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UNITED STATES OMB NUMBER: 3235-0076
- SECURITIES AND EXCHANGE COMMISSION Expires: April 30,2008
CFe Washington, D.C. 20549 Estimated average burden
N hOUTS PEr response e e 16.00
FORM D

0608
NOTICE-OF SALE OF SECURITIES PURSUANT TO —

S R (][] —

06039817

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

Sentor Secured Convertible Demand Notes and Warrants to purchase shares of Series B Convertible Preferred Stock

Filing Under {Check box(es) that apply): O Rule 504 ORule505 ®Rule 506 0O Section 4(6) O ULOE
Type of Filing: m New Filing 1 Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer {0 check if this is an amendment and rame has changed, and indicate change.}

ComBrio, Inc.

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number {Inctuding Area Code)
1700 West Park Drive, Suite 400, Westberough, MA 01581 508-870-6555

Address of Principal Business Operations (if (Number-and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
different {rom Executive Offices)

Briel Description of Business:

The Company provides 4 simple, secure, cost effective, on-demand support infrastructure for:service-centric networks. PR@@E
‘ SSep

Type of Business Organizalion T

R corporation 0 limited partnership, afready formed 2 other (please specify): JUL ﬂ 9 2

0 business trust {3 limited partnesship, to be formed @@6

Month Year HOMS@
Actual or Estimated Date of Incorporation or Organization 04 02 m Actual 0 Esttmated &N Aﬁ\
Jurisdiction oflm.orpnml!un or Organization: (Enter two-fetter U.S, Postal Service abbreviation for State: \HCMM
CN for Canada; FN for other loreign jurisdiction) DE

GENERAL INSTRUCTIONS
Federal:
Who Muist Fife: 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 USC 77d{6).

When To File: A notice must be fited no later than 15 days after the first sale of securities in the offering. A notice is deemied filed with (he U.S. Securities and Exchange
Comimnission {SEC) on the easlicr of the date it is received by the SEC ai the address given below or, if received ai that address afler the date on which itis due, on the date
it was mailed by United States registered or certified matl to that address.

Whew'to File: 1.8, Securities and Exchange Commission, 100 F Street, NE., Washington, D.C. 20549,

Copies Required: Five (5) copics 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. Amendnients need enly report the name of the issuer-and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previousty supptied 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.

Staie: This notice shall be used to indicate refiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities {n those states thal have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities' Administralor in cach state where salés are (¢ be, or have been made.
If a'state requires a 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 tn accordance with state law, The Appéndix Lo the notice constitutes a'part of this notice and must be tompleled.

ATTENTION

Failure to file notice in the appropriate states witl not resnl{ in a loss of the federal exemption, Conversely, faiture to file the ippropriate federal notice will not
vesult in a toss of an available state exemption unless such exemption is predicated on the filing of a federal notice,




. e

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promotcr 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 directar of corporate issuers and of corporate gencral and managing partiners of parinership issuers; and
+  Each general and managing partner of parinership issuers.

Chieck Box(es) that Apply: 0 Promoter ®m Beneficial Owner W Exccutive Officer m Director 0 General and/or Managing Partner

Full Name (Last name first, if individual)

LeBeau, David A,

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

c/o ComBrio, Inc., 1700 West Park Drive, Suite 400, Westborough, MA 01581

Check Box{es) that Apply: O Promoter W Beneficial Owner ¢ Executive Officer O Director 3 General and/or Managing Partner

Full Name (Last name first, if individual)

Caok, Johu, 111

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

¢/o ComBrio, luc., 1700 West Park Drive, Suite 400, Westborough, MA 01581

Check Box(es) that Apply: O Promoter 01 Beneficial Owner @ Executive Officer 0 Diréctor 0 General and/or Managing Partner

Futl Name (Last naine first, if individual)

Greene, Brian W,

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

c/o ComBrio, Inc.. 1700 West Park Drive, Suite 400, Westbarough, MA 01581

Check Box(es) that Apply: O Promoter O Beneficial Owner O Execiitive Officer W Dircctor .0 General and/or Managing Partuer

Full Name (Last name first, if individuaf)

Dougherty, Kevin J.

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

c/o The Venture Capital Fund of New England 1V, L.P., 30 Washington Street, Wellestey, MA. 02481

Check Box(es) that Apply: O Promgter O Beneficial Qwner O Executive Officer @ Dircctor O General andfor Managing Partner

Full Name (Last name first, if individual)

O Malley, Michacl

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

/o Inflection Point Ventures, 30 Washington Strect, Weblesley, MA 02481

Check Box(es) that Apply: O Promoter O Beneficial Owner O Exccutive Officer % Dirgctor O General and/or Managing Partner

FFull Name (Last name first, if individual)

Stuart, Wiltiam ).

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

¢/o Still River Fund H, L.P., 1601 Trapelo Road, Suite 289, Waltham, MA 02451

Check Box(es) that Apply: 0 Promoter W Beneficial Owner g Exccutive Officer O Direclor O General and/or Managing Partner

Full Name (Last name first, f individual)

Inflection Point Ventures I L.P.

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

30 YWashington Street, Wellesley, MA 02481

Check Box(cs) that Apply: 1 Promoter W Beneficial Qwner g Executive Officer 0 Director O General and/or Managing Partner

Full Name (L ast name st 1f individual)

Still River Fund Limited Partunership

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

1601 Trapelo Road, Suite 289, Waltham, MA- 02451

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




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 of dispose, or-direct:the' vole 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 partiers of partnership issuers; and

. Each general and managing partiier of partnership. issuers.

Check Box{es) that Apply: O Promoter ® Beneficial Owner O Executive Officer

0 Director

0 General and/or Managing Partner

Full Name (Last name first, if individual)

Still River Fund 1L, L.P.

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

1601 Trapelo Road, Suite 289, Waltham, MA 02451

Check Box{es) that Apply: O Promoter M Beneficial Owner O Executive Officer O Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

The Yenture Capital Fund of New Engtand IV, L.P.

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

30 Washington Street, Wellesley, MA 02481

Check Box{es) that Apply: 0 Promoter B Beneficial Owaer 1 Bxecutive Officer O Director O General andfor Managing Partner

Full Name (Last name first, if individual)

Lefavour, Clark

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

c/o ComBrio, Inc., 1700 West Park Drive, Suite 400, Westborough, MA 01581

Check Box(es) that Apply: D Promoter O Beneficial Owner 0 Executive Officer

O Director

T General and/or Managing Partner

Full Name (Last name first, if individuat)

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

Check Box(es) that Apply: 0O Promoter O Beneficial Owner O Executive Officer

a Director

0 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: O Promoter O Beneficial Owner 0 Exccutive-Officer

O Director

8 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: O Promoter O Beneficial Owner 0 Exceutive Officer

0 Diréctor

O General and/or Managing Partner

Full Name (L.ast name lirst, if individual)

Bustness er Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 0 Promoter O Beneficial Owner O Executive Officer

¥ Director

3 General and/or Managing Pariner

Full Name (Last name first, if’ individual)

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




B. INFORMATION ABOUT OFFERING

Yes No
I Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? ... ... o 2
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?...o ot e e s $__n/a
Yes No
3. Does the offering permit joint ownership of a single Uit ... e e RO TOUPURUROROPION = 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. 1{ a person to be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with aslale or states, Hist the name of the broker or
dealer. 1t 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)
None

Business or Residence Address (Number and Steeet, Cily, State, Zip Code)

Name of Associated Broker or Dealer

States in which Person Listed Has Salicited or Intends te Solicit Purchasers

(Check "All States” or check ndividual SEAES) ..ot e bbb e e 0 All States
_[AL] _{AK] - [AZ] _ [AR} _feay  _fcol €T} _[DE}  _[DC) _ [FL} _{Ga]  _[HN _ 1D}
RIS _[IN} - 1A _ {KS]} _IKY] (LA} _[ME]  _{MD] _IMA] M (MN] o _ [MS] _ [MO)
~IMT]  _[NE] _ INV] — INH} - [N} _INM}  _[NY] _[NC]  _ [ND] _{OH}  _[OK] _[OR]  _{PA]
_{RY - I8¢ _[sD] _ [TN} XD _{UT _fVTE VAL [WA] WVl _[wnp _{wyl  _[PR]
Pull name (Last name first, if individuat)
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 iNUIVIAURAL SLALESY oovviiori v ivesiertcvassereesrmeriene s s vt am b st nseseas cn eres et ee e am s aatnsvasessessnnsrsecs o All States
_IAL] _[AK] _ AL - {AR] _fcay  _[co)  _ €T _[DE] [EC] _[FL _[GA}  _[H) _ [1D]
Ly - [IN] _ Al _ [KS] _IKYD O _[LAal _{ME] _[MD]  _ [MA] (M1 _[MN) L [MS) . [MO]
_MT}  _[NE] - [NV} _ [NH] _ [N _[NM} - _NY]  _[NC] _[ND] _[OH]  _[OK}] _[OR]  _[PA]
_(Ri] _ 13C] . [8D] _[TN] _[TXyp o T VT _{VA] [WA] _twvp o _[wn WYl _[PR]
Full Name (Last name first, if individual)
Business or Residence Address  (Nuinber and Streel, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check AN S1a1es" or Check INAIVIGUAT SIRLESY ...oiioi it et ettt b e baeneisb s asa s s et stues s es s vas b se s anseesenmsannas s shenar s ben 0 All States
_{AL] _[AK] _[AZ] - [AR] _l¢al  _[cop  _fcrp _[DE] _[DBC] _ [FL] _[GA}  _[HY _.pb)
_ L} _ ] _[1A] - [KS] _AKYD LAl _IME] (MDDl _[MA] M) _[MN} O [MS] MO}
_[MT] _[NE] _ NV} _ [NH] _[NJ] _INM) O NY) O _INCT _(ND] _forn]  _[OK}  _{OR]  _ [PA]
_{RB} _[SC) _[sD} _[m _{TX] _jury _fvr) _val _{wal _fwyvr o _(wh _{WYl  _[PR]

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



C. OFFERING FRICE, NUMBER OF INVESTORS, EXPENSES. AND USE OF PROCEEDS

4,

Enter the aggregate offering price of sceurities included in this offering and the total amount
already sold. Enter "0 if answer is "none” or "zer0.” 1f the transaction is an exchange offering,
check this box oand indicate in the columns below the amounts of the seeurities offered for
exchange and already éxchanged.

o Common o Preferred
Convertible Securities (InClUdNG WAITAMIS) . vvocer v iiereriariiis e crren e e s e caaee s
Partnership IMIETESIS . icovvviiiet it ccin sttt ettt s e st e e

Other (Specify _Wamants 10 purchase shares of Series B Convertible Preferred Stock ) ......v.ci.

TOMAY ettt e v e e e et et s gana et ee e ek st cans et ea e

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

Enter the number.of accredited and non-accredited investors,who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504,
indicate the number of persons who have purchased seduritics and the aggregate dollar amount of
their purchases on the total lines. Enter "0" if answer is “none” or "zero.”

Non-accredited IMVESTOS ..o oot s o
Total {for filings under Rule 504 OREY). i s
Answer also in Appendix, Columi 4, it filing under ULOE

If this filing is foran offering under Rule 504 or 505, enter the information requested for all
securitics 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 securitics by type listed in Part C -
Question 1.

Type of offering

RUIE SOS. ottt e bbb e e et e aa b oo
TOLAL Lot et et e o et e e et e e e s e e e s

a. Furnish astatement 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 lo future contingencies, If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the ¢stimate,

TTANSTEE ABENUS FEES .ovuriiirciimsi it e s bbb ss st st b ex e ab bbb cr s ev et capm s

Printing and Engraving Costs............ O PO SRS PT PP O

LAl FEES ..in i irietir i veiiii vt ettt bt e e et e bbbt e nh e

ACCOUTIHENGE FRES...cooorvit et e st ettt s san e et e ae

Enginecring Fees

Sales Conunissions (specify finders’ (tes SEParately).....oovvimirneerricreriesrony e eensesssnrones

Otlier Expenses (identify)

Aggregale
Offering Price

o5

$__ 125000

[1]

w s

125000

Number of
Investors

4

Type of
Security

m D

" 0O O o 0

Amount Already
Sold

$__125.000

$

$___0

5. 123000

Agpgregate
Dollar Amount
of Purchascs

$__125.000

S
$

Daollar Amount
Sold

)
$

$_5000

27 TR 7 IR 7 N 7 ]

$__5.000



N C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

ale
b. Enter the difference between the aggregate offering price given in responise to Part € —Question $ 120000
I and total expenses furnished in response to Part C - Question 4.a. This difference is the ———
"adjusted gross proceeds (0 e ISSUCT. ... i oot e et eas et e e
3. 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 cheek the box 1o the Teft of the éstimate. The total of the payments listed must equal the
adjusted gross proceeds {o the issuer set forth in response to Part C - Question 4.b abave,

Payments to

Officers, Directors, Payments To
& Affiliates Others

Sakaries ANA fEES. ool i e e e e s e et ) 3 g h)
Parchase of real €81lE ... st b e 0 $ o 3
Purchase, rental or leasing and instalation of machinery and equipment................ u) 3 o $
Construction or leasing of plant buildings and facilities =) b ) s
Acquisition of other business {including the valuc of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant to a
THETEET Yoot aeais s een et e ens e s as s se s et sns b e s e e ni et O $ o
Repayment of iNeBledBESS.........c.ovviiree e i et e =] $ a 3
WOrKIng Capital.......c.ooooiiiiiiiesn i s it s 0o 3 L §___ 120,000
Other (specify): o $ o $

o L a $
Column TOtalS.....ccoveeeen i iverin i OO UEU PO ITOTSSRTURIIOON 0 3 (] L $___ 120,000
Total Payments. Listed (column totals added).......ccoooiiivr oo = §_ 120,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be sigred by the undersigned duly authorized person. If this notice is-filed under Rule 503, the following signature constilutes
an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commissian, upon written request of its stalf, 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
ComBrio, Inc, Junef 3 2006
//
Name of Signer (Print or Type) Title of Signer (Print or Type}
Brian W, Greene Chief Financial Officer
ATTENTION

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

USIDOCS 5699721vi




