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UNITED STATES ( OMB Number: 3235.0076

SECURITIES AND EXCHANGE COMMISSION Expires: May 31, 2008
Washington, D.C. 20549 Estimated average burden
hours per response 16.00
FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D Prefix Senial

SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering  ([J check if this is an amendment and name has changed, and indicate change.)
Sale of Convertible Promissory Notes and Warrants

Filing under (Check box(es) that apply): [JRute 504 [JRule505 [XIRule506 [ Section4(6) [JULCE

Type of Filing: L1 New Filing D3 Amendment ﬂEe M i

A. BASIC IDENTIFICATION DATA R;;?Wn@
1. Enter the information requested aboul the issuer B
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) i A
VPIsystems Inc. ULRAET™,
Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone NUW%'"C dlng Area Code)
943 Holmdel Road, Holmdel, NJ 07733 {732) 332-023

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Irf@liidmg Area Code)
{if different from Executive Offices)

Brief Description of Business
VPIsystems Inc. develops product and network lifecycle management software for enterprise networks, service providers,
equipment vendors, and component manufacturers.

Type of Business Organization

X corporation [ limited partnership, already formed Clother {please specify): PROCESSED
O business trust [ timited partnership, to be formed L~
wom__yenn £ JoCoTzon
Actual or Estimated Date of Incorporation or Organization: nnnn B Actual [ Estimated EUTERS
Jurisdiction of Incorporation or Organization: (Enter two- letter U.S. Postal Service abbreviation for State: HOMSON R
CN for Canada; FN for other foreign jurisdiction) D |

General Instructions
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Reguiation D or Section 4(6), 17 CFR 230.501 et seq. or
15U.8.C. 77d(6).

When To Fife: A notice must be filed no later than 15 days after the first sale of securities in the offering_
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the a

address after the date on which it is due, on the date it was malled by United States registered or certifie
Where to File: U.S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20£ “““
Copies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manua

b

must be photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain alf information requested. Amendments need only repor. Cimeeegy il
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 Exemptian {ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on the ULOE must fite a separate notice with the Securities Administrator in each state where
sales are to be, or have been made. M 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 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
faderal notice will not result in a loss of an available state exemption unfess such exemption is predicated on the filing of a federal notice.

Persons who respond to the cellection of information contained in this form are not required

SEC 1972 (6-02) to respond unless the form displays a currently valid OMB control number,
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A_BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+  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 managing partners of partnership

issuers; and
+ Each general and managing partnership of parinership issuers.
Check Box(es) that Apply: O Promoter [ Beneficial Qwner BJ Executive Officer [ Director {0 General andfor

Managing Partner

Full Name {Last name first, if individual})

Firey, Hank

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

c/o VPIsystems Inc., 943 Holmdel Road, Holmdel, NJ 07733

Check Box{es) that Apply: O Promoter L] Beneficial Owner Executive Officer L Director J General andfor

Managing Partner

Full Name (Last name first, if individual)

Sharma, Tito

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

c/o VPIsystems Inc., 943 Holmdel Road, Holmdel, NJ 07733

Check Box(es) that Apply: L Promoter [ Beneficial Owner O Executive Officer K Director O Generat andfor

Managing Partner

Full Name {Last name first, if individual)
Anthofer, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
cl/e Cipie Partners, Palais am Lenbachplatz, Ottostrasse 8, 80333 Muenchen, Germany

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

Full Name (Last name first, if individual)
Bornikoel, Friedrich

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o TVM Capital GmbH & Co. KG, Maximilianstrasse 35, 80532 Munich, Germany
Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer KX Director 1 Generat and/or

Managing Partner

Full Name {(Last name first, if individual)

DiBello, John

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

c/o TVM Capitai Corporation, 101 Arch St., Suite 1950, Boston, MA 02110

Check Box({es) that Apply: [J Promoter J Beneficial Owner O Executive Officer X Director O General and/or

Managing Partner

Full Name (Last name first, if individual)

Luck, Pascal

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

c/o Core Capital Partners, 1401 | Street NW, Suite 1000, Washington, DC 20005

Check Box{es) that Apply: ] Promoter  [J] Beneficial Owner [ Executive Officer Bd Director [ General andfor

Managing Partner

Full Name (Last namae first, if individual)
Skrzypczak, Casimir

Business or Residence Address (Number and Street, City, State, Zip Code)
90 Oxford Read, Rockville Center , NY 11570

Check Box{es) that Apply: O Promoter B Beneficial Owner [l Executive Officer t.] Director O General andfor
Managing Partner

Full Name (Last name first, if individual)
TVM Il GmbH & Co. KG

Business or Residence Address (Number and Street, City, State, Zip Code)
c¢/o TVM Capital GmbH & Co. KG, Maximilianstrasse 35, 80539 Munich, Germany

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

2. Enter the information requested for the following:
e 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 managing partners of partnership

issuers; and
« Each general and managing partnership of partnership issuers.
Check Box{es) that Apply: L] Promoter B Beneficial Owner ' Execuliva Officer O Director 0 General and/or

Managing Partner

Full Name (Last name first, if individual}
TVM IV GmbH & Co. KG

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o TVM Capital GmbH & Co. KG, Maximilianstrasse 35, 80539 Munich, Germany

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer O Director [0 General and/cr
Managing Partner

Full Name (Last name first, if individual}
TVM Hll Limited Partnership

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o TVM Capital Corporation, 101 Arch St., Suite 1950, Boston, MA 02110
Check Box{es) that Apply: E] Promoter Bd Beneficial Owner O Executive Officer U Director {1 General and/or

Managing Partner

Full Name (Last name first, if individual}
Clpio Partners Holding | GmbH

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Cipio Partners, Palais am Lenbachplatz, Ottostrasse 8, 80333 Muenchen, Germany

Check Box(es) that Apply: L] Promoter X Beneficial Qwner O Executive Qfficer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual}
Core Capital Partners, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Core Capital Partners, 1401 | Street NW, Suite 1000, Washington, DC 20005
Check Box(es) that Apply: O Promoter Bd Beneficial Cwner U Executive Officer O Director O General and/or

Managing Partner

Full Name (Last name first, if individual}
Siemens Venture Capital GmbH

Business or Residence Address (Number and Street, City, State, Zip Code)
cl/o Siemens AG, Wittelsbacherplatz 2, 80312 Miinchen, Germany

Check Box{es) that Apply: O Promoter B4 Beneficial Owner O Exscutive Cfficer O Oirector [0 General andfor
Managing Partner

Full Name {Last name first, if individual}
AP Private Equity Investments Il B.V.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Alpinvest Partners N.V., Jachthavenweg 18, 1081 KJ Amsterdam, Netherlands

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

Full Name {Last name first, if individual)

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

{Use blank shest, or cepy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer soid, or does the issuer intend to sell, to non-accredited investors in this offering? ..................... \Ss %?
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .............cooiveeiiiii $ N/A
3. Does the offering permit joint ownership of a single UNIt?............o e TE?S NDO
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 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 of the broker or dealer. If more than five (5) persons to be listed are
assaciated 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)
N/A
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 SEAtES).........c.oi i e e e e s st e e e s ear e san e be e baeaceearaenes [ Al States
AW O WO (&0 RO cAl cod cnbd el @oc OrF O icald H O o) O
O O a0 wpd kO A O iMggO (Mvojd va) O O O Ms) O wmo) O
MO ey O WO N O WO NwO (NJD (o) BoH 8 okl O [erR) O PA O
R O [scg0 [(sop0 oNO MO w0 O vAd waaOmwqgO mwi O wy) O PR O
Full Name (Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Asscciated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States”™ or check iNIVIAUA] SEAtES ..ottt ere s n e eae et e et e et e e enesanan ] All States
AL O KO w0 wOd cald ecod enl gl o OF O iad Hw O o O
w O O 4 B KD KO a0 mMegd worg ma) O O MmO wms) O o) O
MO merd (w0 O N O M N DO (N3 INop DOoH O okl O ©r O PA O
RI_O A0 (000 O mag0 wn wvnd vAD wa OOwvO ) O wy 0O [PR] O]
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 INAIVIAUAI STALES).......cccri i treeiaerecssaessaessaesabesabesbessae s rreernesbnesanesbesresnrenes O All States
AL O KO a0 rwyOd rcad cod ecnd ped c OF O ©ad mw)p O i O
i 0O N O 40 KO kO pa 0 e mojdO ima O O O vs) O (mop O
MO NeyO O IO N O 0O nwiO IO Nop ORI O k) O [OrR] O [PA] O
Ry O s eojd oNO MmO wnd vnO vyO waDwviOdO wy) O w1 O PRI O
RI O a0 o000 O MO0 wnd voO vaO waOwiOd w O w O PRI O

(Us2 klank shest, 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

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.” If the transaction is an exchange offering,
check this box [J and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

Enter the number of accredited and non-accredited investors who have purchased securities in

Aggregate Amount Already

Type of Security Offering Price Sold
DEDE ..o ceoveeeee e ver et eeteeeeratares et aase s eaeeaeseneeeeeeaeenennneranneaeetaAiR e A A s A b bR e Rt tpanabanserensranaraneas 30 $0
EQUILY ©vtvevireisiestisereremsiees st et s ss s envese b s s s s st esss e s s b e b e s ses bR s bbb $0 $0
O Common [ Preferred

Convertible Securities {including warrants) Promissory Notes convertible into preferred $3,075657.55  $3,075657.55
=3 oo SO OO PO
Parnership INTBIESES ...cceeiiiveiniecierneesiiesi s s sesas s ssss s s s s sesssestresansssssssereresevesesssssnes $0 $0
Other (Specify [ $0 50

TOMAL ettt et r e e e e r et $3.075657.55  $3.075,657.55

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

this offering and the aggregate dollar amounts of their purchases. For offerings under Rule Number of Aggregate
- . Doltar Amount
504, indicate the number of persons who have purchased securities and the aggregate dollar Investors
: : wey ¢ e . o w g of Purchases
amount of their purchases on the total lines. Enter “0” if answer is "none” or "zero.
ACCTEUIET INVESIONS .....vvuveeeeesessssesseeressesssssssessssssssssssssrssarssssesaessnsssnssnsssnssnssresares 5 $3.075,657.55
NON-BCCredited INVESIOS ...t e r e et e sn e s erer e e snsnenssseres 0 5 0
Total (for filing under Rule 504 only) ... 3
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 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
RUIE BOB. ..ottt sebebe bttt ss e s s sasa s ss e st e bbb st e e e e e ve e e rereransnenasanaseserasnreen $
REGUIBHION A. ...ceecececeecvceiti et es e ber bbb e e e sttt e e bttt n e 3
RUIB B4 ..ocuieietiiiteieetereeete e seeseeeseseetetasessesesas st asessesanssesasessesenseresereanansasesnseseensasasnen $
TOUAL ..ot $
a. Fumish 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
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furmnish an estimate and check the box to the left of the estimate.
Transfer AQENT'S FEES. ... e e s raee shetesessreieaninaeenas s
Printing and ENGraving COSES. ........civiiieieivreivrrmersriscssssasesesersrnsssessessssasssssssssessasamsessessasmense corssmesesasssossssss s
LRGAI FEOS. ..cueueueiicccecacte st e e ese e sessnnses s sare e e sesess st sessaens s sase e seseEes et s eeee e sacn e s s nenees et B $45,000
ACCOUNENG FBES. .....o.ooeveeeeceeeeeeee oot ea et s b e b s b s s s sa b st cs st cs s sba s ass e s bsrarsress srenorasrsasonssssnres Os
ENGINEEMNG FBES. ...vevvvivivieiererieiraseisssraessasiesesesesmsasssesessssesisssessessseasesssnssssssessases bsssnssessnsensars Sebesssasserssssenssres s
Sales Commissions (specify finders’ fees separately) ..o Os
Other Expenses (identify) e e —— Os
L= | PO OO OSSO OO O OSSO PR PRSP O OTPOTPTRTO X $45,000
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 ISSUET.” ........ccce s $3,030,657.55
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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, furish 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.
Paymenis to
Officers,
Directors, & Payments to
Affiliates Others
SAIAMES NG FBES.....ocveeeeeeeees s es st rssesssssaessassasssssessssnsenssssnenreenssee L] $__0 Os_o
Purchase of real @51ate. ........c.ccoverieeiirnn e i s st s s Os_o Os_o0
Purchase, rental or leasing and installation of machinery and equipment....................... Os_ o Os%_ o
Construction or leasing of plant buildings and facilities ..o ds_2o 0s_o
Acquisition of other business (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 8 MEIGEIY ..o eveteeeietem e b tee et s eee s meaebese s s s s et ae e s eeas s saeae s e s e e s e s aa e nse st ec s s see e Os_o0 Js_9
Repayment of INAEBIEANESS. ........c..cv.cveveveeieecr e et semns s s st eemene s gs_o Os_o
VVOIKING CAPIAL. ... eveeieeeceeereeseemsesesee s eressetenso s sssstessesessnsesssssessesasensas s s oeamnsssesnsrmsans Os_o X $3.030,657.55
OHNEE {SPECITY): .veoererireieeeretivessiemssessessteesesseestesseseessssesmssas s sesteestamasarmsssssresrasmtbessnbanrees Os_o ds_o
COMUIMIN TO RIS ..ot e e eeee e s et amee st st s sae e aneseesesesenas s senssee et ensnetrasensreennanrarseean f1s_0 B4 $3,030,657.55
Total Payments Listed (column totals added) ..........c.o.ocoeeoeiriieiie e B $3.030.657.55

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the L).S. Securities and Exchange Commission, upon 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) Signatur Date
VPlIsystems Inc. M JuneZ-_D, 2008

Name of Signer (Print or Type) Titie of Signer (Print or Type)
Tito Sharma Chief Financial Officer
ATTENTION

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

a®

B3502517.2 60ofb



