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IVRRRHEID~ wesisevnecci:
PURSUANT TO REGULATION D, et " Seria

07075808 SECTION 4(6) AND/OR ! !

UNIFORM LIMITED OFFERING EXEMPTIO Do Resced

Name of Offering {0 check ifthis is an amendment and name has changed, and indicate change.)
Offer and Sale of Common Stock and Convertible Notes
Filing Under (Check box{es) that applyy: [ Rule 504 [J Rule 505 [X Rule 506 O Section 46y [J ULOE
Typeof Filing: [ New Filing [ Amendmem
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (] Check if'this is an amendment and name has changed. and indicate change.)
Perillon Software Inc.

Address of Exccutive Offices (Number and Street, City, State. Zip Code) | Telephone Number (Including Arca Code)
30 Porter Rd., Littleton, MA 01460 978-486-3028
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices)

Brief Description of Business

Enterprise software company in the environmental, health and safety market. PHOCESSED
‘Tvpe of Business Organization SEP 1 1_2007

(A corporation [ limited partnership, already formed [ other (please specify):
[ business trust {71 linvited partnership, to be ton’r:'d _ . //"I‘FHOMSON
ithl car
g NANCIAL
Actual or Estimated Date of Incorporation or Organization; Actual [ Estimated

Hurisdiction of Incarporation or Organization: {Enter two-letter U.S, Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must Fite: All issuers making an olfering of securitics in reliznce on an exemption under Regulation D or Seetion 4(6), 17 CFR 230.501
etseq. or 15 US.C774(6)

When to File: A notice must be tiled no later than 15 davs alter the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securitics and I2xchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given helow or, il received at that
address after the date on which i is due, on the date it was mailed by United States registered or certificd mail to that address.

Where to File: 1.8, Securitics and Exchange Commission, 450 Fifth Sureet, N.W., Washington, D.C. 20549

Copies Reguired: Five (5) copies of this notice must be filed with the S8EC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signaturcs,

Information Required: A new filing must contzin alt information requested, Amendments 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 supplicd in Parts A and B.
part ¢ and the appendix need not be ftled with the sec,

Filing Fee: There is no lederal tiling tee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those state that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrater in cach
state where sales are to be. or have been made. 15 a state requires the payment of a fee as a precondition o 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 constitutes a part of this notice and musi be completed.

ATTENTION

Failure 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.

SEC 1972 (6/02)  Patential persons whe are to respond to the collection of information contained in this form lol 9
are not required to respond unless the form displavs a currently valid OMB control number.




A. BASIC IDENTIFICATION DATA

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

«  Each bencficial owner having the power ta vote or dispose, or direet the vote or disposition of, 10% or more of a class of equity

sccurities of the issuer;

«  FEach exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter B Beneficial Owner [ Fxecutive Officer

&< birector

L1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Niemolter, Joho E.

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

¢/o Perillon Software Inc., 30 Porter Rd., Littleton. MA 01460

Cheek Box(es) that Apply: [ Promoter B Bencficial Owner D4 Exccutive Officer

X Director

[ General and/or
Managing Partner

Full Name {Last name first, if individual)

Salmon, Bardweil C.

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

¢/o Perillon Software Ine,, 30 Porter Rd., Littleton, MA 01460

Check Box(es) that Apply: [ Promoter B Beneficial Owner [ Executive Officer

[ Direcror

(] General and/or
Managing Partner

Full Name (Last name first, it individuat)

Silverman, Harry B.

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

42 Grey Lane, Lynnficld, MA 01940

Cheek Box(es) that Apply: L} Promoter ] Beneficial Owner [ Executive Officer

1 Director

[ General andfor
Managing Partner

IF'ull Name {Last name first, i’ individual)

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

Check Box(es) that Apply: L] Promoter 3 Beneficial Owner [ Executive Officer

£ 1 Director

LI General and/or
Managing Pariner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: L Promoter L Beneficial Owner [ Executive Ofticer

O pirector

{1 General and/or
Managing Partner

Full Name {Last name first, i individual)

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

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

! Dircctor

[J General andfor
Managing Partner

Full Name (1.ast name first, if individual}

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

Checek Hoxies) that Apply: T Promoter U Beneficial Owner ] Exccutive Officer

1 Director

LT General and/or
Managing Partner

IFull Name (Last name first, if individual)

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

(Use blank sheel, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering?. ... (W]
Answer also in Appendix, Cotumn 2, il filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.......oove s § NA
Yes No
3. Does the offering permit joint ownership of 8 SINEIE UNIT.........oooevoeeeeesre s e s b s srins d &
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 deater. I more than five (3) persons 1o be listed 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, i 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 State”™ or check IAIVIAUA] STALES)ou.. v veeeseee e eeeeeeeeeeseeesseeseeseteeeesseeetsetseressesessessemesemssesenessnesscteneniseosssss cieenienees L) AlL Staales
[AL] [AK] IAZ] {AR} [CA] |CO) cn TMES] [DC) IFL] [GA] [HI] [t}
[UB] [IN] HA} IK5] |KY] LAY [ME] [MD] [MA] [MI1] IMN]  [MS] [MO]
{MT]  [NE] [NV] INH] (NJ] INM]  [NY] [NC] {ND] [OH) {OK]  [OR} (PA]

(R1] 13C] (S0 {1 [TX] [UT] ivT] VA WAl (WYl (W1l [wY] IPR]

Full Name (Last name first, it individual)

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

Name of Assoctated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Parchasers

(Check “All State™ 0f CheCk INAIVIAUAL SEIICS).....ocoviioviciee oot cemseiesae et s e eeses st et sses s semmsesnsesmmnee e seesmaesssmessebesbbesbers abesebasisns ] Al States
[AL] [AK] [AZ] [AR] |CA| |CO) cn [DE) [DC] |FL] |GAJ [HI] [m
{1.] [IN] [1A] [KS] IKY] ILA} [ME] [MIY] [MA] 1] IMN]  [MS) MO
{MT] INE| [NV] [NH] [NJ] [NM] [NY] [NC) [ND] O] [OK]  [OR] [PA]
[RI] 15C] {$13] [TN} [TX] [UT) V1] [VA] [WAl  [WV] W] [WY] IPR]

Full Namc (Last name first, if individual)

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

Name of Assoctated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check “All Siale” or Check INdIVIAUAD SEIESY. ..omiee oot eea bt sra et e eesae o meaememnson O Al States
[AL] [AK] IAZ] [AR] ICAl [COl [CT} {DE) {DC] [FL] [GA] [HE] (1)
(. {IN] (1A] [KS$] KY!  [LA] IMEL  [MD] [MA] M) [MN]  [MS] {MO]
{MT]  [NE] [NV]  [NH] {NJ] [NM]  [NY] NC| [ND]  [OH] {OK] [OR] {PA]
[R1] [SC] [SD] [TN] X1 T V7] [VA] IWA]  [WV]  [W]]  [WY] [PR]

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

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

and already exchanged.
Agpregate Amount Already

Type of Security Offering Price Sold
10T« O SO PP $_400.000 $_400,000
Convertible Securities (including WAITANISY ........ooovvveievr e ecereenees e ceemeeesrssessressassssssrsrecsssecesseeseseens B_0 $_0
Partnership INEIESES ..........ooovoveveiieies st seessnsssssee s esrsimns st seste s sscrssonsarssrersocsssncassnsanssnnss S0 $_ 06
Other (Specify IO USRS SOOTION $ 0 $_0
TOMAL e e e e e e e e b s bbb s b s et st $.406,000 $ 406,000

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

2. Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate

the number of persons who have purchased securitics and the aggregate dollar amount of their purchases Aggregale
on the total lines. Enter “07 if answer is “none™ or “zero.” Number Dollar Amount
Investors of Purchases
ACCTEATIC INVESLOIS Loooioeet ettt et sttt s et e e em e s emea s e s emess amesttetaa e sa s s e asn baet srrnesmmnseemmsanemes 2 $ 406,000
NON-BCCTEAIEA INMVESIOFS ©..vvicsvceteeeeeemeeeeceeeetemeve resrsemeeeassrnsseneeeesssemstebesebesesesnscasesenssamnsssmemssrarserans [t] $§_0
Total (for filings under Rule 504 00y} ..oviiice ettt N/A $__N/A

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

3. If this filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, 10 date, in offerings of the types indicated, in the twelve {12) months prior
10 the first sale of securities in this offering. Classity securities by type listed in Part C - Question 1.

Type of offering Type of Dollar Amount
Security Sold
RUIE SOB oottt et ras st ese e ee s e soec e ane s o eh e ees e e R seR e e e eann st N/A $_N/A
REBUIRTION A ..ot ar st s es s st bt e babr e s e s 5 Sre s s o1 oe g v e et et e b e b nenn N/A $ N/A
BRUIE S04 .ot ceee et rme et me bttt ettt e et £ bbb e N/A S_N/A
TFOAL oottt e et s N/A $_N/A

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relming solely to organization expenses of the issuer.
The information may be given as subject o future contingencics. 1fthe amount of an expenditure
15 not known, fumnish an estimate and check the box to the lefi of the estimate,

TEBNSTET ALCNUS FEES oo oottt s e sts s et b5 st e e ene e K3 0
Printing and Engraving COSIS (...t rea et e s e s bemae s e s sme e e Xs_o
LAl FOOS ootk t b eme e eeee e tSe AR S S R AR ettt e e B $_ 5.000
ALCCOUNLINE FCES 1oeveievre et et e e et s e et sme s s b1 e seRere R rmtos s s8 s ret e bbb b AR EAAF A TRy e ner s Bs_o

ENEINEETING FEES Lvvvvouineeveeecseeseesssessss st sssssesssssssssessss s sanssss s s snsss st smssssssssssnsnsmsessnssssresnenionenns 0 S0

Sales Commissions (specify finders” 068 SCPATAtelY) ...o.oveeiiiiiiei e s Ks_o

40f9



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

b. Enter the difference between the aggregate offering price given in response to Part C - Question
1 and 1o1al expenses furnished in response to Pan C - Qruestion 4.a. This difference is the
“adjusted gross proceeds 10 e ISSUEL.” ..ot et s e e $ 400,600

S. Indicate below the amount of the adjusted gross proceeds 10 the issuer used or proposed to be
used for each of the purposes shown. 1f the amount for any purpose is not known, furish 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

Alfiliates Others
SAES B TECS cevvoooeoer oot ssscst s sssosss s srnesnsons s ssesssnssemeneensnncesrennrs PG B_0 X3 o
PUICHASE OF FEAL ESIAE —.ovov.vovoesooeeoee oo oeeeeee e eeessescs e snseenssessss s esesressn e s 129 B0 K $_0
Purchase, rental or leasing and installation of machinery and equIpmEnt ... oorecevcomnrecoene B9 $_0 X80
Construction or leasing of plant buildings and f2EHIES ..o........oooererreeeeeeesesseeerens e 20 $_0 s o0
Acquisition of other businesscs (including the value of securities involved in this
offering that may be used in exchange for the asscls or securities of another
TSSUCK PUISUANT 1D @ NETECE) ... oeveeceeeevececeies e st s st ba s e rbn e se e rar s s neamssbensasmseassnresens K50 &3 s_o
Repayment of indehledness ..o et e s 0 Bd 5.0
WOTKING CAPIIAL ..coeeiceevistessereseeaeesenseeesaiessmeeeengesenseseesesseessesne s e o s bt st e s e bbb 08 B s o $_ 400,600
Other {specify); Kso Kso. .
O TOLALS ©.vevvvveeoeeserseens s ensesesssseesseessensesessesonserenaseseseesmseamseeeesms st semmtessis sessssensssnsassnmrsns B s 0 B $_400.600
Tota Payments Listed (column totals added) ... e $_400.600

0. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [If this notice is filed under Rule 505, the
following signature constitules an undertaking by the issucr to furnish to the U.S. Securitics and Exchange Commission, upon writien request
of its staff, the information fumished by the issuer to any non-accredited investor pursuant Lo p.:ragraph (b}Y2) of Rule 502.

[ssuer {Print or Type) Signature Date
Perillon Software Inc. Avgust AV 5' , 2007

Name of Signer (Print or Tvpe) / Title of Signer (Print or Type)
Bardwell C. Salmon Chief Exccutive Officer
ATTENTION

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

50f9




E.STATE SIGNATURE

1. Is any panty described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes  No

See Appendix, Column 5. for state response.

2. Fhe undersigned issucr hereby undertakes to furnish (o any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239,500) at such times as required by stafe law,

3. The undersigned issuer herchy undertakes to furnish to the state administrators, upon writien request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitted to the Uniform
limiled Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this natification and knows the contents to be true and has duly caused this notice to be sighed on its behalf by the

Date

,\ugusi?)_l_. 2007

1ssuer {Print or Type)

Perillon Soltware Inc.

undersigned duly authorized person.
v v
Signy /
e

Name of Signer (Print or Type) / Title of Signer (Print or Type)

Bardwell €. Salmon Chief Executive Officer

Instruction
Print the name and title of the signing representative under his stgnature for the state portion of this form. One copy of every notice on Form D
must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investLors in State

(Part B-ltgm |

Type of
security
and aggregate
ofTering price
offered in state
{Part C ltem 1}

Type of inveslor and
arnount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Common
Stock & Notes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AL

AR

CA

Co

CT

$406,000

$203,000

DE

DC

FL

GA

HI

ID

L

IN

1A

KS

KY

LA

ME

MD

MA

Ml

MN

MS

Tol'd




APPENDIX

[ntend 10 sell
to non-accredited
investors in Statc

(Part B-ltem 1

Type of
security
and aggregate
offering price
oflered in state
(Part C liem 1)

Type ot investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver grantcd)
(Part E-ltem D)

State

Common
Stock & Notes

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

SD

TX

uT

VT

VA

$406,000

1 $203.000 0 0

WA

LAY

wi

8of9




APPENDIX

[3*)

Intend 10 s¢ll
te non-accredited
investors in State

(Part B-ltem |

Type of
security
and aggregatc
offering price
offered in stawe
(Pant C liem 1}

Type of investor and
amount purchased in State
(Part C-ltem 2}

5
Disqualification
under Slate ULOE
(if yes, attach
explanation of
waiver granted )
(Part E-Item 1)

Number of Number of
Commaon Accredited Non-Accredited
State Yes N0 Stock & Notes Investors Amount Investors Amount Yes No
WY
PR
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