e b e s
OLhEr (SPECIEY) ..cvireiieiic ittt eer ettt st st sre e b s

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

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

$ 1,205,000

Payments to
Officers,
Directors, & Payments To
Affiliates Others
b O 3
$ as
$ a s
3 a s
$ as
$ Os_ .
3 X $ 1205000
$ O s
$ Os$
3 O s
$1,205.000

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 investO}@u'suant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

RSoft Design Group, Inc.

Signature }
'\ 4

Date

Mavech 3 2003

Name of Signer (Print or Type)

Robert Scarmozzino

Title of Signer (Brint or Type)

Chief Executive Officer

ATTENTION:

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