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E OF SALE OF SECURITIES = !'SEC USE 0""-\"s -
T 40
SUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
ORM LIMITED OFFERING EXEMPTION | |
Name of Offering (] check if this Y gff amendment and name hes changed, and indicate change.)
Convertible Notes and Warrants
Fiting Under (Check box(es) that apply): [] Rule 504 [T} Rule 505 [F] Rule 506 [7] Seclion4(6) [] ULCE
Type of Filing:  [7] New Filing |4 Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of lssuer (D check if this is an amendment and name has changed, and indicate ¢change.)
Sonexis, Inc.
Address of Exceutive Offices {(Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Code)
400 Network Center Drive, Suite 210 Tewksbury, MA 01876 (978) 640-2000
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Bricf Description of Business
Audio and web conferencing services and products,

Type of Business Organization ° ; E ESSED

7] corporation [ limited pattnership, already formed D other {please specify):

[] business trust (] limited partnership, to be formed MAY 08 ?mz

Month Year

Actual or Estimated Date of Incorporation or Qrganization:  [{(J[3] [G]8] [iA Acwal [] Estimated ) THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U5, Postal Service abbreviation for State: F'NA
CN for Canada; FN for other foreign jurisdiction) g NC‘AI

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50] etseq.or 15 U.S.C.
TTd(6).

When To File: A notice must be filed no later than | 5 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 File: 1.8, Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549,

Copies Required: Five (§) copics of this notice must be filed with the SEC, one 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 need only report the name of the issuer and offering, any changes
thereto, the information requested in Pant C, and any material changes from the information previously supplied in Parts 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 Unifortn Limited Offering Exemption (ULOE) for sales of securitics 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
arc to be, or have been made. If a state requires the payment of a fee as a precondition to the ctaim for the excmption, & 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 tile notice in the appropriate states will not result in a loss of the tederal exemption. Gonversely, failure 1o lile the
appropriate federal notice will nct result in a loss of an available state exempllon unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the colliectlon of Information contained In this form are not
SEC 1872 (6-02) required to respond unless the form displays a cursrently valid OMB control number. 1of9
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2. Enter the information requested for the foltowing:
¢  Each promoter of the issucr, if the issuer has been organized within the past five years;
e Each bencficial owner having the power to vote or dispose, or direct the vote or dispasition of, 10% or more of a class of equity sccurities of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issucrs.

Check Box(es) that Apply: (] Promoter Beneficial Owner B4 Executive Officer [ Director [0 General and/or.
Manzging Partner

Full Name (Last name first, if individual)
Daniel Massiello

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Sonexis, Inc, 400 Network Center Drive, Sulte 210 Tewksbury, MA 01876

Check Box(es) that Apply:  [] Promoter [T} Beneficial Owner [] Exccutive Officer |/ Director [0 General and/or
: Maneging Partner

Full Name (Last name first, if individual)
Bruce Bower
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Sonexis, Inc. 400 Network Center Drive, Suite 210 Tewksbury, MA 01876

Check Box(es) that Apply:  [] Promoter /] Bencficial Owner [ Executive Officer

N

Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
David Friend

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Sonexis, Inc. 400 Network Center Drive, Suite 210 Tewksbury, MA 01876

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

Full Name (Last name first, if individual)

Sam Foster .

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

/o Velocity Equity Partners, 121 High Street, Sulte 400, Boston, MA 02110

Check Box(cs) that Apply: [] Promoter  {T] Beneficial Qwner Executive Officer Director D General and/or
i Managing Partner

Full Name (Last name first, if individual)
Richard Ganong

Business or Regidence Address  (Number and Street, City, State, Zip Code)
¢/o Tudor Ventures, 50 Rowes Wharf, 6th Floor, Boston, MA 02110

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

Full Name¢ (Last natne first, if individual)
Tudor Ventures I, L.P.

Business or Residence Address  (Number and Sureet, Cily, State, Zip Code) |
50 Rowes Whar, 6th Floor, Boston, MA 02110

Check Box(es) that Apply:  [T] Promoter  [#] Beneficial Owner  [7] Executive Officer  [J] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Paul O'Brien

Business or Residence Address  (Number and Street, City, State, Zip Code)
</o Sonexis, Inc. 400 Network Center Drive, Suite 210 Tewksbury, MA 01876

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2, Enter the information requested for the following:
e  Each promoter of the issucr, if the issuer has been organized within the past five years;
s Each beneficial owner having the power to vote or dispase, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers,

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

Full Name (Last name first, if individual)
Velocity Equity Partners | SBIC, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
121 High Street, Suite 400, Boston, MA 02110

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

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply:  [] Promoter [ Bencficial Owner [} Exccutive Officer [} Director [ General andior
Managing Partner

Full Name (Last name first, if individeal)

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

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

Full Name (Last name first, if individugl)

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

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner E] Exceutive Officer ] Director [] General andfor
Managing Pariner

Full Namc (Last name first, if individual)

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

Check Box{es) that Apply:  [7] Promater  [[] Rencficiai Owner [} Executive Officer [] Director (] General andfor
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.  [] Promater  [[] Beneficial Owner [] Executive Officer [ Director [0 Generat and/or
Menaging Partner

Fult Name (Last name firse, it individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer [ntend to sell, to non-accredited investors in this offering? G

Answer also in Appendix, Column 2, if filing under ULQE,

2.  What is the minimum investment that will be accepted from any individual? o 3§
: ) es No
Daes the offering permit joint ownership of @ SINGIE UNIT oo sttt et s ]

4.  Enter the information requested for cach 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.
Ife 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 ($) 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)

Busincss or Residence Address (Mumber and Street, City, State, Zip Code)

Name of Associated Broker ot Dealer

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

(Check “All Statcs™ ar check individual SIA1ES) v s s ] All States
€1 - [H]
ME] M8
(N1 [ Y] (ND]
v

Full Name (Last name first, if individual)

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

Name of Associaied Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check “All States” or check individual States) .o s L] Al States

B @K (G @ER [CA ©@ 1 mE I El GA H 0D
o] M A KK K DA M@ M MA M MY M MY
M mE] V] FH M ©M FY mG D ©H [©BK] [OR] [PA]
E] ¢ (b0 Mm@ @ [ OO ] WA @ (Wi WY [BR]

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 STAIES) s s s ) All States

FD K F @B A K N bl K @ L b 0
M M W X ¥ A M My M )
My M M M m By M K B O BRI bR A
Al (0 (A M 0 @O0 0 A WA B9 M W 06X

(Use blank sheet, or copy and usc additional copices of this sheet, as necessary.)
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ENSES AND USE

-5, g T AT

3.

4

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

Type of Security

O Common [T Preferred

Convertible Securities (including Warrants) ... v s s e

IMBIBSIS ) ... oo smssssssssssssesssnsssssmss s 3

Other (Specify Membership
TOTRI ctirariirsirtniaen e e s st b b1t 0448008000 80 R 4B €424 b LR RR e b

Answer afso in Appendix, Column 3, if filing under ULOE.

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 sccuritics and the agprepate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

AcCredited INVESTOIS ...t e s et s s et s e B b bbb

NOR-ACETEAIted INVESTOIS ...t bs bbb b e b bR S bbb

Total (for filings under Rule 504 0Ny} i s ssssesssrenns
Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Ruic 504 or 503, enter the information requested for all securitics
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 securitics by type listed in Part C — Question 1.

Type of Offering

Apggregate
Offering Price

Amount Already
Seld

cerernsns §_2+200,000.00

s 2,104,761.00

s

5

e §_21200,000.00 ¢ 2,104,761.00

Aggregate
Dollar Amount

of Purchases
§ 2,104,761.00

Number
Investors

g 0.00

§ 2,104,761.00

Dollar Amount
Sold

Type of
Security

Regulation A .. .ot i e e e e e e

Rule 504 .................

TOtA] s et iri i et et e e e e der e e e e er s e e g

s 0.00

a. Furnish a statement of all cxpenses in connection with the -issuance and distribution of the
securities in this offering. Exclude amounts relating solely to erganization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimete and check the box to the left of the cstimate.

Transfer ABENT'S FEES .o i s st st st s bt st st s s et s s Be5RS
Printing and Engraving CostS . i st i st st e rd bbbt e R e s e are s
LBAI F Ol cieirirriieninn inreresesir s irt s nareserasaresias s s nse s o s s s ot e s oeseba sebs b g Es e AP A na A ORA e 408 B0 00 1e b O O et e nt b b
ACCOUNTINME FOEE Lotiiriiiriiiiais oo in e a1 0020 10 b 812840040 0400 48 0480504408 4280058 40600 4801011200828 40 ERRS L0 EESREE 44 Rp Rttt e RS
ENZINEERINE FEES oo i s st b e pasa st st E a4 b SRR s bR s e vRRR T e en

Sales Commissions (specify finders’ fees SEPAMAEIY) i iinen i s s s sensens

Other Expenses (identify)

TOMAL cocmirerre e rsris et e tasssast et en et sasee st paas e o maBres O ar e bR PO R LR S SRR LSRR S E 0 4r R eSS b R4S BreR TR RE L AR A RO
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s 0.00
g s 0.00
5 8,000.00
0 s 0.00
0 s 0.00
s 0.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |

and total expenses furnished in response to Part C — Question 4.2, This difference is the “adjusted gross 2,192 000.00
proceeds to the Issuer.” v e s s e weemernaes s__
Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. 1f the amount for any purpose is not known, furnish an estimate and
check the box to the Left ofthe estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer sct forth in response to Part C — Question 4.b above,

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries Bnd fEE5 .o e s s sessss s sesenss o ] 9, Os
Purchase of (el C3BIE st e e s L) s
Purchase, rental or leasing and installation of machinery
B CQUIPTIEOL «..rerrrress e insss s st s b s e srs s b et s bbb b ssb st s sn s st vasenesns | ] B as
Construction or leasing of plant buildings and facilitics v e vsnsssinnnnns [ Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
issuer pursuant to B merger) .. - 1% gs
Repayment of indebtedness ... -[1% 0
Working capital......ccoeenuan, w8 %R} 2,192,000.00
Other (specify): 0s 0s

-8s as

Colmn TOIS ..o st s st sseasnssns [ B 0.00 s 2,192,000.00

Total Payments Listed (column totals added) ... ieerreene

P 5.2:192.000.00

777 FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutcs an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon written request of its staff,

the information furnished by the issucr to any nen-accredited investor pursuant 1o paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signat 4 - Date
Sonexis, Inc. %M //% /%_ 4/20/2007

Name of Signer (Print or Type) Title t{fSigm-.r {Print or Typc)
Michael Guptill Chief Financial Officer
ATTENTION

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

Sof%



+STATE SIGNATURE

e

Is any party described in |7 CFR 230.262 prcscntly suby:ct to any of the dlsquallf'canon Yes No
provisions of such rule? ... vieereeenens o . (] if

Sec Appendix, Column 5, for state response,

The undersigned issuer hereby ondertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by stale law.

The undersigned issuer hereby undertakes 1o furnish to the state administrators, upan written request, information furnished by the
issucr to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be ¢ntitled to the Uniform
limited Offering Exemnption (ULOE) of the state in which this notice is filed and understands thal the issuer claiming the availability
of this excmption has the burden of establishing that these conditions have been satisficd.

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

Issuer (Print or Type) Slgnalur Date
Sonexis, Inc. ﬁ%/ ,‘éﬂ 4/20/2007

Name (Print or Type) Title (Hrint or Type)

Michael Guptill Chief Financial Offlcer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manuvally signed must be photocopies of the manually signed copy or bear typed or printed
signatures,
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i 1
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to 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-Iterm 1) (Part C-Item 1) (Part C-ltem 2) {Part E-Item 1}
Promissory Note and | Number of Number of
Warrant Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
AL 1
AK
AZ
AR N l
1
CA ? i
T 1 e
o |
cr .
B :
DE y |
DC ; |
4l
Gaj !
u |
o R
I ] :
N i

1A

KS

KY

LA

ME

MD

MA |

~1$2,104,761.00

MI ;

H 8
i

MS
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R CAPPENDIX, L e R

Intend 10 sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

4

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Itemn 1)

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

wol .
mr| 5
NE i
wi o
Ne ]

NJ

NY ' L
Ne)  d
ND | i _
okl A
or | ___|

PA

RI N
sc [ |
so| Il

VA

WA

wv ]
wi
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Intend to sell
to non-accredited

3

Type of security
and aggregate
offering price

Type of investor and

5
Disqualification
under State ULOE
(if yes, attach
explanation of

tnvestors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)

Promissory Note and | Number of Number of
Warrant Accredited Non-Accredited

State Yes No Investors- Amount Investors Amount Yes No

wY [ | !

] H
PR
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