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UNITED STATES OMB APPROVAL |
‘ ' SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076

Washington, D.C. 20549 ' Expires: April 30,2008 -

Estimated average burden
FORM D | |
- NOTICE OF SALE OF SECURITIES {
PURSUANT TO REGULATION D,
- SECTION 4(6), AND/OR 06081888 . -

UNIFORM LIMITED OFFERING EXEMPTION 1 s

Name of Offering (0 check if this is an amendment and name has changed, and indicate change.) ?
Series E and Series E-1 Convertible Preferred Stock Offering Q‘E\:“‘W\

Filing Under (Check box(es) that apply): I Rule 504 O Rule 505 Rule 506 O Séctien’4(6) R D}t%%
O
Yaid

Type of Filing: O New Filing [X] Amendment \\ A,
A. BASIC IDENTIFICATION DATA Ve T &\ |

1. Enter the information requested about the issuer ¥\ C . ©\ |
Name of Issuer (OCheck if this is an amendment and name has changed, and indicate change.) \‘5\ oy v
sentitO Networks, Inc. 0N
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Jnohitiing Area Code)
43 Nagog Park, Acton, MA 01720 978.206.0900
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) | 301.947.1900
2096 Gaither Road, Rockville, MD 20850 -
Brief Description of Business % ! ieetbbED
Provider of voice and data communications systems A - n
Type of Business Organization yak
1 corporation O limited partnership, already formed THO; O other (please specify):
O business trust O limited partaership, to be formed Em%_g,., Yo

' Month Year ok
Actual or Estimated Date of Incorporation or Organization: [1 |2 | [0 {0 | @ Acual 0O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal - Service
abbreviation for State; CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS '
Federal:

Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50
seq. or 15 U.S.C. 77d(6).

let

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
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 manu
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Regquired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering,

that

ally

any

changes thereto, the information requested in Part C, and any material changcs 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 h

ave

adopted ULOE and that have adopted this form. Issuers rclymg 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 state requires the payment of a fee as a precondition to the claim for the exemption, a fee |n
proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law., The Appendix 0
notice constitutes a part of this notice and must be completed.

the
the

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 predicated on the filing of a federal notice,

@ersons who respond to the collection of information contained in this form
are not required to respond unless the form displays a currently vafid OM® control number.
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; A. BASIC IDENTIFICATION DATA |

. [ iFu]! Name (Last Name ﬁrst,_lfmdmdual) .

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, or direct the vote or disposition of, 10% or more of a class of equity securities
of the issuer; .

+ Each executive officer and dlrector of corporate issuers and of corporate general and managing partners of partnership issuers; and

» Each genera! and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Ben.eﬁcial Owner X1 Executive Officer (1 Director O General and/or Managing Partner

Full Name (Last Name first, if individual)
Crummey, Stephen

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o sentitO Networks, 43 Nagog Park, Acton, MA 01720

Check Box(es) that Apply: ,QD Promoter D-Beneﬁcié] Owner. [Z]‘Executirv_e Officer O ljitf:cté:r O bener"a] and/or Maneging Partner R ,‘”‘

“Full Name (Laslname first, lfmdwidual) T ‘jl ; N

Kraemer,Gary Coe ’ R LS O Y

Business or Residence A"ddres‘s (Number and Strect, City, Stale er Code) B . ) e N

‘c/o sentitO Networks, 43 Nagog Park, Acton, MA 01720 - . o . ' —

Check Box(es) that Apply: DO Promoter ¥ Beneficial Owner O Executive Officer X Director O General and/or Managing Partner

Full Name (Last Name first, if individual)
Hollimon, Bryson D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Technology Venture Partners, L.P., 8500 Normandale Lake Boulevard, Suite 2170, Minneapolis, MN 55437

; Check Box(es) that Apply @] Promoter IXI Bcneﬁcral Owner O Executlve Ofﬁcer IZI Dlrector EI General and/or Managmg Partner - .

=

) B - - . o

Levide, Mark . " % .. R I SRR

Busmess or Res:dence Address (Number and Street, Clty, State, le Code) R T ‘ o ) B
{ ¢c/o Core Capltal Partners, L.P., 901 IS"’ Street Sunte 950 Washmgton DC 20005 A LTy k

Check Box(es) that Apply: [ Promoter [X] Beneficial Owner [] Executive Officer £ Director O General and/or Managing Partner

Full Name (Last Name first, if individual)
Smith, Thomas A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c¢/o Mid-Atlantic Venture Fund 1V, L.P., 11710 Plaza America Drive, Suite 120, Reston, VA 20190

Check Box(es) that App-ly‘: O Promoter" Beneﬁeial-bxyher, O Exeeﬁtiye 'Ofﬁcer; IE Pirector O General and/or Managing Panner . )

FullName(LastNa.mef'rst if individual) ’_ T

o

Volpe, LouisJ. .« Lo S e e o S ey
Busmess or Residence Address . (Number and Street Clty State le Code) o _ )
Kodlak Venture Partners L. P., 1000 Wmter Street Su1te 3800 Waltham, MA 02451 B T

Check Box(es} that Apply: O Promoter Beneficial Owner O Executive Officer 0 Director T General and/or Managing Partner

Full Name (Last Name first, if individual)
Technelogy Venture Partners, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
8500 Normandale Lake Boulevard, Suite 2170, Minneapolis, MN 55437

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 ownér having the power to vote or dispose, or direct the vote or disposition of' 10% or more of a class of equity securitie
of the issuer;

= Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

» Each general and managing partner of partnership issuers.

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

Full Name (Last Name first, if individual)
Columbus Nova Investments I Ltd.

Business or Residence Address {(Number and Street, City, State, Zip Code)
¢/0 Columbus Nova LLC, 590 Madison Ave, 38 Floor, New York, NY 10022

l‘ Check Box(es) that Ap‘piy:‘ .| Peorﬁoter. E],Béi.leﬁcial-O\vne‘r_Ell‘ Executive Ofﬁcer O Director 0 General andfor Managing Partner : I
i P b . K C : ) RS . W . . di S . . _'

' e . _' . '.,- )

Full Namé ' (Last naine first, if.individual)

Core Capital Partners, L.P.- .~ ' e e T - ‘ a ‘ N
i .Business or Residence Address (Number and Strcet, Clty State le Code) " _" ' N - - , ‘

5 -

901 15" Street Suite 950*Washmgton, DC 20(}05 !._‘ Bt L T R DU

Check Box(es) that Apply: O Promoter [X] Beneficial Owner O3 Executive Ofﬁccr [3 Director [ General and/or Managing Partner

Full Name (Last Name first, if individual)
TELUS Corporation

Business or Residence Address  (Number and Street, City, State, Zip Code)
21-3777 Kingsway, Burnaby, British Columbia, Canada V5H 3Z7

! Check ﬁex(cs‘)‘that Apply:i O Promote} X Beheﬁéia]—'me{:_l:}.-ﬁxeeutive Ofﬁc‘:e_r' [ Directot ‘T Gereral and/or Managing Partner B ‘ [ i

e

IFuilNé}nc.(LastNaméﬁrs'i,ifih_dix?idi.'al) : ot Y
Kodiak Venture Partners II-A, L.P e o ' N T

[Busmess or Remdcnce Address - - (Number’ and Street, Clty, Statc, Zip Code) T ) e “ : '7 . S
1000 Wmter Street, Suite 3800, Waltham MA 02451 - . B R PP )

]

Check Box(es) that Apply: O Promoter [X] Beneficial Owner [ Executive Officer [J Director O General and/or Managing Partner

Full Name (Last Name first, if individual)
Mid-Atlantic Venture Fund 1V, L.P.

Business or Residence Address, (Number and Street, City, State, Zip Code}
11710 Plaza America Drive, Suite 120, Reston, VA 20190

Check Box(e‘s} that Applyr:": D‘PmeotErb.,‘[‘Zl. Béneﬁc’iahl“t(‘)@ne;_ __EI'Executivc Ofﬁce'r.'lf_l"Direc-ter ulw:l’C_ienehrel ane_!fo“i" Managing Partner * - ,-‘,.

" Full Namc (Last Name first, 1fmd1v1dual)

Chateauneuf, Deanis = " : e L T

Busmess or Resxdence Addresé (Number and Street Clty, tate, Z1p Code) a o s ‘
219 Hutchin’s Road, Carlisle, MA 01741 T y - S

Check Box(es) that Apply: O Promoter & Beneficial Owner 0 Executive Officer Xl Director 0 General and/or Managing Partner

Full Name (Last Name first, if individual)}
Hauser, Brett

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Columbus Nova LLC, 590 Madison Ave, 38" Floor, New York, NY 10022

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........coocoiin.
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

3 Does the offering permit joint ownership of a éinglc UL oo 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.

Yes No
a E3|
$ N/A
Yes No
X O
NOT
APPLICABLE

Full Name (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 chetk individual States) . ... i e e e
[AL]  [AK] [AZ] [AR] [CA] [CO] [CT} [DE] [DC]  [FL]  [GA]  [HI] {ID]
[IL] [IN] [1A]) [KS]  [KY] [LA]  [ME] [MD] [MA] -[MI]  [MN] [MS] [MO]
IMT}  [NE] [NV] [NH] [NJ] [NM]  [NY] [NC] [ND} [OH]) [OK] [OR]  [PA]
[RI]  [SC1  [SD] = [TN] [TX] [UT]  [VT] [VA] [WA] [WV] [WI] [WY] TFR]

O All States

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, Ciry, 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 States) .................... ... .. ... e O All States
[AL]  [AK] [AZ]. [AR] [CA] [CO] [CT] [DE] [DC]  [FL} [GA]  [HI] (10]
(IL] [IN] [1A] IKS]  [KY] [LA]  [ME] [MD] [MA] [MI]  [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM]  [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
[RI] [SCT ISD]  ITN]  {TX] [UT] {VT] . [VA] [WA] [WV] [WII  [WY] [PR]
Full Name (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 Lis‘tcd Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) . ... ... . . i e O All States

[AL]  [AK] [AZ] [AR] [CA] [CO] [CT] [DE} [DC] [FL)  [GA] - [HI]  [ID]
Ly (N] 1A} {KS]  {KY] [LA] {ME]  [MD] [MA] [MI] [MN] [MS] [MO]
(MT}  [NE]  [NV]" [NH] [NJ]  [NM] [NY]  [NC] [ND] [OH] [OK) [OR]  [PA]
(Rl {SC] [SDI [TN] [TX] [UT]  [VT] [VA] [WA] [WV] [WI}  [WY] [PR]

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

2.

3.

4.

. Enter the aggregate offcrmg pncc of securities included in this offering and lhc total amount already
sold. Enter "0" if answer is "none” or "zero”. If the transaction is an exchange offering, check this
box [I and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

) Aggregate Amount Already
Type of Security Offering Price Sold |
0 T OO SOOI 5 -0- 5 -0-
' I
EQUILY o b R b $__ 5999.132.75 $___5,622,664.37
: 0O Commen X Preferred I
Convertible Securities (including WaITANIS} ..o e e $ -0- $ -0-
|
Partnership INTETEStS .. ..ottt et sttt e et rne st et s e e e e $ -0- h -0-
Other (Specify . ) TS RUUI USROS $ -0- $ -0‘-
. 1
Total... $___5999.132.75 $_ 562266437
Answer also in Appendlx "Column 3, if ﬁlmg under ULOE,
Enter the number of accredited and non-accredited investors who have purchased securitics 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 dellar amount of their
purchases on the total lines. Enter "0" if answer is "none" or "zero."
Aggregate Dollar
b{#‘r'rél;fgrgf Amount of
Purchases
ACCIEAIEA INVESIOTS Lo.vevtcviisieeircosirrearesreseterssresesse s e ssesrsvesessseesreseesens e sseesssesesstesasassnsnssons 10 $__5.622.664.37
: ]
NON-AceTedited IMVESIOTS ....coviiiiitc ettt b rees b ees st e sos st snsertsmaebesresrens 0 $ 0-
Total (for filings under Rule 504 only} ... h]
Answer also in Appendix, Column 4,if ﬁllng under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the NOT APPLICABLE
first sale of securities in this offering. Classify securities by type listed in Part C -~ Question 1,
: Dollar Amoun
Type of Offering - Type of Security Sold
RULE 505 .11 s 55s50s50855 s s .
REBUIALION A o ooeit ettt bttt ee et e e saea et et et e rse et e e e s e s |
RULE S04 ..ot eeeesese e sse s see st st $ |
Total b I
a. Fumish 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 issuer.
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. ’
TrAnSTer ABENE S FEES ..o et 0 $ -0-
Printing and Engraving Costs O 5 -0-
LegZal FEES oottt e ear et e TR $ 40,000
Accounting Fees........... OSSP TRV R TP o $ -0-
Engineering Fees... . e o $ -0-
Sales commission (spccnfy fi nders fees separately) .................................................................... o $ -0-
Other Expenses (identify) Blue SKy Filing Fees .........c..coccoiivimeincrneins i sssenssnses ) 350.00
TOMAL .1ttt et et ee e ee bt e sttt a et se s nE et b e ee St et bs et b e b an st enebateas & $ 40,350.00
- 50f9
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.C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the difference between the aggregate offering price given in response to Pant € - Qucstim} I
and total expenses frnished in response o Part G — Question 4.8, ‘THis difference is the *adjusted
£7085 Proceeds 10 1hE TSSUCE. i s fe b i dueefiasie Do iee s be bt e b et e g be e o caovere e enes

5. Indicate befow the amount of the adjusted gross proceeds to the issuer used ar proposed 10 be used for
each of the purposes shown. 1f the amount for any purpose is nal known, furnish an estimate and check
the box:to the lef of the estimate. ‘The total ‘of the _payments listed must equal the adjusted gross
proceeds to. the |sqm.r set furth in response to Pant € — Quesiion 4.b above:

5 5.958.782.78

Payments o Pavments
Officers, Directors a)(;h_ s 9.
, & Affiliates s

SHEDFICS IO TOES 11 ieevevnceevessseessssssenesssssessstssss oo etssongege et b4 a8 b4 s emssss s en e sserasees O s -0- O s -0-
Purchase of real me‘u. 0 s -0- 0 s -0-
Purchase, ental or lénsing and insiallation of michinery and equipinem....zci. O 8 - 0O § 0:
Construction or Icas'i:ng of plant buildings und fucﬂm:.s as -0- O s 0.
Acquisition ormhcr:.;busincss-{includir!g the value of securities involved in
this offering that may be used in eachange for the asseéts or sccurities of
another issucr PUPSUSDL 10 B BICTEET ) wu vt sssiisnsacn et cenrmsars s st o O $ A} [ . 3 -0-
Repayment of indebIedness o, R ORI ST SO O SR B . -0- a s 0.
WOTKIAR COPIEL «.v.caicenecenreicr Serrernismaisiesserasssssarsssssesmneesssssssssmsssssssssssssrsssssmnerennivr. 01 8, 0. B S__ 595878275
Other (SPecify)leeeiiationseneneene oengenntienrisiranes OO — SRS [ A 0§ -0~
COMMA TOIRLE ..o reaeerersrerensrers e eerersans s sessseesssssssessssstsresssssssosessssessmscnmenssessssssssenee 1 9 ~0- [E §__ 595878275
Totad Payments Listed (column totals 2dded).. e ceessn e S_ 5.958,782.75

D. FEDERAL SIGNATURE

The jssuer has duly caused 1bis rotiee to be signed by the undersigned duly authorized person; IF this notice is filed under Rulie 505, the following.
signawre conamules an undunabng by the issuer 1o furnish to the U.S. Seeurities and. Exchange Comihission, upon writien request of its stafT, the.

mfonndtmn fumnished by-the i |ssucr to any non-gecrédited investon pursuiany 1wy paragmph (b}(2) of Rule 502,

Tssutr (Print of Type) Signature Date

sentitQNetworks, Inc.

Sob A

Navember {5, 2006

Namz of Signer (Prim or Type)
Stephen Crummey

Title of Signet (Print or Type)

President and Chiel Executive Officer

ATTENTION

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

BUSDOCS/1599143.1/4002522-000021 2839

Gofy




