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Name of Offering (0 check if this is-an amendment and name has changed, and indicate change.)

Senior Secured Convertible Demand Notes and Warrants to purchase shares of Series B Coavertible Preférred Stock

Filing Under (Check box(es) that apply); ORul¢504 ORule505 wRule306 0O Section4(6) 0 ULOE [J/L uL/ \JL=u I=U
Type.of Filing: m Néw Filing. © Amendment
i 2= ponn
\ A. BASIC IDENTIFICATION DATA AN
1. Enter the information requested about the issuer VEIUMS Oy
[N AN, Sn
Name of Issuer (O check if this is:an'amendment and name has changed, and indicate change.) S ees
ComBrio, Inc..
Address of Executive Offices: (Number:and-Street, City, State, Zip Code) Telephone Number Llnclu4§ng Area Code)
1700 West Pask Drive, Suité 400, Westborough, MA 01581 508-870-6555
Address of Principal Business Opcrations . (lf (Number and:Street, City, State; Zip Codé): Telephone Number (Including Arca Code}
different from Execuuve Offices)

Brief Description of Business:

The:Company providestﬁmpl:,~ secure; cost effective, on-demand support infrastructure for service-centric networks:

Type-of Business Qrganization
W corposation o limited partnesship; already formed 0 other (please specify):
O-busifiess trist 0 limited partnership, to be formed '

Month: Year
Achual or Estimiated. Datc of Incorporation or Qrganization 04 02  mActyal OEstimated
Iunsdzctlon of lncorporauan or. Oxgzmlzatwn (Enter twu-lctter U'S: Postal Sérvice abbreviation for. State: ,
‘GN for Canada: FN forothier Toreign jurisdiction) DE
GENERAL. INSTRUCTIONS
Federal :
Who Must Eile: All‘issuers making an ofﬁ:nng of secirities. i réliance on ai‘exemption urder Régulation Dior Sectior4(6),.17 CFR 231 GI et seq-or 15 USC 77d(6).

nuuoc st bc fi!cd 9 latet thzm 15 days after the fiest salé‘of securilies i m the: offcnng. Anotice xs deemed’ qd thh theus Secuntnes and Exchangc
: rece:ved by.the SEC at the: address given below or;if mcmved at {hat:address after the: date:on which it is due, on the date
ﬁed inail to that address,

o :isj;gnqd.«mu;t-bephotocopies;

y chariges: {hereto, the

hjarmaaon Reqmred A new fi lmg must Contairi all mformaucvn réqutsted Amendmeiitsneed orly report.the Y,
ppenidix need not be filed with-the

piormaton: requeszed in Part C;and any: malanal ‘changes from: the information previously supplied in Paris:A an
:EC

Tiling Fee: There is no federal filiig fec:

:rate, Thls ‘notice shall beused to indicate “rehancc ori the Uniformy Limited Oﬂenng Exemptmn,‘(ULOE) for sales

' JOE must file a:separate notice with:the Securitics Ad 5
t‘a;sta yinent of & fee we'a econdit1on to the claim for the exemptxon afecin'the: pmper amount shall accompah
»ppmpnate states'in: accordance wuth stalc.law‘ The Appmtdtx toithe notice constitutes a part of this notice: and must e completed.

ATTENTION

’propr‘iate stafes:witl not rosulting lossiof the:federal exemjition, - Conversely; failure to f‘le the: apprapnaxe fcderal notlce wiﬂ not.
state: exemption unlcss such exemptxon {s.predicated on the fi Img of a:federal notice.

'nnlure to filenaticein'th
esultina lgssiof anavailable st




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 bencficial 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 carporate issuers and of corporate general and managing partners of partnership issucrs; and
+  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter ™ Beneficial Owner  ® Exccutive Officer  m Director 1 Genernl and/or Managing Partner
Full Name (L.ast name first, if individual)

LeBeau, David A.
Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o ComBrig, Inc., 1700 West Park Drive, Suite 400, Westborough, MA 01581
Check Box(es) that Apply: O Promoter W Bericficial Owner ) Executive Officer D Director 0 General and/or Managing Partner
Fuli Name (Last name first, if individual)

Cook, John, I
Business or Residence Address (Number-and Street, City, State, Zip Code)

¢/o ComBrio, Inc., 1700 West Park Drive; Suite 400, Westborough, MA 01581
Check Box(es) that Apply. O'Progmioter O Beneficial Owner  ® Exccutive Officer g Dircetor O Géneral and/or Managing Partner
Full Name (Last name 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, Westborough, MA 01581
Check Box(es) that Apply: O.Profmoter £ Beiieficial Owner O Executive Officer ¥ Direotor O Géneral and/or Managing Partner
Full Name {Last name first, if individual)

Dougherty, Kevin J.
Business of Residencc Address (Numbes: and Street; City, State, Zip Code)

¢/o The Venture Capital Fund of New England IV, L.P;, 30 Wﬁshingtnn Strect, Wellesley, MA 02481
Check Box(gs) that Apply: O'Promoter O Beneficial Owner 0 Executive Officer  M:Dircttor 0 General andfor Managing Partner,
Full Name (Last name first, iFindividual) -

O’Malley; Michael
Busttiess or Residénce Address (Number: and-Street; City, State, Zip Code)

o Inﬁec(ﬁo_r;‘Po_i'nt-v_cnturas;sb Washington Street, Wellesley, MA 02481
Chieck Box(cs) that:Apply. 1 Promoter D Bencficial Owner  ©3 Exccutive Officer M Director T Geéneral and/or Manaping Partner
Full Name {Last name fll’s!-;_"' ifiﬂdiVidBﬁi)»'

Stuart, William J.
Busingss:or: Residence: Address (Number-and-Street, City, State, Zip Code)

¢/o Still River Fund 1, L.P., 1601 Trapel Road, Suite 289, Waltham, MA 02451 \
Check Box(es) that Apply: O Promoter W Beneficial Owner ) Exeeutive Officer” [’ Diresior i ‘General andlor Managing Partnce
Full Namé {Last nameifirst; if individual). "

Inflection Point Ventures ILL.P, , ‘ »
Business or Residence Address (Number and Street, City, State, Zip Code)

30 Washington Street, Wellesley, MA 02481 L o ,. ,
Check Bok(es) that Apply: 0y Promoter . Beneficial Owner ‘g Exéeutive Officer. @ Director 0 Geieral dnd/or Mansging Partner
Full Nanic (Last nare firsk, i individual) '

Stil River Fuind Limited Partnership . , ;
Business or Residence-Address (Number ang Street; City, Staté, Zip Code)

{601 Trapelo Road; Suite 289, Waltham, MA 02451

(Use blank:hieet, or copy and use additional copies of this sheet,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 or dispose, of 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 carporate general and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter ™ Bencficial Owner 3 Executive Officer O Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Still River Fund i, 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 W Beneficial Owner ¢ Executive Officer 0 Director D General and/or Managing Partner
Full Name (Last name first, if individual)

The Veature Capital Fund of New England 1V, L.P,

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

30 Washington Street, Wellesley, MA 02481

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

Leéfavour, Clark

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

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

Check Box(es) that Apply: OPromoter  O-Beneficial Owner 1 Exccutive Officer 00 Director 0 General arid/or- Managing Partner
Full Name (Last name first, if individual}

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

Check Box(es) that Apply: O Promoicr O Beneficial Owner D Executive Officer 0 Director O General and/of Managing Partner
Full-Name (Last name first, if individual)

Businessior Residénce Address (Number and Street,.City, Stale; Zip Code)

Check Box(es) that Apply: O Promoter [ BeneficialOwner D Exccutive Officer O Director 0 General and/or Managing Partner
Full Name:(Last name first, ifindividual)

Businéss or Residence Address (Number-and Street, City; State, Zip Cade)

Check Box(es) that Apply: O Promoter O BeneficialOwner {7 Executive Officer €7 Ditector O Gerieral and/or Managing Partner
Fulf Name (Last name first, if individual)

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

Sheck Box(es) that Apply: 0 Promoter  O'Benéficial Owner 07 Exécutive Officer O Direcior’ & Genéral And/or Managing Partier

Full Name (Last name first; if individual)

usiness or. Residence Address: {(Number and Stree, City, State; Zip Code)




B. INFORMATION ABOUT OFFERING

Yes' No
1., Has the issuer sold, or does the issucr intend to sell, to non-aceredited investors in this offering?.............inninnn o L
Answer also in Appendix, Column'2; if filing under ULOE
2. What is the minimum investment that will be accepted from any individual?.....ccvevereiiicrei et e e ores $__n/a
Yes No
3. Does the offering permit joint OWNErship 0 & SINBIE UNILT:.ovvuur.ucionelisiee i s e sesssers s e conicsnsorese e e cessnss s secsons ] o
4.  Enter the information requested for each person who has been or will be paid or given, dircctly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f 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 of
dealer, 1f more than five (5) persons to be listed arc associated persons.of such & 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 Street, City, State; Zip Code)
Name of Associated Broker ar Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check IndiVIQUAL STAIES) .....c.ovcureclieerioneccinnnsiirieiriireaimsciiemssseson s cnns ossmsssnestiansenmniosesinseonncene. 13 AlLSHALES
_IALL _[AK] _[AZ) - [AR] _[CA] _[CO] _[CT] _[DE] _[DC}  _{FL]  _{GA] _[H}  _{ID]
-] - [IN] A - [K§] -KY} _[LA]  _[ME] _[MD]  _[MA] _ (Ml _IMN] _[MS)] _[MQ]
_IMT] _INE] LNV NHE O [N _[NM] _[NY] _INC] _IND}  _[OH] _[OK] _JOR] _[PA]
-[R (8] - (8D] _ [TN] X _[uny VT _[val (WAl _([wv]l  _([wi]  _[WY] _[PR]
Fullname (Last name first, if individual)
Business or Residence Address  (Number and Street, Gity; State, Zip Code)
Nare of Associated Broker or Dedler
Statés:in-which Person:Listed Has:Solicited or Intends to:Solicit Purchasers.
(Check "All States” or check individual States) ..... gt vt s oo it 0 All States
~[ALF  _[AK] - [AZ] ~[AR].  _[CA] .[CO] [CT] _IDEl  _[Dq) _[FL Al _[m] . {ID)
iy 1151 _ [N} _ [1AT - IKS] Kyl _kA] [ME] _[MD]  _ [MA] _ M1 oMN] _(MS . MOY
~AMT] _INE] [NVl _INH] DM _(NM]  _[NY] _NC] _[ND] _{OH] _[OK] _[OR]  _[PA]
R _I8C . [8D} - [TN] X JWUTE 0 JIVIY VAL (WAl LWV [Wf} WYl _[PR]
Full:Name (East narne-first, if individual)
Business of Residente Address:  (Number and Street, City, State, ZipCode)
Name of Associated Broker of Dealer
States m which Person Listed Has Solicited:or Intends to'Solicit Purch,ase:s ‘
(Claeck AN SHALES™ ot Check individual SIAES) . ivwcummissmsinisiessiseisivsrmssangisasmssss e s beasereiSs s A en sy Ras rereysungrssensnessengionss L .Ail'.S;ateS?
_IALl  _[AK]  _[AZ]  _[AR]  _fcAl _(co} _{CT] _[DE} _(bC}  _{FL} _[GA} _{H (D]
Sy N _ A} - [KS] kYl LAl _ME]  _[MD] _[MA] _[M] _[MN] A‘(MS}\ _Moj
M1 _INE} NV _[NH] O NI M [NY] NCL _INDT _[OH] _{0K] _[OR]. _[PA]
Ut VT (VA [WA} SIWVE L w —.[PR].

Zy o _[sel ol TN [N

(Use blank sheet ot copy and 'qse'faaditionai copies oF this-sheet, s pe,c;ssa_ry;):




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

‘Convértible Securities (including WaITaNSs) .........ccoveererrrnrenens

- Oiﬁer Expcnm (udenhfy)‘

Enter thc aggregate offering price of securitics included in this.offering and the total amount
already sold. Enter 0" if answer is "none® or “zero.” If the transaction is an excharige offering,
check 'this box'nand indicate in the columns below the amounts of the securitics offered for

.cxchange and afready exchanged.
TYPE OF SECUIILY ..o cecreieiserececrenne s s sbssese e ressnpeth s cinbeersib gt nns sasririon s

IIEDBE e sieen oo ee et eee et et eees e eae et eariee b esans st eedet e e et vt b AR e R et

-Eq.l.ti‘ly...;...im..............4.,..‘..v......4A.(.4.“..‘.,......‘......,.m..............(........‘,;..;..\.,.;.......'..m;...'.:...\.......--

a Common o Preferred

PAAErsHIP INEIESIS .cvuvvvcri it cers s s g sb i R

Other'(Specify _Warrants to purchase shares of Series B Qon!cglblc Preferred:-Stock )...

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

“Efifef the htimber.of accredited and non-aceredited investors who'have purchased securities in this

offering and the aggregate dollar amounts of their purchascs For offerings under Rule 504,

.indicate the:number of persons who have purchased securities-and the: aggrcgatc dollar amount.of
“thicir putchasés.on the total tines. Enter "0° if answer is “rione" or "z&f0.”

ACCTEdItEd TAVESTONS oo v et erve e ssassssien wsmessbiengaets ey
NOf-geeredited INVESIOrS. ... vvecreccensvecsessivinns eeionresaidresmin pnitb s e i e g s ARt e
. Total (for filings under Rule 504 only)...... pomrapiveceenss

Ariswer dlso in Appendix, Column4; if filing uirdér ULOE

Miakiis filing is for an offering under Rule 504-or 505, enter the. mrormataon requested for:all
G d by the issver, fa date, in offérings of the-typés indicaled; in the twelve (12) nibhitlss
prioeto thefirst sale of securitics in this offering: Classafy securmes by type listed in Part C =

?Qus‘ﬁon‘t

. 'Typcoﬁoﬁénhg,

;iRUlCSUS ‘ peiehsess .
?RagulanonA orspersibinasesensine , wwersber sk s P

. Rle5Mnne e st

Aggregale
Offering Price

$_ 250,000

b3 0

$__250,000

Number of
Investors

4

Typéof
Secutity

a0 0o oo =00

Amount Already’
Sald

$__125.000
‘

.0
$__125.000

Aggregatc
Dollar Amburit
of Purchases:

. S 125.000:

-3,
&

Doltar: Amount:
Sold

_$:.?5fﬂ{iﬂ‘~'I--. FHESH



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

P

b. Enter the difference between the aggregate offering price given in response to Part C — Question
1'and total expenses furnished in reSponsc to Pant C - Qucsnon 4.a. This dtffcrmcc is the $_245000
*adjusted gross proceeds to the issuer.” ) . ettt et b v arar s e e peni Soee

Indicate below the-amount of the adjusted gross procceds to the issuer used or proposed to be tscd
for-each of the purpiosés shown. If the amount for any purpose is not known, furnish an estimate
and check the box:to the eft of the estimate. The total of the payments listed mustequal the
adjusted gross procecds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers, Dircctors, Payments To

& AfTiliates Others
SAIAEIES A0 1085 .vv.vvrm e ercirt et s s in s D $ a $
PUTCHASE OF AT ESALE ..vvc.rvv-cvemcecvoiee e ceenmresenenceeenes e s esessnssnsc s sssresesi b i o b o $
Pd:phase,;rental:qg leasing and installation of machinery and-eguipment................. o 3 a 3.
Construction or leasing of plant buildings and facilities. ..., .......oueerverrsisnnsivermresiinions o 3 o) R
_Acquisxuon of othef business (including the value of securities involved in this off‘ering
that may be used:iv exchange for the asscts or securities of anather issuer pursuant to a:
merger).... e gsh et e s p a8 e s st et e aneb s bt e o $ ] $
chay:‘nau DFAEHIEANESS. ... erverereeseereescsecnrscessrneorsarssssai sesesonsessessassinasssersrmmpesassss fa} 3 3
WORKENG CAPIAY. ... vvvosesevnreerresmer e sssss e s st eeesss s etacs st . o $ - $__245.000.
[Othier (specify). o $: a $
v s evbenseneseeasaaesunebin st se b s amehsadelt i eesiedbe e et o $ fuj S
QNI TOHAIS. 1 .oeveservssrssssssrs s sesassssesesse e ) cosesreeesiabess it a s__.0 n $__245000
“Total Payments Listed (COMMN 1O1A15 8AEA)......ovivmneorssovvesitvonssisen ittt m $._245,000

D. FEDERAL SIGNATURE-

Tbc sssucr has‘duly caused this notice to be: signed by the undersigried dily aithorized pecson. 1f thiSnotice is filed under Rule: 505, the following’ Sighatateconstitutes

ssucr to-fumnishito the u.s: Securities and’ Exchange Commwsmn -upon written request-of'i its staf¥, the/information flirmished by:the-issuer 6 any

non-aceredited investor pursuant to pa:agraph {6)(2) of Rule 502,

Issuér (Brint ot Type) Signature:

ComBiio, Inc. 7 ;

Date
June 30 42006

Nameof Slgner(PrmtorType) Titleof ﬁﬂgﬁif/r(Prihi‘ér'Tiﬁc)"

Chier Finaneial Officer

T ATTENTION T
* Intentional misstatementsior'omissions of fact constitute federal criminal violations; (See 181




