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} UNITED STATES |
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

OMB APPROVAL
OMB Number: 3235-0076

Expires: |April 30,2008

. Estimated
FORM D hours pe respones. - 16,00
NOTICE OF SALE OF SECURITIES SEC USE ONLY _
PURSUANT TO REGULATION D, R
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I |

Name of Offering ([ ] check if this is an amendment end name has changed, and indicate change.) _
Investment in Series E 8% Cumutative Convertible Preferred Stock of inSite One, Inc.

Filing, Under (Check box(es) that apply): ] Rule 504 .[7] Rule 505 Rule 506 [7] Section 4(6} [ ] ULOE
' A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer ‘ 06065451

Nami: of Issuer ([ check if this is an amendment and name has changed, and indicate change.}
InSita One, Inc.

Addr 285 of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numbe:r (Including Arca Code)
135, N Plains Industrial Road, Wallingford, CT 06492 . {203) 265-6111 |

Addr:ss of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Encluding Area Code)
(if di__chrcnt from Executive Offices) .

Bncl Descnpuon of Business
provider of digital image storage and archiving for medical-related businesses

g

Type of Business Organization

corporation [ Yimited partnership, alrcady formed {71 other (please specify): :
i | business trust limited partnership, to be formed
] business trus [ ‘imited partnership, to be forme : JAN 0 9 2007
Month Year ‘ i
Actuil or Estimated Date of Incorporation or Organization: [§[2] [ J§1 [JActwal [7] Estimated :
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THOMSON
_ CN for Canada; FN for other forcign jurisdiction) E ' FINANCIAL
GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regutation D or Section 4(6), 17 CFR 230.501 ctseq. or 15 U.S, C
TTd(u).

Wher: Te 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
end Lixchange Commission (SEC) on the eartiet of the date it is received by the SEC at the address given below or, if received at that address after the date on
whic it is due, on the date it was mailed by United States registered or certified mail to that address. '

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

Copizs Required: Five (5) copjes of this notice must be filed with the SEC, one of which must be manually signed. Any cup:es not manually signed must be
photucopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain al! information requested. Amendments need only report the name of the iséllcr and offering, any changes

thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pm E and the Appendix need
not te filed with the SEC.

Filing Fee: There is no federal filing fee. :

Stati;

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
ULCE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
ure 13 be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shall
accompany ‘this form, This notice shall be filed in the appropriate states in accordance with state law. The Appendix to thc notice constitutes a pari of
this aotice and must be completed.

v

ATTENTION
Fuilure tn file notice in the appropriate states will not result in a loss of the {federal exemption. Conversely, failure to file the

apprapriate federal notice will not result in a loss of an available state exemption unless such exemplion is predictated on the
fi'ing of a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEZ 1972 (6-02) raquired to respond unless the form displays a currently valid OMB control number, 1of9
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2 E_‘PICI' the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years; i
e  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class ofci;uity securities of the issuer,
»  Each executive officer and dircctor of corporale issuers and of corporate general and managing partners of paftncrship issucrs, and

s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [if Bencficial Owner [J Executive Officer [7] Director O General and/or
! Mm:laging Partner

Full Name (Last name first, if indjvidual}
Allegra Capital Partners tV, L.P,

Busintss or Residence Address  (Number and Street, City, State, Zip Code)
320 Park Avenue, 18th Floor, New York, NY 10022-6815

Check Box{es) that Apply:  [[] Promoter . §/] Beneficial Owner [ Executive Officer [] Director O General and/or

i : Managing Partner
it i :

Full Name (Lasi name first, if individual)
Prim;;s Capital Fund IV Limited Partnership

Businiss or Residence Address  (Number and Street, City, State, Zip Code)
5900)[_anderbrook Drive, Suite 200, Cleveland, OH 44124-4020

Checli!Box(es) :ihat Apply:  [] Promoter Beneficial Owner (/] Exccutive Officer  [7] Director [ Gene;ral and/or
! ’ Managing Partner

Full Name (Last name first, if individual) '

Danclrow, Paul

Busin:ss or Residence Address  (Wumber and Street, City, State, Zip Code)
135 M. Plains Industrial Road, Wallingford, CT 06492

.

Check Box(es) that Apply:  [[] Promoter  {A Bencficial Qwner [ Executive Officer [ Director 1 General andfor
Managing Partner

Full Name {Last name first, if individual} . : '
SeaChange International, Inc.

Busin:ss or Residence Address  (Nomber and Street, City, Stete, Zip Code)
50 Nagog Park, Acton, MA 01720

Check: Box(es) that Apply:  [[] Promoter M Beneficial Owner [ Exccutive Officer [T} Direstor [ General and/or
Managing Partner
]

Full Mame (Last name first, if individual)
Coolt, David

Business or Residence Address  (Number and Street, City, State, Zip Code)
120 Deepwood Drive, Hamden, CT 06517

Checl: Box{es) that Apply: [} Promoter Beneficial Owner Exccutive Officer {4 Director 0l General andfor
Menaging Partner
) |
Full Mame (Last name first, if individual)
Champagne, James

Busir.ess or Residence Address  (Number and Street, City, State, Zip Caode)
135 N. Plains Industrial Road, Wallingford, CT 06492

Cheelc Box{es) that Apply: [ Fromoter L__] Beneficial Owner  {| Execulive Officer H Director ] General andlor
' Managing Partner

Full Hame {Last name first, if individual) . ;
Lawrence, Larry

Busitess or Residence Address  (Number and Street, City, Sfalc. Zip Code)
clo 1aSite One, Inc., 135 N, Piains Industrial Road, Wallingford, CT 06492

(Use blank sheet, or copy and usc additional copics of this sheet, as necessary}
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el : :
2. Euter the information requested for the following:

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

e  Eachbeneficial owner having the power to vote or dispose, or direct the vote or dispesition of, 10% or more of a class of equity securities of the issuer.

»  Each exccutive officer and director of corporate issuers and of corporate general and managing panncr§ of partnership 1ssucrs; and

»  Each general and managing partner of partnership issuers.

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

[ﬁ Director

[J General andfor
Mnniaging Partner

Full Nime (Last name first, if individual)
Mulliglan. William
|

Business or Residence Address  (Number and Street, City, State, Zip Cnd?
c/o InSite One, Inc. 135 N, Plains Industrial Road, Wallingford, CT 06492

f

Check:'Box(cs) that Apply:  [] Promoter  [7] Beneficial Owner [} Executive Officer

i

Director

] General and/or
Managing Partner

Fuil N;lme (Last name first, if individual)
Gold.ii.tein, Bernard

Busingss or Residence Address {Number and Street, City, State, Zip Code)
¢lo Iniite One, Inc. 135 N. Plains Industrial Road, Wallingford, CT 06492

Check Box({es) that Apply: [] Promoter  [] Beneficial Owner []] Execdti_vc Officer

Director

[[] General and/or
Managing Partner
i

Full thc (Last name first, if individual)
Sweuney, Chris

Busini:ss of Residence Addsess (Number and Street, City, State,; Zip Code)
¢/o InSite Oné, Inc. 135 N. Plains Industrial Road, Waltingford, CT 06492

0 General andfor

Check Box(es) that Apply:  [] Promoter LA Beneficial Owner M Executive Officer  [] Director
' Managing Partner
Full Name (Last name first, if individual)
Schalfer, Henry
Business or Residence Address  (Number and Street, City, State, Zip Codc)
135 N. Plains Industrial Road, Wallingford, CT 06492 '
Check Box(es) that Apply: [} Promoter  [] Beneficial Owner [] Executive Officer [[] Director 4 Gem;:ral and/or
. Managing Partner
[
Fuli Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Checl: Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner  [] Executive Officer [[] Dircctor [J General and/or
' Mapaging Partner’
|
Full }ame {Last name first, if individuai) '
Busiress or Residence Address  (Number and Street, City, State, Zip Code)
Chec'c Box(es) that Apply: [ Promoter 7] Beneficial Owner [ Executive Officer [] Director [] General andfor

Managing Partner

Full tVame (Last name first, if individual)

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

(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?..........coccveeirnininnnn

2. \Vhat is the minimum investment that will be accepted from any individual? ..o i

3. Does the offering permit joint ownership of 2 SINEIE UNI? oooo.vvvvciinieesissciss e seeereeeessseseesesssssersmsessesssseneo

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

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
¢ommission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or witha state
cr states, list the name of the broker or dealer. 1f more than five (5) persens to be listed are associated persons of such
2 broker or dealer, you may set forth the mformatwn for that broker or dealer only

n/a
b}
Yes No
B

Full Name (Last name first, if individual)

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

Name%:' of Associated Broker or Dealer

i | _ :

Stale§§ in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual States) ........cceiennierccrmierineeennns

] All States

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

3o0f9

. . : _ |
(AL] !
[y - -[1a] [MI] . M3)
(T : A
[RE]

Fult Hame (Last name first, if individual) |

" Busiress or Residence Address (Number and Street, City, State, Zip Code) :

B : - |

Nam¢: of Associated Broker or Dealer |

1 . \ i

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ‘
{Check “All States” or check jndividual SEALES) wovevvierieniirritrtens e rremr s nm s nnss e pan s b e senanares S [ All States
[AL] - - (H]
(1L] : ' Ms)
MT) - i
[RT] [50] W1

Full Name (Last name first, if individual)

Busif:css -of Residence Address (Number and Street, City, State, Zip Code) ]

Nam:: of Assqciatcd Broker or Dealer |

' |

States in Whlch Person Listed Has Solicited or Intends to Solicit Purchasers |
(Check "All Statcs" or check individual States) ... et O All States

i
[AL] .
L] . (Al [Xs] M)
IMT]
B0 [58] o] M [VA],

i

1

i

|
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Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is #n exchange offering, check

this box [} and indicate in the columns below the amounts of the securities offered for exchange and i
zlready exchanged.

. Aggregate Amount Already
Type of Security Offering Price Sold

| ‘ [} Common. 7] Preferred
! . - ] . N 3 066 234 50 31066.284.50
Convertible Securities (InclUdiNg WaITANLS) c.......ccocveriemsinremrermnrrssrssenss et ceeeesessessmee s seemrenrnnenerne § 7 IO E0%. b

Other (Specify OSSPSRV hy
; TORB] ceetereremsnss et s §,_006:284.50 ¢ 3,066,284.50

‘] ‘ Angwer also in Appendix, Column 3, if filing under ULOE.

]'.mer the number of accredited and non-accredited investors who have purchased securities in this

uffermg and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate

Inhe number of persons who have purchased securities and the aggregatc dollar amount of their '

purchases on the total lines. Enter “0” if answer is “none” or “zero.’ '

’ : Aggregate

! : ' Number Dollar Amount
Investors of Purchases

N T § 3,066,284.50

1 Non-accredited INVESIOTS ...t iecseeses s msremsssassressssssmsessssessssesmsesessassssssssossonssnesnss $

| * Total (for filings under Rule 504 0nly) ittt srse s benserisernenes $

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

]f this filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
fold by the issuer, to date, in offerings of the types indicated, in the tweive (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

7 Type of ~ Dollar Amount
Type of Offering Security Sold

Regulation A 3
RUIE S04 ..ot e e oo e oo eeee et oo es s e e et oo ee e eee e snsoes s eree e ' $
TOWL .o ee e et ettt e e e et e et e b b At bR st $ 0.00

1. Furnish a statement of all expenses in connection with the-issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organizetion expenses of the insurer.
“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,

Transfer ABETILS FEES oo.oreiueeecreeenmrtenseecarenes s ers e esiasssbtes e s seremss saeasne s smses 48 a8 s basecs st et arene s s eae s ras b

$
§ 26.000.00
$
s

s
§ 1.500.00
§ 27,500.00

Printing and ENgraving CostS. .. s s ssa b enes e b aeben s sems st ssbsbss s pemssscns

LEBAY FEOS oottt et 2B R Y RS AR e R

Accounting Fees

Engineering Fees

Sales Commissions (specify finders’ fees separately) .......cocceninnee

Other Expenses (identify) Biue Sky filing fees VR
. TOMAL ot s R s sbAEASR b SeabsE b s R e

NEO0OO0XO0O
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b  Enter the difference between the aggregate offering price given in response to Part C -— Question 1
and total expenses furnished in response to Part C — Quéstion 4.a, ‘This difference is the “adjusted gross
POCEEAS 0 HNE ISSUET.™ ..ottt e cereerer e et ne bt bmt et eeenen

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
eich of the purposes shown, If the amount for any purpose is not known, furnish an estimate and [
check the box to the left of the estimate. The total of the payments listed must cqual the adjusted gross |

© p-oceeds to the issuer set forth in response to Part C — Question 4.b above.

!

Payments to

s 3,038,784.50

Officers,
Directors, & Payments (o
Affiliatcs " Others
Salaries and fees -8 ' s .
Furchase of real estate ...... vrenssrererssasereens -8 0%
]::urchasc, rental or leasing and installation of machinery
AN BQUIPTIEIE oo s e e st s | B : s
. ‘ ) N i
Construction or leasing of plant buildings and fACIITHES ..o e ravensreeee 0s : 0Os
J{{.cquisiﬁén of other businesses (including the value of securities involved in this
cffering that may be used in cxchange for the assets or sceurities of another
{:iSUET PUTSUANT 10 8 METEETY ..ocvervtreememrcemsrecent e riss s srsr s saas s bass st e sr e s sesbi b eb bt skt s rne e ebabsm bt bace Os Os
EepaymEnt 0f INAEDLEANESS covuuuusssurirssiererssrsssrsisitesimsssses s seessstsissssnsseseesseseesesssessomsssssesssssssssssesensser [ ] § ! s
Working capital.... .8 - [Z/S 491,645.07

Other (specify): Pnnclpal and Interesi pald on convert]ble promissory notes whach ‘

[]s_10278.63

[]$_2536.860.80

converted into shares of Serles E Preferred Stock

COIUINN TOMALS ..o eme et e eaer e e eae s sesas s sensar st eanmssssessseansenenesbesbnbesransressesen sessssemannnns

Total Payments Listed (column totals added) ........ccciimneiinnicriconirennsmessn e sssesss s scecsenenas

.Os

0Os

P)s_10,278.63

[Z/S 3,028,505.87

3,038,784.50
$ ] '

‘The issuer has duly cansed this notice to be signed by the undersigned duly authorized | person. Ifthisnotice is filed under Rule 505 the following
signaure constitutes an undertaking by the issuer to furnish to the UJ,S. Sccurities and Exchange Commission, upon written re,quest of its staff,

the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.
Issue: (Print or Type) Sl nature Date /
InSite One, Inc. V W /9’/ /j 0k
Nam: of Signer (Print or Type) Tltle :?éwr {Print or
Henry Schaffer CFOQ afid Executive Vice Presrdem
{
|
|
ATTENTION -

Intentional misstatements or omissions of fact constitute federat criminal violations. (See 18 U.5.C. 1001.)

50f9




Is any party described in 17 CFR 230.262 prescnt]y SUb_]CCt to any of the dlsquahf' cation ! Yes No
provisions of such rule? ... SO S ¥

See Appendix, Column 5, for state response.

The undersigned issver hereby undertakes to furnish to any state administrator of any state in which this notice is filed & notice on Form
D (17 CFR 239.500) at such times as rcquircd by state law. '
The undersigned i issuer hcrcby undertakes to furnish to the state admxmstramrs, upon written request, mfor!mauon furnished by the
issuer to offcrccs i !

The undersigned issver represents that the issuer is familiar with the conditions that must be satisfied to bé entitled to the Uniform
limited Offering Exemption (ULOE) of the staté in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The isituer has read this notification and knows the contents to be true and has duly cavsed this notice to be signed on its behalfby the undersigned
duly authonzcd person.

!

. - +
Issucr (Pnnt or Typc) Signature Date
. InSste One Inc v é?// /%/5/0 @

Namc‘ (Prmt of Type) Title (P;?f Type)
[
Henn; Schafft?r CFOa

Executive Vice re_sident

ln.rrructwn

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 mijst be manually signed. Any copics not manually signed must be photocopies of the manually signed copy|or bear typed or printed
SIgnglurcs )

i
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I - e . .

A

2 3 4 ! 5 )
. . i 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 i waiver granted)
{Part B-ltem 1) (Part C-Item 1) {Part C-ltem 2) i (Part B-Itém 1)
' ' Number of Number of *
Accredited Non-Accredited l
Yes |. No Investors Amount Investors ' Yes No
) L__|
I —
Ll I
it " $26,099.40/Stock | 4 | $26,099.40 E:[ E
. X $210,374.36 12 $210,374.36 ' | [ x |
! tock :
b :.‘ L__j
A e o Lo
l X $105,573.02/Stock | 4 $105,573.02 | |:I ]
[ L i
I 1 )
- [ i
3 ||
[ L ]
L] ]
| [
] i ||
i -
; x | $11.182.83 /Stock | $11,182.83 |1 [ * |
|l $416,230.31 '
.A [ ‘ [ X %g30.31 1 [[x |
=L 1 .
L | |




1 2 3 4 5
' Disqualification
1 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)
]| (Part B-ltem 1) (Part C-Item 1) (Part C-Item 2) (Part E-Itemn 1)
E ‘ Number of Number of
‘I| : Accredijted Non-Accredited
Stal'e Yes No Investors Amount Investors Amount Yes No
MO !
MY ; I_.__’ I__._._J
1 L
Wl ] [ ]
N || 1|
o [ [ x| s20000.00/stock |4 $20,000.00 [ =
NM || i | ]
-- - $1.452,01122
Ny X J?581&;1(:5'(2.011.22 4 [ T *]
NC ] [ |
ND | [ | —
[ ] 796,891.98
o x| oot |s =]
OK Al L]
o | ] L i
PL x | $27.921.38 /Stock | $27.931.38 |:1 | X I
R
sef L | [ 0.1
so| M 1
™ [ [
TX | '
uT ,
v |
vall [ | |
WA ' | I | I
wv | ]
wi L1
8of9
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Intend to sell
to non-accredited
investors in State

Type of security
and appregate

offering price

offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, aitach
explanation of
" waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-Item 2} (Part E-ltem 1)
' Number of Number of
| ; Accredited Non-Accredited
Stale Yes No Investors Amount Investors Amount Yes No
T
wyl o
PR.
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