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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires:  [April 30.2008

Estimated average burden

PROCE:SSED FORMD hours per response. . .. .. 16.00
JUN 26 2008 NOTICE OF SALE OF SECURITIES SEC USE ONLY

PURSUANT TO REGULATION D, " |
THOMSON REUTERS SECTION 4(6), AND/OR ATE REGEED

UNIFORM LIMITED OFFERING EXEMPTION [ l

Name of Offering ([] check if this is an amendment and name has changed, and indicate change.)

Convertible Notes Mail p?E:Q

Filing Under {Check box{es) that apply): [ Rule 504 [T Rule 505 /] Rule 506 [7] Section 4(6) [} ULOE S Ocessin g

Type of Filing: New Filing [] Amendment ection

MIRLYES BA W, VPN

A. BASIC IDENTIFICATION DATA " e LUUg

1. Enter the information requested about the issuer s

Name of Issuer (] cleck if this is an amendment and name has changed, and indicate change.) WaShr;)g[on' DC

Wasabi Systems Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

500 East Main Street, Suite 1520, Norfolk, Virginia 23510 757-248-9601

Address of Principal Business Qperations {(Number and Sireet, City, State, Zip Code) Telephone Number (Including Area Code)

{if different from Executive Offices)

Brief Description of Business
Developer of computer software products

Type of Business Organization
7] comporation (O limited partnership, already formed [Q other (please spe
[] business trust (] limited partnership, to be formed \
Month Year 0805

Actual or Estimated Date of Incorporation or Organization: [ B b5 [A Actual  [] Estimated
Jurisdiction of lncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction} DE

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6}, 17 CFR 230.501 et seq. or 15 U.S.C.
T7d(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 Commissicon (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed 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 Required; Five (5) copies of this notice must be fiied with the SEC, one 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 Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information reguested in Part C, and any maierial changes from the information previously supplied in Parts A and B. Pan E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no fideral filing fee.

State:

This notice shall be used o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOQE 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, 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 be filed in the appropriate states in accordance with state law. The Appendix to the notice constiutes a part of
this notice and must be completed,

ATTENTION
Failure 1o file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to tile the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

"Persons who respond to the collection ot intormation contained in this torm are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9
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| ' A. BASIC IDENTIFICATION DATA

L

Enter the information requested for the following:

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

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

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter ] Beneficial Owner Executive Officer

Director

[0 General and/or

Managing Partner

Full Name (Last name first, if individual)}
Logan, Frank G. lll

Business or Residence Address  (Number and Street, Citv. State, Zio Code)
c/o Wasabi Systems, Inc.,500 East Main Street, Suite 1520, Norfolk, Virginia 23510

Check Box(es) that Apply: D Promoter D Beneficial Owner Executive Officer E] Director General and/or
Managing Partner
Full Name (Last name firs1, if individual)
Kress, Michael J.
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Wasabi Systems, Inc.,500 East Main Street, Suite 1520, Norolk, Virginia 23510
Check Box(es) that Apply:  [[] Promoter  [T] Beneficial Owner  [/] Executive Officer ] Dircctor General and/or
Managing Partner
Full Name (Last name first. if individual)
Schrand, Jim
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Wasabi Systems, Inc.,500 East Main Street, Suite 1520, Norolk, Virginia 23510
Check Box(es) that Apply: |:] Promoter D Beneficial Owner Executive Officer E] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Michaelson, Jay
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Wasabi Systems, Inc.,500 East Main Street, Suite 1520, Norfolk, Virginia 23510
Check Box{es) that Apply.  [] Promoter Beneficial Owner  [] Executive Officer [ ] Director General and/or
Managing Partner
Full Name (Last name firsi. if individual)
Newlight Associates
Business or Residence Address  (Number and Street, City, State, Zip Code)
245 Fifth Avenue, 2:5th Floor, New York, New York 10016
Check Box{es) that Apply:  [] Promoter Beneficial Owner [ Executive Officer [7] Director General and/or
Managing Partner
Full Name (Last name first. if individual)
Hudson Venture Partners !, LP
Business or Residence Address  (Number and Street. Citv. State. Zip Code)
535 Fifth Avenue, 14th Floor, New York, New York 10021
Check Box{es) that Apply: [7] Promoter Beneficial Owner [T} Executive Officer [] Director General and/or

Managing Partner

Full Name (Last name first, if individual)
Scorpion Capital Partners, L.P.

Busincss or Residence Address (Number and Street, City, State, Zip Code)
245 Fifth Avenue, 25th Floor, New York, New York 10016

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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L A. BASIC IDENTIFICATION DATA

~

Enter the information requested for the following:

e  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 vote or disposition of, 10% or more of a class of equity securities of the issuer.
s  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Raucci, Robert

Business or Residence Address  (Number and Street, City, State, Zip Code)
245 Fifth Avenue, 25th Floor, New York, New York 10016

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

Full Name {Last name first, if individual)

Carson, Bill

Business or Residence Address  (Number and Street, City, State, Zip Code)
535 Fifth Avenue, 14th Floor, New York, New York 10021

Check Box(es) that Apply: [:] Promoter E] Beneficial Owner [:] Executive Officer m Director [:] General and/or
Managing Partner

Full Name (Last name first, if individual)
Wadswaorth, Kirby

Business or Residence Address  (Number and Street, City, State, Zip Code)
10 Blessom Lane, Wayland, MA 10778

Check Box(es) that Apply: [] Promoter [0 Beneficial Owner ] Executive Officer [/] Director [l Gereral andfor
Managing Partner

Full Name (Last name first, if individueal)
Rubenstein, Mark

Business or Residence Address  (Number and Street, City, State, Zip Code)
911 Bluff Street, Glencoe, lllinois 60022

Check Box(es) that Apply: ] Promoter  [#] Beneficial Owner [] Executive Officer [] Director [[1 General and/or
Managing Partner

Full Name (Last name first, if individual)
Crescent Internationat Holdings Limited

Business or Residence Address (Number and Street, City, State, Zip Cede)
505 Park Avenue, New York, New York 10022

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [} Execulive 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: D Promoter D Beneficial Owner D Executive Officer D Director [J General and/or
Managing Partoer

Full Name (Last name first, if individual)

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

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

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....covvvveieennnes O 7]
Answer also in Appendix, Column 2, if filing under ULOE. 5000
2.  'What is the minimum investment that will be accepted from any iNAIVIAUAI? ..o eeeeceenes 5
Yes No

3. Does the offering permit joint ownership of @ SINElE UNIT ..o e vens e seseserssbssss e st ecns

4. Enter the information requested for cach 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.
ifa person to be listed is an associated person or agent of 2 broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first. if individual)

Not Applicable

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

Narne of Associated Broker or Dealet

Siates in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States” or check INAIVIAUA! SLALES) wcciviiicirerie s rres e resrese s sesasessstes st snsrssesesasesseseseast st emeonsn [] Al States
ALl ([AK] [AZ Fo0 [€al [ED [
KS] [KY LA] [ME)
M NE] [NV MM @NY] [ g [©Kl [Or]
[SC) [(SD] oN] [TX] V1) (Va] WA wv] Wi

Full Name (Last name first, if individual)

Business nr Residence Address (Number and Street. Citv. State, Zin Code)

Name of Associated Eroker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdiVIAUAL SLALES) .o vecee vttt e seas s ssae e sresss i crasrerssassansassassasesrns [ All States
A7 (ARl [CA] [CO] [DE] [FL (GA] [HI] [OD]
(KY] [LaA] ([ME (MD
M NE] W] Nl [p] [CH
My X @©Wn 0 A WA W D WY [FR

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 INAIVIAUAL STATES) ..uvvvrererreerreicisirenicsiiverssisi et s oeasesss b sresssesss i rasansssseonrranssssssesasseresanens [] All States
[AZ] [AR] [CA] [CO) [GA] ([HI] [OD]
) [ [Ja] [[KJ [KY [A] ME M™MD MA M MY [MS] MO
M R ] A M &M ® [ ®) ©OF BK [OR [FA
vT] [VA [WA

(Use 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

3.

4

Enter the aggrepate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” If 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 Already
Type of Security Offering Price Seld
DIEBL .ot eetsetieeueemsrertses et st stss et bt sa s 4 bt bAoA R4S R SR 8 SEE  eRa e st b R b h)
BUITY 1oonruiericios i ven s senass st s sssaessmrras s baesearssrass s oo esaense ot ssben et bbb sensa e s b b e b e st st b s astasnbranbs s et b 5
(] Common [] Preferred 3000000
; oo . 3500000
Convertible Securities (inCludiNg WATANIS) ....veverieenrrrece it eemre e st b snesas e s 5 $
PATNETSRID INLETESES ©.vuvevvvsvareerrerrsenresaesesasarsseresssssssesssassssssersssassesrasessssssnessbsessnsss sbasssasasassaeserssossasens 3 $
Other (Specify ) b3 $
TOUAL .....cerovee s eerrasaieesres raneeeersessramees anem st seae e s erasensses s anea e s e saa s ress b b ans s aas A Rrensbenar e s enrran s $ 3500000 5 3000000
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 amoums of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if angwer is “none” or “zere.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIIEA INVESTOTS ovvvneenviasitieestvssassceeestsstaseeonnt st s enass it s eesneas bt essnssarensssssesensneinsassmsnsnsaststenensannsens 8 § 3000000
NON-GCCIEATIEA INVESIOTS ..ottt iriss et emen e ase s sresae b essa v anes s st peacsssenensesessssssnsen h)
Total (for filings under Rule 504 0NIY) oo sesss s s srans b
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 securities
sold by the issuer, to date, in offerings of the types indicated, in the twetve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C -— Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 ..o $
REBUIALION A Lo e e et e e e et eee et eeaarans 5
RUIE SO .o e e e sttt oan s $
L3 | OO PO TSP $__0
a.  Furnish a statement of al] expenses in connection with the issuance 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 estimate and check the box 10 the left of the estimate.
TERNSTET ABENES FEES ....vvoirevnceeciereciessana et srmse st eres s ssrase s ras s s st ER s R8 b sbE et M s
Printing and ENZIaVING COSIS ... iuienerreenmertssne s sisssss s ersessssrastsstossasssessarsasssess esssmssas sosssssesnssnssassassees s
Legal FeeS i 4R R LSRR RS R R R R SEASS e EE A s_17500
ACCOUNLING FEES .ot errinras st rrnsi et srass s s ren b bt bbb rem b s bbbt b0 et ab e et ] 8%
ENGINEEMINE FEES oottt et recae s rb b ss s st en s O s
Sales Commissions (specify finders’ fees SEPArately) . v s tesssesssinssssssssessssassemsecss a s
Other Expenses (identify) R
TORAL e ras st e a e s a e r e a R b4 b e abe e A e R st pE R SRt st eR e s ane §_17500
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Eater the difference between the aggregate offering price given in response to Part C — Question 1

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 3482500

PLOCEEAS 10 LN ISSUET.™ ... ceermraeereirrrcsarcacsssnssarenmssseeesssmree soaaseos s easeasas esssnstssent oot sat ansassceansasesasarces ssennasecssns

5. Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed to be used for
each 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.

SAIATIES ANA FEES ..vvveeeeeceieivett et eeerese s steee e smes st s b rans s sasbemtassese s st sssanssetessanssmtosessrmmnasensenssesssrn pansreente

Purchase of real estate

................................................................................................................................

Purchase, rental or leasing and installation of machinery
AN CQUIPIMENT covvititieree st ess st s esssnss vt ress sesasbassesrana b sarerasseas bbassessSban se s e sba s sasaebabnsabbeeesnsaabab s snsebrnen

Construction or leasing of plant buildings and facilities ......cooco e

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
TSSUET PUFSURNT 10 @ IMETREIY 1ucovmeeirviressscreorsriaessssenssssesiosssressissssssonnsns stransntssasresssesesosnsresssesssasensssrenssaassasas

RepaymeEDT Of INGEDIEANESS ...vvvuriiieicriesiteceirrerinr s st e sse st st b s s easaab b ssnnanas bbb emenn b babbeesenbeban
WOTKING CAPIAL ..ottt et b et bbb s st b ae b e sen e
Other (specify):

.............................................................................................................................................

$
Payments to
Officers,
Directors, & Payments to
Affiliates Others
s Os
s s
Os_.___ . 0Os
as 1%
as as
Ms s
0Os &S 3482500
0s 0s
% s
0 0 7As 3482500
3482500
A3

'D. FEDERAL SIGNATURE

—

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

o A

Issuer (Print or Type) Signafur: Date
_ P & June 1), 2008
Wasabi Systems Inc.
el
Name of Signer (Print or Type) Title of Signer (Print or Type)
Frank G. Logan, Il Chief Executive Officer
ATTENTION

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