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UNITED STATE
SECURITIES AND EXCHAN'GE COMMISSION
| Washington, D.C., 20549

FORM D

| NOTICE OF SALE OF SECURITIES
: o PURSUANT TO REGULATION D,

| SECTION 4(6), AND/OR

| ~ UNIFORM LIMITED OFFERING EXEMPTION

OMB APPROVAL

OMB Number: 3235-0076
Expires: April 30, 2008
Estimated average burden

' \t{ours pet response .. .. .. 16.00
Name of Offering  ([J check if this is an amendment and name has changed, and indicate change.)

T

Filing Under (Check box(es) that apply): [ Rule 504, O Rule 505 & Rule 506 0O Section 4(6) O ULOE
Type of Filing: - ___ @ NewFiling 0O Amendment

| ' A, BASIC IDENTIFICATION DATA

. Enter the information requested about the issuer i

Name of Issuer (OOCheck if this is an amendment and naime has changed, and indicate change.)

EXIT41, Inc. ' '

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
Three Dundee Park, Andover, MA 01810 978-749-9033

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}

(if dllfferent from Executive Offices)

| '. PE
Brief Description of Business To provide software/hardware systems 0 erSSED

Type of Business Organization ' . E e ’ 5 2” 8

corparation O limited partnership, already formed THOM . 0O other (please specify):
O business trust [ limited partnership, to be formed FINA;.,, :
| Month Year WAL
Actual or Estimated Date of Incorporation or Organization: [0 |9 | (9 |8 | B Acwal O Estimated
Jurisdiction of Incorporatlon or Organization: (Enter two letter U.S. Postal Service
abbreviation for State; CN for Canada; FN for other forelgn jurisdiction)
GENERAL INSTRUCTIONS
Federal

Who Must File: All tssuers making an offering of securltles |n 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: Anotice 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.
Secuntles 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 Required: A new filing must contain all information requesied. Amendments need only report the name of the issuer and offering, any
changcs 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.

Fu’mg 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 state requires the paymem 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 bc 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 predicated on the filing of a federal notice.

[

@ersons who respond :b the collection of information contained in this form
are not required to respond unlgss the form displays o currently valid OMB control number. 0

|
f
I
|
]
'
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A. BASIC IDENTIFICATION DATA

Each promotet 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 sccurities
of the issuer; :

B
I
|
2. Enter the information requested for the following:
I
J
|
|
i Each executive 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..

4 : : . i . . .
Cheek Box(es) that Apply: O Promoter O Beneficial Qwner O Executive Officer X Director [J General and/er Managing Partner
] . .

v

Ful];Name (Last Name first, if individual)
Jones, Thomas:O.

Busmess or Re51dence Address  (Number and Street, Cny, State Zip Code)
62 Porter Road Andover, MA 01810
Check Box(es) that App]y‘ 'JD.Promoter |Z|»}

T

X ] D1rector o Generalan

NN I

dfor

Full-Name (Last name ﬁrst lf mdw dual)

i [ iR ﬂ kN

pCrowder, David - ;r';. B T _-,.

Busmess or Res:dence Address_'
EEREE i ¥

c/o Thomas Welsel Venture Partners, L P., 275 Mlddleﬁeld Road Menlo Park“ CA 94025 W 'J -:

Cheek Box(es) tha't App[y: [7 Promoter [X] Beneficial Ownér [) Executive Officer 2] Director E] General andfor Managing Partner
i

FunlNamc (Last Name ﬁrst if individual)
Greene, . Robert’ .

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

91’0| Lake Avenue, Greenwich, CT 06831 N T
Ch“k Box(es) that APP‘Y;“'-- o, ’Promoter D Beneﬁclal OWner D Execunve Ofﬁcer & récior! 0]
Aige

Full Na.me (Last Na:rr}e fi rst, 1f mdwldual) ;

‘Humphrey, John W.

L

Busmess"or Re51dence Address ‘ ¢ ' :
c/o Humphrey Enterprlses LLC One Beacon Street, Sulte 2320 Boston, MA 0210 -3106
Check Box(es) that Apply; [1 Promoter X1 Beneficial Owner O Executive Offtcer Director O General and/or Managing Partner

Full Name (Last Name first, if individual) -

Jonas, StephenP.

Business or Residence Address (Number and Street, Clty, State, Zip Code)
82 Devonshire Street, Mai) Zone F7B, Boston MA 02109
+ BETITIR N . -:

Che"k Box(es) that API;IY ”:' Prom ter DB, efici W ,- ”d Q, & U’ . _ ! E] General and/or Manag:ng Partner

t Fu]ItName (Last Name ﬁrst 1fmd:v1dual) .
Rayport JeffrdyF o

2 Busmess or Re51denee Address ..
| Marketspace, Two Canal Park, Cambrldge, MA 02141
Check Box{es) that Apply: O Prometer [ Beneficial Owner Xl Executive Officer O Director O General andfor Managmg Partner

FullWName (Last Name first, if individual)
Hughes, Michael ' RN
Busmess or Residénce Address  (Number and Street, City, State Zip Code)
clo EXIl4l Inc., 3 Dundee Park, Andover, MA 0l810

{(Use blank sheel, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

1
|
1
I
2. Er:tter the information réquested for the following:
I

' Each promoter of the issuer, if the issuer has been organlzcd within the past five years,

+ Each beneficial owner having the power to vote or dlspose or direct the vote or disposition of, 10% or more of a class of equity securities
of the issuer;

» Each executive 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) thet Apply: O Promoter B Beneficial Ownér O Executive Officer I Director O General and/or Managing Partner

Full Name (Last Name first, if individual)
Agel, Ronald C,

Business or Residence Address  (Number and Street, City, State, Zip Code)
279 Marlborough Street, Boston, MA 02116

! IC_heei-t te;dgfés) thatApply! = ‘-P'rorn'tdter"?' Benetietni Oivnerkl:léxecutwe OfﬁcerEl.Dtrector I;[EGeneAral and/or _Melnaging Partner, . S

t Ful] Narne (Last |name fir irst, if mdwtdual)
Fldellty Investors 111 Limited Partnershlp

i Busmess or Re51dence Address (Number and Street, Ctty State th Code) o & Gew ) -
82 Devonshiie Street Mail Zone F7B, Boston,’ MA 02109 T e N
Check Box(es) that Apply: O Promoter [X] Beneficial Owner O] Executive Officer 0 Director OJ General and/or Managing Partner

'Full Name (Last Name first, if individual) i

FMR Corp.

Business or Residence Address  (Number and Street, City, State, Zip Code)
82 Devonshire Street, Mail Zone F7B, Boston, MA 02109

Cheek‘}\é‘o;((es) tiiéitApplyf:,tj‘p%g;moter i3 'B,en"eﬁdi_al,'6»&:‘5&,;'13}Eie"c’ﬁt_'ivé‘ofﬁcéﬂ‘D"Bi}éemr'D.Générat.;ndfomataging Partner 1 ..
i e B R A R S : CA T T W s

'Full Name {Last Name first, 1fmd1v1dual) ‘ o PR S i IR T
Fred Alger Management Inc.” ._' e : o g :
' Busmess or Re51denee Address (N umber and Street, Clty, State, le Code) S ’.‘ foowT LT ‘ ;

c/o Daniel Chung, CIO 78 Headquarters West Tower, 4“1 Floor, Mornstown, NJ 07960 " d vt

Check Box(es) that Apply: O Promoter [XI Beneficial Ownér O Executive Officer [ Director 0 General and/or Managing Partner

Full Name (Last Name ﬁrst, if individual)
Jones, Thomas O. and Mobbs, Betty G., JTWROS

‘Business or Residence Address  (Number and Street, City, State, Zip Code)
62 Porter Road, Andover, MA 01810 '

CheckBox(e‘s) that Kppty: a Promoter' . “.Bgneﬁeiéll Owner a ﬁj(ecutitfe_’ofﬁeer Dbtreetor | Gen'er;l: and/orManagtng Partner o

Full Name (Last Name first, tf1ndtv1dual) - " ) ‘E'_" : ) ! - o R ‘
Shapiro, Kenneth I. . Co ; SN . L
Busmess or Re51dence Address (Number and Street Ctty, State th Code) T L i .g ‘ i ;'t I :
18 Wildwood Road, Andover, MA 018i0:° . *- . 7, P I

Check Box(es) that Apply: O Promoter X" Beneficial Ownér O Executive Officer O] Director O General and/or Managing Pertner

Full Name (Last Name first, if individual}
Cantwell, Frank E.

Business or Residence Address  (Number and Street, City, State, Zip Code)
37 Edward Drive, Winchester, MA 01890 '

: (Use blank shect, 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 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 issuér;

+ Each executive 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 [l Beneficial Ownér O Executive Officer O Director O General and/or Managing Partner

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

Business or Residénce Address  (Number and Street, City, State Zip Code}
275 Middlefield Road, Menlo Park, CA 94025

Check Box(es) thal Apply |:1 P;otﬁatéf: ;i;i’ Beneficial Owner (X Exetutive Officer (£ Difector O Géneral and/or Managing Partner .

PRI

! Full Name (Last r;amc ﬁrst if 1nd1v1dual) . 'ffi“;-}‘: 'ﬁ G Wi
'Gagnon JosephL LT T _ R R K T o N
5 Busmess or ReSIdencc Address (Number and Street, Clty, State, le Code) T ' c ) ) L
clo Exit41, Inc., 3Dundee Park Andover, MA 01810 { e . T
Check Box{es) that Apply O Promoter 2} Beneficial Owner [0 Executive Officer O Director 0 General and/or Managing Partner

Full Name (Last Name first, if individual)

Humphrey Enterprises, LLC '

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

One Beacon Street, Suite 2320, Boston, MA 02108-3106

i Check Box(cs) lhat Apply I'_"I Promotcr EI Bcncﬁmal me:r El Exccutwc Ofﬁccr EI Dlrcclor D Gcncrall'r;_a;;d/prManaging P.zi@c'r'_ o
Fult Namc (Last Namc first, lfmdmdual) S " Lo e

" i i !l W 'H ‘ " :‘ ' ."'1; - . . v . L i s ‘.'9' f :

I Busin.eéé'g?lié}fifié}lce Adcin:ess ‘(,N‘“"_‘be,r and Street, City; Sitate', prdede)_' '4 . S REREIR.

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

Full Name (Last Name first, if individual)

!

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

Check Box(es) thar;= Apply: O Promoter ] Bcﬁéﬁcfﬁl_b\;hc; o E‘)&cﬁtivé Officer O ]):ifc‘éfbr' 11 General and/of Mﬁnaging Parmer,

. R B R Y A L S T A - - - S R

" Fall Name (I{_as-tTN;mé first, if individual) . * ¢ el T L Lo y
T :‘ .‘..“ * ' ‘. ':l ‘. i ’ 'I " 'V ;'l s ‘J . e '-'.}'x'f" ": J. “‘. ) o St e 4 A"I " "'“‘ "' 1
]éusigess or Res_i_dénce Address ~ (Number and Street, City, State, ZipCode) ., ™ ' " L . _1;'_“*:;,}- L

Check Box(es) that Apply: O Promoter O Beneficial Ownerg O Executive Qfficer 0 Director O General and/or Managing Partner

Full Name (Last Name first, if individual}

Business or Residence Address (Number and Street, City, Stz:ue, Zip Code)

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

) i Yes. No*
1. Has the issuer sold, or does the issuer intend to sell, to non -accredited investors in this offering? ... O xl
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any iNdividual? ..o 3 N/A
! Yes No
[ 3. Does the offering permit joint ownership of & Single UNItY ..o e e e sms e X 0
] 3 .
4. , Enter the information requested for each person who 1;135 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 i
. o . o ; . NOT
offering. If a person to be listed is an associated personior agent of a broker or dealer registered with the SEC and/or APPLICABLE
with a state or states, list the name of the broker or dca]er If more than five (5) persons to be listed are associated -
persons of such a broker or dealer, you may set forth lhe information for that broker or dealer only.
Full Name (Last name ﬁrsl, if individual}
Business or Residence Address (Number and Street, City, State; Zip Code)
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) . ... ... e e e e O All States

[AL]  {AK] '[AZ] {AR] [CA] [CO] [CT] [DE] [BC]  [FL]  [GA] [H]  [ID]

fiL] {INl ~ [1A]  [KS]  [KY] [LA] [ME]  [MD] [MA] [MI]  [MN] [MS]  [MO]

[MT]  [NE] "[NV] - [NH] [N [NM] [NY] [NC] [ND]  [OH] [OK]  [OR]  [PA]
(RI}  [SC] (8D} [TN]  [TX]  [UT] = [VT] [VA] [WA] [WV] [W]]  [WY] [PR]

Full Name (Last name first, if individual)

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

v

Name of Associated Broker or Dealer o

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

(Check "Al States” or check individual SEAES) - . ...\ttt et e e e

[AL]  [AK] =~ [AZ] [AR] [CA] {CO} [CT] [DE] [DC]  [FL}  [GA] [HI}  [ID]

(1] {IN] 1A} [KS)  [KY] [LA]  [ME] [MD] [MA]  [MI]  [MN] [MS3]  [MO]

[MT]- [NE]  [NV] [NH] [NJ}  [NM] [NY] [NC] [ND] [OH} [OK] [OR]  [PA]
[RI] {SCl Isbl [TN]  [1X] fUT] (V] [VA] [WA] [WV] [WI]  [WY] [PR]

O All States

Full Name {Last name first, if individual)

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

Name of Associated Broker or Dealer
|
|
I
|
]

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 e

[AL]  [AK] °[AZ] [AR] [CA] [CO] [CT] [DE] [DC]  [FL]  [GA] {HI]  [ID]

fiL] [IN}] (1Al [KS]  [KY] [LA]  [ME] [MD] [MA] [MI]  [MN] [MS] [MO]

[MT)  [NE] [NV] [NH] [NJ]  [NM] [NY] [NC] "(ND]  [OH]  [OK]  {OR]  [PA]
[RI] {SC]  [SD] [TN]  [TX] [UT]  [VT] [VA] [WA] [WV] [WI]  [WY] [PR]

O All States

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

. Enter the aggregate offering price of securities included in IhlS offering and the total amount already
sold. Enter "0" if answer is "none" or "zero". If the transacnon is an exchange offering, check this
-box [0 and indicaté in the columns below lhe amounts ofjthe securities offcred for exchange and
already exchanged.
o Aggregate Amount Already
Type of Security Offering Price Sold
DDt $__ 2,261.90%.00 $_ 1,750,000.00
EQUITY ot s s -0- $ -0-
g Common O Preferred ‘
Convertible Securities (including Warranis) ... e $ 452,381.80 b -0-
Partnership Interests 3 -0- $ -0-
Other (Specify OOV OO RSOOSRV J -0- $ -0-
Total... $_2.714290.80 $_ 1,750,000.00
Answer also in Appendlx, Column 3,i0f ﬁ]mg under ULOE.
2. Enter the number of acc:redited and non-accredited investors who have purchased sccuritics 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 aggregatc dolar amount of their
purchases on the total lines. Enter "0" if answer is "none” or “"zero.”
Aggregate Dollar
Numberof Ao o1
Purchases
ACCTEAIIET INVESIOTS L.\ lu e iieerrireiieserie s seeen s resessses e iese et st ree s tens et vesbese s sesa st s b s e e s es s et santan 6 $__ 1,750,000.00
NON=ACCIEAIEd INVESIOTS 1.vvvvvvvvevvvvressssesssssmsssssesseessssses s sresmessessessesesssessessscsecsseneensen -0- -$ -0-
Total (for filings under Rule 504 only) ... 5
Answer also in Appendix, Column 4,if fi f'lmg ‘under ULOE
3. Ifthis 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 Amount
Type of Offering Type of Security ~Sald

RUIE 505 oo oottt eee e e e ee s sess s ees e ee e s st e eee e ees et e eeereen

REBUIALION A ..ottt et st et e b e e s et mea sttt e e e e eaeene s

RULE S04 oottt eb bt eae e e et e een e e e e sseesee s e snesrseeasresans e sne e senastesansearaseteneseean

Total

@ o e s

4. a  Furnish a statemerit of all expenses in connection wnh the issuance and distribution of the
securities in this offering. Exclude amounts retating so]c|y| 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.

TIANSEET ABENUS FEES ....ovmrververieectieceeeeees s sessesees e ses s s s sse e e esne s esaaseesae s s e sraseesaeseens
Printing and Erfgraving COStSiiiinrinensens
LEBaI FEES ...oe e e e g e e s e R
Accounting Fees...

Engineering Fees

Sales cornmission (spectfy ﬁnders fees separately) .......... ettt et
Other Expenses (identify) Blue SKy Filing Fees ..., s

B0 - O SO
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ASSUMES ENTIRE
OFFERING IS SOLD

H EBEOoooROO

-0-
-0-
$ 10,000.00
-0-
-0-
-0-
300.00

5
5
$
5
5
b

5 10,300.00



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

i t

b. i Enter the difference berween the aggregate offering pricef given in response to Part C - Question |
and total expenses fumished in response to Part C— Question 4.a. This difference is the “adjusted

gross proceeds to B ESSUEE. ™ .vvvvvovensuoerssssseeessssss et e e et gt

'

5. ¢ Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
1 each of the purposes shown. If the amount for any purpil)se is not known, fumnish an estimate 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.

|
|
1
Dot o '
| Salaries and fees .....: !
1 :

i Purchase of real estate

i

| Purchasc rental or leasing and installation of machinery and ¢quipment
I
i

Acquisition of other business (including the value of securities involved in
{this offering that may be used in exchange for the assets or securities of
lanother issuer pursuam 10 8 MIETEET) . cciuiririensrinrnsrimrn s b s e s s

I

| Repayment of indebtedness
 Working capital
|

Other (specﬂ‘y) .................................................

'Colamn Totals .o e e P e s i

~ | |
‘

] ' '
| : i

. 2,703,990.80
Paymans 0 Payments to
Officers, Q:rectors Others

& Affiliates
gs___ -0 as___ -0
O s -0- O s -0-
0Os -0- os = -0
as___ -0 os__. == -0
O s -0- gs -0-
O s -0- O s -0-
a s -0- & $__2,703,990.80
O s -0- os___ -0
O 3 -0- 2 §__ 2,703.9%0.800

Xl $_ 2,703,990.80

i D. FEDERAL SIGNATURE

|

The issuer has duly caused this notice to be signed by the undemlgned 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
|nfo|rmauon furnished by the issuer to any non-accredited m_vcl:stor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) : Signattye ; . Date

EXIT4l, Ine. W""‘/ November 16, 2006
Ne;mc of Signer (Print or Type) Title ofSigner:(Print or Type) o ”-f':; }
Michael J. Hughes - Chief Financial Officer o

4

,  ATTENTION

Intentional misstatements or omissions of fact constltute federal criminal violations. (Se¢e 18 U.S.C. lOOl )
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