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o FORM D UNITED STATES OMB APPROVAL "
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: AD q

Estimated average burden

FORMD hours per tesponse _ 16.00

\ NOTICE OF SALE OF SECURITIES SR ONLY
\ PURSUANT TO REGULATION D, e
8 SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ( D check if this is an amendment and name has changed, and indicatc change.)
Offering and Sale of Common Stock in Vitruva, Inc.

Filing Under {Check box(es) thal apply): D Rule 504 D Rule 505 Rule 506 D Section 4(6) D ULOE
Tvpe of Filing; New Filing D Amendment

A, BASICIDENTIFICATION DATA an

Name of Issuer D check if this is an amendment and name has changed, and indicate change.)
Vitruva, inc.

L
Address of Executive Offices (Number and Steet, City, State, Zip Code) Telephone Number (Including Al
34A Lake Street, Arlington, MA 02474 (978) 405-9410 CiAl

Address of Principal Business OQperations {Numbcr and Street, City, State, Zip Code) Telephone Number (Including Arca Cdd
(if different from Executive Otfices) m
Y R

Briet Description of Business /@/"-’ Anuliviet ‘%”G‘
Online job search services -

t.  Enter the information requested about the Sssuer.

Type of Business Organization
corporation D limited parinership, already formed |:| other {please specify):

D business trust D limited partnership, to be formed

Month Year \/

Actual or Estimated Date of Incorporation ar Organization; I 0 ] 6 ! I 0 ]6 | Actual D Estimated
Junsdiction of Incorporation or Organization: (Enter two-letter LS, Postal Service abbreviation for State:
CN for Canuda; FN for other foreign jurisdiction} m

GENFERAL INSTRUCTIONS

Federal:

Who Musr File: Al 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).

When to File: A nolice must be filed no later than 15 days after the first sule of securities in the offering. A notice is deemed filed with the U.S. Sccurities and
FExchange Commission (SEC) on the earlicr of the date it is received by the SEC al the address given below or, il received at that address alter the date on which it is
duc. on the date it was mailed by United Stales registered or certitied mail (o that address.

Where to Fife: 11.5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingion, D.C. 20549,

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manuvally signed. Any copics not manually signed must be
photocopics of the manuatty signed copy or bear typed ot printed signatures.

Information Required: A new filing must contain all information requested. Amendments nced 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 Paris A and B. Part E and the Appendix need not be fiked

with the SEC,
Filing Fee: There is no tederal (iling fee.

Stare:
This notice shall bt used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have edopted ULOL and

that have adopted this form. lssuers relying on ULOFE must file u separute notice with the Securities Admimistrator in each state where sales are 1o be, or huve been
made. I a stale requires the payment of a fee as a precondition to the claim for the exemption, a fee in the praper amount shall accompany this form. This notice shall
he filed in the appropriate states in accordance with state law. The Appendix to the notice constituies a part of this notice and must be completed.

ATTENTION
Failure to file notice in the’appropr[ate 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 exemption unless such exemptton Is predicated on the filing of a federal notice.

Persans who respand to the collection of information contained in this form are not ]
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of8
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A. BASIC IDENTIFICATION DATA

2. Enter the informalion requested for the following:
. Each promoter of 1he issuer. if the issuer has been organized within the past five years;
. Each beneficial owner having the power to voe or dispose. or direct the vote or disposition of, 10% or mare of a class of equity securities of the issucr:
. Each executive officer and director of corposate issuers and of corporate gencral and managing pariners of partnership issuers; and

L] Fach general and managing partner of partnership issuers.

Check Box({es) that Apply: D Promoter Beneficial Owner FExecutive Offtcer Direcior D Gieneral and/or

Managing Partner

Full Narme (Last name first, if individual)
Liska, Jindrich

Business or Residence Address (Number and Street, City, State, Zip Code)
34A Lake Street, Arling&)n, MA 02474

Check Box{es) that Apply: D Fromoter D Beneficial Qwner D Exccutive Officer D Director D General and/or
Managing Partner

Full Name {Last name first, it individual)

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

Check Box(es) that Apply: D Promoter [:] fieneficial Owner D Executive Officer D Birector D General and/or
Managing Partner

Full Name (Last name first, il individual)

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

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

Full Name (1Last name tirst. if individual)

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

Check Box{es) that Apply: I:I Promoter D Beneficial Owner I:I Executive Officer D Director [:’ General and/or
Managing Partner

lFull Name (Last name first. if individual)

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

Check Box(es) that Apply: D Promoter [] Beneticial Owner l:l Executive Officer D Director D General andfor
Managing Parmer

Fuit Name (Last name first, it individual)

Rusiness or Residence Address (Number and Street, City, S1ate, Zip Code)

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

.

I. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this OTFErINE .ooeecere o s oo
Answer also in Appendix, Column 2, if filing under ULQE.

2. What is the minimum investment that will be aceepted from any INGIVIBUATY......oo..oooes oo e et se e e seee et o

3. Doces the offering permit joint ownership of a single unit? .o

Yes No

O

5 25,000.00
Yes No

0l

4 Enter the information requested for each person who has been or will be paid ur given, directly or indirectly, any commission or similar
remuncration for soficitation of purchasers in conmuection with sales of securities in the offering. N a person to be listed is an associated
persen or agent of a2 broker or dealer registered with the SEC and/or with a stule or states, list the name of the broker or dealer. If more
than five (5) persons 1o be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or

dealcr only.

FFull Narme (1Last name first, i 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 INGIvIGUAl SAIES ). oottt s s eoeas s sere s saetasmsmsars smes s st et e saentesenmran

I:l All States

(L] [4x] [az] [aR}
fiL) [~ (14] [ks]
[mT) [~E] [v] [~NH]
[r1] [sci fsp] [TN]

[ca) {co] [cTy [DE] [pc] {F1] [Ga]
[y} [1.4] [vi] [MD] [ma] fmi) [MN]
[ng] [vm] fny] {~C] {nu] [oH] fox]
[Tx] [uT] {v¥T] [val {wal [wv] [wi1]

[H1} (7]
[Ms]) [mo]
[oR]  [ra]
(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 o Solicit Purchasers

(Check "All States” or check INAIVEAUA] SIBIES)...e.ocvimii e et et b e b et

I:I All States

(L] [aK] (az] [ARr] [ca] [co] [cT] [DE] [oc] [FL} [Ga} [H1] [1p]
o N [l ksl kvl LAl [(me]  [Mp]  [Ma) ] (N} {ms] (Mo}
[MT} InE] [nv] [nu] ) {nm] [n]) [ne) [vo} [oH] [oK] [cRr] [pa]
[ri) [sc] [sD] (] [Tx] fur) (vi]  {va]  [wa]l  [wv]  [wi]  [wy]  [eR]

Full Name (Last name first, if individual)

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

Name ol Associated Broker or Dealer

States in Which Person Listed Has Selicited or Imends to Solicit Purchascrs

(Check "All S1a16s™ OF CHECK INGIVAUUIL SIBIEE). ... ociiuiece e ecesiuieresmsre s sems e ems e cm st s e s s LT S R b D All States

[aL]) [~x] [z} (AR} [CA] [co] fcT) [pE]  [oc] fru] {Ga] [H1] (1)
{i] ] [1a] [&s] (kY] iLal [ME] (MD] (Mal {mi1] [MN] [Ms] [M0)
fmr] [~E] [v] [Nn] {n1] {nml o [NY] [nc] (vo)  [oH] [oK] [or) fpal
(ri] {scl [snj (7] (Tx] fut] vl [val  [wal  [wv]  [w] (wr]  [ry]

(Use blank sheet, or capy and use additional copies of this sheel, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the tota] amount already
sold. Enter “0" il answer is "none” or "zero.” If the transaction is an exchange offering, check this box
O aad indicate in the columns below the amounts of the securitics offered for exchange and already

exchanged,
Aggregale Amount Already
Type ol Security Offering Price Sold
eIy et et e et a et ebe et et riaeanrent e et enees B 300,000.00 % 300,000.00
Common I:I Preferred
Convertible Securities (IRCIUDING WATFANTS) ..o v e s s rss s st $ 6.00 § 0.00
PAFNErShID IIETESIS oottt ettt et b aes s b et st st ebseat s e seseereseea g 000 $ 0.00
Other {Specify ) . 5 0.00 §$ 0.00
TOIBE ot e e et e e e e b st ettt et bbb ) 300,000.00 $ 300,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in 1his
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the
number of persons 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 Bollar Amount
Investors of Purchases
AR LIV ESIOTR 1o icvutetieeie st st essr b st s emtessbessem st ransrreses ot soesatastsatne e esatentrassssaserraseeriets 6 $ 360.000.00
INOT-BCCTEUIIE TNVESIOTS. ... cieeevreveecsteee e e sersre s erer e e st b s e st b am et osessrems e ses s entasaabbsseee s Ea st ebess sbantee 0 s 0.00
Total (for filings under Rube S04 0nkY) ..ot ec e s sttt neee s
Answer also in Appendix, Column 4, if filing under ULOE
3. I 1his filing 15 for an offering under Rule 504 or 505, enter the information requested for all secunilies
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first N/A
sale of securitics in this offering. Classify securities by type Hsted in Part C—Question 1.
Type of Dallar Amount
Type of offering Seeurity Sold
RUEE B05 1o vttt e s st s ent s s 4a s e he e e e bR b e e s
REBUIBHON A coroee it tvinessesiemsses st ane s mases st b s erstsinret s r s eness 5
RUIE S04 vt eete ettt sttt e s e sascasetea e ebe e R A4 ek ek et st sana b eae s se b et sen PR e R s e E bR )
TOMAD ettt e et et er et b s s b L e st ek R Rt an e s b )
4. a.  Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relnting solely to organization expenses of the issuer. The
information may be given as subject (o future contingencies. 1f the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.
TTANSEET ABENL'S FEES oo coviitee et emseer s iecesres e e e et 8008428084 05SSR et e D 5 0.00
Prnting And ENETAVINE COSS . o.iuvriuieiaae e iemsecs s enesesemssiemss et s es st srs b8 b ms s remss et D M 0.00
Legal FEES oo . S 9,000.00
ACCOUIMERE [FEES .o eiovovoeieieeee e e st iee e s oo s st bs R8s 88 8008 A4S0 01300801 p i D $ 0.00
FrEINECTITIR FEBS corv o otevtr e reters e setscocese st ces b8 bS48 Sk D ) 0.00
Sales Commissions (Specify Mnders’ fEes SEPATAIEIY) ... b D 5 0.00
Other Expenses (identify)  Blue Sky filing fees . b 910.00
S I £ 9,910.00
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”
’ [ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS l
b.  Enter the difference between the aggregate offering price given in response to Part € - Question 1
and total expenses fumished in response to Part & — Question 4.a. This difference is the "adjusted gross
PrOCEEAs 10 THE ISSUET. (i i i e rr b e e e e e bt et mee st 15ttt eses s s nemsrernrenrens B 250,090.00
—T
5. Indicate befow Lhe amount of the adjusted gross proceeds to the issuer used or proposed to be used for
each of the purposcs shown. I the amount for any purpose is not known, fumish an estimare and eheck
the box to the left of the estimate. The 10tal of the payments listed must equal the adjusted gross
procecds tn the issuer set forth in response 1o Pant C — Question 4.b above.
Payments io
Ofticers,
Directors & Payments To
Alfiliates Others
Salarics and [CEs.. oot D b3 0.00 D 5 0.60
Purchase 0f TEAl BSAIE ... iieiiicr ettt e st e emra st ns e b D s 0.00 D 3 0.60
Purchase, rental or leasing and installation of machinery and equipment.........c.cocevvver e D 5 0.00 D ] 0.00
Canstruction or leasing of plant buildings and faciliies ... D S 0.00 D s 0.00
Acquisition of other businesses {including the valuc of securities involved in this
offering that may be used in exthange for the assets or scourities of another
(SSUET PUTSBANT 10 8 MIETEETY .o icaieer it sctees rerremreriibsbteemanere sresamrssntersresmrrsns snsesssosasninsne D 5 0.00 D 3 0.00
Repayment oF Ilebletness. ..o e et et ese e e v s e D 5 0.00 EI ) 0.00
WOTKING CAPIAL oottt et bec et ecpa e e st st et et n st D S 0.00 ) 190,090.00
Other (specify)
. D b3 0.00 D b3
COIUINI TOUIS e vevtvecserectrtserboe st s s ers s ceess s hser b sases s e s amspem st s b cmie s e ren s eass s pen s sinnns D £§_ 000 5 290,090.00
Totat Payments Listed {colunm totals added) ... sceces st @ 3 290,090.00
| D. FEPERAL 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 follewing signature constitutes
an undertaking by the issuer 1o fumish to the 1.8, Securities and Exchange Commussian, upon written request of its staft, the information fumnished by the issuer ta
any non-accredited investor pursuant to paragraph (b}2) of Rule 502,

il fal =7
Issuer (Print or Type) Signal?/ . ( . cJQ %‘ Date -H1
~ L\ May q ., 2007

Vitruva, Inc.
Name of Signer (Print or Type) Title of ancr (Prini or Type}
Jindrich Liska President

END

ATTENTION

Intentional misstatements or omissions of fact constitule federal criminat violations. (See 18 U.S.C. 1001.)
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