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UNITED STATES OMB APFROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235.0076
Washington, D.C, 20549 Expires: : May 31, 2005
Estimated average burden

F 0 RM D hours per response . . . . . 16.00

FORM D

\
JUN © 1 200NOTICE OF SALE OF SECURITIES SEC USEONLY
SPURSUANT TO REGULATION D, S
é‘:&\ SECTION 4(6), AND/OR DATE RECEIVED
I}IFORM LIMITED OFFERING EXEMPTION L]

Name of Offering — (|_] cheek if thig is'an amendment and name has changed, and indicate change.)
Kaan Interactive Ine, Convertible Secured Demand Promissory Notes

Filing Under (Check box(es) that apply): [ ] Rule 504 [T] Rule 505 Rule 506 [ Section 4(6) [ ] ULOE
Tvpe of Filing; New Filing D Amendment

]
LARAETTAN

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) 040317 27
Kaon Interactive Inc,

Address ol Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Includmg Area Code)

2 Clock Tower Place, Suite 100, Maynard, Massachusctts 01754 {978) 823-0111 :

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(il different from Exccutive Offices)

Briel Description of Business
Kaon [nieractive Ine. is a soflware and technical sservices company whose products shorten the time invested in preparing {ield organizations (sales, marketing,
support, service) to effectively market, sell and support new products during the critical roli-out stage.

Type ol Business Organization
corporation [:] fimited partacrship, afready formed D other (please specify):
D business trust D limited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: Actua! [:] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) DJE]
GENERAL INSTRUCTIONS
Federal:
Wit Must File: Alt issuers making an offering of securities in refiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50! et seq. or 15 U.S.C.
77d{6).

When To File: A notice must be filed no later than 15 days after the [irst sale of securitics in the offering. A notice is decmed 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 reccived at that address after the date on
which il is due, on the date it was mailed by United States registered or certified mail to that address.

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

Capies Required: Five (3) copies of this notice must be fled with the SEC, one ol which must be manually signed. Any copics 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 Past C, and any material changes from the information previously supplied in Parts A and B. Pant E and the Appendix need
nat 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 securitics in those states that have adopied
ULOE and that have adopted this form. Issuers relying on ULOE must file 4 separate notice with the Securities Administrator in cach state where sales
are o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shall
accompany this farm. This notice shall be fited in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this natice and must be complcted.

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 Joss of an available state exemption unless such exemption is predicated 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 uniess the form displays a currently valid OMB control number. 1of9
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N
2. Enter the information requested for the following:

«  Each promoter of the issuer, if the issuer has been organized within the past five years;

s Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.

e Each executive officer and director of corporate issuers and of corparate general and managing partners of partnership issuers; and

« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: K] Promoter [} Benclicial Owner [ Executive Officer

Melvin, Jeffrey J.

4 Dircctor [} General and/or
Managing Partner

Full Name (Last name first, if individual)

¢/o Kaon Interactive Inc., 2 Clock Tower Place, Suite 100, Muynard, Massachusetts 0754

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

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer

Levy, Stephen R.

B Dirccor [T} General andfor
Managing Partner

Full Name (Last name first, if individual)

cro Kaan Interactive fac., 2 Clock Tewer Place, Suite {00, Muynard, Massachisets 01754

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

Check Box(es) that Apply: [ Promowr [ ] Beneficial Owner  [] Executive Officer

Bowen, Gary J.

B Dirccior ] General and/or
Managing Partner

Fult Name (Last name first, if individual)

c/o Kaon luleractive Inc., 2 Clock Tower Place, Suite 100, Maynard, Massachuseuts 01754

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

Check Box(es) that Apply: D Promoter D Benaelicial Owner D Executive Officer

Weinstein, Steven

Dircctor D General and/or
Managing Partner

Fult Name (Last name first, if individual)

c/o Kaon Interactive Inc., 2 Clock Tower Place, Suite 100, Maynard, Massachuseus 01754

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

Check Box(es) that Apply: D Promoter D Beneficiol Owner G Exceutive Officer

Bloamberg, Samuel J.

B Dircctor [} General andfor
Managing Partner

Full Name (Last name first, if individual)

c/a Kaon Interactive Inc., 2 Clock Tower Place, Suite 100, Maynard, Mussachuscits 01754

Business or Residence Address (Number and Strect, City, State, Zip Codc)

Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner [] Executive Officer

Savage, James

DX} Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

c/o Kaon Interactive Inc., 2 Clock Tower Place, Suite 100, Maynard, Massachuseus 01754

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

Check Box(es) that Apply: D Promoter g Bencficial Owner D Executive Officer

Prism Venture Partners 1V, L.P.

[[] Director ] General andior
Managing Partner

Full Name (Last name Grst, if individual)

100 Lowder Brook Drive, Suite 2500, Westwood, MA 02090

Business or Residence 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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1o I

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 af, 10% or more of a class of equity securitics of the issuer.

*  Each cxecutive officer and director of corporate issucrs and of corporaie general and managing partners of partnership issuers; and

s Each general and managing pariner of partnership issuers.

Check Box(es) that Apply: 7] Promoter ] Beneficial Owner [ Exeeutive Officer

LangworthVenture Partners H-A, L.B.

[7] pirestor 7] General and/or
Managing Partner

Full Name (Last name first, if individual)

1050 Winter Street, Suite 2600, Walttham, MA 02431

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

Check Box(cs) that Apply: ~ [] Promoter  [] Beneficini Owner [} Executive Officer

[0 Director  [] General and/or
Managing Partner

Full Name {Last name first, if individual}

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

Clicck Boxes) that Apply:  [] Promoter  [[] Beneficial Owner  [] Exeeutive Officer

(J Direcior [T} General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Cheek Box(es) that Apply: D Promoter  [7] Benelficini Owner [} Executive Officer

D Director [} General and/or
Managing Partner

Full Nome (Last name first, if individuaf)

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

Check Box(es) that Apply: [T Promoter 7] Beneficial Owner [T} Executive Officer

[J Director [T} 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: D Promoter C] Beneficial Owner D lZxecutive Officer

(7] Director  [7] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: D Promoter [] Beneficial Owner D Exccutive Officer

L—_] Dircetor D General and/or
i 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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1. Mas the issuer sold, or does the issuer intend to sell, 16 non-acceredited investors in this offering? «....ovvevcnienns

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

2. What is the minimum investment that will be accepted from any individunl? .o e nesnreean
3. Does the offering permit joint ownership of @ SIgIe URIT (oot tes e reetanraeseeee e s ae s e e aessereanns

4. Enter the information requested for cach 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,
11" a person to be listed is an associated person or agent of a braker or dealer registered with the SEC and/or with a slate
or states, list the name of the broker or dealer. 1f 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.

S6774.00
Yes No

X O

Fult Name (Last name first, if individual)

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 to Solicit Purchasers

(Check "All States” or check INAIVIAUAT STALES) civvreriiiiiiieiiee it esriraasiereesessre s osreanesesessssransbnsstessessersrarnens

(aL] [ak] [az]

(ar]  [ca]  [co] f{cr] [pE] [bCc]

L] DiN] o Lial

[ Ali States

ms] - [MoO]

(mr]  [wej] [nv] [nu] [w) ] [l [wel [wo] [om] [ok] [or] [ra]
(] [sc¢] [sp}] [mn] [x] [ur)] [v] [val  [wal [wy] [wi) [wy] [PR]

“ull 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 Purchascrs

(Check "All States” or check individual SIBLES) coveviiiiiiii i stie e e s sans e ae s s ssrs s ens

tak| laz]

tar] [ea} {co] [cr]

] 1A

my]  [ve] (Y]

Ini] ] [ NY

[r] [sc] [so]

{DE]
(ks] [M4]
[ TN TX uT vl [va]  [wa]

Full Name (Last name first, if individual)

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

Name of Associaled Broker or Dealer

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

(Ga]
mr]

Y (Ma]
[Nep [Ng] N NY (ne]  [np] (o] 0K

T uT VT VA ] wv] Wi

CCH BlO444 060

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

309



1. Enter the aggregate offering price of sccurities included in this offering and the total amount already
sold. Enter "0" if the answer is "none" or "zera.” If the transaction is an exchange offering, check
this bo.\'[___] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Other Expenses (identify)

Aggregate Amount Already
Type of Sccurity Offering Price Sold
0.00 S 0.00
000 § 0.00
Convertible Securities (including Warranis) .. ...ccovieeniroeonini e eb e aee $  1,00000000 S 1,000,000.00
Partnership Interests 0.00 S 0.00
Other (Specify } J § 0.00 s 0.00
TORAL 1ot certitime ettt es e ab e b€ s a e e b b aneeR etk ek a b ar et s R e s a e ean e naeeser et s 1,000,000.00 S 1,000,000.00
Answer also in Appendix, Column 3, if Giling under ULOE.
2. Enter the number of accredited and non-accredited invesiors who have purchased securities in this
offering and.the aggregate dollar amounts of their purchases. For ofTerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregite dollar amount of their
purchases on the total lines. Enter "0 if answer is "none" or "zero."”
Aggregate
Number Doltar Amount
Investors of Purchases
ACCTEdIted INVESIOTS woociviiiiceiinii i iae ettt e s e res e sa et b e st se shsraaesbeson s sessaeaobessassa st ensn 10§ 1,000,000.00
NON-BCCTEAILED INVESLOLS 1.overeverraercerr ittt st rrneiresesbesss e e bt onrorneer s assrnensssarsssessessbesses 0 S 0.00
Total (for filings under RUIE 504 ONLY) ovrrerirrreennie s rrneersreesennns 0 $ 0.00
Answer also in Appendix, Column 4, if {iling under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 503, enter the informution requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the lwelve (12) months prior to the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE FOS eociiiiiriintiietrcsnnsiire oo et e sessbae st b e s s b e s et e sabbns b bsbastaessrba e amnsaa s bbesorbaess S
Regulation A S
RUIE S04 oeeevvererrreverceromsnasissnsssrssnsnsssmssssnsssssssssssesstnssessisssnsssassssssnsssssonssssressssssessssnssnssssnssesns S
Totwal ..ueee rebeberrearenttn e e e se et R RSN a s oL Se e e n SR s et SRR L LS L TSR PY Lo be A b e er e s R RSN n R aR e EEs e bR s RO bt s
4. a. Furnish a statement of all expenses in connection with the issuince and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. Hf the amaount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
Transfer Agent's Fees ... 0 s
Printing and ENEraving COSIS e i imiieimisisi et sissasminess ot iassastorassasesesses sssasat st asssssssorsstssorussosessn D S
LEERI FES vvevveieereessstesissssesssas s sssssssssessssssssasssssssesessesesaessans st s s ssnessassosin eeereesssssnnenare O s 44,195.20
ACCOUNIINE FLES 1veeeiiiereeiciieiitirie s s encerse st e e bsasosomean e e s eranssa st shs suestsnsrnassssbotaobss sa s bt e saranbabnr et bbb setasbsevatsas [:] $
ENGINCEring FEES vovuvuerrvemneerescsassrenssesnaenees OO P Uy OO PP OO OP OO OPOVOO 0 s
Sales Commissions (specify finders' fees separately) s D

4019
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b. Enter the difference between the aggregate offering price given in response to Part C—Quoestion |
and total expenses fumished in response to Part C—Question 4.a, This difference is the "adjusted gross

proceeds to the issuer.” ... reerrrrree s s r e aaesens et e s raee s as e resaeamane RPN S 935,804.80
5. Indicate below the amount of the adjusted grass proceed to the issuer used or proposed to be used for
cach 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 Lo the issuer sct forth in response to Part C—Question 4.b above.
Payments to
Officers,
Directors, & Payments 1o
AfTiliates Others
SAIREIES A0 FEES 1ovvvrvnrrenrreeiriesite st ss et s as s s s sss st snaenisansars | S s
Purchase of real eState .oevvvvnvinrereeseioesrurirecssenieers st et e e s eaet s errerr e b enren revreerrrereesearias e 18 s
Purchase, rental or teasing and installation of machinery
and equipment .,...eovevnnes tereeretretnaeraas ereraeenetrenes v et ae et aee e et e e arnorerasaraenantann teeerearrrannens Os s
Construction or leasing of plant buildings and facilities ...ccoevrnvnrenne. reercertvesberreerbareraerteeresreaesn Ds Ds
Acquisition of other businesses (including the value of securities involved in this
offering that may be uscd in exchange for the assets or securities of another :
iSSUCT pUrsUant (0 @ MErZEr) .oevivvveomiecennvainns et e et a e abeanans .[Os s
Repayment of indebtedness ......... eretr et —era et e—esrenaa s nererre s ST SRR yOo I} I s
WOPKING COPHAL 1oerrrerarrecrsirnreessinsiesiostsnrnesesssesiesstesasssscesereesesessnnssassencereses errerieenaenees E]s Bds_ 955804.80
Other (specify): s s

..... Ds DS

Column TOals —.v.ovveresvessennees et s s SRRSO SRR s sninsrninnans Os f s 955.804.80
Toval Payments Listed (column totals added) wovvnevcnnieniinann. verterrer et raeabens rrereesrerenne Bs__ 95580480

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. Sceuritics 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) Signatyrg Date
Kaon Interactive [nc. Q’\W gb’j’ ! @i
¥ f

Name of Signer (Print or Type) Tiue of Signer (Print or Type)

Chirstopher Bums Treasurer and Chiel Financial Officer

ATTENTION

intentional misstatements ar omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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