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UNITED STATES OMB APPROVAL
SECURITIE&;I:}:‘;())(IE%{?(;(I)ZSES'OMMISSION OMB Number: _3235-0076
Expires: April 30, 2008

Estimated average burden

FORMD hours per response ...... 16.00 ‘
NOTICE OF SALE OF SECURITIES e E—

R —

06046634

Name of OF ‘S;/llngt/D check if this is an amendment and name has changed, and indicate change.)
Private Placément (Common Stock and Warrants to acquire Common Stock)

Filing Under (Check box(es) that apply):  |_] Rule 504 [_] Rule 505 [X] Rule 506 [ ] Section 4(6) [] ULOE
Type of Filing: @ New Filing D Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the 'mfo‘rmation requested about the issuer

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

FP Technology.|Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
181 Wells Aven‘\‘ue, Suite 100, Newton, MA 02459 (617) 928-6001
Address of Princip.:a] Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description o;f Business

A provider of O?Demand Configure, Price, Quote software that automates and simplifies product pricing and configuration for

companies and helps these enterprises improve order accuracy and reduce cost of sales. =

Type of Business Qrganization Ll
corporation I:] limited partnership, already formed E] other (please specify):

D business\‘t‘rust [:] limited partnership, to be formed S£P ﬁﬁ J .
T

Month Year

Actual or Estimated“Date of Incorporation or Organization: @ Actual D Estimated TH@MSON

Jurisdiction of lnco\‘rporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FﬂNAN(CgA[L
CN for Canada; FN for other foreign jurisdiction)
| m; ~
GENERAL INSTR\UCTIONS
Federal: i
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 nol‘tice 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 Require%d: 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,‘hsed 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 b‘een 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 predictated on the
filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

\
2. Enterthe in\formation 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.

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

®  FEaech general and managing partner of partnership issuers.

\ !

Check Box(es) that Apply: [:l Promoter D Beneficial Owner E] Executive Officer @ Director [0 General and/or
Managing Partner
Full' Name (Last njame first, if individual)
Mark Campion‘ _
Business or Resid‘ence Address (Number and Street, City, State, Zip Code)
181 Wells Avenue, Suite 100, Newton, MA 02459
Check Box(es) that Apply: (] promoter  [X] Beneficial Owner [ Executive Officer X Director General and/or
‘ Managing Partner
Full Name (Last name first, if individual)
Douglas Croxal‘l
Business or Resid“ence Address (Number and Street, City, State, Zip Code)
181 Wells Aven\Ue, Suite 100, Newton, MA 02459
Check Box(es) that Apply: |:] Promoter & Beneficial Owner [X] Executive Officer @ Director General and/or
Managing Partner
|
Full Name (Last n:ame first, if individual)
William Santo |,
Business or Residé‘mce Address (Number and Street, City, State, Zip Code)
181 Wells AvenPe, Suite 100, Newton, MA 02459
Check Box(es) tha‘t Apply: D Promoter @ Beneficial Owner & Executive Officer D Director General and/or
‘ Managing Partner
Full Name (Last name first, if individual)
Stephen Peary \
Business or Reside“nce Address (Number and Street, City, State, Zip Code)
181 Wells Aven}le, Suite 100, Newton, MA 02459
Check Box(es) that Apply: (] promoter  [X] Beneficial Owner [ ] Executive Officer [_] Director General and/or
\‘ Managing Partner
Full Name (Last nz‘;me first, if individual)
Jaguar Technology Holdings, LLC
Business or Residc‘\nce Address (Number and Street, City, State, Zip Code)
9100 Wilshire BPulevard, Suite 501 East, Beverly Hills, California 90212
Check Box(es) tha ‘Apply: [] Promoter [} Beneficial Owner [_] Executive Officer D Director General and/or
Managing Partner
Full Name (Last ns‘me first, if individual)
|
Business or Residehce Address (Number and Street, City, State, Zip Code)
Check Box(es) that~w ‘Apply: ] Promoter D Beneficial Owner [_] Executive Officer [ ] Director General and/or

Managing Partner

Full Name (Last naime first, if individual)

Business or Residejnce 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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Lo e ~_ 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, [:] IZ
| Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the mintmum investment that will be accepted from any individual? ..ot $10,000.00
* Yes No

3. Does the offering permit joint ownership of a SiNGIe URIL? ... s s
|

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)

X O

Business or Residjence Address (Number and Street, City, State, Zip Code)
120 Broadway, 27th Floor, New York, NY 10271

Name of Associated Broker or Dealer
National Securities Corporation

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

(Check "A‘l;l States” or check INdIvidual States) . . ... ittt e e e e e e e e e D All States
|
1 = A N = N < N ] N N = N ¢ S R )
] N N T I ™ AN [N N o3 [N T N
[®] ]l B K W R K KM OM K R [
Full Name (Last name first, if individual)
Business or Reside“nce Address (Number and Street, City, State, Zip Code)
1270 Avenue of the Americas, 16th Floor, New York, NY, 10020
Name of Associaté‘d Broker or Dealer
Rodman & Renshaw, LLC
States in Which Pérson Listed Has Selicited or Intends to Solicit Purchasers
(Check "Aﬂl States" or check Individual States) .. . ..ottt i it e e e e e e e D All States

|

Full Name (Last name first, if individual)

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

Name of Associate‘\d Broker or Dealer

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

(Check “AII‘ States” or check individual States) . ... .. oo i e e s e D All States
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(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

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

3.

4

l
Enter the agéregate offering price of securities included in this offering and the total amount already

sold. Enter "|0" if the answer is "none" or "zero." If the transaction is an exchange offering, check

this box D ang indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

l Aggregate Amount Already
Type of Security Offering Price Sold
DDttt et et ese s ees eSS st et E A8 548 £ESE SR s AR RS ARttt Ra st $ 03 0
BEQUILY i e 3 30,000,000 $ 5,181,896
‘ X Common [ ] Preferred
Convertible Securities (iNCIUAING WATTANLS)..........ooveurerrirerenreeseeseerssesenessiesssessessnssoneassssssnesssesess $ 30,000,000 s 0
Partnersk‘lip TIEETESES ... voees ettt e st e e $ 0s 0
Other (Specify ) ettt e .8 0s 0
TOAL v veceees s eesse s e s s s RS s et $ _ 60,000,000 s__ 5,181,396

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 is "none" or "zero."

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA INVESTOIS 1..viveierirreriiicceit et ettt ettt r ettt ra et 102 s 5,181,896
Non-acc*\redited Investors 0 s 0
Total (for filings under Rule 504 only) 102 % 5,181,896
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing i‘s for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the i§suer, 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 Dollar Amount
Type of ‘Offering Security Sold
Rule 505\ ........................................................................................................................................... $
Regu]atii‘ TEA ittt b bt E ettt b b a et bbb en s $
Rule SOT ............................................................................................................................................ $
TOMBL ceoeivoneereeee e ssseee s ceeeses st es e es s et ses s s e et s et enr e 0 3 0
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 insurer.
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.
TrANSTEI AZENT'S FEES....iviveuvuriiiiiiei ettt ettt rae b et R e s b sb et bbb e b s ven s s
Printing [and ENraving COSS .ci ittt et ceese s esnns s ses s sesssss ches e s s snsasssesensoos s
LLEEAI FFEES w..vvvvoeerooesevveee e eeessoseoe s eeenss s sesseses st sesesm et s ss e et X s 30,000
Accoum‘mg FEES .ovuvvveieeises e e sa e st a S s as RS X s 4,000
ENZINEETING FEES cueuiiiiiiiiiereiieetetiets et e s et a s e s te e e ce st ses ot b s e s e eaeeges £ 45 o8 r e s es e s e b e e e b eb e s e ssbaabesenreneeesanss s
Sales Cammissions (specify finders' fees separately) X s 518,189
Other Expenses (identify) s
TOTAL ..o cevottsereeeese sttt s e eb et e bs e s s bt ettt B4 s 552,189
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L ] o - rgc_c;ngRINGPﬁI‘GEM

NUVEER OFIXVESTORSS EXPRNSES AND USE OFPROCEEME - v "o 1

b, Eorer|the difforence between the aggregare offering price given in royponse (o Part C — Question 1

and (otal

c?kpznsas furnished in response 1o Pat C — Queslion 4.2 This difference iy the "edjusted gross

procesds 1 the issucr.” . e e 5 4,629,707
Indicate below the amoum of the adjusted gross proceed 1o the issucr used or proposed 1o be used for

cuch of the purposcs shown. If the smount for any purpose is not known, [urnish an a;timale and
check the|box 10 the left of the sstimate. The total of the payments Jisted must equal the adjusted gross

procsads 1o the issuer set farth in rosponse to Fart C — Question 4.b above.
Payments to
Officors,
Direttory, & Paymenls o
Affitiules Others

Salaries m}1d FRE5 1vvoreererne e memeeeenmsstess et nesn e s eeeses e seesstres e remeneeeeemmresssssssnns s mereeeresrenrneiesrees L) s
Purchase (1)1’ e PO RO I . Os
Purchas:.‘reutal or leasing and installation of machinery
E T e o S P SR SO PSP UV TIT TSRO PO PRONS s Os

|
Construction or leasing of plant buildings end fACIILIES e v e Os s
Acquisltion of ofher busincsses (Including the value of securities involved in this
olfering that may be used in exchange [or Lhe assets or securilies of another
{SSUES PULSUATE LD 3 MELBEL).uueivesrscesesromssrecnemeeirins et (g Lls
Repaymer{n O TTAEBIEANEES. 111 vesseseeresesnems resesseersrsmseeeemeemeeemtesasressasnsstssstasssssonsetsosesmosssrossscsceese L] 9 $  3,000.000
WORKINE CAPILHT woneecereecesssorsrasrssaeamsemeecrrerions U RO TN S I K- $_1,054.707
Other (speeify): Accounts payable E] 3 X s 575,000

T — s s

\
Column TOALS «..ovvesrcrrerens ersissssessnese: N Os 0 X s_ 4,625,707
Total Payments Listed (column Wials 3AARA) ... i v st ssistanstasssssscase vessssesmessssese st 80s s 4629707

L Lo e T i DNBEDERALSIGNATURE & ¢ g et S

The issuer has

signature cons

duly causzed this notice to be sizncd by the undersigned duly authorized person. If this notice Is filed unider Rule 505, the following
jtules an undertaking by the issuer (o furmish (o the U.S. Securitjes and Exchaage Commission, upton Wyiteen request of its siaff,

he information ' furished by the issuer 1o any non-gccredited investor pursiant 1o paragraph (b)(2) of Rule 502,

Issuer (Print or Type)

 Sigmare . .o Dare
FP Technolegy, Inc. _% 2\4 e August.Zf{zooﬁ

Namc of Sigm%r (Print or Type) Title of Signe;(f’rinl or M
Stephen Pcar:‘r Chiel Financig) Officer
1
ATTENTION

Iptentional misstatements or omissions of Fact cypstitute lederal crimjpal viclations, (See 18 U.8.C. 1001.)
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