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UNITED STATES MEB APPROVAL
FORM D SECURITIES.AND EXCHANGE COMMISSION OMB gumber: 3235-0076
A Washingion, D.C. 20549 oMBN.
' Estimated average burden
l' FO RM D hours per response. ... .. 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY

07042012 PURSUANT TO REGULATION D, ™

SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION //\\[ |
AN
Name of Offering (] check if this is an amendment and name has changed. and indicate change.) ‘/V \'%}\
Series A Prefemred Stock AN n::{\:f‘.,_q‘}«_
Filing U“f“‘:f (Check box(es) tl'.l.'.}l apply):  [] Rule 504 Rule 505 [} Rule 506 [7] Section 4(6) [J/ULOE "J,'//;,é‘\
Type of Filing: 7] New Filing [[] Amendment ‘ \
JAN 82007 A
A. BASIC IDENTIFICATION DATA AVSN Vavs
1. Enter the information requesied about the issuer %\ /{\6\')/
Name of [ssuer (] check if this is an amendment and name has changed, and indicate change.) gC_’ 180 A7
Hubcast, Inc.
Address of Executive Offices {(Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Code)
55 Cambridge Street, Suite 200, Burlington, MA 01805 (781) 221-7200
Address of Principal Business Operalions (Number and Street, City, State, Zip Code) Telephone Number ([ncluding Arez Code)
(if different from Exccutive Offices)

- T
};i:tfrill)):st:;p:’??n?inguéltj::is:ess PROCESSED

Type of Business Organization

{7} corporation [] limited partnership, atready formed [] other (please specify): JAN 2 6 2007

[[] business trust [] limited partnership, to be formed —

r
Month Year THOMGON
Actual or Estimated Date of Incorporation or Organization: [{]1] 0I5l [A Actual [7] Estimated F[NANC‘N-
Jurisdiction of Incorporation or Organization; (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) x

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 etseq. or 15U.S.C.
17d(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 earlicr of the date it is received by the SEC at the address given below or, if received at that address afler 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: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) ¢opics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signcd must be
photocopies of the manually signed copy or bear typed or printed signatures,

Informartion Required: A new filing must contain all information requested. Amendments need only report the name of the issucr and offering, any 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 necd
not be filed with the SEC.

Filing Fee: Therc is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccuritics in thosc 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 cach state where sales
are to be, or have been made. If 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 Yaw. 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 exemplion. Gonversely, failure to file the
appropriate lederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collaction of information contained in this torm are not
SEC 1972 (6-02) required to respond untess the form displays a currently valid OMB control number. 1 of9




AL BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o Each promoter of the issuer, if the issuer has been organized within the past five years:
s Eachbencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
o Each executive officer and dircctor of corporate issucrs and of corporate general and managing partners of partnership issuers; and

»  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner  [/] Exccutive Officer  [#] Director [[] General andfor
Managing Partner

Full Name (Last name first, if individual)
Toby LaVigne

Business or Residence Address  (Number and Street, City, State, Zip Code)
55 Cambridge Street, Suite 200, Burlington, MA 01815

Check Box(es) that Apply: [} Promoter  [/] Beneficial Owner Executive Officer  [/] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Christopher Wells

Business or Residence Address  (Number and Street, City, State, Zip Code)
55 Cambridge Street, Suite 200, Burlington, MA 01815

Check Box(es) that Apply: ] Promoter  [] Bencficial Owner  [/] Exccutive Officer  {T] Director [} General and/or
Managing Partner

Full Name (Last namc first, if individual)

Larry Letteney

Business or Residence Address  (Number and Street, City, State, Zip Code)
55 Cambridge Street, Suite 200, Burlington, MA 01815

Check Box(es) that Apply:  [7] Promoter  [T] Beneficial Owner [ ] Executive Officer [] Director [J General and/or
Managing Partner

Full Name (Last name first, il individual}

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

Check Box(es) that Apply: [[] Promoter [J Beneficial Owner [] Exccutive Officer [ ] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [] Executive Officer [] Director [] General and/or
Managing Partncr

Full Name (Last name first. if individual)

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

Check Box(es) that Apply: D Promoter [ Beneficial Owner  [] Executive Officer [ ] Director [ General and/or
Managing Pariner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes Ne
Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering? ..o K 1
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual? .o, s 0.00
Yes No
Docs the offering permit joint ownership of a single Unit? ... e ]
Enter the information requested for each person who has been or will be paid or given, directly or indirecily, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If 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 dealer. 1€ 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.
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 individual States) ............... e e SO eOIveP VR I | All States

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 individual States) ........ccccovnvmmmnniiiiineninnne SR——— ] | All States
(]
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 individual STAICS) cooeoevec et e [J Al States

0oLy [ON} [A]

Z,
BIZ(E

ElE

{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

4

3.

Enter the aggregate offering price of sceuritics included in this offering and the total amount atready
sold. Enter “07 if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Alrcady
Type of Security Offering Price Seld
IIEDBL ottt esa e e e R e g e b rrnn et O s
EQUITY ottt cts et e e e e R b e R R e e S ar e en e r R e rerenes $ 2,000,000.00 ¢ 767,010.27
[ Common [] Preferred

Convertible Securities (including WarTants) ...........oriir e e b e 3 b3
PANNEISIIP IMLETESIS 1.ooooivoocecevrere vt csrrerse e s e crser s s ses s e es e e sa e r e s e e pat s esbann $ $
Other (Specify ) et r b e nernera R et e e ra pr v e e et s baraernnennean s s

TOAL ..o SRS, 2,000,000.00 § 757,010.27

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

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 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.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIE INVESLOIS ...overeeisisveseeceser s et reesraassesascesesaatestssesbesesaeesesseseremtssassessessssssesmesantotersessensessans 6 $_745,900.79
Non-accredited Investors ........... . 8 $ 1110948
Tatal {for filings under Rule 504 0nly) .....occomrvonivevenrerermrissarensns $_757,010.27
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 503, 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 Dollar Amount
Type of Offering Security Sold
RUIE 505 oo st esees oot eee e, SO A $_757.010.27
ReEBUIALION A Lottt et et e e e et e et e e e e e ettt rnan et aens s

TOTAL 1.ttt et et et et e RRRRRRRR e §_757.010.27

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

TrANSEEr AZCNT S FLES 1uititoceiiioo v rrvores s vrie e assssmse et eas b st s s s ee et st oreeees s nsee e eeeeeeeenesaemeeeeesea st seanen e eraens O s 0.00
Printing and ENRraving COSIS ........cveererrerersrssssisreasssseseseessssssssssessmm ssesraresssssesssesessssnsssasssssnssasessssasssssssssssssessas O s 0.00
LLEEAL FRES ouiuiiieeiec et ctiecres s raes e ed st s em e e e e e ues e st seease R ea e st se b A AR b E e b b b s b e st s annans s 4.000.00
ACCOUNLNE FEES Lottt setssmec oot eam oo s es b e aefhe e b4 me s s s e ant s sne e aes e enasen O % 0.00
ENBINCEIIEE FEES oot eare e st st est st ens oo sareres e rrss bbb e s bbb s ss s e se bbb eemaeb st b arab b a b b esmas g s 0.00
Sales Commissions (specify finders’ fees SEPArately) .. .ocoiiriecieeeeeeeee e sttt earse e rens s 0.00
Other Expenses (Identify) et s

TOUB et RS Seeeeee [ $_4000.00
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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 responsc to Part C — Question )
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 1.996.000.00
PrOCEEAS 10 L ISSUEE. .ie.. ettt beres st s cem s esseas st s e ae s s e eees e eeees e eee ’

5. Indicate helow the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposcs shown. [If the amount for any purposc is not known, furnish an estimate and
check the box to the lefi 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
SAUAMES AN TEES oo oreerertieerecrs o eeceees st et e ss e oesss e reeees s sts s s st s e oo []$_0.00 []$_9.00
PUrchase 0f real @SIALE .....cc...viiiiit e ss e es st eemr st s re b sttt []$_0.00 []$_6.00
Purchase, rental or leasing and installation of machinery 00
and equipment ]s_0-0 (]$ 0.
Construction or leasing of plant buildings and facilities ... [ § 0.00 s 0.00
Acquisition of other businesses {including the value of sccuritics involved in this
offering that may be used in exchange for the assets or securities of another 0.00
ISSUEE PUTSUANE 10 @ METEET) c..oceeevrieemreenceseaamsrrssstssrs e iessss e omesseeeseeseeseems s s sseesasssseseassenessasesseereeeesnssvees s 0.00 s
Repayment 0f HACBICUNESS ....cov.ee et ee e eeee e eer e st v se s e nse s s 0.00 s 0.00
WOTKINE CAPILAL ...ttt ettt eeeeee e s e eerrees et et s e eerenemn s s 753,010.27 Os
Other (specify): (R 0.00 s
0.00
....... s s
ColUMN TOAIS ot s e e | B 753,010.27 []s$_000
Total Payments Listed (column 101als added) ........oocooveivieooomioeceee oot e s 753,010.27

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signature constilutes an undertaking by the issuer 1o furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)2) of Rule 502.

Issuer (Print or Type) Signature Date
Hubcast, Inc. /// Z/O 7’

Name of Signer (Print or Type) Title of Siéor/(l’rint or Type)
Toby LaVigne CEOQ
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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C. OFFERING PRICE, NUMBER OF INVZISTORS, EXPENSES AND USE OF PROCEEDS

“b,  Enter the differcnee between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 1.996.000.00
proceeds to the issuer,” s

5. Indicate below the amount of the adjusted gross proceed ta the issuer used or proposed to be used for
cach of the purposcs shown. [f the amount for any purpose is not known, furnish an estimate and
check the box 1o 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 ta
Officers,

Directors, & Payments to

Affiliates Others
Salaries and fBes ...t | $_0-00 []$_0-00
PUrchase of 1eal €SLALE .........o..iimve ettt ..[1$._0.00 []%_0.00
Purchase, rental or leasing and installation of machinery
AN EQUIPTAEAL oottt b st nescsricnres s ssoces | B 0.00 Os 0.00
Construction or leasing of plant buildings and tacilities ........coccoo.oveeioiviceccscses e (1% 0.00 s 0.00
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another 0.00
issuer pursuant to a merger) .......... w3 0.00 s>
Repayment of indebtedness oo, % 0.00 R 0.00
WOPKING €PILRL ..ooocceeveoecietoe oo e e [1$.753,010.27 3
Other (specity): s 0.00 0s

-8 0.00 0s

Columin Totals oottt reeeenssnnees ] B 753,010.27 [s_0.00
Total Payments Listed (column totals added) .o ceeee e 1% 753.010.27

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constilutes an undertaking by the issuer to furnish 1o the U.S. Securities and Exchange Commission, upon wrillen request ol its staif,
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

issuer (Print or Type) Signature Date
Hubcast, Inc. / /[Z/O [

Name of Signer (Print or Type) Title of Si{}ef(l‘rint or Typce}
Toby LaVigne CEO
ATTENTION

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