UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE C(g)l\rlMlSSlON OMEB Number: 3235-0076
Washington, D.C. 2054 Expires: April 30, 2008
Estimated average burden
' FORMD hours per response . . . . . 16.00
NOTICE OF SALE OF SECURITIES ; MfEC USE ONLYsm

PURSUANT TO REGULATION D,

: SECTION 4(6), AND/OR _h

UNIFORM LIMITED OFFERING EXEMPTION [

Wame of Offering  ([_] check if this i3 an amendment and name has changed, and indicate change.) ' f” ” ” !” ” m m ” ” ”m

Units consisting of a Senior Secured Convertible Note and 15,000 shares of Commnon Stock ) '
iling Un: aj : ule § ule 505 Rule Section 4(6 ULOE ‘

g nder Crosbotc) ity L vt so4 L maes0s B o6 [ secin s L 08061283 |

A. BASIC IDENTIFICATION DATA l

1. Enter the information requested about the issuer

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

VidSoft, Inc.

Address of Executive Offices - (Number and Street, City, State, Zip Code) Tetephone Number (Inctuding Area Code)
245 First Street, Suite 1800, Cambridge, MA (2142 781-439-1280

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offtces) .

Brief Description of Business b E ne Ctbst] ;

The Company opeartes in the electronic conferencing industry. 1,(' NUV 13 2008
Typcfngusmmess g zAtion [] timited partnership, already formed O other (please specify): THOMSON
[[] business trust [ timited partnership, to be formed F,NANCIAL

Month Year
Actual or Estimated Date of Incorporation or Organization: [§13] [016] [dActual [[] Estimated
Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S. Postal Service abbreviaticn for State:
CN for Canada; FN for other foreign jurisdiction) [O[E]

——

GENERAL INSTRUCTIONS

Federal:
Who Muss 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. o5 15 US.C.

T7d(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 manuatly signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all informaticn 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 stale requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this forf. This notice shall be filed in the appropriate states in accordance with state taw. 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 2 loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption untess 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 unless the form displays a cumently valid OMB control number. 7 Lof9
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or &isposc, or direct the vote or dispesition of, 1086 or more of a class of equity securitics of the issuer.
e  Each executive officer and director of corporate issuers and of corporate gcnlera] and managing partners of partnership issuers; and

» Each general and managing partner of partnership igsuers.

Check Box(es) that Apply:  [[] Promoter Beneficial Owner 5] Exccutive Officer 5] Director (] Generel and/or
Managing Partner

Scott Sullivan
_ Full Name (Last name first, if individual)

/o VidSoft, inc., 245 Cambridge Strect, Suite 1800, Cambridge, MA 02142
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner B4 Executive Officer [ Director [0 General andior
Managing Partner

Sascha Kummel

Full Name (Last name first, if individual)

c/o VidSoft, Inc., 245 Cambri_dge Street, Suite 1800, Cambridgr.. MA 02142
_Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: . [] Promoter  [] Beneficial Ovwner [ Executive Officer  [X] Director  [] General and/or
Managing Partner

Robert Hess

Full Name (Last name first, if individual)

o VidSoft, Inc., 245 Cambridge Street, Suite 1800, Cambridge, MA 02142
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: |:'| Promoter [ ] Beneficial Owner E Executive Officer [ ] Director [0 Generat andfor
Managing Partner

Cynihia Williams

Full Name (Last name first, if individual)

¢/o VidSeft, Inc., 245 Cambridge Street, Suite 1800, Cambridge, MA 02142

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

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [] ExccutiveOfficer [] Director  [] General andor
Managing Partner
Comelius J. Brosnan

Full Namc {(Last name first, if individual)

c/o VidSoft, Inc., 245 Cambridge Street, Suite 1800, Cambridge, MA 02142
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [] Beneficial Owner (] Exccutive Officer [T] Director  [] Generat and/or
Meanaging Partner

Vidsoft GmbH
Full Name (Last name first, if individual)

c/o VidSoft, Inc., 245 Cambridge Street, Suite 1800, Cambridge, MA 02142
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter [} Beneficial Owner [] Executive Officer [] Director  [7] Generel and/or
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)
20f9
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* 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? ....oc.ooeivennens O E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that wiil be accepted from any individual? ...oooooeniineiiiii $ 50,000.00
Yes - No
Does the offering permit joint ownership 0f 8 SINEIE UNI? coooovii it e B ]
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 2 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)
Business or Residence Address (Number and Street, City, State, Zip Code)
45 Broadway, 26ih Floor, New York, NY 10006
MName of Associated Broker or Dealer
McGinn, Smith & Coi'npany, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual STATES) oo e 1:[ All States
[aL] [ak] [az] [ak] [ca] [co] [ct] [pE] (Pc] [Fr] [ca] [H] [iD]
fin] [mw] [ia] [ks] [xy] [ra] fme] [mp} [ma] [mi] [mn] {[ms] [mo]
{mMT] [nE| [NVv] [fu] [w1] [m] [NY] [nc] [mnp] [on] f[ox] {or] [rA]
[m] [sc] [so] [m] [=x] [ur] [vr] [va]l [wa] [wv] |[wi}
Full Name (Last name first, if individual)}
Business or-Residénce 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” ot check IndividUa] STALES) « . reewoceer ettt st s s s ans e beas e nrn s [ All States
[aL] [Ak] [az] [ak] [ca] [co] [cr] ([pE] [pc] [FL] [ea] [m] [io]
L] [n] [1a] [xs] [ky] [ta] [me] ([mp] [ma] [m] [mn] [MS] [mo]
(NE] [fu] [ [M] [¥] [mc] [mo] [od] [ox] [er] [ra]
1] [sc] [sp] [T~] [mx] [uTr] [vTl [va]l [wal [wv] [wi] [wy] [rr]
Full ]\lame (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 individual StalEs) ....ccccuririeiiiieerni et e e e e e [:] All States
[(aL] [ax] [rz] [&]: [oc] [Fu] [ca] [x] [o]
[iw] [m] [1a] [ks] [xy] [La] [Me] [mMp] [ma]l [m] [mn] [wms]
Mr] [NE] [mwv] [NH] [mN1] [3M] [Nc] [xp] [on] [ox] [or] [ra]
[(ri] [sc] [spl (] [mx] [ur] [vr] [va]l [wa] ([wv] ([wi] [wy] [er]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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r - C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

1. Enter the aggregate offering price of securities included in this offering end the total amount alrcady
sold. Enter "0" if the answer is "nonc” or "zero.” If the transaction is an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
] Aggregate Amount Already
Type of Sccurity Offering Price Soid
DB oot eeeeeeesiaiatesanarressasesanneeasbbaes Saa s aseTobes RaR A e Rt e tennarann s B AT LRSI AT PR gt e s n e e 3 s
BQUILY v-venceeeerecmemsssssonssonssaass st s e sras RS R R AR eSS s s H
B Common [T] Preferred
i Convertible Securities (Cluding WAITARS) -..ocnvmsrmsrsersescessesssessssssssisarssreerseresseserss S___ 400000000 §____800,000,00
P2TNErship INETESES ..oovovvusrrcnscsierenssssamsisesinstasmssanmnsss s s s s s st an s .. 3 S
Other (Specify ) b} 3
]
TOAY oooeeeeeeeee e oot evusseaseneensrosasserassssessoas astarEne s e R e are s et brne bR SRr R r AR e e 3 4,000,00000 § 800,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. 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 S04, 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
Numb:r Dollar Amount
Investors of Purchases
Accredited Investors ........ " 10§ 800,000.00
NON-20CTedited INVESIOTS ...cooiiiiereiireirceraesssarresssasas smmsnes osontasateaassasssesan s ns st s s e naas s ans s mnennn bt bs : o0 $ 0.00
Total (for filings under Rule 504 only) ..overeevenvee . vt are e srees $ $00,000.00
Answer also in Appendix, Column 4, if filing under ULOE. -
3. If this filing is for an offering under Rule 504 or 505, enter the information reqguested 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 securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 .o et ieeetereeeteseemeeeettiibisesmarerareeTeIESs IS paras et s naeebttbeatt N/A 0.00
REGUIALION A cvuviveeesemseenseeesssassesarasssersrmersarasssssreass omsssassst 111 ant 1014 g e st N/A § 0.80
RUIE SO ..o oceiiiirimeierevarsreesraeeeesscearas srrbsas s e s a s e e s s aRa i rren s 4R naTeee o namn E e e a4 L EREOSAaR AR T e AR PR R e s aramnntne N/A § 0.00
10| [ O PSP TS NA § 0.00
4. 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 contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
THANSTEE ARENIES FEES 1..vveruurrsereeseremsreeeieeas b ess tossaasa bbb E v E 2480021 RS 1SS iR sk bbb s
Printing and Engraving Costs .... M s 20,000.00
Legal Fees Bd s 100,000.00
Accounting Fees .............. Bg s 50,000.00
Sales Commissions (specify finders' fees SEPATALELY) ....o.cove ittty ] $ 400,000.00
Other Expenses (identify) K s 50,000.00
TR «crveeveeevvesemscomseessseeesseessse ssnas s osimc e e sone s seeesorr e seim oo AR AR SRR RS a2 B s 620,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FROCEEDS

| 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 r.he DT L= S OO PO OO PP PP PPP. $  3,380,000.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed (o be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimnate 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,
Direclors, & Payments to
_ Affiliates Others
Salaries AN FEES oo oneoeeiieererrerareesrsesrssresrrrermrenseesseesnsereessene e rerenten e eeeerereaaeneanrearereaaen e aanenaneanns 4 s Os
PUTCRASE OF TERI BSLALE «oevrreeverrerrereremeeaeesiasesesastorassaressnnssssnnssnsessessrssssnserevsrnesmasans oamsessardeessaseenes [:]s Ds
Purchase, rental or leasing and installation of machinery
AN EQUIPITIETIL . evvcveueerremoememimmnesmnesresressren s eese shas s bas o4 as e s R e s e s s b e g e ar s ansher e s
Construction or leasing of plant buildings and facilities ' Os
. 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 to a merger) COs

Repayment of indebtedness ... s 72,000.00

l Working capital ........rvroovees e e eeessseee oot A 2RSSt 59 s_3.308,000.00
Other (specify): Os
..... Ds D s
COLUMN TOAIS «-oeuenesemse e et sarecs e s ras e et Ere s e e o e s e D $ B4 s_3,380,000.00
Total Payments Listed (column totals added) .oivmieiiniic e E $  3,380,000.00 l

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, 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.

- Fn

Issuer (Print or Type) Signature Date //__ 23 - 2. 7/{
VidSoft, Inc = October 23, 2006
Name of Signer (Print or Type) Title of Signer (Print or Type)
Scott W. Sullivan : Chief Executive Officer
ATTENTION

Intenﬂonal misstatements or omissions of fact constitute federal criminal violations, {See 18 U.5.C. 1001.)
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E.STATE SIGNATURE

1. Is any party deseribed in 17 CFR 230.262 presently subject to eny of the dlsqual:ﬁcanon
provisions of such rule? ..

See Ap;pendix, Column §, for state response.

Yes

SN0 [:|

2. The undersigned issuer hereby undertakes to fumnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.  N/A

3. The unde}signed issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the

issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

N/A

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

Issuer (Print or Type)
YidSoft, Inc.

Date s o _23-200C

Name (Print or Type)

Scott W. Sullivan

Title (Print or Type

Chief Executive Officer -

October 23, 2006

Instruction:

Print the mame and titlc of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.

OCH B50623 0630
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APPENDIX |

]

1 3 4 5
Disqualification
| Type of security under State ULOE
' Intend to sell and aggregate (if yes, attach
i to non-accredited offering price Type of investor and explanation of
| investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) {Part E-ftem 1}
E‘;‘;;,;"g:},igf‘s Number of Number of
| Securéd Note and| Accredited Noz-Accredited
i State| Yes No [15K shares of Investors | Amount Investors Amount N/A N/A
SomoR—-Lock
AL ) .4 P4
AK X | X
AZ X | X
AR X | X
ca X | X
co pd pd
CT 4 X
DE X X
DC 4 X
FL X X
GA X X
HI h¢ X
ID x x
IL X | X
N X | X
1A X | X
s X | X
KY X | X
LA X | X
ME X | X
MD X | X
MA p 4 X 1| $50,000.00 0 so00| X p 4
Ml x x
MN X x
MS X | X

CCH B50636& 0630



I APPENDIX |
1 2 k) 4 5
Disqualification
Type of security under State ULOE

Intend to sell and aggregate (if yes, attach

to non-accredited oftering price Type of investor and explanation of

investors in State offered in state amount purchased in State waiver granted)

(Part B-Item 1) (Part C-Ttem 1) (Part C-ltem 2) (Part E-Item 1)

finits consisting | Number of Number of
£ $50K Senior | Accredited Non-Accredited
ecured Note and .
State |  Yes No SK shareg of Investors | Amount Investors Amount N/A | N/A
romeT—stock

MO X X
MT X X
NE X ¥
NV X X
NH X X
NJ X X 1| $50,000.00 sooof X K
NM X | X
NY X x 8| $700,000.00 s000| X X
NC X X
ND X X
OH X X
OK X x
" OR X X
PA » b4
RI X X
sC X X
SD X X
TN : X X
TX X X
uT » X
VT X X
VA X X
WA X | X
Wy X | X
W X | X

COH R3I0EIT 0620
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r APPENDIX
| 3 4 5
Disqualification
‘ Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted}
(Part B-Item 1) {Part C-Item 1) (Part C-Item 2) (Part E-Ttem 1)
Ulgi‘s:;o;ﬂgﬂzﬂns Number of Number of
o eniLor .
Secured Note and Accredited Non-Accredited
State Yes No 15K shares of Investors Amount Investors Amount N/A R/A
common—stock
wY X
PR X

CCH RS040 0630
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