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OMB APPROVAL
UNITED STATES OMB NUMBER: 32350076
SECURITIES AND EXCHANGE COMMISSION Emf;ed average burden April 30, 2008
2 Washi .C. 20549
b’% ashington, D.C hours per reSpORSe....occiveresesses: 16.00
JUN 3 1 2007 Y FORM D
NOTICE,OF suﬁéag SEC;J[%I;‘ISS PURSUANT TO SEC USE ONLY
L ULA ) Serial
7 SECTION 4(6), AND/OR Prefix | | erk
UNIFORM LIMITED OFFERING EXEMPTION SATERECE
I I

Name of Qtfering (0 cheek if this is an amendment and name has changed, and indicate chanpe.)

Series A Preferred Stock _

Filing Under {Check box{es) that apply): ORue$04 ORules05 = Rulc306 D Section4(6} O ULOE
Type of Filing: mNew Filing D Amendment ‘

A BASIC IDENTIFICATION DATA
07067931

L. Enter the informatian requested sbout the issuer

Name of Issuer {0 check if this is an amendment and name has changed, and indicate changg,)

HiveFire, Inc.

Adtress of Excoutive Offices (Number and Soeet, City, State, Zip Code) Telcphone Nomber (Including Area Code)
11 Fairway Drive, Andover, MA 01810 508-725-8588

Address of Principal Business Operations (if (Number and Street, City, State, Zip Code) Telephone Mumbcr (Including Arcs Code)
different from Exequtive Offices)

Brief Description of Business:

Software dcvelopment . PROCFQQED

Type of Business Organization
& corporation 0 limited purtaership, alrcady formed 0 ather (please specify): JU N 1 9 2007
O business trust 0 limited pantaership, to be formed .
Month  Year Ty

Acal or Estimased Date of Incorporation o Organization 04 2007 wActual O Estimated FINANCIAL
Jurisdiction of Incorporation or Orgatization: (Enter two-lerter U.S. Postal Service sbbreviation for State:

CN for Canada: FN for pther furciﬁjurisdictiun) DE

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an'cxemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 USC 774(6).

When T File: A notice must be Gled no Jater than 15 days after the first sale of seeuritics in the offering. A notice is desmed filed with the 1.5, Securities aod Exchange
Commission (SEC) on the eerlicr of the date it is received by the SEC a the address given below or, if received at that address afier the date on which it s due, on the date
it was mailed by Unitcd States registered or certified muil to thay address. .

When to File: U.8. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,

Copiez Required: Eiva (3) capics of this notice tayst be filed with the SEC, one of which must be manunlly signed. Any copies not masually signed must be photosopies
of the mannally xigned copy or beur typed of printed signamres,

Information Regquired: A new filing must contain 2! information requested, Amendments need only report the name of te issuer and offering, any changes thereto, the
information rcquested in Part C, and any material changes from the information previously supplied in Parts A and B, Past E and the Appendix nead not be filed with the
SEC.

Filing Fee: There is no federul filing foe.

State: This notice shall be used to indicate reliance on the Uniform Limited Offcring Exemption (ULOE) for sales of sccurities in those statcs that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in ench statc where sales are to be, or have been made.

H s state roquires o payment of a fee us # 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 seatcs in accordunce with state law. The Appendix to the ootice constitutes u part of this notice and must be completed.

ATTENTION

Failure to file oatice in the appropriate states will not result i o loss of the federul ex¢mption. Conversely, failure to filc the appropriste federal nodice will oot
resultin g loss of an available state exemption unkess soch exemption is predicared on the filing of a federal notice,
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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 oranized within the past five years;

= Each bengticia) owner having the power to vore or dispose, or direct the vote or disposition of, 109, or mote of a class of equity sceurities of the issuer;
*  Each executive officer and director of corporate issuers and of corporate general and managing parmers of partntrship issucrs; and

Each general and managing pariner of pantnership issuers.

Check Box(es) that Apply: O Promoter  ® Beneficial Owner » Executive Officer = Director {3 General and/or Managing Partner
Full Namg (Last name first, if individual)

Deshpande, Pawan

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

/o HiveFire, Tue., 11 ¥airway Drive, Andover, MA 01810

Check Box(es) that Apply: Q Promoter @ Beneficial Owner 11 Bxooutive Officer W Director D Genernl and/or Managing Parter
Ful Name (Last name fiest, if individual)

Deshpande, Gururaj

Rusiness or Residence Address (Mumber and Strect, City, State, Zip Code)

220 Mill Road, Chelmsford, MA 01§24

Check Box{es) that Apply: D Promoter [ Beneficial Owner O Bxcoutive Officer  ® Director 0 General and/or Monaging Parmer
Full Name (Last name sy, i individual)

Swanson, Eri¢

Busincss ar Regidence Address {Number and Street, City, State, Zip Code}

¢/o BiveFire, In¢., 11 Fairway Drive, Andover, MA 01810

Check Box(cs) that Apply: 0 Promoter O Bencficial Owner  OExcoutive Officer D Director 0 General and/or Managing Pertncr
Full Name (Last name first, if individoal)

Business or Residence Address {(Nuraber and Stweet, City, State, Zip Code)

Check Box(a) that Apply: O Prowoter O Beneficial Owner O Exccutive Officer & Dircetor O General and/or Mansging Partner
Full Name (Last name first, if individual}

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

Check Box{es) that Apply: O Promoter O Beneficinl Owner 3 Executive Officer O Director D General andfor Managing Parter
Full Name (Last nemc first, if individual)

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

Check Box(es) that Apply: 07 Promoter O Beneéficial Owner O Executive Officer O Dircctor 0 General and/or Managing Partner
Bult Name (Last nume first, if individual}

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

Check Box(cx) that Apply: 0 Promoter O Beneficial Owner O Bxecutive Officer O Director O General and/or Managing Partner

Full Name (Last name first, i€ individual)

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

{Use blank sheet, or copy and use additionel copies of this sheet, a3 necessay.)
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B, INFORMATION ABOUT OFFERING

es No
. Has the issver sold, or does the issucr intend 1o sell, to non-accredited nvestors in this Offering? ... ecvorim e esmessssn e YD ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investrnent that will bé accepted from my INdIVIGUAIZ o cer e s esseseases e enr e $_ NJ/A
Yes No
Does the offering permit joint ownersbip of a single Uit s AP o e b b bk e emias S SR SRR YRR d PR AS e tee s b en ek sein a o

4,  Enter the information requested for cach person who has been or will be paid or given, directly or indirceily, any comrmssiom or
giroilar remunecation for solicitation of purchasers in connegtion with sales of securities in the offering. If a person to be listed is an
associated person or agent of 2 broker or dealer registered with the SEC and/or with a state or states, Tist the name of the broker or
dealer. {f more than five (5) persons to be Msted are essociated persons of such a broker or dealer, you may set forth the information
for that broker or dealer only,

Full Name (Last name first, {f individual)
Nong.

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

Name of Assogiated Broker or Dealer

States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "AT States” or check Individual STAIEEY .o imemesnrm rerresrseecesrenrraiarmstosmsr s s seesessseseesse s e neeeees. 3 AL Slat€8

-[ALl  _[AK] L [AZ]  _(AR]  _[CA) _(CO} _(CT) _(DE) _([BC]  _[FL] _(GA} _(H)  _[ID]

SV ) - Al —{Ks)  _[KY] _([LA)] _(ME] _[MD} _[MA] _ (M) _[MN] _iMS] _[MO)
-1 _INE] [NV} _[NH) [N _(NM)  _(NY)  _[NC] _[ND]  _(OM] _[OK} _[OR] _[PA)
RO _(8C} _sD) L[N () _{un _[VTl _[VA}  _[WA]l  _(WV] _([wQ _[wY] _[PR]

Full narne (Last name first, if ingividual)

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 Intcnds 1o Solcit Purchasers
{Check “"All States” or check iNdividual STEE) ..ovrosiar ity st strsen s s s 1 180 s ae s e s sensmme s O Al STAKES

-[AL] _[AK) (A2} _({AR]  _[CAl _(CO} _[CT) (DB _([DC]  _[FL] _[GA] _|[H)  _[ID]

00 I 1) = [1A] _iKs)  _[KY] _[LA) _[ME] _{MD] _[MA} _[MI) _[MN] _[MS] _([MO]
-MT] _INE)  _[NV]  _(NH] NN _[WM]  _[NY} _[(NC] _[ND] _[OH] _[OK] _[OR] _[PA]
-RD _[5C1 _isp) _[IN) _(X]  _([UT)  _vT] VAl (WA} _[WV] _ (W5 _[WY] _[PR]

Full Name (Last name first, if individual)

Busincas or Residence Address  (Number and Street, City, State, 2ip Codz)

Name of Associated Broker or Dealer

States in which Persom Listed Has Solicited or ntends 1o Solicat Purchasers

{Check *All St:mz"‘ oF check MAividUR) STAES) cvr v v v et e seassrarsrs tmp gt 08408 s s vmemcomrecernenesmepnennietiesoneeee. 1 A STALES
_(AL]  _[AK]  _[AZ] - [AR] _icA]  _[co) _(crp _[DE] _[DC) _[FL] _(GA] _[(H) _[1D)
- [IE] -] _ [IA] - [K5) K] _[LA] _[ME) _[MD) _[MA] _ () _[MN] _[MS] _ [MOQ]
_MT}  _[NE) - {NV] _ [NR] M _(NM) _[NY) _[NC) _{ND] ~[OH]  _[OK}  _[OR] _[PA]
- (R} _I[58Q) _IsD] - [T X1 U v VAl _[wWa]  _[WV] _ [ _[WY] _[PR]

(Usc blank sheet, or copy and use additional copies of this sheet, 22 necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregute offeritg price of securities inchuded in this offering and the tot! amount
already sold, Enter "0M if mmswer is "nonc” of "zero.” If the transaction is an exchange offering,
check this box pond indicate in the columns below the amounts of the securities offired for
exchange and alrezdy exchanged.

TP OF BECUTITY et veeceeerenrasessesssnnsseestonsnse s cesoescont one b1t s st s a0t 48 2t st e o8yttt sesmessene st e
Debr..,

EQUity o ovniriniime
o Common m  Prcforred

B T P T T Y Y

DL TP P T T PPy

Convertible Sucurities (IRChuding WaTTUDIEY. ....evsssitive e sortusmasiosseerm ot e sessas s coeeressestmsenssrsens
Partnership IISTeStS ..o cinr vt varnsass s
Other (Specify S SOV

-1 . O

LT L T P T PT P TR OO PR TY

BN O s s e e s T R D F bt e AR E R L ae b8 A4 14 b R B AR bbb rr £ es onr 0URY 1 BEEa bk tane mas

Answer 210 in Appendix, Colump 3, if filing under ULOE.

Enter the number of aceredited and non-sceredited investors who heve purchased sccurities in this
offering und the agaregate dollar amounts of their purchases. For offerings under Rule 5G4,
indicate the number of persons who have purchased securitics and Lhe aggregate doflar amount of
their purchascs on the rotal lings, Enter "0" if mswer is “nonce” or *zero.*

ACCTOAITEA IIVEBIOTS 1ouressrvreem rstsansssss sesssssemso b iab ees emsemreenasrennt 1os s sevacssess s matsaaniesmamenssessraeass
NON-BECTEAIEA MIVESTOTS (1-..coeecverarenssseeeeeem e et iersva e cers e e asniri s ss et e sep s b seen e remtbr st
Total (for filings under Rule 504 0M1Y) oo ccecivntvar e mrevarasiass e

L TL T T PO PP Y )

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

If this filing is for an offering under Rule 504 or 305, cnter the information requested for zil
securities s0ld by the issuer, to date, in offerings of the types indicated, in the twelve (12) months
prior to the first sale of sccutities in this offering. Classify sseuritics by type listed in Pt C —
Question 1.

Type of oifering
REBUIGON Aot bttt st et rennt vt s s s o b0t st oe

TR oottt tere et sttt cera b b1 mts 1 30 0S8 e per AR bR et eSS E S e eee e et

a. Furnish a statement of all expenses in coanection with the issuance and distribution of the
Eecurites in this offering. Exclude amounts relating solely to organization expenscs of the issucr.
The information may be given as subject to future contmgencies, Y the amount of m expenditure
is not known, fumnish un estimate and check the box to the left of the estimats.

TrANSEET ABRIIIE FE08.. .cstuisemesceemesetsinistsrmere s ressensssssessarssmr 118 181 sens s oo erars s eeeseeemaseente e eene

Printing and Brgraving COst . e e issnmsssnscsssrs tstiasasessossons 145 101 e serseos sesteseessessssmern

ACCOUNINEG FEES ..e.oevusints s i piamsseie e oo ey aat s e s peraat s sss st 8541 bbb cenerepens s e e e
Sales Commissions (specify fitders’ et SEPAMMIEYY)...ccv cuummontarsess oo rrarsates oo eer-oressessiomsnencnres

Other Bxpenses (identify) Sertr et et e s 00

TOML. o ettt ettt s s e b e e cer o Ene

B I LIS T e

Aggregate
Offering Price

$_ 4000000

(‘.

1]

oy

2]

4,000,000

Muzmber of
Investors

Type of
Security

]

o O o g

Amount Already
Sold

o

5 2,000,000

S__2,000,000

Apgrepale
Dollar Amount

of Purchases

5__ 2,000,000

‘,

-]

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

PAGE PG

b. Enter the difference between the aggregate offering price given in responsc to Part C — Queston
1 and total expenses furnished o response to Part C — Question 4.8, This difference is the

"adjusted CTOSS PROCEEUS 10 ThE ISEIRE." 1iii.ccriereesrsnr et rras s siens vent et et ot et st vess st eans s1ema bt 3 3975000
5. Indicate below the amnount of the adjusted gross procesds to the issuer used or proposed 10 be used
for each of the purposcs shown. If the amouat for iy purpose is not known, fumish an ¢stimate
and check the box 1o the 1eft of the estimate, The wow] of the payments listed must equal the
adjusted gross proceeds to the issuer set forth in response to Pant C - Question 4.5 above.
Payments to
Officers, Directos, Payments To
& Affiliates COthers

SALATIER B 05 it ettt babraesrnseces coc e st e msn e et ke Er Rt o 5 _ s
Purchase OF TEal CSE..., . umurerirns e eececnrransebsbasssrare veom e arsbssss sres sessse e osperarsans st s e =] b s
Purchase, rental or leasing and installution of machinery and cquipment .o ococcerenens o s _ S
Construction or lcasing of plant buildings and FCIHHES ..o eeeeceierieecrisesssrensssesenss o S s
Acquisition of other business (ineluding the value of scourities involved in this offering
that may be used in exchange for the asscty or securities of another issuer pursusnt 1o 3
TTIETELTY vevrverccaersenrarostensssios cons s ssseceertbasIe St bbens ses s SbL Ly oaE g b st AR BT fa) S _ s
Repayment of MAebiegness, .. e i ceses st ssicse s o scepenents o s 5
WOrKinE SADIAL wsitsesioececee emustit st e nr s o sessons e oren o b $_3.975.000
Other (specify): =) b3 3

a 3, §
COUB TORIIS cocvvirhersoteemce e een cecesrabsts s cevessas semnencsrnanes PN o 3 §_3.975.000
Total Payments Listed (column 10015 80G80) i nsnimissimsncar o snre s eerenniais o = §_ 3975000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be sipned by the undersigned duly authorized person. If this notice is filed under Ruls 505, the {ollowing signature constitutes
an yndertaking by the issuer to furnish to the U.5. Securities and Bxchange Commission, upon writton request of its statf, the information furnished by the issver to any

non-eceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date

HiveFire, Inc. 72:% W Jung H_, 2007
) 4

Name of Signer (Print or Type) Titlg of Signer (Print or Type) '

Pawan Deshpande President

ATTENTION

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

USIDOGS 6217715v)

gNP




