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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number. 323500786

CESSEO Washington, D.C. 20549 Expires.

Estimated average turden

% 'l““% FORM D hours per response. . .. .. 16.00

RE\)\E%TICE OF SALE OF SECURITIES —_SECUSEGNLY _
N\Q,O\\\ PURSUANT TO REGULATION D, T
0 SECTION 4(6), AND/OR T

UNIFORM LIMITED OFFERING EXEMPTION | |

( ] check if this is an emendment and name has changed, and indicate change.)

Name of Offering
2008 Note and Warrant Offering
Filing Under (Check box{esy that apply): [ Rule 504 7 Rute 505 7] Rule 506 [} Section $(6) [ ULOESEC M "p

all Procgsging

Type of Filing: {7} New Filing [} Amendment
Sertion
A. BASIC IDENTIFICATION DATA

1. Enter the information requested sbout the issuer JUN 16 ?nﬂa

Name of Issuer (E] check if this is an smendment and name has changed, and indicate change.)

Epitome Systems, Inc. Vh’f:lsnmg(g;ml oe
Address of Execusive Offices (Number and Street, City, State, Zip Code) Tetephone Mumber ﬂﬁﬁding Arca Code)
435 Devon Park Drive, Building 100, Wayne, Pennsylvania, 19087 i (610) 535-6700

(Number and Street, City, Siate, Zip Code) Telephone Number (Including Arca Code)

Address of Principal Business Operations
{if different from Executive Offices)

Bricef Description of Business ‘
Information services provider for the storage and retrieval of corporate data.

Type of Business Organization :
E] corporation [0] timited pzninership, already formed {J other (please sp
[] business trust [ limited pastnesship, to be formed
Month Year 08051461

Actual or Estimated Dale of Incorporation or Organization:  [1]7] [0I3] [AAcwal [7] Estimated

Jurisdiction of {ncorporation or Organization. (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction} L:g

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securilies in reliance on an exemption under Regalation D or Section 4{6), 17 CFR 230.50] ¢tseq. or 1S U.S.C,

77d(6).
When To File: A notive must be fited no later than 1§ days after the first sale of securitics in the offeting, A notice is deemed filed with the .5, Sccurities
and Exchange Commission {SEC) on the carlicr of the date it is received by the SEC ac the address given below or, if received at that address after the date on

which it is du¢. on the date it was mailed by United States registered or certificd mail to that address,

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

Copies Required: Five {3) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be
photacopics of the manually signed copy or Bear typed or prinfed signatures.

tnformation 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 requested in Part C. and any material changes from the information previousty supplicd in Parts A and B. Pan E and the Appendix necd
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:
This notice shall be used to indicate retiance on the Uniform Limited Oftering Exemption (ULOE) for sales of securitics in those states that have adopted

ULOE and that have adopted this form. Issuers relying on UL.OE must file a separate natice with the Securities Administrator in each state where saies
are (o be, or have been made. 12 state requires the payment ol a {ec as a precondition 10 the ¢laim for the exemption, a {ec in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in sccordance with state Jaw. The Appendix to the notice constitutes 2 part of

this notice and must be completed.

f ATTENTION
: Failure 1o file nolice in the appropriate states will not result in a loss of the federal exemption, Conversely, failure 1o file the
: appropriate federal notice wili not result in a loss of an available stale exemption unless such exemption is predictated on the

fiting of a federal notice.

Persons who respona’to the collecticn of information contained In this form are not
SEC 1972 (6-02) required 1o respond unless the form displays a currently vatid OMB8 contiol number,
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2. Enter the information requested for the following:
¢ Each promoter of the issuer, it the issuer has been organized within the past five years:
L

e  Each general and managing partner of partnership issuers.

Each beneficial owner having the power to vote or dispose, or direct the vote of disposition of, 10% or more of a class of equily securities of the issuer.

Each executive officer and director of corporate issuers and of corporate generai and managing partners of partnership issuers; and

Check RBoxes) that Apply: [} Promoter  [T] Bencficial Owner Excewtive Officer (7] Director

0 General andror
Managing Pertner

Full Name {Last name first. if individuat)
Rogusky, Vincent J.

Business or Residence Address  (Number and Steeet, City, State, Zip Code)
cio Epitome Systems, Inc., 480 East Swedesford Road, Suite 100, Wayne, Pennsylvania, 19087

[:} Promoter 7] Bencficial Owner D Executive Officer |/ Director

Chevk Box(es) that Apply:

[[] General andros
Managing Partner

Full Name (Last name first, if individual)
Musser, Warren V.,

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Epitome Systems, Inc., 480 East Swedesford Road, Suite 100, Wayne, Pennsylvania, 19087

Check Box{es) that Appty:  [7] Promoter  [] Bencficial Owner [7] Exccutive Officer [] Director

[) Genenl and/or
Managing Partner

Full Name (Last name {irst, if individual)
Barratt, Warren D.

Business or Residence Address  (Number and Streer, City. State, Zip Code)
¢/o Epitome Systems, Inc., 480 East Swedesford Road, Suite 100, Wayne, Pennsylvania, 19087

Check Box(esi that Apply: 7] Promoter  [] Beneficial Owner ] Executive Officee [ Director

(7] General andéor
Managing Partner

Full Name (Last name first, if mdividual)
Wolfel, Michast

Business or Residence Address  (Number and Streer, City, State, Zip Code)
c/o Epitome Systems, Inc., 480 East Swadesford Road, Suite 100, Wayne, Pennsylvania, 19087

Check Boxfes) that Apply.  [] Promoter  [T] Bencficial Owner [7] Executive Officer (] Director

[ General andor
Managing Partaer

Full Name {Last name first, if individual)
Millrood, Ben

Business or Residence Address  (Number and Streer. City, State, Zip Code)
clo Epitome Systems, Inc., 480 East Swedesford Road, Sulte 100, Wayne, Pennsylvania, 19087

Check Box(es) that Apply: ] Promoter  [] Beneficizt Owner [J Executive Officer  [/] Director

[ General andior
Managing Partner

Full Name (Last name fiest, if individual)
Baldino, Jr., Frank

Business or Residence Address  (Number and Sirees, City, Siate, Zip Code)
¢/o Epitome Systems, Inc., 480 East Swedesford Road, Suite 100, Wayne, Pennsylvania, 19087

[J Premoter [ Exccutive Officer  [7] Director

Check Box{es) that Apply: [3} Beneficial Owner

(O General and/or
Managing Partner

Full Mame {Last name fiest, of individual)
Creamer, David E.

Business or Residence Address  (Number and Sureet, City, State, Zip Code)
clo Epitome Systems, Inc., 480 East Swedesford Road, Suite 100, Wayne, Pennsylvania, 18087

ilse blank sheet, or copy und use additional copies of this sheet, as pecessary)

Page 2 of 6




I L A BASICIDENTIFICATION DATA
2. Eater the information requested for the following,

o Each promoter of the issuer, if the issuer has been organized within the past five years;
Each beneficial awner having the powsr to vote or dispose. or direci the vote or disposition of, 10% or more of a class of equity sceurities of the issuer

*

. Each executive officer and director of corporate issuers and of corporate general and managing pariness of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

{:} Executive Officer  [7] Director [J General and/er

Check Box(es) that Appty:  [] Promoter ] Beneficial Owner
L Managing Partnet

Fult Namc (Last name first, if individual}

Lynch, Thomas C.

Business or Residence Address  (Number and Strect, City, State, Zip Codel

c/o Epitome Systems, Inc., 480 East Swedesford Road, Suite 100, Wayne, Pennsylvania, 19087

(] Promoter [ Beneficial Owner [l Exccotive Officer  [7] Director [0 General and/or
Managing Partner

Check Box(es) that Apply:

Full Name (Last name first, if individual)
Grinker, William S.
Business or Residence Address  (Number and Street, Ciry, State, Zip Cade)
clo Epitome Systems, Inc., 480 East Swedssford Road, Suite 100, Wayne, Pennsylvania, 19087

Check Box{es) that Apply:  [T] Promoter  [] Beneficial Owner  [] Exceutive Officer 7] Director {7] General and/or
Managing Partner

Fuli Name (Last name first, if individual)

Patel, Niraj B.

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

c/o Epitome Systems, Inc., 480 East Swedesford Road, Suite 100, Wayne, Pennsylvania, 19087

7] Promoter  [7] Beneficial Owner [ Executive Officer  {7] Director {T] Generat and/or
Managing Partner

Check Box{es) that Apply:

Full Name (Last name firsy, if individual)

Tiemey, Brian P,

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

clo Epitome Systems, Inc., 480 East Swedesford Road, Suite 100, Wayne, Pennsylvania, 19087

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner [ Exccutive Officer [ Director [} General andfor
) Managing Partner

Full Name (Last name first, if individoab}

Hoch, Wayne

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

¢/o Epitome Systems, Inc., 480 East Swedesford Road, Suite 100, Wayne, Pennsylvania, 19087

Check Boxtes) that Apply:  [] Promoter  [] Beneficial Owner D Executive Officer G Director [] General andsor
Managing Partaer

Full Name (Last name {trst, if individual)

Business or Residence Address  (Number and Streer, City, Stute. Zip Code)
c/o Epitome Systems, Inc., 480 East Swedesford Road, Suite 100, Wayne, Pennsylvania, 19087

Check Box{es) that Apply: D Premoter  [7] Beneficial Owner D Executive Otficer :] Director D Generat and/or
Managing Partner

Full Name (Last panme first, ¢ individual}

Business or Residence Address  (Number and Sueet, City, Siare, Zip Code)

th'se blank snect or copy and use additional copies of 1his sheei, as wecessary)
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1. Has the issuer sold. or daes the issuer intend to sell. to non-accredited investors in this offering? ... [T =
Answer also in Appendix, Column 2. if filing under ULOE.
2. What is the minimum investment that wili be accepted from any individual? ..o cecmncnricrombicteneiene 9 1.00
Yes No
Does the offering permit joint ownership of a single unit? ..o [ |}

4. Eater 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.
{f 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 ol the broker or dealer. If more than five (5) persons to be listed are associated persons of such
# broker or dealer, you may set forth the informatjon for that broker or dealer only.

Full Name (Last name first, if individual)
Not Appiicable
Businecss or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Lisied Has Solicited or [ntends to Solicit Purchasers

{Check ~All States™ ar check individual STAIES) .vvrmceecrres s renere ssaeresasassesssssnemssmeanmemmeeeeeneas ] Al States
€T (HD
) M] MY
(FH] &Y
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) .ovvvvveriveereireervenes ASerenerrresetatet e gatne e e rp A et tnarsas e e s raeonenrasnren P, D All States
(c] (XS]
(a)
[RT] ] V1]

Full Naine {L.ast 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 Seolicit Purchasers

{Check ~All States™ or check individual SEAIES) ...eriireien s . [] All States

o il (A0

L] (XS] MD; MO]

IMT] NE NV R ] (NY] NC ND onj [OR;

SC (0] [TN; {GT VT [Va] WA Wy W [WYj
iLise blank sheet. or copy and use additional copics of ihis sheet. as necessiry.)
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3.

4

Enter the agpregate offering price of securities included in this offering and the total amount alseady
sold. Enter “0” if the answer is “none” or “zero.” [f the transaction is an exchange offering, check
this box [T] and indicate in the columns below the amounts of the securities offered for exchange and
already ¢xchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Db e s $2,000,000.%° §_4¥25,000.%°
EQUILY oo carrmmres e esvitssssrssstes st saresrss s s sssssassassnsss s ssaneaoss e $2,000,000,% $.0-°°

Convertible Sccurities (InCluding Warrants) ......cvueeeereeeeesecrecrererireisesesseseesssessverores s 0.92 X 5§ 0.®
Other (Specify Y. 12kt s O.7°
TOMBL oo e e $ 5000, m‘”s 75,00 %

Answer also in Appendix, Column 3, if filing under ULOE. **'P\]D $Q?&T&te tonsrderatiom Was Pa"dl

Enter the number of accredited and non-accredited investors who have purchased securities in this  Tor the wWarrsa nts
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate

the number of persons who have purchased securitics and the aggregate dollar amount of their

purchases on the total lines. Enter “0” if answer is “none” or “zero.” - -

Aggregate
Number Dollar Amount
Investors of Purchases
, (v}
ACCTEdited INVESLOTS ...vvvvvevveiiiiriienee e ssrss st msseesseesseerassersssssseesenes . 4 s 5‘02.5 .000-0
Non-accredited INVESIOTS ........oocovvvimrnnuiinsniniecrrrmmrsersrrarsssnssssssinns ettt e reenanereten 0 $.0.%°
Total (for filings under Rule 504 0nlY) e rsssssesssesssesesaresses b
Answer also in Appendix, Column 4, if filing under ULOE.
1f this 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 twelve (12) months prior te the
first sale of securitics in this offering. Classify securities by type listed in Part C —— Question 1.
Type of Dollar Amount
Type of Oftering Security Sold
RULE 505 ittt etr vt et e as e s e e et res ar bt Sheer e bbb b et s s
ReEBUIAtION A L. ittt ors et e e srerre tae s eereeras bsves srerererersbs s r s b ras b3
RuUle S0 L e e et e e s e $
TOIAL (.. ecsiee e eene e s v eve e e et see e, S © 5_0.00

a. Furnish a statement of all expenses in connection with the jssuance and distribution of the
securities in this offering, Exclude amounts relating solely 1o 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 to the {eft of the estimate,

Transfer AEEnt's FEES .omrmmmmnmmamnsrnessssnssnssnsssssvesioniss et b a bbb bbb O s
Printing and Engraving CostS ... ..cirrmmnssosininmscnccsesmsersssrarssesiassesenes O s
LEBAI FOES et et r st s b s SRR sednERe R bbb s s b e e e esrarEnraes 4 % ,SQ,QQ(Z.OO
ACCOUNTING FEES ....oviiicrvrereere e cnseesessssssssnessss e esesseeesrnessens g s
Enginecring Fees .. et nnssans O s
Sales Commissions (specify finders’ fees SEParalely) oo ssessse b e O s
Other EXpenses (Identify) s ts e eaas et e s st tene s
Total SOV 0 s 50,000.%°
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggrepate offering price given in response 1o Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the ~adjusted gross
{ndicate below the amount of the adjusted gross proceed to the issuer used or proposed ta be used for
cach of the purposcs shown. If the amount for any purposc is not known, furnish an ¢stimate and
check thebox tothe left of the estimate. The 1otal of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

s 3 .950,000.00

Payments lo
Officers.
Directors, & Payments 1o
Affiliates Others
Salaries AN £Ee8 cii i et st st st b bR e Pt e Os s
PUrChose 0f 1@l ESLALE ... ..ot s st bt sens s srneas s b | D os
Puarchase, rental or leasing ard installation of machinery
and equipment ..., et srrasm e et b sttt s S E seh s b s bune sene AL as
Construction or icasing of plant buildings and facklities ...coiviicians it s e senssnene 0s 0s
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
issuer pursuant 1o a merger) ..... - B B 0s
Repayment of indebtedness ... y - Os Os ]
WOrKing capital....covvcvereroereccs e ~[Js )$_3,950.000.00
Other (specify): 0os 0s
....... s s
COMIIA TOIS .rrenereeeer e e 8 e e {5000 [} 5_3.950.000.00
Total Payments Listed (column totals added) ...t evsrecrs s trs i e e aes s e seasenn

[

D, FEDERAL SIGNATURE..

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [{this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer 1o furnish to the U.S. Sccuritics 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.

Issuer {Print or Type) [ n Date
Epitome Systems, Inc. : o~ EQ

‘f’%‘" 08

Mame of Signer (Print or Type)
Wayren D. Barratt

Title of Signer (Print or Type)
Senior Vice President and Chief Financial Officer

<k LI
'
'EN D
N T #
; - ATTENTION
i Intentional misstatements or omlssions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.) ‘J

Page 6 of 6




