" FORMD UNITED STATES / éO?Q ;7? OMB APPROVAL
SECURITIES AND EXCHANGE COMMISS OMB NUMBER:  3235-0076

Expires: April 30, 2008

Washington, D.C. 20549 Estimated average burden

FORM D aiibiiiiiitinn

NOTICE OF SALE OF SECURITIES

o ORI |1

UNIFORM LIMITED OFFERING EXEMPTION 07041838

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Issuance of Common Stock and Options to Purchase Common Stock
Filing Under (Check box(es) that apply); D Rule 504 O Rule 505 B Rule 506 0O Section 4(6) 0O ULOE
Type of Filing: B New Filing 0 Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer (0 Check it this is an amendment and name has changed, and indicate change.}
Omtool, Lid.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
6 Riverside Drive, Andover, MA 01810 978-327-5700
Address of Principal Business Operations (Number and Street, City, State, Zip Code} Telephone Number (Including Arca Code)

(if diffcrent from Exccutive Offices)

Brief Description of Business

/.
Document routing sofiware and services. P OCESSED
A JAN2 4 2007

Type of Business Organization T
[ corporation 3 limited partnership, already formed D other {please specify): HOMSON
3 business trusi O limited partnership, 1o be formed F’N
Month Year
|0 |1 | 9 |6
Actual or Estimated Date of Incorporation or Organization: B Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letier U.S. Postal Service abbreviation for State:

CN for Canada, FN for other foreign jurisdiction) IE|

GENERAL INSTRUCTIONS
Federal:

Who Must File: Al issuers making an offering of securilies in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501
el seq. or 15 US.C. 77d(6)

When to Fife: A notice must be filed no later than 15 days after the first sake of securities in the offering. A rotice is deemed filed with the U.S.
Sccurities 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 is due, on the date it was mailed by United States registered or certified mail {o that address.

here to File: U.S. Securities and Exchange Commission, 450 Filth Street, N.W., Washington, D.C. 20549

Copies Required: Five {5} copies of this notice mast 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 must contain all information requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B.
Part E and the Appendix need not be filed with the SEC.

Fiting 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 securilies in those state that have
adopted ULOE and that have adopted this form. lssuers relying on ULOE must file a separate notice with the Securities Administrater in each
state where sales are to be, or have been made. 1f a state requires the payment of a fee as a precondition to 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 to
the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure 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,

Potential persons who are to respond to the collection of information contained in this form SEC 1972 {6-02) | ol 9
are not required to respond unless the form displays a currently valid OMB control number.




A, BASIC IDENTIFICATION DATA

2. Enter the information requested lor the following:
*  LCach promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner haviag 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;
e [Each executive officer and directior of corporat¢ issuers and of corporate general and managing partners of partnership issuers; and
e [ach general and managing partner of parinership issuers.

Check Box{es) that Apply: 0 Promoter B Beneficial Owner 8 Executive Officer & Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Voelk, Robert L.
Business or Residence Address {(Number and Sureet, City, State, Zip Code)

6 Riverside Drive, Andover, MA 01810
Check Box(es) that Apply: O Promoter O Beneficial Owner @ Executive Officer O Director 0O General and/or
Managing Partner

Full Name {Last name first, if individual)

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

6 Riverside Drive, Andover, MA 01810

Check Box(es) that Apply: 3 Promoter [1 Beneticial Owner O Executive Officer & Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual}

Cramer, Richard D.
Business or Residence Address (Number and Street, City, State, Zip Code)

6 Riverside Drive, Andover, MA 01810

Check Box(es) that Apply: 0 Promoter O Beneficial Owner Lt Executive Officer & Director O General and/or
Managing Partner

Full Name {f.ast name first, if individual)

Ditri, Amold E.
Business or Residence Address (Number and Street, City, State, Zip Code)

6 Riverside Drive, Andover, MA 01810

Check Box(es) that Apply: 0 Promaoter 0O Beneficial Qwner O Executive Officer R Director 0O General andfor
Managing Partner

Full Name (Last name first, if individual)

Drummey, William J,
Business or Residence Address {Number and Street, City, State, Zip Code}

6 Riverside Drive, Andover, MA 01810

Check Box(es) that Apply: O Promoter B Beneficial Owner & Executive Officer [0 Director O General and/or
Managing Partner

Full Name (Last name first, if individual}

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

6 Riverside Drive, Andover, MA Q1810

Check Box{es) that Apply: O Promoter O Beneficial Owner 0 Executive Officer & Dircctor £ General andfor
Managing Partner

Full Name (Last pame first, if individual)

O’Halloran, James
Business or Residence Address (Number and Street, City, State, Zip Code)

6 Riverside Drive, Andover, MA 01810

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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Check Box(es) that Apply: 13 Promoter B Beneficial Owner D Executive Officer @ Director 01 General and/or
Managing Partner

Full Name (Last name first, if individual)

Schultz, Martin A,

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

6 Riverside Drive, Andover, MA 01810

Check Box(es) that Apply: O Promoter 0 Beneficial Owner B Executive Officer 0 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Cummings, Karen G.

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

6 Riverside Drive, Andover, MA 01810

Check Box{es) that Apply: 03 Promoter & Beneficial Owner  [J Executive Qfficer O Director O General and/or
Managing Partner

Full Name (Last name lirst, if individual)

Rapopoert, Michael

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

¢fo Broadband Capital Management LLC, 805 Third Avenue, 15th Floor, New York, NY 10022

Check Box(es) that Apply: {1 Promuter 0 Beneficial Owner O Executive Officer 0 Director O General and/or
Managing Partner

Full Name (Last name firsy, if individual)

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

Check Box(es) that Apply: O Promoter 0O Beneficial Owner O Zxecutive Officer 0O Director G General and/or
Managing Pariner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: 0O Promoter 0O Benelicial Owner O Executive Officer O Director O General and/or

Managing Partner

Full Name {Last name firsy, if individual)

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

Check Box(es) that Apply: O Promoter 0 Benelicial Owner 0O Executive Officer

@ Director

O General and/or
Managing Partner

Jul) Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities incleded in this offering and the total amount
alrcady sold. Enter “0” if answer is "none™ or “zere,” If the transaction is an exchange offering,
check this box [J and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged.
Aggregate Amount Already
Type of Sccurity Offering Price Sold

DIEDE oottt sttt bt ee R s et ems et e ams s es e s s anae b s ben et anse s s etenesansna s eneennees B_) $ 0
$1,497.570 $1.497,570

Equity ...

® Commen O Preferred

Canvertible Securitics (NCIUGINE WAITADES) 1o.viuirssis et enenneceneeeeee 30 $_ 0
Parnership INEEEESES ..oo.oovovooee et sess et sttty 9D $_0
Other (Specify | TR OO OO URRTROURPOO i || $_0
31 OO U OO OO OO U SUTUURUUPTOPIVSOPOOPIPR. ' I 14 X7 $1.497.570
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounis of their purchases. For offerings under Rule 304, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their purchascs Aggregate
on the otal lincs. Enter “0” if answer is “none” er “zero.” Number Dollar Amount
Investors of Purchases
ACEIEAIE INVESTOTS ..ooesiviriersiis st v s s e ees s eas st ee s ame e s Rpa e nrm e be e bR RS 1 $1.497.570
NOM-ACCTEAIEA INVESIOS .oooii e e bbb 0 $
Total (for filings under Rule 504 001y} oo J 0
Answer also in Appendix, Column 4, if filing under ULOE.
3. 1f'this iling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 1o date, in offerings of the types indicated, the twelve (12) months prior
to the lirst sale of sccurities in this oftering. Classify securities by type listed in Part C - Question 1.
Type of offering Type of Dollar Amount
Security Sold
REEUIALION A 1.oviviiierie e eesrreamee e ses sttt ses e see ettt e e et et s st N/A $_N/A
RULE S04 .ot ettt a iR bR e e N/A 5 N/A
.Y OO RSOOSR TOUIN N/A $_N/A
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the issuer,
The information may be given as subject to future contingencies. I the amount of an expenditure
is not known, furnish an estimate and check the box 10 the lefl of the gstimate.
Printing and Engraving COSIS ...t ab st b b a0 e b eas s er e ems et eb e b o s _¢o
ACCOUTINNE FLES oot oot eee oo eeeee e ee e vmeas s st snsbnssersessnssssars s sevamesnssmnnansscsscnsrconsneoreees 3 S____ 0
ENMBINEETINE FEES ...orvetiiee ittt ettt et et s e £ et et e s bt et en 0o s$_90
Sales Commissions (specify finders” fees SEPArAIE]YY ..o e o$_o0
Other Expenses (identify) s os$_0
TOLA] Lt ot b £kt E bbb ®$_0
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question
I and total expenses furnished in response to Part C - Question 4.a. This difference is the

“adjusted gross Proceeds 10 the FSSUET.” ... ieeieenecs ettt bbb s b s $_1.497 , 570 ol

5. Indicate befow the amount of the adjusted gross proceeds to the issuer used or proposed to be
used fot each of the purposes shown. 1f 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.

Payments to

Officers,

Directors, &  Payments To

Affiliates Others
Salaries and fees ... o s.o O .0
Purchase of real estate ...ooeeeciereeeiccces o $9 [m 1
Purchase, rental or leasing and installation of machinery and equipment o s$.o o s$o
Construction or leasing of plant buildings and facilities ..................... [w -] O $o
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
ISSUET PUISUATE 10 & METEET)...cuevmvsivemtemsemieeescsseeaes et e s e et ems bt st aas b cre s e abbes b bbb st st bbb s O s.0 ®51. 4G Z." 570 ol
Repayment of indebtedness ..o e et e s a s.90 O $.0
WOIKING CaPItAl ...t sttt st eas s e e s sse s st s s s st s a s g o s
Other (specify): o s_g [ ]

rorersesssnnnenn 0 $_0 [m 1

COIUMIL TOMIS .vverceeevs oo eesreessonesssesssseeesees s sesss oot ot ees s s osess o sssesssssasseses et O so @s.. 1,497,570 ©°
Total Payments Listed (Column totals added) ... ® $1 497 570 © c

D. FEDERAL SIGNATURE

The issuer has duly cansed this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 508, the
following signature constitutes an undertaking by the issuer to furnish te the U.S. Securities and Exchange Commission, upen written request
of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

A
Issuer {Print or Type} Signature Date
Omtool, Ltd.
' 1/] 2 /()7
Name of Signer (Print or Type) Title of Signer (Print or Type)
Daniel A. Coccoluto Chief Financial Officer, Freasurer and Secretary
ATTENTION

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