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& UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 35350076

% Washington, D.C. 20849 Explres: [April 30,2008

Estimated average burden
%\é\ i FORM D hours per response...... 16.00
NOTICE OF SALE OF SECURITIES M:‘»Ec USE ONLYSM
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | I

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

Filing Under (Check box{es) that apply: [ Rule 504 [] Rule 505 [/] Rule 506 [7] Section 4(6) [7] ULOE
Type of Filing: @] New Filing [T} Amendment PROCESSED
JAN--7-2608
J

A. BASIC IDENTIFICATION DATA

i.  Enter the information requesied about Lhe issuer

Name of Issuer (D check if this is an amendment a1d name has changed, and indicate change.) HOMSON
REvolution Computing, Inc. FINANC‘AL
Address of Executive Offices {Mumber and Street, City, State, Zip Code) Telephone Number (Including Area Code)

265 Church Street, New Haven, CT {203) 777-7442

Address of Principal Business Qperations (Number and Strect, City, State, Zip Code} Telephone Number (Including Arca Code)

(if different from Executive Offices)

Brif Descripion of Busines AR

Provider of software and support for high-perfo-mance statistical and business intelligence 1ools.

I
Type of Business Organization ’
] corporation D limited partnership, atready formed [0 other {please specif |

[} business trust [[} limited partnership, to be formed

Maonth Year
Actual or Estimated Date of Incorporation or Orgenization: [ ]9] [0 17] [ Acwal ] Estimated
Jurisdiction of Incorporation or Organization: (Enter (wo-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federak:

Who Must Fife: Allissuers making an offering of securiies in reliance on an exemption under Regutation D or Section 4(6), 17 CFR 230.501 et seq.or 15 U.8.C.
774(6).

When To File; A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission {SEC) on the earlier of the date il is reccived by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by Uniled Stales registered or certified mail 1o that address.

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

Copies Required: Five (5 copics of this notice must b: filed with the SIéC, one of which must be manually signed. Any copics 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 itformation requested. Amendments need only repont the name of the issuer and offering, any changes
thereto, the information requested in Part C. and any malerial changes from the information previousty supplicd in Parts A and B. Pan E and the Appendix need
nol 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 securitics in those states that have adopted
ULOE and that have adopted this form, lssuers relyiing on ULOE must file & separate notice with the Sccurities Administrator in each state where saies
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in th= appropriate states in accordance with state law. The Appendix te the notice constitutes a part of
this notice and must be completed,

ATTENTION
Failure to file notice in the appropriate slat2s will not resut in a loss of the federal exemplion. Conversely, lailure ta lile the
appropriate federal notice will not result in 2 loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Parsons who respond to the collfection of intormation contained in this lorm are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9
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2. Enter the information requesled for the following:
e Each promoter of the issuer, if the issuer his been organized within the past five years;
+  Each beneficial owner having the power to v ote or dispose, or dircct the vole or disposition of, 10% or morc of a class of equity securitics of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers,

Check Box(es) thot Apply:  [J Promoter [y Bencficial Owner " Exceutive Officer Dircetor [0 General andfor
Managing Partncr

Full Name (Last name first, if individual)
Schultz, Richard

Business ot Residence Address  (Number and Street, City, Swzte, Zip Code)
cl/o REvolution Computing, Inc., One Century Tower, 265 Cr\urch Street, New Haven, CT 06510

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner Executive Officer ] Director [ General andfor
Managing Partner

Full Name (Last name first, if individunl)
Mettler, Kirk

Business or Residence Address  (Number and Streel, City, State, Zip Code)
¢fo REvolution Computing, Inc., One Century Tower, 265 Church Street, New Haven, CT 06510

Check Box(es) that Apply: ] Promoter 7] Beneficiol Owner [ Executive Officer B Director  [[] Genernd andfor
Managing Partner

Full Name (Last name first, if individual)
Schultz, Martin

Business or Residence Address  (Number and Street. City, State, Zip Code)
c/o REvolution Computing, Inc., One Century Yower, 265 Church Street, New Haven, CT 06510

Check Box(es) that Apply:  [[] Promoter [/ Beneficial Qwner  [] Executive Officer [] Director  [] General andfor
Managing Partner

Full Name (Last name first, if individual)
Scientific Computing Associates, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
One Century Tower, 265 Church Street, New Haven, CT 06510

Check Box(cs) that Apply:  [[] Promoter Beneficial Owaer [} Executive Officer  [] Director D General and/or
: Managing Partner

Full Name (Last name firsi, if individual)
Intei Capital Corporation

Business or Residence Address  (Number and Street, City, State, Zip Code}
2200 Mission College Blvd., M/S RN6-569, Santa Clara, CA 85054-1549

Check Box(es) that Apply: ] Promoter  [7] Beneficial Owner [ Executive Officer  [A Director  [7] General and/or
Managing Partner

Full Name (Last name first, if individual)
Boisvert, Andre

Business or Residence Address  (Number and Street, City, State, Z;%Code
/o REvolution Computing, Inc., One Century Tower, 265 Church Street, New Haven, CT 06510

Check Box(es) that Apply:  [[] Promoter [ Bencficial Owner  [7] Executive Officer Dircctor [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Haydock, Michael

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/fo REvolution Computing, Inc., One Century Tower, 265 Church Street, New Haven, CT 06510

{Use blank she:\, or copy and usc additional copies of this sheet, as necessary)
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1. Hoas the issver sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will he accepled from any individual? ...

3. Does the offering permit joint ownership oF 8 SINGIE UNILT oo s st st ens e s

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 solic itation of purchasers in connection with sales of securities in the offering,
Ifa 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 1o be listed are associated persons of such
a broker or dealer, you may set forth the in‘ormation for that broker or dealer only,

s 2.000,000.00

Yes No
®

Ful! 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 SLALES) v s ste s st st st pprss bers sars s s s snssssssa s sens

[CA]
17| ' MD]
NH] (0 [NY]
[RT] 0x] V1

[ All States

HBEE
EEEE

Full Namec (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAividual S18788) .o restescss s et sisesseans sesss st s sssen sy sasreercsessrsseanvevoves

| All States

(Al (BE] () (D)
Ov] (1Al kY] MEl [(MD) {MI] Ml
(rir]
(so] axl

Full Name (Last name first, if individual)

Business or Residence Address (Number and St-eet, 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 IndivIAUAT SLAIES) .oovveiriiii s esises sire st ass s saes st s seg st s e rast e e et [] Ali States
[Cal (H1]
L] [KY] (ME]
T}
rxi

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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1. Enterthe appregate offering price of securitizs included in this offering and the 10tal amount already
sold. Enter “0” if the answer is “none” or “ero.” 1f the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the sceuritics offered for exchange and
already exchanged.
Apgregate Amount Alrcady
Type of Security Offering Pricc Sold

BQUELY 1ot icreieiriassarersiti e ssactrtrt e st ee et b1 e b s beb e p s st i 41 1T Re AR S e bR ARk raa s b araraseaare s renarnsenaes B 4,000,000.00 $_2.000,000.00

[] Common [4 Preferred

Convertible Securities (including WarTAIES) ...ovevreevie e rreme e crase s ve e sesnee sermrenes

Partnership INIErests oviiine s s

Other (Specify i . b3
g 4,.000,000.00 ¢ 2,000,000.00

TOUA et dte et e sreateteaetaaeae st benara b sesresaeanas are s ba st emea et asens samerenane bt enreranes

Answer also in Appendix, C'olumn 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 Rute 504, indicate
the number of persons who have purchased securities and the aggregate doltar amount of their
purchases on the total lines. Enter *0” if answer is *none” or “zero.”
Apgregate
Number Dollar Amount
Investors of Purchases

ACETEAIIED INVESIOTS -.coereocee e eeeeeee e eeeeeeeees s eeesreeeeees oo seemesetreseneeeseesenemeseasesseesemesereseesesenerenmerenoen | $_2000,000.00

NOR-BCCTEAIIEA INVESIOTS Lot et c e st s mre s s ses s e ma e b e s e bae A a4 s b me e s

Total (for filings under Rule 50¢ 00lY) e s sasasseaer s

Answer also in Appendi::, Column 4, if filing under ULOE.

3. [Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to datc, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question |.

Type of Dollar Amount
Type of Offering Security Sold

REGUIBLION A oottt ces it et e et se e creree e tat cas res et ses ars s srrbebe s e r e nrb s T s
1 OO s 0.00

4 a. Furnish a siatement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to arganization expenses of the insurer.
The information may be given as subject Lo future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check th: box to the left of the estimate.

TranSIEr AGENL'S FEES ..o ccrmes e rrreceemsenes e sesesena et g sedsaeaor st s rat st s s s nsens et e rat e st sesenan
Printing and Engraving CostS. . i s s s st s an st s s rsms s
LEBAI FEES ..ot rercrcsen et crees ertimmssseserestmsraeseresmes e sne s s srarane st s s neses s ses e et b 1o s s see s rem et e 50.000.00

Accounting Fees .

Engineering FEEs .. e
Sales Commissions {specify finders’ fecs separately)............

Other Expenses (identify)

TORAL et eeee e ee e ema vy eaeyssans iestsans e yena e ar e pemnpe

NOOOOROO

50,000.00

40f%
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |

and total expenses furnished in response to Pait C — Question 4.a. This ditference is the “adjusted gross 3.950 000.00

PrOCEEUS LD TNE ESFUEL. ...ovtiris s st ssst s bbbt s st ar st b b s s e s s e

5. Indicate below the amount of the adjusted grass proceed to the issuer used or proposed Lo be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in response 1o Part C — Question 4.b above.

Payments to

OfTicers,

Directors, & Payments to

Affiliates Others
Salaries and fEES v e ] B s
Purchase 0f real eS101 ... s L 3 0as
Purchase, rental or leasing and installation of machinery
BN CQUIPIMEDE oo s s e s s st e L 9, 0Os
Construction or leasing of plant buildings and fACilities ... reee e e as s
Acguisition of other businesses (including t1e value of securitics involved in this
offering that may be used in exchange for th ¢ assets or securities of another
ISSMET PUTSUANT 10 @ METBET) 1ooisvevuineecnesraisians sons s imesssns s s s s s ass s branssnr s e isssntsnsssssssensassansarans || 9 Os
Repayment of indebtedness . 0Os
WOTKIing CAPItal ..o vvcerrreremrirersinsssersarmnsies sisossssrssssssssssnees Vs 3,962,000.00
Other (specify): o as 0s

s as

CoMUMA TOIRIS c.rvvrererrs s s s s st s sss s s sme s snns s srssssasnres |} O 0.00 Vs 3.962,000.00

Total Payments Listed (column totals added} ......oocovvrenremennevieneenns

§ 3,962,000.00

The issuer has duly caused this notice to be signed 3y the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signature constituies an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any noa-accredited investor pursuant to paragraph (b)(2) of Ruie 502,

/

Issuer (Print or Type)
REvolution Computing, tnc.

Date
January 4, 2008

Name of Signer (Print or Type)
Kirk Mettler

Fie of Signer (Prl‘;’t or Type)
Secretary

ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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I, Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrEviSions OF SUCH TUIET o s e

Sce Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakss lo furnish Lo any state administretor of any state in which this nolice is filed a notice on Form
D (17 CFR 239.500) at such times as reqguired by state law,

3. The undersigned issuer hereby undertalzes to furnish (o the slate administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions thal must be satisfied to be entitled 1o the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer ctaiming the availability
of this exemption has the burden of estiblishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents Lo be true and has duly caused this notice to be signed on its behalf by the undersigned
duly suthorized person.

Issuer (Print or Type) Signature Date
REvoiution Computing, Inc. M M January 4, 2008

Name (Print or Type) T)(Ic (Print or Ty'pc)
Kirk Mettlar Secretary

1
Instruction;

Print the name and titlc of the signing representat ve under his signature for the state portion of this form. One copy of cvery aotice on Form
D must be manually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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Intend 10 sell
to non-accredited
investors in State

(Part B-Item )

Type of security
and aggregite
offering price
offered in state
(Part C-ltem 1)

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

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

State

Yes

Series 1
Preferred Sto:k

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

i

AK

AZ

AR

r—

CA

$2,000,000 /
2,000 shares

$2.000.000.

$0.00

co

HEUL

DE

DC

FL

GA

HI

1D

1A

HEITNIIE

KS

KY

IHEIRENEI

0000000000000

LA

ME

1
1

MD

JO0OU00oUo0o0

MA

MI

1

1l

JUOL

|

L
T
{

L

MS

|
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of secu-ity
and aggregate
offering pric:
offered in stave
(Part C-Item ()

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

W

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

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

]

NE

NV

NH

NJ

NM

1
T

i

NY

NC

=

bt

ND

OH

OK

OR

il

PA

Rl

sC

ﬁ

2

i

.

vT

VA

WA

wi

T

JJUOOLC0O000 000000
00OOoHHOnDonoeoC oA
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
1o non-accredited offering pricz Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Ttem |)
Number of Number of
Accredited . Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY __m
o8 [ ]

PN



