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Washington, D.C. 20549 Estimaled average burden
1ours per response. o i 16.00
FORM D
NOTICE OF SALE OF SECURITIES PURSUANT TO STC USE ONLY
REGULATION D, Prefix Serial
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UNIFORM LIMITED QFFERING EXEMPTION BATE RECEIVED
| | ..

Name of Qftering (C) cheek if this is an amendment 2nd name has changed, and indicate change.) v/
Seeured Bridge Notes /i\/n" g
A X7 CoC
) ) o TG T Y
Filing Under {Clieck box{es) that apply}: 00 Rule 504 [ Rule 505 ® Rule 506 £ Section 4t1) O ULOE c:,‘é" Her \';:.
Type of Filing: @ New Filing O Amendment / -
A s IR
A. BASIC IDENTIFICATION DATA RN 7Y B LI
Nk s
1. Enter the informalion requested about the issuer A A
4 NEN e
Name of Issuer (0 check if this is an amendment and name has changed, and indicate change.) \ﬁ)s‘ e ;/
NewRiver, luc. \\ f/
oL
Address of Executive Offices {Nurber and Street, City, State, Zip Code) Telephone Number (Includifig Area Code)
200 Brickstone Square, s Nooer, Andover, MA 01810 978-1623-9900
Address of Principal Business Qperations (i {(Number and Steeet, City, State, Zip Code) Telephene Number {Including Area Code)
different from Excoutive Offices)

Brief Description of Business:

electronic compliance and intelligent document services PR@CESQF[)

Type of Busingss Organization

W corporation 2 limited partnership, already formed 0 other (please specify): JUL 3 ‘ ZW
0 business trus! a limited partngrship, to be formed
Month  Year p THOMbUN
Acwal or Estimated Date of Incorporation or Organization 09 87 » Actual 01 Estimated HNANCIAL

Jurisdiction of Incorperation or Organizalion: (Fnter two-lctter LLS. Pastal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)  MA

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of sceurilies in reliance on an exgmplion under Regulation 13 or Section 4(0}, 17 CFR 230,501 ¢t seq. or E5 USC 770(6).

When To File: A notice must be filed no tater than 15 days after the first sale of securities in the offering. A notice is deemed Nled 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 teceived at that address after the date vn which it is due, on the date
it was mailed by United States registered or certified muil 1o that address.

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

Copies Required: Five (3) copies of (his netice must be filed with the SEC, ane of which must be masually signed.  Any copies not manually signed must be phetocopies
of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new [iling must contain all information requested. Ameadments need only report the name of the issuer and offering, any changes thercto, the
infarmation requested in Part C, and any material changes fram 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 tederal filing fec.

‘Stare: This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitivs in thuse states that have adopted ULOE and
that have adopted this form. Issuers telying on ULOE must file a separate notice with the Securities Administrator in cach state where sales are to be, or have been mude.

[F a state requires a payment of » fee as a precondition Lo 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 canstitutes a patt of this notice and must be completed. :

ATTENTION

Fallure to file 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 is predicated on the filing of a federal notice.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Bach prometer of the issuer, if the issuer has been organized within the past {ive years;

. tiach beneficial owner having the pawer 1o vote or dispose, or direet the vote or disposition of, 0% or more of e class of equity securitics of the issuer;
. Each exceutive officer and director of corpurate issuers and of corporate general and managing partners of partnership issuers; and

»  Each geneml and managing parmer of partnership issuers.

Check Box(cs) that Apply: O Promoter [ Bencficial Owner  ® Bxeculive Ofticer

B irector

0 General and/or Managing Pariner

Full Name (Last name first, il individual)

Planitzer, Russell .

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

clo NewRiver, Ine,, 200 Brickstone Square, 5" flogr, Andover, MA 01810

Check Box(es) that Apply: O Promoter O Beneficial Owner 0 Exccutive Officer

W Director

0 General and/or Managing Partner

Full Name (Last naine first, if individual)

Brackett, Stephen M.

Business or Residenrce Address (Number and Sireet, City, Stale, Zip Code)

c/o NewRiver, Inc., 200 Brickstone Square, 5 floor, Andover, MA 01810

Check Box(us} that Apply: 3 Pramoter O Benelicial Owner O Exccutive Officer

B Ditcclor

0 Qeneval and/or Managing Portner

Full Name (Lust neme first, if individual)

Cohen, Barry

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

clo NewRiver, Ine., 200 Brickstone Square, 8" floor, Andover, MA 01810

Cheek Box(es) that Apply: 0O Promoter [ Beneficial Owner 0 Executive Officer

B Dirccior

0 Generzl and/er Managing Partner

Full Name (Last name first, if individual))

Poch, Gerald A,

Busiiress or Residence Address {Number and Strect, City, State, Zip Codc)

¢/o NewRiver, Inc., 200 Brickstone Square, 5™ floor, Andover, MA 01810

Check Box(us) that Apply: O Promeler M Beneficial Owner 1 Executive Officer

m Director

0 Jeneral andfor Managing Partner

* Full Naime {Last name {irst, i individual)

Hall, Kelth

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

cla NewRiver, ine,, 200 Brickslone Square, 8" floor, Andover. MA (1810

Check Box(es) that Apply: 0 Mromoter 3 Beneficial Owner U Execulive Officer

W Directar

O General and/or Managing Partiier

Full Name (Last rame Orst, il individual)

Loring, Arthur S,

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

cfo Spyglass Investment, 4 South Market Building, Boston, MA 02109

Check Box(es) that Apply: ] Promoter | Beneficial Owner 0 Exccutive Officer

2 Director

01 General and/or Managing Partner

Full Name {l.ast name first, if individual}

Lazard Freres & Co. LLC

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

30 Rockefeller Plaza, New York. NY 10022

(Use Blank sheet, or copy and use additional copics of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
4 Each promoter of the issuer, if the issuer has been organized within the past five ycars;

. Each beneficiat owner having the power 1o vote or dispose, ar direct the vote or disposition of, 10% or more of a ¢lass of equity sccuritics of the issuer;
. Each execulive officer ang dircclor of corporate issuers and of corporate gencral znd managing partuers of partnership issuers; and

. Each gencral and managing partner of partnership issuers,

Check Box(es) that Apply: O Promoter M Beneficial Owner 0 Bxecutive Officer

0 Director

0 General and/or Managing Pariner

Full Naine (Last name ferst, il individual)

Pequnt Private Equity Fund 1], L.P.

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

c/o Pequot Capital Management, lne., 500 Nyala Farm Road, Westport, CI" 0688(¢

Cheek Box({es) that Apply: U Promoter  ® Beneficin] Owner [ Executive Officer

i Direclor

0 General andfor Munaging Partier

Full Name ([ .ast name first, if individuwal)

Lazard Capital Markets LLC

Rusiness ar Residence Address (Number and Street, City, State, Zip Code)

30 Rockefeller Plaza, New York, NY 10022

Check Box(es) that Apply: O Promoter W Bencficial Owner 0 Executive Oflicer

0 Dircclos

0 General and/or Managing Paruier

Full Name (Last name first, if individuat)

Pequot Private Equity Fund, L.P.

Business or Restdence Address {(Number and Streel, Cily, Stale, Zip Code)

cfo Pequot Capital Management, lnc., 500 Nyala Farm Road, Westport, CT 06880

Check Box{es) that Apply: 1 Promoter 11 Beneficial Qwner 8 Executive Officer 0 Divector O General andfor Maaaging Paatner
Full Name {Last name first, it individual)

Brawn, David

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

/o Newltiver, Tne., 200 Brickstone Square, 5 floor, Andover, MA 01810

Check Box{es) that Apply: 0 Promaoter 0 Bencficial Owner B Execulive Officer O Director 00 General and/or Managing Partner

Full Name (Last name first, if individual)

Driscoll, Leonard

Business or Residenee Address (Number and Sueet, Cily, State, Zip Code)

¢fo NewRiver, Inc., 200 Brickstone Square, 5 Noor, Andover, MA_ 01810

Check Box{cs) that Apply: 1 Promoter {3 Beneficial Owner W Executive Officer

0 Director

O General and/or Managing Partner

Full Name (Last nanue first, if individual)

Levering, Jeff

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

c/o NewRiver, Ing., 2000 Brickstone Square, 5" floor, Andover, MA 01810

Check Box(es) that Apply: 0 Promoter 0 Beneliciat Owner B Exccutive Officer

0 Diregtor

2 General anc/or Managing Pariner

Full Name (Last name first, it individual)

Magary, Alexander C.

Business or Residence Address (Numbir aad Street, City, State, Zip Code)

c/o NewRiver, Inc., 200 Brickstone Square, 5™ floor, Andover, MA 01810

Check Box(es) that Apply: O Prownoter 0 Beneficial Owner B Executive Qfficer O Director 13 General and/or Managing Partuer
Fufl Name (l.ast name first, if individual)

MeMann, Christopher

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

cfo NewRiver, luc., 200 Brickstone Square, 5™ floor, Andover, MA 1810

Check Box(es) thit Apply: O Promoter () Beneficial Owner O Executive Officer (1 Director 7 General and/or Managing Partner

Full Name (Last name first, if individual)

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




B. INFORMATION ARBOUT OKFERING

Yes No
1. Has the issuer soid, or does [he issuer intend to sell, to non-aceredited investors in this offering? ..o Il n
Answer also in Appendix, Columo 2, if fiking under ULOE.
2. Whalt is the minimum investment that will be accepted from any IndIvIGUal? S__nia
Yes No
3. Does the offering permit joinl ownership of a single unit? n )
4, Euter the information requested for each persan who has been or will be paid or give, divectly or indirceily, sny commission ot
simitar cemuneration far solicitation of purchasers in connection with sales of securities in the offering, 13 persen to be listed is an
associated person or agent of a broker or dealer registered with the SHC and/or with 4 state or states, list the name of the broker or
dealer. 1f more than five {5) persans to be listed are associated persons of such a broker or dealer, you aiay sci forth the information
for that broker or dealer only.
Full Name (Last name first, if individual}
Noene
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Agsaciated Broker or Dealer
States in which Persen Listed 1ns Solicited or Intends to Selicit Purchasers
(Check "All States” or check individual STIES) ...t e s s s s s e sbss s snssesrs O Adl States
(ALY _1AK] _[AZ] _[AR] _ A _[con _[CT] _ [DE} _1bq) _[F1) L iGa] _[H1) _ (D]
_ [l _{IN} _fiAl _IKS] _[KY] _[LA] _IME] _[MD}  _ [MA] _ M1 _{MN]  _ MS§] _[M0O]
_[MT _ [NEL _INV) _ [NH] _INJ] _INM] _[NY] _[NCO) _[NB} _ [OH] _{OK] _[or) _[PA]
_[R1] 18 _ {80 _[TN] _[FX] L [uT) _vTl _[va] L [WA] _wvr o Wl _[wY]  _ [PR]
[ulf name {Last name st i individual)
Business or Residence Address  (Number and Sureet, City, State, Zip Code)
Name af Associated Droker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "AN States” or check MOIVEAUA] SIBIEE) .ovvveeereserncecrmecenresnsess om0 AlLStateS
ALl [AK] _[AZ] C[AR]  _[CA] (€Ol _[CT] _[DE]  _[DC) (R [GA]  _[HI} (DY
_ L] _ [N _[1A] L [KS] _[KY! _ LA _[ME} _[MD) _ [MA] 1M _ IMN] _[MN] _{M0)
{MT] _ [NE]} _[NV] _ [NH] _[NN] _ [NM] INYY _[NC) _[ND] {014 _ [OK] [OR) _[PA]
_ iR} _ s _[SDj _ [TN) _ITX] L LUT] vn _vA] _[WA) _ Wy} _ w1 _[wY) _[PR]
Full Name (Fast name tisst, if individuat)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Name of Associnied Broker or Dealer
States in which Persen Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual S1IES) ... i e et All States
_[AL]) _[AK] _|AZ} _1AR) _ICA] _[em;m _[cT] _ [DE] _|pC) _[fL] _ [GA] _ [Hi] [
_ [} _TINY _Aaj . IKS) _IKY] _[LaA] _ [ME) . [MD] _ [MA] _IMN _ [MN] _ IMS] _iIMQO}
_IMT]  _NF] _ InNV] . INH] _ [N} _INM)  _[NYD _[NC] _[ND] _[oH]  _[OK1  _ICR] _{PA]
RN _18C) _ 58D _[TN] [T _[um L [vT) _[VAY (WA _lwyvl Wl WYl _IPR]

(Use blank sheet, ur copy and use additional copies of ihis sheet, as necessary.)




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

1. Enter the aggrogate oftering price of securitics included in this offering and the total amount
alrcady sold. Enter "0" if snswer is "none” or "zere.” If the transuction is an exchange offering,
cheek this bex O and indicate in the columns below the amounts of the securities offered for
exchange and alveady exchunged.

Aggregate Amount Alread i
Offering Price so]rd w ;

TYPE OF SEGUFILY ..rvrscvreserneamssesssassersssrimsnssrmsarsses e sassesassspesesesscemmacrms oA A4 RS 1 20 1 s

o Conunon o Preferred

$ 4,000,000 ] 3,000,000

Convertible Seeurilies Gocluding wariants) ...

Partnership INTCIESIS ..o.vvv i e b e b b e

Other (Specify F et b e s bR SRR R R R e $ |
T oot ireseese e e bs s sears e pee SR ER AR RSO A e eSS 48R b LTRSS S s $ 4,000,000 $ 2,000,000

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

2. Enter the number of accredited and non-aceredited investors who have purchased securities ja this Aggregate
offering and the uggregate dotlar smuunts of their purchases. For offerings under Rule 504, Number of’ Dollar Amoum
indicate the number of persons wha have purchased securities and the agpregate dellar amount of Investors of Purchases
their purchases en the total lines, Enter "0" if answer is "nene” or "zero *

_3 P 3000000 0

Accredited Investors....

INON-B0CFE LB IV EEEOTS .ot ivtietee it et e sb b b s s st s s b et st s b e s be e E R e E a8

Total (for filings under Rule 504 0n1y) .o st e

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

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requesied for all
securities sold by the issuer, to date, in offerings of (he types indicated, in the twelve (12) months
prior Lo the first sale of sccuritics in this oftering. Classify securities by type listed in Part C -

Question 1. Type of Dollar Amount

Scecurity Sald
Type of offering

Regulution A

T O OO OO O PY PP PSPV PERT g

e ) OO OO O UOE OO PRI PSTO SPR PRI $

4. a Fumish a statement of all expenses in connection with the issuance and distribution of'the
securitics in this offering. Exclude amounts relating solely to organization expenscs of the issuer.
The infonnation may be given as subject 1o future contingencies. 1€ the amount ol an expenditure
is not known, furnish an estimale and cheek the box to the left of the estimate.

TrANSTEE ARCAT'S FOOS 1 oorvrereierecs i trr e nnens st s seb e oaae i aRrn e e ob e b6 5 3

$

Printing mid Eagraving COSI. ..t resnsssssss i s s sssns bt s s anis

o]

5 S0,(H0

3

LERAI FEES e vitviiniriiririrrsisstsrnier i st ma e seb s sos e fea e s ass gt s saes e SRR BT g TSt b s

ACCOUNTINE FEOS c.ooen vt ittt r e s et earrs et s e s e e g he e S RE RSB0 he et

0O o

EDRIMEETINE FOES 1..ovuuriorecciiseesecermersssec i isbesbesrasrms s ses s e nmse s enssesss s e ss R e et 3

3

Seles Contmissions {specily linders' fees separately)...

]

(Other Expenses (identify) Ial $ —_

ORI rvscos e eer e cmeees e B 31 T4 S AR SRR U003 e SR8 2L AR n $ 50,060




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

b. Enter the ditference belween the aggregate offering price given in response to Part C - Question
| and total expenses furnished in response 1o Part C -- Question 4.0. This difference is the
“adjusted gross proceeds 10 e ISSUEE.” L. emiimcroseiier e st e e e $__ 3,950,000

5. Indicate below the amount of the adjusted gross proceeds to the issucr used or proposed to he used
for euch of the purposes shown. It the amount for any purpose is not known, firnish an estimate
and check the box 1o the lefl of the estimate. The total of the payments listed must equal the
adjusted gross proceeds to the issuer se1 forih in resporse to Part C - Question 4.b above.

Payments 1o

Officers, Direclors, Payments To
& Affiliales Others

SARNES DN TEES 111 cesceeeveerercrieemi b b s e ] ] | 5
PUFCRASE OF TER] CSUAIE ..euvivreterereremserrraensreseesssetenbbesbesesiet resbbasssaassbssabSvaramsss ns s s tenns 0 o a) )
Purchase, renial or leasing and installation of machinery and equipment........cvin. ) . a $
Construction or leasing of plant buildings and facilifies ... a) S Ju} s
Acquisilion of other business (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant to a
Repayment 0f INAEDIEINEES .ov.rvrsrsesssasr s ces et cses sttt 0 s O S
WOTKINE CAPILAL ¢ ovv.veeve e resseass s cos oot mase st sssns s s ba bt bbb bbb bbbt a s o $
Other (specify): a S c 5

a S 0 s
COIUMIN TOUAIS vttt vt e s e s e b e R e s e n 3 0 n 5 3,950,000
Total Payments Listzd (column totals added).. i e a 3 3.950,000

. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly awthorized person. I this notice is filed under Rute 505, the following signature constitutes
an undertaking by the issuer to fuenish to the U.S. Securitics and Exchange Commission, upon written request of its staff, the information fumished by the issuer to any
non-accredited investor pursuent to paragraph (b)(2) of Rule 302,

lssuer (Print or Type) Signature Date
NewRiver, Inc. //6 7,4-2_,._\ July 23,2007
Name of Signer (Print or Type) Title of Signer (Print or Type)
Christupher McMann Chief Financial Officer und Treasurer
ATTENTION

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




