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Name of Offering “(ID check if this is an amendment and name has changed, and indicate change.)
Offer and Sale of Series A-2 Preferred Stock, par value $.0001 per share
Filing Under {Check box(es) that apply): [ Rule 504 [7] Rule 505 [/] Rule 506 7] Section 4(6) [] JioE

Type of Filing: E] New Fiting {] Amendment —

A. BASIC IDENTIFICATION DATA i
1. Enter the information requested about the issuer ““N .
Name of Issuer ( |:] check if this is an amendment and name has changed, and indicate change.)

Renesys Corporation 07072531

Address of Executive Offices {Number and Street, City, State, Zip Code) Tl ptinrie v mmpnwsit \sramrud b MUEH LUUC)
1750 Eim St., Suite 101, Manchester, NH 03104 (603) 643-9300
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (lncluding Area Code}

(if different from Executive Offices)

Brief Description of Business
To research, develop, license and market computer software.

(@]
Type of Business Qrgnnimlion N . , d EQBESSED

[7] corporation [ timited partnesship, alrcady formed ] other (please specify):

[0 business trust [] tlimited partnership, to be formed JU& 2 5 Zﬂg
Month Year y

Actual or Estimated Date of Incorporation or Organization: [{12] (@@l [AAcwal [ Estimated l p) THOM:)UN
El

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) F‘NANC,AL

GENERAL INSTRUCTIONS

Federal:
Who Must 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 scq. or 15U.S8.C,
77d(6).

When To File: A notice must be filed no later than 15 days afer the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received ot that address afler the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

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

Capies Required: Five (5) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copi¢s 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, ant 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 1o 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. Essuers retying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are 1o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fec 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 flle notice in the appropriate states will not resuit in a loss of the federal exemption. Conversely, failure to file the
appropriate tederal notice will not result in a loss ot an available state exemplion unless such exemption Is predictated on the
filing of a federat notice.

Parsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) requirad o respond uniess the form displays a currently valid OMB control number. 10f9
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2. Entcr the mformahon rcquested for the fol!owmg
e Each promoter of the issuer, if the issuer has been organized within the past five years,
®  Each beneficial owner having the power to vote of dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer.
¢ Each executive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Each general and managing partner of partpership issuers.

Check Box(es) that Apply:  [] Promoter [/ Bencficial Owner  |f] Exccutive Officer Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)
Cowie, James H,

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Renesys Corporation, 1750 Eim Street, Suite 101, Manchester, NH 03104

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

Full Name (Last name fiest, if individuah)
Ogielski, Andrew T,
Business or Residence Address  (Number and Strcet, City, State, Zip Code)
c/o Renesys Corporation, 1750 Elm Street, Suite 101, Manchester, NH 03104

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [f] Executive Officer [] Director [l General andfor
Managing Panner

Full Nare (Last name first, if individual}
Barnes-Brown, Peter N,

Business or Residence Address  (Number and Swreet, City, State, Zip Code)
Morse, Bamnes-Brown & Pendleton, P.C., 1601 Trapelo Road, Suite 205, Waltham, MA 02451

Check Box(es) that Apply:  [T] Promoter  [7] Beneficial Owner [} Executive Officer ] Director [[J General and/or
Maznaging Partner

Full Name {Last name first, if individual)

Meriwether, John W.

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

c/o JWM Partners LLC, One East Weaver Street, Greenwich, CT 06831

Check Box(es) that Apply:  [] Promoter  [/] Beneficial Owner [[] Executive Officer [7] Director [01 General andfor
Managing Partner

Full Name (Last name first, if individual)
Sun, Tong-sheng

Business or Residence Address  (Number and Street, City, State, Zip Code)
Platinum Grove Asset Management, L.P., Reckson Executive Park, Building 4, Rye Brook, NY 10573

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

Full Name (Last name first, if individual)
Leahy, Richard

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
c/o JWM Partners LLC, One East Weaver Street, Greenwich, CT 06831

Check Box(es) that Apply: [} Promoter [ Beneficial Owner [] Executive Officer Director [ General andlor
Managing Partner

Full Name (Last name fiest, if individual)
Chen, Marina

Business or Residence Address  (Number and Street, City, State, Zip Cede)
Platinum Grove Assel Management, L.P., Reckson Exacutive Park, Building 4, Rye Brook, NY 10573

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:
e 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 class of equity securities of the issuer.
¢ Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter [ Bencficiat Owner [[] Executive Officer E Director 7] General andfor
Managing Partner

Full Name (Last name first, if individual)

Borden, John E, P., Jr.

Business or Residence Address  (Number and Street, City, State, Zip Code)
30 Green Road, Amherst, NH 03031

Check Box(es) that Apply:  [] Promoter  |f] Beneficial Owner  {] Exccutive Officer {] Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)
Scholes, Myren
Business or Residence Address  (Number and Street, City, State, Zip Code)
Platinum Grove Asset Management, L.P., Reckson Executive Park, Building 4, Rye Brook, NY 10573

Check Bax(es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
Managing Partner

Full Name (Last name first, if individual}

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

Cheek Box(es) that Apply; [] Promoter ] Beneficial Owner D Executive Officer G Director [J Generat and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [[] Promoter [} Bencficial Owner [0 Executive Officer ] Director [Q General and/or
Managing Partner

Full Name (Last name fitst, if individual)

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

Check Box(es) that Apply: O Prometer [ Beneficial Owner  [7] Executive Officer  [] Director [} General and/or
Managing Partner

Full Name (Last name first, if individuaf)

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

Check Box({es) that Apply: [0 Promoter [0 Beneficial Owner ] Executive Officer [T] Director [ General and/for
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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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....coovcvviiecnnne

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

2. What is the minimum investment that will be accepted from any individual? ..o

Yes No
3. Does the offering permit joint ownership of a SinZLe URILT e 0

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 purchasers 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 dealet. 1f more than five (5) persons to be lisied are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Stales™ or check individual BLa1Es} crvuvvonmrensiriimirssin s ssssesssesssiss s || Al SUBLES

oo} (N M)

Full Name {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 Intends to Solicit Purchasers
(Check “All States” or check individual SLAtES) ot e ] ALl Stales
ME MD (MS] MO
(FH)
Wi

Full Name (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 Intends to Solicit Purchasers

(Check “All Btates” or check individual SLales) v L) ALl States

AL B A7 AR €A [©o €0 mE [mE Fol ©A [E] (D]
m MmN A K K] [ M MY MA M MY M MG
M1 [RE] [NV [RH) [N BM [NY] NG [©ND)  [oH] [oK] [OR}] [PA}

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities ineluded in this offering and the total amount already
sold. Enter “0" if the answer is “nonc™ or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securitics offered for exchange and

already exchanged.
Agpregate Amount Already

Type of Security Offering Price Sold
¢ 0.00 g 0.00
¢ 1,000,001.10 ¢ 1,000,001.10

[ Common [4] Preferred

Convertible Securities (including WAITANLS) .........co.vvrvrveeioresirece sttt enes b e

0.00
§ 0.00 $

PAMNCTSIP INLETOSES ..e..vcerveessvevenssevessens e sesreet oot s sereresstsssssssmsssssteestsssssssassssssssssssssnssonessrs 50200 s 0.00

Other (Specify U .. g 0.00
¢ 1.000,001.10 ¢ 1,000,001.10

TOMAL <ottt et se e s eae e shr et s b et s ek A be A e RS rAs e nAr AR g A ren eara eeereanstreeasaras

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 “nonc™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACETEAIIEA FIVESIOTS 1oovevoooe e e ves e e tsemne s e et ecssms s srER s e ERb s et tens O §_1,000,001.10

NON-BECTEAILED TNVESIOIS vvrveeeriire s sesesmesresr b ssss s ssessanssessrats s retssmsa e sansssassssesnsonssssisstsassisnises O s

Totai (for filings under Rule 504 0nly) ottt $

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

If this filing is for an offering under Rule 504 or 505, enter the information requested for all secyrities
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
REEUILION A L. oiiir ettt e s e e e e o e e e e e )
TOAL 1o tveeeeeer et emeesee oot e a e ee s e b e e s_0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an ¢stimate and check the box to the left of the estimate.

s

s
s 10,000.00

)

Transfer AGEO'S FEES e st b s e e s
Printing and EREraving COSS . ...oocei itk e ettt b st o e e s s
RN F RS ittt rr s b e e ien b ea e g emee e e e Su AR LR bR
ACCOUNTINE FEES 1riitiin it issti s cssrs et snt s e aras b b s e bmpysasas ket seseeasasms s b ma e et s oAbt em b4 R H2m b e asE et b st n 0e

ERBINEETING FEES oottt e bt sasb bbb T e e TR a1 e b 47 e e e
h
s 1,050.00

s 11.050.00

Sales Commissions (specify finders’ fees SEPRrAtEly) ..ot e s e
Other Expenses (identify) Blue Sky Filing Fees

EROO0800

TOUAL L1roure e et ere vt et ra sreabar g sb e sa b are s pa g et g€ s et e et Rene TRt RS ee e R TR R E AL ST e ar b e
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A Sl Y R e e ety g o 3T AR T el P b Tt i Bl -

rLE™F )W

RN,

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 4.2, This difference is the “adjusted gross 988.951.10
PIOCEEAS 10 I S SUET. " ittt e e seree et st sae s s sasbe et s s sn e brsem e s s et e ses s bsabns e ameassrsnmeras )

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left ofthe estimate. Thetotal of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in responsc to Part C — Question 4.b above,

Payments to
Officers,
Directors, & Payments 1o
Affiliates Others
Salaries and fees ......., .3 os

PUTCRASE OF TEAL CSIALE .ovviiee ettt et s st e e e fer e s s et s b emese s emand sbmsedsee e bb e

- 0s
Purchase, rental or leasing and installation of machinery
ANG EQUEPIMIENE ceoooooiertevi ittt ressas et st b nea s serss ] B as

Construction or leasing of plant buildings and facilities ..o L s

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

ISSUCT PUTSUANT 10 B MIETEET) oovvvrevvsevssseessaensens st s snsssnssassssansess e ss s setsssssesssesssansssssnmssssnsssssssenssos [ 9 as
Repayment of iNAEBICANESS (oo st bbb ass st sssrasns s nsnss || 9 0s
WOLKING CAPILAL..croseer e essesssse et eeresoesress [ 8 ) s_988,851.00
Other (specify): 0s [1s

....... 0s 0s

Column TOAIS o iveeecr ettt et sttt sttt st s st abrenins || 0.00 [7)s_988,951.00
Total Payments Listed (column totals added) ... v sssesssssareseres s 968,951.00
i A et P w o8 i D FEDERAL SIGNATURES Se bt imooh At ottt P 2o ap ]

The issuer has duly caused this notice to be signed by the undersigned duly autherized person. Ifthis 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 10 any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Sjgnature \ Date
Renesys Corporation CJ"—Q’W Q . % aﬂ,&-. qi /[ b / 0 7
{

Name of Signer (Print or Type) / Fitle of Signer (Print or T\)d)e)
Andrew T. Qgielski President
ATTENTION

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