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FORM D UNITED STATES OMB APPROVAL
. SECURITIES AND EXCHHANGE COMMISSION OMB Number: 32350076
gC Mail Processing Washington, D.C. 20549 Expires:
S Segtion Estimated average burden
FORMD hours perresponse. .. ... 16.00
FEB 29 2008 NOTICE OF SALE OF SECURITIES MHSEC USE ON'-VS —
nington,DC  PURSUANT TO REGULATION D, " '
Washi o SECTION 4(6), AND/OR OATE RECEED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  { [[] check if'this is an amendment and name has changed, and indicate change.)
Xtensible Technology Common Stock Offering
Filing Under (Check box(es) that applyl: [ Rule 504 [] Rule 505 ] Rule 506 [7] Section 4(¢) [T] ULOE

Type of Filing: [ New Filing ] Amendment —

B — AR

Name uf Issuer ([} check if this is an amendment and name has changed. and indicate change.)

Xtensible Technology Incorporated

Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
195 McGregor St., Suite 322, Manchester, NH 03102 (603) 641-8141

Address of Principal Business Operations (Number and Streey, City, State, Zip Code) Telephone Number (Including Ares Code)

(if different from Executive Offices)

Brief Description of Business

Internet software development PROCESSE r
Type of Business Organization e P

carporation (O limited partnership, already formed [ othec {plcase specify).
[ business trust ] limited partnership, to be formed \\ FEB 2 8 2008
Month Year
Actual or Estimated Date of Incorporation or Organization: 6_11 fxjActuat [] Estimated T\\ ;mgol an

Jurisdiction of Incorporation or Organization: (Enter two-letter .S, Postal Scrvice abbreviation for Siate:
CN for Canada; FN for other foreign jurisdiction) m

GENERAL INSTRUCTIONS

Federal:
Who Aust Fife: AW issuers making an offering of s¢curities in retiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.5017 et s¢q. or 15 U.S.C.

77d16).

When To File: A notice must be filed no later than | § days after the first safe of securitics in the offering. A notice is deemed filed with the U.S, Securities
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 address after the date on
which it is duc. on the date it was mailed by United States registered or centified mail to that address.

Where To File: U.S. Sceuritics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,
Copivs Required: Five [3) copigs of this notice must be filed with the SEC. ane 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 Reguired: 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 changes from the information previousty supplied in Parts A and B. Part E and the Appendix need

not be fited with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shatl be used to indicate reliance on the Uniform Limited Offering Exemption {(ULOE) for sales of securitics in those states that have adopted
LILOE and that have adopted this form. Issuers relying on ULOE must file a separaie notice with the Securitics Administrator in each state where sakes
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 he filed in the appropriate states in accordance with state law. The Appendix to the notice constitules a part of
this notice and must be compieted.

ATTENTION
Failure to file notice in the appropriate stales will not result in a loss of the federal exemption. Conversely, fallure to file the
appropriale federal notice will not resuit in a loss of an available state examplion unless such exemption is predictated on the

filing of a federal notice.

Parsons who respond o the coltection of information conlained in this form are not
SEC 1972 (6-02) required to respand unless tha form displays a currently valid OMB control number, 1 of 9



, A, BASIC IDENTIFICATION DATA —I

2. Enter the information requested lor the foliowing:

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

e  Each beneficial owner having the power to vote or dispose. or direct the votg or disposition of, 0% or more of a class of equity securities of the issuer.

o Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

e  Fach general and managing partner of partnership issuers.

Check Boxiesj that Apply:  [7] Promoter Beneficial Owner Executive Officer  fr] Director [0 Genesal and/or
Managing Pariner

Futl Name (Last name first. if individual)

Taylor, Walter C.
Business or Residence Address  (Number and Street. City, State, Zip Code)

195 McGregor St., Suilte 322, Manchester, NH 03102

Check Box(es) that Apply: Promoter Beneficiat Owner Executive Officer Director General and/or
z]
Managing Partner

Full Name (Last name first, if individual)
McQuaide, Rick
Business or Residence Address  (Number and Street, City, State, Zip Code)

195 McGregor St., Suite 322, Manchester, NH 03102

Check Box{es) that Apply:  [] Promoter  [R Beneficial Owner [T Executive Officer  [] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Yarmo, Paul
Business or Residence Address  (Number and Street, City, State, Zip Code)
195 McGregor St., Suite 322, Manchester, NH 03102

Check Box{es) that Apply: D Promoter D Beacficial Owner D Executive Officer ﬂ Dircctor D General and/or
Managing Partner

Full Name (Last name first, tf individual)

Wright, Jeffrey
Business or Residence Address  (Number and Street. City, State, Zip Code)
195 McGregor St., Suite 322, Manchester, NH 03102

Check Boxics) that Apply:  [[] Promoter  [7] Beneficial Owner [ Exccutive Officer [] Director [] Genesal andfor
Managing Partner

Fult Name (Last name first, if individual)

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

Check Boxies) that apply: [] Promoter  [] Beneficial Owner  [] Executive Offices  [T] Director [] General and/or
Managing Partner

Fult Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, Stare. Zip Code)

Check Buxies) thar Apply: [3J Promoter [J Beneficiat Owner D Executive Officer  [] Directos [ Genera! and/or
Managing Partner

Full Name (Last name first, if individual)

Buxiness or Residence Address  (Number and Sweet. City, State. Zip Code)

{Usc blank sheet, or copy and usc additional copics of this sheet. as nccessary)
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r B. INFORMATION ABOUT OFFERING ~l
Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... C i
Answer also in Appendix, Column 2. if filing under ULOE.
3. What is the minimum investment that will be accepted from anY iNIVIANAIT ..ooo..ceoooeeeeeseoeesoeeseerses s §__NOTIE
Yes No
3. Dous the offering permit joint owaership of a single uait? . SOOI PROUR |- 0
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 salces of seeurities 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 deater. 1f more than five (5) persons to be listed are associaled persons ol such
a broker or dealer. you may set torth the information for that broker or dealer only.
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 SIAIES) L. vt et e et arapsesreae s seeras [J Al States
toil]
[KS]
NH] NM  [NY])
RO 0 GG MM X OO @GO MM F v o0 &Y [y

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™ of check INAiVIAUA SEAIES) .....ccvrrrrevrrrrricerremcssirerisesie s berssteesssssammesertesseeetstnasesems ssmeeen s eteeseeetseamsenre [J Al States

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

{Chieck "All States”™ of cheek IRUIVIBRAT STUREY oottt se e s e b b b e vt s e nreereenas All States

AL 1D ]
O] (XS] M1]
(NH]
&0 X B

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none™ or *zero.” [Fthe transaction is an exchange otfering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Seeurity Offering Price Sold
DD oo evevesseneeessse e ssse ettt cessssnnees S____O s O

Common [7] Preferred

Conventible Sccurities {including warrants)

PartnErshiP IILEIESIS o..o.ocriiiitcreetia s esss e sssseene s e etes st b e b e e b e bbb eaes s batmn e b s bssmms e rerenb ot e s e srab st ensrresaatsen

Other (Specify

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

2. Eater 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 Rufe 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Eater “0” if answer is “nonc” or *2ero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors............. 1 ) 123,255
Noa-accredited Investors 0 0
Total (for filings under Rule 504 only) s
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis 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 prior to the
first sale of securities in this offering. Classify securities by type listed in Pan C — Question 1,
Type of Dotlar Amount
Type of Offering Sccurity Sold
RUIE S05 Lo e e e e e e ae s
RegUulllion A ... e e et Rt s b
TOLa] et e e e e b e e e errenn et bR saset T r s A rrasa e prrt s s _
4 a  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amaunts relating solely to organization expenses of the insurer,
The informalion may be given as subject to future contingencies. 17the amount of an expenditure is
aot known, furnish an estimate and check the box to the lefi of the estimate,
TIANSIEr ABENL'S FEES oo s en a6 et nbe s O s
Printing and Engraving CosIS ...t ccsieec et e e v s ssssssee s s e e e et een 0 s
Accounting Fees e, 0 s
Sales Commissions (specify finders’ fees Separately) ...t e s nses s
Other Expenses (identifyy __Securities filing fees g1 s715
EEBY L e e e b eSS AR b A bbb R AR e e e bR R AR b b et b nere s Ej $ _2_ 775

409



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 total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PIOCERUS 10 TNE ESSUCT.™ ooio ittt s ceaers s bbb be b eamssn st b b e S __ 747,225

3. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to 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 leftof the estimate. The total of the paymenis listed must equal the adjusted gross
praceeds to the issuer set forth in respanse to Part € — Question 4.b above.

Payments to

Officers,

Directors, & Pavments 1o

Affiliates Others
Salaries and fees .............
Purchase of real estate
Purchase, rental or leasing and installation of machinery
ANA CGUIPITIENL oottt se s s er s st sb 1o aaS e R e oA s 4 TR R bbb sra s et st s ennsasarannas Mas [#5_100,000
Construction or leasing of plant buildings and facilities ..o e 0s #$__89,880
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) ......
Repayment of indebtedness ...
Working capital
Other (specify):

s Os
COTUINN TOMAIS ...ovviieererani v s re s b s b et e st £ et 02 1 a bbb b e A8 b e e d8 a4 st et b e mam et beeee e et b S emeead s beeanantbenen as as
Total Payments Listed (Column 10tals @AY ........ocuvevemeveteiecireseeecis et ressss e assss s ssans $ 742,225
N L Tl e e o D, FEDERAL SIGNATURE (o - Sy B

The issuer has duly caused this notice to be signed by the undersigned duly authotized person. Ifthis notice is filed under Rule 505, the foltowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission. upon written request of its stafY,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

Issuer (Print or Type) igpature Date
Xtensible Technolegy Incorporated w . Zjﬂ[ﬂ?
LA |

Name ot Signer (Print or Type) Title of Signer (Print or Typ:)
Walter é Taylor President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U,5.C, 1001.)
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E. STATE SIGNATURE

). 1s any panty described in 17 CFR 230,262 presently subject to any of the disqualification Yes No
proviSions OF SUCK TUIE? ...t e heeemeeeeeteeeate e ateeaeat et b b ntabet st ere e £1 K

See Appendix. Column 3§, for state response,

2. The undersigned issucr hercby undertakes 1o furnish to any state administrator of any state in which this 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 the state administraters, 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 issucr claiming the avaifability
of this exemption has the burden of establishing that these conditions have been satisfied.

Thue issuer has read this notification and knows the contents to be true and has duty caused this notice to be signed on its behalf by the undersigned
duly authorized person,
)

I3suer (Print or Type) Signature ¥/} Date
o 21/ o7
Xtensible Technolopgy Incarporated\ Bi\ Y 2—/ l
Name {Print or Type) &le (Print ot Typer—"

Waltey C, Taylor Pregident

Instruction:
Print the name and title of the signing represeniative under his signature for the slate portion of this form. One copy of every aotice on Form

D must he manually signed.  Any copies not manually signed must be pholocopics of the manually signed copy or bear typed or printed
signalures.
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APPENDIX
| P 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate {if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2} {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes | No Common StocH Investors Amount Investars Amount Yes No
AL J ol
AK I TN _
AZ [ 3 | )
g I
CA ! . l_ PR,
co L 1L
cT | x| $750,000 1 123,255 0 0 TRIr
pEf .. L. |
bC o e
FL I . [ L L
aal i N
my L
o || .
iy ! l__ l ..
o i
w0 L
ks L
KY‘ R A [
LA | l |
ME [ ! |
MD , . I
MA ’ [
MI | ' ’ |
MN || [ | {
MS || , ,_'_" l‘ —
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APPENDIX

| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, artach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Common Stock | Investors Amount Investors Amount Yes No
MO
MT
NE
| 750,000 0 0 0 0

Wi
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item |)

Type of investor and
amount purchased in State
{Part C-Item 2)

5
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
W |
Ry [

9 0f9
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