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EORMD OMB APPROVAL
UNITED STATES OMB Number: 3235-0076 |
- SECURITIES AND EXCHANGE COMMISSION Expires:  Aprit 30, 2008
| Washington, D.C. 20549 E g burden
FORM D !
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR .
UNIFORM LIMITED OFFERING EXEMPTION Unic . -

Name of Offering ([J check if this is an amendment and name has changed, and indicate change.)
MTM Technologies, Inc.

Filing Under (Check box(es) that apply:) L[] Rule 504 3 Rule 505 X Rule 506 C] Section 4(6)

Type of Fllmg [ New F|I|ng O Amendment EbﬁOCEQQCn

e el Lo om0 Ye Y o, A BASIC IDENTIFICATION DATA: W AT T 'f 3
1, Enter the information requested about the issuer APR U 9 ?ﬂﬂ? '
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)

MTM Technologies, Inc. : ER’OMSON
Address of Executive Offices {Number and Street, City, State Zip Code) Telephone Number {including Area Code)

1200 High Ridge Road, Stamford, Connecticut (6905 (203) 975-3700
Address of Principal Business Operations {Number and Street, City, State and Zip Code} Telephone Number (Including Area Code}

(if gifferent from Executive Offices)

Brief Description of Business

Engaged in the business of computer and communications technology management, providing I'T networking and data center
services, including storage, security and messaging selutions.

Type of Business Organization

corporation O limited partnership, already formed O cther {please specify):
[ business trust {3 limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Qrganization: 0 5 8 6 & Actual [0 Estimated
Jurisdiction of incorporation or Qrganization: {Enter two-letter U.S. Postal Service abbreviation for
State:CN for Canada; FN for other foreign jurisdiction ) m

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 et seq. or 15
U.S.C. 77d(6).

i When To File: A notice mus! 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 earlier of the date it is received by the SEC at the address given below or, if received at that address after 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 Fite: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

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

Information Required: A new filing must contain all information requested. Amendments need only reporl the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Pars A and B. Part 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 musi file a separate notice with the Securities Administrator in each slale where sales are 1o be, or
have been made. | 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 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
foderal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potantial persons who are to respond to the collections of information contained in this form are not required to respond unless the form
displays a currently valid OMB control number. SEC 1972 {(2/97) 10f 8




[t e e e By e e AVBASIC IDENTIFICATION DATA S 6 . ool v s s - a0

2. 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 o vote or dispose, or direct the vots or disposition of, 10% or more of a class of equity securities of
the issuer;

" Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
" Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter [® Beneficial Owner [0 Executive Officer [ Director O  General andlor
Managing Partner

Full Name {Last name first, if individual}
Pequot Private Equity Fund III, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
500 Nyala Farm Road, Westport CT 06880

iCheck B.ox(es) that Apply: : 0 Promotgr ’ Jui BeneﬁcraIOwner ,IZ]. Ex‘er:utive Officer - (& . Director- EI _Génerél and’.rore {! {
N o L = .* « ° Managing Partner . 1
Full Name(l.astnamefrst If individuat) . ' J" - ) »\.".:.1 L - A i; ’ Ei. ;
Poch, GeraldA. =~ - " T S, ST $| |
]Busmess or Resudence Address  {Number and Street, City, State Zip Code) e ) R “ - - * o E‘L }
' ) ' 43

{500 Nyala Farm Road, Westport, CT 06880 -

Check Box(es) that Apply: [0 Promoter ¥ Beneficlal Owner [0 Executive Officer [] Director [0  General and/ior
Managing Partner

Full Name (Last name first, if individual)

Rucker, Clifford

Business or Residence Address  (Number and Street, City, State, Zip Code)
5 Bridle Spur Road Danvers, MA 01923

{Check Box(es) that ADPIy E] Promoler [81 , 'B‘Bneﬁcial‘bwhér Ef " Executlve Off cer -« L_;] Dlrector D - éener;i ;nd76r- - ]I }
[ . . A ) _ ' Managing Partner ..~ .
tr-'uu Name(Last name first, if individual) - T S -‘.“ e T 1
The BSC Employee Fund VI, L.P - A N IR AR I
lBusmess -or Resudence Address (Number and Street Clty State, ZIp Code) ] . - B . " e b' . ; ‘:; : :; 1
c/o Constellatlou Ventures, 383 Madison Avenue, 28" Floor, New York New York 10179 - ... ". i T
Check Box(es)thatApply. 3 Promoter E Beneficial Owner [® Executive Officer [ Director O  General andfor

Managing Partner

Full Name (Last name first, if individual}

Alfano, Francis J.
Business or Residence Address  {Number and Street, City, State, Zip Code)
1200 ngh Rjdge Road Stamford Connect:cut 06905 '

Check Box(es) that Apply D Promoter a Beneﬁcral Owner IZ!“ Executlve Off‘cer _ EI birec{or D General andfor 7’ ‘

T i : . " Managing Partner . . {
Full Name (Laslnameﬁrst |fmd|vidual) L "_.‘ A T .."‘ 3
Kohler,JohnF T S S S Ty B PR S
Business or Residence Addréss,‘ {Number and Street, City, State, le'Cod‘e) : '_ L ) K S .‘
1200 High Ridge Road, Stamford, Connecticut 06905 L o : P
Check Box(es) that Apply: [0 Promoter O Beneficial Owner [0 Executive Officer [® Director [0  General andjor

Managing Partner

Full Name {Last name first, if individual)

Heitzmann, Richard R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
500 Nyala Farm Road, Westport, CT 06880

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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[~ T T ABASICIDENTIFICATIONDATA .~ -+ -~ -

2. 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 to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of
the issuer;
Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
Each general and managing partner of parinership issuers.

Check Box(es) that Apply: [0  Promoter O 8eneficial Owner Executive Officer [J] Director [0  General andfor
Managing Partner

Full Name (Last name first, if individual)

Braukman, J. W., I11

Business or Residence Address  (Number and Street, City, State, Zip Code)
1200 High Ridge Read, Stamford, Connecticut 06905

Check Box(es) that Appty: 0 Promoter &  Beneficial Owner O Executive Officer [E] Direclor O General andfor
L o R, ‘ ‘ . S Managing Partner  {
Full Name {Last name first, if individual) =~ . 77 7T T e AR e T e

Lerner, William ‘ ' T T .-
Business or Residence Address  (Number and Street, City, State, Zip Code)

[EPPSESEI, WS R

1200 High Ridge Road, Stamford, Connecticut 06905 - ' - 2
Check Box{es) that Apply: {J Promoter (® Beneficia! Owner [ Executive Officer [ Director [0  General andior
Managing Partner
Full Name (Last name first, if individual)
Nashman, Alvin E,
Business or Residence Address  (Number and Street, City, State, Zip Code)
1200 High Ridge Road, Stamford, Connectlcut 06905 _
- — : — —

Check Box(es) thatApply. l:] _l?romoter - l Benefcrad Owner O Executive Officer [@. Director  [1  General andlor . i: B

- N . ~ - Managing Partner .
Full Name (Last name first, |f|nd|wdua|) ' ) o _ o ‘ I _— e 1; E
Wasserman, Arnold J. - o ' S ' T o4
Business or Resrdenca Address (Number and Street, City, State, Zip Code) . = -~ ¢ - . 3} T ‘ :i! '

1200 High Rldge Road, Stamford Connecticut 06905 ' . C ' ; A

Check Box(es) that Apply: [0 Promoter ® Beneficial Owner [0 Executive Officer [ Director [J  General andfor
Managing Partner

Full Name (Last name first, if individual)

Wasserman, Thomas

Business or Residence Address  (Number and Street, City, State, Zip Code)
1200 High Ridge Road, Stamford Connecticut 06905
Check Box(es) that Apply 0. Promoter a Benef' mal Owner = 7Exeét.'|ti.ve Officer (. Director . D Génera1 andfar; . j
) ____*Managing Partner it
Fuli Name (Last name fi frsl if indlwdual) . o - . . . ' o . B - . ’ l
IStrljer, Steven , . : : o CL - : .
Busmess or Resrdence Address (Number and Street, Clty State, Zip Code) ] . s " . . E ) ' B gl
1200 High Ridge Road, Stamford, Cennecticut 06905 ' - ‘ - '

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

Full Name (Last name first, if individual)
Pequot Offshore Private Equity Partners III, L.P,

Business or Residence Address  (Number and Street, City, State, Zip Code}
500 Nyala Farm Road, Westport, CT 06880

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

t oo e e A BASICIDENTIFICATION'DATA S o 0 T Ll L k]
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2. 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 to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of

the issuer;

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

* Each general and managing partner of partnership issuers,

Check Box(es) that Apply: [ Promoter ® Beneficial Owner [J Executive Officer [ Director [J  General and/or
Managing Partner
Full Name {Last name first, if individual}
Constellation Venture Capital Offshore I1, L.P.
Business or Residence Address  {Number and Street, City, State, Zip Code)
c/o Constellatlon Ventures, 383 Madison Avenue 28‘ Floor, New York, New York 10179
Check Box{es) thatApp!y y Promoter = Beneﬁo_lal owner [ .ExecutweOﬁ‘cer E! Dureclor' a- 'Generall'andl‘or - [] ‘ i
Soet : Managing Partner . i
Full Name (Last name first, if indivldual) i _ c ’
Constellation Venture Capital II, L.P. B - | oo
| Business or Residence Address {Number and Street, C|ty State, Zip. Code) ' %l
c/o Constellation Ventures, 383 Madison Avenue, 28" Floor, New York, New York 10179 . f.F
Check Box{es) that Apply: [ Promoter ® Beneficial Owner [0 Executive Officer [J Director [  General andfor
Managing Partner
Full Name {Last name first, if individual}
The BSC Employee Fund VI, L.P
Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Constellation Ventures, 383 Madlson Avenue, 28" Floor, New York New York 10179
[Check Box(es;tt;a.t AppI‘y EI Promoter EI Beneﬁmal Owner D Executlve Off' icer I:I Dlrector O G_éneral"a'hdfor' ' N ' i
w " Managing Partner -
?Full Name {Last name first, if md:vrdual) o ’ _ . o ; . v 5; E
: L. . . . N
'Business or Residence Ad_dress' ' (Numoer and Stréet, City, State, Zio Code}) }. -
Check Box(es) that Apply: [ Promoter O Beneficial Owner [0 Executive Officer [J Director [0  General andfor
Managing Partner
Full Name {Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Coda)
'Check Box(os) that Kpply: a0 .Promoter 'I:I’ Beoeﬁoial 6woer I:I E;reculivo 6?ﬁcer (W Direotor O  General and/or "' |
C . e . C - Managing Partner ¥ \
iFuII Name (Last namé first, if individual) P
| Business or Residence Address  (Number and Street, City; State, Zip Code) R
Check Box(es) that Apply: [ Promoter O Beneficial Owner [0 Executive Officer [J Director [0  General andfor

Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheel, or copy and use additional copies of this sheet, as necessary.)
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s L R or el AT et i BUYINFORMATION ABOUT,OFFERING - 7y ow v )¥e v 0 3«7 "y e s 4
Yes Neo
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...l O =

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

3. Does the offering permit joint ownership of a single UNIt? ... R

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or simitar 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. If 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.

$no minimum

Yes No
& O

Full Name (Last namae 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 Sa1es) ... it

.......... O Al States

[AL] [AK] [AZ] [AR] [CA] [CO] (CT] [DE] [CC] [FL] [GA] [HN (0}
(L] [IN} {I1A) KS] [KY] (LA} IME] [MD] MA] Mi]} [MN] [(MS] {MO]
[MT] {NE] [NV] [NH] (NJ] [NM] 7 [NY] [NC] IND] {OH] [OK] [OR] [PA]
[RI] [SC) [SD] [TN] [TX] [UT] [VT) [VA] WA [WV] (Wi [WY] [PR]

Full Name (Last name first, if individual} .

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

Name of Assaciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers '

{Check "All States” or check individual StateS) . ... oo oo e b O All States

fAL] (AK] (AZ] IAR] [CA] [CO| {cT] {DE] [DC) fFL] [GA] (H1) (1D}
(L] (IN] (A} {KS]) [KY] ILA] [ME] (MDY} IMA] M {MN] [MS] [MO]
(MT] (NE] (NV] [NH] [NJ] [NM) INY] {NC] [ND] [OH] (OK] [CR] [PA]
RN) [SC] [SD] [TN] [TX] (uT] V] [VA] WA Wv] (W] W] PR}

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 Soligited or Intends to Scolicit Purchasers

(Check "All States” or check INdIVIAUA! SEAIES]...c..ccco it L T s s

{0 Al States

[AL] fAK] AZ) [AR] [CA) (CO) [CT] [DE] (DC] (FL] [GA]
(1] (IN] [1A] [KS) [KY] (LA] [ME] (MD] [MA] (1] [MN]
(MT] INE) (NV] (NH] (NJ] [NM] [NY] [NC) IND] [OH] [OK]

[RI] 1€ (S0 [TN) X V1] VTl [vA] [WA] Wv] wi

fHN ()
[MS] (MO}
[OR] [PA]
WYl [PR]

(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., ;' - - 1]

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter "0" if answer is "none” or "zero.” If the transaction is an exchange
offering, check this box [J and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold*
7= O OO OSSOSO P UDTOPUBTOPPRUPTPROROU PRSPPI
EQUITY wvvovvvreviveeoseeeeeeesseesseesseseees s eeseseemseseeesseee s ees s eeestessessstssssssessssssassssssssesnnssnennesenensen: §_99000,000 ¢ 3,000,000
E Common X Preferred
Convertible Securities (iNCIUdiNg WAITANES) .............ceoccericeenreeoresrecnesinssses s ssssssensssnnnnenee - 994,300 § 0
ParnN@rShip INTEMESIS. .....c.ereereeeeeereec e et st s e e e et re s sre s B $
Other {Specify} $ $
TOMAL oottt e e e A e bbb Rt $ 3,994,300 s 3,000,000
Answer also in Appendix, Column 3, if filing under ULOE.
*(Mfering includes Warrants to purchase 610,000 shares of common stock at an exercise price
of $1.63 per share.
2.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 persens 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
ACCTETIET INVESIOIS cv.vveeeseeeeseeeeeeeeeeseesee s et eeee s eeesesee s e et eeeseseeseeseeee et emetsb e b et east st b reassa s ranbesamnene - 6 $ 3,000,000
NOM-ACCTEAILEH IMVESIOMS .. .vevresimssveseesveersrssnssesseessssaessseesassessssassssssnsssssensssesaseabes st anessetraaseas 0 $ 0
Total (for filings under Rule 504 only) oo
Answer also in Appendix, Column 4, if filing under ULOE.
3.1f this filing is for an offering under Rule 504 or 505, 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
RUIB 505 ..o eeeee et ettt e bt b e bt sa ek h b bttt R RS R e NIA $ N/A
REGUIBION A ..oo.ooeoeeeeees e eevs e es s s b sa s ss st a s s s s e et e e e N/A $ N/A
RUIB BOA ...t ee s bt t s eb s bbb s s2 s s 2 £ R s r e b s R bt onena N/A $ N/A
TOMD oottt et e bbb RA bR AEReEA R e s N/A $ N/A
4.a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. |f the amount of an expenditure
is not known, fumish an estimate and check the box to the left of the estimate.
TrANSTEr AQENE'S FBES .......oveecrcrerieinnesenaeriesressecsnssasses et semss soesessess et setsasscac s ras s senssennessssoneses Os
Printing and ENGraving COStS .....ovriivvieoimiiic i i ns e st Os
LBOAT FRES ..o vecieireecriiaiier ettt eer s ane bbb e b et b ® § 35,000
PACCOUNMIING FBES - ..uererviereresreeceariee i eeeeescssesteee s et e resetes et ee s emeeseee bbb sd bbb bbb s Os 0
ENGINEGBIING FBES....c.cu.ioeeercrire e inninsstersese e et asee s ss s oo ssea bRy en R8s ar s mm e e Os 0
Sales Commissions (specify finders’ faes Separately) .........c.ccovvieeevececeesioeee v Os 0
Other EXPENSES (IARNUIYY ...oovovvvcereeecereeeeeeceeeese et eeas et seesesress e e ss st s s ss s sns st ssasns O s 0
TN oot ce et ee et s e ettt e en e ebe i d et b et b e abe L bbbt E e et e s ® 3 35,000
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=
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o 3 L CROEEERINGPRICE;NUMBEROFINVESTORS,;'EXPENSES AND USE OF PROCEEDS ~, . 1.

b. Enter the difference between the aggregate offering price given in response to Part C - !
Question 1 and total expenses furnished in response to Part C - Question 4.a. This m § 3959300
difference is the "adjusted gross proceeds to the iSSUBT." ... ...........cc.virnvrrniiieninn s ' '

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed
to be used for each of the purposes shown. If the amount for any purpose is not known,
furnish an estimate and check the box to 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 to

Officers, :
Directors, & Payments To

Affiliates Others
Salanies and FEBS ... 1) B 0s
Purchase of real B O O T w N ‘O
Purchase, rental or leasing and installation of machinery and equipment............... O § Os \
Construction or leasing of plant buildings and facilities...............ccccoccv e vericicennnen O s 0Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
iISSUEr PUFSUANT 10 8 MEIGEIL....ciiiiii it eae et ne e sen b sar s O s O s
Repayment of INAEbtedNeSS . .........c.oooeereeereeeeeeeeeeeteeeet e e eeeeseees e oo eees st eneeeen O s O s
WOIKING €aPHALL.......oooooocvrverrrere st ses e B $ 3,989,300 g s

i

Other (specify} (=] O s -\
COMMA TORAIS ...cocoeeeieiecrrce ettt et et s ss bbb bbbt b bttt bttt m $ 3,959,300 O s
Total Payments Listed (column totals added).............c.ccoooviiciiiiiiniic s = § 3,959,300

e

DI 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 constitutes an undertaking by the issuer to furnish to the U.S. Segyrities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredite}nﬁ?sstw«(a? to wam}(b)(z) of Rule 502,

Issuer (Print or Type) agﬁature A Date
MTM Technologies, Inc. April Z , 2007

Name (Print or Type) Titlg/{#ri t or Typ
Francis J. Alfano Chief Executive Officer

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

END
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