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FORM'D UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION "
Washlngton, D.C. 20549 g:gﬁeﬂt‘mbx‘ T 332356000;5
Estlmated average burden
FOR M D hours per rasponss. .....16.00
9 r NOTICE OF SALE OF SECURITIES > r:»EC USE ONLY
- PURSUANT TO REGULATIOND, - " Bt
) SECTION 4(6), AND/OR DATE REGEIVED

185 UNIFORM LIMITED OFFERING EXEMPTION ‘ | |

da) K
Name oﬂOFf'\étia]’/[-D cheek iF this Is en omendment snd nome has changed, and indicote chonge.) _

Filing Under (Clicok box{es) thatapply):  [[] Rule 504 [] Rule 505 7} Rule 506 [) Scetion 4(6) [J ULOE
' A. BASIC IDENTIFICATION DATA . . .
' 0

7072805

1. Enter the information requested pbout the issuer

Name of tasuer  ([T] check If this ls on amendment and nome has chonged, and Indloote change.)
Wizzard Software Cotporation

Address of Execatlve Offirse rwuebar und Street. Clty, State, Zip Code) Telepivone Number (Including Aren Code)
5001 Baum Blvd - suite 770,.Pittsburgh, PA 15213 412-621-0902

Address of Principal Business Opcrations (Number and Street, City, State, Zip Code) Telcphonc Number {lucluding Arce Code)
(If different from Executive Offices} - :

Brief Description of Business ’ ' . . PROGESSEU

Speech tachnologles; poddast hosting; nome healthcare

Type of Business Organization

7] cerporation -[J limitod partnership, atready formed [ ether (please s;‘:;:clfy): 3
business trust limited partnership, to be formed :
0 _ U ! p o e ot : T%‘-DMS%:.L
. ont ecor .
Acturt or Estimated Date of Incorporation or Organizatien: [[f7]) [GI8] [AActwl [ Estimated F\NANG

Jurisdiction of Incorporation or Organlzation: (Enter two-letter U.S. Pastal Service tbbreviatlon for Stote:

CN for Conadn; FN for other forsign jurisdistion) 00 ,
GENERAL INSTRUCTIONS :
Rederal:
Who Must File: All Issuers making an offering of securities in reliance on an exemption under Rtegulation D or Section 4(6), 17 CFR.230.501 etseq. or {5 U.S.C.
77d(6). . ‘ : :

When To Flie: A notice must be filed no tater than 15 days after the first sake of scouritics in the offering. A notice is decmed filed with the 1.8, Socurities
and Exchonge Commisston (SEC) on the sorlier of the dote it is recaived by the SEC u¢ the address given below or, if teceived at that address after the dote on
which it is due, on the date it was nailed by United States registered or certlfisd mall 1o that address.

Where To Fita: U.S. Securllies and Exchange Commission, 450 Fifth Street, N.W., Washingtan, D.C. 20549

Coples Required: Eive {5) coples of this notice must be filed with the SEC, one of which must be manually signed. Any capies not monually signed must be
photacopies of the manually signed copy or bear typed or printed sigaatures. .

Information Required: A new [iling must contain all information requested. Amendmnents need only repert the name of the issuer and offering, any changes
thereto, the informetion requested in Part C, and any material changes from the information previously supplied in Paris A ond B. ParlE and the Appendix need
not be filcd with the SEC. : : .

Fiting Fae: There is no federal filing fee.

State: T '
This nolice sha!l be used to indicate reliznce on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that heve adopted
ULDE and that Lave adopted this form. Issuers relying an ULOE must file o separale notice with the Securities Administrator in cach stale where sales
 are 1o be, or have been made. If a state requires the payment of a fee as & precondition to the claim for the exemption, a fe¢ in the proper amount shall
accompany this form. This notlce shall be filed in the apprepriate states in accordance with state law. The Appendix to the notice constitutes & part of !

this notice ond must be complsted,

— ATTENTION
Fallure to fils notice tn the appropriate states will no! result in a loss of the tederal exemption, Conversely, fallure to file the
appropriate federal notice wiil not resolt in a loss of an avallable state exemption unless such exemption is prediciatad on the

flling of a federal nolice.

Parsons who respond to the collection of Information containad In this form are nat
SEC 1872 (6-02) required te respond unless the form dlspiays & currantly valld OMB control number, . 10f9




2, Eater the information requested far the following:
«  Each promoter of the issuer, if the issucr hos been organized within the post five yenrs;
Encl: bensfisial ewnor hoving the pawer to vote or diapose, or direet the vote or dispasition of, | 0% or more of o class of equity securities of the isuer.

o Each cxccutive officer and direclor of corporate issuers and of corporate general and managing portacrs of partnership issuers; and

o  Each gencral and monnging portner of partnership lssuers, ) R

Cheek Box(es) that Apply: [ Promoter  [] Beneficiol Owner [7] Exesutive Officer 7] Dircctor  [[] Qeneral and/or
' Managing Partner

Full Name (Last name first, if individual)
Spencer, Christopher J.
Business or Resldence Addrecs  (Number nnd Street, Cliy, State, Zip Code)

5001 Baumn Blvd» Sulte 770, Pittsburgh, PA 15213

Check Bex(es) that Apply: ] Promoter [} Benefiolal Qwner [/] Executlve Officer EZ] Director [] General andfor
. Mauanaging Partner

.

Full Name (Last name firss, IF individual)
Geronian, Armen
Business or Residence Address « {(Number and Strest, City, State, Zip Code)
5001 BaumBlve Sulte 770, Pittsburgh, PA 15213

Check Bax(es) that Apply: ] Fromoter [ Beneficial Owner  [7] Exesutive Officer {] Director  [7] General and/ar
Managing Pariner

Full'Name {Last nume first, i individual) b

Busshaus, Jehn

Business or Residence Address  (Mumber and Steeet, Clly, State, Zip Code)
5001 Baum Blvd » Sulte 770, Pittsburgh, PA 15213

Check Box(es) that Apply:  [] Premoter [} Beneficial Owner ] Exeoutive Officer -

Director [ Generat andior
Managing Partner

s

Fu}l Name (Lost nn;ne ﬂrst,'lf individual)
Berry, Gordon _
Business or Residence Address  (Number and Street, City, State, Zip Code)
5001 Baum Bivé» Sulite 770, Pittsburgh, PA 15213

"Check Box(es) thal’Apply: {_—_| "Promoter [ Beneficial Owner [0 Executive Officer {2] Di}'aatgr O Gcncnl_and!or
o Menaging Partner

Full Name (Last name first, if individual)
Mansusto, Davld

Business or Residence Address  (Mumber and Street, City, State, Zip Code}
5001 Baum Blvd » Sulte 770, Pittsburgh, PA 15213

Clieck Box{es} that Apply: Pramoler Benelicisl Owner Execulive Officer Director General and/or
P :

Maneging Parioet

Full Nome {Lnst name first, |f individual}

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

-

Check Bax(es) thas Apply: [ Promoter  [] Beneficial Owner {7 Executive Officer [] Director [[J General andfor
, Mennging Portner

Full Name (Last neme fizst, if individunl)

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

(Usz biank sheet, or copy aad sc additional copies of this sheet, as nceessary)
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Has the issuer sold, or docs the issuer intend to sqll, to non-accredlted investors in this offEringT e L4 =
Answer also in Appendix, Cotunm 2, [f filing under ULOE,

Whal is the minimum investment that will be accepted fram any Individwal? s s _0.01
Yes No
Does the offering permit joinl ownership of o single unit? w....

Enter the information requesied far caclr person who has been or will be paid or given, directly or indirectly, any
convmission orsimilor remuneration for seilcitation of purchasers in canncetion with sales of seeurities i the offering,
1fa person to be listed is an nssociated persan or agent of n broker or dealer registered with the SEC and/or wlth a state
or states, list the name of the broker 6r deuler, [f more than five (5) persons 1o be listed are associnted persons of such
a broker or dealer, you may sel forth the information for thal broker or dealer only. .

Full Nome (Last nome first, if’ individual)
‘ Canaccord Adams, inc. .

Business or Residence Address (Number and Street, City, State, Zip Code}
88 High Strest Boston, MA 02110

Nome of Associated Broker or Desler

States in Which Person Listed Has Selicited or Intends to Sollclt Purchasers

{Check “All States” or check individual b1 = LLY —————

A . B [Ep 8 G &

BES
BEEE
SlelslE
JEEE

BEEE
EEEE
BEEE
SElEE

HiEH
HiEE
HEd
HER
HEH

Full Name (Last name first, if individual)

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

Name of Associoted Broker or Declsr

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers

(Check “All States” or check individual States) \’ [] All States
[&Z] [cal, oo 0O2]
M m™@ @M K Ca K MO MO MM ¢ MY
(NE] FE  ([E] ™ EJ KO (Gr]
] v

Pull Name (Last nam;c first, if individual)

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

Name of Associated Broker or Denler , .

States in Which Person Listad Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check Individutal STAIES) ..ottty {7 All States
o)
(] 0a X5 (L&) MB] My S
M (EE] (NH] T I & 0 R
' (T WS

{Uise blank sheet, or'copy and use additionsl copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of scourities included in this offering and the total amount already
sold, Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securitics offered for exchange and
alrcady exchanged. ' '

X Aggregate
Type of Security Olfering Price

.5

Amaouni Already
Soid

$

¢ 7.500,000.00 ¢ 7,500,000.00°%

] Common [A Prelerred

Convertible Securities (INCIUGING WAITANLS) o.v.evrvieercensrserssrsssmsesirissmsssirsseseesssssess et sssst s ssrsssrass s b * $ *
Partnership Interests ..o, S b
Other (Specify _ Y erereeee ettt et eeeeeesraeoe $ $

TOUAL oot reeisser s st et sat .. §_1,500.000.00 ¢ 7,500,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of aceredited 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 “zera.”

Aggregate
Number - Dollar Amount
Investors of Purchases
Accredited IVESLOS oo e .4 $_7.500,000.00
Nori-aceradited ITVESIOTS oo ieevesisiseins . 0 s 0.00
Total (for filings under Rule 504 0nlY) oo e oo b3
Answer also in Appendix, Column 4, if filing under ULOE.
ICthis fiting is [or an offering under Rule 504 or 505, enter the infarmation requested lor all securities
sald 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 securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RIS 505 ot rie it ei e et e et e et trt et e e e e e hY
REEUIBLION A 1v e e cee ettt e e e e b e e b
RUIE S08 Lottt iee vrs crr e e e en e L e e e e b $
| U S U O SR P PSSO § 0.00
a. Furnish a statement of all expenses in conmection with the issugnce and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TIANSEEE ABSNES FEES ..o iotiuiivcssiossmasionss s iasti e abss s es1 s 8 e 400 841 8 £ AR bbb 10 1000 4 500.00
Printing and Engraving Costs.. I 500.00
Legal Fees ..o Vi 70,936.00
Accounting Fees .., 0 3 0.00
Engineering Fees . 0 3 0.00
Sales Commissions (specify finders’ fees SEPATatEly} it s [ 525,000.00
Other Expenses (identify) Blue Sky Fllings and miscellaneous eXpenses. ..o 7 $_9710.00
Total wrrrrecnnns [ s_6065646.00

% Offering consists of 7,500 shares of Series A Convertible Preferred

Stock and

Warrants to purchase a total of 1,829,268 shares of common stock at a price

of ‘$2.85 persshare.
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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 4.0 This ditference is the “adjusted gross £.893.354.00
PTOCEEUS 10 16 [SEUBT™ ovitsussnesansssrsssissssissessssnssssansssstest st s et b1 s ans s s a8 4 e e br s

5. Indicate below the amount of the edjusted gross proceed to the issusr used or proposed to be used for
each of the purposes shown. [f the amount for any purpose is nat known, furnish an estimate and
_ check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

. proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments to

Officers,
Directors, & Payments to
_ Affiliates Others
" SA1ITES AR TEES 1uuveeeree vt cemrisnscerermsssressssesemssssasesstsssars s sosssssss sossserasessbensssarts st etssss nsssesbasssaseasinines || 8 0Os
PUCCHASE OF FBAI ESEALE 1.vvvserrirssivensserrssersssssssssestonssasessissonsssseesatiessbastestesmesssasstnsess sssmssstssssenssssssnarassnsessss Lo 9, 0os
Purchase, rental or leasing and installation of machinery | .
BNG BAUIDITIBNL 11vvrsrorrmsvrmesrmesssssmimsssmessemssssss sarssessssasssasfusmserssussrassessssntenes drassonsesssrbsesnesretsssrssmsrsasrosmmnseneas | 9, Os
Censtruction or leasing of plant buildings and facilitics ....umemimeeim oo [ 5. 0s
Acquisition of other busincsses {including the value of securities Invofved In this
offering that may be used in exchenge for the assets or securities of another
{SSUST DUTSUADL t0 B MEIEETY wvvvdhunimnssseessssssersessstsssssmsmssnsssssessessmess sbsasesastses st srasssssasmsssassentsasrsamsssasssseassss || 9 s
Repayment of indebtedness gs 0os
WOLKING CAPIAl oot ensenrsmsssoesmsssstsssonessososssssssssssnswsssess | § ) §_8:893,354.00
Other (specify): s as

(18 0s
¢ 6,893,354.00

CAMN TOIRLS (.o eeoecr e vememecsmirin st s st s srbss s ensasss s st ss s s s e srsssr s srspgssppsbaescssnssnssssnasassns || 0.00

Totad Payments Listed (ColUM tOLBIS BAEAY vvuurvuwsmesressmersnisscsrssssssmsssasssssesessssessmuss ssssssessssmssasessssscresen

as £,893,354.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an underteking by the {ssuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) - Signat - " | Date
Wizzard Software Corperation { ?& - @—lﬁ J ) [ oy / b 2onw?
Name of Signer {Print or Type) . Title of Signer (Prﬁt or Type) 4 '.._
Christopher J. Spencer President-
ATTENTION

Intentional misslatements or omissions of fact constitute federal criminai violations, {See 18 U.S.C. 1001.)
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), Isany party deseribed in 17 CFIL 230,262 presently subject to any of the disqualification Yes No
[TOVISIONE OF S1CR IUIE? wereervseseerssersasosresesshssssssesssssssssssss s st sspmsssnsteressessssspnsassaseisrnsssms s sssssssessansss (O}

See Ap[ﬁcr{d!x-. Column 5, for stateresponse,

. 2. The undersigned issuer hereby undertakes to furnish to any state adminlstrator of any state in \;vhich this notice is filed o notlce on Form
D (17 CFR 235.500) at such tiines as required by state law.

3. The undersigned issuer keveby undertakes to furnish lo the slate administrators, upon writfen request, informatlon furnished by the
{ssuer to offeress, .
4. The undersigned Issuer represents that the Issuer Is fumitisr with the conditions that must be satisticd to be entltled to the Uniform

limlted Offering Exemptlon (ULOE) of the state In which this notles Is filed and wnderstands that the issuer claiming fhe availabllity
of thls excmption has the burden of establishing that these conditions heve been satistied. ’

The issuer has read this notlfieation and knows the contsnts to be trus and has duly caused this notice to be signed on its behalfby the undersigned
duly suthorized person, . .

Issuer (Print or Type} _ . Siw . Dnte - :

Wizzard Softwars Corporation (: QQ,\_ ' Tol vy 1L 20067
" Name (Print or Type) . : Title (Print or Type} / !

Christopher J: Spencer - President "

Instruetlon: .
Print the naine and title of the signing repressntotive under his signature far the state portion of this form. One copy of overy notice on Form

T must be manually slgned, Any copies not manually signed must be photoccples of the manually signed copy or bear typed ar printed
signatures, ;
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Tntend to'sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and agpregate
" offering price -
offered in state
(Part C-tiem 1)

Type of investor and

amount purchased In State

(Part C-Item 2)

Disqualiftcation
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

No

<
I

Yes

|

&

AR

CA

Prefarred Std
$7,500,000 *

3

$5,000,0004 0 -

$0.00

co

1all

CT

-

DE

Iinil

bC

T

FL

GA

=

LT

TA.

KS

KY

il

LA

0000Amo;

ME

MD

MA

MI

i |

DO OOOOO0 a0

M8

I

L
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[y

Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased io State

tn

Disqualification
under State ULOE
(if yes, attach
explanatlon of
waiver granted)

’

{Part B-Item 1) (Part C-Item 1) (Part C-Ttem 2} (Part E-Item 1)

Number of Number of '
Accredited Non-Accredited i . i

State Yes No Investors Amount Investors Amount Yes No

MO

MT

O

v -

NM

—

NY

NC

QH

" 0K

OR

i

PA

RI

sC

8D

ur

VT

[
TX L__—ﬁ
]

VA

g

il

100000 C00oO00000noooon
U OO0 OpROoo00 o0
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intend to sell
to non-accredited
investors in State
(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item [)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
walver granicd)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State No Investors Amaount, Investors Amount Yes No

\

wy

PR

I —

]
-

*%One Forelgn.Accredited Investor' - :$2,500,000
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