e

FORMD OMB APPROVAL
UNITED STA: OM.B NUMBER: ?2354}076
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i SECTION 4(6), AND/OR
: UNIFORM LIMITED OFFERING EXEMPTION

07043514

Nm?e‘ipﬂ'ering (O check if this is an amendment and name has changed, and indicate change.)

Convertiblec Notes and Warrants to purchase shares of Scries A Convertible Preferred Stock and Series B Convertible Preferred Stock

Filing Under {Check boxies) that apply); O Rule 504 O Rule505 @Rule306 0 Section 4(6) D ULOE
Type of Filing: m New Filing O Amendment

A. BASIC IDENTIFICATION DATA

I. Enter the information requested about the issuer

MName of Issuer (O check if Lhis is an amendment and name has changed, and indicate change.)

ComBrio, Ine.

Address of Executive Offices (Number and Street, City, Stale, Zip Code) Telephone Number (Including Area Code)
t700 West Park Drive, Suite 400, Westhorough, MA 01581 508-870-6555

Address of Principal Business Operations (if {Number and Sireet, City, State, Zip Code) Telephone Number (Including Arca Code)
different from Executive Oflices)

Brict Description of Business: PROC ESSE D

The Company provides a simple, secure, cest effective, on-demnnd support infrastructure for service-centric networks.

Type of Business Organization
® corporation O limited panincrship, already formed Tt other (please specify): FEB 1 2 2[][]7
Q0 business trust G limited partnership, to be formed
Month Ycar THOMSON
Actual or Estimated Date of Incorporation or Organization 04 02 s Actual O Estimated T SFENANCN.

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)  DE

GENERAL INSTRUCTIONS
Federal:
Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 ¢t seq. or 15 USC 77d(6).

IWhen To File: A notice must be filed no later than 15 days after the first sale ol securitics in the ofTering. A notice is deemed filed with the U.S. Securities and Exchange
Commission {SEC) on the carlier of the date it is reeeived by the SEC at the address given below or, it received at that address after Lhe date on which it is due, on the date
it was mailed by United States registered or centifted mail to that address.

When to File: U8, Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,

Copics Required: Five (5) capies of this notice must 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 (iling must contain all information requested. Amendmenis need only report the name of the issucr and offering, any changes thereto. the
information reguested in Part C, and any material changes from the information previously supplied in Paris A and B. Pan E and the Appendix need nol be filed with the

SEC.
Filing Fee: There is no federal filing fee,
Stase: This notice shall be used to indicate reliance on the Uniform Limited OMering Exemption (ULOE) for sales of sccuritics in thuse states that have adopted ULOE and
that have adopted this faem. Issuers relying on ULOE must filc a separate nolice with the Securities Administrator in cach stale where sales are to be, or have been made.
If a state requires 0 payment of o fee as 2 precondition to the ¢laim for the cxemption, a fec 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. Converscly, filure to file the approprizte 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.
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A. BASIC IDENTIFICATION DATA

2. Enterthe information requested for the ollowing;
. Each promoter of the issucr, it'the issuer has been organized within the past five years;
. Each beneficial owner having the power 10 vote er dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issucr:
*  Each exceutive officer and director of corporate issuers and of corporate peneral and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter B Benelicial Owner g Executive Officer O Director O General andfor Managing Partner
Full Name (Last name hiest, if individual)

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

c/o ComBrio, Inc., 1700 West Park Drive, Suite 400, Westhorough, MA 11581
Check Box(cs) that Apply: O Promoter W Benelicial Owner O Executive Officer O Director 8 General and/or Managing Partner
Full Name (Last name first, if individual)

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

¢/v ComBrio, Inc., 1700 West Park Drive, Suite 400, Westborough, MA 01581
Check Box(es) that Apply: O Promoter O Beneficial Qwner 8 Executive Officer o Director 01 General and/or Managing Partner

Full Name (Last name first, if individua)

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

¢/fo ComBrig, Inc., 1700 West Park Drive, Suite 400, Westhorough, MA 01581
Check Box{es}) that Apply: O Promoter £ Beneficial Owner 0 Execulive Officey 8 Dircetor 0 General and/or Managing Partner
Full Name {Last name first, il individual)

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

c/o The Veature Capital Fund of New England IV, L.P.. 31 Washington Streel, Welleslev, MA 02481
Check Box(es) that Apply: O Promoter O Bencficial Owner 0 Executive Officer @ Director 0 General and/or Managing Partner
Fuli Name {Last name first, if individual)

O Malley, Michael
Business or Residence Address {Number and Street, Cily, State, Zip Code)

cfo Inflectivn Point Ventures, 30 Washington Street, Wellestey, MA 02481
Check Box{es) that Apply: O Promoter & Beneficial Owner 0O Executive Officer O Director 0 General and/or Managing Partner

Full Name (Last name {irst, if individual)

The Yenture Capital Fund of New England IV, L.P.
Busincss or Residence Address (Number and Street, City, State, Zip Code)

30 Washington Steeet, Wellesley, MA 02481
Check Box(es) that Apply: 0 Promoter ™ Beneficial Owner o Excentive Officer O Director O General and/or Managing Partner

Full Name {L.ast name first, il individual)

Inflection Point Ventures 11 L.P,
Business or Residence Address (Number and Strect, City, State, Zip Code)

30 Washington Strect, Wellesley, MA 02481
Check Box(es) that Apply: O Promoter ™ Beneficial Qwner  p Exceutive Officer O Director 0O General und/or Managing Partner

Full Name (Last name first, if individual)

Still River Fund 11, L.P.
Business or Residence Address (Number and Street, Cily, State, Zip Code)

1601 Trapelo Road, Suite 289, Waltham, MA 02451

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




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issucr, if the issucr has been organized within the past five years;
+  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or morc of a ctass of equily securities of the issuer;
= Lach exccutive officer and dircctor of corporate issuers and of corporate gencral and managing partners ol parinership issuers; and
= Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter  ® Benelicial Owner O Excoutive Officer O Director D General and/or Managing Pariner

Full Name {Last name first, il individual)

Massachuscits RIN Corporation

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

c/o ComBrio, Inc., 1700 West Park Drive, Suite 400, Wesiborouzh, MA 01584

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

Full Name (Last name first, if individual)

Six Jays Limited Partnership

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

c/o ComBrio. Inc., 1 704 West Park Drive, Suite 400, Westborough, MA 01581

Check Box(es) that Apply: O Promoter  m Bencficiat Owner [ Exceutive Officer O Director 0 General and/or Managing Fartaer

Full Name (Last name first, if individual)

Smith, William B.

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

¢/o ComBrio, Inc., 1700 West Park Drive, Suite 400, Westhorough, MA 01581

Check Box(cs) that Apply: O Promoter  ® Beneficial Owner 01 Exceutive Officer O Director €1 General and/or Managing Partner

Fult Name (Last name first, if individual)

Inflection Point Ventures, L..P.

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

30 Washington Street, Wellesley, MA 02481

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

Full Name (Last nome first, if individual)

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

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

Full Name (Last name first, it individual)

Business or Residence Address {(Number and Strees, Cily. State, Zip Code)

Cheek Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer O 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)

Check Box{es) that Apply. O Promoter O Bencficial Owner O Exccutive Officer 01 Dircclor O General andfor Menaging Partoer

Full Name (Last name first, if individual}

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




B. INFORMATION ABOUT OFFERING

Yes No
b Hasthe issuer sold, or does the issuer intend to sell, to non-accredited investors in Uhis 0TI, .o....ooroovecee e eeesssssesee s o u
Answer also in Appendix, Columin 2, if filing under ULOE.
2, What is the minimum investment that will be accepled from mny iNGEVIUAIT..........ccoovoeee oo et oo eeeeeoeee s $S__ui
Yes No
3. Does the offering pemil JOIlt OWNErShip 0 8 SINBIC UNIMT......oov.noieoeeeereseit st eeee e e e e s e ettt e e oo eeeeee oo L o
4. Cnter 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 securitics in the offering. Il 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. If more than five (5} persons to be fisted are ussociated persans of such a broker or dealer, you may set forth the information
for that broker or dealer only.
Full Name (Last name first, ¢ individual)
Nonc
Business or Residence Address (Number and Street, City, Stale, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends (o Solicit Purchasers
(Cheek "All S5121e5™ or chieck iNUIVIUBY STAIES) ..o e eesecsenseeressesessesteasessstasstesoneseeeenes. 01 Al States
~IAL]  _[AK] _ [Az] - [AR] _lcap - _{coy  _[cT)  _[DE] _|(DCQ] - (L} _|GA]  _[H]] - [iD]
_ ] _[IN] - [1A] _ [KS] _IKY] _[La] _ |ME] _{MD]  _ [MA] _ M _IMN}  _ [MS) _ [MO]
- [MT}  _INE] - V] - [NHj - [N} _INM]  _NY] _[NC] _IND| _foH)  _[OK]  _[OR]  _ (PA]
_ [Rl] . [5C) _ 5D} — (TN} SITX] T VT VAl WAl WVl (Wi} _[wY]  _[PR]
Full name (Last name {irst, 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 States” or check IBIVIULL STATES) ..o..cvo e et tr e e eer e seerecsveeerneseseeesesssesremssnessnrssennennnn. O All Stoles
_[aL] _ [AK]) _[AZ) _ [AR] _fcal  _Icol  _IENn _ |DE} _[BQ) _{ry] _IGA)  _[H1) _[Ip)
_ _[IN] _ [1A] _[K§] _[KYDT  _[LA] _[ME] _IMD] _{MA] _iMI] L IMNL _[MS] MO}
- IMT] _INE] - [INV] - INH] NI INMD _[NY] _[NC] _ [ND] _[OH]  _[OK]  _{OR}]  _[PA]
_ [RY}) _IsC1 _[5D) _ITN) _[TX] _[uT) _IvTM _ VAl _[WA] WV wn _[wyl  _[PR]
Full Name (Last name {irst, if individual)
Business or Residence Address  (Number and Strect, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicil Purchasers
{Check "All States” or check individual SIBIESY ......vviverrern sttt cerme e sens e nessresssessssessaserssenseneennnee. 1 All SLALES
_laL] _[AK] _[AZ] _ AR] _[CA]l  _[CO] _I[CT] _ [BE] _[pC) _[FL] _IGAT  _[HN) _ [y
- _[IN] - 11A] - [Ks] ~IKY} (LA} _(ME] _[MD] _[MA]  _[MI]  _[MN] _[MS] _[MO]
_[MT] _[NE} _[NV) _ [NH] _INn _INM] _[NY] _[NC]  _[ND] _[OH]  _[OK] _[OR] _frA]
_[R)  _[5C) ~150] - [TN] SITXy _UT) EVTE VAL WA WVl (Wl _[WY] _ [PR]

{Use blank sheet, or copy and use additional copics of this sheel, as necessary, )




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

>

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

THPE OF SECUTIIY ..ottt ettt e sessasstons st e resss et st e oot eeeeeeeeseeeees e
EqQuity.....ccocivrrenennnne.
o Common o Preferred

Convertible Securitics {including WITANES] Lpocvvrreiveris v rsnreararsess e seesom s reasscees s vesssmssenseemnes s

Partnership Interests........coceeeeevnirinnn...

Other (Specify s s Series i ek Serie
Convertible Preferred SI0CK J......ovvivorviniseireemenceeeiceeeseressemseoeneseveseeesseses s ereseos s ossoes oo oo

Total......ccceoeeee.

Answer also in Appendix, Colwnn 3, if filing under ULOE.

Enter the number of pecredited and non-zceredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persans who have purchased securities and the aggrepate dolzr amount of
their purchascs on the total lines. Enter 07 if answer is "none” or “zero.*

ACCTEBIEE TIVESIOTS 1.ovivee et semtis st e ere st ot st e s oo oo

NON-2CCTOAItEd INVESIOLS. .......ooovvivenioce s essereesssssasss seseas e smsesatsos e sss s s eese et e e s e eesre

Total (For filings under Rube S04 Only}..........ovvevsiee e oo s et sess sttt
Answer also in Appendix, Column 4, if filing undey ULOE

If this filing is for an ofiering under Rule 504 or 505, enter the infarmation 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 securitics in this offering. Classify securitics by type listed in Pan C -
Question 1.

Type of offering

REBUITHON A 1ori e eerisss e sose sttt b ssse st s emes st eat et seeseree s ees e s e
RUIE S04 .. ettt ea e ees e ettt et sttt e e e s eoen
TOLAL et e ettt et e et et ettt et e s et
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization cxpenses of the issuer.

The information may be given as subject to fulure contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate,

Transfer Agent’s FCe5..iuiiinnrvrivianrisrecerenernns

Printing and EnprawinE COSIS.......co.ovieeioer i eressvnannssressssssrontstsercsseeeseesesesssrmesresssssasssoessessmens

ACCOUNLING FOES...ovit ettt e bt et ce e ee e eeesee et emee e e eres s as e st eeass
ENBINEETINE FOES .. i it creeesies ettt ees et eees e aeetessn et s eees s eeetersasan
Sales Commissions (specily finders’ (Ces SEPATAEIY) ..o ieriececece et s et ee s

Other Expenses (identify)

Aggregate
Offering Price

5 1.518.489.32
3

5 0

S__1511.489.32

Number of
Investors

—

Type of
Security

[m]

a8 0 O O 0O

Amount Already
Sold

$__1,361,489.32

$
5 0

S__1.361,489.32

3

Aggrepate
Dollar Amount
of Purchases

1.361 .32

Dallar Amount
Sold

L I . Y

10,000

"o o o

&9

_10.000




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

P
b. Enter the difference between the aggregate offering price given in response to Part C - Question .
I and total expenses fumished in response to Part C - Question 4.a, This difference is the $__ 130038932
"djusted Eross proceeds L0 ARG ISSULE." ot e esess e st st st e senees s
5. Indicate below the amount of the adjusted grass proceeds to the issuer used or proposed Lo be used

for cach of the purposes shown. 1f the amount for any purpose is not known, furnish an cstimate
and check the box to the left of the estimate, The total of the payments listed must cqual the
adjusted gross proceeds to the issuer sct forth in response to Part C — Question 4.b above,

Payments to

Officers, Directors, Payments To
& Afliliates Others

SAAries MU ELS....eoon e e ettt et ey o b3 o) $
Purchase of Beal eSIalE ....vviv i et e e s o b o L)
Purchase, rental or leasing and instalfation of machinery and equipment................... 0 $ a b3
Construction or leasing of plant buildings and facilities....................... ) b o 3
Acquisition of other business (including the value of securities involved in this offering
that may be used in exchange for the assets or sceurities of another issuer pursuant o a
THIETECT ) e vvrnrsreerresesssnsevesressasresenssesmasars ssstsbesssrasass st ssssemmnsmems s sme sbans s ssmsseassansetomnestren o s 0 3
Repayment of itdeBledness. .. ... v cornsssns s st st = $_751,489.32 =) 3
WOIKINE CAPIHL.....ocviriert vt en s s s et o $ . $__75¢,000.00
Other (specify): D 5 o $

Q2 — o 5
COlUMIN TOAIS. ... ettt rse e seemnee e ans s sems e st st e mms s srar n $_751,489.32 L $__750,000,00
Total Payments Listed {Column to1als added ). .. i sreiecri s smrsssesseenns w S__1.5014R9.32

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly awthorized person. If this notice is filed under Rule 505, the following signature constituies
an undertaking by the issuer to furnish to the U8, Sccurities and Exchange Commission, upon written request of its stafT, the information furished by the issuer to any
non-acerediled investor pursuant Lo paragraph (b){(2) of Rule 502,

ComBrio, Inc.

Issuer (Print or Type) Signature i Date

January 30, 2007

|
Name of Signer (Print or Type) Title of Signer (Print or Type)
Brian W, Greene Chief Financial Cfficer

ATTENTION

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

END

USIDOCS 604103 1v1




