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s DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I

Name of Offering  { [[] eheck if this is an amendment and name has changed, and indicate change.)
Autotegrity Preferred Stock Purchase Agreement

Filing Under {(Check box{cs) that apply): [£] Rule 504 [] Rele 505 [7] Rule 506 [J] Secvion 4(¢) ] ULOE
Type of Fuling: [7] New Filing [] Amendment

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of 1ssuer (D check if this is an amendment and name has changed, and indicate change.)
Autotegrity, Inc.

Address of Executive Offices (Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)
100 Quannapowitt Pkwy., Ste. 205 Wakefield, MA 01880 {781) 213-6447
Address of Principal Busincss Operations (Number and Strect, City, State, Zip Codc Telcphone Number (Including Arca Code)

(if different from Executive Offices)

Brief Description of Busincss

The purpose of the Corporation is to engage in any lawful act or activity for which corporatjons may be organized under the GCL of the state of
Detaware.

Type of Business Organization

[7] <corporation D limited parinership, already formed [:] other [ please specify): PROCESSED
-

[ business wrust [0 limited partnership, to be formed

RPR O3 AL
Actual or Estimated Date of Incorporation or Organization:  [T10) [0I7] [AAcwal [[] Esfimated
Jurisdiction of Incorporation or Organization: (Enter two-letier U.S. Postal Service ahbreviation for Siqe: '

CN for Canada; FN for other forcign jurisdiction) )|} THOMSON

GENERAL INSTRUCTIONS
Federal:
Who Must Fife: All issuers making an offering of securitics in reliance on an exemption under Regulation [ or Section 4(6), ! 7 CFR 230,501 etseq. or 13 U.S.C.
774(6).

When To File; A notice must be filed no later than |5 days after the first sale of sceurities in the offerigg. A notice is decmed filed with the U.S. Sccuritics
and Exchange Commission (SEC) on the earlier of the date il is received by the SEC at the address givend below or, if received at that address afier the date on
which it is due, on the date it was mailed by United Staies registered or certificd mail to that address.
Where To File: U.S. Securities and Exchange Commission, 450 Fifih Street, N.'W., Washingion, D.C. 30549,

Capies Required: Eive {5) copics of this nutice must be filed with the SEC, one of which must be manuplly signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or prinied signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and olfering, any c_hangcs
theeeto, the information requested in Part C, and any material changes from the information previously sugplicd in Parts A and B. Tart E end 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 an the Uniform Limited Offering Exemption (ULOE) fof sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with tht Securitics Administrator in ¢ach state where sales
are 10 be, or have been made. 17 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 lajv. The Appendix (o the notice conslitules 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 federaljexemption. Conversely, failura to tile the
appropriate federal notice will not result in a loss of an available state exemption ugless such exemption is predictated on the
filing of a tederal notice.

Parsons who respond to the collection of informatien contained in this form are not
SEC 1972 (6-02) required 1o respond unless the form displays a currently valid GMB control number. 1 of 9




L. R AP AIBASIC IDENTIFICATIONDATAR, . |~ oy ™ w0

)

2. Enter the information requested for the following:
e Each promoter of the issucr, if the issuer has been organized within the past five years:
e  Each bencficial owner having the power lo vote or dispase, or direct the vole or disposition of, 1% or mare of a class of equity securities af the issuer.
e  Euch exccutive officer and dircetor of corporale issucrs and of corporate general and managing partncrs of partnership issucrs, and

«  Gach general and managing partner of parinership issuers.

Check Box{es) that Apply: 7] Promoter  [] Beneficial Owner [ Executive Officer {Z]| Director (0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Blundin, David

Business or Residence Address  (Number and Steeet. City, State, Zip Code)
100 Quannapowilt Pkwy., Ste. 205 Wakefield, MA 01880

Check Box(es) that Apply: Pramoter Beneficial Owner Executive Officer Dirsctor General andfor
Pply
Managing Partner

Full Name (Last name first, if individual}
Glordano, John

Buginess or Residence Address  (Number and Street, City, State, Zip Code)
100 Quannapowitt Pkwy., Ste. 205 Wakefield, MA 01880

Check Box(es) that Apply: [ Promoter [T} Beneficial Owner Exceutive Officer  [7]| Director (] General and/ar
Managing Partner

Full Mame (Last name tirst, if individual}
Husen, Steve

Business or Residence Address  (Number and Street, City, State, Zip Code)
100 Quannapowitt Pkwy., Ste. 205 Wakefield, MA 01880

Check Bux(es) that Apply: Promoter Benceficial Owaer Exccutive Officer Director General and/or
Y
Managing Partner

Full Name (Last name first, if individual)
Link Ventures, LLLP

Business or Residence Address  {Number and Street, City, State, Zip Code)
100 Quannapowitt Pkwy., Ste. 205 Wakefield, MA 01880

Check Box{cs) that Apply: [ Promoter [:] Beneficial Owner D Execulive Officer |___] Direclor D General and/or
Managing Partner

Full Namec (Last namc first, if individual)

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

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner (0 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 Codc)

Check Box{es) that Apply: [ Promoter [J Beneficial Owner [ Executive Officer ] Pirector [0 General and/or
Managing Parincr

Full Name (Lasl name first, if individual}

Busincss or Residence Address  (Number and Strect, City, State, Zip Code)

{Use blank sheet, or copy and use additionat copies of this sheet, as necessary)
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| . IRFORMATION ABOUTSOFFERING 5| - i
Yes No
1. Has the issuer sold, or does the issuer intend 10 scll, to non-accredited investors in this offering? i B B
Answer also in Appendix, Column 2, if filing under YLOE.
2. What is the minimum investment that will be accepted from any individual? v oo 3§ 1,000.00
Yes No

3. Decs the oflering permil joint ownership of a Single unil? i s

4. Enter the information requested for each person who has been or will be paid or given, ffirectly or indirectly. any
commission ar similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
ifa person to be listed is an associated persen ar agent of a broker or dealer registered with the SEC and/or with a statc
or states, list the name of the braker or dealer. [f more than five (5) persons to be listed are §ssociated persons of such
a broker or dealer, you may set lorth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, 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 S1A165) vt [ s s [J Al States
G0 BR Az G & @ 0 oF o 6o G @ 05
m M A [’ Y @ & M M 6 6N M M
M @ M~ O M M O MO 0D K R [FA
M GO B M R mm Fn A B W 0 &Y R

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 [ntends to Solicit Purchasers
{Check “AD States™ or check individual STALES) v s s ] All States
o @ OF bOg @O & 00 0D
WiM| ™A
[MT] ) [CH)
Wh

Full Namc {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 Selicited or Entends to Solicil Purchasers
{Check Al States™ or check individual STALES) it b ] Al States
IEZJEIE
[EE!
M) M N M M M M K E O 0K Oy [P
® ) o M @ On Fn A FE ¥ OO Y X

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

3of9




ROCEEDS

R

USE.OF P}

N

,_,? o

3.

4

Enter the aggregate offering price of securities included in this offering and the total amou
sold. Enter “0" if the answer is “none™ or “zero.”
this box [ and indicate in the columns betow the amounts of the securities oftered tor excl
already exchanged.

Type of Security

O Common Preferred

Convertible Securities (including warrants) ... essn

Partnership Interests
Other (Specify

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

Enter the number of accredited and non-accredited investors who have purchascd securit

offering and the aggregate dollar amounts of their purchases. For offerings under Rule 304,

the number of persons who have purchased securities and the aggregale dollar amoun
purchases an the total lines. Enter “0" if answer is “none™ or “zero."

ACTTEUIted IVESLOTS ottt v e srsas s e s ee e se s mnsse et e e s sr e s pr s pmaa s ssnemesaessmne fomc i i

NOR-GEETEAIHED INVESLOTS weovrrearerrrernsoensseeessssesessssesessoeessmsmaressesssesentsatessssessessasassessensivessuecnesiossnens | 2

Total (for filings undcr Rule 504 only)
Answer also in Appendix, Column 4, if filing under ULOE.

Irthis fling is fur an ollering under Ryle 504 or 505, enter the informution requested for all
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months pr
first sale of sccuritics in this offering. Classify securities by type listed in Part C — Qugd

Type of Oftering

ReBULALION A Lottt ere e e i s s s b

LI I SO UV PPV PTTIS

a.  Furnish a statement of all expenses in connection with the issuance and distribut
securitics in this offering. Exclude amounts relating solely to organization expenses of i
The information may be given as subject o future contingencies. 1f the amount of an expd
not known, furnish an ¢stimate and check the box to the lefl of the estimate.

Printing and Engraving CostS.. i sssssss oo e

Salcs Commissions (specify finders’ fees separately) .o

Qther Expenses (identify)

ht already
If the transaction is an ¢exchange offeripg, check

anpe and

Agpregate
OtlTering Price

¢ 0.00

Amount Already
Sold

¢ 0.00

§ 55.500.00

s 0.00

¢ 0.00

0.00

..50.00

s 0.00

$ 0.00

¢ 0.00

¢ 55.500.00

§ 0.00

¢s in this
indicate
b of their

Number
Inveslors

Agpregate
Dollar Amount
of Purchases

s 0.00

§ 55.500.00

5 55,500.00

hecurilies
or tothe
stion 1,

Type of
Sccurity

Doltar Amount
Sold

None

on of the
¢ insurer,
ndilure is

OoDoo0odOoooo

qo0f9

l

§ 4,000.00

i

4,000.00
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7] Ay “r et A e A PR R 2.0 W0
ST, OFFERINGFRICEFNIMBER OF-INVESTO)

R e e o T T

3o X F R R Db TR
VR i i b -
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)

T BT B o o e s o by
S, EXPENSES AND USE-OF PROCEEDSE2, .. e
i T Y, IR i IR i Pty

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part € — Question 4.a. This ditference is the “adjugted gross
PTOCEEUS L0 e ISSURT. (oot b s e e R e

5. Indicate below the amount of the adjusted gross proceed Lo the issuer used or proposed Lo bg used for
cach of the purposes shown. If the amount for any purpose is not knawn, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjudted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

SATAFIES AU TEES 1o ecerersereeese s eeeres e eeeeessreesseessssessasrnsssrssene e emess et sssessessesssessssennss foossesiosanees L] 9
Purchase of real 8SIALE . ..oty spess sttt ascanens fs s Os

Purchase, rental or leasing and installation of machinery
AN SQUIPIIENT oottt emre s emcsenee e emr e sre e b s s pe s sme s sen it e

Construction or leasing of plant buildings and facilities ...

Acquisition of other busincsses (including the valuc of sceuritics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PULSUANT [0 A METEETT oo s es et mssssfe s

Repayment of indebtedness e s ss e fr e
WOrking capital ..o st L s
Other (specify):

I'ayments to
Officers,
Directors, &

Affiliates

51,500.00
s

Payments to
Others

s

s

Os

0s
0os

Os

as

1%

s

s

s

0 51,500.00

Os

s

CORUIMN TOLAIS oovvve e s et et ettt es e esa st earse e emmeessrabt st s sbemnt e s naeseassas s bessnemsses sl s s e ren s

Total Payments Listed {(column totals added) ..o

0s

0s 51,500.00

[]s.51:500.00

. =7iD. FEDERAL SIGNATURE ™

o LI YA e

R

" .'.\;?"’ oo
4 AR

The issuer has duly caused this notice Lo be signed by the undersigned duly autharized person. [fhisnotice is liled under Rule 505, the fullowing
signature constilutes an undertaking by the issuer to furnish to the U.S, Securities and Exchangg Commission, upon written request of its staff,

the information furnished by the issuer to any non-accredited investor pursuant to paragraph [b)(2) of Rule 502.
{ssuer (Print or Type) Signatar Date
Autotegrity, Inc. ) /L{Ml\_ 2,‘/. Zoog
[
Name of Signer (Print or Type) rTitE (\Pﬁgncr é’r{nl (ﬁype)
Steve Huson President and Secretary

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.)
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. Farkie ar % e ek SNERER . 0T

l” o ;E:'§TA E)%IGNATUREV k%:ﬂ’r-;; ) ) “’t:&é‘;‘iq SRR
1. Is any party described in 17 CFR 230.262 presently subject to any of the dlsquallf"c htion Yes No
Provisions o SUCH TUIE? .o s s 0

Sec Appendix, Column §, for state responsd.

2. Theundersigned issuer herehy undertakes to furnish to any state administrator ofany sfate in which this notice is filed 2 notice on Form

D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to [urnish Lo the state administrators, upo

issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that
limited Offering Exemption (ULOE) of the state in which this notice is filed and und

of this exemption has the burden of establishing that these conditions have been sati

The issuer has read this notification and knows the contents to be true and has duly caused this no

duly authorized person.

h writlen request, information furnished by the

must be satisfied to be entitied to the Uniform
rstands that the issuer claiming the availability
sfied.

ice to be signed on its behalf by the undersigned

Issuer (Print or Typc) Signat Date
Autotegrity, Inc. Mawe L 2 Y 2o0f
Name (Print o Type) Tale (Peeft or Tyfd) L7 i
Steve Huson President and Secretary
Instruction:

Print the name and title of the signing representative under his signature for the statc portion
D must be manually signed. Any copics not manually signed must be photecopies of the

mgnatures.

6ol 9

hi this form. One copy of every notice on Form
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TR

! 2 3 4 5
Disqualification
Type of security under Statc ULQOE
Intend to sell and aggrepgate (if yes, attach
1o 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-Item 1) {Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Acireditcd
State Yes No Investors Amount Invebtors Amount Yes No
AL L . 5
AK :
AZ I l,_..‘.
AR Iw _i | i
CA | - B
Cco | 7 |.~__.._ : |__‘ :
cT N -l
DE | B [ _ 1 »
DC \l T
FL | il ;
GA ! ' ) l alb
HI [ ! E_M [
| | I
I [ *F - o : |
ol | I [
mwi | A
RSN z' o i
kv [0 |l
LA | o I el
MD |‘—_ _ I I
MA | X Equity 0 $0.00 2 $55,500.00 NI
MI i ; o I o
i R
MS l ' il
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o~ TABPENDIX .8

ety el T
e A e
S YR

[ntend to seil
to non-accredited

ot

Type of security
and aggregate
offering price

4

Type of investor gnd

wn

Disqualification
under State ULOE

(if yes, attach

explanation of

investors in State offered in state amount purchased in[State waiver granted)
(Part B-Ttem 1) (Part C-ltem 1) (Part C-lTtem 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Acgredited

State Yes No Investors Amount Invejtors Amount Yes No
Moj o
uT L
N N —
NV A i :
LU r
MM s
NY _ I -
A L
ND | i
OH | 1
OR __-I_____‘_ I'—-:_ E—'
RI L :
se [ | . i
ol | RN
i e _r
1 |
v C L
val |l .
wa -
wy 0
W | L

8ol 9



Moo e PeERs o O e
[T Lo L APPENDIX EV £
1 2 3 4 5
Disqualification
Type of security under State ULOE

Intend to sell
1o non-accredited
investors in State

(Part B-Item 1)

and aggregate
offering price
offered in state
(Part C-lItem 1)

Type of investor dnd
amount purchased in|State

(Part C-ltem 2},

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

Number of Number of
Accredited Non-Acpredited
State Yes No Investors Amount Inveptors Amount Yes No
WY ! E r
PR | L e
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