FORM D UNITED STATES

SECURITIES AND EXCHANGE COMMISSION

Crowo TUMINN

NOTICE OF SALE OF SECURITIES 43262

PURSUANT TO REGULATION D, [ |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION J |
Name of Offering ¢ D check if this is an amendnmient and name has changed, and indicate change.) /7 ¥

Epitome Systems, Inc. - Convertible Promissory Notes
Filing Under (Check bas(esy hat apply): [[] Rule 504 [] Rule 505 [7] Rute 506 [] Section 46y [[] UL 01 /qLCEWh ‘
Type of Filing: [] New Filing [T] Amendment

,.," ™
1 - »
A. BASIC IDENTIFICATION DATA R A J 3 7057 /

1 Enter the infermation requested about the issuer -

Name ol lsuer [ |:] check it this is an amendment and name has changed. and indicate change.)

Epitome Systems, Inc.

Address of Executive Oflices (Number and Street, City, State, 2ip Code) Telephone Num'hcr)(lﬁcluding Arca Code)
435 Devon Park Drive, Building 100, Wayne, Pennsylvania, 19087 (610) 535-6700

Address of Principal Business Operations (Number and Street. City, State, Zip Cede) ‘Telephone Number {Including Area Code)
tif different trom Iixecutive Offices)

Briet Deseription of Business
Information services provider for the storage and retrieval of corporate data. PROCESS E D

Type of Business Organization

lZ] comparation D limited partnership, already formed D other (please specify): z/ FEB 1 2 ZUU?

[J business trust [ flimited partnership. to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [ ]7] (03] [ Actwal [] Estimated THOMSON
Jurisdiction of lncerporation or Organization: (Enter two-letter U.S. Postat Service abbreviation for State: FINANCIAL
' CN for Canada: FN for other forgign jurisdiction) DIE]

GENERAL INSTRUCTIONS '

Federal:

Whe Must FFife: All issuers making an offering of securities in reliance on an exemption under Regulation [ or Section 4(6), 17 CFR 230.501 elseq. or 15 U.8.C,
o).

When To File: A notice must be filed no later than 15 days after the lirst sale of securities i the offering. A notice 15 deemed liled with the U.S. Securities
and LZxchange Commission (SECY on the caedier of the date i01s recerved by the SEC at the address given below or, it reeeved at that address alier the date on
which 12 is due, on the dute it was mailed by United States registered or certitied manh 1o vhat address,

Where To Filer U8, Seeurities and Exchange Commission, 450 Fifth Streel, NW. Washington, 12.C. 20549,

Copies Required.: Five (5) copics of this notiee must be filed with the SEC, ene of which must be manually signed. Any copies nol manually signed muss be
photocepics of the manually signed copy or bear typed or printed signatures.
Infornanon Required: A new tiling must contain all information requested. Amendments need only report the name of the issuer and olferning, any chanoes

therete, the information requested in Part C, and any material changes from the information previously supplluj in Parts A and B. Pan E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal Niling tee.

State:

‘This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities 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 Lo 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 {iled 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 exemplion unless such exemption is predictated on the
filing of a federal notice.

Persons who respond te the cellection of intormation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of &




A. BASIC IDENTIFICATION DATA

2. Enter the information req'u::slcd for the following:
o Lach promoter of the issuer, if the issuer has been organized within the past five vears,
s Each beneficial owner having the power to votc or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
*  Bach exccutive officer and director of corporale issuers and of corporate generat and managing partners of partnership issuers; and

e«  Each general and managing partner of partnership issuers.

Cheek Boxies) that Apply: Promoter Beneficial Owner Exccutive Officer Director General and/or
‘I
Managing Partner

Full Name {Last name first, il individual)
Rogusky, Vincent J,

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Epitome Systems, Inc., 435 Devon Park Drive, Building 100, Wayne, Pennsylvania, 19087

Check Box(es) that Apply: [[] Promater [_] Beneficial Owner Executive Officer  |f] Durector [[] General and/or
Managing Partner

Full Name (Last name first. if individual}

Musser, Warren V.

Husiness or Residence Address  (Number and Steeet. City. State, Zip Code)
c/o Epitome Systems, Inc., 435 Devon Park Drive, Building 100, Wayne, Pennsylvania, 19087

Check Rox(es) that Apply: Promaoter Reneficial Owner Executive Officer Director General and/or
pply
Maunaging Partner

Full Name (Last name first, il individual)
Pittman, Todd A.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Epitome Systems, Inc., 435 Devon Park Drive, Building 100, Wayne, Pennsylvania, 19087

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

Full Namge {(Last name firsi, if individual)

Wolfel, Michael

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

c/o Epitome Systems, Inc., 435 Devon Park Drive, Building 100, Wayne, Pennsylvania, 19087

Check Box{es) that Apply: [] Premoter [] Beneficial Owner  [T] Executive Officer  [/] Director [] teneral andfor
Managing Partner

Full Name (Last name first, it individual)

Grinker, William

Business or Residence Address (Number and Street. City, State. Zip Code)
c/o Epitome Systems, Inc., 435 Devon Park Drive, Building 100, Wayne, Pennsylvania, 19087

Check Box(es) that Apply: Promoter Beneficial Owner Executive OlTicer Director General andfor
pp
Managing Partner

Full Name (Last name first, if individual)
Patel, Niraj

Busincss or Residence Address  (Number and Street. City. State, Zip Code)
c/o Epitome Systems, Inc., 435 Devon Park Drive, Building 100, Wayne, Pennsylvania, 19087

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

Full Name ¢Last name first, if individual)

Tierney, Brian

Business or Residenee Address  (Number and Strect, City. State, Zip Code)
c/o Epitome Systems, Inc., 436 Devon Park Drive, Building 100, Wayne, Pennsylvania, 19087

{Usc blank sheet, or copy and use additional copies of this sheet, as necessary}
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Check Box(es) that Apply: O Promoter O  Beneficial Owner O  Executive Officer  #®  Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Lynch, Thomas

Business or Residence Address  (Number and Street, City State, Zip Code)
¢/o Epitome Systems, Inc., 435 Devon Park Drive, Building 100, Wayne, PA 19087

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

General and/or
Managing Partner

IFull Name (Last name first, if individual)
Baldino, Jr., Frank

Business or Residence Address  (Number and Street. City State, Zip Code)
c/o Epitome Systems, Inc., 435 Devon Park Drive, Building 100, Wayne, PA 19087

Check Bos{es) that Apply: O Promoter O Beneficial Owner O Executive Officer B Director

General and/or
Managing Partner

i“ull Name (Last name first, il individual)
Creamer, David E,

Business or Residence Address  (Number and Street, City State. Zip Code)
¢/o Epitome Systems, Inc., 435 Devon Park Drive, Building 100, Wayne, PA 19087

Check Box(esy that Apply: OO Promoter B Benelicial Owner O Executive Officer O Director

General and/or
Managing Partner

Full Name ¢Last name first, if individual)
Hilary GG, Musser

Business or Residence Address  (Number and Street. City State, Zip Code)
710 Sproul Rd., Bryn Mawr, PA 19010

Check Box(es) that Apply: O Promoter [E Beneficial Owner 0O Executive Officer O Director

General andfor
Managing Partner

FFull Name (Last name first, it individual)
Capmark Financial

Business or Residence Address  (Number and Street, City Swte. Zip Code)
200 Witmer, Horsham, PA. 19044

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

1. HMas the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..........ocoen
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of a single Wnil? e

4. Enter the information requested for 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 to be listed is an associated persen or agent of a broker or dealer registered with the SEC andfor with a state
or states. list the name of the broker or dealer. [Fmore than five (3) persons 1o be listed are associated persons of such
a broker or dealer. you may set forth the information for that broker or dealer only,

Yes No

g 1.00

Yes No

Fall Name (Last name ftrst il individual)
NOCT APPLICABLE

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

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers

(Check “All States™ o check INAIVIAUDE STBLES) oo et eet vt erreee e penreees e s rmmasse e eespesnseeesseenes
(2] ME

D All States

EEEE
HEEE

FFull Name (Last name first. if individual)

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

Name ol Associated Broker or Dealer

States in Which Person Listed las Solicited or Intends to Solicit Purchasers
{Check "AlL S1ates™ or Check INGIVIUAD SIS} oo e et e e e e e e e e e e e ereraee

faL]  [AK] Co
KS KY LA

o

I
—~
~,

=

Z
z

M

2
7

Jel

=

[ All Suates

OR PA
PR

IFull 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 1o Solicit Purchasers

(Check “AlL Sta1es”™ 0r ChECK IMAIVIAUAE SHULES) oooiioeee et creret st sirsr e et rresseserttsassesssbeesssbasesssabeaasssessossssstesestersssas

[C1 Al States

{Use hlank sheet, or copy and use additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. Enterihe aggregate offering price of sccurities included in this offering and the total amount already
sold, Enter =07 il the answer is “none™ or “zero.” [f the transaction is an cxchange offering, check
this box [_]and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Aggregale Amount Already
Type of Security Offering Price Sold
DIEBU e e et g 0.00 g 0.00
DTS OO OSSP SO D TR ST TP RTOUON s 0.00 $_0.00
Common Preterred
H - 2,000,00000 ¢ °75:000.00

Convertible Securities (inCleding WaITANISY ..o eme e § < ' -
Partnership INTEIESIS Lo ettt en e bbb bt $ 0.00 § 0.00
Other (Specily ) e e e s 0.00 g_0.00

TEAL ottt et b ekt et b ettt et et rme et e _2,000.000.00 ¢ 975,000.00

Answer also in Appendix. Column 3. it filing under ULOE.
2. Lnter the number of aceredited and non-aceredited investors who have purchased sceurities in this

otfering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dolar amount of their
purchases on the total lines, Enter “07 if answer is “none™ or “zero.”

Number
Investors

ACCTCAIIE INVCRIOES oottt r et eee et e s b ss et e s rrmset e seemsette st se e et st saemneeeeeeees 4

Aggregale
Dollar Amount
of Purchases

§ 975,000.00

NON-3CCTEdHEU INVESLIOTS oo e sv e eev s eesvett s e st s s e nrrsssrsesbessbasasnsrtsssresnsaenssees (D

§ 0.00

TFotal (for fitings under Rule 504 only) o

$

Answer also in Appendix, Column 4, il filing under ULOE.
3o Ifthis filing is for an ofiering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer. to date, in offerings of the types indicaled, in the twelve {12) months prior 10 the
lirst sale of securities in this oftering. Classity securities by type listed in Part C — Question 1.

Type of
Tyvpe of Otfering Securily

Dollar Amount
Sold

Total ..o

SR T T

0.00

4 a. Furnish a ststement of all expenses in connection with the issuince and distribution of the
securitics in this offering. Exclude amounts relating solely 10 organization expenses of the insurer.
The information may be given as subject to future comtingencies, If the amount of an expenditure is
not known, furnish an estimate and check the box o the lefl of the estimate.

THANSEET ABCENIUS FLOUS e e bbbt 14t e et e et e et ee e st nseee et e s ere bt e ets s srrae st eeeaan
Printing and ENgraving COSES o eme ettt s s e e e a3t 1 R e bttt e ennr e ee e
L] FRES ettt bt e s s et s e bt e eeseeesnanaeteteeerenes
ERBIMEUTIIE FEES Lottt ettt a e st e s em s s s eas e s eeeens s eteRe s e st et et e Re o e et te e e reerimeen
Sales Commissions (specifyv tinders’ fees separately) e

Other Expenses (identify)

4oy

NOOODO8OO

“¥ e ea e

$

s
§ 50,000.00

50,000.00




b.  Enter the difference between the aggrepate offering price given in response to Part C — Question |
and tornd expenses fumished in response o Part C — Qucstion 4.2, This difference is the "adjusted gross 1.950,000.00

5. Indicate below the amount of the adjusted gross proceed to the issucr used of proposed (o be used lor
cach of Lthe purposes shown. Il the amouni for any purpase is nol known, [urnish an estimate and
check the box 10 the lefi of the estimate. The 1otal ofthe payments listed must equal the adjusted gross
procecds to the issucr set forth in response 10 Part C — Question 4.b above.

Pavments to

Qfficers,
Direcrors. & Payments (o
Alliliates Others

Salaries and fecs ...

~[Os 0s
~[]s mE:

Purchase of real cstate............

Purchase. rental or leasing and installation of machinery

Construction or leasing of plant huildings and BGHIHES oo s L] 3 s

Acquisition of other busincsses (including the value of securities involved in this
offering that may he used in exchange lor the assels of seeurities of another

FSSUST PUFSLDE L & MIEPBETE oot eis e seremstsrssones e sssssers ot bes bt s sssss s aas et snsseneone || 9 s
Repayment of iNdEblEdnEss oo e ssesssssesron s st s sssrsssas s sses s snsnenssonssssiscssssscens [} 9 Os
WOLKINE COAPILAN cooovoe. v iiesarmesresssore et et s b sarsar e b saarne st s e asr s s orsens s sevanssnes || 9 #s 1.950,000.00
Other {specify): Os Ms

....... s 0s
GO TOMES 1ooove e e ebsssrss s s b s bses s s s pen s et et res st s sst st s seas senrass s enes [ 0.00 73 1,950,000.00
g)s_1:950.000.00

‘Yotal Payments Listed (column totals added)

3

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rulc 5035, the lollowing

signature constitules an undertaking by the issuer to furnish to the U.S, Securitics and Exchange Commission, upon written requess ot its siaff,
the information furnished by the issucr to any non-aceredited investor pursuant to paragraph (b)2) of Rule 502.

Issuer (Print or Type) S'ﬁnm Date

Epitome Systems, Inc. KFM January 30, 2007
Name of Signer (Print or Type) Titde of Signer (Print or Type)
Todd A, Pittman Senior Vice President and Chief Financial Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S5.C. 1001))
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L. Is any party described in 17 CFR 230.262 presently subject (o any of the disqualification Yes No
PrOVISIONS 0F SUCK FUIET L ettt e s seass s enss s e ettt srs e ere et s ettt et eaene [ X

See Appendix, Column §, for slate response.

2. The undersigned issuer hereby undertakes Lo lurnish 10 any state adminisiralor of any state in which this notice is filed 4 notice on Form
D (17 CFR 239.500) at such times as required by slate law.

3. The undersigned issuer hereby undertakes to fumish 1o the state administratars, upon written request, information (urnished by the
issuer 1o offerecs.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd 10 be entitled to the Uniform
limited Offering Excmption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behaif by the undersigned
duly authorized person.

I/
issuer (Print aor Typc) .'" natu Nate
Epitome Systems, Inc. CQ%_, January 30, 2007

Name (Print or Tvpe) Title {Print or Type)
Todd A. Fittman Senior Vice President and Chief Financia! Officer
Instruction:

Print the name and titlc of the sighing representative under his signature for the state portion of this form. One copy of every nolice on Form
D must be manually signed. Any copies nol manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

60f9




APPENDIX

Promissory Note —
52000000

I 2 3 4 5
Disqualification
Type of security Under State ULOE
Intend to sell and aggrepate (if yes. attach
to non-accredited oflering price Type of investor and explanation of
investors in State offered in State amount purchased in State waiver granted)
(Part B-ltem 1) {Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
Al
AK
AZ
AR
CA hY Convertible 1 $200,000.00 0 £0.00 X
Promissory Note -
$2.000.000
Co
cr
D
DC
FlL hY Convertibte 2 $575.000.00 ¢ 50.00 hY
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APPENDIX

1 2 3 4 5
Disqualification
Type ol security Under Siate ULOE
Intend to sell and aggregate (if yes. attach

1o non-accredited offering price Type of investor and explanation of

investors in State offered in State amount purchased in State waiver granted)

{Part B-ltem 1} (Part C-ltem 1) (Part C-Item 2} (Part E-liem 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Lnvestors Amount Yes No
MO
MT
NE
NV
NH
NJ
NM
NY
NC
ND
OH
OK
OR

PA X Convertible 1 $200.000.00 0 $0.00 X

Promissory Note --
$2.,000,000




APPENDIX

1 3 4 5
Disqualification
Type of security Under State ULOE
Intend Lo sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in State amount purchased in State waiver granted)
(Part B-ltem 1) (Pan C-Item 1) (Part C-Item 2) (Part E-liem 1)
Number of Number of
Accredited Non-Accredited
State Yes No lnvestors Amount Investors Amount Yes No
WY
PR
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