Type of Fllmg b [Z| New Filing [] 'Amendment
F

- t 1 i
' : TATES ‘
FORM D SECURITIES ALll:l‘Jl Ei%g.i';cl?. COMMISSION j OMBOYSTJES;?ROV;\ZLBS-OO?ﬁ
Washington, D.C. 20549 Expires: April 30, 2008
' : Estimated average burden
FORM D : , hours per response. . . ... 16.00
4\\0‘\ NOTICE OF SALE OF SECUR]TIES rSEC USEONLY _
PURSUANT TO REGULATION D, . e Seed
| SECTION 4(6), AND/OR i DATERECEIVED
! UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Oi‘f‘enng ( [:] check |t'lhls is an amendment and name has changed, and indicate change.) I
Series A-1 Convertible Preferred Stock .
Filing Under (Check box{es) that apply}: [ ] Rule 504 [] Rule 505 {x] Rule 506 [] Section 4(6) ] ULOE

SEE—————

. e .- . . ! . l

' 31,-; ! . ‘ A. BASIC IDENTIFICATION DATA 1T - ;
1. Emer the information requested about the issuer l ;' |
Name of Issuer  ( D check if this is an amendment and name has changed and mdmate change.) . ‘ I /
Soft SWltchmg Technolog:es Corporatlon S —_— ,
Address of Execut:ve Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
8155 Forsythla Street, Middleton, ‘WI 53562 608 662-7200
Address ot' Principal Business Operations {Number and Street, City, State, Zip Code}| Telephone Number (Including Area Code)
(if different from Executive Offices) . | . . .

a4 f

Brief Description of Business

Supplier of electrical power quality, power reliability and power monitoring solutions.

| PROCESSED
Type of Business Organization |
[a].icorpordtion E] limited partnership, already formed [] other ('pleasc specify): DEC ' 8 2005

O businesjé trust [J limited partnership, to be formed
i ‘ Month Year HOMSON
Actual or Estimated Date of Incorporation or Organization: - 1I3] [*] Actual ] Esttmated ,NANClAL

Jurisdiction of ]ncorpnrauon or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal: ) N
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Secuon 4(6), 17 CFR 230.501 etseq.or 15 U.5.C.
774(6).

When To File: A:'nmice 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 that address after the date on
which it is due, on the dateé it was mailed by United States registered or certified mail to that address. 1

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549. .

Copies Reqm‘red:_" 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.

i
Information Reqmred A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, thc mformnnon requested in Part C, and any material changes from the information previously supphed 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 ofsecumtes in those states that have adopted
ULOE ﬁnd that have adopted this form. [ssuers relying on ULOE must file a separate notice with lhe Securities Administrator tn each state where sales
are to be or hnve been made. If 4 state requires the 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 Appendnx to the notice constitutes a part of
this notice and must be completed.

l ATTENTION
F‘allure to t'le noticein the appropriatestates will not resultin aloss of the federal exemptlon. Conversely, failuretofile the
appr‘oprmte federal notice will not resultin aloss of an available state exemption unless such exemption is predictated on the
filing of a federal notice. :

|
) ' Persons who respond to the collection of information cont!ained in this form
SEC1972(5-05_) are not required to respond unless the form displays a currently valid OMB l of §
contrel number.
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TR e 'A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:

e | Each promoter of the issuer, if the issuer has been organized within the past five years;

e |Each beneficial owner having the power to vote or dispose, or direct the vote or disposilion of, 10% or mare 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

o | Each general and managing partner of partnership issuers.
i .

Check Bcﬁx(cs) that Apply: . [] Promoter [<] Beneficial Owner [] Executive Officer [T}

! )
.

Director [J General and/or
) .
Managing Partner

Full Namc {Last namc Frsl if individual)

Advantage Capltal Wlsconsm Partners I, Limited Partnership, c/o Venture Investors, LLC/

Attn: Scott Button, Managing Director

Business 'or Rcsndgncc Address  (Number and Street, City, State, Zip Code)
505 S. Rosa Rq'ad, Madison, Wi 53719

t

Check Box(es) that Apply: [[] Promoter Beneficial Owner [} Executive Officer [

Director |:| General andfor
Managing Partner

Full Name (Last name first, if individual)

DTE Energy Ventures, Atin: Ganesh Ananthasubramaniam, Vice President

Business|or Rcsid;nce Address  (Number and Street, City, State, Zip Code)
2000 2nd Avenue SE, #852 WCB, Detroit, M1 48226

Check Box(es) that Apply:’ 1 Promoter [x] Beneficial Owner [7] Exccutive Officer [
I
[

Director D General and/or
Managing Partner

Full Nani‘e (Last ﬁamc ﬁrst; if individual)
Endeavor Capital Partners, LLC, Attn: Anthony F. Buffa, President

Busmess or Residence Address  (Number and Street, City, State, Zip Code)
49 Rlchmondwllc Avenue, Suite 215, Westport, CT 06880

Check Bpx(es) that Apply: D Promoter [x] Beneficial Owner D Executive Officer ]

Director [J General and/or
’ Managing Partner

Full Name (Last namé first, if individual)
Perscus: 2000, LLC, Attn: John Fox, Managing Director

Business or Residence Address  (Number and Street, City, State, Zip Code)
2099 Pé:nnsylvania Avenue, NW, Suite 900, Washington D.C. 20006

Check Box(es) that Apply: ] Promoter  [x} Beneficial Owner [ Executive Officer ]

Director [[] General and/or
. . Managing Partner

Full Name.(Lnst name f'rsl if mdmdunl)
The Thomas Farm]y Trust, Attn; Rlchard Thomas

Busmcss; or Residence Address (Number and Steeet, City, State, Zip Code) i
N8424 Storms Road, Phillips, W1 54555 ;

Check B"ox(cs) 1h'f¢uAppIy: [ Promoter [x] Beneficial Owner  [] Executive Officer D

L !

Director [] General and/or
Managing Partner

Full Name (Last name first, if individual}

Venture Invasfﬁm Early Stage Fund i1, LP, c/o Venture Investors, LLC, Attn: Scott Buttop, Managing Director

Busincss; or Residence Address  (Number and Street, City, State, Zip Code)
505 S. Rosa Road, Madison, W1 53719

Check on(es) that Apply: [ Promater E] Beneficial Qwner [j Executive Officer [:|

i . |
| A |

Director [] General and/or
' Managing Partner

Full Name {Last name Tirst, il individual)

OPG \{enturcs_'lnc., Attn: Andrew Teichman, Executive Director

Business or Residence Address  (Number and Street, City, State, Zip Code)
700 Umversuy Avenue, Suite HICI8 Toronto, Ontario M5G 1X6

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

’ ' ; 2 of 9




R P L i

[ ] AN

‘A. BASIC IDENTIFICATION DATA

2. Enter the infurmation requested for the following:

. & |Each promotcr of the issuer, if the issuer has been organized within the past five years:

e | Each benefﬂal 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.

e | Each gcneral and managmg partner of panncrshlp issuers,

¢ [Each cxecutlvc officer and director of corporate issuers and of corporate general and managing panners of partnership issuers; and

Check B(I)x(es)that Apply:  [J Promoter  [] Beneficial Owner

[x] Executive Officer

Director D General and/or
Managing Partner

Full Nam;c (Last name first, if individual}

Jason Qoescher

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

8155 Fc:)rsythia Street, Middleton WI 53562

Check Box(es) lhél Apply: [ Promoter  [] Beneficial Owner

Executive Officer
N

Dlrcutor ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Russcll Loomls

g
|
.i
il
i

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

8155 Forsythia Street, Middleton W1 53562

Check Bok(es) that Apply:  [] Promoter  [x] Beneficial Owner

Executive Officer

[x]! Director =[] General and/or

Managing Partner

Full Name (Last name first, if individual)

Decpak1 Divan -

Busmcss or RcS|dcncc Address  (Number and Street, City, State, Zip Code)

8155 Forsythla Street, Middleton WI 53562

Check Box(es)th;‘t[ Apply: [] Promoter’ |:] Beneficial Owner

Executive Officer

xi Director ~ [] General and/or

' Managing Partner

Eull Name (Last namc first, 1fmd|wdua])

Scott Button

Busmcss or Resndcnce Address (Number and Street, City, State, Zip Code)

8153 Forsythla Street, Middlcton WI 53562

|

Check B_ox(cs)th.at Apply: [] Promoter [[] Beneficial Owner

R

Executive Officer

[ZI Director [(] General and/or

Managing Partner

Full Name (Last name first, if individual)

Ray Sansouci

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

8155 Forsythid Street, Middleton W1 53562

|
B
|

Check Box(es) that Apply: ] Promotes [} Beneficial Owner

1

Executive Officer

E} Director [ General and/or

l Managing Pariner

Full Narilc (Last name first, if individual}

John pr

¢

-

Busmcss or Residence Address  (Number and Street, City, Slalc Zip Code)

8155 Forsythla Street, Middleton W1 53562

|

Check Box{es} that Apply: (] Promoter  [T] Beneficial Owner

Executive Officer

[x] Director [J General and/or

| Managing Partner

Full an'nt {Last name firsy, if individual)

Keith Burge

Busmcss or Resuience Address  (Number and Street, City, State, Zip Code)

R155 Forsythm Street, Middieton W1 53562

! : (Use blank sheet, or copy and use additional copies of this sheet,
]
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A. BASIC IDENTIFICATION DATA

i

2. Entér the infgrmatinn fcquested for the following:

» | Ezch promoter of the issuer, if the issuer has been organized within the past five years;

+ | Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10

s | Each executive afficer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e | Each general and managing partner of partnership issuers.

% or more of a class of equity securities of the issuer.

| ’ . . . . B
Check Box(es} lhqt Apply: (] Promoter  [] Beneficial Owner  [] Executive Officer  [x] Dlrecto‘r O Genera].and:'or
i Managing Partner
| )
Full Name (Last name first, if individual)
Scott MacDonald
Business'or Residence Address  (Number and Street, City, State, Zip Code) |
8155 Forsythia;Street, Middleton WI 53562 b
Check Box(es) that Apply: [ Promoter  [[] Beneficial Owner  [] Executive Officer [T ! Director General and/or
| Y Managing Partner
| .
Full Nanie {Last name first, if individual) '
. I . -
N i t '
Busincssl'or Residence Address (Number and Street, City, State, Zip Code)
i .
Check B'ox(cs) that Apply: [:] Promoter |:| Beneficial Owner [} Executive Officer D Director General and/or
. Managing Partner
i 3
Full Nan?e (Last name first, if individuat)
! ¥
Business or Residence Address  (Number and Street, City, State, Zip Code} ,
Check Boxes) that apply:  [[] Promoter [T} Bemeficial Owner [[] Executive Officer ]:]‘ Director General and/or
! Managing Partner
Full Name (Last name first, if individual) '
L3
{ j o -
Business; or Residence Address  (Number and Street, City, State, Zip Code) g
| ; | '
Check Box{es) that Apply;:‘_ [} Promoter [7] Beneficial Owner [T Executive Officer E] Dirccu;)r General and/or
i . Managing Partner
Full Name (Last rame first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box{es) 1I1}11 Apply: [[] Promoter  [] Beneficial Owner [] Executive Officer D Director General and/or
k l Managing Partner
| .
Full Nar}]é {Last pame first, if individual) i
Business or Residence Address  (Number and Street, City, State, Zip Code) )
i X ' !
Check Box(es) that Apply: [J Promoter D Beneficial Owner [:l Executive Officer [:] Director General and/or

|

Managing Partner

Full Narlhc (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code}
F :

i

20f9
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v {Use blank sheet, or copy and use additional copies of this sheet] as necessary)
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. B. INFORMATION ABOUT OFFERING

1 i | } Yes No

1. Has the issuer sold, or does the issuer intend to sell. to non-accredited investors in this offering?.......oiviiiiinnn O {x]
, ‘ Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... b erereeeerreeeen $ No min.
i I Yes No
3. Doesthe offering permit joint ownership of a single unit? ... L e ] [
4. Enlier the mformauon requested for each person who has been or will be paid or given, directly or'indirectly, any
conllmlssmn or similar remuneration for solicitation of purchasers in connection with sales ofsccurmcs in the offering.
If a person (o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or s'ta_tcs, list the name of the broker or dealer. If more than five (5) persons to be lisied are associated persons of such
a bn;'okc'r or dcalcr, you may sct forth the information for that broker or dealcr only. '
Full Name (Last name first, if individual) 4
Busincsis or Residence Address (Number and Street, City, State, Zip Code)
| _
Name of Associated Broker or Dealer ,
States ilil Which Person Listed Has Solicited or Intends te Solicit Purchasers
(Chcck "All States” or check individual States) .o ’ ............................. [] All States
m [AK]
] ¥ Oal K K] [CA) [ME [MD [MA] (MO MN] [MS] (MO
_NV-
P . . ‘
Full Nal‘mc (Lasi name first, if individual)
Businc;!s or Residence Address {Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
!
Siates m Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
(Che;k *All States™ or check individual States) .. | [ All Siates
!
G0 K @ @O A @ © DB BY 00 © @ o
o N [0 ® K [Ea ®8 MMb [MA] [ MN  [MS] (MOl
NM
RI 5c] . (5D M x] O [N A WA BV 0 &9 [

Full Name (Last name first, if individual)

Businc!ss or Résidencé'Address {(Number and Street, Cily, State, Zip Code)

1
|
1

Name of Associated Broker or Dealer
‘ ;
|

States i m Which Person Listed Has Solicited or Intends to Solicit Purchasers

‘(Check All States” or check mdmdual SLAIES) eiviriiecirrerarrerennrne e essnr s e b s [J All States

m!
M A K B TA ©ME M MA &) MY M5 MO
=

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enterthe aggrcgatc offering pncc ofset.urmcs included in this offering and the total amount already
sold Enter 0" if the answer is “none” or “zero.” If the transaction is an exchange offermg, check
this'box WK and indicate in the columns below the amounts of the securities offered tor cxchangc and

. C. OFFERING PRICE, NUMBER OF.INVESTORS, EXI_’I'ENSES_AN[} USE OF PROCEEDS

already c\changcd l
: : Aggrepgate Amount Already
} Type of Security : . Offering Price Sold
3 t
| Debt LSS TRSSSION IR $ $
L EUY oo . 5.5,500,000 5 5,500,000
! ' [] Common [x] Preferred
{ Convettible Securitics (iNCUdIng WAITARLS) .......ooo.ooososessesoessssosososossessessssse e $_200,000 s 0
§ PArnErShip ILETESES ..o .S $
l Other (Spcufy ) RO . $ $
| TDla] D S PO PR . 5§ 5!7001000 $ 515001000
! . Answer also in Appc.ndlx Column 3, if filing under ULOE.

2. bnt‘er the number of accredited and non-accredited investors who have purchased sccurmcs in this
offcnng and the aggregate dollar amounts of their purchases. For offerings under Rule 504 indicate
the number of persons who have purchased securities and the aggregalc dollar amount of their
purchases dn the total lines. Enter “0” if answer is “none” or “zero.”

! ! Aggregate

i [:, Number Doltar Amount
e [nvestors of Purchases

! Accredited BNVESIONS ... e ] $_5.500,000

| Nun-aécrcditcd TNIVESLOTS Lovtivitieierereee o et i e cetetese e s s s s aesseessseeeeeeneneseta st st b e b se s l ......... 0 50

| a;r Total (for filings under Rule 504 only) .......oocoieenimnnecereneecsenessiererneenaens ! .............. 0 s0

: Answer also in Appendix. Column 4, if filing under ULOE.

{ . .
3. ifthisfi i'lmg is for an offering under Rule 504 or 503, enter the information requested for all securitiés
so]ld by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prlnor 1o the

ﬂrsll sale of securities in this offering. Classify securities by type listed in Part C — QUﬁsllon 1!

Type of Dollar Amount

Type i:?f Offering Security Sold

1
|
H
i
]

Rule 505

Regulalion Ati . e e e

|

Total .

i
!Rulc504- ...... S e

4 Furmsh a statement of all expenses in connection with the issuance and dlslnbunon of the
securities’in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The mformatlon may be given as subject to future contingencies, If the amount of an expe'ndllure is
not known furnish an estimale’and check the box to the left of the estimate.

| ' ’
[ , ‘ 50

| lransfer ARENTS FEES womrcrcrceeee e O

J 1’rinlit’1g and Engraving CostS [ s 0

[ LeBaFFRES ..o [z $.135,000

II ACCOUNLING FEES oo o s 0

| Engineering FEes ..o L] $ 0

| Sulcs:pommissions (specify finders’ fees separately) .o e O s 0

J‘ Olher‘f’Expcnées (identify) Redemption Expense & $ 3,290,135
I

| TOURD o ] $3:425,135
i

i
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l 3
| !
" l i ,
: | ; . _ .
|_ Cooi Lt c OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE.OF PROCEEDS . | - -+ + “3i

b. ! Enter lhe difference between the aggregate offering price given in response to Part C — Questlon 1
and total expenses fumlshed in response to Part C — Question 4.a. This difference is the * ad_]usted gross

PrOCEEAS 10 the (SSUET.” woovviiee e st s I ............. $ 2,274,865
5. Indicate bel‘ov\. the amount of the adjusied gross proceed to the issuer used or proposed to bc; used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an cst:matc and
chelck the box to the left ofthe estimate. The total of the payments listed must equal the adjusled ZTOSS
proceeds to'the issuer set forth in response to Part C — Question 4.b above. !
i
j ; Payments to
| ' | Officers,
) ) l Directors, & Payments to
i : , Affiliates Others
Salaries A fEES ..o e LS Os 0 s 0
Pu;rchasc of real estate ..o OSSPSR TEVPURURURNO E .............. as 0 s 0
i
Purchase, rental or leasing and installation of machinery |
and eqmpmem .............................................................................................................................. e s 0 s 0
Construction or lcasing ufplant buildings and facilities ... b, s 0 - [OF% 0
ACqulSI[lOn of ather businesses (including the value of securities involved in this ‘
offcnng that may be used in exchange for the assets or securities of another !
issher pursuant 1o a INELBET) ©.ccvvvvresinresivrcsvsssssorsssosssrensssssssssssssssanssssarsssasssssssssesssssnsssssssssnessnnosbosssensssinsos s 0 Os 0
Repayment ofmdcbtedncss ! .............. 180 Os 0
W(;)rking capltaI:‘ x]$_0 [ $_2,274,865
L [Os0 Os

Oltu:r {specifv):

i , )
P | een[]80 s 0
t

Column Tétals ....oivrneennnd et ea e L bR R4 AR A s bbb b bbbt b s e s 0 [x]% 2,274,865
Total Payments Listed (column totals added) ..o E ............. - % 2,274,865
R " D. FEDERAL SIGNATURE

’

j .
The issuer has dulv caused this notice to be signed by the undersigned duly authorized person. Ii‘thls notice is filed under Rule 505, the following
:ugnatu'rc conslnutcs an undertaking by the issuer to 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 ;t-rsuam to paragraph l(b)(2) of Rule 502.

: y) g

Issuer (an or Type) - Datc

Soft Sw1tch1ng Technologies Corporation

/2-/-30

Name ?f Slgncg (Print or Type)

Russclll Loomis ‘ President and Chief Executive Officer
: C
|
| .
I
|
| .
]
o
i "
i ATTENTION .
| Intentional misstatements or omissions of fact constitute federal eriminaljviolations. (See 18 U.S.C. 1001.)
i - i 1
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