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FORM D ~UNITED STATES , OMB AP
' SECURITIES AND EXCHANGE COMMISSION OMB Numb}zr-PHOV:Lzss-oom

Washington, D.C. 20549 Expires: {April 30.2008

FORM D nours per resporae. .. 1600
{ " NOTICE OF SALE OF SECURITIES SEC USE ONLY
Y ap PURSUANT TO REGULATION D, " [ "
< - SECTION 4(6), AND/OR DATE RECEIVED
: UNIFORM LIMITED OFFERING EXEMPTION | |
m;ro egk if this is an amendment and name has changed, and indicate change.)

Investment in vArtible Promissory Notes of InSite One, Inc. _
Filing Under (Check bods) that apply):

[ Rule 504 [] Rule 505 (A Rule 506 [7] Section4(6) [ ] U

-, ——_—Myt's

1. Enter the information requested about the issuer : 450

Name of 1ssuer ([ ] check if this is an amendment and name has changed, and indicate change.)
inSite-Cne, Inc. ’ )

Addre:s of Executive Offices (Number and Street, City, State, Zip Codc) Telephone Number (Including Area Code)
135 M. Plains Industrial Road, Wallingford, CT 06492 (203) 265-6111

Addres of Principal Business Operations (Number and Street, City, State, Zip Code) Tetephone Number {Inclhuding Arca Codc)
(if difierent from Executive Offices)

Brief Description of Business
pravider of digitat image storage and archiving for medical-related businesses

PROCESSED
=

Type ofBusiness Organization {
gacorporation [} limited partnership, already formed [ other (please specify): :
[:] business trust (0 Yimited partnership, to be formed ' A JAN 0 9 2[][]7
Month Year
Actua. or Estimated Date of Incorporation or Organization: [ 3] [pJ@] [JActwat [j Estimated THOMSON
Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Service abbreviation for State: FINANCIAL
CN for Canada; FN for other foreign jurisdiction) DIE]

GENERAL INSTRUCTIONS

Federal:
Who Maust File: Allissucrs meking an offering of securities in 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: -A notice 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 E¢change 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 Uniled States registered or certified mail to that address.

Wheri: To File;: U.S. Securities and Exchange Commission, 450 Fifth Street, NN'W. Washington, D.C. 20549.

Copies Reqm‘re&: 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
photo :opies of the manually signed copy or bear typed or printed signatures.

Inforriation Required: A new filing must contain all information requested. Amendments need only report the name of the issver and offering, any changes
theret s, 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.

Fi[ingl' Fee: There is no federal filing fee.

State:

This ilotice shall be used to indicate reliance on the Uniform Limited Offering Exemnption (ULOE) for sales of securities in those states that have adopted
ULOZ and that have adopted this form. Issuers retying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are tc, be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fe¢ in the proper amount shall

accornpany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of
this rotice and must be completed.

ATTENTION
Fa[lure to file notice in the appropriate states will not resuit in a loss of the federal exemption. Conversely, failure to file the
appropriate federat notice will not result in a loss of an available state exemption unless such exemption is predictated on the
hlmg of a lederal notice.

Persons whao respond to the coltection of informatien ¢ontained in this form are not .
SEC: 1972 (6—02) required to respond unless the form displays a currently valid OMB control number. 1of9
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2. Enter the information requested for the following:

®  Each promoter of the issucr, 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.

*  Each executive officer 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.

Check Box(es) that Apply: ] Promoter 4 Beneficial Owner  [] Executive Officer [ Director  [] General and/or
Managing Partner
Full Niume (Last name first, if individual)
Allegra Capital Partners 1V, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
320 Fark Avenue, 18th Floor, New York, NY 10022-6815
Check Box{es) that Apply: ~ [] Promoter |/} Bencficinl Owner [] Executive Officer [T} Dircctor [ ] General andfor
Managing Partner
Full Name {Last name first, if individual)
Primus Capital Fund iV Limited Partnership
Business or Residence Address  (Number and Street, City, State, Zip Code)
59800 1. anderbrook Drive, Suite 200, Cleveland, OH 44124-4020
Check Box(es) that Apply: ] Promoter Beneficial Owner Executive Officer  [[] Director [] General andfor
Managing Partner
Full Name (Last name first, if individual)
Dandrow, Pau!
Business or Residence Address  (Number and Street, City, State, Zip Code)
135 N. Plains Industrial Road, Wallingford, CT 06492
Check Box(es) that Apply:  [] Promoter (A Beneficial Qwner [ ] Executive Officer [] Director  [] General and/or
Managing Partner
Full Name (Last name first, if individuat)
SeaChange [nternational, Inc.
Businiss or Residence Address  (Number and Street, City, State, Zip Code)
50 Nagog Park, Acton, MA 01720
Check Box(es) that Apply: [ Promoter g Beneficial Owner  [] . Exccutive Officer (7] Director  [] General andfor
. : Managing Partner
Full Name (Last name first, if individual)
Cook, David
Businiss or Res-idcncc Address  (Number and Street, City, State, Zip Code)
120 Deepwood Drive, Hamden, CT 06517
Check Box(es) that Apply: 3 Promoter Beneficial Owner Exccutive Officer |4 Director [J General andfor

Managing Partner

Full I\:‘ame (Last name first, if individual)
Chainpagne, James

Busin:zss or Rcﬁidence Address  (Number and Street, City, State, Zip Code)
135 N. Plains Industrial Road, Wallingford, CT 06492

Chech'Box(es) that Apply: [[J Promoter [ Beneficial Owner D Executive Officer

m’ Director

D General and/or
Managing Partner

Full Mame (Last name first, if individual)
Law ence, Larry

Business or Rcéidence Address  {Number and Street, City, State, Zip Code)
c/o InSite One, Inc., 135 N. Plains Industrial Road, Wallingford, CT 06492

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Erter the information requested for the following:

s  Each promoter of the issuer, if the issver has been organized within the past five years;

e  Each general and managing partner of partnership issuers.

Each bencficial owner having the pawer to vote or dispose, or direet 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

Check 3ox(es) that Apply: {] Promoter [] Beneficial Owner

(] Exccutive Officer

[E( Director

[] General and/or

Managing Partner

Full Name (Last name first, if individual)
Mulligan, William

Busine:s or Residence Address  (Number and Street, City, State, Zip Code)
c/o Iniite One, Inc. 135 N. Plains Industrial Road, Wallingford, CT 06492

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [] Executive Officer /] Director General and/or
: Managing Partner
Full Nj@me (Last :namc first, if individual)
Goldstein, Bernard
Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o InSiite One, Inc. 135 N. Plains Industrial Road, Wallingford, CT 06492
Chcck‘Box(es) that Apply: D Promoter [:] Beneficial Owner (7] Executive Officer Director General andfor
' : Managing Partner
Full Nuime (Lastiname first, if individual)
Sweeney, Chris
Businé;:ss or Rcs.idcncl: Address  (Number and Street, City, State, Zip Code)
clo IanSite One, Inc. 135 N. Piains industrial Road, Wallingford, CT 06492
Check Box(es) that Apply: [[] Promoter |4 Beneficial Owner [E’ Exccutive Officer  [] Director General and/or
1 Managing Partner
Full Nimme {Last name first, if individual)
Schafer, Henry
Business or Residence Address  (Number and Street, City, State, Zip Code)
135 M. Plains. Industrial Road, Wallingford, CT 06492
Chcck-Box(es) that Apply: [J Promoter [] Beseficial Owner  [7] Executive Officer [ Director General and/or
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:  {T] Promoter [} Beneficial Owner [} Executive Officer [] Director General and/or
. Managing Partner
Full Name (Last name first, if individual)
Businuss or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) thet Apply:  [] Promoter [} Bencficial Owner  [] Exccutive Officer [] Dircctor General and/or

Managing Partner

Full Name (Last name first, if individual)

Busin:ss or Rcéidcnc: Address  (Number and Street, City, State, Zip Codc)

{Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?....ocoeeeeenvrsverenns
i

i Answer also in Appendix, Column 2, if filing under ULOE.

2. Vg!'hat is the minimum investment that will be accepted from any iBdiviAUal? ..ot eesenes

3. Does the offering permit joint ownership of a single unit? ...,

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
cummission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1'a persen to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
0; states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
al"broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Busin :ss or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

|

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

{Check “All States” or Check INAIVIAUAl SIAIES) ....oooccooroerreerssoerssecerseeesssssseessessmsssseosssesssssssssssssersssomeesssssssessecmesseen ) Al States
L] [EK
(L] [ , [MS]
M [NE]
(R]  [5C] .

Full Mame (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
("heck “All States™ or check individual SHALES) .ot st ] A States
[AL] .
[C] ON] %) [Ms]
[dT]
[RT]

Full Mame (Last name first, if individual)

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

Name. of Associated Broker or Dealer

State: in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check Individual SIALES) wo.iiieiiiicnenr e rersssstosmss st sccssssssenssssens || ALl SUB1ES
(AL] [aL]
(IL] (Ks] , M [MN]
[MT}
(RDJ '

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Enter the aggregate offering price of securities included in this offering and the total amount already
suld. Enter “0” if the answer is “none” or “zero.” 1f the transaction is an exchange offering, check

ttis box [} and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

) . Aggregate Amount Already
Type of Security Offering Price Sold

DD ittt cececrre e v et e b et TS et enne s see e remeee st en s aeserareenenssesesesenenn B $

:; O Common  [7) Preferred 2 480.855.75
l Convertible ScUTitics (INCIUGING WEITAIS) ....cooeveeeeeoecsersescrsasessessessrreseresrensnsnns §._ 31 382,000.00 g SHERESS:

[

\

|

Partn%:rship TIEEESES ovvncereaercereanmssscesi s et ees s b e ssa snt e pe s rnnns s B s

Other (Specify ) SO, | $
O] ettt e s §_oro0o1000-00 g 2,480,855.75

I' Answer also in Appendix, Column 3, if filing under ULOE.

E:_ntcr-the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
tlie number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the tota] lines. Enter “0” if answer is “none™ or “zero.”

: Aggregate
f ‘ Number Dollar Amount

K Investors of Purchases
ACCIEAIE IMVESIOTS oot essensc st sttt s eoeesseest s ossans s vesnt s b s eeneens e eenee e et essessterenreene | SO $ 2,480,855.75

NON-BCCTEAIE IHVESIOTS .ocvvecvvrrrererrrevreseerrsse st rrssssesioens s e sssss et st sasastssmmstnn s s scsssesasemssrssssscronsssrncsnse s

Total (for filings under Rule 504 only) ..ot $

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

I’'this filing is for an offering under Rule 504 or 5035, enter the information requested forall securities
s31d by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify sccurities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

RUIE 505 oo oo e e e e ettt oot oeneeeees e s
REGUIAHION A ... it e e e e cer st e ee ce e s e s re e bt saere et ns $
RUIE SOB oo e s e

TOMRL - ever oo oot e e e et e e e se et et e eeeeeseeesees sttt ot s es et s

s 0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
s=curities in this offering. Exclude amounts relating selely to organization expenses of the insurer.
The information may be given as subject to future contingencies. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TransTer ABENT'S FEES ..o rrre st areiriist et e se e esste s s e an s ea £ bebetr s s sasneses s Pemeona e aE e oRa A semr s smesbemen b
b
§ 21,000.00
£

s

Sales Commisstons (specify finders’ fees separately} .. e 5
Other Expenses (identify) Biue sky filing fees s 2.810.00
STOAT <o ememee e eemee bbb bbb et bbb e e OSSR RRAR L b et £ s AR SRR PR R SRR s e a1 |E’ $_23,810.00

Printing and ENgraving COSIS .ot smsscersssasrrrsssensess sirss s sassnsas st ssssss e reasanssssorre sssassesssissnses
Legat FOES oo eeceseeeeoemmeeessssss sttt bbb AR SR A8 RRS AL e8RS R bt
ACCOUNLIIE FEES ... o reioraectesciseriems e esarte s ssnessessassass s bomsen st s sees s s s sssses e ses e b ekt St seessanesaneraes

ENgINeering FEES ..o vesevsermr s imnsesnens s e sesmesevins

NODDRODO
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b “ Enter thc difference between the aggregate offering price given in response to Part C — Question 1 '
ax}d total expenses fum!shed in response to Part C — Question 4.a. This difference is the “adjusted gross

proceeds to the issuer.” 3,358,190.00
5. Inidicate below the amount of the adjusted gross proceed to the issuer nsed or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
c} eck the box to the left of the estimate, The total of the payments listed must equal the adjusted gross
p;oceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,

| : Directors, & Payments to

I : Afiflliates Others
Silaries and fees ..o oeencercieceennenen. S S——— ) ] 1%

Pé}rchasc of real estate ..

- [J% s
P‘Jrchasc ‘rental or lcasmg and installation of machinery
allid BQUIPITIENT . oooeoreicesets bt bbbt bbb s b b senns s sennss s smnnrt it srenstsnnn oo ] O 8

Construction or leasing of plant buildings and facilities ... eesceererrnrssnnn ] § Os

Acquisition of other businesses (including the value of securities invelved in this
o fcrmg that may be used in cxchangc for the assets or securities of another

1ssucr DUCSUANT £0 B METEELY «ovvrnrvvassuecesessusssasssssoisassesrersssnssses sessssoesesossssssasasssssississsaserosssemeasssesssessmsssssoees as 0Os

Repayment of indeBtednESS .o st ] B
Working capital.....c.ovrmrraneens, . SR ——— . | M$ 3,358,190.00
Other (specify): as as
_ _ w18 s
COLUTN TOALS .....ooovrvmrrermrressess foseriss st bt e r s bbb s st s s bp bbb ste s semens s ssenenritssnsssssssssnsies || 9 0.00 ['g($ 3,358,190.00
Total Payments Listed (column totals 2dded) ... sesseng e $ 3,358,190.00 )

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, 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 in‘ormation furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

. Vi
Issuer (Print or Type) Signature Date
InSite: One, Inc. %/Vl/ /j 4 , /2/15/ 0

Name of Signer {(Print or Type) Title of Sigher (Print or T)?‘, 7
Henry Schaffer CFO ang Executive Vice President
ATTENTION

Intentional misstatements or omissions of fact constitute federal eriminal violations. (See 18 1.5.C. 1001.)
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|

The istuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersign

Is any party described in 17 CFR 230.262 prcsent]y subjecl to any of the dlsquaht'catmn . Yes No I
provisions of such rule? ... ® |

See Appendix, Column 5, for state response.

|
The undersigned 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 state law. .
!

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnjshed by the

issuer to offerees. |

The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Unilform
limited Offering Exemption {(ULOE) of the state in which this notice is filed and understands that the issuer claiming the avaitability
of this exemption has the burden of establishing that these conditions have been satisfied.

d

duly a':.xthorized persott.

Namc (Pnnt or Type) Title (Pnory( Type)
Executive Vice Pfesident

Henry Schaffer CFO an

1
'
|
i

+

Instrvction:

|
i
gne
|
Issucr’,.-(Print or Type) . Slg ture Date l
InSite! One Inc / %/// /&//5[06 |
4 4 i
!
!

|
|
|
|

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 manually signed. Any copies not manually signed must be photocepies of the manually signed copy or bear typed or pnmcd

|
signa:ures.

!
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Itern 1)

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

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

j
I\

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Aceredited
Investors

Amount

]
2

i
Nol}
|

|

$25,459.08/Notes

$25,459.08

col

HHDE

CT

$205,033.82/Notes

$205,033.82

=

- DE

DC

FL

GA

$102,809.83/Notes

$102,809.83

D

IL

- IA

JHU00000000000 0

KS

KY:

[EETREEEEEE

—

LA

ME

. MDD

$10,879.69/Notes

$10,879.69

MA

$406,997.60/Notes

$406,997 80

M1,

BaEEN]

000

L_J
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Disqualification

Type of security under State ULOE
Intend to sell and aggregate : (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Pan B-lItem 1) (Part C-Ttem 1) (Part C-ltem 2} (Part E-Item 1}
Number of Number of
: Accredited Non-Accredited
State‘}j 'Yés No Investors Amount Investors Amount Yes No
Moﬂi ; |
vl | C L]
NE| [
] ]| —
NH| ]
. i
N L
|| | |
‘ $1,114,189. '
NY“ X g‘ktgisd».wg.?{)l 4 7; 114,189 . | I l XJ
[
NC, L 1|
wl L[ ) [—
OH | , [:X ﬁso?eaégm_szy 3 $588,321.54 :l E
oK' l i | e
OR T Al ] |
PA X $27,164.49/Notes 1 $27,164.49 | ':] 'Il
RI
sC | i | | —
SD | I I
™ | [
- TX |
ur |
VT

1l

U0
0L

1
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Intend to sell
to non-accredited

Type of security
and aggregate
offering price

Type of investor and

Disqualification
under State ULOE
(if ves, attach
explanation of

| investors in State offered in state amount purchased in State waijver granted)
;' (Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
'1 ' Number of Number of
b : Accredited Non-Accredited
Statl;e Yes No Investors Amount Investors Amount Yes No
WY m
PR L
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