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OMB APPROVAL
UNITED STATES OMB Number: 32350076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
! . . Washington, D.C. 20549 Estimated average burden
hours per response 16.00
. FORM D
i NOTICE OF SALE OF SECURITIES SEC USE ONLY
L e e N
. SECTION 4(6), AND/OR
07054868 UNIFORM LIMITED OFFERING EXEMPTION IWE RECEJNED

Name of Offering (L] check if this is an amendment and name has changed, and indicate change.)
Sale of Series A Preferred Voting Membership Units and Convertible Promissory Note

3
Filing under (Check box{es) that apply): [ TRule 504 [ JRute 505 [X]Rule 506 [ | Sec’tior\ﬂﬁ) AF ULO
A 4y
%4

Type of Filing: B New Filing [ 1 Amendment
, A. BASIC IDENTIFICATION DATA
1. _Enter the information requested about the issuer

Name of Issuer ({_] check if this is an amendment and name has changed, and indicate change.)
CasePick Systems, LLC '

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Num
86-A Sherman Street, Cambridge, MA 02140 857-526-6551

Address of Principal Business Operations (Nu ipritate, Zip Code) | Telephone Number (Including Area Code)
if different from Executive Offices) "P’HU’CESgglj

Brief Description of Business .
Investments in securities MAY i 7 2007 %
-

Type of Business Organization

THOMSON S
- . Xother (please specify): Limited Liability

+ [ corporation [ imited pafgNANCitdady formed company

' [ business trust [ limited partnership, to be formed

‘ MONTH _ YEAR
Actual or Estimated Date of Incorporation or Organization: nnn £ Actual (] Estimated
Jurisdiction of Incorporation or Organization: {Enter two- fetter U.S. Postal Service abbreviation for State: '

CN for Canada; FN for other foreign jurisdiction) E
|

G?neml Instructions

Federal:

Who Must File: All issuers making an offering of secunities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR
230.501 ot seq. or 15 U.S.C, 77d(6).

When To File: A notice must 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 maited by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fiith Street, N.W., Washington, D.C. 20549,

Copies Required. Five (5) copies of this notice must be fited 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 report 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 Parts A and 8. 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 (ULCE) for sales of securities in those states
that have adopted ULOE and that have adopted this form, Issuers relying on the ULOE must file a separate notice with the Securities
Administrator in each state where sales are to 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 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 foss of the fedaral examption. Conversely failure to fiie the
appropriate 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.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a cumrently valid OMB control number. 10of 8
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
| »  Each promater 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 mare of a class of equity securities of the issuer,

» Each executive officer and director of corporate issuers and of corporate general managing pariners of parinership

issuers; and
_ »  Each general and managing partnership of partnership issuers.
Check Box(es) that Apply: LI Promoter Beneficial Owner L] Executive Officer U Director 24 General and/or
. Managing Partner
Fu;ll Name (Last name first, if individual)
John G. Lert
Business or Residence Address {Number and Street, City, State, Zip Code)
10l2 Putnam Steet, Quincy, MA 02169
Check Box{es) that Apply: O Promoter  [X] Beneficial Owner [ Executive Officer ] Director K General and/or
Managing Partner
Full Name (Last name first, if individual)
Foster D. Henshaw
Business or Residence Address {Number and Street, City, State, Zip Code)
22 Campbell Park, Somerville, MA 02138
1
Check Box(es) that Apply: L) Promoter [ | Beneficial Owner [ Executive Officer [ ] Director General and/or

Managing Partner

Fui‘l Name (Last name first, if individual)
Michael Newboid

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o Warehouse Technologies LLC, 7 Corporate Drive, Keane, NH 03431

Check Box{es) that Apply: [ Promoter ] Beneficial Owner [l Executive Officer L] Director X General and/or
Managing Partner

Full Name (Last name first, if individual)
Nat Siflverman

Business or Residence Address {Number and Street, City, State, Zip Code)
c/a Warehouse Technologies LLC, 7 Corporate Drive, Keane, NH 03431

Check Box({es) that Apply: [JPromoter  [X] Beneficial Owner ] Executive Officer [J Director [] General and/or
! Managing Partner

Full Name (Last name first, if individual)
Warehouse Technologies LLC

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

7 Corporate Drive, Keane, NH 03431

Check Box(es) that Apply: CIPromoter  [) Beneficial Owner 0} Executive Officer O osirecter T General andfor
| Managing Partner

Full‘Name {Last name first, if individuat)

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

Cheick Box{es) that Apply: {TPromoter ~ [J Beneficial Owner L] Executive Officer [ Director I} General and/or

Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: LI Promoter [ Beneficial Cwner (| Executive Officer L] Director L] General and/or

Managing Partner

Full Name (Last name first, if individual)

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

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

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? F_—|es %’
+  Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $50,000
3!. Does the offering permit joint ownership of a single unit? gs 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 purchases 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, N/A
FQII Name (Last name first, if individual)
Bi:siness or Residence Address {Number and Street, City, State, Zip Code)
N;arne of Associated Broker or Dealer
Sfates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdIVIGUAI SEAIES) ..__..........cccoveeieriiiiiittet et eee e eese st ee et st as st e te e enee e eeeesesmeeeenne [ Al States
A O A O (21 WO A old end eed oo OF O wad m O o O
il g ™ O pad ks «imO pal O )OO mojO A O™ O a0 s O Mol O
mn O NPl w10 NHIDO O O WO N3 mwop OeH O [k O [orl O PAl O
R)_O1 gscj00 (sol (1 N O mq ] un il v 0O (vAl DO wAl wviOd i) [ wy] OO PR} [

Full Name (Last name first, if individual)

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

Name of Associaled Broker or Dealer

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

(Check “All States” or check INIVIGUal STAIBS) ..............ccieriiiirecerc e st a e b e be st srsebr st b1 [ All States

AU DO w8 pald wrO Al cod end pepd oc OrF O ©ad Hp O o O
i 0O N 0O 0 kO k1O A [d mel0O o)) Al Omp B N O ms) O (Mol [
MO Nl WO RO wy O I3 N DD (net OO (nop OJ{oH O fox) O jor] O [PA] O
Ry 03 (sej 00 spojf3 [N O 0 pn{d v wvald waOmvid w0 mwO [prE O
Full Name (Last name first, if individual)

Bu;siness or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

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

(Check “All States” or check individual States) .............. OO OO OO SSPU ORGP ] All States

AL O O W0 RO iead [coll end peed e Omr O A0 M1 O o d
oy 0 N O 0O K1 QO w0 pa 0 M mojO Ma) Omn O (MM DO vs) O vo) O
M e wild (NPO N O IMEBD WO NeY[D o) Qiod O [0k O [orR] O [PAl O
Ry, O egd o o 0 wnll v O vAO waOMWID wi O MmO PRI O
Ry O 10O )0 N O m DO wnid O vADO waa O wp O w0 (PRI O

(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. ' Enterthe aggregate offering price of securities included in this offering and the total amount
" already sold. Enter “0” if answer is “none” or “zero.” [f the fransaction is an exchange offering,
check this box [ and indicate in the columns below the amounts of the securities offered for

' exchange and already exchanged.
[

B3346619.1 4of8

b

Aggregate Amount Already
Type of Security Offering Price Sold
DBt ..ot b S eneceas R e e e E v aebeas $ $
BQUIY oottt ee e e et e e e e e e et bt neeate e ereeernenaean $ $
] Common (] Preferred
| Convertible Securities (INCIUGING WAITANIS) ..........vv..coovoerresssssesossossssesesessesseses e $ $
Partnership INEBrests ..........oooiiiiiie e $ $
| Other (Specify: Series A Preferred Voting Membership Units and Convertible $7.500,007.41 $3,000,002.94
Promissony NO) ..ottt rec e rsves st ra s ne e n e e e e sae e
TORAE e ettt e e e e e et e ettt r e et e e enen $7,500,007.41 $3,000,002.94
| Answer also in Appendix, Column 3, if filing under ULOE.
2.  Enter the number of accrediled and non-accredited investors who have purchased securities in Aggreqate
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule Number of ggreg
- - Dollar Amount
1504, indicate the number of persons who have purchased securities and the aggregate doliar Investors of Purchases
amount of their purchases on the total lines. Enter “0° if answer is “none” or “zero,”
Accredited INVESIONS ...........ccoiiiiiiicce et eeran 1 $3,000,002.94
Non-accredited INVESIONS ... et s 0 $0
Total (for filing under Rule 504 Only) .........cccooioiriiiiiiiie e $
Answer also in Appendix, Column 4, if filing under ULOE.
3. IIf 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
RUIE B0, e e et et bbbt $
REGUIBLION AL oottt ee e ene b s e a b e eean $
RUIE S04 e e vsrr et s s a e aeae s $
TOUAL ..ottt e ae et e b s e a st ene et $
4. a. Fumish a statement of ali expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounis relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. f the amount of an
expendilure is not known, furnish an estimate and check the box 1o the left of the estimate.
TrANSTEr AGENES FEES. ...oviviuirieiiisieteeee ettt st et e et e e oo e e etetaseseseseeesteseseateseeeaet et eseeasanes oerresesensasenstesess Os
PrNtNG @Nd ENGraVING COSIS......cocviiiiriiieieeie i s e serrsessieresistesssees et ssarasteseranssssssesssssstemenns savesessessssessssia s
L LOGAI FBS. ..o et ettt e sttt ene b s s et et ans ettt sar et smnan s e e——— [ $75,000
ACCOUNUNG FBES. ........ovieecreiiies it ieete e ste st eeee s ee e et et et st ste et eeeseeeesees ebesasses s st et st te e sesenenna 2basteasssemeacenenens Os
ENGINEEIMG FBES. ....ouiiiiiceericieierieieetetsse s atisissses st sesestsssaet a1 b+t oeer s stses et st am bt e2 0244t tsb e erenens Sabebesbsberetemenenn (s
Sales Commissions (specify finders’ fees separately) ... e s
Other Expenses (identify) e Os
! LI T O OO OO OO OO OO USSRV OROV PSP s
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
' difference is the “adjusted gross proceeds to the ISSUBL." ................ccveevveeciiieeiee e
$7.425,007 41




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

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 1o be
used for each of the purposes shown. |f the amount for any purpose is not known, fumish 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.
Paymenits to
Officers,
Directors, & Payments To
Affiliates Others
SAlANES BN FEES. .........oeeeei et r et sttt et a b see et st bt sant et et eeeee e 130 Jso
PUrChase OF FeaI 8S18LE.............cc.c.overieierieec ettt ee s seas s ebe e tsas it one 1so Oso
Purchase, renta! or leasing and instaflation of machinery and equipment..................... O so ] so
Construction or leasing of plant buildings and facilities. ........cocvecee s, 1so Oso
Acquisition of other business (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant
BO @ MNBIGOI) ..ottt sttt e e ee e ee e et a e eem e eeeeee e ereeemreenes []so [1so
Repayment of INAEBIEAN@SS.............c..ccoevieiecs et st os s [1so Oso
WOTKING CAPHAL ........ovveiois et eeet et ts e er e se e e e en e eneenone ] so [1so
Other (specify): General working CaPIHAl.............c..cooeeevemrieeeeee oo eere s (dso X $7.425,007.41
COIIMA TOAIS. ...ttt ettt eeee et as s e te et eeeseeesseeesemerereesaenns 1 so [1so
Total Payments Listed (column totals added)...............c.ocvoveeeeeeeeeereeeeceesrsness e [0 $7.425007.41

D. 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. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer t¢ any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Si ure Date
CasePick Systems, LLC (g W .
\ y Afeic 15 2.00%
Name of Signer (Print or Type) ﬂe of Signer (Print or Type)
John G. Lert Manager
‘ ATTENTION
( Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.) |

B3346619.] 50f8



IZ. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any disqualification provisions of such rule?  Yes No
O B
. See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes 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 state law

3 The undersigned issuer hereby undertakes to furnish to the state adminisirators, upon written request, information furnished
by the issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the

Uniform Limited Offering Exemption {ULOE) of the state in which this netice is filed and understands that the issuer claiming
the availability of this exemption has the burden of establishing that these conditions have been satisfied.

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

Issuer (Print or Type) Sigagture Date
CasePick Systems, LLC %f—_ —
4, AfRIL 25 2007
Nafme of Signer (Print or Type) V{e of Signer (Print or Type)
John G. Llert Manager
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 manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.

B3346619.1 6of8



APPENDIX

1 2

Intend to sel
10 non-
accredited
investors in State

3

Type of Security
and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

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

{Part B-ltem1) (Part C-item 1) (Part C-ltem 2) {Part E-item 1)
Number of Number of Non-
; Accredited Accredited

State| Yes No Investors Amount investors Amount Yes No
AL | O O 5_ $__ O O
AK | O O $__ $____ 0 -
Az O] O s s__ | O 0
AR | [ O $__ $_ O |
cay O 0 $S__ S__ g ]
co| O O $___ S 0 3
ct| O O $__ S O O
DE | (O O S - O d
oc | O O $.__ $__ O [
FL | [ ) $__ $___ O O
GA | O OJ S S O [
HO (O ] $__ s W O
o | O O $__ S 0 O
L | O O $_____ s ] O
N | O | DO $__ S O 0
A | O O S - S 0 O
ks | 3 ] S $5____ 2 O
kv | O | O $__ $_ O a
| O | O $___ S____ O O
ME | O O $____ $_ 0 0
Mo | [] O $___ $__ O 1
MA [ [] O $__ $S____ O O
mi | [ O $__ s O O
mn | O O S $____ 0 O
mMs | O 0 S $_ O 0
mo| O | O 5 $ O O

B3346619.1
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APPENDIX

1 2 3 4 5
. . Disqualification
Intend to sell Type of Security under State ULOE
to non- and aggregate : (if yes, attach
accredited offering price Type of investor and explanation of
'investors in State offered in state amount purchased in State waiver granted)
| (Part B-tem1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
| Number of Number of Non-
Accredited Accredited
State) VYes No investors Amount Investors Amount Yes No
vt O | O s____ s___ | 0| 0O
tNe | O | O S s | O | O
L N O O S S O O
' Series A Preferred
' Voting Membership 1 $3,000,002.04 0 $0 0 =
, NH | O 2 Units and Convertible : =
! Promissory Note
v O] O s __ $ =
v | O] 0O $ $ ] O
Ny | O 0 S $_ O D
o NC o O ) S $___ O O
~ND [ O O S____ S U O
oH | O O $ $ a O
oK | O O S S 0 ]
S OrR | O | s $_ O O
PA | O O s $ D a
R | O O S s 1 O
sc | O] O 5 $ O | O
1 so | O a $ $_ O O
N O | O s__ s | O d
™ | O O S O |
ut | O | O s s o | o
vil O 0O S s O | O
va | O | O s $ o | o
wal O DO $ $ O O
wl Ol Qg $ $ O O
wl Ol O s___ s { O | O
wr | O | O $__ $ O 0
PR | O O S $__ W 0
Other | [ O S $ 0O O
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