FORMD ' 'UNITED STATES : | YD nrreuTy i

o 1336943

T : SECURITIES AND EXCHANGE COMMISSION 30076
O  VeshingonDC.20549
' FORM D : :
' ' NOTICE OF SALE OF SECURITIES
| |  FURSUANTTO REGULATIOND.  BEST AVAILABLE COPY
06080008 UNIFORM LIMITED OFFERING EXEMPTION e \ |
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.} 7
Convertible Promissory Notes.

. Y
Filing Under (Check bonfes) that apply): [ Rute 804 [3 Rule 505 D Rule506 [J Sectiom4i6) {J ULOE /{{:‘:’m—:cgwgg
B Type of Filing ~ [J NewFiling [ Amcndment L
A. BASIC [DENTIFSCATION DATA

i 1. Enter the information requesicd about the issuey . v IUNTT3 2006
; Name of ssues () Cheek if this is an amendment end name hes changed, and indicme change.) \ '
" _Périfon Software Joe. s,
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {Including
30 Porter Rd., Litticton, MA 01460 ) 978-485-3028
T Address of Principal Business Operations (Rumber &nd Street, Coty, State, Zip Codk) | Telophone Numba (inchuding Arcs Chdc)/

Brief Description of Business

JN23 2BE

Enterprise soltware company o the eoviroomentsl, bralth and safety markeL

THOMSON
Type of Business Ovgenization t uvml_
) corporation {7 timited partnership, alrcady formed [ ather (please specify):

[] business ust ] limited pannership, to be formed

. Mnaih ii
Actual or Estimated Date of Incorporstion or Organization: mﬂ [ Acva) [ Estimated

Jurisdiction of Incorporation or Qrganization: (Entes two-lener LS, Postal Savice abbreviation for State:
ON for Canada; PN for other foreign jurisdiction) o]

GENERAL INSTRUCTIONS
Federsl;

Who Must Filg: All issuers making an offering of securities in reliance on an exemption under Regulstion D or Seciion 4(6), 17 CFR 230.501
e seq. oz 13 USC 774(6)

Hhen to File: A notice must be filed no later than 15 doyy after the firm sale of securities In the offering. A notice i deemed fiked with the U.S,
Sccurilics and Exchange Commission (SEC) on the carlier of the duiz it is reoeived by the SEC ot the eddress given below or, if merived a1 that
eddress after the date on which it is due, on the dac it was mailed by Uniled States registered or certificd mail to thm nddress.

Where 1o Fite: .5, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Flve (5) copicy of this notice must be filed with the SEC, one of which must bx manually signed. Amy copies not mmunlly
signed must be photocnpics of the manually signed copy of bees typed or printed signatures.

informailon Required: A new filing must contain 2!l informalion requested. Amendments need only report the name of the issuer and offering,
my changes thereto, the imformarion requesied in Pan C, and eny material changes from the information previously supplied in Parts A and B.
Pant E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federnl filing fee,

State:

This notice shall be used to indicate rehiance on the Uniform Limited Offering Exemption (ULOE) for sales of sccuritics in those state that have
sdopted ULOE ind that have adopted this form. Issuers relying on ULOE must file a separnte notice with the Securities Administrator in each
sate where sales arc to be, of have been made. If  stots requires the payment of & fer as a precondition (o the claim for the exemption, a fe in
the proper amount shall eccompany this form., This nutice shal) be filed in the spproprisie states in accordance with state law.  The Appendix to
the notice constities & pan of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result io a loss of the federal exemption. Conversely,
- |failure to file the appropriate federal notice will not result in a loss of an avmlable state exemption uniess
such exemption is predicated on the filing of a federal potice.

SEC 1972(6/02)  Potenmial persons who ere to respond (o the colléction of information contaimed in this form 1of
are nod required to respond unless the form dispiays » cumemly valid OMB control number.




A, BASIC IDENTIFICATION DATA

2, Enter the information requested for the I‘o[bwmg,
o Eeach promotes of the issuer, if the issuer hu!unmuﬁMmUnpmfveycm-

. Eadlbmcﬂmnlmhmﬂnmmmmdupm or direct the vote or disposition of, lO%wnmol’achss of equity

securitics of the issuer;

¢ Each executive officer end dircctor of corporate issusts and of corporate general and maneging pmn of partnership issuers, mé

¢ Each gencral end manzging partner of partnership issuers.

Check Box(cs) thas Apply: -

T Promoier I Benelicial Qwner | B Exccutive Officar | 09 Ditecitn . L) Generad andlor
Mnanaging Partnes
Fu)) Name [Last name first, if individual)
Nicmollcr, Joba E.
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Perilion Software Inc., 30 Porter Rd., Litticton, MA 01460 .
Check Box(es) that Apply: [ Promaser {d Beneficlad Owner [ Euccunv: Officr ) Direstor | L) Generel anddor
. Mensging Pater
Full Name (Last name first, if individual) .
Salmon, Bardwell C. - .
Business or Residence Address (Number and Street, Ciry, State, Zip Code)
c/o Perillon Software Inc., 30 Porter Rd., Littleton, MA 01460 R
Check Box{es) that Apply: L) Promoter [0 Beneficist Owner ] Excowtive Officer ] Director || General endior
. Mansging Purtnes
Full Name (Last name first, if individush
Business or Residence Address Number und Street, City, Stuse, Zip Code) .
Check Box(es) that Apply: { ] Promoter LJ Beneficial Owner ) Executive Officer D Direcior ) General end/or
Managing Partrer
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(cs) that Apply: O Promoter U Benelicil Ownes L) Excotive Officer [ Director [ General mnd/or
o Munaging Partoey
Full Name (Last name first, if individuat)
Business or Residence Address (Nuymber and Street, City, State, Zip Code)
Check Baxies) that Apply; [ Promoter BJ Beneficial Owner (] Executive Officr [ Director L General andvor
. Managing Parner
Full Neme (Last name first, if individual)
Busincss or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) thas Apply: O Promoner UJBeneficial Owner  TJ Exeoutive Offices  [J Director L) Genera) end/or
. - Managing Partner
Full Neme (Last name first, if individual)
Busincss or Residenoe Addross (Number and Street, City, SWi, Zip Gode)
. Cheek Box{es) thm Apply: LI Promoter [J Beneficial Owner ] Excctive Officer [ ] Director [ Geners) and/es
Managing Partner

Full Neme (Last name first, if individual)

Business or Residence Address (Number and Sereet, City, Suae, Zip Code)

{Use blank sheet, or copy end use additionel copies of this sheet, as neccasary. )
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B, INFORMATION ABOUT OFFERING

. . Yes  No
1. Has the issuts sold, or does the issuer intond 1o sell, 10 non-segredited favesions in this offering?.......—...... eesesse e . O B
Answer also in Appcndix.'Colutiul'l 2, I fiting under ULOE.
2. What is the minimum investment tha will be acoepizd l’mrn eny INAIvIduAlT. .. .o e . $_50000
. . . Y . No
3. Docs the offering permit joint ownership of & single unit?. . ‘0. B

4. Enter the mformation reguested for cach pason who has bwnotwlllbrpudm grvmdmlyormdrrmty, mny
commission or similer remuneration for solicitetion of purchesers in connection with sales of secutities in the offoring.
1f a person 1o be Tisted is an associated person of agent of a broker or dealer registered with the SEC andfor with s state
or siates, list the name of the broker or dealer, I mare than five (5) persons to be listed wre mocwud persons of such
n broker or dealer, You may set forth the information for thas broker or denfer oniy.

Futl Name (Last aamie first, if individua!)

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

Nxme of Associnied Broker or Dealker

Statcs in Which Person Lisied Has Solicited or Intends 1o Solicit Pmchasm . .
(Cheek “All SIHe™ OF CHECK IBBIVIGUR] STRIES).... v ovreeeeesese e coeot s e et ot bbb 070 LSRR RS RS anS TR SibE e RS 3 ANl States

(AL} [AK) [AZ] AR} [CAl (co} T {DE] mc} [FL} [GA] H1} o)

fiL ™) NA) iK3} [KY] [LA] IME]  "[MD]  [MA] M} [MN)  [MS) M0}

{4T) INE) NV] [NH] ) [NM] INY]) (NC} [ND) [OH] 0K}  [OR] {PA]

[RI) [SC) [SD) m T} [umn L)) [VA] . [WA) [WV)] W] WY} IPR]
Full Name (Last neme first, if individuad)

Business or Residence Addresy (Number and Soeet, City, Stete, Zip Code)

Name of Associsted Broker or Dealer

Stotes in Which Person Listed Has Solicited or Imends to Solicit Purchasers
{Chock “All StEte™ of CHEEK EGIVIAUR! STAIES)...........covmmscsesrrsssssssssrmssssisusmassssssssoms sserebe i et iF SR R SR R ER SRR srasasesecns ssbibetbons O Al sures

1AL] {AX] [AZ) 1AR] [CA) (co] fcn | IDE IDC) [FL) 1GA] (HN o)
L} ™) [La) [Ks) [xy) [LA) [ME) [MD] [MA]  [MI} [MN]  [M5} MO}
M7} [NE) NV] [NH] NG (NM}  INY]  {NC] [ND] [OH) IOK]  [OR} [PA)
. [R} |5C) [SD] ™) [7X) nm V) [VA) WAL [wVv] [Wh  (WY) {FR]

Fult Neme (Last name first, if individua) )

Busintss or Residence Address (Numbey and Street, City, State, Zip Code)

. Name of ASsociaied Broker or Deaer

Stales in Which Person Listed Has Soficited or Intends to Solicti Purchascrs
{Check "Al] Stme” or cheok individuat Suetzs)......... e - . O An Sutes

[AL) 1AX]  [AZ]  [AR} ICA] [€O] (€T} - [OE} [OC]  [Fi] (Qa] [N} im]
) ™) (LA} KS} [KY) [LA]  {ME] [MD) IMA] M]] [MN])  [MS}  [MO)
MTT  NE] [NY) [NH] M NM) [NY]  (NC] (WD) [OH] (0K} [OR] [PA)
[R] [sC] D) ™) M) [T} VDD VAl (WA} [wv) W] IWY) IFR}

(Use blank sheet, or copy end use additional Lopics of this sheet, a5 necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregaie offering price of securities included in this on‘mng znd the lotal amount
wiready sold. Enter 0™ if inswer is “nonc”™ o1 “zero.” If the transaction & mn exchange offering,
check this box [J and indicate in the columns below the amounts of the securities offered for exchange

and already exchanged.

Amount Already

Aggregee
Type of Security ) ) Offering Price Sold
DIBDU ...cocrsvrrnesersnmmsronranissssrsesssarssstesesssasaras spesesses aens emmectes penebrans Hatnbibatas ki essase " w 340 5_.0 ;
S_. 0

Equity ; : 5.0.
3 Common [3 Prefered

Convenible Sceurities (including warrents) .

Answer also in Appcnd:x Column 3, if filing under ULOE.

2, Emer the number of accredited end non-sccredited investors who have purchased securities in this
offering and the sggregate dolfar amounts of their purcheses. For offcrings under Rule 504, indicate

the number of persons who have puschased securitics and the nggregaie dollar amount of their purchases Aggregate
on the towal lines. Enter 0" if answer is “none” or “zcro.” Numbet Dollar Amouni
- Investors of Puschases
ACTIEGNED LEVESIOTE - evvrvrarsssmserasessors essressarceegessseoes s resesised et et S RA SRR 7 '$__350,000
Non-accredited Investors (1] $ 0
Tota! (for filings undes RUE 504 0R1Y) vovuvrersverresers T : e _NIA S_NA__
Answes also in Appendix, Coturmn 4, if filing ander ULOE.
3. If this filing is for an offering under Rule 504 or 503, enter the information requested for ail yoeuritics '

soid byth:unmr to date, moﬂ‘mnp of the types indiceted, in the twelve {12) months prior:

to the first sale of securitics in this offering. Classify securities by type listed in Pant C - Question 1.
Type of offering Type of Dellar Amount

. Security Sold
Rute 505 .......ocne . NIA S NIA___
Regulatios A e Sess o 84S SRR R R SRR e SRR b - NIA S_IHA
Rule 504 — N/A S NA -

TOR! cverrrirrarnrene . - " NiA S_NIA
4, a Fumish a stmiemen of al) expenses in cormection with the issuance end distribution of the
. securities in this offesing. Excude smouns refating salely to organization cxpenscs of the issuer.
The information may be given as subject to fulime contingencies. I the amount of an ¢xpenditure
15 not kiown, fumnish en estimate and check e box to tre teft of the estimate,

. Transfer Agent's Feca ... Bs o
Printing and Engraving COStS ..........o vt vsiressss Bs_o_
LREEN FEES ....vv..ocmeveersaseeossserars et oess s s ssssssmsesses s esssssssr st e B s_3000
ATCOUITNG FEES ... eocreerprmsyresmesesepes soeeckbstae b is st 1 SR 0RE R SRR v 08 1480944 AR PSR B AR S R s 130T Bs_o
Engincoring Fess ........ Bs o
Sales Commissions (specify finders’ fees sepamtely) o...ovviicimininns Bs_ o
Other Experses (filing fees inMAGCTY ... . B os_40n

TRRD <ccpprecrveerreserssesssasssersoses ks s AR e R R it RS ESAE S — B s_sapp

40f9




b. Enter the difference between the aggregte offering price given in respense to Pant C - Question
} mnd totaf expenses fumished in response to Part C - Question 4.a. This difference is the
“adjusted gross proceods (0 T SSIEL" ....ocvcienrc s cansinnns $__994.600

S, Indicate below the amount of the edjusted gross proceeds to the issuer used or propased to be
uszd (or cach of the purposes shown. If the amount for any purpose is not known, fumish an
estimate and check the box to the left of the estirate, The towal of the payments listed must cqual
the adjusied gross proceeds 1o the issuer 3¢t forth in response to Pan C - Question 4.5 above,

L}
C. OFFERING PRICE, NUMBER CF WVES';ORS. EXPENSES AND USE OF PROCEEDS

Pryments 10
Officers,
i , & Poymenn To

Affiliates Qthers
SRIBTIES RN FEES ........vo.ooorrrerees eesesesessesssessessessass sssmsessssasess st eesesssss s onesse s seeasesessse s e e s Bs__ 0 Rso
Purchase of real csiate Rso Bso
Purchase, renta or kersing and instaflation of machinery wnd eqUIPMENL .....v.cocmrmrcnsccsmearmnenes D9 $_0, Bso
Construction or leasing of plent buildings and ficilities ... ® s Bso
Acquisition of other businesses (including the value of securities invalved in this
offering thet may be used in exchange for the assets or seeutities of nother
SSULT PUISUBOL IO 8 METREN.....oouveeresesvvnsrrestionssmeressessansatsaris v RS0 & s.o
Repayment of indebtedness B s 5o
Warking Capital ., - B30 B3 S_994.600
Other {specify): ®s0 ®s0
CORITN TOMBIE wovooeessesecssemesssesereseesn ot s omssoe B 5.9 07 5_994.600
Total Peyments Listed (column cotals added) & s om0y

D. FEDERAL SIGNATURE

The issucr has duly caused this natice o be signed by the undensigned duly suthorized person. 1f this notice is filed under Rule 505, the
foflowing signature constituies an underteking by the issuer to fumish 1o the U5, Securities ond Exchenge Commission, upon writien reguent
of its stafl, the informstion fumished by the issuer to any non-aceredited investor pursuant to paragraph (b)2) of Rule 502

| Bssuss (P o1 Type) Signamye [ Daie
Perfllon Software loc. S 6/%5

Name of Signes {Primt or Type) Thle of Signer (Prim ox Type)

Bardwell C. Szlmon Treasurer

ATTENTION
Intectional misstatements or omissions of fact coostitute federal criminal violations, (See 18 U.S.C. 1001,)

50f9




/336943

. FORMD ' "UNITED STATES
' T . SECURITIES AND EXCHANGE COMMISSION
ANNNEEE—— - VehingonD.C.2059
' FORMD : o
L I
- PURSUANT TO REGULATION D,
. SECTION 4(6) AND/OR BEST AVAILABLE COPY
06080008 UNIFORM LIMITED OFFERING EXEMPTION e \ |
Name of Offering ([ check if this is &n amendment and name has changed, and indlcate change.) 7
Convertible Promlssory Notes.

. N,
Filing Under {Check box(es) that epply)y:. L) Rule 504 [ Rule 305 [ Rule506 [ Seaiondis) {J ULOE /*:/ngcgwgg
I Type of Filing [ NewFiting B Amendmem s

A. BASIC IDENTIFICATION DATA e
1. Enter the information requesied sbout the issuer . S JoN13 2006

i Name of issuer (L] Check if this is an amendment and name has changed, and indicaie change.) \
" _Périflon Software !ac. Xy
Address of Exceutive Offices {(Number and Street, Ciry, State, Zip Code) | Telephone Numba {(Including
30 Porter Rd., Littleton, MA 01460 ) 978-486-3028
. Address of Principad Business Operations (Number and Street, City, Staie, Zip Code) | Telephone Number (Including Asca qus}/

| ‘ (if diferent from Executive W] F)ROCESSED
| . Brief Description of Business
JUN23ARE

Enterprise soltware tompany iz the euvironmental, bealth nod safety market,

LHOMSON

Type of Buginess Organization L WNCIAL

63 corporation 3 limited partnership, siready formed [ ather (please specify):

[ business trust ] limited parmership, to be formed

1 IF
: ID Il I 0 15
Actual or Estimated Date of [ncorporstion or Organization: B Acwal [ Estimated
Jurisdiction of Incorperation or Qrpanizstion: (Enter two-letier U.S. Posial Service abbreviation for State:
N far Cenada; FN for other foreign jurtsdiction) E E]

GENERAL INSTRUCTIONS
Federak;

Who Must File: All issuers making an offeving of secuurities in reliance on an exemprion under Regulntion D or Secilon 4(6), 17 CFR 230,501
et seq. or 13 US.C. 774(6)

When 1o File: A notice must be filed ro Iater than 15 days after the first sate of securities in the offering. A notice is deemed filed with the US,
Scturitics and Exchange Commission (SEC) on the carlier of the dutz it is reccived by the SEC at the address given below or, if received af that
nddress after the date on which it is due, on the date it was mailed by Unitod States registered or certificd mail to tha ddress,

Where 1o File: 1.5, Securhits and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Fiye (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Asty copics not mmuaﬂy
signed musi be photocopies of the manually signed copy or bear ryped or prinicd signatures,

Informanton Required: A new filing must contein all information requested. Amendments need only repon the pame of the issuer and offering,
wy changes thereto, the informarion requested in Pan C, and any material changes from the information previously suppticd in Pans A and B,
Pan E ad the Appendix nced not be filed with the SEC,

Filing Fee: There is no federal filing fe.

State:

This notice shall be used to indicate rwitance on the Uniform Limited Offering Exemption (ULOE) for sales of secusities in those state that have
adopied ULOE and that have edopted this form. Issuers retying on ULOE emst file 8 separate aotice with the Securities Administrator in each
statc where sales &re to be, of have been made. [f a sinde requires the psymen of a fec e & precondition (o the claim for the examption, s fet in
the proper amount shall eccompeny this form. This notice shall be filed in the appropriate states in ecoordance with state law, The Appendix to
the notice eonstinnes » pant of this notice and mus be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
- ifallure to file the appropriate federal notice will not result in a loss of an avmlable state exemption coless
such exemption is predicated on the filing of a federal notice.

SEC 1972 (6/02)  Putential persons who are to respond ta the collection of information contained in this form lof
are pod required to respond unless the form displays a cumenity valid OMB control numbes,




A. BASIC IDENTIFICATION DATA

2. Enter the information mqmswd fos the following:
e Each promoter of the issuer, il the :uuc:hubemmlud within the past five yeors,

»  Ench beneficial omhavmglhe pawer Lo votz or dispese, or direct the vote or disposition of, 10% ormomarndnsol‘cquuy

securilies of the issuer;

Exch excoutive oflicer and dircetor of corponle issuers and of corporate generel and managing partners of partnership issucrs; end

»
s Each general end managing parmer of partnership issuers,

Cheek Box{cs) that Apply: T Promaie W Benelicial Gwner | 1K Exceutive Officer | B9 Direcior | L General andior
Managing Pomer
Fufl Name (Last name first, if individual)
Niemoller, Jobn E.
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/0 Perition Sofrware luc, 30 Porter Rd., Linlcton, MA' 01460 :
Check Box(es) that Apply: O Promater B Beneficial Owner -0 F.uumve Officer ) Divecter ) Genernl snd/or
. Mmaging Pomer
Full Name (Lasi name first, if individual) .
Salmwo, Bardwell C. - .
Business of Residence Address (Number £nd Street, City, State, Zip Code)
c/o Perillon Software lac,, 30 Porter Rd., Littieton, MA 01460 .
Check Box(cs) that Apply: J Promoer [J Beneficid Owner [ Exceutive Officer  [JDirector 1) General andfor
. Managing Partnes
Full Name (Last name firsg, if individual)
Busincsy or Residence Address (Numnber und Syeny, City, Stze, Zip Code) .
Cheek Box(es) thal Apply: T Fomoier L) Denchisiad Owner 1 Excotive Offioer -~ TJ Director L) Geneval andion
Mansging Patner
Full Namec (Last name first, if individual)
Business or Residence Address (Number and Strect, City, State, Zip Code}
Check Box(es) that Apply: L] Promoter ) Beneficial Owner (] Excoutive Officer [ Directer [ J thcml and/or
: : Managing Parmet
Full Name (Last name first, if individual)
Business or Residence Address (Mumber and Street, City, State, Zip Code)
Check Box(es) that Apply: J Promoter CJ Beneficial Owner ] Executive Officer [ Director [ General and/or
. Managing Pertner
Full Name (Last name First, If individual)
Business or Residence Address (Number md Street, City, State, Zip Code)
Check Box(cs) thel Apply: [ Promoier L] Benchio Owner L) Exeoutive Officer L Direcior L] Generd) andlor
. : Managing Pastner
Full Namc (Last name firsy, if individual)
Business or Residence Address {Number end Streer, City, State, Zip Code)
. Check Box(cs) that Apply: T Fomoer L] Beneficial Owner L) Excattive Ofticer | L Director | L) General andlor
Managing, Partner

Full Nemie (Last name fim, if individual}

Business o7 Residence Address (Numbeer und Street, City, Staie; Zip Code)

(Use blank shezy, or copy and use additionnl copics of this sheet, as neceasary.)

209




5. INFORMATION ABOUT OFFERING
1. Has the fssues s0ld, or does the issucy intend o sl fo non-secredited EVestons in this OfFeTiTg..... e .-
Amswer also in Appendix, Colurivn 2, If fifing under ULOE. '
2. What i the minimam investmont that will be acsepted from ey individual?

3. Dors the offering permil joint owﬁ::hip of a single unil?..

4, Enter the information requested for cach parson wha bas been or will be paid o given, directly or indircatly, any
comtmission of similer remuneration for solicitation of purchasers in coonection with sales of securities in the offering.
ll‘ap:rsonwb\:hsudulnumuedpawnot:smlofabmkcrord:alurcpswedmmﬂ\cSEC and/or with » state
o siates, list the pame of the broker or dezler, !fmuﬁmﬂvc(i)ptmwbelmedmmmdpamofsuch
n broker or dealet, you may set forth the information for thar broker ov dealer only.

Yes - No

$. 0000
Ya . No
o R

Full Name (Last name first, if individual)

Business o1 Residence Address (Numbcr wid Strect, City,-Suate, Zip Code)

Nxme of Associnted Broker or Dealer

Statzs in Which Person Listed Has Solicited or intends (o Solicit Putch:sm
(Check “All Stane” or check individual Stares) o et b bt st searott s

fAL}  [AK]  [AZI  [AR} [CAl (cO} (cT)  [DE] {OC)  (FL [GA] O
(] ] [1A} XS]  [KYl (LA}  [ME} [MD] [MA] (M) IMN]  [MS)  [MO)

{MT) INE} NV] NH] ) (L] INY) NC} IND] [OH] [OK}  [OR) (PA)
R {sc} {sp) M) X} (U] IvT] [VA] . [WA]  [WV] W IWY) [PR]
Full Name (Last name fiest, if individual)
Business of Residence Address (Number and Swest, Ciry, Stme, Zip Code) *
Name of Associsted Broker or Denler
States 0 Which Person Listed Has Solicited or Imends to Solicit Purchasers
(CBOCK “All SEIE™ OF CHECK HMIIVIGUAL SIALES). orepoereesesssssst o sossnssssssss st s sinios om0 181 {0 A Stacy
1AL) (AKX} [AZ] (AR) [CAl [€O) [CT} | IPE]  pC] [FU) 1GA]  [HD D)

) [iN) fa] KS)  [KY) [LA)  IME] [MD)  MA] MI [MN] (M5} MO)

MT]  INE) INV] INH] (V] (NM] NY} [NC) [ND} [OH) ICK])  [OR) {PA)
. RN} 15€) [sD) [N) [TX] nm VI VAL [WA]_ [wV) W [WY] [PR]
Full Name (Last name first, if individual} '
Business or Residence Address (Number and Street, City, State, Zip Code)
. Name uf Associnted Broker or Dealer
Suates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All Stme” or check indvidual SWEIES)......ooccovmrvevssmessmeres omsnesirans e e s e £ A Sutes
AL] |AK} {AZ) [AR) (CA) [co) IcT} - [DE) [oCl [FL} [QA) [H) [{41)]
W) ™) (W) IKs) [KY] [LA) {ME] IMD) IMA] My [MN])  [MS} MO}
[MT! NE) [NV] [NH) ™) [NM) [NY] fNC) [ND} [oH) (OK] [OR} [FA)
[R1] [SC) |SD) TN} [TX) un ivt) [VA) [WA) [WV) [WI] [WY] IPR}

{Use blank sheet, or copy ang use additionn) opics of this sheet, 18 necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FROCEEDS

1. Enter the aggregate offering price of secunitics included in this oﬂ‘m‘ng and the lota) amoun)
alfready sold. Enter 0™ if enswer is “nanc” o “zovo.” If the transaction is an exchange offering,
check this box [J and indicate in the columns below the smounts of the securities offered for exchange

ang afrendy exchanged X . -
Aggrepate Amount Already
Type of Security ) ] Qffering Price Sold
$ 0
S_0.
[ Commen [ Preferred
Conventible Securities (mcluding warants) ......... $ 1000000 3_ 2350000
Prrnership DUERESIS ..o ..ococsrr e st I 50 S_0
Other (Specify J e ettt asbee s th v e b s e 50 : $_0
TOUE «.evevtvsssesssrnsrasssnssorsms sassessessesssas esnessonses sor s e esn it b o485 ESA4S OSSR DH SRS 1SR M TAR O PRI PRe" 5.L000000  3__330.000
Answer glso in Appendix, (Column 3, if filing under ULOE.
2. Enter the number of scoredited and pon-sceredited investars who have purchased scouritics in this
offering end the sggregate dollar amounts of their purcheses, For offerings under Rule 504, indicate
the number of persons who have puschased scourilics and the aggregate doller amount of their purchases Aggregic
on the total fincs,  Enter “07 if enswer is “none™ or “zer0.” MNumber Dollar Amoum
: Investons of Purchascs
Actredited IDVeSTons ..o, eS8 TS TR RGBSR 2 '$__ 250,000
NOPACCTEIEd MVESION ... revcsiemtics i s it rsressn s sonanes 4] 5.9
Tou) (for Plings under Ruke 504 only) e, revessermemssssestseares e NIA S_NA
. Answer also in Appendix, Cotumn 4, if filing under. ULOE.
3. If this filing is for an offering under Rute 504 o 505, enter the information requested for all sccurities
sofd by the iysucr, 1o date, muﬂmnpo!‘thcrypa indiceted, in the Ml'vc(lzlmnﬂuprwr
to the first sale of securities in this offering. Classify sccurities by type listed in Part C - Question |,
Type of offering Type of Deller Amount

. Security Sold
Rute 505 e e SRR R NIA S NA___
Regulation A ............ L NIA__ . S NA
Rule 504 NIA I_NA -

Towa) N rmemeesmmsia RANSALe seearSRpearesaepepessebO LB LA SRS SRS SRR ST R RS SR ER RO _NIA S_NIA
4. o Fumish a statemnent of sl gxpenses in connection with the issuance end distribution of the
. securities in this offermg. Exclude amounts refating solely to organization expenses of the issuer.
The information may be given as subject (o future contingeneies, 1 the amount of an expenditure
is not known, fumish an estimate and check the box 10 the left of the estimate.

- Transfer Agent's Fea ; Rs o
Printing and Engreving Costs Bs o
Lega! Fees : - s _s000

b etsms e B seessma s e e RS RA R B AR Bs o .
Engincering Fees . TSRO | N Y| S
$ales Commissions (specify finders’ foes separely) " P, ®Ms 0o
Other Expenses (filing fees in MA &CT) &5«

LT a1 ok 155551 AR e st e sessares B s_sa00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference berwren the aggregpmtc offering price given in responsc to Pant C - Question
} and total expensesy fumished in response to Part C - Question 4.0, This difference is the ,
“BAUSIED FIOSI PIOCEORS 10 TNC BISUCE.™ .o.vomvvaenerresresne e serranssanbass e ceneesibbses st estnesstestie st s $__ 994600 !
I

5. Indicatc below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for coch of the purposes shown, 1f the amount for any purposc is not known, fumnish
estimate end check the box to the lefl of the estimate, The total of the paymenty listed must equal
the adjusted gross proceeds 1o the issuct s forth in response to Part € - Question 4.b above,

Payments to

Officers,

Dircgtors, &  Poyment To

Affiliates COnhers
Salaries and fecs Bs_ 0 R
Purchase of rea) €SIBLE v.vuoveereureerorens " v 5.0 62s o
Purchase, malo:lmmgmdmmllumofmhmywcqmpm ...................................... B s.0 [
Construction or keasing of plent buildings and ficititics SN X0 &Js o
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of enother
issurT pursuant 1o o merger)........... ®so 30
Repayment of indebtedness ......., Bso K50
Working Capital ... Bso s 994600
Other (specify): ®so RAs o
Column Totals .... 50 5 94600
Total Peyments Listed (column totals added) ...........on.es 82 5_994.600

D. FEDERAL SIGNATURE

Thcussuuh:sdulycaused this unuoct.obuﬂgmdbyme wmdensigned duly authorized person. If this natice is filed under Rule 305, the
following signature constitutzs on underiaking by the issuer to fumish 1o the U5, Securitics and Exchange Commission, upon wiitien request
of its stafl, the information furnished by the issuer to any non-sccredited investor pursuant (o paregraph (b)2) of Rule 302,

Tvua (Prist o1 Type) Sigrwau: [Tac '
Perillon Software lec. W\ ' = //aé
|

Namx of Signer (Pnnt or Type)} Tide of Signes (Prim or Type)

Bardwell C. Salmon Tregsorer

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