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

Series A Preferrid Stock

Filing Under (Che ck box(es) that apply): ORule 504 ORule505 = Rule506 0O Section 4(6) 0 ULOE
Type of Filing: ® New Filing 0O Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the infor nation requested about the issuer

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

Envista Corporalion

Address of Execu ive Offices (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)
900 Cemmings € enter, Suite 307, Beverly, MA 01915 978-232-6300

Address of Princi)al Business Operations (if (Number and Street, City, State, Zip Code) Telephone Number (Inchuding Areca Code)
different from Exi cutive Offices)

Brief Description of Business:

Software solutio)s for the management of built infrastructure assets

Type of Business Jrganization

B corporation U limited partnership, already formed O other (please specify):
{1 business trust O limited partnership, to be formed .
Month Year P
Actual or Estimatd Date of Incorporation or Organization 06 06 ¥ Actual O Estimated p HOCESSEL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction DE Fm
L] M

GENERAL INST.RUCTIONS mOMSO

Federal: F'Nmml

Who Must File: 1l 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 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.5. Securities and Exchange
Commission {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.l\, Securities and Exchanpe 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 si med 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 reque sted in Part C, and any material changes from the information previously supplied in Pants A and B. Part E and the Appendix need not be filed with the
SEC.

Filing Fee: There is no federat 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 that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are 1o be, or have been made.
If a state requires 1 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 the
appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Faiture to file noiice 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.




A, BASIC IDENTIFICATION DATA

2. Enter the inf >rmation requested for the following:
. Each pomoter of the issuer, if the issuer has been organized within the past five years;

*  Each b:neficial 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 etecutive officer and director of corporate issuers and of corporate general and managing parners of partnership issuers; and

Each g neral and managing parmer of partnership issuers.

Check Box(es) thi t Apply: £1 Promoter B Beneficial Qwner B Executive Officer  -®@ Director

O General and/or Managing Partner

Full Name {Last name first, if individual)

Fiery, Jr., Richard D.

Business or Resid :nce Address (Number and Street, City, State, Zip Code)

Envista Corpora ion, 900 Cummings Center, Suite 307, Beverly, MA 01915

Check Box{es) th: t Apply: D Promoter B Beneficial Owner ® Executive Officer a Director

0) General and/or Managing Partner

Full Name (Last name first, if individual)

Fagan, Marc M.

Business or Resid :nce Address (Number and Street, City, State, Zip Code)

Envista Corpora ion, 900 Cummings Center, Suite 307, Beverly, MA 01915

Check Box(es) thi t Apply: 0 Promoter O Beneficial Owner 0O Executive Officer ® Director

O General and/or Managing Partner

Full Name {Last name first, if individual)

Connors, Travis

Business or Resid :nce Address {Number and Street, City, State, Zip Code)

Envista Corpora ion, 900 Cummings Center, Suite 307, Beverly, MA 01915

Check Box(es) thit Apply: D Promoter 0 Beneficial Owner OExecutive Officer m Director

O General and/or Managing Partner

Full Name (Last r ame first, if individual)

Devitte, Jesse

Business or Resid :nce Address (Number and Street, City, State, Zip Code)

Envista Corporation, 300 Cummings Center, Suite 307, Beverly, MA 01915

Check Box(es) thit Apply: O Promoter O Beneficial Owner 0 Executive Officer B Director

O General and/or Managing Partner

Full Name (Last r ame first, if individual)

Lemont, David

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

Envista Corporation, 900 Cummings Center, Suite 307, Beverly, MA (1915

Check Box(es) thit Apply: O Promoter O Beneficial Owner O Executive Officer & Director

0 General and/or Managing Partner

Full Name (Last r ame first, if individual)

Marirano, David

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

Envista Corporation, 200 Cummings Center, Suite 307, Beverly, MA 01915

Check Box(es) th t Apply: 0O Promoter B Beneficial Owner 0O Executive Officer B Director

0 General and/or Managing Partner

Full Name (Last 1 ame first, if individual)

Wolford, Arol

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

1034 Virginia Avenue, Unit 4, Atlanta, GA 30306

Check Box(es) that Apply: O Promoter @ Beneficial Owner D Executive Officer € Director

O General and/or Managing Partner

Full Name {Last niame first, if individual}

Point Judith Ver ture Fund II (().P. 1I), L.P.

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

LeverPoint Management, LLC, /o Village Ventures, Inc., 430 Main Street, Suite 1, Williamstown, MA 01267

(Use blank sheet, or copy and use additiona! copies of this sheet, as necessary.)



A. BASIC IDENTIFICATION DATA

2. Enter the inf yrmation requested for the following:
+  Each p omoter of the issuer, if the issuer has been organized within the past five years;

.
-
-

Each g :neral and managing partner of partnership issuers,

Each b :neficial 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 e::ecutive officer and director of corporate issuers and of corporate general and managing partners of parmership issuers; and

Check Box(es) that Apply: ] Promoter B Beneficial Owner O Executive Officer 0 Director

0 General and/or Managing Partner

Full Name {Last nime first, if individual)

Point Judith Ven ure Fund II (Q.P.), L.F.

Business or Residince Address {Number and Swreet, City, State, Zip Code)

LeverPoint Management, LLC, c/o Village Ventures, Inc., 430 Main Street, Suite 1, Williamstown, MA (1267

Check Box(es) tha! Apply:

0O Promoter # Beneficial Owner 00 Executive Officer 01 Director D General and/or Managing Partner
Full Name (Last n:me first, if individual)
Egan-Managed Capital ITL L.P.
Business or Reside nce Address {Number and Street, City, Siate, Zip Code)
30 Federal Street, Boston, MA 02110-2508
Check Box(es) tha: Apply: O Promoter W Beneficial Qwner 0 Executive Officer @ Director 0 General and/or Managing Parmer
Full Name (Last n: me first, if individual)
The Borealis Fumi 11, L.P.
Business or Reside nce Address {Number and Street, City, State, Zip Code)
114 N. Main Strect, Snite 201, Concord, NH 03301
Check Box(es) thar Apply: D Promoter D Beneficial Owner D Executive Officer O Director T General and/or Managing Pariner
Full Name (Last n: me first, if individual)
Business or Reside 1ce Address {Number and Street, City, State, Zip Code)
Check Box{es) thar Apply: O Promoter O Beneficial Owner 0 Executive Officer [ Director 0 General and/or Managing Partner
Full Name (Last nz me first, if individual)
Business or Reside ce Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: 0 Promoter O Beneficial Owner O Executive Officer D Director £ General and/or Managing Partner
Fult Name (Last name first, if individual)
Business or Resideice Address (Number and Street, City, Siate, Zip Code)
Check Box(es) that Apply: O Promoter O Beneficial Qwner O Executive Officer 0 Director O General andfor Managing Partner
Full Name (Last na ne first, if individual)
Business or Resideice 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

Full Name (Last na ne first, if individual)

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




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issu:r sold, or does the issuer intend to sell, to non-accredited investors in this OfFERNE? .......ccrereverenreererserearesnsrssemsrasrorees o n
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any iNAIVIAUAIT v...c..cee.ccoreeceereess st seers e sessseesesamss st s $_ n/a
' Yes No
3. Does the offzring permit joint 0WNership of @ SINEIE UNET ...........ocooviecrvrvirveeeemeermeremsecersesae s ssssbssssresserersseeasransssemssensssmas st sas st = o
4. Enter the intormation requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar rerm neration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an
associated p irson or agent of a broker or dealer registered with the SEC and/or with a state or siates, list the name of the broker or
dealer. If more than five (5) persons (o 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 r ame first, if individual)
None.
Business or Resid :nce Address (Number and Street, City, State, Zip Code)
Name of Associatzd Broker or Dealer
States in which Pcrson Listed Has Solicited or Intends to Solicit Purchasers
{Chec ¢ "All States™ or check individual States)..... trvereaaerenrrnn . rereretesasEeraierbebeetsesat ebbtneereearresaanrann O  All States
ALl _[4K] - [AZ) - [AR) ~[CAl _[co}  _(CT] _[DEl _[DC] - [FL] —{GA) _[H] -{m
- (IL} L - [A) - [KS) ~[KYl  _[LA]  _[ME) _[MD] _[MA] _[MI _(MN] _[MS}] _[MO]
_ [MT]  _[NE] - [NV] — [NH) — [NJ) - (NM]  _INY} _[NC] _[ND] _[OH}  _[OK] _[OR] _{PA]
_ [RH 57 — [5D]) - [M™] - [TX] - [uT] - [¥VT] - VAl L [WA] —wvl  _ W] _wY] _I[PR)
Full name (Last name first, if individual)
Business or Resid :nce Address  (Number and Street, City, State, Zip Code)
Name of Associat :d Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Chec:: "All States” or check Individual SLALES) .......cccviversrirsnrrirronc i ieis s sesrs s sssrassss st s s v ss g sssessn s s .. O All States
- [AL] - [AK] - [AZ) - [AR] _[€cal  _[col _ICTT _[DE] _[DC) -IFLl _[GA)  _[HE  _ D]
- - [ - [14] - [KS] ~[KY]  _[LA} _{ME] _[MD] _I[MA] _[MI] _[MN]l _[MS] _ MO}
_IMT]  _[NE] - {NV] — [NH] — NN —[NM]  _INY] _|[NC] _[ND] -foH]  _[OK] _[OR] _([PA]
- [RI] - [81] - 5D — [TN] _[TX] _[UT] _IVTY VAl (WAl _[wv] _[wl  _[WY] _[PR]
Full Name (Last name first, if individual)
Business or Resid :mce 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
(Checl: "All States” or check individual SEES).....ccvicireeicniismtrme e cersr s ssssarsessssssissss smssssmressrrrssnsersnssrensssssnsnssrensmnnaesssssnnes 11 All States
_[AL] - [AK) - [AZ] — [AR] —[CA) - (€0} _ €T - [DE] _[DQ) - [FL] _{GA] - [HI] _ (D]
_( - [ - [1A] — [KS] _[KY] _{LA) _[ME] _[(MD] _([MA] _ (M5} _[MN] _[MS] _[MO]
- [MT]  _{NE] - [NV] - [NH} —[N)} ~(NM]  _[NY} _INC} _(ND] -[OH) _[OK] _{OR] _I[PA]
- [RI] M - [8D] — [TN] -] _UT _IVT] VAl (WAl _[WV] _ (Wl _[WY] _I[PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




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

Enter the ag|regate offering price of securities included in this offering and the total amount
already sold. Enter "0" if answer is "none” or "zero.” I the transaction is an exchange offering,
check this bix oand indicate in the columns below the amounts of the securities offered for
exchange an § already exchanged.

TYPE OF BECUILY ovovivcr s senttes ettt es s sss s absss e e s st ss e s st ban s st

Convertible :jecurities (INCIUAING WAITAIS).........cousirveiseanencrssstresierssesssesstremssssssssecsssseressensssnsass

Partnership I1terests

Other (Speci iy )

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

Enter the nur 1ber of accredited and non-accredited investors who have purchased securities in this
offering and he aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the r umber of persens who have purchased securities and the aggregate dollar amount of
their purchas :s on the total lines. Enter "0" if answer is "none” or "zero."

ACCHEAIEA LE VESIOTS t1veeneeiteesrreareseceesetressenssssaesnssesessernstorassenssssansesvaseantsemnesrarsssnaossissrsssssssnntasas

INON-ACCTEAI 3 HIVESIOTS <. ccr et nrsc et re s sers s e re s bssamsas e sararaen s as o perme v emsssasn e

Total (for filings under Rule 504 only)

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

if this filing is for an offering under Rule 504 or 505, enter the informavion requested for ali
securities sol | by the issuer, to date, in offerings of the types indicated, in the twelve (12) months
prior to the fi st sale of secunities in this offering. Classify securities by type listed in Part C -
Question 1.

Type of offer ng

RUIE SO0 ..ot ottt et e et e e ama eSS s
REGUIALON A .ttt esstmiitisen st toemeereeser v sesressenees srsa s res tenee s trspe pessarerense s sassbesaanssennessepasenses
RUIE S04 ... it sene et ra et st s v st s s e R s bt b e PR s s st FanpeEan b ban b s

a. Furnish a ; tatement of all expenses in connection with the issuance and distribution of the
securilies in tis offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.

TrANSTEr AZGI'S FEES c.o.oveccrienirisniaictsiansesssissscersaaet sasess core s rensaba bbb banes sesasart dascas semsssasneibhsbbsnssnsansns

Aggregate
Offering Price

$

$__2013.000

Number of
Investors

Type of
Security

o

o o o =

a

Amount Already
Sold

3
$__2.013.000

$__2.013.000

Aggregate
Doliar Amount

of Purchases

52,013,000

Dollar Amount
Sold

$_ 25,000




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

b. Enter the lifference between the aggregate offering price given in response to Pant C - Question
1 and total e) penses furnished in response toPart C ~ Qu&snon 4.a. This difference is the
"adjusted gress proceeds to the issuer.” e e R R R e b

5. Indicate belo v 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 thu box to the left of the estimate. The total of the payments listed must equal the
adjusted gros; proceeds to the issuer set forth in response to Part C — Question 4.b above,

......................................................................................................... o
PUrChase Of 1Al @SARE oo et e e s 0
Purchase, ren al or leasing and installation of machinery and equipment.................... o
Construction i leasing of plant buildings and facilties ........coiiscenreenrireceseccascarnes o

Acquisition o’ other business (including the value of securities invelved in this offering
that may be uied in exchange for the assets or securities of another issuer pursuant to a

INIETEET) 1ovvrsiecn errsssssaesrsensssbasse s rosb s sestsasesessbesras sansedbhsebeanen syt s et e satas s semteesesessorace W]
Repayment o indeDIEANIESS ........oiiierceeeereisineseianessnsersraessersssesssssarsssessessntsaressensers o
WOTKING CAPI Al..rovvieerr e ettt et s e st serpasensessesatsreaes o
Other (specify): a

[}
COMUM TOLRL  sre e rerit e sesmre e sernsts s s re s praas s assat searabemas s besensssainss bomoes e ot sanbt sannt ™
Total Paymenis Listed (column totals added).......co..veceeerisreneeneeesvarensnecensesensesesessses

$__ 1,988,000
Payments to
Officers, Directors, Payments To

& Affiliates Others

b3 o $

5 o $

$ n} $

$ o b)

s 0 $

$ o $

$ ™ $__ 1,988,000

s a $

$ o] $

$ 0 = $__1,988,000

® 5 1988000

D. FEDERAL SIGNATURE

The issuer has duly ;aused 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 tt e issuer to fumnish to the U.8, Securities and Exchange Commission, upon written request of its staff, the information fumished by the issuer to any

non-accredited inve: tor pursuant to paragraph (b2} of Rule 502,

Issuer (Print or Type )

Date
Januvary 31, 2008

Signature—
Name of Signer {Priitt or Type) Title of Signer (Pnint or 1ype)

Richard D. Fiery, Jr. President

END

ATTENTION

Inten'ional misstatements or omissions of fact constitute federal criminal violations. (See 18§ U.S.C. 1001.)




