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UNITED STAYES - OMB APPROVAL

SECURITIE_S ANP EXCHANGE COMMISSION OMB Number; 3235-0076
Washington, D.C. 20349 Expires: |April 302008
Estimated average burden
FORM D houTS par FEeporD. ... 16,00
NOTICE OF SALE OF SECURITIES __SECUSEONLY
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEVED

UNIFORM LIMITED OFFERING EXEMPTION (. | ]

of Oﬂ'enng ('check if this is an amendment and name has changed, and indicale changc }
d Feus nc, Series B Preffared Stock Offering

g Secrfdion. ne, Soios B Prflored Sk Oftetog___——e \
S =il ] T

1 l‘ Eater the information requested about the issuer
Num: of Issuer  { [ check if this is an unendmm: and name has chmgcd and indicate change.)
Cunnolate ‘Technologies, Inc.

A(Iﬂrcss of Executive Offices . . _ (Number and Street, City, State, Zip Code) Tetephone Number {Including Area Code)
1(0 Albany Street, New Brunswick, NJ 08901 {732) 296-8844 x 1011
A: duss of Principal Business Opcrations (Number and Street, City, State, Zip Code) Telcphone Number (Including Arca Code)
(lf different from Executive Offices)
Brcf Description of Business T : B g
S(rl’tware devebpment and sales . o PRO C
. A ESSED
Tyae of Business Organization : LT .
» ] corporation ~[] timited partnership, alrcady formed "[J other (please specify):
\ [J business trust [J limited parmership, to be formed : JAN 0 9 2007
H : Month Year _
Ac ual or Estu'natcd Date of Incorporntion or Organization: I3 [MI1] [AActual [] Estimated THOMSON
ot mhcnon of Incorporetion or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FINANCIAL
. n . CN for Cannda; FN for other foreign jurisdiction) - [OE
GENERAL INSTRUCTIONS '
Fei lcral

) Who Must File: All issucrs makmg an oﬂ'cnng of securities in reliance on an cxempmm under chulmon D or Section 4(6). 17 CFR 230. 501 ctseq. or ls us.c
. _77( (6) : i ’

W’hm To File: A notice must be ﬁled no lat:r than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U S, Secunnes
amd: Exchnng: Commission (SEC) on the earlier of the date it is reccived by the SEC at the address given below or, if reccived at that address after the date on
whlch it is due, on the date it was mailed by United States registered or certified mail to that address.

Wh're To File: U.S, Sccuritics and Exchange Commission, 450 Fifth Street, N.W., Wachington, D.C. 20549.
Co_: ies Requmd Eixve (5) copicy of this notice must be filed with the SEC, one of which must be manually signed, Any copies not manunily signed must be
pho iocopies of the manually signed copy or bear typed or printed signatures.

h;fn rmation qu'uired A new filing must contain all information requested. Amendments need only report the name of the issuer and offcnng. any changes
lha;eto the information requested in Part C, and any material changes from the information prewously supphed in Parts A and B. Part E and the Appendix need
not! be filed with the SEC.

Fublg Fee: Tbcre is no federa) filing fee,

il
Stnle p
Thl‘i notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those statesthalhav: adopted
ULI)Emdthazhavcadopmdmufom Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
) arewbe,orhsvcbecnmndc. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
am:mpanylhufon‘n. Thnnonecshallbcﬁledmmcnppmpnmsmesmmrdmoemﬂlmlaw The Appendix to the notice constittes a part of
tlu.s”nonoe nnd must be completed,

L : ' ATTENTION
F.lllure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to fite the
approprlata federal notice will not result In a joss of an available state exemption unless such exemption is predictated on the
tillng of a federal notice.

i Porsons who respond to the coitection of information contained In this form are not
SE(. 1972 (8-02) required to respond unless tha form displays a currently valid OMB control number. 1of9
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2.1 Enter the mfonnmon requested for :he fol!owmg

y =  Each promoter of the {ssucr, if the issuer has heen m'gnmzr.d vmhm the past five yeurs,
' @  Eachbencficial owner having the power to votc or dispose, or direct the vote or disposition of, 10% or more of s class of equity securities of the issucr.
e Euh exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
![ o  Each general and managing partner of partership issuers.

aieck Box(cs) that Apply: D Promoter  [J Beneficial Owner  B) Executive Officer |/ Director  [] General and/or
. Managing Partner
Full Name (Lm name first, if individua?)
MOLLOY BRUCE G.
Bl. siness o7 Residence Address  (Number and Street, City, State, Zip Code)
1ll0 ALBANY STREET NEW BRUNSWICK, NJ 08901
Ct:\'.k Box(ts) that Apply: {0} Promoter [} Beneficial Owner [} Executive Officer A Pirectorr [ Geoerad and/or
' Managing Partner
Fu '.l Name (Lst name ﬁrst, if individual)
TRAUTMAN GREGORY
Bunness or Resld:nu Address  (Number and Street, City, State, Zip Code)
501) FIFTH AVE,, SUITE 3150, NEW YORK, NY 10110
Ch:ck Box(cs) that Apply:  [] Promoter  [P] Beneficial Owner [] Executive Officer (] Director D General end/or
. ’ Managing Pertner
.Full Name (Last name first, if individual)
Ol.,H DAN!EL S.
Bu tmcss or Residence Address  (Number and Street, City, State, Zip Code)
10,,'00 WHEAT FIRST DRIVE (WS1030), GLEN ALLEN, VA 23060 .
Chick Box(es) that Apply: [] Promoter (A Beneficial Owner [] Executive Officer ] Director  [] Genernl andfor
Managing Partner
FnI[Nnmc (Last name first, if individual}
RUTGERS THE STATE UNIVERSITY OF NEW JERSEY
Bu:”mess or Residence Address  (Number and Street, City, State, Zip Code)
3 IR/UTGERS PLAZA, NEW BRUNSWICK, NJ 08901
Check Box(es) that Apply:  [] Promoter (7] Beneficial Owner - [ ] Executive Officer Director ] -General and/or
! Menaging Partner
Full__:Namc (Last name first, if individual)
ZIHN DONALD J.
Bul ‘ness or Residence Addréss  (Number and Street, City, Siate, Zip Code)
3 ELENA DRIVE, CORTLAND MANOR, NY 10567
Che rk Box(es) that Apply:  []. Promoter Beneficiel Owner  [7] Executive Officer  [] Director . [] General and/or
I Managing Partner
J
Full Nnme (Last name first, if individual)
TV\ 8701 OPPORTUNITIES FUND II, LP (JAMES PALMER ADMINISTRATOR)
Busm:ss or Reudcac: Address  (Number and Strect, City, State, Zip Codc)
do UAMES PALMER, 201 MISSION ST,, 2ND FLOOR, SAN FRANCISCO, CA 94105
. Cheik Box(es) that Apply:  [] Promoter [] Beneficial Owner [[] Exccutive Officer [] Director [ General and/or

Managing Partner

Fulll?lme (Llsl name first, if individual)
o i

Busii Ilcss or Residence Address  (Mumber and Street, City, State, Zip Code)
i 3 '

\ (Use blank sheet, or copy and use additional copies of this sheet, as nccessary) .
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1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering?........c.coveesevnsse- O 5]

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

2. What is the minimum investment that will be accepted from any individual? ... s 0.00
! ': Yes No
3. Docs the offering permit joint ownership of a single unit? . i [m ]
4  Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
| commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
|| Ifaperson to be listed is an associated person or egent of a broker or dealer registered with the SEC and/or with a state
~ or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dezler only. '
Full Name (Last name first, if individual)
LEGEND MERCHANT GROUP, INC.
B asmcss or Residence Address (Number and Street, City, State, Zip Codc)
2(31 MISSION STREET, 2ND FLOOR, SAN FRANCISCO, CA 94105
Ngrn: of Associated Broker or Dealer
LEGEND MERCHANT GROUP, INC.
St'lates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
]‘ (Check “All States” or check individual States) ....... J— tmteiesaonans A All States
IE (AK] [AR] €1 GA] [(H)
ool (™M §Al ((®1 [KY] (@Al ME MD MA MO M8 M§ (MO
M@@@m@_@
[/l @ o) M@ X @mm FDn A FA v & & ER
Full Name (Last same first, if individual)
HiLL, ROBERT

Buisiness or Residence Address (Number and Street, City, State, Zip Code)
150 EAST 52ND ST., 3RD FLOOR, NEW YORK, NY 10022

Ntmc of Associated Broker or Deater
DOM!NICK & DOMINICK, LLC .
Stmes in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Checlr. “Ali States” or check individual Smtes) R ’ — All States

.

- (aK) [aZ) AR] [CA] [CO) (bE] [B] [Ga] - (10 (D)
T M s KXY fal ™M MDD Ma 0 MY MY MO
‘ ERII B B W @ v GO 8
Fu ll Name (Last name first, if individual)
SFIEGEL ROBERT
Bu tiness or Residence Address (Number and Strect, Cl'.y, State, Zip Code)
685 FIFTH AVE., STH FLOOR, NEW YORK, NY 10022
Na-nc of Associated Broker or Dealer
GAPITAL GROWTH FINANGIAL
Stqitcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers ‘ ,
i ,(Chccl;l. “All States” or check individual States) All States
‘ ' (AZ] [&a]] o (] (]
m ) KO - MD) MA MO MY MS MO
1 : [NH) EM [{Y] NS [ND [OR]
B (Use blank shezt, or copy and us¢ additional copies of this sheet, as nocessary.)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.....cooeoeveceremeenes O i)
Answer elso in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? 3 0.00
“ : Yes No
3! Does the offering permit joint ownership of a single unit? . X n)
i H ' )
4. Enter the information requested for cach person who has beer or will be paid or givea, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If 8 person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are nssociated persons of suck
a broker or dealer, you may sct forth the information for that broker or dealer only.
F;ill Name (Last name first, if individual)
TRAUTMAN, GREGORY
Bjisincss or Residence Address (Nuraber and Street, City, State, Zip Code)
5(10 FIFTH AVE., SUITE 3150, NEW YORK, NY 10110
N ime of Associated Broker or Dealer
TRAUTMAN WASSERMAN COMPANY, INC.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
' (Check “All States” or check individual States) .......oveeececercvsonens A All States
(AL) [AR] € (BC] (] (D]
M 0N (A K K] [ ME M) MA M) M M MO
M) N O N M M M) M 0 Dm 09 B FA
(RO € D M X 0 O FAa WA &Y [ WY R
]-?:f,ll Name (Last name first, if individual)
i !
B‘i‘;siness or Residence Address (Number and Street, City, State, Zip Code)
Emc of Associated Broker or Dealer
| ]
Stiites in Which Person Listed Has Solicited or Intends to Solicit Purchasers .
g ! . - .
© (Check “All S1a1es” or check IRAIVIAUAY STALES) ....cceiiiiriisiemec st et ss er st vee st s rmass s seasasan e ssmarasersessnsbstt e [ Al States
(A BE A @By A [ €0 BB bd [ G 0 0
m N A K K & M M M M M M M
Mg MNE] W N [ ®M Ky M E) [©H (K [OR [FA
R B @M @ O o FA A B 3 &3 E
Full Name (Last name first, if individual)
|
i .
Bu,f‘!iness or Residence Address (Number and Street, City, State, Zip Code)
h |
ﬁ:ihc of Associated Broker or Dealer
Staics in Which Person Listed Has Solicited or Tntends to Solicht Purchasers
{Check “All States” or check individual States) ... [0 All States
AL [AK] [AZ] [AR] [€A) [0 [ [BE [ O [GA D [
my [M A [X) KY (@a M) MDD MA (M1 MY M9 (O
MO OME] W @EH (B0 @®9M [Ny [FC {0 @©1 ©Bx ©8 (Fa
wa & [

{Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer {s “none” or “zero.” [f the transaction is an exchange offering, check
. this box []and indicate in the columns below the amounts of the securities offered for exchange and

|{ already exchanged. .
: ' Aggregats Amount Already

| Type of Security Offering Price Sold
! Dbt .oommnes s csssine —— —— e § s
" Equity oo . ) 5.6.000,00000 ¢ 4,942.708.00
l ‘ [] Common j4 Preferred
| Convertible Securities (including warrants) S s
1 Parinership Interests .... et . s
Other (Specify O i . $ $
C O Total e I . s : s 6.000.000.00 ¢ 4,842,708.00
Angwer also in Appendix, Column 3, if filing under ULOE,
2| Enterthe number of accredited and non-aecredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their

purchases on the total lines. Enter “0" if angwer is “nonc” or “zero.”

Number Dollar Amount
Investors of Purchases
Accredited Investors : ' : . 67 $_4,942,706.00
B Non-sccredited Investors ... ; cebremne et . 0 7 s _0.00
‘\ Total (for filings under Rule 504 only) ....... — . s
‘ Answer also in Appendix, Column 4, if filing under ULOE.
3.\t' if l.his'ﬂling is for an offering under Rule 504 or 505, enter the information requested for all securitics
', sold 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 securities by type listed in Part C — Question 1.
i ." < Type of Dollar Amount
Type of Offering . Security Sold
RUIE 505 coviuvnee oo ecericas o e srsens s st cas e s ens e sas b s s Sttt g s s
REBUIALION A ..o iiiireiinioiscessir s meebsd s sreabe sm see tas bae b o s Sitessnsevsstsebtbetsesnssbsrssntonsnns s
RUIE 504 .....coevecioeevoe s cee et ntasseeesss et e ses os s s e s2e s s $
* TOM ... iueeeteiseeenrrasereeassiesnrsassse onsasaseertsustnsmses vosmmitsoss 4eeerssers et peresssreetreneest s s_0.00
41 a.  Fumish a statement of all cxpenses in connection with the issuance and distribution of the '
| securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
* The information may be given as subject to future contingencices. If the amount of an expenditure is
i not known, furnish an estimate and check the box to the left of the estimate.
, Transfer Agent's Fees ..., . 0 s
! Pr:inﬁng.nnd Engraving CostS..u....omermmsmssecerrn Ctrreerebrrsean s ittt e eR st sersstnsareestseeneer 0 s
Legal Fees Crersmrssarenbenssresrernans ettt e S araae e e et e §_20,000.00
Accounting Fees ) M ' s_60.000.00
! ENgInecring FEes ... mmsmisiarsssionn etmseaeare eenseas b tensarees 0 s '
' | _ Sales Co@issiom (specify finders’ fees scparately) $_350,000.00
Other Expenses {identify) dimessasseress st ssemesrans ) $_20.00000
I Y S 7 §_450.000.00
i
i. 40f9




b.  Enter the difference between the aggregate offering price given in responsc to Part C — Question |

andtom!cxpamcsmrmshudmresponsewmc Question 4.4 This difference is the “adjusted gross
PTOCEEAS 10 THE T5SUCT.” .....rmuvrermsissnmrrssssssssrensssont1rsssisebes e rebt bemestibsbesemtomms ratesit temus rasnshbeeseresensemennermesmseane b3
Indicate below the amount of the adjusted gross proceed to the issucr used or proposed to be used for
cech of the purposes shown. 1f the amount for any purpose is not known, furnish an cstimate and
check the box tothe left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Qucstion 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees ..........coromenmercssionn. P— 0s s
Purchase of 16al E8181E .....cvvvvoisssvcrmersrsssmssessasssresrsssssssssiosers Qs s
Purchase, rental or leasing and installation of machinery
end CQUIPMENT ....cnn.nerrrrnne v senr R Rt e " 0s 0s
Construction or leasing of plant buildings and fACIltES ...........coorvvue. 0s s
Acquisition of other businesses (including the value of sccuritics involved in this
offering that may be used in exchange for the assets or securitics of another
issuer pursuant to & merger) ..... cerrremane st ssasnaanes -[% as
Repayment of indebtedness e ersse oo e s $_700,000.00
WOTKING CBPIEAR v smssencrse e mssscrs o en s e s st 0s ) $_4855,000.00
Other (specify): as s

....... Os Os

Column TOtAIS ..nvmvrvercrrmrn bbbttt e A s s.0.0 []$_5:585.000.00
Total'Payments Listed (column totals added) .. [3$_5.555.000.00

Thc issuer hns duly causcd this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constirutes an undertaking by the issuer to furnish to the U, S, Securitics and Exchange Commission, upon written request of its staff,
thc information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502. . .

Is ';ucr (Priat or Type) Sign Date

Connotata Technologles, Inc. 7‘?7.——\ December 18, 2008
Numc of ngner (Print or Type) ) Title ¢f Signer (Print or Type)

Bmca G. Molloy President and CEO

E

ATTENTION

lntentlonal misstatements or omisslons of fact constitute federal criminal violations, (See 18 U.S.C. 1001.)
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