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FORM D UNITED STATES OMB APPROVAL
. SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
fia Washingten, D.C. 20549 Expires: :
bt zosbaf Es{:i';?téd average burden
St FORM D hours per response. . .... 16.00
AN e NOTICE OF SALE OF SECURITIES M‘SEC USE ONLY
PURSUANT TO REGULATION D, " | | sene
. \ SECTION 4(6), AND/OR DATE RECEIVED
! '“'j"{f‘f” " UNIFORM LIMITED OFFERING EXEMPTION | |
LY

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

Dexrex, LL.C Round 2
Fihing Under {Check box{es) that apply): 7] Rule 504 [7] Rule 505 ] Rule 306 [] Scction 4(6} [] ULOE WESSED

Type ol Filing:  [F] New Filing ] Amendment

ADD 4 0 M

A, BASIC IDENTIFICATION DATA RV T U LU
I, Enter the information requested zboult the issuer
Name of Issuer (] check if this is an amendment and name has changed, snd indicaie change.} ‘T #iNANClAL
Dexrex, LLC )
Address of Executive Offices (Mumber and Strcet, City, State, Zip Code) Telephone Number (Encluding Arca Codce)
6 University Drive, Suite 201, Amherst, MA 01002 413-461-3031
Address of Principal Busincss Operations (Number and Strect, City, State, Zip Code) Telephone Number {Including Arca Code)
(il difterent from Exceutive Offices)

Bricf Deseription of Business
Software Development - Information Technologies

Typc of Business Organization
[ vorporation [J limited partnership, olready formed [/ other (please specify):

[] tusiness trust D limited partnership, to be tormed Limited Liability Company
Month Year
Actual or Estimated Oatc of Incorporation or Organization: [ ]§] [OI61 [AAcwal [ Estimated
Jurisdiction of incorporation or Organization; (Enter two-letter U.S. Postal Scrvice abhbreviation for State:
CN for Canada; FN for other lorcign jurisdiction}

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issucts making an offering of sccuritics in relinnce on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 ctseq. or 15 U.S.C.
774(5).

When To File: A notice must be filed no later than 15 days afier the first sale ot sccuritics in the nﬁ'cring A notice is deemed filed with the U8, Sccuritics

and Exchange Commission (SEC) on the earlier of the dute it is reccived by the SEC at the address given below or, if reccived at lhal address afler the date on
which it is due, en the date it was mailed by United States registered or certificd mail to thot address,

Where To File: 1.8, Sccuritics and Exchange Commission, 450 Fifth Street, N.W._, Washington, D.C. 20549,

Copies Required: Five (3) copics of this notice must be filed with the SEC, anc of which must be manually signed. Any copics not manualty signed musi be
phutocopics of the manually signed copy or bear tvped or printed signatures,
Information Required: A ncw filing must comain all information requested. Amendments need only report the name of the issuer and olfering, any changes

thercto, the information requested in Part C, and any material changes 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 liting fee.

State;

This notice shall be used 1o indicate retiance on the Unilorm Limited Offering Excmption (ULOIE) for sales of securities in those states that have adopled
ULOI and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are to be, or have been made. 1T a state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shat!
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 1o the nolice constitutes a par of
this notice and must be completed.

ATTENTION
Failure to tile notice in the appropriate stales will not resull in a loss of the federal exemption. Canversely, faiiure to tile the
appropriale tederal notice will not resalt in a loss of an available state exemplion unless such exemption is predictated on the
tiling of a tederat notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to raspond untess the form displays a currently valid OMB controt numbar. I of 9




A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
*  Each prometer of 1he issucr, if the issucr has been organized within the past five years:
e Euch bencficial ewner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or morc of a class of cquity sceuritics ol the issucr,
¢ Each exceutive officer and dircctor of corporate issuers and of corporate peneral and managing partncrs of parinership issuers, and

o Fuch general and managing partner of parinership issucrs.

Check Boxies) thal Apply:  [[] Promoter [} Beneficial Owner ] Excemtive Officer 7] Director [] General and/or
Managing Partner

Full Name (Last name first, if individoal)
Lyman, Derek

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
6 University Drive, Suite 201, Amherst, MA 01002

Check Box{cs) that Apply: [Q Promoter  [7] Beneficial Owner Exceutive Officer m [Yircelor [[] General andfor
Managing Partner

Full Name {Last name first, if’ individual)
Tortora, Richard

Business or Residence Address  (Number and Street, City, State, Zip Code)
& University Drive, Suite 201, Amherst, MA 01002

Check Box(es) that Apply: 7] Promoter  [7] Bencficial Owner  [[] Executive Officer  §/] Dircctor [0 General and/or
Managing Partner

Full Name (Last name fizst, i€ individuoal}
Hanson, Glenn

Business or Residence Address  (Number and Stree, City, State, Zip Code)
37 Brookmont Drive, Wilbraham, MA 01095

Check Box(es) that Apply:  [[] Promater 7] Beneficial Owner 7] Exccutive Ofificer Dircctor ] General andfor
Managing Partner

Full Name {Last name first, if individual)

Sweeney, Elizabeth

Rusiness or Residence Address  (Number and Sireet, City, Siate, Zip Code)
58 Pinecrest Drive, Gilford, NH 03249

Check Box{cs) that Apply:  [7] Promoter  [] Beneficiat Owner  [[] Exccutive Officer [j Director [:] General andfor
Munaging Partner

Full Name (Last name [irst, if individual)

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

Cheek Box(es) that Apply: [ Premoter [J] Benclicial Owner [] Exceutive Officer [} Dircctor [[] Generat andfor
Managing I'ariner

Full Name (Last name 1irst, if individual)

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

Check Box{cs) that Apply: O Promoter [0 Beneficial Owner [ Exceutive Officer  [] Director [ General andfor
’ Munaging Partner

Foll Name (Last name (s, if individual)

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

{Usc blank sheet, or copy and use additional copics of this shect, as nccessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend Lo sell, 10 non-accredited investors in this ofTering? ....ooveervveecveeireene “ES NEO
Answer also in Appendix, Column 2, if filing under ULOE.

2. Whal is the minimum investment that will be accepted from any individugl? oo cccesieees. $ 50,000.00

Yes No

3. Does the offering permit joint owaership of a single Unit? e (M) ]

4, Enter the information requested for each person who has been or will be paid or given, direcily or indirectly, any
comntission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
I{a person to be {isted is an associaled person or agent of a broker or dealer registered with the SEC and/or with a state
or stales, list the name of the broker or dealer. [Mmore than five (5) persons W be listed are associated persons of such
a broker or dealer. you may set lorth the information lor that broker or dealer only.

Full Name (Last name first, il individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check Al States™ or check individual S1LES) o [} AL SlaTES

[AT]  [AK]  [AZ] - [CAl  [CO] DE (t1]
ac] (i)
(MT]
S 1] W1

Full Name (|asi name first, if individua!)

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

Namic ol Associated Broker or Dealer

States in Which Person Listed |Eas Solicited or Intends Lo Solicit Purchasers
(Check All States™ or check individunl SLILES) oo cstnns s srssrsssrissssssssssssirsesssssssssrisssrismsossmnenenns ] A1 $100€5

[AR] 118
] il
MT NV] NI
i Ut (Pr]

Fulf Name (l.ast name irst, il individuai)

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

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual SHUES) ..o || AL Slates

(0] [OD)
0o} ME [(Mi]
(0
5C [0} WA WV

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

Enter the aggregaic oftering price of sccurities included in this offering and the total amount alrcady
sold. Enter =07 if the answer is “none™ or “zero.” 1f the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already cxchanged.
Aggregale
Type of Security OfTering Price

Amount Already
Sold

[ Common  [7] Preferred

Convenible Securities (including WarTARIS} ..o ettt i b s em e B

b1

s

Other (Specily LLC Interests | SO e, §_290:000.00

§ 250,000.00

§ 250,000.00

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

Linter the number ol accrediled and non-accrediled investors who have purchased sccurities in this
offering and the aggregate dolfar amounts of their purchases. For offerings under Rule 504, indicale
the number ol persons whoe have purchased sccuritics and the aggregate dollar amount of their
purchiases on the total lines. Enter =07 if answer is “none” or “zero.™

Number
Investors

Accredited Investors.... .4

Agpregate
Dotlar Amount
ol Purchases

§ 250,000.00

MON=ACCIEATIEA INVESIOTE teiretireiiceititar e ceeeecmeeesetssesasens s serrassasssraes o bas ot ot st ss atatababaseseatasasrens s recesars

3

Total (for filings under Rulke 504 0n1¥) ..o resssssssssss st cescrsserserees 3

$ 250,000.00

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

IT'this filing is for an offering under Rule 504 or 5035, enter the information requested for all securities
sold by the issucr, Lo date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securilies in this offering, Classily securities by type listed in Part C — Question 1.
Type of
Type of Offering Security

Pollar Amoont
Sold

s

5

RUEE S04 oo e e, LG InterEST

§ 370,000.00

¢ 370,000.00

2. PFurnish a statement of ali expenses in connection with the issuance and distribution of the
securilies in this offering. Exclude amounts rclating solely (o organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and cheek the box o the left of the estimate.

Prling and ENRTaVINE COSS oot iiieivessiaasssressreceriss sesssisssbsassssssbantssss e bhs oot st s s casosmsressnen s esmn s ranssemstasananns

Sales Commissions (specify {inders” Fecs separately) e i isssr secenne

Other Expenses {identily)

40f9

NOOOCEeE00




Iy

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

b, Enter the difference between the aggregate offering price given in response o Part C -— Question )
and total expenses lurnished in response 1o Part C -~ Question 4.a. This difference is the “adjusted gross 245 000.00
proceeds 1o the iSSuer.” .o .. '

5. indicate below the amount of the adjusted gross proceed Lo the issuer used or proposed to be used for
cach of the purposes shown. IF the amoum [or any purpose is not known, furnish an estimate and
check the box to the keft of the estimate. The total of the payments listed must equal the adjusied gross
proceeds 1o the issuer sel forth in response to Part C — Question 4.b ubove,

Pavments Lo

Officers,
Directors, & Payments (o
AfTiliates Others
GUHATTES AN TEES 1oareeeeeeeceeoesemsesesenee s eeesesseeesesssesssarssmmss o onss st snsssassariosssessaeesssmasibssssbetsss anesressessssarssnssnssins | B as
PUTCROSE OF 1081 CSIALE <o eeeerecsseearsseseseresemtssrsssessssans ssssas et sassrasssssssseasessnssesssssssssnsssasssnssommsssassssssssccs || 9 0os

Purchase, rental or leasing and installation of machinery

.ds s
gas Os

Construction or feasing ol plant buildings and facilities .o

Acquisition ol other businesses (including the vaiue of securilics involved in this
ultering that may be used in exchange for the assets or securilies of another
iSSuer pursusnl L0 8 METEET} v mersenreensinesenacns

-0s s

Repayment of indebLEdnEss i rees et % 0s
WORKINE COPIAL v oo st st s oo eerseems ctsssssssssss e e csessonossscies [ 8 7] $_245.000.00
Other (specify): Os s

....... s 0s

S 245,000.00

Total Paymenls Listed (column 101815 added) oottt et

B D. FEDERAL SIGNATURE ]

The issuer has duly caused this notice to be signed by the undersigned duly authorized persan. {fthis notice is filed under Rule 505, the fotlowing
signuture consiitutes an andertaking by the issuer (o lurnish 1o the U.5. Sccuritics and Exchange Commission, upon written request of its stail,
the information fumished by the issuer to any non-acerediled investor pursuant to paragraph (b)(2) of Rule 502

Lssuer (Print or Type) Sigmi cbz// Dawe
Dexrex, LLC . B /
% oty 3-Z £,

Nume of Signer (Print or Type) Tiule of Signer (Prinﬂn‘ﬁf
Derek Lyman Manager
ATTENTION

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

[

Is any party described in 17 CFR 230,262 prcscnllv SLijB(.l Lo any of the disqualification Yes No
PrOVISIONS OF SUCH TUIE? ottt s st [L] ]

Sec Appendix, Cotumn 5, for slate response.

The undersigned issuer hereby undertakes to furnish 10 any state administrator of any state in which this notice is filed 3 notice on Form
N {17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes o {urnish to the stute administrators, upon wrillen requesl. information furnished by the
issuer to offerces.

‘The understgned issucr represents that the issuer is familiar with the condilions that must he satislied 1o be entiiled 10 the Uniform
limited Offering Exemption (ULOL) of the siate in which this notice is filed and understands that the issuer claiming the availability
of this exemplion has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the conients to be true and has duly causced this notice to bu signed on its behalt'by the undersigned

duly authorized person.

Issuer (Print or Type)
Dexrex, LLC

Signature

Name (Pring or Type)
Derek Lyman

Manager

Title (Print or Typ

el

Date

2Ly

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
¥ must be manually signed.  Any copies not manually signed must be photocopies of the manually sigaed copy or bear typed or printed

signatures,

60I.'9




APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

{if yes, attach
explanation of
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 Investors Amount Investors Amount Yes No
AL } I ;r__ N
AK r I—_—“ [

e e N—
AZ | | |

e [T —
wll B Y
CA | | [
ol T I
cr T | |
DE Mm! [——
oc| i—m—_ T T
all |l !

, m o ] [————
GA | | ] l
HI !— l...._._,. [__—
w | ‘ | )
vl [ l—— {_—_
| ! A
A | } l |

P —— i
KS | i !

e —
KY || fox[LLC nerest 1 $50,000.00 | g $0.00 | [ x
LA | | ]
we | T
MD T [ {
MAl |1 x| L interest 2 $100,000.0(] 0 $0.00 [ «x
Mg P e
T B
MS r [ | j
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APPENDIX

[I%]

Intend to sell
to non-accredited
investors in State

(Part B-liem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ftem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO |

MT

NE

T

NV

|
|

NH |

st |
LLC Interest

$100,000.0(

$0.00

B

NJ

|
|

_.J

NM

NY

NC

ND

OH

OK

OR

PA

RE

5C

SD

TN

TX |

VT

VA

WA

wv

Wi

AT T

Bofl9




APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in Statc

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

{Part B-Ttem 1) {Part C-ltem 1) (Part C-ltem 2} (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY .
e | — T
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