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Washington, D.C. 20549 Section Ex;?ires: |May 31 2008 l
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JUN 192008 t NOTICE OF SALE OF SECURITIES —SECUSEONY _
s PURSUANT TO REGULATONMon, DC
THOMSON REUTER SECTION 4(6), AND/OR 110 oATE FEGEED

UNIFORM LIMITED OFFERING EXEMPTION | |

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

Series A Convertible Preferrad Stock
Filing Under (Check box{cs) that apply): [] Rule 504 [} Rule 505 E Rule 506 [] Scction 4(6) |:] ULOE
Type of Filing:  [7] New Filing [/] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (!'_'| check if this is an amendment and name has changed, and indicate change.)

Crimson Hexagon, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
130 Bishop Allen Drive, Cambridge, MA 02139 (617) 794-6794

Address of Principal Business Operations (Number and Street, City, Siate, Zip Code) Telephone Number (Inciuding Area Code)

(if different from Exccutive Offices)

Bricf Description of Business
software development company —

Type of Business Organization
{7] cerporation [] limited partnership, already formed [} other (please speci
[] business trust [[] limited partnership, to be formed

Month Year 0 80

Actual or Estimated Datc of Incorporation or Organization: [Q[R] [0I7] [z Actual [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) DIEl
GENERAL INSTRUCTIONS
Federal:
Who Must File: Al issucrs making an offering of sccuritics in reliance on an exemptlion under chulauon D or Section 4(6), 17 CFR 230.501 etseq. or 13US.C.
774(6}.

When To File: A notice must be filed no later than |5 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (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 Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 2054%.

Copies Required: Five {S5) copies of this notice must be filed 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 requested in Part C, and any material changes from the information previeusly supplied in Parts A and B. Part 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 reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities 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, or have been made. If a state requires the payment of a fee as a precondition to the claitn 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 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 lederal exemption. Conversely, failure to file the
approgriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a lederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unlass the form displays a currently valid OMB control number. I of 9
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e  Each promoter of the issuer, if the issucr has been organized within the past five years;
s  Each bencficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

®  Each general and managing partner of parinership issuers,

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

Full Name {Last name first, if individual)
Fleming, Candace

Business or Residence Address  (Number and Street, City, State, Zip Code)
Crimson Hexagon, Inc., 130 Bishop Alien Drive, Cambridge, MA 02139

Check Box{cs) that Apply:  [[] Promoter Beneficial Qwner 7] Executive Officer W] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual})

King, Gary

Business or Residence Address  (Number and Street, City, State, Zip Code)
Crimson Hexagon, Inc., 130 Bishop Allen Drive, Cambridge, MA 02139

Check Box(es) that Apply: [_—_I Promoter D Beneficial Owner |:| Executive Officer m Director [J General and/or
Managing Partner

Full Name {Last name first, if individual}

Schultz, Sheryl

Business or Residence Address (Number and Street, City, State, Zip Code)
Crimson Hexagon, Inc., 130 Bishop Allen Drive, Cambridge, MA 02139

Check Box(es) that Apply: {C] Promoter /] Bencficial Owner (] Executive Officer Director {C] General and/or
Managing Partner

Full Name {Last name first, if individual}

Schambach, Stephan

Business or Residence Address  (Number and Street, City, State, Zip Code)
Crimson Hexagon, Inc., 130 Bishop Allen Drive, Cambridge, MA 02139

Check Box{es} that Apply: [] Promoter [7] Beneficial Owner  [] Executive Officer {] Director [] General andior
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 [] Beneficial Owner D 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: [[J Promoter [C] Beneficial Owner [ Exccutive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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1. Has the issuer sold, or docs the issuer intend to scll, to non-sccredited investors in this offering? .. reeciiiisnerres
Answer also in Appendix, Column 2, if filing under ULOE.

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

3. Does the offering permit joint ownership of a single Unit? o

" 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.
Ifa 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, ligt 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,

$ n/a

Yes No
& a

Full Name (Last name first, if individual)
None.

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

Name of Associated Broker ar Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Staies” or check individual SLLES) .o s st s

D All States

(1]
(ME] My MU MS)
[T} (M) (NH]

Full Name (Last name firs, 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 er Intends to Solicit Purchasers
(Check “Alt States™ or check INdividual SIALES) . oovorormsur i st mrane e s s s [[] All States
il
ME] [MD] Mi] Ms] MOl

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 SAtes) .o et Leeeseresssssasaransantbess anssere saveeans d All States
(AL Bl TN
fXs] ME] (M1 (M8}
(NH] M) [Gr]
(RT} ]

{Use blank sheet, or copy and usc additienal copies of this sheet, as necessary.)
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Enter the aggregate offering price of securitics 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.

Aggregale Amount Already

Type of Security Offering Price Sold
DIEBL oo eeese vt enss et s e et spa s s s . 3
VUL ceesesssivanussssnesens s anss s sesssserssssse s asissssaaiet 44RARS SRR 1P 1R A AR 1 AR 1 ¢_1,999,999.50 ¢ 1,625,000.00
[J Common [4] Preferred
Convertible Securities (INCIUANE WAITANES) ..ovmverrermercrere st inissis e srmsenssssesssssessussissss st ssrsssaessasssasnsse s s
Parinership Intcrests . . e-tvosvars e ara e eSS e Eeme AR ARV SRR e s b3 s
Other (Specify B v vres srmenmese et enorese et e et e R RS e o R AR R SRR $ $
TOUA 11ovoeoecememmsemerereesne e enessssssnansamrsssres snseaas e SV | 1.999,999.50 ¢ 1,625,000.0

Answer also in Appendix, Column 3, if filing under ULOE.
Emter 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 sccutities and the aggregate doller amount of their
purchases en the total lines. Enter “0” if answer is “none” or “zero.”

Apgregate
Number Dollar Amount
Investors of Purchases
ACCTEAILED INVESIOIS ...oe.esovmseressenes raetsasssesssressesent secssece st bosbamsaare sostsnssarssesssessem st oS0 asaER LSS s mr s sbnan e 34 $_1,625,000.00
NOB-BCCTEAIEd INVESIOTS +.vreceoeeeeerenesecrmcemrssssssnnssssarsnseessmsssasssess smasasesmsecns $
Total {for filings under Rule 504 only) ......... srerase s ereserarerane bar e s r s saniane b
Answer also in Appendix, Column 4, if filing under ULOE.
If 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 to the
first salc of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Doilar Amount
Type of Offering Security Sold
Regulation A .....cceveiriianiiiiiirsnri e mrneae s $
Rule 504 .. e $
s 0.00

a  Furnish a statement of all 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 1o future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

THATSTET AEEDT'S FRES ..ovvvurvrernesrmorssoreeiosssstosme itoesess o sarssabbsasiems soesseds st bR LR R PR E0 T RRS e s ST B0 0O s
Printing and Engraving COSIS .....cumummmmirseeresmsissressassss s essssssrionss M s
Legal FEes . rimrinsersnsararcens e eeeeoenetesetessesaerer SN Ia R eRee et sease s et et seAAE SRS SO £ R 4 r e eniba T SERE ARS8 Vil 50,000.00
ACCOUNTITIE FEES 1ovvvvvuretossmesermtiormmemsesssonstsasasinssessa s cess e asapassasas e esd 18444 LIS A A 1R S mashs s25 8 0 g s
ERZIMECTINE FEET oovoreereirtiorsiissns i imsssssarinssss s asss s e sore s 40 1 AL 1483 R b AR RS S s
Sales Commissions {specify finders’ fees scparatcly) .................................................................................... O s
Other Expenses (identify) _ e e 0o s
TOUAL vervvuveesemsssaserassseoerssarrssaresseeseesesmsstassastosnsseneasemsssesiss ot sanarsosk iebh s bebam st it s st o e td §_50.000.00

40f9




§ b. Enter the difference between the aggregate offering price given in responss to Part C — Question |
I

and 1otal expenses furnished in response to Pant C — Question 4.2 This difference is the “adjusted gross 1,049,999.50
procceds to the issuer.” .. Feteerestesatesarasnabranny saaeA Eenbeamsrneretah 1A LEOEA RS IS s S ee s s e nnen ERe e 4 ARSI T AR A AR R e Rt sn
5. Indicate below the amount of the adjusted gross procecd Lo the issucr 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 1o the left of the estimate. The total of the payments listed must equal the adjusted gross
procoeds Lo the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliales Others
Salaries and fees oo tereseaReen et e b bR e e . s as
PUrchase Df T8l €SIALE ... vmrrssceiessmsrarssmsesrasssssstsaresarrsananssepmenns crssesacass 7% s
Purchase, rentat or leasing and installation of machinery
B CQUIPIINL ......cooevoeeossroncsareeesssescrsesesmssssasss mssrnsst sossbasassussaeas sesparasssorbentos Habs s iS00 12 as Oos
Constroction or leasing of plant buildings and fCHILIES .ot s s 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
TSSUET PUTSUBIE 0 B MIETEET) eooereeeeecctacisiocssssnssmsinrssoessserassss st s s 187 e e SRR 1o Oos s
REPAYMENL OF INAEBEEANESS ..coeremmrsirecersscrasesneromsessissss s s s smyessa s e omsas SRS ST e b S0 as Oos
WOTKING CEPILAL ..o cersesssssses s oo sss s o585k e S8 R 85 0s 7] 5_1.948,999.50
Other (specify): s ns
~[% Os
Column Totals s emerssmeaseeeee s seesee A AR R SRR R1 4S8R IR e SRR AR RS e e AR s .00 §_1,849,889.50

$ 1,949,999.50

The issuer has duly caused this notice to be signed by the undersigned duty authorized person. If this notice is filed under Rule 505, the fo.llowing
signature constitutes an undertaking by the issuer lo furnish to the U.S. Securities and Exchange Commission, upon writlen request of its staff,
_the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Prini or Type) Signature Date
Crimson Hexagon, inc. . MA’QL\ S \O 2ok
Name of Signer (Print or Type) Title of Signer (Print or Type) o
Candace M. Fleming President and Chief Executive Officer
ATTENTION

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

Sof%
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? e eeasuet A eeeenk S T EAe R R SRS AR R AR AR K

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state adminisirator of any state in which this notice is filed a noticc on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the statc administrators, upon written request, information furnished by the
issuer to offerces.

4, The undersigned issuer represents that the issuer is familiar with the conditions thal must be satisfied te be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of cstablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contens 1o be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.

1ssuer (Print or Type) Signature Dale
c H , Inc. ‘
| rimson Hexagon, Inc C ( ) \wm\ Siws 10, 250%
Name (Print or Type) Title (Print or Type) PN
Candace M. Fleming President and Chief Executive Officer
Instruction:

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

S
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