, JURRRHA

/331607

07081121

FORM D OMB APPROVAL
UNITED STATES OMB NUMBER: ?235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008

Washingten, D.C. 20549 Estimated average burden
hOUrS PET TESPONSE . v 16.00
FORM D
NOTICE OF SALEI?CI;?SEE}‘J]FS:IIES PURSUANT TO SEC USE ONLY
J v N .

SECTION 4{6), AND/OR Prefix | Serial

UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

| |

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)

Promissory Notes

Filing Under (Cheek box{es) that apply): ORule 304 DRule505 wRule506 O Section 4(6) 0 ULOE \M"\\' "
Type of Filing: w New Filing 07 Amendment 3 Ree =
Elve o)

A. BASIC IDENTIFICATION DATA i NNy, )
%& "Ug 20017\6\
%)

ComBrio, Inc. \¢ 786'

(Number and Street, City, State. Zip Code) Telephone Numbcr\vmrca Code)
S08-870-6555

1. Enter the information requested about the issuer

Namie of Issiter {0 cheek if'this is an amendnient and name has changed, and indicate change.)

Address of Executive OfTices
1700 West Park Drive, Suite 400, Westborough, MA 01581
{Number and Street., City, State, Zip Code}

Address of Principal Business Operations (it Telephone Number {{ncluding Aréa Code)

difTerent from Exccutive Oifices)

Brief Description of Business:

The Company provides a simple, secure, cost eftective, on-demand support infrastructoee for service-centric networks.

PROCESSED
NOVO 82000

THOMSON
FINANCIAL

Type of Business Organization
® corporation
O business trust

© limited partaership, alrcady formed 0O other (please specify):
D limited partnership, to be formed
Month  Year
Actual or Estimated Date of Incorporation or Qrganization 04 02 mActual D Estimated
Iurisdiction of Incorporation or Organizdtion: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada;, FN [or other foreign jurisdiction)  DE

GENERAL INSTRUCTIONS
Federal:
Whe Must File: All issuers making an offering of securities in relianee on an exemption under Regulation D or Section 4(6, 17 CFR 230.501 et seq. or 15 USC 77d(6).

fhen To File: A notice must be fHed no later than 15 days after the first sale of securities in the ofTering. A notice is deemed filed with the U.S. Securitics and Exchange
Commission (SEC) on the earlier of the date il is received by the SEC at the address given below or, if received at that address afler the date on which it is due, on the date

it was mauiled by United States registered or certified mail to thai address.

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

Copies Required: Five {5) copies of this votice must be fifed with i SEC, ofte of which must e manuilly signed. Any copies not manually signed must be photocopics
of the mminlly 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 therelo, the
information requested in Part C, and nny material changes fram the information-previously supplied in Farts A and B. Part E and the Appendix need not be filed with the

SEC.

Filing Fee: There is no.federsl fiting fee,

State: Thia notice shall be used to indicate reliance on the Uniform Limited Offering Exemplion (ULOE) for sales of securities in those siates that have adopted ULQE and
that have adopted this form. Issuers relying on ULOE must file a separate notiee with the Securities Administrator in cach state where sales are (o be, or have been made.

If o state requires a paymeént of a fee as a precondition to the claim for the exemplion, a fee in the proper amount shall accompany this form. This notice shall be fled in the
appropriate states in accordance with siate [aw. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will mot result in o loss of the federal exemption. Cenversely, Tnilure to {ile the appropriate federal notice will not
result in a loss of an available state exemption unless such exemption is predicated on the filing of o federal notice.




A. BASIC IDENTIFICATION DATA

2. Emer the informétion requested for the following:

Enchpromoter of the issuer, if the issuer has been organized within the past five years:

Each beneficial owner having the pdwer to vote or dispose, or direct the vate or disposition of, 10% or more of a class of cquily securities of the issuer.
Each executive officer and direclor of corpornte issuers and of corporate general-and managing paruners of partnership issuers; and

Each genernt and managing partner of partnership issuers.

Check BDX’(CS} that Appl)’. 1 Promoter w Beneficial Owner » Exécutive Officer ® Director 1 General andfor Mm]aginu Pariner

Full Name (Last name firsy, if individuat)

LeBeau, David A.

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

c/o ComBrio, Inc., 1700 West Park Drive, Suile 400, Westhorough, MA 01581

Check Box(es) that Apply: O Promoter @ Beneficinl Owner 0 Executive Officer (3 Director 0 General and/or Managing Partner

Full Name (Last name. first, if individual)

Held, John . Robert

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

¢/6 ComBrip, Inc., [700 West Park Drive, Suite 400, Wesiborough, MA 01583

Check Box{es) that Apply: O Promoter O Bengficial Owner M Exceutive Officer 0 Director 0 General and/or Managing Partner

Full Name¢ (Last pame firsy, if individual)

Greene, Brian W,

Business or Residence Address {Number and'Strcet, City, State, Zip Cole)

c/o ComBrio, Inc., 1700 West Park Drive, Suite 400, YWestborongh, MA 01581

Check Box{es) that Apply: G Promoler O Beneficial Owner O Executive Officer W Director O General andfor Managing Partner

Full Name {Last name first, if individual)

Doughcrty, Kevin J,

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

¢/o The Venture Capital Fund of New England LY, L.P., 30 Washington Strect, Wellesley, MA 0248)

Check Box{es) that Apply: 0 Promoter D Beneficial Owner 0 Exccutive Officesr W Dirccior 13 General and/or Managing Partner

Full Name (Last name first, if individual)

O'Malley, Michael

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

c/o Inflection Point Ventures, 30 thhingtou Street, Wellesley, ¥A 02481

Check Box{cs) that Apply: 0O Pramoter 8 Beneficial Owner 0O Executive Officer D Direttor 3 General and/or Managing Pariner

Full Name {Last name first, if individual)

The Venture Capital Fund of New Eogland IV, L.P,

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

30 Washington Street, Wellesley, MA 02481

Check Box(es) that Apply: D Promoter @ Beneflicial Owner o Executive Officer O Director D Geaeral and/or Mannging Partner

Fult Name (Last neme first, if individual)

InNection Poinl Yentures I1 L.P.

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

30 Washington Street, Wellesiey, MA 02481

Check Box(es) that Apply: D Prometer @ Beneficial Owner 0 Executive Officer D Direstor O General and/or Managing Partncr

Full Name (Last name {irst, il individual)

Still Rlver Fond 11, L.P.

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

1601 Trapeln Roail, Suite 289, Walthnm, MA 02451

{Use.blank sheet, or copy and use additiona) capics of this sheet. as necessary.)



i

A. BASIC IDENTIFICATION DATA

2. Enter the infonnation requested for the following:
«  Each promoter of the issucr, if the issuer has been organized within the past five years,

. Each beneficial owner having the power (o vole or dispose, ur diréet the vote ur dispesition of, 10% or more of a class of cquitly securitics of the issuer;
. Each executive officer and director of corporate issuers and of corporate gencral and managing pariners of partnership issuers; and

. Each generat and managing partner of partnership idsuers.

Check Bax(es) that Apply: O Promoter  ® Beneficial Owner O Exccutive OfTicer O Director O General andfor Managing Partner
Full Name {Last name first, if individual)

Massachusetts RIN Corpuration

Busincss or Residence Address ANumber and Street, City, Sune, Zip Codé)

¢/o ComBrio, In:_.. 1700 West Park Drive, Suvite 400, Westborough, MA 01581

Check Box{cs) that Apply: O Promoter  ® Beneficial Owner 0 Executive Oflicer 0 Dircctor 0 General andfor Managing Pariner
Full Namc (Last nane first, iFindividual)

Six Jays Limited Partnership

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

clo CamBrit_). Inc,, 1700 West Park Drive, Suite 400, Westhoraugh, MA M381

Check Bak(es) thal Apply: O Mromoter  ® Beneficial Owner 1 Executive Officer O Director D Geacral and/or Managing Partner
Full Name (Last name first, if individual)

Smith, William B.

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

cfo ComBrio,.Inc., 1700 West Park Drive, Suite 400, Westborough. MA 01581

Check Box(es) that Apply: O Promoter M Beneficial Owner O Executive Officer 0 Director 0 General andfor Managing Partner
Fuli Name (Last name first, if individual)

Inflection Point Yentures, L.P.

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

30 Washingtan Strect, Wellesley, MA 02481

Check Box{es) that Apply: O Promotei O Beneficinl Owner D Executive Officer O Director 0 General andfor Managing Pariner
Full Name (Last nome first, if individunl)

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

Cheek Box{es) that Apply: O Promoter 0 Beneficial Owner G Executive Officer 0 Director G General andfor Managing Pasiner

FuH Name {Last name first, if individoal)

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

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

0 Director

O General end/or Managing Partner

Full Name (Last name lirst, if individual)

Business or Residence Address {Number and Strect, City, Staie, Zip Codc)

Check Box(cs) that Apply: O Promoter 0 Beneficial Owner O Executive Officer

0 Director

0 General and/or Managing Partner

Full Name (Last name first, if individual)

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




B. INFORMATION ABOUT OFFERING

Yes No
. Hos.the issuer sold, or docs the issuer intend-to sell, Lo non-oecredited investors in this SIFering?. v o n
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimumn investment that will be-acceptéd from any individal? ... $__nia
Ycs No
3. Does the offering permit joint ownership of a single UIEET. e eeees e eor oo eoeeemeeeetoeme st AR b skes s8Rt R £t et e b L o
4. Eater the information requested for cach person who has been or will be paid or given, dircctly or indirectly, any commission or
similar remuneration for solicitation af purchasers in connection with sales of securitics in the offéring, If a person Lo be listed is an
associated person or agent of 2 broker vridéaler registercd with the SEC md/or with'n state or states, list'the name of the broker or
dealter. 1f mere than live (3) persons to be listed are-associated persons of such a broker or deater, you may set forth the intormation
for that broker or dealer only.
Full Name {Last name first, i individual}
None
Business or Residence Address (Mumber and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Soticil Purchasers
{Check *All States” or chick InGividial SEIES) ..ot eecnesssnessrsmsmss e sennr sttt 3 Al St21CS
_[AL]  _[AK] - [AZ] - [AR] _leal (o _qerp o _(bEy D) _IFL]  L1GAL [HD) _ (1B}
_ _[IN] _ 1) _ [K8}] _IKY] LA} _IME]  _(MD]  _ MA] _ M) _[MN} _MS) _ [MO)
_MT] _ INE] _ [NV) _ INH] _ NN _INM] _INYD NG _[ND] _fony  _[OK] _ {OR] _ [PA]
_{Rri] . 8¢ - 5P -1 _ITX) L IUTE VT _IVAL _IWA] [WVL Wil [wWY] _[PR]
Full name (Last name first, i individeal)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Stales in which Person Listed Flos Solicited or Intends to Solicit Purchasers
{Check "All Siates” or check individunl S1tES) v . O Al States
~IALY  _[AK] _AL] _IAR] €Al _f{col _rp _IDE] _(DC] _[FLp _[GA) 1 (D)
- L - [N - A _ Ks] JIKY) kAl _[ME] O MDD} _[MA} M} [MN] _[MS]_(MO)
M7} . [NE] _Nv) _[NH] _INA _INM] _[NY] _INC] _ [N _[oHM] _ [OK} _|OR] _|PA]
_[R{] _[8Q) _[sD) _[TN] _ITX] _ur) _tvT] _[VA] _[wa] _wvt o _wn _ WYy _ PR
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 SIIES) (oo e e s st ererin B All States
_|AL) _ [AK] _ [AZ) _ [ARY _ical _i{coyp  _[ch) _ IDE] _bC _ [FL] _iaal  _(HY _ 0§
_mj _[IN] _{ia) _IKS) _IKY]  _(LA] _IME}  _IMD] _ [MA} _ M1 _fMN] _[MS] _ [MO]
_MT]  _[NE] —INVE _[NH] _IN O INM] _NY] NG [ND] _[OH}  _OK]  _[OR]  _[PA]
- [RI] - [8¢C] - [3Dj - [TN] _ITX) _UTE _IVTL (VAL WAl WY)Wl (WYL _[PR]

{Use blank sheel, or copy and use additional copics of this sheet, as necessary.)



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

Enter the aggregate offering price of sceurities included in this offering and the total amount
already sold. Enter "0" if answer is "nonc” or “zero.” Ifthe trinsaction is an exchange offering,
check this box oand indicate in the columns below the amounis of the securitics ofTered for
exchange and already exchanged.

TYPC DT SCCUMEY . cvv e ceirers et emses e e cmvrs e ams e pams e st e b soms b bas b bt banbea st e et bis mb s

o Common o Prefered

Convertible Securilies (IR WaITRINS) v s vc v e

OMET (SPECHY oot eritic e i semsts oot fraasat s s s a et b e am b4 e e e sbdne b et

TOAL. .ot et LR R b S SRR LR RS bbb
Answer also in Appendix, Column 3, i filing under HULOE,

Enter the number of accredited and non-accredited imvestors who have purchased securities in this
offering and the aggregate dollar amounts of (heir purchases. For offerings under Rule 504,
indicate tic number of persons who have purchased securities and the agpregate dolfar amount of
their purchases-on the total lines. ‘Enter "0 if answer is “none” or "zero.”

ACCTEAILEA INMVESLOTS oot et et e e et e s et e s enssme e saat e sesmeesssvesmae s seneesesen semsessee st sesbansoh

INDN-2CCTEdited INVESIOTS ... oo iiiinirre e s emrr e e s e s et st caniee e e rmaens

Total (for 11lings under Rile S04 001YY.ou.vvemervesirneesoeenes e eeFoessssiesse st ssemesssresssesssaessssenies
Answer also in. Appendix, Column 4, if filing.under ULOE

If this filing is for an offering under Rule 304 or 503, enter the infonmation requesicd for atl
securitics sold by the issucr. to date, in-ofterings of the types indicated, in the twelve (12) months
prior to the first sale of securities in this offering, Classily sceuritics by type fisted in Part C -
Question 1.

Type of offering
REBUIRLION A .ot em e tere ot e smestes o baEL S £ er s b 444 b emre e nnataa et in

a, Furnish a statement ol all cxpenses in connection with the issuance and disiribution of the
securities in this oflering. Exchude amounts relnting solely 10 organization expenses of the issuer,
The information may be given as subject 1o future contingencies. If the amount of an expenditure
is not known, furnish an estimate and clictk the box to the left of the estimale.

Printing and Engraving COsS.......ocoruiioaeemis et eeres et b1 bt sans st sras s erans

Sales Commissions (specify finders' fees separalely) i

Other Expenses (identify)

1 R OO O SO P SOOI

Agpregate
Offering Price

$__1.000.000

5
3

$__ 1,000,000

Number of
Investars

k|

Type of
Sceurity

a 0

B 0 O O A

Amount Already
Snld

$___1.000.000

3
)

$___1,000.000

Appregale
Dollar Amount
of Purchases

$___ 1,000,000

b3
3

Dollar Amount
Sold

L ]

10,008

[ I I ]

L

10,000



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

b. Enter the difference between the aggregate offering price given in response to Pan C — Question S 990.000
| and 191al expenses furnished in response 1o Part € - Question 4.« This difference is the —
"adjusied grass proceeds 1 e ISSUEL ... .c.c.er e corresuseesresecssaesseeserssemss s rrs s s res et es o isssssnon .

Indicate below the amount of the adjusted gross procecds to the issuer used or proposed lo be used
for each of the purposes shown. 1f the amount for any purpose is not known, furnish an estimate
and check the box to the left of the estimate. The tolal of the payments listed must equal the
adjusted gross proceeds to the issuer sct forth in respanse to Part € - Question 4.b above,

w

Payments to
Officers, Directors, Payments To

& Afliliates Otbers
SAlArEE QMU fBES. 1011 veaerrerrereiverisararescrimsesesiassssesessessanetsrassts abosstsssassirbsinssssrt 1o essier O $ 0 s
PUrchase 61 1eal CSIAIC .u..eeiirct s snires s sttt var s sassonssesar e o s a 5
Purchase, rental or leasing . and installation of machinery and cquipment.........o.c n 3 a b3
Construction or feasing of plant buildings and fagilities. ... D 3 o 5
Acquisition of other business (including the value of secusitics involved in this ¢ffering
that may he uscd in cxchnngc for the asscts or securitics of another issuer pursuant to a
merger).... Q 5 B
Repayment of inGEBICdNEss. ...o....ccooovvrvveesseoesessrecosss farsersbass e sess s srans st ) b3 =) 5
WOIRING CAPIAL. ..o s e e o b3 u $_990.000
Dither (specify):. ] b o s

s} S 0 s

COMITIN TOMS. .ovvoses oo vcrme s reesmasome s sere st eessessress s sen e meses st aSb s br et a $ 0 " 990,000
Total Payments Listed (column totals ndded).....ooooo e et m $__990.000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. H this notice is Nled under Rule 305, the following signature conslitutes
an undertaking by the issuer to fumish 1o the U.S. Securities and Exchange Comuiission, upon written request of its stafT, the information furnished by the issuer 10 any
non-accredited investor pursuant to paragraph (B}(2) of Rule 502.

Issucr (Print or Type) Slgnmurc Oate
ComBrio, Inc. October 39,2007
. . / s e '&m/
Name of Signer {Print or Typc) Title of Signer ( or Type}
Brian W. Greene Chicf Financial Officer
ATTENTION

Intentional misstatements or onilssions of fact constitute federal criminal violations. (See 18 U.S8.C. 1001.)

USIDOCS 6414048vi



