FORM D UNITED STATES |+ 5 0 1 507 OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB NUMBER: 3235076
Washington, D.C. 20549 E’s(smat.ed average burd:n '
FORM D hours per FESPONSE.........r.r, 1 6.00
A NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, SR ONLE
’ ,”mw Im SECTION 4(6) AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION Pare Received
08052257 ) |

Name of Offering  ([L] check if this is an amendment and name has changed, and indicate change.)
Offer and Sale of Convertible Promissory Notes and Warrants
Filing Under (Check box(es) that apply. (] Rule 504 {J Rule 505 X Rules06 [ Section4(6) [J ULOE
Typeof Filing: [ NewFiling ] Amendment
A. BASIC IDENTIFICATION DATA

1, Enter the information requested about the issuer
Name of Issuer (L) Check if this is an amendment and name has changed, and indicate change.)
CaseNET, Inc.

Address of Executive Offices {Number and Stree, City, State, Zip Code) Telephone Number (Including Arca Code)
23 Crosby Drive, Bedford, MA 01730 781-357-2700
Address of Principal Business Operations (Number and Street, City, State, Zip Code Teiephone Number (Including Arca Code)
(if different from Executive Offices) P o E Cr

=Z.

Brief Description of Business JUN 1 6 2008 ‘P SEC Ml P ing
Case management software and service.
- THOMSON REUTERS Secion

Type of Business Organization LHIN T 17008
(X corporation [3 limited partnership, already formed B4 other (please specify):
[ business trust [] limited partnership, to be formed limited liability company 2Shington, DC
Month Year 19

L} fR]
Actual or Estimated Date of Incorporation or Qrganization: uu u. 3 Actual [ Estimated

Jurisdiction of incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) IE E'

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. 77d(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 Commission (SEC) on the carlier 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 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.

'[nformarion 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 previously supplied in Parts A and B.
Part E and 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 on the Uniform Limited Offering Exemption (ULOE} for sales of securities in those state that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach
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 10
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 federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless
such exemption is predicated on the filing of a federal notice.

SEC 1972 (6/02)  Potential persens who are to respond to the collection of information contained in this form fof &
. gre not required to respond unless the form displays a currently valid OMB control number.




A, BASIC IDENTIFICATION DATA

2, Enter the information reguested for the following:
. Each promater of the issuer. il the issuer has heen organized within the past five vears;
. Each beneficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or more ol s class of equily securities of
the issuer:
. Each executive officer and director of corporate issuers and of corporate general and managing parters of partnership issuers: and
. Each gencral and managing partner of parmership issucrs.

Check Box(es) that Appiy: {3 Promoter B Beneficial Qwner Bd Executive Ofticer B Directar O Generat and/or
Managing Parmer

Full Nasme (Last name first it individual)

Siarkowski, Bret
Business or Residence Address {Number and Steet. City. State., Zip Code)

c/o CaseNET, Inc.. 23 Crosby Drive, Bediord, MA 01730

Check Boxies) that Apply: 1 Pramoter B4 Beneficial Owner B Executive Offcer B4 Director [0 General and/or
Managing Partmer

Full Name ( Last name first, if individual)

O’Neill. Brian

Business or Residence Address . (Number and Street. ( uty..State, Zip Code)
R i
P G U
¢/o CaseNET, Inc., 23 Crosby Drive, Bedford, MA 01 TJU v
Check Box{es) that Apply [ I’rnmut:ar - g Bf;!‘Fﬁ‘:m Qwner 01 Executive Officer [ Director] I General and/or
e el o =0 oA ViLL Managing Partner
" Full Namg (»Ldsi name first, il individual). - ;
L% PR AT
.'r_’ s ,-.\ \Lg\.* "lj

Mandite, John R,
Bus_inqs:s or Rcsid_cr_\c_c Address (Number and Strect, City, State, Zip Code)

¢/o Sigma. Partners, 20 Custom liouse Street, Suite 830, Boston. MA 02110

Check Box(es) that Apply: [ Promoter [ Beneficial Owner J Executive Officer B4 Directon, [J General andéor
! Managing Parteer |

Full Name ( Last name first, if individual)

Dale, Richard
Business or Residence Address {Number and Swereet. City, State, Zip Code)

c/o Sigma Partners, 20 Custom House Street, Suite 830, Boston, MA 02110

Check Box{es) that Apply: [J Promoter 4 Beneficial Qwner [0 Executive Officer O Director] 0 General and/or
Managing Parmer

Full Name (Lasi name first. if individual)

Sigma Partners 6, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)

200 Custom House Street, Suite 830, Boston, MA 02110

Check Box{es) that Apply: ] Promoter 3 Beneficial Owner [J Executive Officer B Birector J General and/or
Managing Parmer

Full Name (1.ast name first, if individual)

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

c/o CaseNET, Inc.,, 23 Croshy Drive. Bedford, MA 01730

Check Box(es) that Apply: O Promoter £ Benchicial Owner [J Executive Officer B Dircetor [ General and/or
Managing Partner

Fubl Name ( Last name first, if individual)

Grua, Peter
Business or Residence Address {Number and Steet. City, State, Zip Code)

c/o HLM Venture Partners, 222 Berkeley Street, 2ist Floor, Boston, MA 02116

Check Box(es) that Apply: [ Promoter B4 Beneficial Owner [0 Exceutive Officer O Director 3 General and/or
Managing Parmer

Full Name (Last name first, if individual)

HIL.M Venture Partners
Business or Residence Address {Number and Street, City, State, Zip Code)

{Usc blank sheet. or copy and use additional copies of this sheet, as nccessary,)
2 0f G




B. INFORMATION ABOUT OFFERING

1. las the issucr sold, or does the issuer intend to sell, to non-aceredited investors in this offering”......cooooviveiicienns
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum invesunent that will be accepted from any individual™.......c.oceiiii e

3. Docs the offering permit joint ownership of 2 single unit?. ...

4. Emter the infonnation requested for each person whe has been or will be paid or given, direcily or indirectly, any
commission or similar remurteration tor solicitation of purchasers in connection with sales of securities in the offering. Ifa
person (o be listed is an associated person or agent of a broker or denler registered with the SEC andior 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 mav set forth the information for that broker or dealer only.

Full Nume {Last name first, it 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 (o Solicit Purchasers
(Check " All State” or check individual States).. oo,

v L1 Al States

[AL] (AK]  [AZ] [AR]  [CA]  [CO]  [CT) [DE}  [DC] [GA]  [HI] (D]
[ [iN] [1A] (KS] (KY]  [LA]  [ME]  [MD]  [MA]  [M]] (MN]  [MS] [MO]
IMT]  [NE]  [NV]  [NH]  [NJ) [NM]  [NY] [NC] [ND) [OH]  [OK] [OR] [PA]
[R1] {sC) (SD] [TN] [TX]  [UT]  [VT]  [VAl  [WA]  [WV]  [WI  [WY] (PR]

Full Name (Last name tirst, il 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 Al State” or check NAIvIdual SI1E8).......o..o ittt b s s st et a e e s v All States
[AL] [AK} [AZ] [AR] [CA] [CO) [€r] [IDE} [hC) [FL] [GA] [HN [
[} [IN] [1A] [KS] [KY] [LA] [ME] {MD] [MA] [MI1] [MN]  [MS} [MO]
[MT] [NE]j [NV] [NH] [N1] [NM] [NY] [NC] [ND) [onyj [OK] [OR] [PA]
[RI} [SC] [SD] [TN] [TX] [un v} [VA] {WA] [wv] (W] [WY] [PR]
IFull Name (Last name first, if individual)
Business or Residence Address (Number and Swreet, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed 1as Solicited or Intends to Solicit Purchasers
{Check “All State™ or check MAIVIAUAL SEAIESN..v.vcviiiiiiis e e rerceeese e seeaerescsrsmrass i riss oo seessss s anssesesevsese et asasstossenss revmm ] All States
[AL] [AK]) [AZ] [AR] [CA} [CO] 1] [DE] (D) [FL] [GA] [HN [1D]
fIL) [IN] [1A] [KS] [KY] {LA] [ME] [MI3] [MA] M1 [MN]  [MS] [MO]
[MT] [NE] [NV] [NH) [N [NM] [NY] [NC] [N} {OH) {OK] [OR] [PA]
[RI] [8C) [S13) [TN] [TX] fUT}] [VT] [VA] fWA] [wv] [w1] [WY] [PR]

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

Jofe



222 Berkeley Street, 21st Floor, Boston, MA 02116




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

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter *0" if answer is “none™ or “zero.” Lf the wansaction is an exchange offering,
check this box D and tndicate in the columns below the amounts of the securities oftered for exchange
and already exchanged.
Type of Sccurity

DIEDBI 1oivititisitnieie st ettt s b em s ema b eme e b s nas s e s eaea R e et bes e enas s sna et enesnare e tessne e et eenetennate e

O Common BJ Preferred

Convertible Securitics (Warrants 1o purchase Preferred S1ock) oo ereeresnes

Partnership LEIESIS .....coov oottt retres et sas st eb et et st e be s s st s s s semaransnteseres

Other (Specily F et et e st

Answer also in Appendix, Column 3, if' filing under ULOL,

2. Enter 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 securities and the aggregate dollar amount of their purchases
on the tolal lings, Enter 07 ilanswer is “none™ or “zero.”

ACCTEOIE IIVESIONS .ottt s s bbb air b0

NON-ACETeAIted INVESIONS .....o.viiee ettt e et et e e e e te s st emessesemsansems s sesrmssnsan

Total (tor filings under Rule 504 0NEY) ..o ese e ase s e rsssessrases
Answer also in Appendix, Column 4, if filing under ULOL.

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
s0ld by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior
to the first sale of securities in this offering. Classify securitics by type listed in Part C - Question 1.

Type of offering
RUEE BO5 Lottt eer et e e e e

REBUIAHOM A 1.l ettt e et eeeem e re s s ses s s ee e e sses st s e s st et entomsbms s s bes e toes
RULE S0 oottt et et e e mse e e et ebs o ees et eeeems et et eeseesaessrtsearases et srteen

4. 1. Fumish a statement of all expenses in connection with the issuance and distribution of the
securitics in this olfering. Exclude amounts relating solely (o organization expenses of the issuer.
The information may be given as subject to future contingencies. 11 the amount of'an expenditure
1s not known, tumish an estimate and cheek the box to the teft of the estimate,

TTANSTET AGEIETS FEES oo s st s e s sss s sss st b ba b e s ens s ms e
Printing and ENSraving CostS .ot scsreesstississss s s st st st ses s s st assens s s e s emsnnsseseseas
ACCOUNEINE FEES 1.ttt s e 8 s bR 1 A eSS0t B0t 0t st i

EN@INEEring FECs ..ottt eer ettt e e e b

Sales Commissions (specily nders” 16es SEPARIELY) o.oovriu ittt ars e smsres s bbas

Other Expenses (identify) Blue Sky Filing Fees (IMALNC) e s s
........... X s_ 5600

4 of 9

Apgregale Amount Already
Olfering Price Sold

§_150.000 $_150.000
3 )

$ $
$ $
S $
$_150.000 $_150.000

Aggregate
Number Dollar Amount
Investors . ol Purchases

h] §_150,000
$

Type of Doltar Amount
Security Sold

W W A

.......... s

Os_
X s__s5.000
Os_

.......... s

Os__
X s__s00




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

b. Enter the difference between the aggregate offering price given in response to Part C - Question
I and total expenses fumished in response 10 Part C - Question 4.2, This difference is the
“adjusted gross Proceeds 10 The ISSHET ™ ..o ees e sesseeses s s st s esese e eeseeseee s
5. Indicate below the amount of the adjusted gross proceeds to 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 totat of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Salamies And fEes ...t b o ees ettt e
PURCHASE OF TEAT ESUIME w.oovee e e s o o e se et e et e et
Purchase, remal or leasing and installation of machinery and equipment ..........oocvevevcvcvennenne
Construction or leasing of plant buildings and facilities ...................

Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange lor the asscts or securitics of another
ISSUCT PUTSUATE 10 @ METECT . ..vvvvvrersivir s sstsssssss e aes e

Repayment of indebtedness ...
Working Capital ......ooonerircnrie e
Other (specity):

COIUMN TOUIS ...t ettt seeeeseme e e e s st e s st et et s s s s eeseeenmens

Total Payments Listed (column 10tals added) ... i ieseee s ceereseeseareene

$_144.400
Payxm':ms 0
Offiders,
[)ire%:lors. & Payments To
Affiliates Others
O s Os
s Os
Os Os
Os__. Os
s O s
s Cs
Os 5144 400
Os Os
Os & s_144.400
Bd $144.400

I}, FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [ this notice is filed ui
signature constitutes an undertaking by the issucr to fumnish to the U.S, Securities and Exchange Commission, upon

information furmished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

nder Rule 505, the following
vritten request of its stafl, the

Issuer (Print or Type) Signature Date
-~
CaseNET, Inc. /L 0 ﬂ P June| ¥, 2008
\ w
Name of Signer (Print or Type} 'l'i:l‘e@“f Signer (Prin or Typce)
Brian O’Neill Chicf Exceutive Officer

ATTENTION

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

5of9




E. STATE SIGNATURE

1. s any party described in 17 CFR 230.262 presently subject 1o any of the disqualification provisions Yes
OF SUCR TUIET Lo e s s s ss £ e ee e £t £ ee £ e eS8 SE e e e e er et e b O

Sec Appendix, Column §, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this noticc is filed, a notice on
Form D (17 CFR 239,500} at such times as required by state law.

3. The undersigned issuer hereby undertakes o furnish 1o the state administrators, upon written request, information fumnished by the
issucr (o offerees.

4, The undersigned issuct represents that the issuer is familiar with the conditions that must be satisfied to 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 establishing that these conditions have been satistied.

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

duly authorized person.

Issuer (Print or Type) Signature /\/\ Date
CaseNET, Ine. ﬂ" ﬁ June &, 2008

Name of Signer (Print or Type) Title of Signer { Print or Type)
Brian O'Neill 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 copics not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures,

6 of9



APPENDIX

Intend to sell
10 non-accredited
investors in State

(Part B-ltem 1

Type of security

and aggregate
offering price

offered in state
{Part C ltem 1}

4

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

Convertihle
Notes and
Warrants

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

CA

CO

CT

DE

DC

FL

GA

Hl

IL

1A

KS

KY

LA

ME

MD

MA

$150,000

$137,673.65

$0

Ml

MN

7 0f9




MS

APPENDIX

2
Intend 10 sell
to non-accredited
investors in State
{Part B-liem 1

3
Type of
seeurity
and aggregale
offering price
offered in state
(Part C [tem 1)

Type of investor and
amount purchased in State
(Pan C-kem 2)

5
Disquatification
under Sute ULOE
{il'yes, attach
explanation of
waiver granted)
{Part E-liem 1)

State

Yes Neo

Convertible
Notes and
Warrants

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

NC

$150,000

$12,326.35

S0 X

ND

OH

OK

OR

PA

RI

SC

SD

X

uT

vT

VA

WA

wv




WI

APPENDIX
| 2 3 4 5
Disqualification
under State ULOE
Intend to sell Type_of (if yes. attach
to non-accredited security Type of investor and explanation of
investors in State and aggregate amaount purchased in State wiiver granted)

(Part B-ltem |

oltering price
oftered in state

{Part C-ltemn 2)

{Part E-ltem 1)

{Part C ltem 1) I
Convertible Number of Number of |
Notes and Accredited Non-Accredited
State Yes No Warrants Invesiors Amount Investors Ameount Yes No
WY
PR
Intern’l.

t1a - teasenet 2008 bridgeiblue sky'may note financing\form d-2008 bridge.doc




