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UNITED STATES

FORM D * SECURITIES AND EXCHANGE COMMISSION OMBOmﬁ:g?ROV;ZII‘SS-OO?G
Washington, D.C. 20549 Expires: ' April 30, 2008

Estimated burd
FORMD hours per response . . « 16,00

NOTICE OF SALE OF SECURITIES _SECUSE ONLY _
PURSUANT TO REGULATION D, " |
SECTION 4{6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ! |

Name of Offering  ( [_] check if this is an emendment and name has changed, and indicatc change.)

Sale of Series A Convertible Preferred Stock

Filing Undet (Check box(es) that apply): (7] Rule 564 ] Rule 303 [g] Rule 506 [R Section 4(8) [] ULOE h

Type of Filing:  [X] New Filing {] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requesied about the issver

Nemo of Tssuer  ( [[] check if this is sn amendment and name has changed, and indicate change.)

PerfTech, Inc
Address of Executive Qffices {Number and Street; City, State, Zip Code) Telephone Number (Including Area Code)
3201 Cherry Ridge, Suile C319, San Antonio, Texas 78230 (210) 349-7152
Address of Principsl Business Operalions (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Execulive Offices) /
Same PROCESSED  seme 7

Bricf Description of Business

Software development

mv yi 5 2@% RECEWE
Type of Business Orgaaization AY 1 -E' g
Xl cerporation [Q limited partnership, already formed pﬁ g (please |pe|:1 /UU
[] business trust [ limited parinership, to be formed [FHN c fﬂ' \

. Month Year
Actual or Estimated Date of lacorporation or Organization:, [ Actus)  [7] Estimated 152
lurisdiction of Incorporation or Organization: (Enter two-leer 1.S. Postal Service abbreviation for Stats; N
CN for Canada; FN for other foreign jurisdiction) g

GENERAL INSTRUCTIONS

Federal:

WhoMust File: Allissuers making an offcring of securitics in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 et seq. or I5US.C,
TId(6). '

Whan To File: A notice muat be filed no later then 15 days after the first sale of securities in the offering. A notica is deemed filed with the LS. Securitics
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 iy 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 Strect, N.W., Washington, D.C. 20549.

Coples Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing munt contain a1l information requested. Amendmenta need only sepert the name of the insuer and offering, sny changes

thereto, 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.

Filing Fee: There is no federsl filing fee,

State:

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
ULOE and that have adopted this form. [ssuers relying on ULOE must filc & scparate notice with the Sceurities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of = foc as a precendition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notico shall be filed in the appropriate states in accordonce with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice In the approprinte states will not result in o Jess of the federal exemption, Conversely, failureto filethe
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filingofa federal notice.

Persons wha respond to the collection of informsation contsined in this form
SEC 1972(5-05) are not required to respond unless the form disploys u currently valid OMB 1of9
control number.




2. Emer the information requented for the following:
#  Each promoter of the issuer, if the issuer has been organized within the past five years;
e Eachbencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.
*  Each exccutive officer and direclor of corporate issucrs #rd of corporate general end raanaging partoen (;f partnervhip issuers; and

®  Each general and managing partner of partnership itsuers.

Check Box(es) that Apply: [ Promoter  [] Benmcficial Owner  [c] Executive Officer [ Director  [[] General andfor
Managing Partn
Frey, Rod anaging Partner
Full Name (Last name first, if individoal)

3201 Chemry Ridge, Suite €319, San Antonio, Texas 78230

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

Check Box{es) that Apply:  {id Promoter  [y] Beneficial Owner [y} Excculive Officer  [i§ Direstor [J General and/or
Managing Partoer
Dopzis, Lewis
Full Name {Last name first, if individual)

3201 Cherry Ridge, Suite €319, San Antonio, Texas 78230
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [i] Promoter [ Benmeficial Owner [ Executive Officer [ Director 7] General and/or
Maznaging Partner
ihan
Full Namec (Las? namo first, il individual)

i s 78230
Businecss or Resjdence Addreas  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: (] Promoter  [x] Beneficial Owner [7] Executive Officer (O Director  [[J Generat andor

! Managing Pariner
PerfTech Bullstin Services, Ltd,
Full Name (Last name first, if individual)

3201 Cherry Ridge, Suite €318, San Antonio, Texas 78230

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

Check Box(er) that Apply:  [g] Promoter [ Beneficial Owner [J Exccutive Officer [} Director [] General and/or
. Managing Partner
PT Networking, LLC

Full Name (Last name firnt, if individual)

Texas_ 78230
Businces or Residence Address  (Number and Sireet, City, State, Zip Code)

Check Box(ca) that Apply:  [] Promoter  [X] Beneficial Owner 7] Executive Officer (] Director  [7] General and/or

M ing Partner
Two Sigma Holdings, LLC seging FRr
Full Name {Last name fir, if individual)

379 West Broadway, 5th Floor, New York, NY 10012

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

Check Box{es) that Apply:  [] Promoter [} Beneficial Owner  [] Exesutive Officer [} Dircetor [] General and/or

Managing Partner
Boyer, Brad &

Full Name (Last name first, if individual)

379 Wesl Broadway, 5th Floor, New York, NY 10012

Busincss or Reaidence Address  {Number and Street, City, Stato, Zip Code)

(Usc blank sheel, o copy and usc sdditional copics of this sheet, as neceasary)
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Enter the information requented for l.hc.following:

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

¢ Eachbeneficial owner having the power to vote or disposs, or direst the vote or disposition of, 10% or more of a claas of equity socuritics of the issuer.
*  Each exccutive officer and dirgstor of corporatc issuers and of corperats general and managing partners of partnsrship issuers; and

®  Each general and managing partner of partnership issuerns.

Check Box{es) that Apply: [ Promoter  [] Beneficial Owner  [7] Executivo Officer [ Director [J Genersl andfor
Managi
Budow, Harry anagiog Partner
Full Name (Last name first, if individual)}

379 West Broadway, 5th Floor, New York, NY 10012

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

Check Box(es) that Apply: [ Promoter [ Bensficial Owner [ Executive Officer 7] Direclor [ General andfor
" Managing Partner

Full Name (L2st name first, if individual)

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

Check Box{ca) that Apply:  [] Promoter [} Beneficial Owner  [J] Exccutive Officer [J Director  [] General andior
Managing Partner

Full Namc (Last name finst, if individual)

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

Check Box(es) that Apply: [ Promoter  [J Beaneficial Owner [T} Execulive Officer [J Direstor [} General and/or
Managing Parmer

Full Nome (Last name first, if individual)

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

Check Box{es) that Apply: [ Prometer [ Bencficial Owner [ Executive Offices [ Director [0 General andfor
Managing Partner

Full Name (Last name First, if individual)

Businenr or Residence Address  {Number and Street, City, Stata, Zip Code)

Check Box(es) that Apply: [ Promoter [} Bencficial Owner {0 Execvtive Officer  [[] Director [ Genersl andlor
Managing Psrtner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, Stats, Zip Code)

Check Box{er) that Apply:  [] Promoter [ Beneficial Owner  [7] BExeccutive Officer  [[] Director [0 General and/or
Managing Partner

Full Name {Last pame first, if individual)

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

(Uac blank sheet, or copy and use additional copits of this sheet, as necessary)
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Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... [:] x
Answer also in Appendix, Column 2, if fiting under ULOE.
2. What is the minimum investment that will be accepted from eny individual? ...ttt s SJDQ,QQQ;
Yes No
3. Does the offering permit joint ownership of 8 3ingle URI? ..ot s smssnsressoss | [
4.  Enter the information requested for each person who has been or will be paid or given, directly ot indirectly, any
commission or similarremuneration for solicitation of purchasersin connection with sales of securities in the offering.
1f a 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 desler. [£more than five (5} persons to be listed ere associated persons of such
a broker or dealer, yon may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
N/A
Business 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 iINdividual STAIES) ..o sttt s ror s sars s e rpe st sass s ar s ar OB b s e nssarsants [ All States

Bl R A @BGR E8 [ 1 g ®) F](Gal
o MM O0a X5 XK ([@A] (ME
M ®E @MY ©MH) ) M [{®Y [ KD [[BH [OK]

PA

EREE
EEEE

Full Name (Last name first, if individual)

Business 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 INAIVIQUAL STBIES) c.ciriieieccimron et e ssineseraes sosa e sads s b Bebar s R e aa e sar s b s s s [ Al States
€1 [DoE (50
L] , XS] ME [MD MB
@ [NY] [OR]
X0 §30]] M ©n [ Y R

Full Name (Last name first, if individual)

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

Name of lAssocin(cd Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1A1E8) oo wrrcoresrrmsermriresnessrmseree e smissasnsenes L] Al S18165
(AL] €n
o 0] (b4 ME) My (M)
M [E] @MY ®A] [E0 Y] ()31 I (014
(X1 (Wi W4 [PR]

(Use Mank sheet, or copy and use additional copies of this sheet, a3 necessary.)
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1. Enterthe aggregate offering price of sccurities ineluded in this offering and the total amount atready
sold. Enter“0” if the answer is “none™ or “zero.” [f the transaction is an exchange offering, check
this box {7} and indicate in the columns below the emounts of the securitics offered for exchange and
alrcady exchanged,

Aggregate
Type of Secunty

DIEBE 1.vveitsiitssieree s e esece s saee s a1 RSt SRR AR 4SR5 £ et e er et srenee 0

Offering Price

Amount Already
Sold '

[J Common [R Preferred
Convertible Securities (inclUding WRITRIIS) ..cuvcr v siniensinrnsssssts st ons en s sasass s
Partnership IRIETESIS .......cocooviveecracens s msnrirmsnr s snmsars s aressssne s s ssn s srms st s san sas aps s asssssns usssnssssnnssesnsarisss ) 0

s 0

TOMBL ©.eevereeet e seess st ress b besaes s bssb s et bt e e st ebbestssbse s st e s et panaenias sspisanassranssensssennersess S B QN $__ BD0.00D

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

2. Eater the number of accredited and non-accredited investors who have purchased sccurities in this

offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines, Enter 0" if answer is “none” or “zero.”

Number
Investors

ACCTEAIE INVESI0IS o ooeie ettt ce e cmsreess et cor e sha s seb sebas s b iR e s ebar s s s 3

Non-accredited InVestors .........ccoccnmvcrimnrnernneennins

Aggregate
Dollar Amount
of Purchases
S_.800000

$ 0

Total (for filings under Rule 504 only) .
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to dale, in offcrings of the types indicated, in the twelve (£2) months prior to the
first sole of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of

Type of Offering Security

S__ na

Dollar Amount
Sold

Regulation A ..o vvninine e

Rule S04 ... ienins

-7 VOO SOOI RV TOTI ST

* o »

4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization cxpenses of the insurer,
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer ABENE'S FEES oo ittt st b s st e ma s s s R e s S0 e
PrNHNG 808 ENBIBVINE COSTE .ottt sttt ser b e eeraebs st A B A St s bbb o
L B8] POl iiruerianimerinrare i rere s rerraem e st be e ob e 4163 40 b £ B4 SEEH4EE 41 491 F AR PR PRSI SRS RS 1 S e s

Accounting Fees .oracronnns e s s e sarns

Engineering Fees

Sales Commissions (specify finders' fees soparately)

Other Expenses (identify).

TOUAL 1oeesverencrrensirtvensas conmmresmarsressrsssnbesmtbatsesbess

4of 9
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s 0

- Q

$_ 7500

s 0

5 0

$ 0

5 1]
S_7500



b.  Enter the difference between the aggregete offering price given in responss to Part C — Question |
and total cxpenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PIOCEEAS 10 the ISTUEE.™...cov.oeciissser i ibanisismsins st st ssser s ranssa b s s sern s s bbb b SRS AT SRR 1 $__792500

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposcs shown. If the emount for any purpose is not known, furnish an ¢stimate and
check the box to the left ofthe estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Qthers
SRIAIES BN TEEY ocovovruvreiersinrerssssssins s evssmass s s st v 14 e ep g S A RS R R0 05290 0os 0
PUTCHASE OF FEAI EB1R10 ...v.ce.eccorvieesvasravsmveas s sremssnssems e sresssesveresss s osss suser e 1o ase v rmes sresessonbedoerashbestesenstsnsisshssissin 0os Q as 0
Purchase, rental or leasing and installation of machinery
AN CQUIPIIERT 1oovvcorsvsersranssessaemssseseesceeesmsmasssresasserecssssess s sassst s ostsssssossassassas s smssermssssessisssassassanssmssmesens L 8 0 s 0
Construction or [¢asing of plant buildings and facilities 1 Os 1]
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchango for the assets or securities of another
ISSUET PUMSUANE 10 B METGETY .cvveererssecreessscrsnsseomnassreans st s g asssssessr st s amass nnsesmarssanssessenens s [ 5 0 0Os f
Repayment of inQEDICANESS v.uvevrerimcirismiamsiessesismsess s isisases s ssesesssarsssiasiasossestpessssssessssessgssgssssssenessss [ B 0 s 0
WOTKING CAPIIBY 1.vv e vervves v ssas oo ceen i sms et s ens e srass s abness e ssssnsnss o e sssssasssssssessssaseens ] 9 0 IS_782500
Other (specify): __Os 0 0s 0

--[Js 0 s 0
COIUMI TOMIS .oocoocoree e reovsesesasess s s sess s evasssessess s srssnasnsssnsrnssessarsssngmspossssstasssstatsmsssssssensosreres || B 0 [x]$_792,500

Total Payments Listed {(column totals edded) S 792500

The issuer has duly caused this notice 1o be signed by the undersigned duly suthorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccuritics and Exchange Commission, upen written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragmph (b)(2) of Rule 502.

¥}

7L 70 Tk
Ty G

Issucr (Print or Type} Si?(
PerfTech, Inc /
ife /

Nome of Signer (Print or Type) Tille of Signer (Prj tor Type)

Rod Frey President

ATTENTION

Intentiona) misstatements or omissians of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f9




1. s any party described in 17 CFR 230.262 presently subject 1o nny of the dlsqual:ﬁcumn Yes No
provisions of such rule? .....cvcvvnn SRRSO I K

See Appendix, Column §, for stare response.

2. Theundersigned issuer hereby undertakes to furnish to any state edministrator of any state in which this notice is filed s noticc on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands thet the issuer claiming the uvailabitity
of this exemption has the burden of establishing that these conditions have been satisfied,

The issuer hasread this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

[ssuer (Print or Type) Stgnature Date
Name (Print or Type) Title (Print or Type)
Instruction;

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- photocopies of the manually signed copy or bear ryped or printed
signaturcs.

Gef9



Intend to scll
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security

and aggregate
offering price
offered in state
(Part C-ltem 1)

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

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

CA

CO

CT

5

GA

1D

Z

1A

AN HEIEIR IR
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

_ Type of security

and aggregate
offering price
offered in state
(Part C-Itemn 1)

Type of investor and

amount purchased in State

(Part C-Item 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 13

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AEIEIEYE

NJ

NY

NC

OH

OK

OR

PA

sC

2

!

S

g
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1 2 3 4 5
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)
(Part B-Item 1) (Part C-Item 1} (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amouot Investors Amount Yes No
WY
PR
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