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SECTION 4(6), AND/OR DATE RECENED :
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([ ] check if this is an amendment and name has changed. and indicate change.) o=

Series C Preferred Stock and Warrants Mail me'ﬁs"’r
Filing Under (Check box{es) that apply): [:] Rule 504 [:| Rule 505 Z| Rule 506 D Section 4(6) |:| ULQE Secnon
Type of Filing: M) New Filing [7] Amendment
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A. BASIC IDENTIFICATION DATA

1 Enter the information requested abou the issuer

Nare of [ssuer  ( |:| check if this is an amendment and namc has changed, and indicate change.) ) '%igmn- Dc

Netkey, Inc. @ﬂ

Address of Executive Offices (Number and Steeet, City, State, Zip Code) Telephone Number (Including Area Code)
100 South Shore Drive, East Haven, CT 06512 203.907.0227

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

N/A N/A

Brief Description of Business
Company is engaged in the development of software products dedicated to the management and control of extended self-service applications
deliveried through kiosks and personal computers.

Type of Business Crganization
] corporation [[] limited partnership, already formed [[J other (please specify).

[{] business trust [] timited partnership, to be formed PROCESSED ‘

Month Year

Actual or Estimated Date of Incorporation or Organization: [ ]J2] [8]8] [A Actual [] Estimated P JUL 1 8
Jurisdiction of [ncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: ) 2008
CN for C . FN for other foreign jurisdicti
or Canada; FN for other foreign jurisdiction) OIE! -
GENERAL INSTRUCTIONS Ir'ems
Federak:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230.50) etseq. or 15U.5.C.
77d(6).
When To File: A notice must be filed no tater 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 earlier of the date it is received by the SEC at the address given below or, il received at that address after the date on
which it is due. on the date it was mailed by United Suates registered or certitied mail to that address.

Where To Fife: 1.5, Securities and Exchange Comnussion, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signcd must be
photocapies 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 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 indieate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sceurities in those states that have adopted
ULQE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requites 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 nolice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure 1o lile the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
liling of a tederal notice. '

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currenlly valid OMB control numbetr. 1l of 9



[ A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

o  Each promoter of the issuer, if the issuer has been organized within the past five years:

s Eachbeneficial owner having the power 1o vote or dispose, or direct the vate or disposition of, 10% or more of a class of equity securities of the issuer.

s Each executive officer and dircctor of corporate issuers and of corporate gencral and managing partners of partnership issuers: and

s Euch general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner

Executive Officer

Director

[

General and/or
Managing Partner

Full Name (Last name first, if individual)

Newton, V. Miller

Business or Residence Address  (Number and Strect, City, State, Zip Code)
c/o Netkey, Inc., 100 South Shore Drive, East Haven, CT 06512

Check Box(es) that Apply:  [[] Promoter

[} Beneficial Owner

Executive Officer

D Director

O

(General andfor
Managing Partner

Full Name (Last name fast, if individual}
Calabrese, James

Business or Residence Address  (Number and Street, City, Stawe, Zip Code)
c/o Netkey, Inc., 100 South Shore Drive, East Haven, CT 06512

Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner O

Executive Officer

Director

O

General and/or
Managing Partner

Full Name (Last namc Nyst, if individual)

Kelley, Paul

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Netkey, Inc., 100 South Shore Drive, East Haven, CT 06512

Check Box(es) that Apply: Promoter Reneficial Owner
P

Executive Officer

Directar

O

General and/or
Managing Partner

Full Name (Last name tirst. if individual)

Lewy, Glen

Business or Residence Address  {Number and Streer, City, State, Zip Code)
c/o Netkey, Inc., 100 South Shore Drive, East Haven, CT 06512

Check Box(es) that Apply: [ PFromoter  [7] Beneficial Owner O

Exccutive Officer

[Z Dircctor

O

General and/or
Managing Partner

Full Name {L.ast name firsy, if individual)
Longo, Peter

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Netkey, Inc., 100 South Shore Drive, East Haven, CT 06512

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner |

Executive Officer

¥ Director

O

General and/or
Managing Pariner

Full Name (Last pame {irst, il individual)
Mullett, Conor

Rusiness or Residence Address  (Number and Street, City, S1ate, Zip Code)
c/o Netkey, Inc., 100 South Shore Drive, East Haven, CT 06512

Check Box(es) that Apply: [1 Promoter [J Beneficial Owner [}

Executive Officer

[¢} Director

O

General and/or
Maunaging Parlner

Full Name (Last name first, if individual}
Nemerson, Matthew

Business or Residence Address  (Number and Sureet, City, State, Zip Code)
c/o Netkey, Inc., 100 South Shore Drive, East Haven, CT 06512

(Uise 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:

e  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 securilies of the issuer.

e  Each cxccutive officer and director ol corporate issuers and of corporate general and managing partners of partnership issucrs: and

«  Each gencral and managing partner of partaership issucrs.

Check Box{es) that Apply: ~ [] Promoter [} Beneficial Owner  [7] Executive Officer

Dircctor

[] General and/or

Managing Pariner

Full Name (L.ast name firsl, if individual)
Perakis, James

Business or Residence Address  (Number and Strcer, City, State, Zip Code)
c/o Netkey, Inc., 100 South Shore Drive, East Haven, CT 06512

Check Box(es) that Apply:  [] Promoter Reneficial Owner  [[] Executive Officer [ Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Hudson Venture Partners |l, L.P.
Business or Residence Address  (Number and Street, City, State, Zip Code)
660 Madison Avenue, 16th Floor, New York, NY 10021
Check Box({es) that Apply: (] Promoter /] Beneficial Owner  [] Exccutive Officer [[] Birector General and/or
Managing Partner
Full Name {Last name lirsi, if individual)
Updata Venture Partners |l, L.P.
Business or Residence Address  (Number and Strect, City. State, Zip Code)
379 Thornall Street, 10th Floor, Edison, NJ 08837
Check Box(es) that Apply: [] Promoter B Beneficial Owner 7] Executive Officer [] Bircctor General and/or
Managing Partner
Full Name {Last name frst. il individual)
Zero Stage Capital Vil, L.P.
Business or Residence Address  (Number and Street, City, State, Zip Code)
3 Westwood Rd. Suite 10, Somerville, MA 02143
Check Box(es) that Apply: [C] Promoter /] Beneficial Owner [] Executive Officer [] Director General and/or
Managing Pariner
Full Namc {Last name first, if individual)
Richardson, Alexander D.
Business or Residence Address  {Number and Street, City, State, Zip Code)
41 Smith Neck Road, Old Lyme, CT 06371
Check Rox(es} that Apply: [} Promoter  [7] Beneficial Owner [ Exceutive Officer [ Director General and/or

Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [} Promoter (7] Beneficial Owner  [] Exccutive Officer

E] Director

General and/or
Managing Partner

Full Name (Last name first, it individual)

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

(Use blank sheel, or copy and use additional copies of this sheet, as necessary)

20f9



B. INFORMATION ABOUT OFFERING

Yes No
Has the issuer sold, or docs the issucr intend to sell, to non-accredited investors in this offering? . [ pet
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual? ... . %
Yes No
Docs the offering permit joint ownership of a single Unit? e ]
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 Lo be lisied is an associated person or agent of a broker or dealer registered with the SEC and/or wilh a state
or states, list the name of the broker or dealer. 1f more than five (8) persons to be listed arc associated 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)
Business or Residence Address (Number and Street, City, State. Zip Code)
Name ol Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or check individual SILESY .o [ Al States
FL (]
NE NH
Wi
Ful Name (Last name first, if individual)
Business or Residence Address (Number and Strect, 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 STAESY oo O All States
FL
NE OK

Full Name {Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Soticited or Intends to Solicit Purchascrs

(Cheek “All States™ or check individual SIAIES) (oo e

FL
OK
WA WY Wi

[] All States

- —
ElEEE

PR

(Use blank sheet, 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

. Enterthe aggregate offering price of sceuritics included in this offering and the total amount alrcady
sold. Enter "0 il the answer is “none” or “zere.” I the transaction is an exchange offering. check
this bex [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregale Amaount Already
Type of Security Offering Price Sold

$ 2,305,881.00 ¢ 2,305,881.00

[] Common [A Preferred
Convertible Securities (Including WaITANIS) .....co.vrver e et ) $
PARNETSNIP TRIETESES 1oomrvvcereseaeeresiesenceeassesseses st esssresss s sess s semersses b sesse s besasr s sis b ne s s enses s snsrns 9 $

Other (Specify } ettt e et bt e s B )
TOBRE <o e oISy R et et s 5 2.305.861.00 ¢ 2,305,881.00

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

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 total lines. Enter "07 if answer is “none” or “zero,”
Aggregale
Number Dollar Amount
Investors of Purchases

8 s 2,305,881.00
g 0.00

ACCIEAILEA IMVESLOIS 1iiitiviciriiiiiisecrists e sbirrss s rrrresrrrersesesss st eesemtsheassestseamts sheaeesssremeestemmameobbbat b sraeasbt s

NON-GCCTCATLEA TNVESLOMS oot e e es e reascis st st s b s sss s srrn st ssrresmtansss st venastssansesseseness O

Total (for filings under Rule 504 0nlY) e e $

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthisfilingis foran 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 Lo the
first sale of sceurities in this offering. Classity securities by type listed in Part C — Question |,

Type of Dollar Amount
Type of Offering Security Sold

REBUIALION A L oo i ittt ra s s e e e s e b

L FR T USRSV $

4 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 (o future contingencies. 1f the amount of an expenditure is
nat known, furnish an estimate and cheek the box to the left of the estimate.

Printing and Enpraving COSIS . i ires i secsc ettt st isems sttt emems s s nre e bbbt
ACCOUNIINEG FBES oot bed 1 bbb PR T 15 2Ry 81228 e 8 Enmrt s a s sttt s
ENINEering FOOS e e e bR b bR
Sales Commissions (specify finders™ fees Separalely) e

Other Expenses (Idenbify) e

(= B R T TR - B~ B - - ]

TTORAD oot b e en e e b b e rT LR a eSS e R gt e R RS emae san e e eae e i s n e e e e ene e e e s bereanean 100,000.00

NODOOROO

4 0f9



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

b.  Enter the difference between the aggregate offering price given in response o Part C — Question |

and total expenses furnished in response o Pant C— Question 4,a. This difference is the “adjusted gross

PrOCEEUS [0 LNE ESSULT.™ Lot A R g gt e em e st

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed o be used tor
cach of the purpascs shown. [T the amount for any purpose is not known, furnish an cstimate 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,

Payments (o

s 2,205,881.00

Officers.

Directors. & Payments Lo

Affiliates Others
SAIATIES AN TEES oottt eec e raeee et et e sb oot et ssenssennnns e cennennes ] B Os
PUPCHASE OF TEAE ESHIIE o1 irireretrereereieticee et ettt b bbbt bbb e bbb e TRt s s Os
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and facilities ..o ] 8 Os
Acquisition of other businesses (including the value of securities involved in this
offering that may he used in exchange for the assets or securities of another
TSSUET PUFSUANT 10 8 METEET) Lorveciirtiteseets remes sttt mes s bbb e bbb a8 sea s e b Os s
Repayment 0F IMAeBIEdNESS oo b s e s s M
WOTKING CAPILAL...oooeoeeieeiit ettt ettt es et e aenmsnses s eens ] B R 2,205,881.00
Onher {specily): Cis Os

~[13 M

COlUMN TOLAS ..ot e sbsss s sessesens s ssessss nnsssssnnnnss ] B 0.00 ] $ 2,205,881.00

Total Payments Listed {column totals added) .o

§ 2.205,881.00

D, FEDERAL SIGNATURE

|

The issuer has duly caused this notice Lo be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish o the U.S. Securities and Exchange Commission..upon written request ol ils staif,

the information furnished by the issucr 1o any non-accredited investor pursuam}o %ragraph ule 502.
Lol 44
Issuer (Print or Type) Signat ' Date
Netkey, Inc. July 8, 2008
Name of Signer (Print or Type) Title of Signer (Pri:ix/&r Type)
V. Mijler Newton President and Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.5.C. 1001.}

50f%



[ E. STATE SIGNATURE

1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions 0f SUCH FUIET oo e e e i &1

See Appendix, Column 5, for state response.

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

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer lo offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 10 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 cxemption has the burden of cstablishing that these conditions have been satisfied. -

The issuer has read this notification and knaws the cantents to be true and has duly caused this noticg bobe signed on its behalf by the undersigned

duly authorized person.

;. |
Issuer (Print or Type) Signajufe / Date
Netkey, Inc. July 8, 2008

Name (Print ar Type) Title (Prinf or Typcl
V. Miller Newton President and Chiéf Executive Officer
Insiruction:

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

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

No

Series C Preferred
Stock and Warrants

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

Co

A

CcT

DE

Series C Preferred Stock and
Warrants, $500,000.00

$500,000.00

X

DC

FL

GA

HI

D

KS

KY

LA

ME

MD

IRRERIRANRNEAD

MA

Series C Preferred Stock
and Warrants, $410,833.00

$410,833.00

MI

MN

MS

AT T e

15

Jolg



APPENDIX

Intend to sell
to non-accredited
invesiors in State

(Part B-Ttem 1)

3

Type of security
and aggrepate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

L

Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Series C Preferred
Stock and Warrants

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

Series C Preferred Stock and
Warrants, $674,691,99

$674,691.99

NM

NY

X
X

Series C Preferred Stock and
Warrants, §617,927

$617,927.00

NC

—

ND

OH

| X

Series C Preferved Stock and
Wwarranis, $102,492.00

$102,429.00

OK

OR

PA

RI

SC

1NN IRNNNTE

SD

TR L T

TX

i

uT

VT

VA

WA

T

1NN

Wi

A
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APPENDIX

J

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

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)

) Number of Number of
Series C Preferred | 4 oo redited Non-Accredited
Stock and Warrants
State Yes No Investors Amaount Investors Amount Yes No
wY ‘
PR ! l l
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PS|Ship - FedEx Label Page 2 of 2

HIP

package id
0034857

ship date
Thu, Jul 10
to
Attn: Filing Desk
U.S. Securities & Exchange
Commissi
100 F St NE
Washington , DC 20549-
2000 US
(000} 000-0000
residential address
No
return label
No

notification type
Delivery

notification recipients
jraulston@mintz.com

from
Joan Raulston (jfraulston)
Mintz Levin
3580 Carmel Mountain
Road
Suite 300
San Diego , CA 92130 US

bitling
NETKEY,
INC..ADDITIONAL
SERIES C FINANCING
(27889.002)
operator
Joan Raulston
(858) 320-3030
jraulston@mintz.com
create time
07/10/08, 2:.24PM

vendor
FedEx
tracking number
798477293687
service
FedEx Standard Overnight
packaging
FedEx Envelope
signature
Indirect signature - at or
near address

courtesy quote

13.52
The courtesy quote does not
reflect fuel surcharge and does
not necessanly reflect all
accessonal charges.

Legal Terms and Conditions
Tendering packages by using this system constitutes your agreement to the service conditions for the transportation of your
shipments as found in the applicable FedEx Service Guide, available upen request. FedEx will not be responsible for any claim
in excess of the applicable declared value, whether the resull of loss, damage, delay, non-delivery, misdelivery, or
misinformation, unless you declare a higher value, pay an additional charge, document your actuat loss and file a timely claim.
Limitations found in the applicable FedEx Service Guide apply. Your right to recover from FedEx for any loss, including intrinsic
value of the package. loss of sales, income interest, profit, attorney's fees, costs, and other forms of damage whether direct,
incidental, consequential, or special is limited to the greater of 100 USD or the authorized declared value. Recovery cannot
exceed actual documented loss. Maximum for items of extraordinary value is 500 USD, e.g. jewelry, precious metals, negotiable
instruments and other items listed in our Service Guide. Written claims must be filed within strict time limits, see applicable
FedEx Service Guide. FedEx will not be liable for loss or damage to prohibited items in any event or for your acts or omissions,
including, without limitation, improper or insufficient packaging, securing, marking or addressing, or the acts or omissions of the
recipient or anyone else with an interest in the package. See the applicable FedEx Service Guide for complete terms and
conditions. To obtain information regarding how to file a claim or to obtain a Service Guide, please call 1-800-GO-FEDEX (1-
800-463-3339).
©2003-2008 Lynch Marks LLC, All rights reserved. PS|Ship™ is a trademark of Lynch Marks LLC.
Other product and company names listed are trademarks or trade names of their respective companies,

http://psshipv15.mintz.com/index.php 7/10/2008



