FORM D, [YASAIT

SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number: 3235-0076

Expires: March 30, 2008

§ES Mail Estimated avera
. . ge burden
Maﬂg égﬁg:ﬁlﬂg FORM D hours per form.......16.0
JAN 9 5 ZOOB\IOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, SEC USE ONLY
SECT[ON 4(6), AND/OR Preﬁx Seria'

Weshi? 9801 FBRM LIMITED OFFERING EXEMPTION | |

DATE RECEIVED

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
Series A Preferred Stock of Bluenog Corp. (and underlying Preferred Stock and Commeon Stock issuable upon conversion)

Filing Under (Check box(es) that apply): 0 Rrule 504 O Rule 505 B Rule 506 O Section 4(6) O uLoE
Type of Filing: X NewFiling O Amendmen

. Enter the information requested about the issuer

||| B

{Number and Street, City, State, Zip Code) | Telephone Number

15 Corporate Place South - Suite 214, Piscataway, NJ 08854 {732) 733-1120
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Numbﬁﬁcilouji&% Arca Code)
(i€ different from Executive Offices) ESSED

Brief Description of Business
Providing analysis of media to mark, identify, and categorize merchandise via the internet. JAN 3 um

Type of Business Organization

[ corporation O limited partnership, already formed %’Wﬁfﬁ

O business trust O limited partnetship, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 01 07
0 Actual 0O Estimated
Jurisdiction of Incorporation or Organization:  {Enter two-letter U.S. Postal Service sbbreviation 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 U.S.C. 77d(6).

When 1o 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
carlicr of the date it is received 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 United States registered or
centified mail to that address.

Where 1o fide: U.S. Secunities and Exchange Commission, 450 Fifth Sireet, N.W_, Washington, D.C. 20549,

Capres 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 Requered: A new filing must contain all information requested. Amendments nced onty 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, Pan E and the Appendix need not be filed with the SEC.

Fitmg tee: There is no federal filing (ee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have adopted this form.
Issuers retying on ULOE must file a separate notice with the Securities Admtinistrator in each state where sales are 1o be, or have been made. If a state requires the payment of a fee as a

precondition to the clzim 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 natice constitutes a pant of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in 2 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.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
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, . A. BASIC IDENTIFICATION DATA
s

2. Enter the information requested for the following:

e Each prometer of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vole or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer;

e Each exceutive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

e Each general and managing partner of partnership issuers.

Check O Promoter [# Reneficial Owner %] Executive Officer & Director £1 General and/or
Box(es} that Managing Partner
Apply:

Full Name (Last name first, if individual)

Barnett, Scoft

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

15 Corporate Place South - Suite 214, Piscataway, NJ 0B854

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

Full Name {Last name first, if individual)

Suresh, Kuppusamy

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

15 Corporate Place South - Suite 214, Piscataway, NJ 08854

Check Boxes [ Promoter B9 Beneficial Owner & Executive Officer & Director D3 General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Taruvai, Sastry

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

15 Corporate Place South - Suite 214, Piscataway, NJ 08854

Check Boxes [ Promoter 1 Beneficial Owner [ Executive Officer [ Director B General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

DiPiano, Michael A,

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

Radnor Financial Center, 535 E. Lancaster Ave., Suite 520, Radnor, PA 19087

Check Boxes [ Promoter O Beneficial Owner O Executive Officer & Director O Generat and/or
that Apply: Managing Partner
Full Name (Last rame first, if individual)

Poisel, Michael D.

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

Radnor Financial Center, 555 E. Lancaster Ave., Suite 520, Radnor, PA 19087

Check Boxes [ Promoter [# Beneficial Owner [ Executive Officer O Director O General andfor
that Apply: Managing Partner
Full Name {Last name first, if individual)

NewSpring Ventures Ii, L.P.

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

Radner Financial Center, 555 E. Lancaster Ave., Suite 520, Radnor, PA 19087

Check 2 Promoter O Beneficial Owner O Executive Officer O Director O General and/or
Box(es) that Managing Partner
Apply:

Full Name ([.ast name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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. - B. INFORMATION ABOUT OFFERING
-~
I, Has the issuer sold, or dogs the issuer intend to sell, 1o non-aceredited investors in this Offering? ... e Yes No __X
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any INdIVIAUAIT.........cc.ooconverinnris e sans s s cmenas b no minimum

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. 1f a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a stale or states, list the name of the broker or dealer. [f 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.

N/A

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 SIBES]. ... vt ceeneeimes s im s e essrms e reses st sssaasas s snms et snmsssnesesretnenisssesnssrsnssnressrarssensesssanessennnsen: 3. All SlAtES
IAL] [AK] [AZ] iAR] ICA] (CO| icT {DE] IDCl [FLI [GAl [HI| (1D}

1) IIN] [1A] IKS) IKY]| ILA} IME] IMD] IMA| [MI] IMN] IMS| IMO]

[MT] INE] INV] [NHJ INJ| [NM]) INY] INC] IND} [OHj [OK| IOR} [PA]

IRI} ISC| ISD| [TN] ITX]  UT] IVT| VA IVA| [WV]| [WI] (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 Soticited or Intends to Solicit Purchasers

(Check ~All States™ or cREck INAIVIAUAL STALES) ... e bttt ob st en st b et e bttt n s s s ssn s O Al Staes
AL JAK] |AZ) IAR| ICAl  [CO| €T IDE]| IDC| (FL| (GA [H1) |D]

1) IIN] 1Al IKS| KY] {LA] IME| IMD) IMA| M) IMN] IMS] IMOI

IMT] INE| INV] INH| {NJ| INM| INY) INC] INDY| {OH| [OK] [OR] [PA]

IRI] s8¢y ISD] {TN] [TX] {UT| IVT) IVA| [VA] [WV] [WI) |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 Soltcited or [ntends to Solicit Purchasers

{Check "All States™ or Check INAIVIBUAN SEALES).......cccv e s e s oo e s e ene e rane e es e s s beer e emer e s tant s br et e sanassasessamad Eama S AR mat s b s s 2t s st es O All States
IAL] [AK] IAZ} IAR] [CAl ICOI ICTI IDE| IDC) IFL| (GAl [HY o]
FIL| JIN} HA) [KS] [KY] [LA) [ME| IMD| IMA] [MI] [MN] [MS] {MO]
IMT} INE] [NV] [NH] [NJ) [NM] [NY] [NC] IND] [OH] |OK]| |OR| |PA]
IR ISCI [SD] [TN] ITXI IuT] VTl VA [VA] wv] gt wY] IPR]|
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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 O and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Alrcady
Offering Price Sold
DIEB oo e e et et $ $___
EQUILY oot e $ 4,000,000.01 $ 4,000,000.01
O Common 2 Preferred

Convertible Securities (includiftg WAITANIS) .........co.ccoiviemiiie oot sinases $ 4.000,000.01 $ 4.000,000.01

Partnership Interests s s

Other (Specify ) s 5
TOUL....c et bbb en ettt s e sasna bbb ee $ 4,000.000.01 s 4.000,000.01

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

2. Enter the number of accredited and non-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.”

Number Aggregate
Investors Dollar Amount
of Purchases
Accredited Investors I 3 4,000.000.01
NOM-ACCFEATIED INVESIONS .oovvoecereceevretssisirsrect oo eeeseeseo e semeseeeeseeeesemeseesemneen 0 $_____ 000
Total (Tor filings under Rule 504 00y} ..o e b3
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis fiting is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior (o the first
sale of securities in this offering, Classify securities by type listed in Part C - Question .
Type of Dollar Amoun
Security Sold
Type of Offering
RUIE SU5 ottt e eev st et et ene e e eeoe SDOO $
REBUIATION Aot b s e ems e st s sttt asb e $
RUIE S04 e ettt s st s s st be et em s s s e et e e rerbenreeeon 5
b3
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering, Exclude amounts relating solely 1o organization expenses of the issuer. The
information may be given as subject to future contingencies, If the amount of an expenditure is nat
known, fumnish an estimate and check the box to the left of the estimate.
TrARSTET ABENE'S FEES .....ovvveniiieirieiet ettt e et s seee s seena e b ess s era s snrssanee a $
Printing and Engraving Costs 0 $
LLERAL FEES .v.viviiniviesiesieresirarstsrmst s sssse s ecesescee e veensesseseosans s orant st semes e rensesreessseesesaremsesemntesesenrans = $_ 40.000.00
ACCOUNENE FEES ....oeoviii ettt senss e st s ns s smas e st ans s ana s ren 0 3
ENZINEErINE FEES. .....o.oivtiierecreneie ettt bttt emes s et eme s et b ran et O 3
Sales Commissions (specify finders’ fees separately) ... neeeeesees a $
Other Expenses ([dentify) blue sky filing fees ... ® b 525.00
TOMAL. .ot cecvs oot b s s s st bbbt e e emre s ene e e ea e = $_ 4052500
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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 expenses furmished
in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds 10 the iSSUET™ ...c.cvaiiiniisns s e $3.959.475.01

5. 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, furnish an estimate and check the box to the left of the estimate. The total of the
payments listed must equal the adjusted gross proceeds Lo the issuer set forth in response to Part C - Question 4.b above.

Payment to Officers, Payment To
Directors, & Affiliates Others
SALANES AN T0ES ..ottt e b Os Os
Purchase of real estate Bs Os
Purchase, rental or leasing and installation of machinery and eqUIPMENL.............coovviiiciin i risecsensessenesecees Bs Os
Construction or leasing of plant buildings and fACIIIES ........cooveoeeenr s Os Bs
Acquisition of other businesses {including the value of securities involved in this offering that may be used
in exchange for the assets or sccurities of another isSsuer pursuant t0 8 METZEr).........ocvvvvvricenserercriersninnonens & Os
Repayment of indebledness. ... et ) § Os
WOTKINE CAPIHAL ...cco e ees s ittt eSS4 1ot e e e eme e rees oo e s eeneetsat et s s e Os s 3.959.475.01
Other (specify);
Os Os
....................................... Os_ Os
COMUMA TOANS . ... et e e e et s bbbt s en et e bmne s et e e Os X s 3.059.475.01
Total Payments Listed (column totals added) ... cenes e sesi e eectesbanas s 3.959.475.01

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person, [f this notice is filed under Rule 505, the following signature censtitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commnsswn upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rute 502,

Issuer (Print or Type) at re Date
Bluenog Corp. Z | January 222008

Name of Signer (Print or Type) Title of Signer (Printjor Type)
Sasiry Taruvai Chairman

ATTENTION

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

Page 5 of 6
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E. STATE SIGNATURE

I.  Isany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? ... ... Yes No
a £3]

See Appendix, Column §, for state response.
2. The undersigned issuer hereby undentakes to furnish to the state administrator of any state in which the notice is filed, a notice on Form D (17 CFR 239.500) at
such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to any state administrators, upon written request, information furnished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering Exemption

(ULOE) of the state in which this notice is filed and understands that the issuer claiming the avatlability of this exemption has the burden of establishing that these
conditions have been satisfied.

The issuer has read this notification and knows the contents {0 be true and has duly caused this notice to be sipned on its behalf by the undersigned duly authorized
persor.

Pa 4
Issuer {Print or Type) Signatyre r_ Date

Bluenog Corp. /éM/\—/ January 2 9, 2008
Name {Print or Type) Title (Print or Type) /

Sastry Taruvai Chairman

Instruction:
Print the name and title of the signing representative under his signature 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.

END
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