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FORM D ‘ OMB APPROVAL
UNITED STATES OMB NUMBER: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expircs: April 30, 2008
Washington, D.C. 20549 Estimated average burden
. hours per reSponse ...voeveenecvnerenn, 16.00

FORM D -

NOTICE OF SALE OF SECURITIES PURSUANT TO

HIIUIIINIl(lﬂllﬂlININJHIIWI I

R 06061353

Name of Offering (O check!il this is an smendment and name has changed. and indicate change.)

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

Filing Under {Check box{es) that apply): 01 Rule 504 3 Rule 505 wRule 306 D Section 4(6) O ULOE ;
Type of Filing: @ New Filing O Amtendment ) REGENED d},p r“"

A, BASIC IDENTIFICATION DATA ] / ‘)ﬁﬂ& 3 )
ANT & N

1. Enter the information requested about the issuer \ ULt ¢ v "

Name of 1ssuer (3 cheek if this is an amendment and name has changed. and indicate change.)

ComBrie, Inc. { %\ZOW
Address of Excentive OfTices (Number and Street, City, State, Zip Code) Telephone Number (inc1udmgf:\rca Codc)
F700 West Park Drive, Suite 400, Westborough, MA 41581 " | 508-870-6555

Address of Principal Businegss Operations (il (Mumber and Street, City, State, Zip Code) “T'elephone Number (Including Area Code)
different from Executive Offices)

Brief Description of Business:

The Company provides a simple, sccure, cost cffective, on-demand support infrastrueture for service-centric nehvorks.

, - PROGESSED-
Type of Business Orpanization L

8 comparation O fimited partnership, already formed Q other (please specifyk

D business trust _ 0O limited partnership, (o be formed NDV 1 3 2006
Manth  Year
Actual or Estimated Date of Incorporation or Organization 04 02 B Aclual (3 Estimated OMSONM
Jurisdiction nl’[ncorpornuon or Organization: (Enter iwo-letier U.S. Postal Service abbreviation for State: INANC]AL
CN for Cannda: FN for other forcign jurisdiction)  DE
GENERAL INSTRUCTIONS
Federal:

Who Must File: Al issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 ¢t seq. or 15 USC 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccuritics in the oflering. A notice is deemed filed with the U.S. Secarities and Exchange
Commission (SEC) on the carlier of the date it is received by the SEC ot the address given below or, if received at that address after the date on which it is duc, on the date
it was mailed by United States registered or certificd mail o that address.

When to File: |).5. Securitics and Exchange Commission, 100 F Street, N.E.. 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 musi be photocopics
of the manually signed copy or benr typed or prinled signatures.

Informarion Required: A new filing must contain all information requesied. Amendments need only report the name of the issuer and offering, any chanpes thereto, the
information requested in Part €, 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.
Fiting Fee: There is no federal filing fee,

State: This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sules of securities in those states that have adopted ULOE and
that have adopted this form. lssuers relying on ULOE must file a separate notice with the Sccurities Admtinistrater in each stale where sales are [0 be. or have been made,

IF a state requires a payment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shall accompany this form. This natice shall be filed in the
appropriate states in accordance with siate law. The Appendix to the notice constitules a part of this notice and must be completed.

ATTENTION

Failure Lo file notice tn the appropriate states will not result in a loss of the federal exemption, Conversely, filure to fle the appropriate federal sotice will not
resull in 2 loss of an available state exemption unless such exemption is predicated on the filing of 2 federul notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issucr, if the issuer has been organized within the past five years;

. Each heneficial owner having the power to vote or dispose, or direet the vole or disposition of, 10% or more of a class oﬁ.quily securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing pnﬂncn of partnership issuers; and

. Each general and managing partner of partnership issuers,

Check Box{cs) that Apply: - O Promoter ™ Beneficial Owner  w Executive Officer  w Director 0 General and/or Managing Partner
Full Name (Last name (irst, if individual}

LeReau, Navid A,

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

c/o ComBrig, Inc.. 1700 West "ark Drive, Suite 400, Westhorough, MA 01581

Check Box(es) that Apply: | O Promoter W Beneficial Owner O Exceutive Officer O Director £1 General and/or Managing Pariner
Full Name (Last name first, il individual)

Held, Joha Robert

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 Promoter O Beneficial Qwner W Executive Officer o Pirecior O General and/or Managing Partner
Full Name {Last name first, if individual) ’

Gireenc, Brian W,

Busincss or Residence Address (Number and Swreet, City, Stote, Zip Code)

c/0 ComBrio, Inc., 1700 West Park Drive, Suite 400, Westborough, MA 01581

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

Dougherty, Kevin J,

Business or Residence Address ' (Number und Street, Cily, State, Zip Code)

¢/o The Venture Capital Fund of New LEngland IV, L.P., 30 Washington Strect, Wellestey, MA 02481

Check Box(es) tha Apply: O Promoter O Beneficial Owner 0 Executive Offices ™ Director D Cieneral and/or Managing Partner
Full Name {Last name first; if individua)

OMalley, Michael )

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

c/o Infection Point Ventures, 30 Washington Street, Wellesley, MA 0248!

Check Box(es) that Apply: O Promoter @ Beneficial Owner @ Executive Officer O Director O Genera! and/or Managing Partner
Full Name {Last name first, i individual)

The Veature Capital Fund of New England IV, L.P.

Business or Residence Address (Number and Sireet, City, Siale, Zip Code)

J0 YWashington Streel, Wellesley, MA (2481

Cheek Bax(es) that Apply: O Promoter W Beneficial Owner 0 Executive Officer 0 Director B Generel and/or Managing Pariner

Full Name (Last name first, il individual)

Inflection Point Yentures 11 L1,

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

30 Washington Street, Wellesley, MA 02481

Check Box(es) thal Apply: O Promaoter 8 Beneficial Owner 0 Exceutive Officer

0 Director

0 General and/or Managing Partner

Full Name {Last name first, if individual}

Still River Fund 11, L.P.

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

1601 Trapelo Ruad, Suite 289, Walthum, MA 012451

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



A. BASIC IDENTSFICATION DATA

2. Emter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past Fve years:

. Each beneficial owner having the power o vate or dispose, or dircct the vote or disposition of, 10% or more of a class of equily securilies of the issuer.
. Each executive officer and director of corporate issuers and of corporate genera! and managing partners of partaership issuers; and

. Each general and managing partner of parinership issuers.

Check Box{es) that Apply: - < Promoter W Beneficiat Owner O Execotive Officer 0 Director O General and/or Mansging Partner
Full Name (Last name first, il individual)

Massachusetts RIN Corporation

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

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

Check Bax(es) that Apply: O Promoter @ Beneficial Owner D Executive Officer D Director 0 General and/or Managing Partner

IFull Name (Last name first, ti individual}

Six Juys Limited Partoership

Business or Residence Address (Number and Sireet, City, Stalé. Zip Cade)

c/o ComBrio, Inc., 1700 West Park Drive, Sulte 400, Westhorough, MA 01581

Check Boxfes) that Apply: O Promoter ® Benclicial Qwner 0 Exceutive Oflicer

0 Director

D Generad and/or Managing Partner

Full Name (Last name first, il individual)

Smith, William B,

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 Promoter @ Benelicial Owner 0 Executive Officer

Q Director

O General and/or Managing Partner

Full Name {l.ast name first, if individual)

Inflection Paint Ventures, L.P.

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

30 Washington Street, Wellestey, MA 02481

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

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

Check Box(es) that Apply:. O Promoter O Beneficial Owner O Executive Officer 0 Director 0 General andfor Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Steeet, City, State, Zip Code)
a1 Director 0 General and/or Managing Pariner

Check Box(cs) that Apply: 0O Prominter 0 Beneticial OQwner O Excentive Oflicer

Full Nante {Last name first, if individual)

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

:

Check Box(es) that Apply: Q Promoter & Beneficial Owner O Execulive Officer

O Director

0 Genera) and/or Managing Pariner

Full Name (Las1 name first, if individual)

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




B. INFORMATION ABOUT OFFERING

: Yes No
1. Has the issuer sold, or docs the issuer intend 10 scl, to non-aceredited investors in this OITCRNE?.......coo.coeeev e, a =
Answer also in Appendix, Column 2, if fiting under ULOE.
2. What is the minimum investment that will be nccepted from any indiVIBRAIT. ..ot eeer e eeetee e reneseeseseseeneres $__ nin
Yes No
3. Does the offering permit joint ownership of a SHIRIE M0It7 e e era s s a ]
| 4. Enter the information requested for each person sho hits been ar will be paid or given, directly or indirectly, any commission or
‘ similar remuneration [or solicitation of purchasers in connection with sales of securitivs in the offering. 1T a person to be listed is an
| associated person or agent of a broker or dealer registered with the SEC and/ur with a state or states, list the name of the broker or
| dealer. I more than five (5) pessons to be listed are asseciated persons of such a broker or dealer, you muy set forth the information
‘ {or that broker or dealer only.
| Full Name (Last name first, if individuab)
None '
Business or Residence Address (Number and Street, City, Stale, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Soticited or Iniends 1o Solicit Purchasers
{Check "Al States” or check individual S1A1E5) ..o @3 All Slates
_[AL) _[AK] - 1Az} _laR] _[Cal  _[COl  _I[CT) _[E] _mc _ [FL] _ [GA] _[HY] _ D
_ L] _[IN) _ A _[KS] _ [KY] . [LA] _IME]  _[MD] _ [MA] _ M) _[MN]  _ [MS}) _ MO
- IMTL  _[NE] = INV) — {NH] [N [NM] [NY] _[NC] _ [ND] J[OH]  _[OK]  _[OR]  _ [PA]
_ [RY] _ [5C) - 18D) _[TN] _ Xy _ |UT) _vn _IVA]  _[WA] _[wvl w1 _IwY]  _IPR]
‘ Full mame (Last name first, i individund)
| Business or Residence Address  (Number and Sireet, City, State, Zip Code)
|
Name ol Associated RBroker or Dealer
States in which Person Listed lHas Solicited or Intends to Solicit Purchasers
(Check "All States" of Check INGIVIBUAL STIIESY oviire et e seea e e s ea b e st etmesante st snteanssepanananns O All States
_lall o _JAK] _ [AZ} . [AR] _leap o _cop €l _[DE] _ [bC) _[FL _IGA] _[HY _ o]
iy - - A - [KS] _IRY)  _LA) _IME] (MDD _{MA] _[MI] _[MNj _[MS]  _ [MO]
- MT)  _[NE] - [NV} - [NH] SINJD O INM] INYD NG [ND) o] _JOK]  _{OR] _[PA]
- [RU - [sC) — [8D] _ITN] SJITXE _UTh VT VAL _{WA] _[WVE Wl _[WY] _[PR]
‘ Full Name (Last name first, if individual)
|
| Business or Residence Address  (Number and Strect, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends o Solicit Purchasers
(Check "All Sﬁncs" 0f Check IMUIVEBURAD SUALESY Lo s e e bbb s bbb b e b 0 All States
_[aL) _{AK) _ 1aZ] _{AR) _[CA) _co) _[CT1} _IRE) _ [pQ) _IFL] _[GA] _[HI] _ D]
_{IL} L _ [1a] _[KS] _[KY] _ [rA) _IME)  _IMD] _ {MA} _ M) _[MN]  _ [MS] _ MO
JIMTE INE] - [NV) _ [NH] — [NJ] _INM] _[NY]  _INCH_[ND] ~[on] _JOK|  _IGR]  _[PA]
_RI] _I8C] _[8D) _ITN] _ITXI] _m _vn _ivAal  _Iwa) _ (WY W) _ WY}  _ [PR}]

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



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

b

Enter the apgregale offering price of securities included in Uiis offering and the total amount
already sold. Enter "0" if answer is "none” or "zero," I the transaction is an exchange offering,
check this box oand indicate in the columns befow the amounts of the securities offered for
exchange and already exchanged.

THPE OF SEOUTIIY ... vt et he et st es s ses s ettt e mee s et eenas s
o Common o Preferred
Convertible Securities (including WarTanIS) ........ccococveeert e e s err e s e
Other (Specify _Warrants to purchase share ies B Convertible Preferred Stock
TOMAN .ottt s e etr bbbt bt bbbt

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

Enter the number of nceredited and non-aceredited investors whe have purchased securities in this
oftering and the nggregate dollar amounts of their purchases. For offerings under Rule 304,
indicate the number of persons who have purchased securitics and the nggrepate doltar amount of
their purchases on the total lines. Enter 0" if answer is *none” or “zero.”

ACCICAIIED TIVESLOTS ..ot iesniiircs st e e et st eet et s b e

INONBCCTEBIE TAVESIOIS. ... oovoo e e os e s e ee e eesasees e ees e eeess s sr s areasas st

Total {for ilings tnder Rule 504 0MEFY......ooooovoereccecersecaeesseomstenesssers e ees e
Answer also in Appendix, Column 4, if filing ur!dcr ULCE

If1his filing is for an ofTering under Rule 504 or 503, enter the information requested for all
securilies sotd by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) monhs
prior to the first sale of securities in this offering, Classify securities by type listed in Pan € -
Question 1.

Type of oflering
REBUIANION A oot et e e bt e ch e e et s b b

TOUI o sttt et e s reees e s e e am et r e ae e et rnarana

)

a. Furnish a sistement of all expenses in connection with the issuance and distribution ol the
securities in this offering. Exclude amounts relating solely (o arganization expenses of Lhe issuer,
The information may be given as sehject to fusere cantingencics, 11 the amaunt of an expenditure
is not known. furnish an estimate and check the box to the left of the estimate,

Printing and Engraving COsIS. . ...c.ocoeceererireemeemncinrcne st e eetes ees e seaessoeastres s osts s snas seeemsmnarones

ACCOUINE FUeS. oot e st st bbb st s s d bbb b rae bbb e e sau e s arne
ENgineering FOes oottt b e
Sales Cammissions (specify finders' fees separatelyd ..ot e

Other Expenses (identily)

0 T U OO U PP

Apgregale
ONering Price

$__ 125000
s

3 0

§__ 125400

Number of
Investors

-3

Type of
Security

=]

o O O =

=]

Amount Already
Sold

$___ 125000

Aggregale
Dotlar Amount
of Purchases

$_ 125,000

5
5

Dollar Amount
Sold

$_5.000

M A Y

$__5,000



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

b. Enter the difference hetween the aggrepate offering price given in response lo Pan C - Question
| and 1otal cxpenses fumished in response to Part C - Question 4.0, This difference is the
"adjusted gross proceeds 10 e ISSURT." ..o et

S___ 120,000

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, furaish an estimate
and check the box to the Ieht of the estimate. The total of the payments Jisted 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
& Afliliates Others

SAIATIES BRI FECS. . oeme i even e rer e bars e esrnscs e e bbb bbb sE s s v ) $ 0y s
Purchase 0F @l BSALE .....cocov ottt s o L3 o s
Purchase. rental or Icns'ing and installation of machinery and equipment.............. ) o 5
Construction or lcasing'ofplunl buildings and REIHIES ..o o b o ¥
Acquisition of other hugincss (including the value of securilies involved in this offering
that may be used in exchunge for the assets or securities of another issuer pursuant to a
INEEEETY. . oevetevenrers e ms e imeressess s s e e D $ u] $
Repayment of BGEhIEUNESS oo verivreee ittt e | $ $
WOIKING CAPIAL...oevecvers et eeem e eeccsirarrs s enes s ens s mb s r s asah b i et $ L] $_ 120000
Other (specify): o $ ful b3

a S u] 5
COMLMN TOLAIS e ien et et b i a s 0 u $__ 120,000
Toial Payments Listed (colummn 10tals 2dded). oo w5_120000

' K . FEDERAL SIGNATURE

The issuer has duly cavsed this notice to be sigred by the undersigned duby authotized person. 1f this notice is {ited under Rule 503, the following signature constitules
an undertaking by the issuer 1o furnish 1o the U.S, Securities and Exchange Commission, upon written request of its stalf, ihie information furnished by the issuer o any
non-uceredited investor pursuant to paragraph (b){2) of Rule 502

[ssucr (Print or Type) Signature Date
ComBrio, Inc. N October23, 2006
et
Name of Signer (Printor Type) d Tille of Sign%rim or Type)
Brian W, Greene Chief Financial Officer
ATTENTION

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

LISEROCS 5892259v]




