s (D | UNITED STATE v
-, FORM D;f SECURITIlfzf‘:[,j\::l):n:i%‘%}%gi COMMISSION o Ni:i::t st 3::; e

g:l'?::iied averape burden
B FORMD hours per response..,..“......‘.I6‘00

NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D, o R USEONLY—

SECTION 4(6) AND/OR “ i

{IFORM LIMITED OFFERING EXEMPTION L ke

| | |

i

Sale and issuance of Subordinated Secured Convertible Pn')missory Notes
Filing Unde:r (Chéck box{es) that apply): 0O Rule 504 0 Rule 505 & Rule 506 O Section 4(6) 0O ULOE
Type of Filing: B New Filing O Amendment
i A BASIC IDENTIFICATION DATA
1. Enter the information requested about the issucr |
Name of [ssuer (O Check if this is an amendment and name has changed, and indicate change.)
neiForensics, Inc.

Address of Execintive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
200 Metroplex Drive, Edison, NJ 08817 | 732-393-6000
Address of Principal Business Operations {Number and Street, City, State. Zip Code) Telephone Number {Incleding Arca Code)

(ifdiﬂ"ercmi frorr}l»Exccutivc Offices) I _

Brief Descrlipli():n of Business l I | \
. !
Information technology infrastructure security solutions and management. : !
'

Type ol'Bu:sineszs Organization - - -08062896-

R corporation 3 limited p:mncrshlp already formed O other (please specify):
0 businéss trust 0 limited partncrshlp 1o be formed
! Month Year
|
, |0|1| |0|2| PROCESSED
Actual or Esllmated Date of Incorporation or Orgamzanon B Actual a LSUmated

Junsdscuon oflncorporauon or Organization: {Enter mol -letter U.S, Postal Service abbreviation for State: . . DEC 1 5 m

CN for C'mada FN for other foreign jerisdiction)
i j
GENERAL INSTRUCTIONS ‘ E Fi MSON

Federal: I NANC,AL

Who Must File: lAll issuers making an offering of sceurities in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230.501
et seq. or 15 U.S.C. 77d(6)

| .
When to File: A notice must be filed no later than 15 da)s afier the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchzmge Commission (SEC) on the carllcr of the date it is received by the SEC at the address given below or, if received at that
address aﬂcr 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 ii":le' U.S. Securities and Exchange Commissien, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Reqwred Five (5} copies of this notice must be hlnd with the SEC, one of which must be manually signed. Any copies not manuall)
signed must be pholocoplcs of the manually signed copy ‘or bear typed or printed signatures.

lnfarma.riorr Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the information requested in Pan C, land any material changes from the information previously supplied in Parts A and B,
Part E and the Appcndlx need not be filed with the SEC. 5

Filing Fee! There is no federal filing fee.
i +

State:

This notice shall be used to indicate reliance on the Uml'c)rm Limited Offering Exemption (ULOE) for sales of securitics in those states that have
adopted ULOE and that have adopted this form. Issuers rclymg on ULOLE must file a separate notice with the Securitics Administrator in each
state where sales arc to be. or have been made. 1fa slatelrcqmres the payment of a fee as a precondition to the claim for the exemption, a fee in
the propcr amount shall accompany this form. This notlu. shall be filed in the appropriate states in accordance with state law, The Appendix to
the notice consntutcs a part of this notice and must be compleled

i | 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 notlce will not result in a loss of an available state exemption unless
such exemptlon is predicated on the fi f'lmg of a federal notlce

| Persons who rf:'ipond to the collectton of information contained in this form are not required to
) respond unless the iorm displays a currently valid OMB control number.
'The Comipany was originally incorporated on 8/4/99 inthe State of New Jersey and reincorporated in the State of Delaware on 4/30/02.
BOSTIM51129.1 SEC 1972 (6-02) 1 of 9
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i A. BASIC IDENTIFICATION DATA

2. Enter the:information requested for the following.
. 1' 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;
I

»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Ealch general and managing partner of panincrship issuers.

Check Box(es) that Apply: 0 Promoter D!liencﬂcial Owner & Exccutive Officer 8 Director 0O General and/or
. | Managing Partner

Full Name (Last name first, if individual) ]
Co f

Dennis Cline | I

_ Business or Residence Address ) (Numher and'Street, City, State, Zip Code)
cfo netForensics, Inc., 200 Metroplex Drive, Edison, NJ 08817
Check Box(es) that Apply: 0 Promoter D'Beneficial Owner O Exccutive Officer @ Director O General and/or

Managing Partner

Full Name (Last name first, if individual)

t
1
: i
|

Ryan Floyd

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

¢/o Storm Ventu'rcs, 2440 Sand Hill Road, Suite 301, Menlo Park, CA 94025

Check Box{es) that Apply: 0O Promoter O Beneficial Owner O Execcutive Oiticer ® Dircctor 01 General and/for
- i Managing Partner
Full Name (Last name first, if individual) | .
I
i
Edward Sim i
Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Dawntreader Ventures, 520 Madison Avenue, 9th Floor, New York, NY 10022

Check Box(es) that Apply: O Promoter O Beneficial Qwner, 0 Exccutive Officer ® Director 0 General and/or
) i Managing Partner
Full Name (Last name first, if individual) }
Robert Youngjohns }
Business or Residence Address (Number and Street, City, State, Zip Code)
clo Callidu;s Software, Inc., 160 West Santa Clara Street, 15th Floor. San Jose, CA 95113
Check Box:(cs) that Apply: O Promoter B Beneficial Owner O Executive Officer O Director 0O General and/or
: ) Managing Partner
Full Name (Last name first, if individual) '
P
Nomura International ple '
Business or Residence Address (Number and Swreet, City, State, Zip Code)
i : .
Nomura House, | St. Martin’s-le-Grand, London EC1A 4NP, UK.
Check Box(es) that Apply: O Promoter ® Beneficial Owner O Executive Officer 0O Director O General and/or
. } Managing Partner
Full Name (L.ast name first, if individual} i
|
Funds affiliated with Storm Ventures '
Business or Residence Address (Number and Street, City, State, Zip Code)
I
2440 Sand Hill Road, Suvite 301, Menlo Park, CA 94025
O Director [ General and/or

Check Box(es) that Apply: 0O Promoter O Beneficial Owner @ Executive Officer
T 1

Managing Pariner

Full Name (Last name first, if individual) |

i
i ]
Richard Benvenuto '

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

-
¢/o netForensics, Inc., 200 Metroplex Drive, Edison, NJ 08817

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

J 2019
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I 1 A .. #7A.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 er disposilion of, 10% or more of a class of equity
securities of the issuer; t

| - . X ! S N .
. Ea]ch executive officer and director of corporate issucrs and of corporate general and managing pariners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.
|

Check Box(es) that Apply: O Promoter OBeneficial Owner B Executive Officer 01 Director 0 General and/or
. Managing Partner

Full Namc (Last ﬁamc first, if individualy '

Dale Cline , . |

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

clo nctFlort:rllsics,' I[nc., 200 Metroplex Drive, Edison. NJ (08817

Check Box{es) that Apply: O Promoier & Beneficial Owner O Exceutive Officer 3 Director 0 General and/or
' i Managing Partner

Full Name (Last name first, if individual)
I

Funds affiliated with Dawntreader Ventures
Business or Residence Address (Number and Street, City, State, Zip Code)

250 Madison Avénuc, 9th Floor, New York, NY 10022

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

. Full Name (Last pame first, if individual)
P

Business 01; Rcsjdence Address {Number and Street, City, State, Zip Code)
Check Box(es) that Apply: 0 Promoter O Beneficial Owner [0 Executive Officer O Director 0O General and/or
P ! Managing Partner

Full Name {Last name first, if individual)
. i

Business or Residence Address (Number an;] Street, City, State, Zip Code)

' |
Check Box"(cs) that Apply: 0 Promoter 0 Beneficial Owner O Executive Officer 0O Birector O General and/or
i | Managing Partner

Full Name {Last name first, if individual) |

L f

Business or Residence Address (Number and Street, City, State, Zip Code)
| |
Check Box(es) that Apply: 0O Promoter _ O Beneficial Owner O Executive Officer 0O Director 0O General and/or
P | Managing Partner
Full Name (l.ast name first, if individual)} |
- f
Business or Residence Address {(Number an;d Street, City, State, Zip Code)
L . |

Check Box(es) that Apply: 0 Promoter O Benefictal Qwner 0 Executive Officer 0O Director 0O General and/er
Pt | Managing Partner
Full Nmm'r (Last narne first, if individual)}

1 it
| '

Business or Residence Address (Number and Stree, City, Stae, Zip Code)

’
'

" !
P ’
! ] I B
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}

\ 3of 9
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i “ i © B. INFORMATION ABOUT OFFERING  © .0 707 e Ty
) o Yes No
1. Has the issuer sold or does the issver intend to sell, to non accredited investors in this offering?....ooooveiiiee a B
; i
! ' Answer also in Appendix, Column 2, if 1ling under ULOE
2. Whatis th minimum investment that will be accepted from any individual?.... .ooo...ooov oo e rasssiereeeen $_N/A -
I | Yes No
! . I - . v
3. Does the offering permit joint ownership of  SINZle MNHT.......ooocoocvviecre 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
rcmuncratmn for solicitation of purchasers in conncctmn with sales of securities in the offering. If a person to be listed is an associated
persan or agent of a broker or dealer registered with tl"lc SEC and/or with a state or states, list the name of the broker or dealer. 1f 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)

S
N/A ' i
Business or'Residcnce Address (Number and Street, City, State, Zip Code)

1 1
Name of Associated Broker or Dealer

1
i

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

(Check'“All States” or check INdIVIAUAI SIBES).....voo.k oo seersssse s srsesesressrsssneeee O All Stales

ALl [AK]  [AZ]  [AR}  [CA] | [CO]  [CT|  [DE]  [DC)  [FL] [GA]  [HI] (ID]
(IL] ' [IN] [IA] KS]  [KY] | [LA]  [ME]  [MD] [MA]  [MI] [MN] [MS]  [MO]
[MT]  [NE]  [NV]  [INH]  [NJ] [NM]  [NY] [NC] [ND]  [OH] [OK] [OR] [PA]

[RI] . .[8C] [SD] [TN] fTXx] (Ut {vT) [VA] [WA]  [WV] [w1) [wY] [PR]
Full Name (Last name first, if individual)

N/A b

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

Name of Apssocialcd Broker or Dealer l

| |
States in Which Person Listed Has Solicited or Intends 1o’ Solicit Purchasers

(Check “All States” or check individual Statcs).........f ................................................................................................................ 0O All States
[AL]r [AK] [AZ] [AR] [CA] |CO] [CT) (DE] bC) [FL] [GA) [HI], 18]}
(i N [1A] [K5] KY] ILA] [ME] (MD] {MA] [MI1] [MN]  [MS] [MO]

[M'l']f JJINE] NV INH)  [NIB L [NM]INY] NG (ND] [OH]  [OK] [OR] [PA]
[RI]. [SC] [5D] [TN] [TX] | [UT] VT IYA] WAl [WV]  [WI] [wY] [PR]

Full Namci_(Last name first, if individual) |

!
N/A | i
Business or Rcs:dcncc Address (Number and Street, City, State, Zip Code)

I
'

Name of Alssociatcd Broker or Dealer I N

i

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Chcclk “All States™ or check individual ‘;ldlLS)l O All States

[AL]  [AK] [AZ] [AR] [CA] i (98] [CT] |DE} [DC] (FLl [GA] {HI] tol
nLl’ N [1A] (KS] KY]l LA ME] [MD]  [MA}  [MI] IMN] [MS]  [MO]
[MT;I - [NE] [NV] INH] NJ] ‘ {NM] [NY1 [NC] [ND] [OH] [OK]  [OR] [PA]
(RI [SC] [SD] [TN]  [TX| [UT] VT [VA]  [WA]  [WV]  [WI]  [WY] [PR)

BOST]\4;5 1129.1
I

|
f
|
|
|
|
oo ' | 40f9




H
|
i
P! l

FTAEL R S, OFFERING PRICE, NUMBER OF. INVESTORS, EXPENSES AND USE OF PROCEEDS : -

m v 1
' B

| |
1. Enter.the aggregate offering price of securities included lin this offering and the total amount
glready sold Enter “0” if answer is “nonc™ or “zero.’ Ifthc transaction is an exchange offering,
check this box 0 and indicate in the columns below the amounts of the securities offered for exchange

and already exchanged. ;

Aggregate Amount Already
Typc;of Sccurily ; Offering Price Sold
Y 2 $_0
BQUILY . o 1 $_0 $_0
. : .
[m] Commo:n 01 Prelerred
i
Convertible Securities (including Warrans) ........biv e 3_4:000,000 $1,245,612
Pam"icrship TMUEIESES .o 1 ........................................................................... $ 0 $ 0
Othcl‘r(Specify ) , ............................................................................. $ 0 £ 0
TOtal oo e |! ........................................................................... $.4,000,000  $1.245612
t
' Answer also in Appendix, Column 3, if filing under ULOE.
2. Fnter the number of accredited and non-accredited mvumrs who have purchased securitics in this
oﬁ"ermg and the aggregate dollar amounts of their purchases For offerings under Rule 504, indicate
the numbt,r of persons who have purchascd sccurmes and the aggregale dollar amount of their purchases Apggregate
on the total Imcs Enter “0" if answer is “none” or “zerfo.” Number Dollar Amount
| ; Investors of Purchases
I
Accredited INVESIOTS .ooooceoooovecvicvce et L 7 $_1.245612'
Non-accredited INVESIOTS _....c...oooovvooeeocererosreser] F ............................................................................ N/A $_N/A
Lo o |
+ Total (for filings under Rule 504 only) .......he o $
i . |
! Answer also in Appendix, Column 4, if filing under ULLOE.

3. Ifthis fi f'lmg is for an oﬂ'umg under Rule 504 or 505, énter the information requested for all securities
sold by 1 the issuer, to date. in offerings of the types mdlncalcd the twelve (12) months prior
to the frsl sale of securities in this offering. Classify srecuntueq by type listed in Part C - Question 1.

Type of offering i Type of Dollar Amount
’ l ) Sccurity Sold
Rule 505I 0 $. 0
: ’ 0 $_0
0 $ 0
i 0 $_ 0
4. a. Furhish a'statement of all expenses in connection with the issuance and distribution of the
sccurmes in this offering. Exclude amounts rclalmg solely to organization expenses of the issuer.
The information may be given as subject to iuturc contingencies. 1f the amount of an expenditure
is not known, furnish an estimate and check the bIO\ to the left of the estimate.
Transfer ARENES FEES oo ; ................................................................................................. o s o
anmg and Engraving Costs ........c.cocvecenennnd] et bbb bk et e b e et et e e o $_ 9
l_egal Fet:s|| = $_20.000
ACCOUNINE FEES ..ottt sttt ettt seb e et 4t £t 5 ma £ e et e s se e e ea b s ap bt o 3$_20
Engineering Fees f .................................................................................................. g s _o
I
Sales Commissions (specify finders” fees separalely) ............................................................................................ o 3$_9
Ot_her Expenses (identify) o s$_o
I ORI e e e B $1225612
. f
Lo f
_— [
' .
I ‘ ;,

' $550,705, of the Series D Convertible Preferred Stock was purchased by one foreign investor,

|
BOSTH51129.1 '
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|
| = ] 7 C.OFFERING PRICE,NUMBER OF INVESTORS, EXPENSES'AND USE'OF PROCEEDS  © = . .. - |

b. Enter thc difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in responsc to Part C - Qucsuon 4.a. This diflerence is the
“adjusted gross proceeds to the iSSUET.” v b $1.225612

5. Indicate be]ow the amount of the adjusted gross procccds to the issuer used or proposed to be
used for each of the purposes shown. [f the amount for .'my purpose is not known, furnish an
estimate and chcck the box to the left of the estimate, T he total of the payments listed must equal
the adjustrcd gross proceeds to the issuer set forth in resppnse to Part C - Question 4.b above,

i Payments to
! | _ Officers,
! | "Directors, &  Payments To
Affiliates Others
-
Salaries and fE€S ... | ...................................................................... O 59 DO $_0
1
Purchase of real estate ........ccooooeveeeveirnicncincrencneins I' ...................................................................... o s$¢ o %90
Purchase, rental or leasing and installation of machinery and equipment ..., o %0 o s$o
Construction or leasing of plant buildings and facilities ..o O 30 o $o0
Acqiusmon of other businesses (including the value of securities involved in this
ochrmg that may be used in cxchangc for the assets or securitics of another
lssuer pursuant to a merger).... | o 3¢ 0O 390
Repayment of indebtedness ... [ 0 %0
Working Capital e [ B $1225612
Other (specify): ! o %0 D %0
o | |
v N l
S o $0 D %0
Col:llmn Totals I o $0 B $1225612
i !
! : I
Total Payments Listed (column totals added) : B $1.225612
f !
{7F R i ‘D. FEDERAL SIGNATURE ' T 1

The issuer;has duly caused this notice to be signed by theI undersigned duly authorized person. 1f this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request
of its staff, the mformnuon furnished by the issuer to zi.ny non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or "l'ype) Signature Date

netForcnsics, Iﬁc. ] It / Qg {Oé
Name ofSilgncr (Print or Type) Title ot"Signr:r (Print or Type)

Richard Bcnvcnulo Chiel I{inancial Officer

» |

|
i
|
|
!

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

.
|



" E/STATE SIGNATURE

I

|\ w’ | ' ! .

. Is any paﬂy described in 17 CFR 230,262 presently subjccl to any of the disqualification provisions Yes No
=] &

of such rule? ..'..’ ...................................................................................................................................................................
1

'
1 - -
1 Sec Appendix, Column 3, for state response.
!
2. The undcr5|gncd issuer hereby undertakes to furnish 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 statc law.

f
3. The undemgned issuer hereby undertakes to fumish to the state admlmslramrs upon written request, information fumished by the

issuer to ofl”erecs

4. ‘The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform.
limited pﬂ"crmg Exemption (ULOE) of the state in w h]Ch this notice is filed and understands that the issuer claiming the availability
of this clxemptmn has the burden of establishing that these conditions have been satisticd.

The issuer has read this notification and knows the contents to be true and has duly caused this notice 1o be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Signature Date

\\\13(06

netForensics, Inc.

Name of Signer'(Print or Type) ‘Title of Signer (Print or Type)

. 1
Richard Benvenuto

Chief FiInanciaI Officer

'l
i
it
i

|
!
|

: Instruction; !
‘ Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D

must be

I 7of9 . ,
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APPENDIX

: 2
Lo
Intend to sell
to'non-accredited
investors in State
{Part B-Item 1}
|

Type of
security
and aggregate
offering price
offered in siale
(Part C-ltem 1}

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
- explanation of
waiver granted)

(Part E-ltem 1}

! Series D Numb;er of Number of
X : Preferred ..\ccrefiited Non-Accredited
State \In’es | No 54‘8(;3;‘1(\']00 Invesltors Amount Investors Amount Yes No

AL | O| O | O a
AK O O | a (]
az | O.| O i ] O
AR | O/ O ] O O
ca | O W X 2 $409.552 0 0 m 5
co | @ O |' | O
ct | 3| O | o O
pE | O, O : O O
pc | 10;| O i O O
oo O ,' O O
e | ‘0| O | O O
mo O O | 0 O
|10 | O | O 0
iL In) O | a O
N O] O | & a
a (O] O ! O |
ks [lO:| O | m] O
Ky [0 | O ] D m
L |lo| O ] a O
Me |10 | O | 0 O
mp 'O | O i O O
Ma |'O,| O | O O
mi |'O | O } O O
My P00 | O ! O 0O
us |'0 | O | o O
Mo | | O ! O O

- |

f

,' |

i

8 of 9
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APPENDIX - C oV ]

| 2 k)
I
I ) under State ULOE
Intend to sell lype of (if yes, attach

i
| .
i 4 5 ‘
_ b
to non-accredited security l Type of investor and explanation of

Disqualification

inyestors in State rand aggregate amount purchased in State waiver granted)

\
¢ (Part B-ltem 1} of‘l'cring?Y price . N 5
i {Pa ) offered in state | (Part C-ltem 2) (Part E-liem 1)
|

{Pant C ltem 1)
: Series Iy Number of Number of
l Preferred Accredited Non-Accredited

7
=)
-
o]
w
rd
o

Stock Investors Amount Investors Amount
$4,000,000

State Yes

MT

|

O|Oj0i0|0|o|ojojojo|oiojo|jofaolo(oloololo|lo

NE

NY

NH

s

NJ

NM

NY $285.355 0 0

NC

ND

OH

OK

OR

PA

RI

SC

5D

™

D

uTt

vT

VA

WA

WV

o0

Wi
wY ID B

PR

o|o|o|o|o|ojo|o|jo|{o|o|o|o|o|o|/o|o|o|o|x|o|o|o|o{o|o
giojo|c)jgjo|g|jojo|jo|ojocjo|(o|jo|joc(o|jgioyg|o|cjag(o|jojo
g|ojog|ojo|jg|c|jo|jojo|Q|ja|g|o|jo|0jo|o|x|o|ofojfa|jojo

| 9019
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