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Washington, D.C. 20549 Estimated average burden
— hours per reSponse. ..., 16.00

DU s [ o

Serial
SECTION 4(6), AND/OR | I ena
JNIFORM LIMITED OFFERING EXEMPTION SRS RECEIVED

I 1

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

Sk
Convertible Promissory Notes and Warrants M&ﬂ PMEC.S

o O
Filing Under (Check box{es) that apply): O Rule 504 [Rule 505  ® Rule 506 O Section 4(6) O ULOE SEClion g

Type of Filing: ® New Filing 0 Amendment

J‘]N 71990,
A. BASIC IDENTIFICATION DATA L] I-UU&

1. Enter the information requested about the issuer .

i wash’"gfﬂn B
Name of Issuer {O check if this is an amendment and name has changed, and indicate change.) 101 ™
Sonian Incorporated
Address of Executive Offices {Number and Streel, City, State, Zip Code) Telephone Number (Including Area Code)
P.O. Box 817, Truro, MA 02666
Address of Principal Business Operations (if {Mumber and Street, City, State, Zip Code) Telephone Number (Including Area Code)
different from Executive Offices)

Brief Description of Business:
Developer and marketer of data archiving software and solutions . \ &#OCESSED
Type of Business Organization TN .I A.e“g 2 2 mg

W corporation 3 limited partnership, already formed 1 other (please s
O business trust 1 limited partnership, to be formed i THGMSO%
Month Year
Actual or Estimated Date of Incorporation or Organization 05 07 m Actual D Estimated F‘NANC|AL

Junisdiction of Incorporation of Qrganization: (Enter tvo-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

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

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

When to File: U.8. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.

Copies 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 charges 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 (ULQE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. lssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made.
If a state requires a payment of a fee as a precondition to the claim for the excmption, a fec in the proper amount shail 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 r.ot 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

v

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 1o 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 and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers.

Check Box{es) that Apply: O Promoter ™ Beneficial Owner W Executive Officer  m Director O General and/or Managing Panner

Full Name (Last name first, if individual)

Nichols, George

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

</o Sonian Incorporated, P.O. Box 877, Trure, MA (2666

Check Box(es) that Apply: O Promoter M Beneficial Owner M Executive Officer  ® Director O General and/or Managing Partner

Full Name (Last name first, if individual)

Arnette, Gregory

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

¢/o Sonian Incorporated, P.O. Box 877, Truro, MA 02666

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

Full Name (Last name first, if individual)

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

Check Box{es}) that Apply: D Promoter  © Beneficial Owner  [Executive Officer 1 Director O General and/or Managing Pariner

Full Name (Last name fisst, if individual)

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

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

Fult Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter O Beneficial Owner [0 Executive Officer 0 Director 0 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 3 Executive Officer 0 Director O General and/or Managing Pariner

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 O Executive Officer O Direstor 1 General and/or Managing Partner

Full Name (Last name first, if individual)

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

(Use blark sheet, or copy and use additionat copies of this sheet, as necessary.)




bl

B, INFORMATION ABOUT OFFERING

i Yes No
1. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering? .......oovcvecvvecee s s ™
Answet also in Appendix, Column 2, if filing under ULOE.
2. What s the minimum investment that will be accepted from any individual? .......c.ov.ovvime it $__na
Yes No
3. Doces the offering permit joint ownership of a SinZle URIT......occcio sttt earer s e et s " o
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 m:gistered with the SEC and/or with a state or states, Jist the name of the broker or
dealer. 1f 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 {Last name first, if tndividual}
None.
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 SEHES) ...ovveveeececeece e e . " . O All States
_[AL)  _[AK] _ [AZ] _[AR] L [€A) _{col _(cr] _[DE]  _[DC] ~{FL)  _[GA] _(HI] _[ID}
e L] _ [1A} _ [K§] J[KY] o _[LA) _[ME] _[MD] _[MA] _iMIl _[MN] _(Ms] _[MO]
_MMT]  _[NE] _ [NV] _ [NH] - [NJ] _INM] _INY]  _[NC] _[ND] _[OH]  _[OK] _[OR] _[PA]
— [RI) _Isc] _Ish] _[TN] JITXE O _UTY O IV VA _[WA) _[WV] (Wl _[WY] _[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 Sclicit Purchasers
{Check "AH States” or check individual SERES) . ...... ..o ceroeeevsrecene s resesns . 0O All States
_[AL] _ [AK] _[AZ] _[AR] .ica)  _fcol _j[cr)  _(DE] _[DC] _[FL1  _[GA) _[HI] _ (1D}
_f _ [IN} _ A _ [KSj JIKY] _{LA) _[ME] _(MD]  _[MA] M [MN] _[MS] _ [MO]
_[MT]  _[NE] _ [NV] _ [NHj - INJ) _INM]  _(NY] _[NC] _[ND] _IOH}  _[OK] _[OR] _[PA]
_ IR _[scl _1sD] _[TN] JATXy _QuTl VT VAL _[WA) (WY)W} _[WY}] _[FR]
Full Name (Last name first, if individual)
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 Solicit Purchasers
{Check "All States” or check individual States) ..o . . O All States
_[AL]  _[AK] _ [AZ] _[AR] €Al _[C0)  _[cT]  _[DE] _[DC] _[FLl _[GA]  _[HI] _ D)
i) _[IN] _ [1A] _ [K5] L [KY]  _[LA]  _[ME] _MD] _ [MA] _Mn _[MN} o _[MS}  _[MO]
_IMT}  _[NE] _ [NV] _ [NH] SN INM] _[NY]  _INC]  _{ND] ~[OH]  _[OK] _[OR] _[PA]
_IR1] _[5C) _[SD} _mN] JITX)  _IUTE VT _IVA] (WAl _[WV] WD) _[WY] _|{PR]

{Use blan’ sheet, or copy and use additional copies of this sheet, as necessary.)




C. OFFERING PRICE, NUMBER OF [NVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities incJuded 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 oand indicate in the columns below the amounts of the securitics offered for
exchange and already exchanged.

TP Of S OOUIIY oo ee e oot er et s bbb BT AT s e e s s s s b et a8 s

o Common D  Preferred
Convertible Securitics (inclding WaAITANLS) ........cc.orerrree e siinissmmmsi e rases s sssasassenesamaens
Pannership INEEIESIS ...t s s sae st es s bed kb s nr e e s smps i sensas
Other (Specify _ Warmants ) J O

TOIA). e eeeeemrreriesetetese et besas st s e se e basasen s ens s et bR Eb AR AR R RS 4 e e eR R Ts oS Ren e R RnR s are s srerea s aRsaRAn A

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

Enter the number of accredited and nen-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter "0” if answer is "none” or "zero.”

ACCTEdIE INVESIOIS ..vcveiieiiesinrissires e visritrstestses sorsrasenansssmsseonssremechsbar b st ST s T r AT s e a v e sme e neanens
NON-ACCTEAILEE INVESIOIS ...o..occiveerireiireiriaresera e s mrsrarsesssssssssssmasess shsasssnmt s snesanbe shasbsasrbsaaresesessarese

Total (for filings under Rule 504 0nly). ... e e

Answer also in Appendix, Colurn 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 twelve (12) months
ptior to the first sale of securities in this offering. Classify securities by type listed in Part C -
Question 1.

Type of offering

RUTE 505, rmr it s e s e assaesrans bem et s b d SR Aa bR e SRR TS e e
REBUIAON Ao ooerieeremrrcmre et resssa e s esasaars et b ass st s nms e vemsd b bR e SRR s ey s g e e
RUIE SOA....ccov s crircrererre s ss s s cmes s semas e e s s armac s ke S Ab e AR 4E R RS bR R P T Yoyt g e e e

TOMAD cooiiviiiccisinrar s s irertrrrarres vemee e srere s samsaeren soasesesanas e sara s e e em b e AALRAF AL ARS AR TSR TR P e san s e nnten

a. Fumish a statement of all expenses in connection with the issvance and distribution of the
securities in this offering. Exclude amounts relating solcly to organization expenses of the issuer.
The information may be given as subject 1o futurs contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the tox to the left of the estimate.

TrANSTET ABENLS FOES..ovevvversrrsvrriessiiescsiiassasiias rbestvnsnins it ons st st s b s s p st st s one
Printing and Engraving CoslS. ...t e sess s sms s s srisisins o
LEEAI FoOS o rtrvmeneeiriccrerner s semses e bt bbb A bbb bR ST b BT b8 SR
ACCOURLING FOES ...ovvirrrerirerinrnrire et secr s sos s sess s e s e e rens ettt A pa b e s s et st s
Sales Commissions (specify finders’ fees separatzly). e

Other Expenses {identify)

TOUAL .ottt r e s srrme s rar e s e bR bR g R s ea s ne R s e fama AR R R AT s et

Aggregale
Offering Price

5__1,000,000

Number of
Investors

18

Type of
Security

Amount Already
Sold

$___ 575000

Aggregate
Deollar Amount
of Purchases

S___575,000

Dollar Amount
Sold

S_3.000

L N

s___3.000




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

b. Enter the difference between the aggregate offering price given in response to Part C - Question
1 and total expenscs furnished in response to Parl C - Question 4.a. Thls difference is the
"adjusted gross proceeds to the issuer.” $_997.000

Indicate below the amount of the adjusted gross wroceeds to the issuer used or proposed to be used
for each of the purposes shown. If the amount for any purpose is not known, furnish an estimate
and check the box to the lefl of the estimate. The: total of the payments listed must equal the
adjusted gross proceeds o the issuer set forth in response to Pant C ~ Question 4.b above.

Payments to
Officers, Directors, Payments To

& Affiliates Others
Salaries and fEes........cocv v e e s s s s e s et sanan snn e o S o 5
Purchase of 1eal 8S1ALE..........oc.o et ettt s s st o b &) s
Purchase, rental or leasing and installation of machinery and equipment........ccoevvvee (n} s o b
Construction or leasing of plant buildings and Failities. ..o o b o b3
Acquisition 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
TEIETEET). .o eoeoemeeveemseveeesseseseasesesmseesssesssesassemessassasessssoesasrnseseessasmsvasomeesansssemmsrnsessrenns o s ') s
Repayment of indebledness............c.oreveecre e rsrereerrressrnsseers e sesesanssesveraveasanerens ] b o s
WOTKING CAOPHAL..ev ettt et et s s et ar s bt e o s ™ $__997.000
Other (specify): s} s o b

] $ O s

COlUMN TOLALS......cvivcsi e e s s s st bbb ™ $_ 0o » $_997.000
Total Payments Listed (column totals added) .....cevvvcrrecmeemnsesrnsssesere s vssesennns RS 000

D. 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 constitutes
an undentzking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished by the issuer to any
non-accredited investor pursuant to paragraph (b){(2) of Rule 502.

Issuer (Print or Type)

Sonian Incorporated

g & e b

Date 3 ON '-\, 200¢€

December , 2007

Name of Signer (Print or Type)
George Nichols

Tltlc of Signer (Print or Type)
Chief Executive Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal eriminal viglations. (See 18 U.S.C, 1001))

US1DOCS 6474068v)

END




