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THOWS MSON SECTION 4(6), AND/OR
HNANQW— UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (OO check if this is an amendment and name has changed, and indicate change.)
Series A-2 Preferred Stock Financing of ISense Technology, Inc.

Filing Under (Check box({es) that apply): O Rule 504 O Rule 505 & Rule 506 0. Sectmnﬁ@) S EDTULOE
Type of Filing: B New Filing O Amendment | i
i 1 ,‘

( ‘A, " BASIC IDENTIFICATION DATA N ' Y 7 9 0L
1. Enter the information requested about the issuer ] T T

|
|
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) 1

ISense Technology, Inc. Sp—— 1088 f
Address of Executive Offices (Number and Street, City State, Zip Code) Telephone Number (Includmg Area Code)
1900 Stratford Drive, Milpitas, CA 95035 (408) 834-4212

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
ISense Technology, Inc. develops systems which capture voice, text, and video and enable clients to analyze and respond to
such content in real time.

Type of Business Organization

X corporation O limited partnership, already formed O other (please specify):
O business trust O limited partnership, to be formed
‘ Month  Year
Actual or Estimated Date of Incorporation or Organization: |i]76 | | 0 | 5 | Bd Actual 0O Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: m

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.

Persons who 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.

i
r
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A BAMC IDENDIPICALION DATA -

2. Enter the mformatlon requested of the followrng

. 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: 0 Promoter Beneficial Owner X Executive Officer X Director 0O General and/or

Managing Partner

Full Name (Last name first, if individual)

Mercadante, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
1900 Stratford Drive, Milpitas, CA 95035

, Check Box(es) that Apply b EI Prc‘i’moterf OIBeneficial Owner - [ Executive Officer = B Director . [0 General and/or
: R T D el e B T T e s : *'Managing Partner
Full Name: (Last name f TSt 1f mdlvrdual) - -
Ledna, Matt
Business.or Residence Address (Number and Street; Crty, State Z1p Code), “
1900 Stratford Drrve, Milpitas; CA 95035 : : i S o
Check Box(es) that Apply: O Promoter & Benefcral Owner O Executive Officer &) Director [0 General and/or
Managing Partner
Full Name (Last name first, if individual)
Aswadhati, Vijay
Business or Residence Address (Number and Street, City, State, Zip Code)
1900 Stratford Drive, Milpitas, CA 95035
Check Box(es) that Apply: - ‘[ Promoter - DBeneficial Owner = [ Executive Officer - [& Director O General and/or
‘ P T ‘ Managing Partner
Full Name (Last name first, if individual)
Beteta, Roberto L S
Business.or Residence Address (Number and Street City, State er Code)
1900 Stratford Drive, Milpitas, CA 95035 ol M o ,
Check Box(es) that Apply: 0O Promoter 0 Beneficial Owner O Executive Officer & Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
House, Chuck
Business or Residence Address (Number and Street, City, State, Zip Code)
1900 Stratford Drive, Milpitas, CA 95035
~ Check Box(es) that Apply: B Promoter " [ Beneficial Owner [ Executive Officer [ Director O General and/or
‘ : el R iR e : Managing Partner
Full Name (Last name first, ifindividua])
Sherman, Davrd ~ . i
| ‘Business or Resrdence Address (Number and Street Crty, State er Code)r’;ff
1900 Stratford Drive, Milpitas, CA95035 . = = . Caln s ,
Check Box(es) that Apply: O Promoter a Beneﬁcral Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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‘B. . INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?............

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

2.  What is the minimum investment that will be accepted from any individual? ........c.coovvevieiiieve i

3. Does the offering permit joint ownership of a single Unit? .........c...coceeeviveivivie e

Yes O No X
$ N/A
Yes [ No O

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)
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 INdividual STAtES) .....c.coveiiiviiiiiiriieire et re et

O Al States

ALO Ak O AzO ARO cAaO coO ctTO 00O oc O FLO 6A O H 3 o 3
iL O IN O A O ks O Ky O kA0 MO w~vMDO MADO MmO MO wMmMsO moO
MT O NE O NV O NH O N O NM O Ny O NC O ND O OoH O ok O orR O pA O
RO scO soO T™NO 71O utTd vibd vaO walDO wv(O widO wvyQO pPRO
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 IAIvVIAUAl STALES) ......ovumivuiiiiiiisc O All States
ALO Ak 0O Aaz0 aAaRO caO cod ¢t o0 obocO FLO cAa H O i0D O
g IN O AO KksO kDO LAD0 MO moQO wmaDO mOd O wmsO wmo O
mMT O3 NE O NV O NH O3 NJ O NM O Ny O3 NC O ND O oH O ok O OrR O PA O
rR O sc O sb O ™ O T O utr O vT O vaA O wAa O wyv O wl O wy O PR O
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) ......evviiriiereer ettt ettt sesene st ae e senenr e O All States
ALO aAakO aAazO0O ARO caOd coO ctO DEDO o0OcO FLO o6A O H O 0 O
L 3 IN O A O Ks O Ky O LA O ME O mMD O mMa O Y[ MN O Ms O Mo O
MTO NDO N DO NO NNO NMDO NDO N O noO oHO okO orO pPAaO
R O sc O sp O TN O ™ O ur O vr O va O wa O wyv O wi O wy O PR O

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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. VL LN G P RLCEL I ULVLED VI O D LNV R LU RS AT I INOES - AND USEL-O EROUULLUDY

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

Type of Security

Convertible Securities (including Warrants)...........cceeecerereereeeinroesessseseseseeeenenieens

Partnership INEreStS .....ooiiriiirierirreie ettt e sttt eresee e n e en

Other (Specify ) e

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 the answer is “none” or “zero.”

ACCTedited TNVESIOTS.....i ittt ettt st es

Non-accredited INVESIOTS.....oiiviirririeiire et eee e e esiee e e b saree s srnaens
Total (for filings under Rule 504 only) .......ccccovveiiinninnnnennreeece e
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

RULE 505 oottt ettt e r e e st b s bt bk s aeerenar oo nenebe et
REGUIALION A ....viivieiiiree et inree e s saeesiesseeeesenaresstestesreesatenesenesssessnessesasesseeseneseeenesansenanes
RUIE 504 ..ottt et sttt sttt e st sa et ek e st abaa e be st et e be e st e be et enteens

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.

Transfer AZEnt’s FEES ..o
Printing and Engraving CostS......coovvivniiiiiiiiiiiiisnsnssisre s s
LAl FEES ..vvvviiiieeeeeieeite st ettt s h et eb e n bbb e ebe bbbt et s
ACCOUNTING FEES...cocviiiiiiiiiiiic e e s
Engineering FEEs ..o
Sales Commissions (specify finders’ fees separately)........coecevriineinniniininniiincnnn

Other Expenses (identify)
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Aggregate Amount Already
Offering Price Sold
0 $ 0
650,000.00 $  550,000.00
0 $ 0
0 $ 0
0 $ 0
650,000.00 $ 550,000.00
Aggregate
Number Dollar Amount
Investors of Purchases
9 $  550,000.00
0 $ 0
Type of Dollar Amount
Security Sold
$
$
§
b
..................... g 3
..................... O s
..................... [F3 [ 20,000.00
..................... O 3
..................... o s
..................... O ¢
..................... o s
..................... Bk $ 20,000.00




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.” ........cccocvveevirninnnn. $ 630,000.00

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, fumish 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 ...ccovvruriierieiee et se e s er et ebebns O $ O s
Purchase 0f 18al ESLALE ........cvveriierrriririser st careesesrevaennsssseeas O s o s
Purchase, rental or leasing and installment of machinery and equipment.. 1 8 O s
Construction or leasing of plant buildings and facilities...........cccorervrennnn. g 3 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 pursuant t0 a MErger).....o.vciveviecverercrienrnriennnn. 0o s o s
Repayment 0f indebtedness ....ccvuveivereiereeieecrieiee et sesves e eesseseesennes 0O 3 O s
WOrking Capital ..ccccoooeoeeiviiieererrene e ne e san e es et s e O 3 $ 630,000.00
Other (specify): O s O s
...................... O s o s
COlUMD TOAIS «.veveivetieeiereetrrerere st et et re e s st s esen et ne st srebebesasstesstobens o % B S 630,000.00

Total Payments Listed (column totals added)...........ccccvivvvriievvvcrirircnieennn, g § 630,000.00

_ FEDERAL SIGNATURI

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) atu@\ Date
1Sense Technology, Inc. I D\’lay 5, 2006

Name of Signer (Print or Type) Title o\f‘Swner (Prmt or
Michael Mercadante President, CEOQ and CFQO
ATTENTION

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