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SON NOTICE OF SALE OF SECURITIES PMXSEC USE ONL\I’S _
Tﬁwm PURSUANT TO REGULATION D, Lo
M SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION QL{\ |
Name of Ofierin check if this is an amendment and name has changed, and indicate change.) biadl
Series A-1 Przferr(e%'Stock : : Ma“sprol‘?essmg
Filing Under {Check box{es) that apply): [J Rule 504 [7] Rule 505 [] Rule 506 [7] Section 4(6) [] ULOE )
Type of Filing: 7] New Filing [7] Amendment .
MAR 2 7 Z0U8

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer Washh!gtgn Dc

Name of Issuer (E] cheek if this is an amendment and name has changed, and indicate change.} ~ ‘ﬂ@'ﬂ

drop.io Inc.

Address of Executive Offices (Number and Street, City, Stale, Zip Code) Telephone Number (Including Arca Code)
131 South Woodland Street, Englewood, New Jersey 07631 646-707-4958

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
{if different from Executive Offices)

Brief Description of Business

inomet technology L Y

Type of Business Organization ”’”“”m “,))" | |
{r] corperation [] timited partnership, already formed L ocher (plesse soe l”)” ‘" m ”m
{7 business trust [ Vimited pastncrship, to be formed
08044405

Month Year
Actual or Estimated Date of Incorporation or Organization: [G[8] ([@I17] [AAcwal [ Estimated
Jurisdiction of Incorperation or Organization; (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) CIE]

GENERAL INSTRUCTIONS

Federal:
Who Must File: Allissuers making an offering of securitics 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 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.S. Securities

and Exchange Commission (SEC) on the earlier of the daic it is received by the SEC at the address given below or. if reccived at that address after the date on
which it is duc, on the date it was maited by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Reguired: Five (5) ¢opics of this notice musi be filed with the SEC, one of which must be manually signed. Any copics not manvally signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A ncw filing must contain all information requested, Amendments nced 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 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 filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sates of sccurities 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 to be, ot have been made. 1f 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 be filed in the appropriate states in accordance with state law. The Appendix 1o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemplion. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is prediciated on the
filing of a tederal notice.

Persons who respond to the collection of infermation contained in this ferm are not
SEC 1972 (6-02) required to respond uniess the form displays a currantly valid OMB control number, 1 of 9



A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

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

e  Each 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.

»  Each exccutive officer and director of corporate issuers and of corporate general and managing partacrs of partnership issuers; and

e Each general and managing partner of partnership issuers,

Check Box(es) that Apply:

() Promoter [ Beneficial Owner  [/] Exccutive Officer [7] Director

[J General and/or

Managing Partner

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

Lessin, Samuel W,

Business or Residence Address

(Number and Street, City, State, Zip Code}

131 South Woodland Street, Englewood, New Jersey 07631

Check Box(cs) that Apply:

(] Ppromoter [[] Beneficial Owner Executive Officer  [/] Director

General and/or
Managing Pariner

Full Name {Last name tirst, if individual)

Somashekar, Darshan

Business or Residence Address

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

2 Gold Street, Apartment 3109, New York, New York 10022

Check Box{es) that Apply:

[] Promoter  [/] Beneficial Owner [} Executive Officer [] Director

General and/or
Managing Partner

Full Name {Last name {irst, if individual)

RRE Ventures IV, L.P,

Business or Residence Address

(Number and Street, City, State, Zip Code)

126 East 56th Street, New York, New York 10022

Check Box(es) that Apply:

[ Promoter  [] Beneficial Owner [] Executive Officer [} Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

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

Check Box(es) that Apply:

[ Promoter  [] Beneficial Owner  [7] Executive Officer (] Director

Gencral and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Stree, City, State, Zip Code)

Check Box{es) that Apply:

[] Promoter [ Beneficial Owner D Executive Officer E] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

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

Check Box(cs) that Apply:

[] Promoter  [7] Beneficial Owner  [] Executive Officer [] Director

General and/or
Managing Partner

Full Name (Last name firsy, if individual}

Business or Restdence Address

(Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering? e

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

3. Docs the offering permit joint ownership of a Single Unit? .

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.
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 states, list the name of the broker or dealer. If more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
G ba
s

Yes No
e B

Full Name (Last name first, if individuval)

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 States) ..o

FL
XS] M0

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Stlates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIAIES) .iwiiiiirniiiiirs e e [] All States
WA

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 STATES) ... e [] All States
ALl [aK]  [AZ] (AR] [CAl m (A
N
SD Wl WY

(Use blank shect, or copy

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

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount alrcady
sold. Enter “0” if the answer is “none” or “zero.” [f 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 exchanged.

Aggregate Amount Alrcady
Type of Security Offering Price Sold
DIEDL 1.t T RO E £t en et b ek et ere s eanre ettt eee $ $
EQUILY oot rsasnrsssser e seansers e saanena e srae s b 18800 e bs e £ E b e ed s e e e e s iaan $ 2,691,761.00 ¢ 2,691,761.00
[] Common [ Preferred
Convertible Securities {Including WRITANLE) ......coeacee e ettt s s h) Ly
PArNCISRIP INIETESIS «.v.vvvvevirereeresess s ermeessasssessassteteescas s reesetassecanss ecsrseracas s eenseseescsssessens sessnsemeentitisiss $ LY
Other {Specify B terereeeceet et et e ieaeeen st s bt et r s bs s s R e e e st kb s e rene $ s
TOLAD o oiecereeee et eeeeeee et e e e eaes e set e e b sasasese e s e s e beeen e et e s teebeanbns st AR easbe e e aR e e ek raR e s e et e nrane h) 2,691,761.00 §_2,691,761.00
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
the number of persons who have purchased securities and the aggregate dol'ar amount of their
purchases on the Lotal lines. Enter “07 if answer is “none” or “zero.”
Agpregate
Number Dollar Amount
Investors of Purchases
ACCTEAILE TTIVESIONS co1vvvvrereeveoesessesesmssssesssssseesmssaseessssssesessessssessssasesess s sssenssssassesssseessssesensssosmsnssons s 2.691,761.00
NOM-BCCIEATIED FIVESTOTS covoeveeveeeee s v e seessssss e sssasssssesssessmsssssssssssanssssessesssssnsssssssanssensenessses 0 s 0.00

Total (for filings under Rule 504 only) $ 2,691,761.00

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

[fthis filing is for an offering under Rule 504 or 505, enter the information requested for all sccuritics
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. Classity securities by type listed in Part C — Question |,

Type of Dollar Amount
Type of Offering Security Sold
3T Lol 1 T O O O OO $
REBUIBLION A Lot e e e e e ree eracme eme e e e ee e Ly
RULE S04 Lt s et it e e e et e e e o s
TOUBL v vset et e ee e et e e e et et et e an et e ek RS b s bt § 0.00

a. Furnish a statement of all expenses in connection with the issvance and distribution of the
securities in this offering. Exclude amounts relating solely to 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 ¢stimate and check the box to the left of the estimate.

TEANSTET AZEIUS FEES 1oviiviiiiirierieerssvsss s nssssrsvs s reessns s ssiasasessesssss s setasssebasb et bbb st s eemt et eeneb e s
Printing and Engraving CoSS ..o et secens e seeseaes s e et reecmei e s b s b bbb s ] %
LLEEUI FEES oottt oot cecet et et sees e b et a bbb R L0 bR 481 AR RS SRR AR e 2 s 35,000.00
ACCOUNTING FEES 1tvivitiiirieiiesisiteeetisesises et vsss s rese s vasasess oess rvase o6 saes seanasss e easesantnes b et sansnns e sesmanntsrsessanss O s
ENBINEEring FEES .ooovi et et e e s e bbb s R bbb O s
Sales Commissions (specify finders’ fees SEParately) e s e s O s
Other Expenses (identify) O s
TORAD ettt eSS bbb s ¥ s 35,000.00
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C. OFFERING FRICE, 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
Proceeds 10 the ISSUEE." ..ot st aene b assm e b as s i ab b

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 left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above,

Paymenis to

p 2,656,761.00

Officers,

Directors, & Payments Lo

Affiliates Others
SALAMIES ANA FEES .oeerveerececesritie s e ebs bt e ases bt saseare et s er bt en s e s 0s s
Purchase 0f real €SIRIE ....ovviiiiiiiii e s s s MEE) s
Purchase, rental or leasing and installation of machinery
BT EQUIPIMENT 11ttt ceeeeeetes s anre st e sor b8t s e e eS8 e et e b ser s s rab e bi bR b s 0s Os
Constraction or leasing of plant buildings and facilities ... as Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANTE L0 B METZET) weerrrerereressissesssistarasbesamssies sasssmsssermssisessseaess st aba ke samb e e e s seaern e s b e e b e ban e e et s s Os
Repayment 0f NAEBLEANESS ..ot et st s b sebe s s Os Os
WOTKINE CAPILAL .vreticvrerciemsce e eaese e eeaess s semcm st bR R BRSBTS R b Mas as 2,656,761.00

Other (specify):

s

s

Column Totals .......

Total Payments Listed {column totals added) ... s

[]$_2.656,761.00

(5265676100

D. FEDERAL SIGNATURE

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature conslitutes an underlaking by the issuer to lurnish Lo the U.S. Securities and Exchange Commission, upon written request of its stafT,
the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

Issuer (Print or Type)

Signatur, Date
Y 7% L 3/ 2of0%

drop.io inc.
Name of Signer (Print or Type) MTitle of Signer (Print or Type)
Samuel W. Lessin Co-President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.5.C. 1001.)
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