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UNITED STATES ) ]
. : SECURITIES AND EXCHANGE COMMISS]ON i !
Washington, D.C. 20549 o 822
e e wrwiayo UUTTEN
FORM D | hours per response
NOTICE OF SALE OF SECURITIES . SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
Section 4(6), AND/OR l l
Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Series A-2 Preferred Stock _ ‘,5\-
Filing Under (Check box(es) that apply): . O Rute 504 O Rule 505 RE(‘ n 4(6) D ULoE
Type of Filing: B9 New Filing D) Amendment
’ A. BASIC IDENTIFICATION D:(fn( IAN - a3 N\
1. Enter the information requested about the issuer \& u ! / /
Name of Isseer (L check if this is an emendment and name has changed, and indicate change.) "?J* '

NetVision, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Codr.) Tclopho cl"‘ ng Area Code)
752 East 1180 South, American Fork, Utah 84003 ) (801) T]O—

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Numbcr (Including Area Code)
(if different from Executive Offices)

Same

Brief Description of Business . PR‘ ,t :E SSED

Type of Business Organization

B corporation . 3 limited partnesship, already formed 3 other (please specify): /g JAN 1 6 2007
03 business trust O timited partnership, to be formed
_ Month Year
Actual or Estimated Date of Incorporation or Organization: 10 1995 [ Actual - O Estimated THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-lctter U.S. Postal Service abbreviation for State: FINANCIAL
CN for Canada; FN for other foreign jurisdiction) uT
GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making 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. T7d(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
Exchange Commission (SEC) on the carlier of the date it is received by the SEC a1 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 United States registered or certified mail to that address.

Where to File: .S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies rot manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing musi contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requestied in Part C, and any material changes from the information previously supplied in Panis A and B. Part E and the Appendix
need not be filed with the SEC. '

Filing Fee: There is no federal 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. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to |
be, or have been made. If a state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall accompany this
form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 1o the notice constitutes a part of this notice and must be
completed.

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

appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a
federal notice.

Persons who respond to the collection of information contained in this form are not
required to respond uniess the form displays & currently valid OMB control number.
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ASIC IDENTIFICATIONDATA ™ :

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has bezn organized within the past five ytars;

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposttion of, 0% or more of a class of equity securities of the issuer;
*  Each executive officer and director of corporate isswers and of corporate general and managing pariners of partnership issuers; and

*  Each general and managing partner of partnership issuers.

Check Boxes that Apply: 2 Promoter O Beneficial Owner (8 Executive Officer Director [J General and/or Managing Partner
Full Name (Last name first, if individual} ‘

Rowe. David

Business or Residence Address (Number and Steeet, City, State, Zip Code)
‘152 East 1180 South, American Fork, Utah 84003

Check Boxes that Apply: 3 Promoter Beneficial Owner  [1 Executive Officer Director [J General andfor Managing Partner
Full Name (Last name first, if individual)

Poweil, Kyle

Business or Residence Address (Number and Street, City, State, Zip Code}
1322 East 550 Nonh, Crem, UT 84097

Check Boxes that Apply: O Promoter O Beneficia! Owner [ Execative Officer Director £ General and/or Managing Partnes
Full Name (Last name first, if individual) '
Wamock, Greg .

Business or Residence Address (Number and Street, City, State, Zip Code)
8548 Mivu Circle, Sandy, UT 34003

Check Boxes-that Apply: O Promoter [ Beneficiat Owner [ Exccutive Officer B9 Director {1 General andior Managing Partner
Full Name (Last name first, if individual) :
Eastman, David

Business or Residence Address (Number and Streea, City, State, Zip Code)
P.O. Box 682500, Park City, UT 84068

Check Boxes that Apply: O Promater [ Beneficial Owner  [J Executive Officer  [® Director £3 General and/or Managing Partner
Full Name (Last name first, if individual)

Knapp, Walter

Business or Residence Address {Number and Street, City, State, Zip Code)
404 Wyman Street, Suite 500, Waltham, MA 02451

Check Boxes that Apply: O Promoter ™ Beneficial Owner [ Executive Officer (0 Director [ General and/for Managing Partner
Full Name {Last name first, i individual)
Lawson, Todd

Business or Résidence Address (Number and Street, City, Siate, Zip Code)

Check Boxes that Apply: OJ Promoter {8 Beneficia) Owner  [J Exccutive Officer £ Director O] General and/or Managing Parmer
Full Name (Last name first, if individual)
Schrmidi, Dean

Business or Residence Address {Number and Street, City, State, Zip Code)
7185 E. Morning Vista Lane, Scotisdale, AZ 85262

Check Boxes that Apply: [ Promoter & Beneficial Owner [ Executive Officer O Director 3 General and/or Managing Partner
Full Mame {Las1 name first, if individual)

Cave, Warren Dale

Business or Residence Address (Number and Street, City, State, Zip Code)
4606 Kiflamey Drive, Highland, UT 84003

{Use blank sheet, or copy and use additional copies of this sheet, 85 necessary)
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Check Boxes that Apply: [0 Promoter [ Beneficial Owner [ Executive Officer [ Director 0 Generat and/or Managing Partner
Full Name (Last name first, if individual} "

Novell, Inc.

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

404 Wyman Street, Suite 500, Waltham, MA 0245]

Check Boxes that Apply: [ Promoter 89 Beneficial Owner (1 Executive Officer [} Director 3 General and/or Managing Partner
Full Name (Last name first, if individual)

Prospector Equity Capitat, LP

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

P.0O. Box 682500, Park City, UT B4068

Check Boxes that Apply: O Promoter B Beneficial Owner [ Executive Officer [ Director [ General andfor Managing Partner

Full Rame (Last name firs¢, if individual)
Gazelle Investments, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
8548 Mivu Circle, Sandy, UT 84093

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

1. Has the issuer sold, or does the issuer intend to éel]. to non-accredited investors in this OffEfING?......corernres e e ey Yes No

Answer also in Appendix, Column 2, if filing under ULOE. 0O [E3]
2. What is the minimum investment that will be accepted from any INAIVIBUAL, ... ......ccerrerveeemeoiens e erssrsssssssasesseeseemsmssesssesesressssrs $__ NiA
3. Does the offering permit joint ownership of a single unit?..........oooeccrseern. Yes No
& O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirsctly, any commission or
similat remuneration for soliciation of perchasers in conntction with sales of securities in the offering. 1f 2 person 1o be Yisted is an
associated person or agent of a broker or dealer registered with the SEC and/or with a state of 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 set forth the information
for that broker or dealer only. f
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker o Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers*
(Check “All States” 0F Check INBivIARAN SIZIES) .....ccciieririrererrernermrressssssetesesntsaressmsessssasseresss babembuns ossesesemss esessessssnsssstissbns sastsbasabmbnt ommemrmesmess e rarrense e 0 Al States
[AL] [AK] {aZ] [AR] [ca]  [Co) [CT] DE) oc] (FL] [GA} [HI) (D]
(] (IN] (Al [K3] [KY]  [LA] ME] (MD] IMA] mn [MN] [MS] MO
MT] INE] [NV] [NH] [NT) | [NM] [NY}] [NC) [ND] OH] [OK) {oRr} [PA}
RI] [sC) [SD] [™] [TX] 1] [v1) [VA] [vA) [wv] [wi) wY] [PR]
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 Soliciied or Intends to Solicit Purchasers
(Check “All States™ or check individual States) reres bt perene e retrerestseme e isems st setsnastssenenssmsecsssnscneeee L1 AL StAIES
[AL) [AK] [AZ) [AR) [CA] [col cn [DE] [DC] [FL] [GA] {HI] (1D}
UB] [EN] [1A) [KS] [KY]) (LA} [ME] MDj MA] (M) [MN] {MS}] [MO]
MT) INE] [NV] {NH] [NJ] {NM] [NY] ] (NC) [ND] [OH]) [OK] [OR] [PA]
(RI} [5C) [SD] {TnN] [TX] {UT] [vrl fva] fva) wv] [wi] [(WY] [PR]
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 10 Solicit Purchasers
(Check “All States” or check individual Stares) O All Swutes
[AL) LAK} (AZ]  [AR] [cA]  [cOt [cn [DE] [DC}) [FL}, [GA] tHI) (1D}
[IL] [N} [1A] [KS] [KY]  [LA) ME]} (MD]} [MA] (M1 [MN]) IMsS] MO]
MT} [NE] [NV [NH] [NA) [NM] [NY] INC) [ND] (OH] [OK] {OR} [PA]
[R1] [SC] [SD] [TN] [TX) [uT) vT] [VA] [VA] [Wv] (Wi} {wY) [FR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
4of7




JFFEKING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0" if answer is “none” or “zero.” If the transaction is an exchange offering,

check this box O and indicate in the colurmps below the amounts of the securities offered for
exchange and already exchanged.

Type of Security Aggregate Amount Aiready
Offering Price Sold
DIEDL...oureervircsnrseeceressrmrrr e renssasr st ear s sens s e st enr Chormeanet ettt et 3 3
EGUILY vevvvameereeeeemmmmossssssenessnens $_ 2191.417,00% S 2191.417.00
£ Common [@ Preferred
$ 3
3 $
L% —_ L
$_ 2191417.00 3 2,191.417.00
Answer also in Appendix, Column 3, if filing under ULOE. * Includes conversion of principal and interest under

outstanding promissory noles.
2, Enter 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 the nomber 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.”
Aggregate
Nuomber Dollar Amount
Investors of Purchases
AcCreditet INVESIONS ... ..coeeee st ses s evar s s s or st r s s sass s et i 6 $ 2.191.417.00
INOT-ACCTBAHED IIVESIOTS .....ocorvvmvarievensiirsere e snsasessess sresssesssssnssstsnsss essssessssssnses i} $_ 0

Total (for filings under Rule 504 0nly) vttt st e
" Answer also in Appendix, Cotumn 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities 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.

Type of Dellar Amount
Security Sold
Type of Offering
REBUIATION A .ooeiie ettt e st e st s e e e e

L I T T

4. a. Fumnish a statement of all expenses in conrection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
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.

" TranSer ABENL'S FEES.....cooe ittt e st b s en

Printing and Engraving Costs .

LEEAI FELS -oreetvrurrriereere st imtsrers e ssrsse s semsrresraresbsnsarsassessemsren s reasnrssaennas s seonerasensees 45,000.00

ACCOUNLNE FEES ..ot sssar s rsnren

Engineering Fees ..o

Other Expenses (Identify)
1 TPV PRSPPI

EOOOO0OGCHEODO
Y A Y N A A A

45,000,00
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o

i ‘C. OFFERING PRICE, NUMBE_ OF INV'FSTORS, EXPENSES AND.USE OF PROCEEDS_ v

b. Enter the d:ffcrcncc between the aggregate offering price given in response to Part C - Question | and total expenses

furnished in response 1o Part C - Question 4.2, This difference is the “adjusted gross proceeds to the TSS0E" e $2146417.00
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each 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 equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b
above.
Payment to
Officers,
Directors, & Payment To
Affiliates Others
Salaries and fees...... e r et AR £t RS et s P A e AR R Os as
PUrchase OF M1 €SLALE.............ccviseeriiesiere s riaerrrsreserssasssrstsstssneans TR UUTRVIUR 5 I 1 as
Purchase, rental or teasing and installation of machmcry and equipment .. . 3§ DOs
Construction or leasing of plant buildings and FACTHIEES ..covvrwreerivseecieece et v e e e s e anee s s saneis Os_ Os
Acquisition of other businesses (including the value of securities involved in this offering that )
may be used in exchange for the assets or securities of another issuer pursuant to 0 merger).................. Os as
Repayment of indebtedness .......coevueercrniinens 0s Os

Working capital.... as

B 2,146.417.00

Other (specify): Oos

Os

. Os
. Hs 2,146,417.00
3 2,146417.00

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fumish to the U.S. Securities and Exchange Cormmission, upon written request of its staff, the information fumnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) < 5i gnal?.lre Date

NetVision, tnc. _ O November 10, 2006
Name of Signer (Print or Type) {Titlea#Signer (Print or Type)

David Rowe : Chief Executive Officer

’ ATTENTION

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