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~ UNITED STATES OMB APPROVAL
FOHM"D\. SECURITIES AND EXCHANGE COMMISSION OMB Number- 3235-0076
I~ L Washingten, 0.C. 20549 Expires: '

Estimated average burden

FORM D hours per response, ... 16.00

NOTICE OF SALE OF SECURITIES . SECUSE ONLYseM
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l ‘

Name of Offering ""'(-E] c‘:h‘cc'k' if this is an amendment and name has changed, and indicate change.)
Epitome Systems, Inc.>Suberdinated Unsecured Promissory Notes
Filing Under (Check box(es) that apply): (] Rule 504 [] Rule 505 [7] Rule 506 D Section 4(6) [] ULOE

Type of Filing:  [F] New Fiting [7] Amendment
A. BASIC IDENTIFICATION DATA ” ” ” ”II ”
07068202

[ Enter the information requested about the issuer

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.}
Epitome Systemns, Inc.

Address of Executive Offices {Number snd Streer, City, Stare, Zip Code) Telephone Number (Including Area Code}
435 Devon Park Drive, Building 100, Wayne, Pennsylvania, 19087 (610) 535-6700
Address ol Principal Business Operations {Number and Street, City, State. Zip Code) Telephone Number (Including Arce Code)
(il different from Executive Offices) PR
OCEoa
- IR

Brief Deseription of Business

Infarmation services provider for the storage and retrieval of corporate data. f_’UN 2 6 2007

Type of Business Organization 'HOMSU
(7] verporation [] Vmited parinership, atready formed [} other (plcase spccifyFlNA N
{] business st [J timited pariacrship, to be formed NC’AL

Month Year
Actual or Estimated Date of Incorporation or Organization:  [[[7] [{0I3] Aciual {7} Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter £1.S. Pustal Service abbrevigtion for State:
CN for Canada: FN for other foreign jurisdiction} DE

GENERAL INSTRUCTIONS

Federal:

Who Must Frle: All issuers making on offering of securities in reliznce on an exemption under Regulation D or Section 4(6), 17 CFR 230.501) et seq. or 15 LL.S.C.
TTd(6).

When To File: A notice musi be Giled no later than |5 days after the {irst salc of securili¢s in the offering. A nolice is deemed filed with the U.S, Sccurities

and Exchange Commission (SEC) on the carlies of the date it is reecived by the SEC at the address given below or, if received at that address afiee the daie on
which it is duc, on the date il wos mailed by United States registered or certified mail 1o that address.

Where To Fite: U.8. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five {3 copigs of this notice must be filed with the SEC, one of which must be munually signed. Any copies not monually signed must be
pholocopies of the manually signed copy or bear typed or printed signatures.

{nformation Required: A new filing must contain all information requested. Amendmenis 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 B, Pari E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This natice shall be used to indicate reliance on the Uniform Limited Otlering Exemption (ULOIZ) for sales of securities in thase states that have adopted
ULOE and that have adopied this form. Issuers relying on ULOE must file a separate notice with the Securities Adminisirator in each stae where sales
are 1o be, or have been made. 1 a stale requires the payment of a fee as a precondition te 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 stale law, The Appendix to the notice constitutes a part of
this notice and must be compieted.

ATTENTION
Failure to file notice In the appropriate states whl not result in a loss of the federal exemption. Conversely, faHure to file the
appropriate federal notice wiil not result in a los2 of an available stale exemplion unless such exemplion is predictated on the
filing of a federal nolice.

Parsons who respond to the collaction of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currantly vaild OMB control number. lof9



2. Enter the information requested for the following:
o Each promoter of \he issuer, iT the 1ssuer has been organized within the past five years;
«  Eachbeneficial awner having the power Lo vote or dispose, or direct the vote ar disposition of, 10%% or more of a class of equily securitics of the issuer,
e Each executive officer and direcior of corporate issuets and of carporate gencral and managing pariners of pasinership issuers; and

o Cach general and managing pariner ol parmncrship issuers.

Check Box(estthat Appty: [ Promoter  [] Bencticial Owner Executive Officer @ Director [0 Geoveral andios
Managing Partner

Full Name (Last neme first, if individual)
Rogusky, Vincent J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Epitome Systams, Inc., 435 Devon Park Drive, Building 100, Wayne, Pennsylvania, 19087

Check Box{ts) that Apply: [} Promoter Beneficial Owner [ Executive Officer Director [J General and/or
Managing Partner

Ful! Name (Last name firs), if individual)
Musser, Warren V.
Busingss or Residence Address  (Number and Streer, City, State, Zip Code)
c/o Epitome Systems, Inc., 435 Devon Park Drive, Bullding 100, Wayne, Pennsylvania, 19087

Check Box{es) that Apply: [j Promoter [:] Bencficial Owner m Executive Officer D Director D General andfor
Managing Partner

Full Name (Last name first. if individual)
Barratt, Warren D.

Business or Residence Address  (Number and Strect, City. State, Zip Code)
cfo Epitome Systems, Inc., 435 Devon Park Drive, Building 100, Wayne, Pennsylvania, 19087

Check Box(es) that Apply:  [] Promoter [J Beneficial Owner §7) Exccutive Officer  [] Director E] General and/or
Managing Partner

Full Namc (Last name first. if individual}

Wolfel, Michael'

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

c/o Epitome Systems, Inc., 435 Devon Park Drive, Building 100, Wayne, Pennsylvania, 19087

Check Box(es) that Apply:  [[] Prometer  [] Beneficial Owner 7] Executive Officer  [7] Director [7] General andior
Managing Partner

Full Name (Last name first, if individual)
Millrood, Ben

Business or Residence Address  (Number and Street, City, State, Zip Code}
c/o Epitome Systems, Inc., 435 Devon Park Drive, Building 100, Wayne, Pennsylvania, 19087

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner  [7] Exceutive Officer  [7] Director [ General and/or
Managing Paniner

Fufl Name (l.ast name {irst, if individoal}
Baldino, Jr., Frank

Business or Residence Address  (Number and Strect. City, State, Zip Code)
clo Epitome Systems, Inc., 435 Devon Park Drive, Building 100, Wayne. Pennsylvania, 18087

Check Rox(es) that Apply: [] Promoter  [7] Beneficial Owner [] Executive Officer  [7] Director [ General and/or
Managing Paniner

Full Name (Las! name first, 1f individual)
Creamaer, David E.

Business or Residence Address  {Number and Street, City, State, Zip Code)
c/o Epitome Systems, Inc., 435 Devon Park Drive, Building 100, Wayne, Pennsylvania, 19087

{Use blank shect, ar copy and use additional copies of this sheel, as necessary)
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2. Enter the information requested for the following:

L] Each promoter of the issuer, if the issuer bas been organized within the past five years:

+  Each beneficial owner having the power o voie or dispose, or dircet the vote or disposition of. 10% or more of o class of equity secutitics of the issuer.
P Quity

e Each exccutive officer and direcior of corporale issuers and of corporate gencral and managing pariners of partnership issuers: and

¢ Each gencral and managing pariner of partnership issuers.

Check Box(es) that Apply: 7] Promorer [} Beneficial Qwner  [] Execotive Officer 7] Director

[ Ceneral and/os
Managing Panner

Full Name {Last name first, if individual)
Lynch, Thomas C.

Business or Residence Address  (Number and Streer, City. State, Zip Code)
c/o Epitoma Systems, Inc., 435 Devon Park Drive, Building 100, Wayne, Pennsyivania, 19087

Check Box(es) that Apply: [T} Promoter [} Bencficial Qwner  [7] Execwtive Qfficer {7} Uirectar

{3 General endior
Managing Paniner

Full Name (Lasi name firs), if individual)
Grinker, William S.

Business or Residence Address  (Number and Strect, City. Siase, Zip Code)
c/o Epilome Systems, Inc., 435 Devon Park Drive, Building 100, Wayne, Pennsylvania, 15087

Check Box(es) that Apply: {:] Promoter  [] Bencficial Owner ] Executive Officer m Director

{7) Genersi and/or
Managing Partmer

Full Name (Last name first, if individual)
Patel, Niraj B.

Business ar Residence Address  (Number and Swreet, City, State, Zip Code)
c/o Epilome Systems, Inc., 435 Devon Park Drive, Building 100, Wayne, Pennsylvania, 19087

Check Box{es) that Apply: [} Promoter f_j Beneficial Qwner U Executive Officer EZ] Dircctor

_} General and/or
Managing Pariner

Full Nome {Last namc [irst, if individuai)
Tierney, Brian P.

Business or Residence Address  (Number and Strect. City. State, Zip Coded
c/o Epitome Systems, Inc., 435 Devon Park Drive, Building 100, Wayne, Pennsylvania, 19087

Check Box(es) that Apply. [ Promoter (] Beneficial Owner [T} Executive Officer  [f]  Director

[ General andfor
Managing Pariner

Full Name {Last name {irst, if individual)
Hoch, Wayne

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
/o Epitome Systems, Inc., 435 Devon Park Drive, Building 100, Wayne, Pennsyivania, 19087

Check Box{es) that Apply:  [7] Promoter  [7] Beneficial Owner [} Executive Offices /] Director

[} General and/or
Managing Pariner

Full Name (Last name (irst, if individual)
Andriole, Steve

Business or Residence Address  (Number and Steeet, City, State, Zip Code)
¢/o Epitome Systems, Inc., 435 Devon Park Drive, Building 100, Wayne, Pennsylvania, 19087

Check Box(es) that Apply: D Promoter D Renelicial Owner D Executive Officer E_] Director

[ General andior
Managing Parther

Full Name {Last name first. it individual)

Business or Residence Address  (Numbcer and Street, City. Stane, Zip Code)

(Use Blank sheel, or copy and use additional copics of this sheet, as necessary)
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I.  Has the issuer sold, or dees the issver intend to sell, to non-accredited investors in this effering? ..

Answer also in Appendix. Coiumn 2, if filing under ULOE.

2. What is the minimum investmem that will be accepied from any individual? ..o

3.  Does the offering permit JOIint ownership of 3 SHIRIE URILT oot e ersrere e s s s e ressmnesrennees

a broker or dealer. you may sct forth the information for that broker or dealer only.

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration tor solicitation of purchasers in connection with sales of securities in the ofTering.
If a person to be tisted is an associated person or agent of a broker os dealer registered with the SEC and/or with a siate
ot states, list the name of the broker ar dealer. If more than five (5) persens 1o be tisted are associnted persons of such

s 1.00
Yes No
£

Full Name (Last name (irs!, if individual)
NOT APPLICABLE

Busincss 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 SIBLES) .o et sre s b s s eea et s ereta e ra s sa s s ssb e b aees

] O] L43]
NA
N

=3
HEE

5
ElEIElE

= [
ElE

SIEEE
SEEE
EIEEE

A

JEEE
=E1lE

[[J AH States

A

2188

Full Name (Last rame 0irst. il individual}

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

Name ol Associated Broker or Dealer

States in Which Person Listed tas Solicited or Intends 10 Solicit Purchasers

(Check “All States™ or check individua! Siates) ... [} AN States
[AL]  [aK] M m (€A (81}
[O]]
5C MmN @

Full Mame (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 Iniends to Solicit Purchasers
(Check “All States” or check INAIVIAUAT SLALEEY c1vvervriririis s ceerrsrrsese e s s sss et saa s sbens s seresesebe s bmsar s s sebsessensnasenb s [ Ali States
€T]
R
M1 [NE] NI NM Y] N o oK PA
5C] SD IR

{Usc blank sheet. or copy and use additionat copies of this sheel, us recessan .}

Jof9



3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "™ it the answer is *none™ or “zero.” If the transaction is an exchange affering, check
this box [T and indicale in the columns below the amounts of the securitics offered for exchange and

already exchanged.
Aggrepate Amount Already

Offering Price Sold

DB oo st st oo e noses e $_21000:000.00 ¢ 500,000.00
5 0.00 s 0.00

Type of Sccurity

EQUity e

(3 Common [} Preferred

0.00
.5 000 s

o 3 0.00 s 0.00
...$ 000 s 0.00
_ 5 2.000,000.00 ¢ 500,000.00

Convenlible Securities (including warranis) ........

Partnership INErests .o cnrrinecrenne,
Onher {Specify

Answer also in Appendix, Column 3, if filing under ULOL.
Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounis of their purchases. For offerings under Rule 504, indicate

the number of persons who have purchased securities and the aggregate dotlar amount of their

urchases on Lhe total lines. Enter “0" if answer is “nonc” or “zero.”
p
Aggregate

Number Dollar Amount
{nvestors of Purchases

1 g 500,000.00

NOR-ACETEAIIED TIVESTONS ..o eee e reseesesemsssnsssscoerasre e rsessssenases s semsssssmsmmsvesmsseesssesssrsmenrens 5 0.00

Accredited Investors .. oorvecrrens

Total (for filings under Rule 504 0nlY) i ssssessce e resens e sssssenmansrssnss 3
Answer alse in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 ar 305, emer the information requested for al) securities
sold by the issuer, 1o date, in ofTerings of the types indicaled, in the twelve (12) months prior 1o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question |,
Tvpe of Dollar Amount
Type of Offering Security Sold

s

Regulation A ... ...._................. $
RUE 50 i et e it e e e s e $
3

CTOMAl L i e

a.  Furnish a statement of 31l expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organizetion expenses of the insurer,
‘I'he information may be given 85 subject 10 fulure contingencies. 1T the amount of an expendifure is
not known, jurnish an estimate and check the box 1o the el of the estimate.

THANSTCT ABENMU S FOES oottt vt e et e st sh s e b e s b e sb s sen s sene s et bt

Printing and Engraving Cosls....

Legal Fees .ot seecieiene

ACCOUNTINE FEET oottt einis st st st re et s v e et s es s st ae sean

ENBINEETING FRBS .ottt e s o bbbt e sa e b s 426 P st b4t s b e st s emt s imane e
Sales Commissions (specify finders’ fEes SEPArIElY ) . i e s arss e sens s emseeer

Other Expenses (idemify)

ooocoosO0o
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Sl

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |

and total expenses furnished in response to Pan C — Question 4.a. This diffcrence is the “adjusted gross

PrOCECAS 10 TNE ESSUEE oottt e s er s et s s s gt sea et

5. Indicaie below the amount of the adjusied gross proceed Lo the issuer used or proposed 1o be used lor
cach of the purposes shown. If the amount for any purpase is not known, furnish an estimate and
check the box to the left of the estimate. The total of the paymenis listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

SRIATIES DN TEES « oottt ec e e e E et st ees ses s erena st oo see s aetsaesss 2 en et 2asse s bmmnane sentesbar e ebe s sbas

PUrchase OF FERT ES1LE coiee vt ettt st st s e ese st emessos e beassmas et esaead e ms e seabe st sassansetesrensbreeaes

Purchase. rental or leasing and installation of machinery

Construction or leasing of plant buildings and fCIItICS oo

Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the agsets or securities of nnother

Paymenls to
Officers,
Directors, &

Alliliates

s

1.950,000.00

Paymenis to
Others

£1s

s

[

s

Os

s

s

ISSUCT PUFSUANT B0 B MBTRET) woovvvorrecmnnissesint st rassre s ettt bbbt [ 9 0s
Repayment of indebtedness ............... -~ 0s
WOTKIRE CAPITAT oot seresmssseerseseeesessesssecneresnessemesenennetnsisrrnesesmesensssesssreaesrasssenssens e nones {7 5 ORO0) ) $_1.950.000.00
Other (specify): s a $

~J$ 0s
COMMD TOMIS e e e nsnascs et sns s senssssrmsenespessssssssssessiensesssosssneres ] $_0-00 [7$_.1.950,000.00
'I'.olal Payments Listed (column totals added) .....ocovcvceimrnrriicmeesrecneees s 1,850,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchunge Commission, upon written request of its stafy,
the information furnished by the issucr to any non-accredited investor pursuant Lo paragraph (b)(2}) of Ruie 502.

issuer {Print or Type)
Epitome Systems, Inc.

Signature
T

Date
June 13, 2007

Name of Signer (Print or Type)
Warren D. Baratt

Title of Signer (Print or Type)

Senior Vice Presdient and Chief Financial Officer

ATTENTION

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