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FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION &MP NUMBER: . w-?;g%:
Washington, D.C. 20549 Entmated averago burden
FORM D hours per response........n.n... 16.00
” NOTICE OF SALE OF SECURITIES
}
PURSUANT TO REGULATION D, o SR ONLY
08024607 SECTION 4(6) AND/OR ; !
UNIJFORM LIMITED OFFERING EXEMPTION Dla!cRm:cived
|
Name of Ofering (] check if this is sn amendment and name has changed, end indicate change.)
Series A-2 Coavertibie Preferred Stock
iling Under (Check box(es) that spply): L] Rule 504 [ Rule 505 (D Rule506 [ Scciiond4(6) [J ULOE
ype of Filing: [J New Filing B Amendment
A. BASIC IBDENTIFICATION DATA M
I} Enter the information requested about the issuer
Neme of Issuer (] Check if this is ap amendment 2nd name has changed, and indicate change.)
E-TROLZ, INC. COP Y
Addrcss of Exceutive Offices {Number and Swrect, City, State, Zip Code) | Telephone
1500 Osp00d Street, Suite 2-17, North Andover, MA 01815 P 973.533&3'\' /\VA‘LAB‘:.E. ot
Address of Principal Business Cperations (Number and Swreet, City, State, Zip Code) | Telephone Number (Inc)dding Area Ogdc)
(¥ different from Executive Offices) SEC /
Mail ProcegSing
Byief Description of Business Secti
Th desigo, develop, market and sell integrated and embedded control solutions, FEg Vi I 2008 PROCESSED
Tipe of B-usiness Organization 0 o Washington, vl m_o—ﬁ zm
(<] corporation limited pantnership, already formed other (please spe
[ business trust ] timited pannershig, to be formed ikl THOMSON
Month Year HWC!AL
1 |0 0 {4
Attue) or Estimated Date of Incorporation or Organization: B Actual ] Estimated
IJdrisdiction of incorporation or Organization: (Enter two-leiter ULS, Postal Service abbreviation for State:
CN for Conada; FN for other foreign jurisdiciion) [D B
GENERAL INSTRUCTIONS
Federal:

o Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50)
cifseq. or 15 U.S.C. 77d(6)

n ta Fife: A notice must be filed no later than 15 days afler the {irst sale of securities in the offering. A notice is deemed filed with the US,
Sccurities and Exchange Commission (SEC) on the carlier of the date it is received by the SEC a1 the address given below or, if received at that
adpress aficr the date on which it is duc, on the date it was maiied by United States registered o certified mail to that eddress.

Where 1o File: 1.8, Securities and Exchange Commission, 450 Fifth Suect, N.W., Washington, D.C. 20549

ies Required: Eive (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
ed must be photocopies of the manually signed copy or bear typed or printed signsiurcs,

rmation Required: A ncw filing must contain all information requested. Amendments need only report the name of the issuer and offering,
changes thereto, the information requesied in Part C, and any material changes fram the information previousty supplied in Perts A and B,
E and the Appendix need not be filed with the SEC.

Fee: There is no federal filing fec.

State:
This notice shall be used to indicate retisnce on the Uniform Limited Offering Exemption (ULQE) for sales of securities in 1hose staie that have
adgpted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each

state where saics are 1o be, or have been made. If a state requires the payment of a fec a8 o precondition to the claim for the exemption, 8 fec in

thelproper amouni shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to
thelnotice constitutes a pant of this notice and must be compleled,

ATTENTION

Faikure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failpre 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.

SEC 1972 (6/02)  Potential persons who are 1o respond 1o the coliection of information conmined in this form 1of 10
are not required to respond unless the form displays o currently valid OMB control number,




A. BASIC IDENTJFICATION DATA

1. Enter the information requested for the following:

s  Each promoter of the issuer, if the issuer has been organized within the past five years;

securities of the issver;

¢ Esch pencral and managing partner of partnership issuers,

= Each beneficial owner having the power 1o vote or dispose, or disect the voie or disposition of, 10% or more of a class of equity

s Each executive officer and director of corporate issuers and of corporate general and managing partmers of paninership issuers; and

Qheck Box(cs) that Apply: 7 Promoter B Beneficial Owner [ Executive Officer B9 Director ) Generat and/or
Managing Partner
3\4!! Name (Last name first, if individual)
30l W White
Business or Residence Address (Number and Strect, City, Siate, Zip Code)
3 Wilson Ave,, Beverly, MA 01915
heck Box{es) that Apply: {] Promotes [ Beneficial Owner 1 Executive Oflicer B9 Dircctor ) General andfor
Managing Partnes
Fill Name (Last name first, if individual)
James K. Robertson
Business or Residence Address (Number and Street, City, Siate, Zip Cod¢)
27 Braewood Drive, Bradford, MA 01835
Check Box(es) that Apply: J Promoter < Beneficial Owner [ Executive Officer | L) Director ) General and/or
Mansging Panner
FtI) Name (Last name first, if individual)
Alan G. Strelzoff
Blsiness or Residence Address {Number end Sirect, City, State, Zip Code)
24 Parisb Lane, Boxford, MA 0192}
Check Box{es) that Apply: L] Promoter B Beneficial Owner [ J Execulive Officer 4 Director L General and/or
Managing Partner
F]II Name (Last name first, if individual)
Jimes B. Hawkes
Basiness or Residence Address (Number and Street, City, State, Zip Code)
¢/p E-Trolz, kac., 1600 Osgood Street, Svite 2-17, North Andover, MA 01845
Check Box{cs) that Apply: LJ Promoter B Beneficial Owner ) Executive Officer 19 Director ] General and/or
Managing Parnner
Fdll Name (Last rame first, if individual)
Righard A Pierro, Jr.
Business or Residence Address {(Number and Sircet, City, Siate, Zip Code)
109 Drinkwater Road, Hampion Fabls, NH 03844
Check Box{es) tha Apply: [J Promoter I Beneficial Owner [ Executive Officer | L] Director L) General andfor
Managing Paniner
Fujl Name (Last name first, if individual)
Jay Ward _
Business or Residence Address {Number and Sireet, City, Sisic, Zip Code)
djE-Trolz. Tae., 1600 ﬂsgt_aod Street, Suite 2-17, North Andover, MA 01845
Chick Box{es) that Apply: 1] Promores B Beneficial Owner [ Executive Officer  [J Dinectos | J General and/of
Managing Partner
Fult Name {Last name first, if individual)
M4ark P. LaRoche _
Butiness or Residence Address {Numnber end Street, City, State, Zip Code)
c/a)E-Tralz, Inc., 1600 Osgood Street, Sulte 2-17, North Aodover, MA 01845
Check Box(es) that Apply: L} Promower Bd Beneficial Owner [ Executive Officer [ Director L) General and/or

Managing Paniner

Ful] Name (Last name firs, if individual)
Dap Irvin

Buginess or Residence Address

27

(Number and Sucet, City, State, Zip Code)
Painc Avenoe, Pride's Crossing, MA 01965-0252

20f10
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A, BASIC IDENTIFICATION DATA

3. Enier the information requesied for the following:

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

Eath 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;

Erch executive officer and director of corporate issuers and of corporate general and managing partaers of partnership issuers; and

Each genera! and managing partner of paninership issuers.

Gheck Box(es) that Apply: 0O Promoter ® Bencficia) Owner OO Executive Officer [ Director ® General and/or
Managing Partner
Full Name (Last name first, if individuat)
I!lur. M. Della
1:sin:ss or Residence Address (Number and Street, City, State, Zip Codc)
105 Naocy Court, Forest Hill, Maryland, 21050
heck Box(es) that Appty: O Promoter B Beneficisl Owner O Exccutive Officer O Director & General and/or
Managing Panner
aur, James A.
Il Name (Last name first, if individual)
Morgental 26, 8126 Zumikon, Switzerland
Husiness or Residence Address (Number and Street, City, State, Zip Code)
heck Box{es) that Apply: [} Promoter (Y Beneficial Owner O Executive Officer O Director D General and/or
Managing Pertner
Full Name (Last name (st if individual)
Husiness or Residence Address ’ (Number and Street, City, Siate, Zip Code)
(Oheck Box(es) that Apply: 0O Promoter O Beneficiat Owner O Executive Officer O Direclor D General and/or
Managing Pertner
Full Name (Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code)
Oheck Box(cs) thal Apply: 03 Promoter 0 Beneficial Owner O Executive Officer O Director D General end/or
Managing Partner
Fll Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, Stnte, Zip Code)
Check Box(cs) that Apply: [3 Promoter O Beneficiat Owner O Executive Officer [0 Director [0 General and/or
Mansging Purines
Fbll Name (Last name first, il individual)
Blisiness or Residence Address (Number snd Street, City, State, Zip Code)
Check Box(es) that Apply: [t Promoter 0O Beneficial Owner O Executive Officer O Direcior D General and/or
Managing Pariner
Fall Nsme {Last name first, if individuel)
Blisincss or Residence Address (Number and Suect, Ciry, State, Zip Code)
(Use blank sheet, or copy and vse ndditional copics of this shect, as necessary.)
Jof10




B. INFORMATION ABOUT OFFERING

Yes No
Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering?.....coeccieceencrimeernnnn. O
Answet also in Appendix, Colemn 2, il filing under ULOE.
2. What is the minimum investment that will be accepted from any individuall...ccsie e 3_25,000
Yes Na
1. Docs the offering permil joint ownership 0f 8 SIngle UNIIT ..o ecmereecee e sessssssss s essmssmsrssrsnse (29 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 remuncration for solicitation of purchasers in connection with sales of securitics 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 siates, list the name of the broker or dealer. If more than five (5) persons to be listed arc associated persons of such
s broker or dealer, vou mav set forth the information for that broker or desler only,
Full Name (Last name First, if individual)
Tsin:ss or Residence Address (Numbet and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Siates in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
{Check "Al S1816" 0T Check individUal SIAES).........ccomiecrerersmmscerorsses st ceneres essrssssssossssarast st st b st sorsasens sseaasins O Al Sutes
(AL} [AK] (AZ} [AR] (CA) {CQ) ICT) [DE} [DC] [FL] {Gal  {Hj o]

[iL} [IN] 1A} (K] [KY] [LA] IME}  [MD] [MA) [M]] {MN}  [MS] {MO]
M) INE] NV} [NH] ()] NM)  INY) NC) IND) ([OH] 10K]  [OR] [PA)
IR [sC) {5D] [TN] TX} [UT) IVT] [VA) (WA} [WV] {WI] [WY] (PR]

Fpll Name (Last name firsi, il individual)

Blsiness or Residence Address (Mumbes and Streey, City, Staie, Zip Code)

Name of Associated Broker or Dealer

Sthtes in Which Person Listed Has Solicited or Iniends to Soliest Purchasers

(Check "All S1216™ OF ChECk INAIVIBA) STAMES).....oovccrverreceeresresrensaeresressas s sesesss s sesesss serases e st 8ssse essesbemsneresssess svesssssen £ Al States

[AL) [AK] [AZ] [AR] [CA] [COl ICT) [DE] IDC} [FL) IGA)} [HI) {m
L] [IN] l1A] [KS] (KY] [LA) [ME] (MD]  [MA] M) [MN]  [MS) (MO])
IMT}  [NE) MVl NN N5 INM] [NY) [NC) [ND}  [OH) [OX)  [OR] PA)
{RJ] [SC] {SD) ITN] {tX] [um tvT] [VA} [Wa]l  IWV]  jwi] [WY] IPR}

Full Name (Last name first, if individual)

Business or Residence Address (Number and Siwreel, Citry, State, Zip Code)

NTnc of Associnted Broker or Deater

Stdtes in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

(Check “All Stare” or cheek indIvIAUAE SIBIES). ... cm e e s e sseonmm et s e prspaR s bbb e O Al States

[AL) [AK] [AZ) AR} 1CA] [Col ICT] [DE) (DC) [FL] {GA] [(H]] {Io)
115 [N} (1A} [Ks} {KY] ILA) IME] (MD]  (MA] M) [MN]  [MS5] IMO]
MT] INE) vy [NH] NJ) NM]  [NY] [NC) [NDj [OH] |OK]  [OR] [PA]
1)) [sC] [$D] [TN] ™} IuT] (v1) [VA] WAl [WV] Wil  [WY] [PR]
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C, OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

[

!-d

L Enter the sgpregaic offering price of sccurities included in this offering and the to1al amount

already sold. Enter “0” if answer is “none” or “zer0.” If the transaction i3 an exchange offering,

check this box [_J and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged.

Type of Security

[0 Common [ Preferred

Conventible Securities (including warranis)

PAMRErship INTETESIS ...t s e et resman

Orher (Specify S T OO
TORE ... cevverssemserstemsasrs sessec s s brb i o s ses a1 4R AR PR bR bR RS R A Rt RS

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

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

Aggregeic Amount Already
Offering Price Sold

30 b S
$_504,000 $_317.600

5o 5_0
¢ $_ 0
50 $_0

$ 504,000 $_317,600

the number of persons who have purchased securities and the aggregate doilar nmount of their purchases Aggregaic
on the total lines. Enter “0™ il answer is “none™ or “zcro.” Number Dollar Amount
Investors of Purchases
ACCTEAIE INVESIONS ..oovoiie e mrnnici s emesissre s e e s PR BB S beba s e b e SA TR e bR 3 §_317.600
TNON-BECTEAIED INVESIOTS oocvv....ccvrererrerssrensessnsmns e oesvearsassssrarenes sestAFIRESBE b4 hensbr s b AR R RIS e enbtbear bR 3
Total (for filings under Rule 504 0N1¥) ..ocovimniensnioinsesssrinies s et sttt s 5
Answer also in Appendix, Column 4, if fiting under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requesied for all securities
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior
10 the first sal of securities in this offering. Classify securities by rype listed in Pant C - Question 1.
Type of offering Type of Dollar Amount
Security Sold
RUIE SO oovrnoierisieoseraerireensasriara s bostespeessesnserrossb4 4IRS b e rges A FEREES SRS 2 okps RS ARAS R SE R s
REBUIALION A Lovv.rerecunraorcs errarreeimee e e csebeseasass e AL AR F 10 E o A48 i et s b s anb S0 $
RUIE S04 ..o oooreetimrtis b msen e s rbssms st s bbb baaaneee s s s sas g gs A Sai s e ss e s s ek e sms s s s a4 000 )
TOIBE ..o bttt bt aet e esa s st rrtes ee e s AR 1 ore P pa AR s AT S RS R AT PR SR b SRnsATT S
a. Furpish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounis relating solely to organization expenses of the issuer.
The information may be given as subject 1o future contingencics. If the smount of an expenditure
is not known, fumish an estimaie and check the box 1o the (¢fy of the estimate,
TranSTer AZEDI'S FOES cuvuvrvveremeee o smssrssssmsessrssseseecnsens cesscsscras seek e st seE At s a5 . 5.0
Printing and ENGraving COSIS ... .ceeeveeenssmesseesssssrsesiesses ors s srmssssssssesemsssssssrssessmesss Qqs_o
L8N FEES covvvrenecnnscerrsmrncvessms s sarenssarsasmsaasons & s_s5.000
Accounting Fess .. Rs o
ENBINCETINE FEES wourrvreervresovssssasssssassessseseors sesssssesos oo atssasesss4E88FAS 4 818810 15 ERL 8B ARS8 18 R R o
Sales Commissions (SPECifyy FINAErS’ Fors STPATALENY) .....uu..ovoromsvsessererreces s vermms s sssrameessasasassaasesseseasas s ey R s_o
Other Expenses (identify) __ blue sky filing fees (MAL MO, NHY.-vcovcrmcrmrmmssrcersmmsmesssssemssrerscssenonssismens &3 5880

B s_s58%0 _

5o0f 10




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
| and 1otal expenses furnished in response to Pan C - Question 4.3. This difference is the
“adjusted pross procecds 10 Ihe ISSULE™ oo e e e $__498,150

Indicatc below the amount of the adjusied gross proceeds to the issucr used or proposed to be
used for each of the purposcs shown, If the amount for any purposs is not known, fumish rn
estimatc end check the box to the leR of the cstimate. The total of the payments lisied musi equal
the adjusted gross procecds 1o the issuer set fonh in response to Part C - Question 4.b zbove.

Payments to

Officers,

Directors, &  Poyments To

Affilimies Others
Salarics and fees ..o S I I Bas
POFCRASE OF FEBY ESRIE ovvvvnvcs.vrerevreessoeseesececssbiss s e sassasbases s es s e sasserss e g s msas S BA R b8E s AR a0 as s
Purchase, rental or leasing and installation of machinery and cquipment ................ . Ods s
Construction or leasing of plant buildings and fecilitics ..... Os Os
Acquisition of other businesses (including the value of securitics involved in this
offcring that may be used in cxchange for the asscts or securities of another
ISSUET PUFSUANT 10 8 METBEN). vvrvvrsnssresesrrscnseremsomsnresomrsseesssssssrsssssssessssssmsssssosmsesrssns ] Os
Repayment of indebledness ..o vvverene . Os Os
Warking Capital .... VSRS I I B 5_498.150
Other (specify): Os gs
COMIIN OIS ..ovoroereeves e srseese e seesersssesssssssssstmssetsessss e sss s sssssscsssssriessemsnsssassnnesssrmre 1] § BJ 5_d498,150
Total Paymenis Listcd {column 101als 8dded) ... iimmicvncnersnimmmmirms st s srsacnie [ 5_498.150

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 10 be signed by (he undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undenaking by the issver to furnish to the LES. Sccpritics and Exchange Commission, upen wrilten request
of its staff, the information furnished by the issuer 10 any nop-accredited invegtor pyznnt 1o paragraph (b)(2) ef Rule 502.

— P )
1$suer (Print or Type) S§ re / & Date
éﬁ/j % / %
/

H-TROLZ, INC, Jagoary 24, 2008
£,
Name of Signer (Print or Type) M itle of Signer (Print or Type)
James K. Rohertson President
ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

Is any party described in 17 CFR 230.262 presently subject to eny of the disqualification provisiens Yes No
of such rule? ..., reonese bt O X

See Appendix, Column §, for state response.

L)

The undersigned issuer hereby undertakes to furnish 1o any state administmator of any state in which this notice is filed, & notice on
Form D (17 CFR 239,500) ot such times as required by state Iaw.

Lt

The undersigned issues hereby undertakes 1o fumish 1o the state administrators, upon writien request, information furnished by the
issuer 10 offerces.

ok

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offcring Exemption (ULOE) of the state in which this notice is filed and undersiands that the issuer claiming the availability
of this exemption has the burden of cstablishing that these conditions have been satisficd.

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

- /[ /
Issuer {Print or Type) Signgut/ g/ i Date
ELTROLZ, INC. Y hnd ~ January 24, 2008
VAV

Name of Signer (Print or Type) tiebf Signer (Print of Type)

James K. Robertson President

Instruction
PTim 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
mle be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear fyped or printed signatures.

Tof 10




APPENDIX

} 2 3 4 5
Disquatification
under State ULOE
Imvend te sefl Type of (if yes, attach
to non-aceredited lnds:cm:c!yllc Type of investor and cxplzmalion of
investors in State oﬂ'm-igg Pfi“ amount purchased in State waiver granted}
(Pant B-ltem offered i state (Pan C-ltem 2) (Part E-hem 1)
(Pan C ltem 1)
Series A-2 Number of Number of
Coavertibte Aceredited Non-Accredited
State Yes No Preferred Investors Amount lovestors Amounl Yes No
Stock
AL
AK
AZ
AR
CA
CO
CT
DE
DC
FL
GA
HI
1D
1.
[N
A
KS
KY
]ﬂA
ME
MD X $504,000 3 $105,000 0 $0 X
MA X $504,000 3 $128,600 0 $0
Mi
NN
MS




APPENDIX

2 ] 4 5
Disqualification
under Siate ULOE
Intend 1o sell Type of (if yes, atiach
to non-zceredited anduncmr“yulc Type of investor and explanation of
invesiors in Siate oﬂmiﬂg ;?ic: amount purchased in State waiver granted)
(Part B-licm | offered In siate (Pan C-lrem 2) (Pan E-liem 1)
(Pant C ltem 1)
Series A-2 Number of Number of
Coovertible Accredited Non-Arcredited
Yes No Preferred Investors Amount Investors Amoun! Yes No
Stock
X £504,000 2 $56,000 L] $0 X

—

prd

>

<

-E1-F
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APPENDIX

1 2 4 5
Disqualification
T t under State ULOE
Intend 1o self ypc_t: (if yes, anach
to non-acc.:n:dilcd - dsicgl;rlciaw Type of invester and cxplanation of
investors in State offering price amount purchased in State waiver granted)
(Pan B-item 1 offesed in state (Pan C-liem 2) {Pan E-liem 1}
{Part C ltem 1)
Series A-2 Number of Namber of
Convertible Aceredited Nob-Aceredited
State Yes | No Preferred 1avestors Amounl lovestors Amouot Yes No
Stoek
wY
PR
Intern’). X $504,000 1 328,000 0 50 X
G| tetrolziblue skytseries 8-2 financinglamended filing {anvary 2008\ orm d.doc i




