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FORM D . UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Nurnbar: 3235-0076
‘ Washington, D.C. 20549 Expires:
Estimated average burden

FORM D hours per response. ... ... 16.00

NOTICE OF SALE OF SECURITIES MSEC USE ONLY _

PURSUANT TO REGULATION D, i o
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ! |

Name of Oftering  ([J] check if this is an amendment and name has changed, and indicate change.)
Derex LLC Round 2 Follow-On
Filing Under (Check box(es) that apply):  [F] Rule 504 [T] Rule 505 [T} Rule 506 [T Section 4(5) O vwog ” ” ”l

Type of Filing: IZ} New Filing ] Amendment

A. BASIC IDENTIFICATION DATA

45788

1. Enter the information requested about the issuer

Name of Issuer  {[[] check if this is an amendment and name has changed, and indicate change.}

Dexrex, LLC

Address of Excentive Offices {(Numbcr and Strect, City, State, Zip Code) Telephone Number (Including Arca Codc)
6 University Drive, Suite 201, Amherst, MA 01002 413-461-3031

Address of Principal Business Operations (Number and Stecet, City, State, Zip Code) Telephone Number (lncluding Arca Code)
(il different from Exceutive Offices)

Bricf Description of Business

Software Development - Information Technologies PROCESSED

Type of Business Organization
[] corporation [J tlimited partnership, already formed other (please specify): MAY 0 2 2008
|:| busincss trust D limitcd partnership, to be formed Limited Liability Company

Actual or Estimated Datc of Incorporation ar (rganization; [018] TIs! (A4 Actual [ Estimated
Jurisdiction of Incorporation or Organization; {Enter two-lctter U.5. Postal Scrvice abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) Ei

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issucrs making an offering of securitics in reliance on an exemption ender Regulation 1D or Scction 4(6), 17 CFR 230.501 et seq. or |5U.5.C.
T7d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S, Scouritics

and Exchange Commission (SEC) on the carlier of the datc it is received by the SEC ut the address given below or, if reccived at that address after the datc on
which il is due, on the date it was mailed by United States registered or certificd mail 10 that address.

Where To Fife: 3.5, Sccurities and Exchange Commission, 450 Fifth Streer, NJW., Washington, D.C, 20549,

Copies Required: Eiye (5) copics of this notice must be filed with the SEC, enc of which must be manually signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendmcnts need only report the name of the issuer and offering, 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: Therc is no federal fiting fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in thosc siates that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 10 be, or have been made. [{ a state requires the payment ol a fee as a precondition 1o the claim lor the exemption, a fe¢ in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance wilh state law. The Appendix to the notice conslitules e part of
this notice and must be completed.

ATTENTION
Failure to Ifle notice in the appropriate slates will not result in a ioss of the federal exemption. Conversely, failure to fife the
appropriate federal notice will not result in a loss of an availabie stale exemption unless such exemplion is predictated on the
filing of a federal notice.

Persons who raspond to tha cotlection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a cusrently valid OMB control number. 1of9




A. BASIC IDENTIFICATION DATA

_l

2. Enter the information reguested for the following:

e Gach promoter of the issuer, if the issuer has been organized within the pass five years,

e Each beneficial owner having the power to vote or dispose, or direct the vote ot disposition of, 10% or more of a class of cquily securitics of the issuer.

e Each exceutive officer and director of corporate issuers and of corporate genere! and managing partners of partnership issucrs; and

«  Yach general and managing partner of partncrship issucrs,

Check Box(es) that Apply:

[/ Beneficial Owner

[7] Exccutive Officer

Director

[J General and/or

Managing Partner

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

Lyman, Derek

Business or Residence Address
6 University Drive, Suite 201, Amherst, MA 01002

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

Check Box(cs) that Apply:

Beneficial Owner

Exccutive Officer

%]

Director

Gencral and/for
Managing Partner

Full Namec {Last name first, if individual)

Torlora, Richard

Business or Residence Address
& University Drive, Suite 201, Amherst, MA D1002

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

Check Box{es) that Apply:

[0 Beneficial Owner

Executive Officer

Director

General andfor
Managing Partner

Full Name {Last name {irst, if individual)

Hanson, Glenn

Husiness or Residence Address

(Number and Streer, City, Siate, Zip Code)
37 Brookmont Drive, Wilbraham, MA 01095

Check Box(cs) that Apply:

k4] Bencficial Owner

Exccutive OfTicer

Director

General and/or
Managing Partncr

Full Name (Last name first, if individuoal)
Sweeney, Elizabeth

Business or Residence Address
58 Pinecrest Drive, Gilferd, NH 03249

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

Check Box(cs) that Apply:

[J Bencficial Qwner

Executive Officer

Dircctor

General and/or
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address

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

Cheek Box(cs) that Apply:

[C] Bencficial Owner

Exccutive Officer

Director

General and/or
Munaging Partner

Full Name (Last name first, if individual)

Business or Residence Address

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

Check Box(es) that Apply:

[} Beneficial Owner

Execcomive Officer

Ditgetor

General and/or
Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address

{Number apnd Strect, City, State, Zip Code}

209

(Use blank sheet, or copy and usc additional copics of this shect, as necessary)



r B. INFORMATION ABOUT OFFERING i

1. Has the issucr sold. or does Lhe issuer intend 1o sell, to non-accredited investors in this offering? ...coooreeruivcreenen. Y[_E_s N@o
Answer also in Appendix, Column 2, if filing under ULOE.

2. Whut is the minimum investment that will be sccepted rom any individunl? ....ccoooevrvvec e e seemereriisseneee B 50.000.00

Yes No

3. Ducs the offering permil joint ownership of a single unit? ittt (K] O

4. linter the information requested lor each person who has been or will be paid or given, dircclly or indirectly, any
commission or similar remuncration for solicitalion of purchascrs in conneclion with sales of securities in the offering.
ITa person Lo be fisted is an associated 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. [M'more than five (5) persens to be listed are associated persons of such
a broker or dealer, you may set forth the information for thut broker or dealer only,

Full Name (Last nrame firsy, il individual)

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

Name ol Associated Broker or Dealer

Sttes in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “AH States™ or check individual SUIES) oo s e ssssssiess e senssssss e sressesmssemsseensenenenees ] AL StalES

(€1] DE [HI]
[mi] Ms] ([0l
(NM] O

Full Name (Last name first, il individual)

Busincss 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 Purchusers
(Check “All S1ates™ or check individual SUIES) ..o ssss et aresserrssssssnsrsconsrisssissssssssseccssssessncen || A1 S181€8
[DE] [RI]
KY [ME] [mi]
(GH)
(U]

Full Name (Last name [irst, if individual)

Business or Residence Address (Number and Street, 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 individuml SIBIES) ..ooovmvreeccerrec e ssassss s simesssmsssrsssn e | ANl Slates

(]
(I (KS] ME M1}
NA (NDJ
UT

{Usc blank shect, 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

1. Enterthe aggregale ofTering price of securilies included in this offering and the Lolal gmount already
sold. Lnter 0™ if the answer is “none”™ or “zere.” Il the transaction is an exchange offering, check
this box ["] and indicate in the columns below the amounts of Lhe securities offered for exchange and
already exchanged.
Apgrepate
Type of Security OfTering Price

Amount Alrcady
Sold

(3 Common [ Preferred

Convenible Securities (inChuding WRITBNIS) .....couveiuemeverirsiieieemiearesssretsecss st seecas eesssessssrsvesrevesse e erens $

3

PAMNEISIIP INLETESIS oo st s et eoee s s rrie e er bbb sana s oo emam s b e s eb s st s seen e s1 b simemmeenatetee B

s

Other (Specify LLC Interes Y et e e e e et i et b e rnest sers ) 100.000.00

5 100,000.00

§ 100,000.00

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

2. Enter the number of aceredited and non-accredited investors who have purchased securities in this
otfering and the aggregale dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregale dollar amount of their
purchases on the total lines. Enter “0" if answer is “none™ or “zero.”

Number
Investors

ACCTCUHET IIVESIONS ovvvvsiieene vetsirs e secossrsbesessceeeese st st s esenanmesaie e

Aggregale
Doliar Amount
of Purchases

§ 100,000.00

INON-BCCIETIIC MIVESIOTS ...ttt ettt a e sesse et ens st senen s eesesases b bassansanssemenbmnesoneen

s

Tolal {for [lings under RUE 504 ORLY) ..o e vevrcrrceaee et eeesresenesseneevorssasees sensseemssns s see 1

$ 100,000.00

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

3. 1lbis{ilingis for an offering under Rule 504 or 505, enter the information reguested for all securities
sold by the issuer, 1o date, in offerings of Lhe types indicated, in the twelve (12) months prior 1o the
firs( sale of securities in this ofTering. Classily securities by type listed in Part C — Question 1.

Type of

Type of Offering Security

Rl 8005 o e e e e ra e e

Dollar Amount
Sold

s

Regulation A oo e e

b3

RUIE 504 .ooir oot toe e et ete e n e oo . LLC Interest

§ 470,000.00

TOLAL ..ot et e e e ra e e et

§ 470,000.00

4 u. Furnish a statemeni of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely Lo organization expenses of the ingurer,
The information may be given as subject 1o future contingencics. 1fthe amount of an expenditure is
not known, [urnish an estimale and check the box to the left of the estimate.

TrEREIEE ABEOLU S FRES oo rotirirems s rmrsrres s o et st saaes e rrart st s b s sm s e s e es s 8 s en s b ke amrermre s sresen

Printing and Engraving Cosls..........

Accounting Fees ...
ENBINCETINEG FEES ..o et s s e sstssasss st s st e 5 emrasra e ss et e sembanasae ot e s s st marmntvarerans srsars
Sales Commissions {specify finders’ Fees separately) . oottt

Other Expenses (identify)

TOLAD 1o emer et ettt e s et costdstmvaeresae b et s am s e s b e b e e 148k b ea st e eR AR RARE AR £ AR PRA b At nnsne hR b abn e ehtre

SKRO00cOoN0Oc
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS j

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
amd 1ol expenses furnished in response to Pant C -— Question 4.a. This difference is the “adjusted gross 99 500.00
PrOCEEUS 10 LhE ISSUCT. (oo ettt ss e aa b ses st st s sse e et s s b v ma s anse s et eeeenn T

Indicale below the amount of the adjusted gross proceed 1o the issuer used or proposed o be used for
cach of the purpeses shown. [ the amoumt for any purpose is nol known, lurnish an estimate and
check the box (o the lefl ol the estimate. The total of the payments listed must equal the adjusted gross
proceeds o the issucr set lorth in response to Part C — Question 4_b above.

Paymenls te

Officers,

Dircetors, & Payments Lo

Affiliates Others
SAIAFIES AN TEES oot s s e st sensosnnessssens s | ] as
Putchase oF real ESIA1E ...t e e s sssassssss s nses | ] B s
Purchase, rental or leasing and instalfation of machinery
Conslruction or leasing of plant buildings and fACIlES vt eccevsssnsisisene [ 3 Os
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange lor the assets or securities of another
ISSUET PUFSUANL 10 @ IETELT) woovioaeremrs s imserenss e ssen s s s s sess s amarsssssr b snnts s ennssnmssrevssnssssssssssass || 0s
Repuyment of ideDIedness ... e snine renssnstses || B s
WOIKING COPIBL oottt ettt ses s seess s ssnns seenns e sin et menies | ]$ 99,500.00
Other (specily): s 15

....... os as
COIUMA TOLALS oo cmrvrm e svsi ess et cemsee s b bbbt s 444 be e e e s b ettt 900 {7]s_99.500.00
Total Paymenlts Listed (cotumn 101815 8dded) ..o ceecests e et eaesmse e As 99,500.00
[ D. FEDERAL SIGNATURE ]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis nolice is filed under Rule 503, the following
signature constilutes an undertaking by the issuer to Turnish 1o the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer b any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print ar Type) Signature Date
Dexrex, LLC C‘%_, /&u g Z '4 <z 8 S

Name of Signer (Print or Type) Title of Signer (P;iprﬁypc)
Derek Lyman Manager
ATTENTION

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

b, Is any parly described in 17 CFR 230.262 prcscntly subject Lo any of the disqualification
provisions of such rule? ..eeecece e eerev e are b e et

See Appendix, Column 35, for state response,

Yes No

0 &

2. The undersigned issuer hereby undertakes to furnish (o any slate adminisiralor of any state in which this nolice is filed a notice on Form
1> (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes (o furnish 1o the state administralors. upon writlen request, information lurnished by the

issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be salisfied to be entitled to the Uniform
timited Offering Exemption (ULOL) of the siate in which this notice is filed and understands that the issuer claiming the availability

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

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behal by the undersigned

duly authorized person.

Issuer {Print or Type)

S:gnalurc

Date

Dexrex, LLC 7/-/4 o g’
Name (Print or Type) l llle {Prml or '] Y| o
Derek Lyman Manager

Instruction:

Print the name and title of the signing representative under his signature for the stale portion of this form. One copy of every notice on Form
1> must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in Stale

(Part B-Item [}

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-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of

Investors

Non-Accredited

Amount

Yes Neo

AL

AK

I

AZ

AR

CA

CO

DE

DC

FL

GA

HI

KS

KY

O

LA

ME

MD

MA

i

MI

L I

MN

ey

MS

A

|
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APPENDIX

b

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and apgregate
offering price
offered in state
(Part C-Item 1)

amount purchased in State

Type of investor and

(Part C-ltem 2)

h

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-l[tem 1}

State

Yes

MO

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MT |

NE

NV

1

NH

LLC Interest

$100,000.00 0

$0.00

|

NJ

NM

NY

NC |

ND

OH

OK

OR

T

PA

RI

sC |

sD

X

vT

VA

WA

wv

T

IRIRNA NN ANEDRENNNAE

wi

T

|
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APPENDIX

]

Intend to sell
1o 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-Tiem 1) (Part C-ftem 2} (Part E-ltem 1)
Nomber of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY

PR

——
==
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