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

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

Filing Under {Check box{(cs) that apply): ORule 504 ORule505 wRule 506 O Section 4(6) D ULOE_

Type of Filing: © New Filing O Amendment

e [

Name of Issucr (O check if this is an amendment ond name has changed, and indicate change.) 06064099
ComBrio, Inc.

Address of Executive Offices (Number and Strect, City, Staie, Zip Code) Telephone Number (Including Area Code)
1700 West Park Drive, Suite 400, Westborough, MA 01581 508-870-6555

Address of Principal Business Operations (if’ {Number and Street, City, Staie, Zip Code) Telephone Number (Including Arca Code)
different from Executive Offices)

Bricf Description of Business:

The Company prevides a simple, secure, cost efTective, on-demand support infrastructure for service-centric networks.

Type of Business Organization
B corporation O limited partnership, already formed 3 other (please specify): PR OCESSED

O business trost O limited partnership, to be formed

Month Yecar DEC 1 5 2836

Actuat or Estimated Datc of Incorporation or Organization 04 02 B Actual O} Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter LS. Postal Service ubbreviation for State: TH O .
CN for Canada; FN for other foreign jerisdiction) DE MUON

GENERAL INSTRUCTIONS

Federak:
Wiho Must File: All issuers making an offering of securilics in rcliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,504 ct seq. or 15 USC 77d(6).
WWhen To File: A notice must be filed no later than {3 days afier the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Securities and Exchange

Commission (SEC) on the carlier 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 dnte
it was mailed by United States regisicred or certified mail 1o that address.

When to File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.

Copies Required: Eive () copigs of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be photocopices
of the manually signed copy or bear typed or prinled signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes therelo, the
information requested in Pant C, and any material changes from the infonnation previously supplied in Parts A and B. Part E and the Appendix nced not be filed with the
SEC.

Filing Fee: There is no [ederal filing fee.

Stare; This notice shall be used 10 indicate reliance on the Uniform Limited Offering Excrnption (ULGE) for sales of securities in those states that have adopted YULOE and
that have adopted this form. Issucrs relying on ULOE must file a separate notice with the Sccurilies Administrator in each state where sales arc to be, or have been made.
If 2 state requires o payment 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 be filed in the
appropriate states in accordance with state law. The Appendix 1o the nolice constitutes & part of this natice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not resultin o loss of the federal exemption. Conversely, failure (o file the appropriate federal notice will not
result in a loss of an avuilable state exemption unless such exemption is predicated on the Aling of a federal notice.




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 bencficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of o class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and nianaging partners of pannership issuers; and
. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter B Beneficial Owner @ Exccutive Officer  w Director B General and/or Managing Partner
Full Name (Last name first, if individual}

LeBeaw, David A.
Business or Residence Address {Number and Street, City, State, Zip Code)

cfo ComBrio, Ine., 1700 West Park Drive, Suite 400, Westborough, MA 01581
Check Box(es) ihat Apply: O Promoter W Bencficial Owner £ Exccutive Officer O Dircctor O General and/or Managing Partner
Full Name (Last name first, if individual)

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

c/0 ComArio, Inc.. 1700 West Park Drive, Suite 400, Westborough, MA 01581
Check Box(es) that Apply: O Promoter O Beneficial Owner @ Exceutive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Greenc, Brian W,
Business or Residence Address {Nomber and Street, City, Stute, Zip Code)

c/o ComBrio, Inc., 1700 West Park Drive, Suite 400, Westborough, MA 1581
Check Box(es] that Apply: O Promoter 1 Beneficial Owner 0 Executive Officer ® Director O General and/or Managing Partner
Fuli Name (Last name firsy, il individual)

Dougherty, Kevin J.
Busincss or Residence Address (Number and Street, City, State, Zip Code)

¢/o0 The Venture Capital Fund of New England 1V, L.P., 30 Washington Strect. Wellesley, MA 02481
Check Box(es) that Apply: O Promoter O Beneficial Owner 0O Executive Officer W Director O General and/or Managing Partner
Full Name {Last name first, if individual)}

O'Mallcy. Michael
Business or Residence Address (Number and Street, City. State, Zip Code)

c/o Infleclion Puint Yentures, 30 Washington Street, Wellesley, MA 02481
Check Box(cs) that Apply: Q Promoter  m Beneficial Owner O Executive Officer O Direcior D General and/or Managing Pariner
Full Name {Last name first, if individual)

The Venture Capital Fund of New England LV, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)

30 Washington Street, Wellesley, MA 02481
Check Box(es) that Apply: O Promoter W Beneficial Owner g Executive Officer 0 Director O General and/or Mannging Partner
Full Name {Last name first, il individual)

Inflection Point Ventures 1 L.P.
Business or Residence Address {Number and Street, City, State, Zip Codz)

30 Washington Street, Wellesley, MA 02481
Check Box(es) that Apply: O Promoter W Beneficial Owner  p Executive Officer O Director O General and/or Managing Partner
Full Name (Last name fisst, if individual)

Still River Fund 11, L.P.
Business or Residence Address (Number and Street, City, State, Zip Cade)

1601 Trapelo Road, Suite 2589, YWaltham, MA 02451

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




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 ewner having the power to vote or dispose, or direct the votc or disposition of, 1% or more of a class of equity securities of the issuer,
»  Each exccutive officer and director of comporale issuers and of corporate general and managing partners of partnership issuers, and

Each general and managing partner of partnership issucrs.

Check Box(es) that Apply: O Promoter W Beneficial Owner O Exccutive Officer O Dircctor @ General and/or Managing Pannes
Full Name (Last name first, if individual)

Massachusetis RIN Corporation

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

c/o ComDBrio, Inc., 1700 West Park Drive, Suite 400, Westboroupgh, MA 01581

Check Box(es) that Apply: O Promoter  ® Beneficial Owner O Execulive Officer 0 Director O General and/or Managing Partner
Full Nanie {Last name firs, if individual)

Six Jays Limited Partuership

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

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

Check Boxies) that Apply: O Promoter  ® Beneficial Owner D Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Smith, William B.

Business or Residence Address (Numbcer and Streel, City, State, Zip Code)

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

Check Box(es) that Apply: O Promoter  ® Beneticial Qwner 0 Executive Officer O Director O General and/or Managing Parlner
Full Name {Last name first, if individual)

Inflection Point Yentures, L.P.

Bustness or Residence Address {Number and Street, Cily, State, Zip Code)

30 Washington Street, Wellesley, MA 02481

Cheek Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer 0 Director O General andfor Managing Partner
Fulf Name (Last name first, if individual)

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

Check Box(es) thal Apply: O Promoter O Beneficial Owner O Executive Officer O Direclor O General and/or Managing Partner
Full Name (Last name Mirst, it individual)

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

Check Box(cs) that Apply: O Promoter O Bencficial Qwner 0 Executive Officer O Director O General andfor Managing Partner
Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter O Beneficial Qwner O Executive Oflicer O Director £ General and/or Managing Partner

Fult Name (Last name first, if individual)

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




B. INFORMATION ABOUT OFFERING

Yes
I, Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offeting?......ooverr e o Nl0
Answer also in Appendix. Column 2, if filing under ULOE.
2. What is the myinimum mvestment that will be accepted from any individual?..........covrcer e S__nin
Yes No
3. Docs the offering permit joint ownership of asinBle DNIY ..o e e s e s n [a]

4.  Enter the information requested lor each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in conpection with sales of securities in the offering. 1f a person to be listed is an
associnted person or agent of a broker or dealer registered with the SEC and/or with a slate or statcs, list the name of the broker or
dealer. 1f more than five (5) persons to be listed are associnted persons of such a broker or dealer, you may set forth the informaltion

for that broker or dealer only.

Full Name (Last name [irst, if individual)

None

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

Name of Associated Broker or Dealer

States in which Person Listed tas Solicited or intends to Salicit Purchasers

{Check "All States™ or check iNAIVIGHAL SIBIES) ....oovooivrrcerec e ctreri s emrereresresse s semsemsttsmtsessessenessestatastesmsrerennsens. 3 Al Slales
_[aLl L [AK] _ [AZ) - [AR] _cal _coy  _ICT)  _{DE]  _|DC) ~ [FL) _[Gal  _H]) _ ol
_ (I - [IN] - Al _IKs] JIKY]D LA} _IME]  _[MD] _IMA] _MI _(MN] _[MS] _ MO]
_ IMT]  _ [NE] -~ INV] _ [NH] ~ [N _[NMp o [INY] _[NC] _[ND] _[oH]  _[OK}  _[OR]  _[PA]
_ [RI} _18C) _{sDj - [TN] 0™y Ut VYY) VAl WAl _iwv] (W1 _[WY]  _[PR]
Full name {Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Cotle)
Name of Associnted Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
{Cheek "All States” or check iNdivIdUAE SIAES) ...ovveerieeree et eee e sers st emes st ers s rsbesssrssrmr s srassssscanienssnnssnnnsnnns I AL S101ES
_IALL  _[AK] _[AZ) _ [AR] _[cAl €Ol _[CT)  _[DE] _[DC) _ [FL] _[GA] Mg _[1D)
_ (i _ [IN] _11a] _ [KS] JIKYD LA} _IME]  _ MDDl _[MA]  _[MI]  _[MN] _IMS] _[MO]
- IMT]  _ [NE] - INV] _ [NH] [N _[NM] _INY]  _INC]  _ [ND] _[OH]  _[OK] _[OR]  _[PA].
- IR _[sC) - 1sn) _{m] _ITXY  _UTH VT _IVA] (WAl _[WV] 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 1o Solicit Purchasers
(Check "All States™ of Check INGIVIAURL SLAIESY ....veeveeeevrrcreone sttt e s rem et cae et e sre s emabe s emare s eemnt s abssah s b nat s e O  All States
_{aLl  _[AK] - [AZ) - [AR] Al _icol  _[cmp _[DE}  _[DC) _[FL]  _1GA]  _[H]) _[IB]
~ (L) - [IN] - A _ [KS] _IK¥Y}  _[LA] _[ME] _[MDl  _ [MA] - Ml _[MNT o _[MS] _ [MO]
_ [MT]  _ [NE} _ [NV} _ [NH] - NJ] - INM]  _[NY] _[NC] _[ND] _i0OH]  _[OK} _[OR]  _[PA]
_[RY} - 18C] _IsD] _Im™ _ImX] _UTE VT L [VA] L [WA] _Iwv) _wil _IwWYP  _[PR]

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




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

[
b. Enter the difference between the aggregate offering price given in response 1o Part C — Quiestion $ 145000
] and total expenses fenished in response to Pant C — Question 4.2 This ditference is the —
"adjusted £ross procecds t0 Lhe ISSUCK".....co.veriiiniiene s secss e sesecasassrens s easr s ser s resnaens

5. Indicale below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown. 1f the amount for any purpose is not known, furnish an estimate
and check the box 1o the left of the estimate. The tota) of the paymenis listed must equa) the
adjusted pross proceeds to the issuer set forth in response to Part C ~ Question 4.b above,

Payments 1o
Officers, Direclors, Payments To

& Afhliates Cthers
SAIATIES AN JOUS.. ..o reetrnicems et rnre st st ess s sr s et s i a 3 o s
Purchase 08 78] E5LALE ..ottt bt s b e a s 0 5
Purchase, remal or leasing and installation of machinery and equipment..........o.c.eeee. O 3 o b
Canstruction or 1casing of plant buitdings and facilities...........cviriiinrscniicnce o $ s s
Acquisition of other business (including the value of securitics involved in this offering
that may be used in exchange for (he assels or securities of another issuer pursvant lo a
METECT vt arenes OO TP U OOV OO a 3 o
Repaymen! of indeblednEss. ..o vt eret e e e ee e o h b
WOIKINE CAPILAL ...ecivircc e et ee e e ceie et ar e pe s b res st bbb rast s et 0 s L $_ 145,000
Other (specify): o S o b3

. S a $

Column TOMAYE. ...ttt et e e e s e o $ 0 L §_ 145000
Total Payments Listed (column totals added). ..o v m $__ 145000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer 1o furnish to the U.S. Securities and Exchange Commission. upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (hi2) of Rule 502.

tssuer {Print or Type) Signature Date
ComBrio, Inc. December 1, 2006
P
Name of Signer (Print or Typz) Title of Staner (Print or Type)
Brian W. Greene Chief Financinl Oficer
ATTENTION

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

USIDOCS 5957086v1




