-

" Name of Om:rmg (D THeeK if this is An Amendment and name has’ chnng:d and indicate changa)

)

Py

‘FORM:D

'FORM!D

T

‘NOTICE OF SALE OF SECURITIES: PURSUANT T(_)
+REGULATION:D, o ‘

Dt e C_T ION 4(6), ANDIOR | B
UN!FORM LIMITED OFFERING EXEMPTION ——

iSérial~

o

Sealor Sécuréd (.onvcrllb]e Dendnd. Noics and \Va' 1

Filing Under (Check box{cs) T opyY,  ORlo504 ‘DRulcS05: WRWES06 OSCeriona(e), o: -OLOT
Type of Filing: L] New Fllmg,, o Amcndmcnu LA

o T A.IBASIC IDENTIFICATIONDATA:

[. Enter the information’ rcqu:mt.d nbout lhc |ssucr

Name of Issuer (03 check if this i o amicndment and fnmit | has changcd ‘and'indicute Sharipe))

THO

ComBrio, Inc, MSO

- . . EiNanaaN |
Address of Exécutive Offices {Numbcr.and Slré'ct-!CilSr}‘Stﬁ:é;‘ij'_Codc_) : Tclcphonc Numbcr (lncludmg Arca Codc) -
1700 West. Park Drive, Suit¢ 400, Wcslboruugh 'MA' 01581 ' 508-870-6555 |
Address of;Principal Biisinc's‘s‘Opcrauons (|f ¥ e(Numbcr and Strcu Cuy. Slnu: Zip Codc) T Tclc;-vhone Number {lnclndmg cdc

différent from Executive Oﬂiccs) ), ' ) ,o

ECEIUED d‘@/
The Company prov!dcs a s{mplc. secure; cost eﬂeclive, cm-demand supporl mfraslructure l‘ur scrvlcc-cenlric networks.

Brief Description of Business:,

Type of Business Organization; = T ]
u corporation {OTimited pannctshl p ulrcady formed 9’9_!!_!5:'. (please
3 business trust . Olimned. panncrshlp*to bé Tormed _

'Acmnl or Esuma!cd Dale of Incomoratmn ‘orOrganitzation 04

tMonth. Year

. WAcwal O Estimated’
Jurisdiction of Incorpomnon or Org:mmumn (Emcr lwo-lcttcr U : rvnce abbrewatwn l‘or g . -
€N fur Canada: PN for other foreipn Jurlsdlctlon) ‘DE: ’

GENERAL/INSTRUCTIONS: = ™ "~ ™
Federal:
Who Must Fifé: Al issoer§ @'akiﬁé’éh?_dffé'rihﬁﬁr,§'cc'i:i'iticsfiﬁ" iéliﬁﬁbé'bh‘-iixi‘i:iéni‘f;li&rﬁ uﬁHE‘ElRéﬁulﬁtiﬁﬁ D'éi"S'c’i:tio}f‘:s(G)'.:l,-,- CFR230:501; éi"s"é‘f;, G ISUSC 77d(6),

on the catlier of the date.if is recewed by L'SIZC ol the 3ddr:ss given below or; i rcccwcd

ey

it was mailed by, Umtcd Stnlcs rcglslered or cem('ed ‘mail lo‘u'lal nddrcss ,

Coples Requi}q E]w: (51 g{mm oflhls nol:ce must be f' lcd wuh the SEC one ol'wh:ch must] be mam:ally .ﬂgned ’Any coples not manually. 51gncd must be photocopics
of the manually’ s:gncd copy.or. bear. lyped or pnmed s:gnnmres . e

and ‘offcring any. changes thereto, the

Infornidtion Requiired:.. A ‘new filing must contain'all information requested.; Amenidinents néed only mport ‘the aame of the'i issuer,
lAj?pendlx necd-nol be filed-with the

information rcqucstcd in‘Part C and lmy ‘matérial changcs from. lhc |uf'0rmatmn prcvlously suppllcd m Puns A‘and B hart E and
SEC, At
Filing F;e' "I:Ii:erc :5 nogfiacrﬁi":ﬁii‘ng fet.

State: 'I'Ins noncc shall bc‘u d 1o dtcntcgrclaancc on lhc Umform "Lin 'tcg O!Tr.nng E'(cmpuon (ULOE for "nl of sccurmcs in lhosc slalcs lhal Iuwc adopted ULOC and
that have adoptcd his Torm, Issucrs relymg o ULOE st filén separaie notice, with tie'Securities Administiior indach s{ate Whiré Sntesare lo b, 6r bave been made.

If a-state requires a gaymcnt "of a fcc ns a prcoondmon go he cla ‘for: the exemplion.:a feeiin the proper, umount shall nccampany l‘l_xi_s form., Thls noucc shall be filed in the
i {0 1hc noncc consmules ) ‘pan of |h|s nohcc nnd m c‘comptctcd

" ATTENTION}




uy

T A BASICIDENTIFICATIONDATA, .-

' 2: Entcr lhe mfonnnllon requesled for the’ rollowmg
|:

or,more of aclass: of ¢ cgglty sccunllcs of the i lssucr. )

rin ST B TYR,

! fTic
iEach gcncm! nnd‘managmg partner oi‘p:mnershlp issiers..

Chock Box(es)that‘Apply:” ‘©ipromioter’ ‘M Bencficinl Owner:  wiExecutive Officer  ® Director’ .+ 'GeRéral find/or Managing-Paitnet
Full Name,(Las} name First, ifindividual)} T

LeBeau, David A. — s ee o Tieeee s - . il EE
Busifiess of Residénce Address (Numbcr nnd Slrect C:ly. Stnlc leCodc) TR e Tem o i

c/o'ComBrin, 1. 1700 West Park'Drive, Sulte 400, Westboroughi MA 01581

Check Box(es) thatApply: = ™" " OiPropioter:  wBéneficial Owner” 0. Exéculive Oicer

Full Name (Lastname firstiif individual)s

Held, John Roberi:

" Busiriess or Residence Address . /(Number,and Strect, City; State; 2ip Code)]

c/o CamBrio, Iné.11700:West Park: Drive, Silte’ 400, Weitboroush; MAL01581-. . e et

Check Box(es) thatApply: O Promiotes ' O, Béncficial Ovwier W Executive Offreer
* Full-Name (Last nome firstif i(ldigigqql)'“ i ” - o o T

Greenc, Brian W. ] ]

Business or, Residence Address; {(Numberand Street, City, State; Zip Code)

c/o ComBrio; Ine:; 1700 West Park Drive; Suite 400; Weéstboraugh, MA . 01581 . . L

Check Box(es) that’Apply: | . . _O.Prometér.. O:Bencficial Owner . O Execulive Oficer . W Difector _ .3'Generai and/or. Managing Partner
Full Name (Last nadie. fifst, ifindividuial) o ' ’ S i

Dougherty, Keévin J..

Businessor Residenoe AT~ (Namler @10 SUSel iy, SAle, 21 Cote). — T

¢/o The Venture Capital Fund-of New England 1V LAP.30 Washington Streei; Wellesley, MA:02481! :

Check BoX(es)thatApply:  DO'Promofer . O DBeneficial Owner  O'Executive Officer  -W:Dircetor. ,‘.‘E?,'G'cnerﬁi-and!or’“ﬁnngi_ng?ﬁnncr
Full Name (Last name first-if individual) : ’ .

O'Malley, Michael - - .._ .. . . - e :
" Business or Residence Addresss =~ - (Numbcr and Sirael:Cuy Slan: le Codc) T T -

-¢fo Iiflection Point. Ventures, 30 Washinglon Slrect. WelIesIcy. MA 02481 .

-Check Box(es)hat'Apply:”™ "~ 77 m ‘Promoler, w:iBenglicia) Ownér,  DIEXecuiive OMEEF  ‘DIDifdesr | DIGERTial Bhd/6F Managing Partner
Full Name (Last name first, if individual) - ) ' T oo e

“The. Venture Capiial Fund of New-Eapland 1V £}P- .

Business or Residence Address s (Number. nnd Slreel, Cuy, Smle Z:p Code}

30 Washington' Street)Wellesley, MA. 0248!‘ . - - L = e e

‘Check-Box(es) that' Apply:. - a: Pmmolcr. “®:Benclicial Owner- ~ 1o Exécutive Officef B Difeetod ™ o thcrnl and!ur Mnnugmg Piriner
Full Name (Last name.firstiCindividual) ~ N T o o IR

Infleciion Point Ventures ILL:PY . L . . L

Busingss-or Residence Address " (Number and Street; City, State, Zip Code),

30 Washington Strect;Weltesiey, Ma . 024817 . .. . .

Check Box(¢s) that Apply:: ‘0Promoter; '@ Bencficiaf Owner” @ Exceutive Officer. 20 Dlreclor 0:General and/or Managing Partner
Full Name (Lnstna:ne!ﬁi'sgiif individha‘l_)_;j - ) s T T

Still River Fond'1); L.P,»

Business ar, Residence'/Address {Number and Strect; City, State, Zip Code) ) i

1601 Trapeio Road; Siiite 289, Waltham; MA' 02451

I(Use:blank shicer"or copy-aiid use ndditiohal copics or this'shédt)as Ticcassary )




o O N R LR T driin e

Nk "f'A_i;:..:ﬁ_l.s'_A‘..SI;c;,l. ENTIFICATION DATA,

2, Enterthe’ mfunnnllon rcqucslcq I'or‘ Ihc fullowmg., )

Check Box(cs) 1hat Appl

Full Name'(Last namec firstif mdmdual)

Massachusetts RIN Corporation - . ... .. .. . L.

Business or Residence Address - I‘.('Nu'mﬁérfﬂiid:Sli'c'ct.‘iji_ty.:Smc;_‘Zip‘Codc}i; SR

¢/o ComBrio; Inc; 1700 Weést Park'Drive; Suite” 400.L\Vcslborougb' MA 01581

Check Box(es) that Apply: " OPromioter’ W Béneficial Ovmer” DVEXecutive Oficer’

- Full Name (Last name first’i

individual)j

Six Jays Limited Partuership

Business or Residence Adress T(NGrmber and StreeL; City. STate, Zip Code),

¢/o ComiBrio, In¢.; 1700 West Park Drive, Suite 400:Westhoroughi MATOISSI

Check Box(es) thal-Apply:™ o Pmmom: 3 Bcncﬁcml Owncr O:Executive Officer” ™

“Full Name (Cast name frstifindividualye

Smiik; Williom'B: B _ e
Business or, Residenge Address; i(Number.and Street, City; State,; Zip Code): : ‘

/o ComBrio; Inc:; 1700:West Park Diive; Suite:300;. E:&s'iﬁorougil; MASOI5ET. . e R
Check Box(es)that'Apply. | ©Prornoier  .miBenéficial Owner o Evccuuvc Oﬂ' cer” -0 Dlrector i0-Geieral and/or Maniaging Partner,
Full Nﬁmcl(l.'h_st Iinm‘t:‘ﬁr‘i!,'fif-indi%’idﬁa_]) - T S - - 7 =

Inflection Point Ventures, L.P;}

Business or Residence:Address;r ;(Number and Street, CRy; SIate; 23p,Code)

!
30 Washington Sireet, Wellesley, MA 102981 . . . e — .
Check Box(es) that Apply. O:Promoter  O'Beneficiol Owner,  (O'Executive Officer. O Difectors . - .. BiGencril.and/or Managing Partner
Full Name (Last nome first, if individual) -
Business or Residence Address:  (Number and Street; City; Swte; Zip Code) - TR e
‘Check Box(esythat Apply: ~ *~ ° -oi'Promoter  O:Béncficial Owner,_ O'ENCCuuvé'OMces  G'Difedior . TiGeéneral and/or Managing Partner
Full Name (Last name first, if individual)

Business or. Residence Address! (Numbcr and SlrccP Cuy, Smlc:an Codc)

Check Bax(es} that Apply:; .0 Promioter, _O'Beneficial Ownér _O'Exécutive Officer. {DiDirceior O Général ind/of Minaging Partner

" Full Name (Lastname first; if individual);

Businces or Residence Address;  (Numiber and Sireet, City, State, Zip Code), —
Check Box{cs) that Apply: | (=} Promotcr; 0 Bencﬁc:a! O\mcr' El:l'Execuiiv'c‘Oﬂi'cé?; 30: D:recm'r """ (=} Gcncml undforManngmg Partner

Full Name (Last name first; nl‘tndlvxdunl), o

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




ch ) No
Amwcr also in Appcndw ‘Column 2. il: l':lmg undér. ULOE .
2. Whiat i§ the l'rummum mvcstmcnt lhat wﬂl be acccptcd l'rom any, mdlwdual" e e s e o/

3. Do, :hc orii}"irig P I VIO SABIEAT ... o
4.

dcalcr' i mrw'thnn five (5} persons'to be, I:su:ii arc'ussoclﬁtcd"'pcrsons ofsucha brdkcr'ﬁr dedlé yuu'may‘sct forth: lhc ml‘onnmmn

for thd broker oF dealér only ' .

Full Name' (Lﬂs}l_ﬁﬂ_l‘l}ﬂ'ﬁ_ﬁ}.”lvr_lll}vd._l\_f‘l_d‘l._t_&.l); Do -

None T ’

Busingss or Residence Address (Number avd SUcE Gty Swie; ZpCooe] T

Name of Associated Broker.or Degler
Staies in whidh PerSon Listed Ha Solicited or IA(Ends o SOt Purchasers, T
Z(ChCCknAH Stales‘ﬁo‘rchcckmdw:dual SIN.CS).‘:..""“""“" @3 - AlISares:

ALy _JAKj —[AZ] ~[ARY . ICA] 2(eQ)  _iCTi _IDE].  _{DC) |, _‘[FL) _[GA); — ‘M. D)
2L _ Ny IlAl _ [KS]. _.[KY] 7‘1[LAI CIME]  _[MD] IMA] TlMll' TIMNL ZIMST _ [MO]
_[MT)  _INE] [NVI SINHE LN INML INYDL JINCL: - 2HND) <HOHL «[OK] --OR]- . [PA]
- Ry - I8¢ ISD} _J[__T?‘_!]_f o ITX) [UTI IVTl - IVA]: lWAl 'lWVl - W =_';_[W-Yl ~{PR])

Full name ( Last nante first? lfmdlv:dunl) o ' - T T o R

Business or Residenoe AGUress; (Numberand Steet, City; State, Zip Code)s I

Nome of Associated Broker or Demlr, = o
States in.which Person Listed Has Solicited or.Intends to'Solicit Purchasers
(Cheik "All States® Gr eheek Individual SIBES) s om0 s e A SR 7 0" ‘All'States:

_tALL _[AKL _TJAZI J[AR] _{CA) (€O tcT}“ (ﬁtl' _IDCL  _JFLy  .IGA) M0 _pp)

) ZON)T O OfA) TRHKS) IKYD Z[ual,  Z[ME] D {MD}. ZIMA)  Z(Mi], [MN]:  MS]:  _ [MO)

_ IMT] ulNE] AINV] — [NH} N MM INYD INC] _IND) _ [OH): 0K} [0RJ _ [PA]

_[RI] _'IsC); f"ISD] - ITN} ZIIxp o _quUn; IVTE CIYAD SIWAL W] lWll ZIWYS (PRI

F““N““‘“S!:;‘.!é!2,“,'.!.‘5,‘355_!!.'119.‘:','29_2!1 T ) - o T S
Business or Residence Address (Number and SHEet; CAty; Stie, Zip Code) -
Name of Associated Broker or Dealer, = -
Statcs 1 which Person Listed Has Solicited of IRTends to SOl Purehasers —
(Chieck'*All Siales? or. check individi '75—1“,"%)" — Au‘§gng_s,

_iALL _ARE Azl _TAR) L [GA) 1c01a (v 'l'ﬁéi‘ = 1B€) - IO CT/ PR [ )

- L - Ny A1) ‘_' KS)i iKY {U\l _IME]"  _[MD]  _[MAL [Mll '[MN] ’lMSl - [MO]

_ IMT] _[NE} —INVI _INH r[NJI ZANM] O TINYL INC), CI[NDY “OH]; [0K] _AORY  _ [PA)

_ RN _IsC] _-IsDY SITNE SITX] UTE S IVTLD (VAL o [WAN EWVl [Wll ‘:,[WY_]_ - [PR]

. (Use blank Shedt. 6F €6py and usé additicnal opics of.this sheet; as necessary.)




CHORFENING HICE NUHBE OF 10VES

[ %]

f.this fi flmg isTor an oﬂlnng Tinder, Rulc 504 or 505; l:nl .t

‘chuiainon‘_

Emcr the apgregate ofl'cnng price. of sccunll d:d m lh:s oﬂ'crmg aud lhc lotal amount;
already sald:: Enter "0 if answer.is; none 2 b <A lhc u-ansncimn is'an cxclumgc ufﬁ.t Ik
chieck this box G and mdlcnlc in, lhc ‘Galumns below.the amounis of the securitics oflered. for
cxchangc and.n!rcndy cxchangcd

o Common.

Convertible Securiliés (including warrants)

vAﬁsC\?ei:a]sd‘lg Kpggnilx,_CQIHmnlé, ;Q‘iﬁ_‘:_]i:;g undcryl.bE .

Enlcr the’ numbér of accrcdllcd nnd non-accreducd?m\ cslclrs wito havc purchuscd sc:urmcs m lhlS
0 ;

sccurmcs sold | by, the issuer, rm r.lale in ofﬂ:rmgs of ﬂ;c lyp : in
prior to Iht. fiest salé of seeurities in‘this ofﬁ.rmg. Clas fy curities by 4y disted'in Part €=
Qucstlon I

Type ofoffering
Rule 502

The' mt‘onnauonﬁf may bc wcnins subjcclfm fulurc conlmgcncles Al the amount 6 an cxpcnduurc
is not known; fiirnish’ai cstimate and check the Box 10 the'l¢fL of the Sstintate:

Teansfer Agait's Feés..z TR PPN e B e e e P T TR T AT

Prifting and Engraving Costs:

- chﬂ[ FCCS............,, ................. srersrtay i esriyenatr e s e e stk speuresaneste s T PPN PPN SRR P

ACCOUNLIAR FECS.o.craiuirarassernssmntssesss i st sssinasets sesssbssmsss e postesmee s shasssossss bassassstessen i memncesaseiidiens 7

Engim:cﬁr_! g Feesz:

'SQIB'_Qﬁ!ﬁ'nﬁiiﬁibﬁg'(sp'é'Cify';ﬁﬁd&fk"fc"églfgﬁdf{lié]j()..;...-..:;....-;..-...‘..'.....'...;:....;;:.'.;‘..'..;;.-'....-.'..':..:.';:'.'..-.v

Other Expenses (identily)

Aggrcgam
Offcnng Price:

$1_730,008 -

. e
i
Numbcr of

m O

o; Q.

i

-Amount Alréady

Sold

$_. 1300080
5

S

.S__ 130,000

_Aggregate
Déllar Amount
of Purchases:
is___130,000
3
B

iDollar Amounit,

Sold
s - =
s
s

sLiog0
.




i$: 120,000 -

rpo
and'check the box to the left:of the estimate.,
adjusicd gross proceeds to’the!issuer. sct o

yi’ﬁy]ﬂgn_ls To
-Others!

.—my

&;-Afﬁ!latcs‘

Sélkfics;ngfﬁf_‘é_cs

o

D“\

o
g g
R R BT

s-
3
5

i

o

I

A

’$L.5120,0007

1o IS o ERFY o« N o B
&9
n

$

1

Total Paymeits Listed (otmn totals idd =, $_ 120000 .

The'i |ssucr s duly chused l}us'nouoe to.be sign
H h B

L‘Dﬁt'"c""
g:; Jnnuary l8. 2(]0‘7

v et A

Issugr (Print or Type)!

Coml]r_fo.- Inc;

‘Name of Signer (Prin{or Type)

Brian W: Greene:

Us1D0CS 6024-18-1\]




