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FORM D j22616) OMB APPROVAL
. UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
i SEC ) Washington, D.C. 20549 Estimated average burden
Mail Pr OC_JGSSII’IQ hours per response 16.00
Section
. FORM D
JAN 29 2008 NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATIOND Prefix Serial
Washington, DC SECTION 4(6), AND/OR
01 UNIFORM LIMITED OFFERING EXEMPTION | l

Name of Offering (L] check if this is an amendment and name has changed, and indicate change.)
Sale of Convertible Promissory Notes

Filing under (Check box(es) that apply): [JRule 504 [JRule505 [X] Rule506 [ Section4(®) [JULOE
Type of Filing: [J New Filing K Amendment

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.)

VPIsystems Inc. :
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Num ,\“m“]Nlm“""ml““‘lmm]wm“,
943 Holmde! Road, Holmdel, NJ 07733 {732) 332-0233

| um 08020501

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone N
{if different from Executive Offices)

Brief Description of Business
VPIsystems Inc. develops product and network lifecycle management software for enterprise networks, service providers,

equipment vendors, and component manufacturers.

Type of Business Crganization ﬂ.’HOCESSED

B corporation [ limited partnership, already formed [(other {please specify):
[J business trust [ limited parinership, to be formed % JAN 3 1 m_
—
MONTH YEAR
Actual or Estimated Dale of Incorporation or Organization: 1 | 2 l 9|8 | Actual O Estimaledﬂ]:-'wsom

Jurisdiction of Incorporation or Organization: (Enter two- letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) D|E

General Instructions

Federal:

Who Must File: All issuers making an offering of securitias in refiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ot seq. or
15 U.5.C. 77d(6).

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

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

Coples Required: Five (5) copies of this notice must be filed with the SEC, 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 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, and 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 to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states thal have adopted
ULOE and that have adopted this form. Issuers retying on the ULOE must file a separate notice with the Securities Administrator in each state where
sales are to be, or have been made. If a slate requires the payment of a fee as a precondition 1o 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 must 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.

Persons who respond to the collection of information contained in this form are not required

SEC 1972 (6-02) to respond unless the form displays a currently valid OMB control number.
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o ) : " 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 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 executive officer and director of corporate issuers and of corporate general managing partners of partnership

issuers; and
» Each general and managing partnership of partnership issuers.
Check Box(es) that Apply: O Promoter  [J Beneficial Owner B Executive Officer Director 1 General andior

Managing Partner

Full Name (Last name first, if individual)

Firey, Hank

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

clo VPIsystems Inc., 943 Holmde! Road, Holmdet, NJ 07733

Check Box{es) that Apply: [J Promoter [ Beneficial Owner  [X] Executive Officer O Director O General andfor
Managing Partner

Full Name (Last pame first, if individual)

Sharma, Tito

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

c/o VPIsystems Inc., $43 Holmdel Road, Holmdel, NJ 07733

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Cfficer K Director O Generat andfor

Managing Partner

Full Name (Last name first, if individual)
Anthofer, Thomas

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

c/o Cipio Partners, Palais am Lenbachplatz, Ottostrasse 8, 80333 Muenchen, Germany

Check Box(es) that Apply: i Promoter L] Beneficial Owner L. Executive Officer [ Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual}

Bornikoel, Friedrich

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

clo TVM Capital GmbH & Co. KG, Maximilianstrasse 35, 80539 Munich, Germany

Check Box{es) that Apply: O Promoter [ Beneficial Owner ] Executive Officer B Director [ General andior

Managing Partner

Full Name (Last name first, if individual)

DiBello, John

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

c/o TVM Capital Corporation, 101 Arch St., Suite 1950, Boston, MA 02110

Check Box{es) that Apply: J Promoter [ Beneficial Owner L] Executive Officer X Director O General andfor

Managing Partner

Full Name {Last name first, if individual)
Luck, Pascal

Business or Residence Address (Number and Street, City, State, Zip Code)
clo Core Capital Partners, 1401 | Street NW, Suite 1000, Washington, DC 20005
Check Box(es) that Apply: L Promoter [ Beneficial Owner 0 Executive Officer BJ Director O General andior

Managing Partner

Full Name (Last name first, if individual)
Skrzypczak, Casimir

Business or Residence Address {Number and Street, City, State, Zip Code)
90 Oxford Road, Rockville Center , NY 11570
Check Box(es) that Apply: L] Promoter B Beneficial Owner O Executive Officer J Director ] General and/or

Managing Partner

Fuil Name (Last name first, if individual)
TVM Il GmbH & Co. KG

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o TVM Capital GmbH & Co. KG, Maximilianstrasse 35, 80539 Munich, Germany

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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e Pt @ ¢ . e L % v 3o A BASIC IDENTIFICATIONDATA - . ©

2. Enterthe inférmation requesiéd for the following:
«  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 executive officer and director of corporate issuers and of corporate general managing partners of partnership

issuers,; and
+ Each general and managing partnership of partnership issuers.
Check Box(es) that Apply: [ Promoter Beneficial Owner [ Executive Officer (] Director [] General andlor

Managing Partner

Full Name {Last name first, if individual}
TVM &V GmbH & Co. KG

Business or Residence Address {Number and Street, City, State, Zip Code)
cfo TVM Capital GmbH & Co. KG, Maximilianstrasse 35, 80539 Munich, Germany
Check Box(es) that Apply: [ Promoter  [J Beneficial Owner O Executive Officer ] Director [1 General andfor

Managing Partner

Full Name {Last name first, if individual}
TVM il Limited Partnership

Business or Residence Address {Number and Street, City, State, Zip Code)
cio TVM Capital Corporation, 101 Arch St., Suite 1950, Boston, MA 02110
Check Box(es) that Apply: O Promoter B Beneficial Owner £ 1 Executive Officer [] Director 0 Genera! and/or

Managing Partner

Full Name (Last name first, if individual}
Cipio Partners Holding | GmbH

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o Cipio Partners, Palais am Lenbachplatz, Ottostrasse 8, 80333 Muenchen, Germany

Check Box(es) that Apply: O Promoter  [J Beneficial Owner 1 Executive Officer [J Director [0 General and/or
Managing Partner

Full Name {Last name first, if individuat)
Core Capital Partners, L.P.

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o Core Capital Partners, 1401 | Street NW, Suite 1000, Washington, DC 206005
Check Box{es) that Apply: 1 Promoter B Beneficial Owner [J Executive Officer [] Director [J General and/or

Managing Pariner

Fuil Name {Last name first, if individual}
Siemens Venture Capital GmbH

Business or Residence Address {Number and Street, City, State, Zip Code)
clo Siemens AG, Wittelsbacherplatz 2, 80312 Miinchen, Germany

Check Box{es) that Apply: O Promoter [ Beneficial Owner 0 Executive Officer  [] Director ] General and/or
Managing Partner

Full Name {Last name first, if individual}
AP Private Equity Investments lll B.V.

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o Alpinvest Partners N.V., Jachthavenweg 118, 1081 KJ Amsterdam, Netherlands

Check Box(es) that Apply: 1 Promoter  [] Beneficial Owner [J Executive Officer U] Director O General and/or
Managing Partner

Full Name {Last name first, if individual)

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

Check Box(es) that Apply: O Promoter O Beneficial Owner [0 Executive Officer 1 Director O General andfor
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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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..................... YDes %?
Answer alse in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..................n $__ NA
Does the offering permit joint ownership of a single UNIt?.............c s {N:(]’
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 purchases 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 dealer. If more than five (5) persons to 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 (L.ast name first, if individua!)
N/A
Business or Residence Address (Nurnber 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 iINAIVIAUAY STAIESY .........crvvvieuerrmreece et eb st besass [ All States
AL O a0 w220 RO cad cod endO eed @ Omr O wsald w1 g m O
i O g g eI O A Bd MO mopOd ma Dy O mN 00 Ms) O (MO) ()
Mg N0 O (WO g O (O N D e D INol OH O ok O OrR B [PA] O
R} O [sc) 0O soj0 pN O mx 0O ungo v (vaj0O waOmiO mg O wy) O [PR] O
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 Sclicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEAteS}) ... 1 All States
pu O kO a0 @wRO A0 [cod enbd egd o OrF O w.Aad W) O o O
i O pv O pal O k1O O a0 meElO mold Ay OMp O N0 M) O o L
MmO WNElD nO MO O WO O () (no) OoH 8O ok O [orR] O [PA] O
R O (sc]0 sep0 m0O mO wnd vonOd vaO wa Opv0 w0 w0 (PR O
Fult 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 te Solicit Purchasers
{Check “All States” or check INAIVIdUAL S1ATES) ... s s [ All States
A O O WO R0 icA0 o0 [en 0O ©erd (e O O a0 M O por O
g O a0 w10 wald ral MO mojO ma Oy O MO Ms) O mop O
MO mNEES O w0 wngOd im0 O O INop OH O (o O [orR) OO [PA] O
mp O (sc10 1so00 pvyO MmO wnd vnO vaOd waOmwviO wg O w0 PR L
ml1 O sc10 (o0 o O miO wnO vnO vaAO wa OO w) O w0 (PRI O

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

A
1.
|
|
|

Enter the aggregate offering price of securities 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 [] and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold
DB . ceeeceereressretatssree s ssrareaesreseeteeeeteeaebrebeesaa R e eRteR e e aR e sk eane e sh e s h e s ar bR e s s s R e e e e e 3 $
EQUIY ovevereriiiiirenerereses st e s deda b s eas s s R R bbb AR TSR R e 3 3
[J Common [ Preferred
Convertible Securities {including warrants) Promissory Notes convertible into preferrad $_ 2,500,000 $_ 2,500,000
£ (oY o G DO S OO RSO
Partnership INTEMESIS ... vvviverevriririernrrrersc e ta bbbt s bbb 3 $
Other (Specify Y e $ $
o) | OO O TSR $_ 2,500,000 $_ 2,500,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in Agareqate
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule Number of Dolgﬂ A?n ount
504, indicate the number of persons who have purchased securities and the aggregate dollar Investors of Purchases
amount of their purchases on the total lines. Enter ‘0" if answer is “none” or “zero.”
ACCTEAREA INVESEONS ....e.ceoeeeeeiicriveesetes e ee s st s s s e ettt sea s bt nen 3 $__2,500.000
Non-accredited INVESIONS ..o e s 0 $ 0
Total (for filing under Rule 504 only} ..........ccccoiimmiiii s $

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

If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the tweive (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Pant C - Question 1.

Type of Dollar Amount
Type of offering Security Sold
RUIE BOB. ... ..ootisst s st easeesrasie s s reateassarssenseseaesae s e e e eabassatesaserbenmnas s raneants st et smaeenaseansebmebns $_
REGUIBLION A .....cocoeicueiieerriet et arsres e oo bbb s rm e st $
RUIEB B0 ..ot sr s s s s s s e e e s s bR bR R R E R R Ea s e s e g s 2 an s e e e e s $
TR, oot r et s eeeeeees b et b e R s ar s ananansnsese b babe bt an et ae s aresanee e $__

a. Fumish 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
issuer. 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.

TrANSTET AQENTS FEBS. .....oevuireieiecstesereseseeseeeeees e et taesesast st eb s s s s b es ch e b s £ bbb s
Printing and ENgraving COstS. ... ....c.voiirrrrioiiiie et e e e b e s Os___
LBGEAI FBES. ©.oomieeeeeeeeeeeeceeeeeeev et sesscasteeanasa s ek ece s e e eebe LS e RA e R SRR RS et BJ $50,000
AACCOUNEING F@ES......eoeceieimececectcttess e caeeeeeesese st es st s et emecaeecaseesssmrbes b e bRe e bbb aR s e bS8 2ot E s ettt ab s s
ENGINEEING FEES. ....ovrriieeireieiriecerceeietises ettt b isse s s s sas s b s e 8 s Os___
Sales Commissions (Specify fiNders’ fees SBPATaElY) .........ocoovvmrrcieirerereeceere st s
Other Expenses (identify) e —————— Os__

TOMAL <. oeoseeeeeee e et e et st sttt e e s e et s A sa e AT AT s At R e R SR e RS A b ag e R E bbb peAe R R bR s 34 $50.000

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.a. This
difference is the “adjusted gross proceeds to the iSSUBT." ... $2.450,000
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BT wis s 0wl dn. DFEDERALSIGNATURE s bl .

e PP LE

)
P
1

. b C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS - 3

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be

used for each of the purposes shown. If the amount for any purpose is not known, fumish 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.

Paymenits to
Officers,
Directors, & Payments lo
Affiliates Others
SAIAMNES ANU FBES. oo oeeeeeeeeeeeeeeeeieeeeeatrsssseressssesermss s sabesabeseses s sesesoneasermsesbebsbrasb st anas e ene Os_ o0 Os_o
PUrchase 0f 1@a) @SEALE. .....coceoo oottt et es e reese e nee bbb sssr e b nan s Os_o Os_o
Purchase, rental or leasing and installation of machinery and equipment ..............c....... Os_o Os%_o
Construction or leasing of ptant buildings and facilities...........cccccocoincns Os o Os_o0
Acquisition of other business (including the value of securities involved in this offering
that may be used in exchange for the assels or securities of another issuer pursuant
10 @ MBIGRT) w.voovvvvvereseieeeeeeiieeeeseserisesserae s sess s bbb s b0 s%_o Os_o
Repayment of INdBBEANESS .........ocoveriiiecrenvit e b st Os_o Os_o
WOTKING CAPIAL ..v..evvvveoveeorssvesssaseeseseeesseessssessbas et e resesastsssssssnensssees st sbss s et Os_o X $2.450,000
OTher (SPECITY}: ...v-ieeircieieenc e rssssaars e asebas s e Os_o Os_o
COIUMI TOUAIS .ot eeeeeeee et etssbes et besne e s se b ebesbe s e s e et eme s erastsd e bt s bnbsa s e snensnsanears Os_o X $2.450,000
Total Payments Listed (column totals added)............coo s K $2.450.,000
na

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 constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commissicn, upon writlen
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}{2) of Rule 502.

VPIsystems Inc.

Issuer (Print or Type) Sign% { 2 Date 232

January __, 2008

Name of Signer (Print or Type}

Title of Signer (Print or Type)

Tito Sharma Chief Financial Officer

END

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

B3453658.1 Bofb




