OMB APPROVAL ’
UNITED STATES OMB NUMBER. 3235-0076 /
!

UTIES AND EXCHANGE COMMISSION Expires: April 30, 2008

Washington, D.C. 20549 Estimatcd averape burden
hours per response e 16.00

FORM D

¥ SALE OF SECURITIES PURSUANT TO SEC USE ONLY
REGULATION D, —— -
SECTION 4(6), AND/OR Prefix | | Scrial
#NIFORM LIMITED OFFERING EXEMPTION . ’

DATE RECEIVED

| I

Name of Offering (23 check if this is an amendment and name has changed, and indicate change.)

Senior Secured Convertible Demand Notes and Warrants fo purchasc shares of Scries B Convertible Preterred Stock

Filing Under (Check box{es) that apply): ORule 504 0O Rule 3 wRule 306 0O Seetion 4(6) 0 ULOE _

TR

1. Enter the information requested about the issuer e
062307 il

Name of Issuer (O check i this is an amendment and name has changed, and indicate change.) - L.

r
¥
-

ComBrin, Inc.

Address of Exccutive Qifices {Number and Strect. City. State, Zip Codc) Telephone Number (Including Area Code)
1700 \\n}'-si Park Drive, Suite 400, Westborongh, MA 0158t 508-87{1-G555

Addresd of Principal Business Operations (i {Number and Street, City, State, Zip Code) ‘Telephane Number {Including Area Code)
:!:ﬂuuﬁl from Exccutive Oflices)

Briel lxcscript'mn of Business: ’

The Ci)mpany provides a simple. secure, cost effective, on-demand support infrastructure for service-centric networks.

Type ¢/l Business Organization P |
B cotporation ) Hmited partnership, already lormed 0 ather (please specify): ROCESSED
11 huiness tust . D himited partnership, to be formed

Month  Year NUV 2 1
Actur] or Estimated Date of Incorporation or Organization 04 02 mAcial O Estimated m
lS THOMSUN

Jurisciction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
I CN for Canada; FN for other foreign jurisdiction)  DE

O
GENERAL INSTRUCTIONS

i Ldtfﬂ
WhatViest Fite: All issuers making an oflering of securitics in reliance on an exemplion under Regulation D or Scetion 4(6), 17 CFR 230.501 ct seq. or 15 USC 77d(6).

I hc"r To Fife: A notice must be filed no later than 15 days after the first sale of securities in the offering, A nolice is deemed Dled with ihe U.S. Sceuritics dnd Exchange
(,un'mn.-,anon (SEC) on the earticr of the date it is received by the SEC at the address given below ar, if received at that address after the date on which it is dc, on the date
's maibed by United States registered or certified mail to that address.

oW

H’Inl"r to Fife: U.S. Sceurities and Exchange Commission, 100 F Street, N.E.. Washingion. D.C. 20549,

f"r),r';s Roguired: Five (3) copis of this natice must be tited with the SEC. one of which must be manally signed. Any copics not manually signed must be phatocopics
of tfle manually signed copy or bear typed or printed signatures.

Infermation Required: A new (iling must contin all information requested. Amendiments need onby report the name of the issuer and offering. any changes thereto, the
ini nn.mon requested in Parnt C, and any material changes Irom the information previously supplicd in Pars A and B. Part E and the Appendin need not be filed wilth the
SE
Fiting Fee: There is no federal Ailing fee,

Stdse: This notice shall be used 10 indicate retianee on the Uniferm Limited Offering Exemption (ULOE) for siles of securitics in those states that have 1doplcd ULOE and
that have 'ulopu:d this form. Issuers relying an ULOE must file a separane notice with the Seeuritivs Administrator in each slate where sales arc to be, ar huvc been made.

i i)ﬂmc requires a payment of a fee as a precondition 1o the elaim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the

.,

apprapriate states in accordance with state law. The Appendix (o the nolice constitules u pant of this notice and must be completed.

J ATTENTION

Fililure 10 file notice in the appropriate states will not result i a loss of the federal exemption. Conversely, failure to file the appropriate federal ncotice will not
vesult in a loss of an availnble stute excmption unless such exemplion is predicated en the filing of a federal notice.




A. BASIC IDENTIFICATION DATA

.

2. Enter the information requested for the following:

- Esch promoter of the issuer, if the issuer has been organized within the past five years;
. Each heneficial owner having the power to vote or dispose, or direct the vote o disposition of, 10% or more of n class of equity securities of the issuer;
« * Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and
+  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: O Promoter @ Beneficial Owner @ Excculive Officer  w Director 0 General andfor Managing Partner

Full Name (Last name first. if individual)

LcBeau, David A.

Business or Residence Address {Number and Sireet, City, Siate, Zip Code)

c/o ComBrio, Inc., 1780 West Park Drive, Suite 400, Westborough, MA 01581

Check Buoxtes) that Apply: D Promoter ® Beneficial Owner O Executive Officer D Director 0 General andfor Managing Partner

Full Name (Last name first, if individual)

ticld, John Robert

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

cfe ComBrio, Inc., 1700 West Park Drive, Suite 400, Westhorough, MA {11581

Check Box{es) thal Apply: O Promoter  © Beneficiat Owner  ® Exccutive Officer g Director Q General and/or Managing Partier

Fulk Nitme (Last name Dirst, if individual}

(ireene, Brian VY,

Business or Residence Address (Number and Sureet, City, S1ate, Zip Code)

c/o CamBrio, [nc., 1700 West Park Drive, Suite 400, Westhorough, MA 01581

Check Hox(es) that Apply: O Promoter O Benclicial Owner D Executive Officer W Direety O General and/or Managing Pariner

Full Name (Last name first, if individual}

Dougherty, Kevin .

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

¢/o Fhe Venture Capital Fund of New Eagland 1V, L.P.. 30 Washington Strect, Wellesley, MA 02481

Check Box(es) that Apply: O Promoler O Bencficial Owner 0 Exccutive Officer 8 Director 0 General and/or Managing Pariner

Full Name (Last name first, if individual}

' Malley, Michact

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

¢/o Inflection Point Ventures, 30 Washineton Strecl, Wellesley, MA 02481

Check Box(es) that Apply O Promoter W Beneficial OQwner 0 Exeentive Officer 0O Director 0 General and/or Managing Partner

Fall Name (Last name first, if individual)

The Venture Capital Fund of New Englond 1V, L.£,

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

30 Washington Street, Wellesley, MA 02481

Check Box{es) that Apply: O Promoter B Beneficial Owner 1 fixceutive Officer 0 Direclor o General andfor Managing Paftner

Full Name (Last name first, il individuaf)

luflection Point Ventures 11 L.P.

Rusiness or Residence Address (Number and Street, City, Suate, Zip Code)

30 Washington Street, Wellesley, MA 02481

Check Bax(es) that Apply: - 0 Promoter B Benelicial Owner g Executive OiTicer O Director 01 General andfor Managing Pariner

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 Trapeto Road, Suite 289, Waltham, MA 02451

(Use hlank sheet, or copy and use additional copies ol this sheel, as nceessary.)




A. BASIC IDENTIFICATION DATA

¥

2. Enter the information requested for the follawing:
* Each pramoater of the issuer, if the issuer has been organized within the past five years,
. Each beneficiat owner having the power to vole o dispose, or.direct the vole or disposition of, 10% or more of a class of cquily securitics of the issuer;

+ Each execntive officer and director of corporale issucrs and of corporate general =nd managing partners ol partnership issuers; and ;

. Lach general und managing partacr of parinership issuers. ' . ol
Check Box{es) that Apply: "7 O Promoter @ Benelicial Owner 0O Executive Oficer 0 Director O General and/or Managing Pariner
Full Name (Last name first, if individual} ’ : o o
. : §i - ;

: i . .o B ' . . : |
Massachusctds RIN Corporation ) -+
Business or Residence Addrcss‘ (Number and Street. City. State, Zip Codv} . P

o L ' PR PR
P if

c/o ComBrio, Inc., 1704 \.\'l.-sll Park Drive, Suite 404, Westhorough, MA G581

Check Box(es) hat Apply: 4+ . O-Promoter .~ Beneficial Qwner O Fxceutive Officer G Director . , 0 General andfor Managing fartner

.

Full Name (Last name first, it individuafh. oo o1 . |

4 . M T 1 ,
Six Jays Limited Partnership . |
Rusiness or Residence Address, (Number and Street, City, State, Zip Code) : ‘.
¢fo ComBriv, Inc,. 1700 West Park Drive, Suite 400, Westborough, MA_ 01581 g
Check Box{es) that Apply: 725+ - O Promoter - « @ -Beneficial Owner O Cxecwtive Officer 12 Direclor O General and/or Managing Partner
Full Namg (Last name fiest, it individual) i

- R . . e me - . e e .

smith, William B, t
Business or Residence Address .. .. (Number and Street, City, State, Zip Code) . !
clo ComBrio, Inc., 1700 West Park Drive, Suite 400, Westhorough, MA 01581 i
Check Box{es) that Apply: 0 Promoter = Beneficial Owner D Executive Officer 0 Dircclor O General and/or Managing Parner
Full Name {Last name {irst, if individual) - “ ) . ) ‘ ll
Iuftection Point Ventures, L.P. C '
Rusiness or Residence Address (Mumber and Steeet. City, Siate. Zip Code) o i

30 Washington Street, \\'cllcsl.cy. MA 02481

Cheek Rox(es) that Apply: - O Promoter . 2 Beneficial Owner 0 Execeutive QlTicer. 0O Direcior D General and/or Managing Parinet
Fall Name ¢.ast name fiest, i individual) =~ 77 i
 Rusincss or Residence Address (Number and Street, City. State, Zip Code) I
s e |

Check Box(es) that Apply: O DPromoter 1 Beneficial Qwner O Exceutive Officer O Director & Geaeral and/or Managing Dartner

Futl Name {1.ast name liest. it individual)

Business or Residence Address " (Number and Sireet, City. State, Zip Code) '
Cheek Box(es) that Apply: O Promoter 0O Beneficial Owner 03 Execulive Officer 0 Director 0 General and/or Managing Perlner
Full Name {Last name first, if individual) o -
- T
i \
Businuss or Residence Address {Number.and Street, City, State, Zip Code) |
!
Check Box{es) that Apply: "0 Promoter O Heneficial Owner €1 Excoutive Officer @ Director O General andfor Managing Pariner
Full Namwe (1L.ast name fiest, il individual) !
e |

Rusiness or Residence Address {(Numher and Street, City, State, Zip Coded . H
N |




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

12

Tad

Enter the aggregate offering price of securities included in this ofTering and the total amount
already sold. Enter *0" if answer is "none™ ar "zern,” 11" the transaction is an exchange offering,
check this box oand indicate in the columas below the amounts of the securities offercd (or
exchange and already exchanged.

TAPE OF BCOUMIIY. ..ottt ettt 2o ee et e ea st st b s e

g Common o Preferred
Coavertible Securitics (including Warranis) ...

Partnershi INIETESIS i cea s ettt et e em e e

Other (Specity _Warrants o purchise shares of Sertes B Convenible Preferred Stock ) ...

TOUE 11t cama et et et et et b e e s
Answer also in Appendix, Colwnn 3, il filing under ULOE.

Enter the number of accredited and non-aceredited investors who have purchased securities in this
effering and the apgregate dollar amounts of their prrchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of’
their puschases on the total linés. Enler "0" if answer is "nene™ or “zero."

ACCIEUILEY HIVESLOTE 1oroveoeee s eestsesveett s st et remssae s beest et oot r e s tat o200t oe s eeesnesnnssnessnensren

Non-accredited Investors..;

Tota) (for flings AT RULE SOOI, criors s e et ettt
Answer also in Appendix, Column 4, if fiding under ULOE

11 this filing is for on offering under Rute 594 or 505, enter the information requested for all
securities sold by the jssuer, (o dite, in offerings of the ypes indicated, in the twelve (12) manths
prios to the first sale of securitics in this offering. Classify securitics by type listed in Pant C -
Question 1. :

Type of offering

Rute 504,

a. Furnish a statement of ail expenses in connection with the issuance and distribution of the
securitics in this olfering. Exclude amounts relating solely to organization ¢xpenses ol the issuer,
The information may be given as subject te future comingencies. 1f the amount of an expenditure
is not known, furnish an estimate and check the box o the feft of the estimate.

Printing and Engraving COSIS ... s s
Legal Fees. e et e L s JOTRRTR ST
ACCONRLNE FEUsS . e et e e
EIIMEETINE FOUS 1ot iirt et mereemme e ab i e s et bbb

Sules Comrnissions (specify finders' fees separately). ...

Other Expenses (identily) -

Aparcgate
Offering Price

$___ 150,000
$
b 0

$_ 150,000

Number of
[nvestors

3

Type of
Sceurity

0

"m0 0O 0o z

Amount Alrcady
Sold

§ _ [50,000..

s
$ 0

$___ 156,000

Appregale
Dollar Amount
ol Purchases

$__ 150,000,

b
$

Dollar Amount
Sold




e off

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

b, Enter the difference between the aggregate offering price given i response o Pant € - Question
| and 1otal expenses furnished in response 10 Pan C - Question 4.a. This difference is the

"adjusiod Bross POCCCHS L IE TSSUCT." .oeooeeeeeee s cresesn s seressensar s s st e

S__145000

3 Indicate below the amount of the adjusted gross proceeds o the issuer used or propased to be nsed
tor cach ol the purposes showa. I the amount (or any purpose is not known, fursish an estimate
and cheek the box to the Icn of the estimate. The ot of the payments listed must equal the
adjusied gross proceeds ta.the issuer set forth in response to Part € - Question 4.h above.

Payments 10

’ v Oflicers, Directors, Payments To

. & Affiliates Others
SEGTIES A0 LS oo oo oo et O b o $ |
Purchase of real estate. o 3 a b3 |
Purchase, rental or Icnsingl and instaliation of machincry and equipment................ o 3 0 3 I
Construction or leasing of plant buildings and acilities....coooceccncaie o $ a] S |
Acquisition of other busim.:ss {including the value of sccuritics involved in this offering
th'u ma} b used in g\changc for the assets ar seeuritics of another issuer pursuant to a
Repayment ol:ndc_hludm.ss = by o 5 P
Working cap:lnl o S S_uds.0001
Other (specify): ‘ “'n S o $

[ ' 1

_‘ D R = T S
Column Tonls o 3 f = £__145,0001
Total Payments Listed (column 10ra1s 208ed)...... oo cssesssmesenre s = 5_ 145,000

) D. FEDERAL SIGNATURE

‘The issuer has duly caused this nanu to be signed by the undersigned duly authorized person. I this notice is filed under Rule 503, the following sugnalun: consmulcs
an undertaking by the issuer to furnish te the U.S. Sceurities and Exchinge Commission. upon written request of its stail, the mlnrmnlmn furnished by the issuer 10 nm
non-uceredited investor pursuant to paragraph (bH2) of Rule 502,

Dae |
November 3., 2006

Issuer {Print or Type) ' Stanature

ComBrio, Inc.

Name ot Signer (Printor Type) Title of SigneF{Print or Type)
Brian W. Greene Chiel Finnncia) Officer

ATTENTION

Intentiona) misstatements or omissions of fact coustitute federal criminal violations, (See 18 U.S.C. 1001.)

USIDOCS $916271v]




