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

Expires: May 31, 2005
FORM D Estimated average burden

hours per form....... 1

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,

DATE RECEIVED

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

Isseance of Convertible Promissory Notes, the underlying shares of Preferred Stock issuable upon conversion of such Notes, and the ungelti’ng shares of
Common Stock issuable upon the conversion of such Preferred Stock

- Pty iad
Filing Under (Check box{es) that apply): [ Rule 504 O Rule 505 B Rule 506 O Section 4(6) W= 1 [11]] 'éf-_' e
Type of Filing: O NewFiling ] Amendment
A. BASIC IDENTIFICATION DATA AN T 7R0NA
I.  Enter the information requested about the issuer
Name of Issuer (IO check if this is an amendment and name has changed, and indicate change. '

e of lssue ( B e change.) Washington, DG
Iptivia Inc, 408
Address of Executive Oftices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Codde)

11 Broadway, Suite 1300, New York, NY 10004 (212) 785-2457

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including W
(if dufizrent from Executive Oiicest

Same as above Samce us above

nb—y FTRTYOR.
Bricf Description of Busingss p JtN-1-6-2008

Telecommunications hardware and software provider

Type of Business Organization m'OMSON—REUERS'_

B8 corporation (] |imite;1 partnership, already formed T other (please specify):
] business trust L limited parinership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 08 05
E© Actuat 0 Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:  DE

CN for Canada; FN for other foreign jurisdiction)

.|
GENERAL INSTRUCTIONS
Federal:
Who Must Fife: Allissuer: making an offering of securities in reliance on an exemption under Regulation [} or Section 4(6). 17 CFR 230.501 el seq. or 15 U.S.C. TTN6).

When tr Fife: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is decmed fiked with the U.S. Securitics and Exchange Commission {SEC) on the

earfict of the date it is reccived by the SEC at the address given below or, if received at that address after the date on which @t is due, an the date it was majled by United States registered or centified
il to that address.

Where 1o File: U.S. Seeurities and Exchange Commission, 450 Fifih Street, N.W., Washington, D.C. 20549,

Copies Required: Five (8) 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 prined signatures.

information Required: A new fling must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the infurmation requested in Part .
and any material changes from ihe information previously supplied in Paris A and B. Pant £ and the Appendix necd not be filed with the SEC.

Fiting Fee: There is no federal filing fee.
State:

This motice shall be used W indicale reliance on the Uniform Limited Offering Exemption (ULOF) for sales of sceurities in those siales that have adopied ULOE and that have adoped this form.
lssuers relying on ULOE must file o separate notice with the Securities Administrator in cach state where sales ane 1o be, or have been made, 15 state requites the payment of s fee as a precondilion 1o

ihe claim for the exempticn, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriats states in accordance with stu faw. The Appendix to the notice
constitutes a pan of this notice and must be completed.

ATTENTION
Failure (o file notice in the appropriate states will not result in a loss of the federal exemption. Conversety, failure to file the approprizate federal notice

will not result in a1 loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
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L
A. BASIC IDENTIFICATION DATA

2. Enter the information sequested for the following:

o Pach promoter of the issuer, if the issuer has been organized within the past five years;
= [Cach 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 genera! and managing partners of partmership issuers; and
. Each peneral and managing parmer of partnership issuers.

Check O promoter Beneficial Owner O Executive Officer Director O Genera! andior
Box{ecs) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Gopal, Inder

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

¢/o Paladin Capital Management, LLC, 2001 Pennsylvaria Ave., NW, Suite 400, Washington, D.C._ 20006

Check O Promoter B8 Beneficial Owner O Executive Officer ) Director [J General and/or

Box(es) that Managing Partner
Apply:

Full Name (Last name {irst, if individual)

Nault, Robert

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

¢/o Iptivia Inc., 11 Broadway, 19" Floor, New York, NY_10004

Check Boxes O Promoter B8 Bencficial Owner B Executive Officer O Director O General and/or
that Apply: Managing Partner

Futl Name (Last name tirst, if individual)

Rajan. Rajendran

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

c/o Iptivia Inc., 11 Broadway, 19" Floor, New York, NY_10004 _

Check Boxes 3 Promoter O Beneficial Owner [ Executive Officer Director O General andfor
that Apply: Managing Partner

Fulk Name (Last name first, if individual)

Guerin, Roch

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

c/o Iptivia Inc., 11 Broadwayv, 19" Floor, New York, NY 10004

Check Hoxes [ Promater Beneficial Owner [ Executive Officer Director O General and/or
that Apply:

Managing Partner

Full Name (Last name first, if individual)

Eliot, Philip

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

¢/o Iptivia Inc., 11 Broadway, 19" Floor, New York, NY 10004

Check Boxes O Promoter O Beneficial Gwner [ Executive Officer B birector O General andfor
that Apply: Managing Partner

Full Name (Last name first, if individual)

Hembrough, Jack

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

c/o Iptivia Inc., 11 Broadway, 19" Floor, New York, NY_10004

Check Boxes [J Fromoter [ Beneficial Owner O Executive Officer Director O General andior
that Apply: Managing Partner

Full Name (Last name first, if individual)

Butters, Gerard

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

c/o Iptivia Inc., 11 Broadway, 19" Floor, New York, NY_10004 _

Check Boxes 3 Fromoter 38 Beneficial Owner [ Executive Officer O Director [ General andor
that Apply: Managing Partner

Fult Name {Last name first, if individual)

Paladin Homeland Security Fund, LP and rclated entitics
Business or Residence Address (Number and Strect, City, State, Zip Code)

¢/o Paladin Capital Management, L1.C, 2001 Pennsylvania Ave., NW, Suite 400, Washington, D.C. 20006
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A. BASIC IDENTIFICATION DATA - CONTINUED

2. Emwter the information requested for the following:

e Fach promoter of the issuer, if the issuer has been organized within the past five years;

s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, H0% or more of a class of equily secwrities of the issuer;

e Each executive officer and dircctor of corporate issuers and of corperate general and managing partners of partnership issuers; and

s Fach general aml managing pariner of partnership issuers.

Chb‘fk B Promoter E] Beneficial Owner Executive Officer Director T Generst andior
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Skarzynski, Michael

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

c/o Iptivia Inc., 11 Broadway. 19" Floor, New York, NY 10004

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

Full Name {Last name firsy, if individual)

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

Check O Promoter [ Beneficial Owner 0 Executive Officer O Birector O General andfor
Box{cs) that Managing Partner
Apply:

Full Name {Last name first, if individual)

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

Check O promoter [ Beneficial Owner [ Executive Officer O Director O General andfor
Box{es) that Managing Partner
Apply:

Full Name {Last naime first, if individual)

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

Check J promoter O Beneficial Owner [ Executive Officer O Director O General and/or
Box{es) that Managing Partner
Applv:

Full Name {Last name fisst, if individual)

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

Check O Premoter 0 Beneficial Owner 0 Executive Officer [ pirector O General and/or
Box(cs) that Managing Partner
Apply:

Full Name {Last name first, if individual)

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

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

Full Name (Last name fust, if individuaf)

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

| s
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend 10 sell, to non-accredited investors in this offering? ...............

Answer also in Appendix, Column 2, if filing under ULOE.

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

2. What is the minimum investment that will be aceepted from any individual?. ..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. If a person 1o 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 of the breker or dealer. If more than five (5) persons to be listed are assoctated persons of such a broker or dealer, you may sct

torth the information for that broker or dealeronly. NONE.

None

Full Namc (Last name first, if individual)

Business or Residence Address (Numnber 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 ckeck individual States)

........... 0 AN States
|AL] JAK] [AZ] [AR]) [CA) [CO] [CTY [DE] [DCY [FL} [GA] [t [113)
jiL) [IN] LA} IKS] [KY] |LA} IME] MDY |MA] M) [MN] |MS| {MO]
[MT] INE} NV INH{ [NJ] [NM] [NY] [NC} [ND) |OH]) [OK] [OR] + |PA)
RI} ISCl {SD) [TN] ITX]| IuT] vT] VAl IVA] WVv] twi] IWY) IPR]
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” oF check INAIVIAUAT SEIESE).... ..o ceceeceesietresaeeeercreereseserbepess osareassssesstamsaressbsns e sesa semsanssesssss st omssassereassesssnsonssas O Al States
I1AL] |AK] [AZ] [AR] ICA] €O} ICT] IDE} IDC) [FLI IGA| [HY 1Dy
11L] [IN} [1A] [KS] [K¥Y] [LA] IME} [MD] [MA] M) {MN} MS| IMO|
[MT] [NE| [NV} |NH) INJ [NM] [NY} INC] |ND] |OH] |CK] |OR} IPAL
IRH] 15C) [SD] TN ITXj IuT] VT IVA] IVA} WV Wl IwY| IPR]
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 fntends to Solicit Purchasers
{Check “All States™ 0r check INAIVIAUAL STEES).......c.eoverr e creerucsresressseseecsssreesssssrassssess sesasssas sssemssss sersssssenssesesess seerarsssnssscssesserenssans snsonssnres O All Seates
ALI [AK] (AZ] IAR] ICA| [col ICT} [DE] 1DC) IFu IGA] IHN 1o
{1} [IN) lA| IKS) {KY] JLA] [ME] MD] [MA] M) {MN] [MS] [MO]
IMT] INE] |NV) [NH] [NJ) [NM] (NY] INC] IND| [OH] [OK] [OR] IPA}
IR1} 1sCl [SDI ITN] (TX] utT) [VT] VA] [VA] wvj [WI] WY IFR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

i.  Enter the aggregate oftering price of securities included in this offering and the total amount already sold. Enter “0” if answer is “none” or “zero.” 1f 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 exchanyed.

Type of Security

D Common Preferred

Convertible Securities (including wamants); Convertible Promissory Notes, Series A
Preferred Stock upon conversion of the Convertible Promissory Notes and Common
Stoclt upen conversion of the Series A Preferred Stock,
Partnership Interests

Other

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

2. Enter the nomber of accredited and non-aceredited 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 agprepate dollar amotnt of their purchases on the total lines.
Enter 0" if answer is “none™ or “zero,”

Accredited lavestors........oovoevccneenn.

Non-accredited Investors........ccoconvvninans
Total (for filings under Rule 504 ORlY) .....crcremrrorenriarsinarsinsiarinssrssssssssnrserssiasesssrssraserseces
Answer also in Appendix, Celumn 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rute 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 sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of Offering
RULE S05 .o rines s ses s sens s e sasass bbb bbbt B bR R RS  aRrE
Reguiation A ............
RULE S04 e sne e s s sk ens b s sesf st s nefabtabenbarbt s s b bbbt
Total

4. o. Fumish a statement of all ¢xpenses in connection with the issiance and distribution of the securities in
this offering. Exclude amounts relfating solely to organization expenses of the issuer. The information may
be given as subject to future contingencics. If the amount of an expenditure is not known, fumish an
estimate and check the box to the left of the estimate.

Transter Agent’s Fees

Enginvering Fees ..........-...
Sales Commissions (specify finders” fees separately)
Other Expenses (Identify)

50f9
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b
s
5
§

Aggrepate Amount Already
Offering Price Sold
5
0 S 0
3,500,000.00 $ 3,500,000.00
0 $ {t
3
3,500,000.00 3 3.500,000.00
Number Aggregate
Investors Dullar Amount
of Purchases
5 $___3.500,000.00
0 $ 0
|
Type of Deltar Amount
Security Sold
$ 0
s {]
s 0
$ 1]
. b3 0
[ 5 0
s 20,000.00
a $ 0
n} s 0
O 5 0
] s [}
&= H 20,000.00




T
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 1 and total expenses fumished in

response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to the issuer” e s 3.480,000.00

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. I the

amount for any pumpuse is not known, fumish 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.

Payment 1o Officers, Payment To
Directors, & Affiliates Others
Salaries and foes e L Os o Os 0
Purchase of real E8ILC ettt s L] § o Os 0
Purchase, rental or leasing and installation of machinery and eqUIPMEDNL... ... e sesmssrssssnsnsens Os o Os a
Censtruction or leasing of plant buildings and fBCIHEES. .....coovvimreceeiiiici e et e Os o s 0
Acqguisition of other businesses (including the vatue of securities invotved in this offering that may be used in
exchange for the assets or securitics of another issuer pursuant to 8 merger} ... SRR I ¥ o [Js 0
Repayment of indebtedness ... e cecrnnrsenerennecenns Os o Os 0
Other (specify): Os o Os 0
RSO & S S 5 N |
Total Payments Listed (celumn totals added).......cocovveenne [ 3.480.060.00
|

D. FEDERAL SIGNATURE

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

ssuer (Print or Type) Signature Date

Iptivia Inc. 7 nlﬂhdﬁé F M& June 3, 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)

Michael Skarzynski Chief Executive Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal eriminal violations. (See 13 U.S.C. 1001.)
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