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UNITED STATES, g0 A& 3235-0076
SECURITIES AND EXCHANGB&)@ISSION April 30, 2008
Washington, D.C. 20599,/ BEST AVAILABLE COPY ... 600
FORM D
NOTICE OF SALE OF SECURITIES PURSUANT TO \ SEC USE ONLY
REGULATION D, Prefix
SECTION 4(6), AND/OR | A
UNTFORM LIMITED OFFERING EXEMPTION ) |
| IR
Namc of Offering (O check if this is an amendment and name has changed. and indicate change.} 07042201
Senior Secured Canvertible Demand Notes and Warrants to purchase shares of Series B Convertible Preferred Stock
Filing Under (Check box(es) that apply): O Rule 504 D Rulec505 mRule 506 O Section 4(6) O ULOE R P
Type of Filing: m New Filing O Amendment / ROCEQ
A\ SEB
A. BASIC IDENTIFICATION DATA \\j A AL 4
1 1 r
1. Enter the information requested about the issucr \ L B 2'007
Name of [ssuer (O check if this is an amendment and naine has changed, and indicate change.) E!;HOMSO N
ComBrio, Inc, NANC’AL
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1700 West Park Drive, Suite 400, Westborough, MA 0158} 508-8B70-6555
Address of Principat Business Operations (if (Number and Strect, City, State, Zip Code) Telephore Number {Including Area Code)
different from Exccutive Offices)

Briel Description of Business:

'The Campany provides a simple, secure, cost effective, on-demand support infrastructutre for service-centric networks.

Type of Business Organization

8 corporation O limited partnership, already formed 0 other {plense specifyk:
8 business trusl O limited partnership, to be formed
Month  Year

Actunl or Estimated Date of Incorporation ar Osganization 04 02 ® Actual O Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuers making an offering of securilics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 USC 77d(6).
Wien Ta Filer A notice must be filed no later than 15 days after the first sale of securities in the offering. A nolice is deemed filed with the LLS. Securities and Exchange
Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if reccived at that address afier the date on which it is due, on the date
it was mailed by United States registered or certificd mail to that address.

Wien to File: U.8. Securitics and Exchange Commission, 100 F Strect, NLE., Washington, D.C. 20549,
Copies Required: Five (5) copjes of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be photocopics
of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments nced only repon the name of the issucr and offering, any changes therelo, the
information requested in Part C, and any material changes from the information previously supplicd in Pants A and B. Pan 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 Sccuritics Administrator in cach state where sales are to be, or have been made.
H o stale requires a payment of 8 [ec as a precondition to the claim for the cxemptian, a fee in the proper amount shall accompany this form. This notice shall be filed inthe
appropriate states in accordance wilh state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notlee in the approprizte states will not result in a Joss of the federal exemption. Conversely, faiture to file the appropriate federal natice will np
result in a loss of an avallable state excmption unless such exemption is predicated on the filing of o federal noticc.

/5\’
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A. BASIC IDENTIFICATION DATA

3. Enter the information requested for the following:
+  Each promoter of the issuer, if the issuer has been organized within the past five years;

Each beneficial owner having the power lo vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquily securities of the issuer,

+  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnershi
. Each general and managing partner of partnership issuers.

pr issuers; and

Check Box(es) that Appiy: O Promoter W Beneficial Qwner @ Exccutive Officer  » Director

0O General and/or Managing Partner

Full Name (Last name first, if individual)

LeBeau, David A.

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

¢fo ComBrio, Inc., 1700 West Park Drive, Suite 400, Westharough, MA 01581

Check Box(es) that Apply: O Pramoter B Beneficial Owner O Executive Officer 0 Director

o General and/or Managing Partner

Full Name {Last name first, if individual}

Held, John Rohert

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

¢/vo ComBrio, Inc., 1700 West Park Drive, Suite 400, Westborough, MA 01581

Check Box(es) that Apply: ) Promoler D Beneficial Owner m Executive Officer 0O Director

D General andfor Managing Partner

Full Name (Last name firsl, if individual)

Greene, Brian W.

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

¢fo ComBrio, Inc., 1760 West Park Drive, Snite 400, Westborough, MA 0158

Check Box{es) that Apply: O Promoter O Bencficial Owner O Executive Officer  ® Director

O General and/or Managing Partner

Full Name (Last name first, if individual)

Dougherty, Kevin J.

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

¢/o The Venture Capital Fund of New Eagland 1V, L.P., 30 Washington Street, Wetlesley, MA 0248)

Check Box(es) that Apply: 0 Promoter o Beneficial Owner O Exceutive Offices W Director

DO General and/or Managing Partner

Full Name (Last name firsi, if individual)

O*Malley, Michael

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

¢/a Infection Point Ventores, 30 Washington Street, Wellestey, MA 02481

Chceck Box(es) that Apply: O Promoter @ Beneficial Owner O Executive Officer O Directar

0O General and/ar Managing Pariner

Full Name {Last name first; if individual)

The Venture Capital Fund of New England TV, L.P.

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

30 Washington Street, Wellesley, MA 02481

Check Box{es) that Apply: O Promoter W Beneficial Owner g Exccutive Officer O Direclor

O General and/or Managing Partner

Full Name (Last name first, if individual}

Inflection Point Ventures 11 L.P.

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

30 Washington Strect, Wellesley, MA 02481

Check Box{es) that Apply: O Promoter W Beneficial Owner O Exccutive Officer D Birector

3 General and/or Managing Partner

Full Nasne (Last name first, if individual)

Still River Fund 11, L.P.

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

1601 Tropclo Road, Suite 289, Waltham, MA 0245¢

(Use blank sheet, or copy and use additional copies of his sheet, as necussary.)




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issucr has been organized within the past five years;

+  Each beneficial owner having the power 1o vote ar dispose, or direct the vote or disposition of, 10% or morc of a class of equity securitics of the issuer;
. Each exccutive ofTicer and direclor of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each gencral end managing partner of partaership issuers.

Check Box(es) that Apply: O Promoter  ® Beneficial Owner 0 Exccutive Officer O Director 0 General andfor Managing Partner
Fuli Namte (Last name first, if individual)

Massachusetts RIN Corperation

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

c/o ComBrip, Inc,, 1700 West Park Drive, Suite 400, Westborough, MA 01581

Check Box(es) that Apply: O Promoter  ® Beneficial Owner O Exccutive Officer 0 Director O Gencral and/or Managing Partner

Full Namc (Last name first, if individunl)

Six Jays Limited Partnership

Busincss or Residence Address {Number and Strect, City, State, Zip Code)

c/o ComBrio, Inc,, 1780 West Park Drive, Suite 400, Westhorough, MA 01581

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

0O Director

0 General and/or Managing Partner

Full Name (Last name first, if individual)

Smith, William B.

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

c/o ComBrio, Inc., 1700 West Park Drive, Suite 400, Westborough, MA 01581

Check Box(cs) that Apply: O Promoter  ® Beneficial Owner O Exccutive Officer O Director 0O General and/or Managing Partner
Full Name (Last name first, if individual)

Inflection Paint Ventures, L.P.

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

30 Washington Street, Wellesley, MA 02481

Check Box(es) that Apply: O Promoter [ Beneficial Owner 0 Executive Officer 0 Director O General andfor Managing Partner
Full Name (Last name furst, if individual)

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

Check Box(es) that Apply: O Promoler O Beneficial Owner 0 Exccutive Officer 0 Dircctor 0O General and/or Managing Paniner
Full Name (Last name first, if individual)

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

Check Box(cs) thal Apply: 4 Promoter 0 Beneficial Owner 0 Exccutive Officer 0O Dircctor 0O General and/or Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address {Number and Sirect, City, S1ate, Zip Code)

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

Full Name (Last name first, if individual)

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




B. INFORMATION ABOUT OFFERING

Yes No
. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this ofFering?. ... a n
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum invesiment that will be accepted from any ingividual?......vce e s §__nh
Yes No
3. Does the offering permit joint ownership of 6 SiNEe UM ...t e s » o)
4. Enter the information requested {or each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. [1Fa person 10 be listed is an
associated person or ngent of o broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer. If more then five (5) persons to be listed are associated persons of such a broker or dealer, you may sct forth the information
for that broker or dealer only.
Full Name (Last name fiest, if individual)
None
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 Soticit Purchasers
(Check "All S181cs™ or check Mdividual SIHES) .uovvirrmee s iee i e bbbt enrr e . O All States
_{AL]  _[AK] - 1AZ] - [AR] ~[ca) _jcol  _[cT]  _[DE] _[DC) _FL) _[GAl _HN _ D]
_ _ W] - 1A} - [KS] _IKY]  _[LA]  _[ME]  _[MD]  _[MA]  _[MI]  _[MN] _[MS] _[MQ]
L IMT] _[NE] — [NV] _ INH] _iN O _INME _[NY] _[NC] _[ND] J[oH]  _[OK}  _[OR]  _[PA]
= [RH 189 _ [5D] - {TN] _ATX) _WUTE VT VAL WAl IWVD (W) _[WY]  _|R)

Full name {Last name first, if individual)

Business or Residence Address  (Number and Strect, City, Siate, Zip Codg)

Name of Associated Broker or Dealer

States in which Persan Listed Has Solicited or Intends to Solicit Purchasers

(Check "All S12105" 0or ¢heck INdivEAUAT SHIICE) vvvvivimersimmrm i et ssa sttt s s s s bt e o
_[AL]  _[AK] . [AZ] _[AR] _[cA) _[col  _fcT] _IRE)}  _[DC] - [FL]
- _[IN] = [14) - [R5} _IKYT  _ Al _[ME]  _[MDj _[MA] _ M1
- [MT]  _[NE} JINVE NH] O N CINMP INY] _[NC] _[ND] - [oH]
_ [R1]) . [8C] _ [8D] _[T) _ITXy _UT) VT VAL (WAl [WVI]

o All States

Jlaal o g
~[MN] - _[MS][MO]
_[OK] _[OR]  _[PA]
Wil _[wY] _[PR]

Full Name {Last namc fiest, if individual}

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

Name of Associated Broker or Dealer

States in which Person Lisied Has Solicited or Intends to Solicit Purchasers

{Check "All States™ or check Individual SIAIESY ..o rer et s S e
~[ALL  _[AK] _ [AZ] _ [AR] _[cal _cop ety L [BE] _([DC] _ IFL]
_ L] _[IN] _ [1A] _ [KS] _[KY} _ LA} _ IME) _ [MD] _ [MA] _ M1}
- [MT]  _[NE] - [NV] _ INH] - [NJ] _INM] O _NY] _[NC] _[NB] - [OH]
- (R1] - [8C] _[8D) _I™] Xy _UTr VT (VAL _[WA] _[WV]

0O Al Siates

- (GA}  _[HY}  _[ID]

- [MNE_[MS][MQ]
- [OK]  _[OR]  _[PA]
Wik _(wY] _[PR]

(Usc blank sheet. or copy and use ndditional copies of this sheet, as necessary.)




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the agprepate offering price of securitics included in this offering and the total amount
already sold. Enter "0" if answer is "nonc® or "zero.” If the transaction is an exchange offering,
check this box pand indicate in the columns below the amounts of the securities offered for
exchange end already exchanged.

Aggregate
Offering Pricc

TYPe OF SECUIILY..co.rersivevrisrens s et ansre s s eressenesessseen

DIEDL .. ettt sesseesrss s et e et eeeee L S—

o Common o Preferred
Convertible Securities (including WRITRIUSY c.co. e ere e raasisi s vete e tene s e sessmseeee et seesn e s 60,000
Other (Specify nts to purchas es of Serj Convertible Prefe Stoek Yoo, 3 0
Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rulc 504, Number of
indicate the number of persons who have purchased securitics and the aggregate dollar amount of Investors
their purchases on the total lincs. Enter "0” if answer is "none” or "zcro.”

-3

Accredited Investors

Non-aceredited IVESIONS, . 1voiiecresnissse e reasressess s e rene st e ees e e e sseoes st eees oo ee e

Total {for filings under RUle S04 001Y).cc..ovovoioeeeoseeseceecemsaressesnnoe oo oo
Answer also in Appendix, Column 4, if filing under ULOE

if this filing is for an offering under Rule 504 or 505, enter the information requested for all
sccuritics 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 ofTering, Classify sceurities by type listed in Part C ~

Question |, Typeof

Security
Type of offering

Regulation A ...t

TOMAL <.t ceee s st et e eeeeere et
o. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccuritics 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 expenditore
is not knows, furnish an estimate and check the box to the left of the estimate,

TrANSTEr ABENE'S FLES.....ooceeereseecs s istten oo e seeat e s eee oot eas oo oo e ee s eeeseas oo o

Printing and ENgraving CostS. ... ereeeenorseses st oseoeeeeoeoeooees oo

Legal Fees .o

Accaunting Fees.........ccovvonveereosiesenn,
ERBINEOTING FLES..cvvmrmniine ettt
Sales Commissions (specify finders' fees SEPAMRIELY) oo

Ouher Expenses (identify)

® 0 0O O O

Ameount Already
Sold

$__60.000
b3

S_o_

$__60.000

Aggregate
Dollar Amount
of Purchases

$ 00n
5

3

Dollar Amount
Sold

L I ]

w o

$_5.000

¥ e 8

$__5.000




* C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

T T

= b. Enterthe difference between the aggregate offering price given in response (o Part € - Question
I and 1otal expenses furnished in responsc to Part C - Question 4.2 This difTerence is the $_55.000
“adjusted gross Proceds 10 tE ISSUEE. "ot s st s e

s Indicale below the amount of the adjusted gross proceeds (o the fssuer used or proposed to be uscd
for cach of the purposes shown, If the amount for any purpose is not knawn, furnish an cstimate
and check the box to the lefl of the estimate. The total of the payments listed must cqual the
adjusted gross proceeds 1o the issuer st forth in respanse to Part € — Question 4.b above.

Payments to

Officers, Directors, Payments To
& Aftiliates Others
SALAMIES AN FECS. . vvrvereeeeesrrerissbasssisaares e crss cresiectsesehEb v b p s et s s bt o L3 o 3
PUTEhase O FEal €STAIC, .vvvcveeirerireserscrsemners e sssbbstsns s sa e bsr e e e gt b e a 3 o 3
Purchase, rental or leasing and installation of machinery and cquipment.................. o §, [u] 3
Construction or leasing of plant buildings and RCHIUES...coooo e, o b3 o S
Acquisition of other business (including the value of sccuritics involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant 10 &
EEITBOT Y. e e orasvsmsesmssssmss s a0 om0 ) b ]
Repayment of iNBCBICHNESS ee.veer eeeeescrirseeriss st o $ o L3
WOTKINE CAPIAL. . cevcrnceiasismas i rasin s ris s saresrsin s bbbt o 5 $_ 55,000
Other {specify): 0 3 o $
u] S o $
COMEMIN TOMS.....cvvicviviisrinerereesceemsessisiebras s s s st s s S SES s SR semnns b esEs b a} 3 & L] §_85.000
Total Payments Listed (column totals added)..... et m 5_55000

0. FEDERAL SIGNATURE

The issucr has duly caused this notice to be signed by the undersigned duly suthorized person. I this notice is [led under Rule 505, the following signature constilules
an undertaking by the issucr to furnish to the U.S. Securitics and Exchange Commission, upun writlen request of its stafY, the information furnished by the issuer lo any

non-nceredited investor pursuant to paragraph (B){2) of Rule 502.

Issucr {Print or Type) Signature ,( [Date
- il / B
ComBrio, Ine. / : January 3 2007

-~
Name of Signer (Print or Type) Title ol;Sig/ncr {Print or Type}
Brian \V, Greene Chief Financial Officer
ATTVENTION

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

USIDOCS 6001828v]




