[YoxaRa

FORM 1 OMB APPROVAL
UNITED STATES OMB NUMBER: 33350076
N SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008

ﬁ?‘t'\‘ﬁ Washington, D.C. 20549 Estimated average burden
REGENFP Ty ' hours per response..............cou.......... 16.00
' N FORM D
. Iy
JUN O F 2087 N’OTI{ZE OF SALE OF SECURITIES PURSUANT TO SEC USE ONLY

i , s —
45 SECTION 4(6), AND/OR refix | ' Seria

"{gyé’ UNIFORM LIMITED OFFERING EXEMPTION R e

| i

Name of OFfenn check if this is an amendment and name has changed, and indicate change.)

Series A Canverible Peferred Sock AEEREE——

Filing Under (Check box{es) that apply): O Rule504 O Role’05 = Rule506 D Sectiond(6) O ULOE
A. BASIC IDENTIFICATION DATA
1. Enter th: information requested about the issuer 07061227

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

Chosen Security, Inc,

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
1000 Highland Avenuc, Suite 200, Needham, MA 02494 781-559-3312
Address of Principal Business Operations (if (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

different from Executive Offices)

Brief Description of Business: Pﬁ@&ESSEB*

Internet security IHN 14 2007

Type of Business Organization
w corporalion O limited partnership, already formed (1 other (please specify): 1 HOMSON
O business trust 1 timited partnership, 10 be formed FlNM'AL
Month Year .
Actual or Estimated Date of Incotporation or Organization 08 2006 u Actual D Estimated

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

EE—
GENERAL INSTRUCTIONS
Federal:
Who Must iFile: 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 USC 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 afier the date on which it is due, on the date
it was mailed by United States registered or certified mail to that address.

When to Fi'e: .S, Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,

Copies Required: Five (3) copies of this netice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies
of the mamually signed copy or bear typed or printed signatures,

Informatior: Required: A new filing must contain all information requested. Amendments need only repon the name of the issuer and offering, any changes thereto, the
informatior requested in Part 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 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 must file a separaie notice with the Securities Administrator in each state where sales are 1o be, or have been made.
If a state resjuires a 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 iile notice in the appropriate 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 exemption s predicated on the filing of a federal notice,




A. BASIC IDENTIFICATION DATA

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 mere 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 pantner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner ~ ® Exccutive Officer @ Director 1 General and/or Managing Partner
Full Name (Last name first, if individual)

Creighton, Neal

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

c/fo Chosen Security, Inc., 1000 Highland Avenue, Suite 200, Needham, MA 02494

Check Box{es) that Apply: O Promoter O Beneficial Owner 0O Executive Officer » Director 0 General and/or Managing Parther
Full Name (Last name first, if individual)

Begidey, Lawrence

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

¢/o Point 406 Ventures 1, L.P., One Washington Mall, " Floor, Boston, MA 02108

Check Box(es) that Apply: O Promoter D Beneficial Owner O Executive Officer  ® Director 0O General and/or Managing Pariner
Full Name (Last name first, if individual)

Counihan, James

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

c/o Prism Venture Partners IV, L.P., 100 Lowder Brook Drive, Suite 2500, Westwood, MA 02090

Check Box(es) that Apply: DO Promoter 3 Beneficial Owner  [Executive Officer ® Director D General and/or Managing Partner
Full Name (Last name first, if individual)

Eichhorn, Gary

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

398 Columbus Avenue, #307, Boston, MA 02116

Check Box(es) that Apply: O Promoter O Beneficial Owner O Exccutive Officer  ® Director O General and/or Managing Partner
Full Mame (Last name first, if individual}

Saberi, Nina

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

cfo Custile Ventures, 890 Winter Street, Suite 1400, Waltham, MA 02451

Check Box(es) that Apply: O Promoter O Beneficial Owner [0 Executive Officer @ Director - 0 General and/or Managing Parther
Full Name (Last name first, if individual)

Steinkrauss, Robert

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

5 Wild Holly Lane, Medficld, MA 02052

Check Box(es) that Apply: O Promoter  ® Beneficial Owner [ Executive Officer O Director r General and/or Managing Partner
Full Name (Last name first, if individual)

Prism Venture Partners 1V, L.P.

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

100 Lowder Brook Drive, Suite 2500, Westwood, MA 02090

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

Full Naine (Last name first, if individual)

St. Paul Venture Capital Vi, LLC

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

10400 Yiking Drive, Suite 550, Eden Prairie, MN 55344

(Use 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 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 ¢lass 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 panner of partnership issuers.

» Bencficial Qwner

Check Box(es}) that Apply: O Promoter O Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Castile Ventures 111 L.P.

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

c/o Castile Ventures, 890 Winter Street, Suite 1400, Waltham, MA 02451

Check Box(es) that Apply: O Promoter  ® Beneficial Owner g Executive Officer O Director 01 General and/or Managing Partner
Full Name (Last name first, if individual)

Point 406 Ventures [, L.P.

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

Que Washington Mall, 3" Floor, Boston, MA 02108

Check Box{es) that Apply: 0 Promoter D Beneficial Owner O Executive Officer £ Director 0 General and/or Managing Partner
Full Hame (Last name first, if individual)

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

Check Box{es) that Apply: O Promoter D Beneficial Owner  DExecutive Officer O Director 0O 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 Executive Officer O Director O General and/or Managing Partner
Full Neme (Last name first, if individual)

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

Check Box(es) that Apply: D Promoter O Beneficial Owner O Executive Officer 0 Director D Genera! and/or Managing Partner
Ful! Name (Last name first, if individual}

Businest or Residence Address (Number and Street, City, Stute, Zip Code)

Check Box(es) that Apply: 0O Promoter 0 Beneficial Owner 0 Executive Officer DO Director O General and/or Managing Partner
Full Name (Last name first, if individual)

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

Check Bex(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director O Generat and/or Managing Panner

Full Nam: {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.}




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... ..o s o =
Answer also in Appendix, Column 2, if filing under ULOE.
2, What is the minimum investment that will be accepted from any individual? ... e $_ NiA
Yes No
3. Docs the offering permit joint ownership 0F & SINZIC UNIT....c.ovveivic s et s sep st s srsassrsare [ ] o
4. Ent:r the information requested for each person who has been or will be paid or given, direcily or indirectly, any commission or
simifar remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f 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
dea’er. If mare than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information
for hat broker or dealer only. .
Full Name (Last name first, if individual)
None.
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 SIAES)Y ......c.ccoirrmieccrrirerreics sttt srmnee s ensense e ssseeneneneeenene. ) Al Slates
_[AL]  _[AK] _[AZ) _[AR] _[ca] _j[co) _lcr)  _[DE]  _[DC) _[FL}  _[GA]  _IHI] _[D]
L - [IN] LY .. [Ks] ~[KY]  _[LA] _[ME] _[MD] _[MA}  _[MI]  _[MN} _[MS] _[MO]
_IMT}y  _ [NE] _INV] _ INH) _INJ) _INM) _iNY) _INC)  _[ND) _fon]  _[OK}  _[OR)  _[PA]
_[RI] _Isql _(5D] _[M] _ImXy  _[uTr VT _[VA} WAl _[WV] (W _[WY] _[PR]
Full name: (Last name first, if individual)
Business or Residence Address (Number and Stree, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or [ntends to Solicit Purchasers
{Check "All States” or check Individual ST1ES) oot rersesseiesesse e LE All St1e8
_[AL] _[AK] _ [AZ} _[AR] _{ca)  _[cop  _I€n _[DE]  _(BC] _[FL}  _[GA) _[HI) _[ID)
I} _ M) _hAl _IK5) _IRY]  _TLA)  _[ME] _IMD] _[MA] ML) _[MN]  _[M5]  _IMO)
_IMT]  _[NE] _ [NV] _ [NH] _[ND _INM] _[NY]  _[NC]  _[ND] _[OH]  _[OK]  _[OR]  _[PA]
_ [RI] _Isc] _[sD _[TN] _ITX] U VT VAl _IWA)]  _[WV] Wl _[WY] _{PR]
Full Name (Last name first, if individuat)
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 S1A1E8) ..o s e sresrssmsesensrsreennesrenenne. 0 All States
_IAL]  _[AK] _1AzZ] _[AR] _ea _cop _[cTl _[DE) _[bC] _[FLl  _[GAl  _[HI}  _[ID]
[ _IIN] _[1A] _[Ks] _[KY]  _I[LA]  _[ME] _[MD] _[MA) -IMI} _IMN] _[MS5] _[MO]
_MT]  _[NE] _ NV} _ INH] _(NJ) _INM} _[NY]  _[NC] _[ND) _[OH]  _[OK] _[OR] _[PA}
LY . I8C) .. [sD] _[TN] ITXD O JUTE VT VAR WA _[WV] (w1l _[wWY] _I[PR]

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




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

Enter the aggregaie offering price of securities included in this offering and the total amount
already sold. Enter "0" if answer is "none” or "zero." 1f the transaction is an exchange offering,
check this box oand indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

TYPE OF BECUMLY.....vvcviri it iecre st ere s sas ettt eens s s r st e sape b sa s b et anbabae s sanre s en s s arae b ears
o Common e  Preferred

Convertible Securities (Including Warmants)........coccoooooee it cees

PArtnershiP INTEFESIS ...ttt st b st s b

Other (Specify e e R b s

TOMAL ottt b e L b et b s bt b S s b b b bas b bt b emr et e s e aebe s s

Answer also 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 securities and the aggregate dollar amount of
their purchases on the total lines. Enter "0" if answer is "none" or "zero."

ACCIEAIE IMVESTOTS ..ottt rrei s et s e res s aab s bbb ab b baere s mnnt s pamrbsben

HNON-ACCTBAITEd IMVESIOTS L....oviovecreirr ittt et sttt st mt bt rmne e srms s sas s ban b s b e e saan

Answer also in Appendix, Column 4, if filing under ULOE

If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months
prior to the first sale of securities in this offering. Classify sccurities by type listed in Pan C -
Question L.

Type of offering

RUIE S5 rerettimnis et et bbb s s b4 o bae et et s s tt e
REBUIALION A oottt st e ettt s st et et
RUIE S04ttt it et e e st e R TR b s ARt e et varn

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
secarities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate amd check the box to the lefi of the estimate.

Transfer Agent's FEes ..ot e st s

Printing and Engraving Costs. ... .cccvivmrenmiieeiieeeeres s sesss e enesensstensssrmsscnssssatss sosssssassssssastases

LEBI FEES ...ttt e st e st b sb e s s beea s e seas e a oA n S pas st s

Engineering FEES. ..o i st e ettt et a st b
Sales Commissions (specify finders’ fees separately).. ... it eseees

Other Expenses (identify)

Aggregate
Offering Price

S_8.500.000

Number of
Investors

5

Type of
Security

o O O

Amount Already
Sold

s
$.8.264,201.96

$_8,264,201.96

Aggregate
Dollar Amount

of Purchases

$_8,264,201.96

Dollar Amount
Sold

O Wm A A A e
[
tn
g

:




May 30 07 12:16p CHOSEN SECURITY 7815593298 p.7

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

b. Enter the difference between the aggregate offering price given in response (o Pant € - Question
) and tota) expenses furnished in rcsponsc wPart C - Questlon 4.a This differcncc is the
*odfusted gross proceeds to the issuer.” e et ARt e AR b e e s i s TS 5 8455000

3. indicete below the amount of the adjusted gross proceeds lo the issuer usod or proposed 10 be used
for cach of the purposes shown. ifthe wmount for any purpose is not known, fumish an egtimate
#nd check the box to the lefl of the estimate. The total of the payments listed must equal the
adjusted gsoss proceeds to the issper set forth in response to Part C ~ Question 4.b above.

Payments to
OHicers, Dircctors, Payments To
& Affiliates Quhers
SAIANES AN TBES vt e et secsrasas e e s s st e o s o S
PURChase OF FEa) ESIAIC ..o oo cmaiecencs e peesmna e rs e b s s s s sm st st o b D $
Purchase, rental or leasing and installation of machinery and cquipmen................, O 3 o 5
Consiruction or icasing of plant buildings and FaCHGES ..o, o 3 o 3
Acquisition of other business (including the vatue of securities invotved in this offering
that may be used in exchange for the assets or securitics of another issuer pursuant 10 a
ITLETZEX] 1oreretaceramnnsn e sesasases s e S sRE e sassas o434 b b8 o8 sermsre s e e es s s s o S o] s
Repayment of indehtedness .. ...oce.. o vervivcmiriteme st st sorraress s smepe ey e oo ] $_1,037.960.16 - $__14.202.55
B e S u s__ - s 7 229
Other (3pecilfy); a 5 O 3
.................................................................................... (] o — D 3
Column TOIE ...t s s ccroviare s cems e bt ssbese s etnt o0 ] 5_1,037.960.16 n $__7417.039.84
Total Payments Listed (cotumn totats 28ded) ...t cera e n $3455000

0. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authprized person. I this notice & filed under Ruie 503, the following signaure constitutes
am undertaking by the issuer to furnish 10 the U.S. Securitics and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accredited invesior pursuam to peragraph (bX2) of Rule 502,

Issuer (Print or Tvpe) l Signature ) Date
Chosen Sceurity, Inc. : ,OV/ Jane |, 2007
7

Name of Signcr (Print o Type) ; Title of Signer (Print or Typc)

ISV PO

Neal Creighton I President
¥

ATTENTION

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

T




