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UNITED STATES OMBAPPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 12350076
Washlngton, D.C. 20549 Expires:  September 30, 2008

pROCESSED TEMPORARY o e e P
o1t FORM D
0cC NOTICE OF SALE OF SECURITIES

THOMSON REUTERS PURSUANT TO REGULATIOND,

SECTION 4(6), AND/OR

UNIFORMLIMITED OFFERING EXEMPTION e Drocessl n
Name of 0“01‘!111 q‘check il this s an amendmeny and name has changed and indicate change.) Lo g
INRange Systems, Th¢. - 344,021 Shares of Serles E Preferred Stock
Filing Under (Check box(es) that apply): ] Rule 504 [J Rule 505 [] Rule 306 [ Section 4(6) [} ULOE RV AT T

Type of Filing: [ New Filing [X] Amendment . FINAL

..
- -

A. BASIC IDENTIFICATION DATA rvasliington, DC
1. Entor the information requested about the lssuer L

Name of Issuer  {[(] check If this is an amendment and name has changed, and indicate change.)
INRange Systems, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code} Telephone Number {Including Area Code)
220 Lakemont Park Boulsvard, Altoona, Pennsylvania 16602 {814) 840-1870

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephons Number (Including Area Codc)
(il dilferent from Executive Offices)

same as above same as above

Briel Description of Business
The Corporation was formed in 2001 for the purpose of developing and marketing a system to remotely deliver,

manage and monltor drug therapy compliance for patients in the domicile.

Type of Business Organization
&0 corporation O Vlmited partnership, aiready formed [J other (pleass spec
(O busincss tust [ timited pmumhlp. ta be rormed
Moenth Year ”
Actual or Estimated Date of Incorporation or Organization: [ﬁIﬂ []]]3 E Agtual D Enhmtud
Jurisdiction of Incorparation or Organization: (Bater two-letter U.S. Postal breviation

CN for Canada; l-'N for other l'omgn jumdxehon) @E

GENERAL JNSTRUCTIONS Note: This i3 a special Temporary Form D (17 CFR 239.500T) that is available to be filed instzad of Form D (17
CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T} or an amendment to such a
notice in paper format on or sfier September 15, 2008 but before March 16, 2009. During that period, an lssucr also may file in paper farmat sn
imitial notice using Form D (17 CFR 239.500) but, if it does, the izsuer must file smendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.
Federal:
Who Muse Fille: AN issucrs making an offering of securities in reliance on an exception under Regulation D or Scction 4(8), 17 CFR 230,501 et
seq. or 15 U.5.C. T1d4{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 end Exchange Commission (SEC) on the earlier of the date it {3 received by the SEC at the addresy given below or, if received st that
address sfier 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. Securitics and Exchange Commission, 100 F Street, N.E,, Washington, D.C. 20545.
Copies Reguired: Two (2) copies af this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be s photocopy of the manually signed copy or bear typed or printed signatures.
Information Reguired: A new filing must contain all information requested. Amendments need oaly report the name of the {ssuer and offering,
any changes thereto, the information requested in Part C, und 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 i3 no federal filing (ee.
State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (FLOE) for ssles of securities in those states that
have adopted ULOE and that have adopted this form. lysuers relying on ULOE must file & scparate notice with the Securities Administratos in
each state where sales aso to be, or have been made. If & state requires the payment of a fee as a precondition to the claim for the exemption. &
fes in the proper amount shall sccompeny this form. This notice shall be filed in the appropriate states in sccordance with statc law, The
Appendiz to the nofice constitutes a part of this notice and must be completed.

ATTENTION.
Fallure te flle notice tn the appropriate states wiltnot resultin a loss of the federal exemption. Conversely, fallureto flle the
appropriate federal notice will not resultin aloss of an available state exemption unless such exemption is predictated on the

Mling of a federal notice.

SEC1972(5-08) Persons who respond te the collection of information contalned (o this form tof9
are aot required to respond onless the form displays = currently vaild OMB
coptro! ovmber.
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2.  Eater the information requestcd for the following
¢  Ench promoter of the issuer, if the issucr has been organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or dircet the vote or disposition of, 10% or more of a class of equity securities of the issuer,
¢  Each exccutive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership {ssuers; and
e  Each general and managing partner of parnership issuers,

Check Box(cs) that Apply:  [[] Promoter Beneficial Owner Exccutive Officer 7] Dircctor [Q General and/or
Managing Partner

Full Name (Last name first, if individus!)
Bossl, Christopher

Business or Residence Address  (Number and Street, City, State, Zip Code)
405 Granada Way, Altoona, Pennsytvania 16601

Check Box{es) that Apply:  [] Promoter Beneficial Owner  []  Excentive Officer [] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

CGM Custodian for Mary Anne Papp IRA

Business or Residence Address  (Number and Street, City, State, Zip Code)
$23 Wa3290 Sutton Ridge Ct, Dousman, Wisconsin 53118

Check Box(es) that Apply: [ Promoter Beneficia] Owner  [7] Exccutive Officer [] Director [ Genernl and/or
Managing Partner

Full Name (Last nzme first, if individual)}

Papp Enterprises, LLC

Business or Residence Address  (Number and Street, City, State, Zip Codc)
2150 Sanctuary Drive, New Berlin, Wisconsin 53151

Check Box{es) that Apply:  [] Promoter A Beneficial Owner (0 Exccutive Officer  [] Director [0 Genern! and/or
Managing Partner

Full Name (Last name first, if individual)

Katmal investor Fund |, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
3757 Library Road, Sulte 250, Plttsburgh, Pennsytvania 15234

Check Box(es) that Apply:  [] Promoter  {] Beneficial Gwner Exccutive Officer [] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Pratt, Anthony

Business or Residence Address  (Number and Street, City, State, Zip Code)
328 Heather Hill Drive, Gibsonla, Pennsylvania 15044

Check Box(cs) that Apply: [ Promoter  [] Bencficial Owner B4 Excentive Officer {A Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Busek, Kurt

Business or Residence Address  (Number and Street, City, State, Zip Code)
1030 State Street, Erie, Pennsylvania 16501

Check Box(es) that Apply: [} Promoter [ Beneficial Owner [ Executive Officer [f] Director  [7] General endfor
Managing Partner

Full Name (Last name first, if individual)
Papp, Mary Anne

Business or Residence Address  (Number and Street, City, State, Zip Code)
$23 W33290 Sutton Ridge Ct, Dousman, Wisconsin 53118

(Use blank sheet, or copy and usc additiona) copics of this shect, as nccessary)
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2. Entcr the information rcquutr.d for the followms
e Each promoter of the issuer, if the issuer has been organized within the past five years,
®  Each bencficial 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.
o  Each executive officer and dircctor of corporate issucrs and of corporate gencral and managing partners of partnership issucrs; and
e  Each general and managing partner of partnership issuens.

i Check Box(es) that Apply:  [[] Promater  [7] Beneficial Owner [ Executive Officer  [7] Dircctor [] General and/or
Manzaging Partner

Full Name (Last name first, if individual)
. Reckamp, Chris

Business or Residence Address  (Number and Street, City, State, Zip Code)
222 LaSalle Streel, Chicago, lliinols 80601

Check Box(es) that Apply:  [[] Promoter ] Beneficial Owner Exccutive Officer  [/] Director 7] General end/or
Managing Pertner

Full Name (Last name first, if individual)
Marks, David
Business or Residence Address  (Number and Street, City, State, Zip Code)
Medical College of Wisconsin, 9200 W, Wisconsin Avenue, #FEC-15, Milwaukee, Wisconsin 53226

Check Box(cs) that Apply: [ Prometer  [] Beneficial Cwaer [] Exccutive Officer |/} Director [} General andfor
Msanaging Partner

Full Name (Last name first, if individual)

Tedesco, Raymond

Business or Residence Address  (Number and Street, City, State, Zip Code)
114 Fulton Drive, Venetla, Pennsylvania 15367

Check Box(es) that Apply: [J Promoter D Beneficial Owner  [[] Exccutive Officer D Director [} General and/or
‘ Mnneging Partner

Full Name {Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

Check Box{es) that Apply:  [] Promoter [ Bencficial Owner  [] Executive Officer [Q Director [} Generst and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box({cs) that Apply: [d Promoter D Beneficial Owner  [] Executive Officer [J Dbirector [0 General and/or
Managing Partner

Full Name (Last name first, if individual}

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

{Use blank sheet, or copy end usc additiona) copies of this shect, as necessary)

i 20f9



. Has the issuer sold, or does the issuer intend (o sell, to non-accredited investors in this offering? ... O Wy
Answer also In Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be xeccepted from any fodividual? e $ 26,000.00*
Yes No
3. Does the offering permit joint ownership of & single unit? st b b et s s A X a

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration 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 s broker or dealer regisiered with the SEC and/or with a state
or staics, list the name of the broker or dealer, [fmore than five (5) peraons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Crews & Associates, Inc. **
Business or Residence Address (Number and Street, City, State, Zip Code)

First Security Center, 521 President Clinton Avenue, Sulte 800, Little Rock, Arkansas 72201
Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) ........... . [J Al States
o v Gz K d @ E oD O & G GO Gol
X () [a) [Xs) ER [ME aal [ (Msi [(EEB
D mel E0 D D0 M Y ©md & 0o [x] (or]  [eal
RO Bd G0 O X D Gn Gl & (w1l fwyl (k=]

Full Name {Last name first, if individual)

Busincss or Residence Address (Number and Street, City, Stats, 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 individnal States) [3J Al States
GO G 7 @@ B @ mE Od E] G G (o
M [ 0 E ky G M M M 0 b M3 Md
Mo B m G 0 M B G o ©Oa okl el (el
D G G M ™ @ 0 M B & GO G (e

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 Pcrson Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) [0] All States

G W @ @ @ @ o8B ©od & G Lo 0
m W @M W K @ & Mo My Ml My & Md
G 6 & mE B by &Y N mn i Ok Rl (R
M E G @ K @ O ) & b G & k)

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
Yof9
* Holders of certaln Convertible Notes may convert less than $26,000 into Series E Shares.

* Ultimately, no sales of any Series E Shares were made by Crews & Assoclates, Inc. In any state.
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Enter the aggregate offering price of securities included in this offering and the total smount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an cxchange offering, check
this box [Jand indicate in the columns below the amounts of the sccurities offered for exchange and
already exchanged.
Apggregate Amount Already
Type of Security Offering Price Sold
DIBE ottt s §_O-00 s 0.00

EQUIY wonsmsenissnssmstmnssssss s $_1 2o 0440 g 2,586,849.20

0 Common . Preferred
Convertible Securitics (InCIUGING WATANE ..o mueurrsississsussseasssssessmssesmassessssss s sssosssnssens s 000
Partnership INEETEStS ......cecvcrercnriereremrersarrsresesessosnstsssstrasisissns iberbi s Rb e ssts et b are v R Eensat peepnass 5. 0.00 $ 0.00

Other (Specify ) o et e e §_0.00 s 0.00
S . . s s 14,245704.40 ¢ 2,586,849.20

0.00
3

Answer slso in Appcndlx. Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchascs. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of thelr
purchases on the total lines. Enter “0" if answer {3 “none” or “zcro.”

Aggregate
Number Doltar Amount
[nvestors of Purchases

ACCIEAILEA TNVESKOTS sovervecssnssemsnrss s s st st st s ssssissssmsessssasssess s sesseessssnsnsessress S0 $_2,586,849.20
Non-accredited INVEStOrS c...uummemmerremsessinsssesse .0 s_0.00
Total (for filings under Rule 504 only) .ccecinnsecs 0 $_0.00
Answer also in Appendix, Column 4, if filing under ULOE,

Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for al! securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first salc of sccuritics in this offering. Classify sccuritics by type listed in Part C — Question §.

-------- T T L LTI LT L e

Type of Dollar Amount
Type of Offering Security Sold

REGUIBLION A ..coiiiiieiinr i e e s s e e s e s s b4
Total o e U

8. Furnish a statement of al! expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given a3 subject to future contingencics. If the amount of an cxpenditure Is
not known, furnish an estimate and check the box to the left of the estimate, .

Transfer Agent’s Fees i

§ 0.00
¢ 35,000.00

s 0.00

s 0.00

$ 0.00

s 0.00

s 35,000.00

Printing and ENGIAVINE COStI..ciiiiiimienirsrsirmmmsis s isassasmmss ot i o s s ssi s passsussess ssnass s st ans st s sees
LeBRI FEEE .ottt iinest st ians s sne s ssasssssassmes st sests et siassssssssenssastaanensin

T T T PP P T PP T TT T O TR TR STV P IVP LY

Accounting Fees ...

Sales Commissions (specify finders’ fees separately) ..o e,
Other Expensecs (identify)
TOLAY o.vivnecvrvenresrmresressassnssanssrns e sanesvmmass 4EA PO E 1ERAPER 1208108 P LA RAS PR DR 1R E LIS PR R SRR E RIS PSS SR bE SRR AT RS

NOOCOCORODC
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b.  Enter the difference between the aggregate offering price given In response to Part C — Question 1
and total expenses furnished in response to Part C— Quesuon 4.2 This difference is the "adjustcd gross 14.210.704.40
proceeds to the issuer.”. o S v o

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposcd to be used for
cach of the purposes shown, If the amount for any purpose is not known, furnish en 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 fssuer sct forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAIRTIES BN FEES .o.vvevvrvesrssserssssessreresnessesssserssssssesiesasstosse 1 e bt srsssarasraras s asassssasssassss ressassen asasra o . [ $_160,000.00 £4$ 1,320,000.00

Purchase of real estate ... snnrennasssissne: et r e et Rd AL AL SRR AR R R R R RSO s

Purchase, rental or leasing and installation of machinery

E § 400,000.00

Construction or Icasiﬁé of pi:int 'Builélings ANE FACTTILES vevresvrs v sccssssssrssssserssssssrassseses

Acquisition of other businesses (including the valuc of sccurities involved in this
offering that may be used in exchange for the agsets or securities of another

{SSUET PUTSLANT [0 & MIETEET) rovvvrerecrcarerncnsmermmssmsssssssarsssnssmmsss s ssrstssentrisscrsspssssns ssssssesasssssssmsassssssssesss [ 8, aos
Repayment of INAEBLEANESS wuevvvvvuenrrerrsvessssamsesrearersss st ssssssssssssssssssssmsssssss s ssssssssssssenssosose ) 3 150,000.00 $_2,100,000.00
WOrkIng CAPIAL...covvuccrrrismrimes et st sssrss s ssssnsrsssneass -1% 7} 9,780,704.40
Other (specify): 0s Os

....... s as
COIUMD TORIS overerrcrrrrsvssrenrern et S 731000000 g7 g 13.900.704.40

Z s 14,210,704.40

PRI T ; R T A TN L B i “‘ 2 M ﬁ’,._ a.” 1 _u
A st k. v DYREDERAL SIGNATURE - vit1. B i} ety 1 Hse M i i i )

o : 12 TR redy 3
TR "'“1‘“‘%‘}‘ Rt

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, Ifthisnotice isfiled under Rule 505, the following
signature constitutes an undertaking by the Issucr to furnish to the U.S, Securities and Exchange Commission, upon writtcn 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) Signtt Date
INRange Systems, Inc. P r—_- September/ {2, 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)
Christopher E. Bossl Prasldent
ATTENTION

intentional misstatementa or om!sslons of fact constitute federal criminal violations. (See 18 U.5.C, 1001.)

Sof 9
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1. [sany party described in 17 CFR 230.262 prcsently subjcct to any of the disquahﬁcatlon Yes No
provisions of such rUle? ... et e e 74

Sec Appendix, Column 5, for state response,

2. Theundersigned issucr hereby undertakes to furnish to any state administrator of any state in which this notice is filed a natice 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 state administrators, upon written request, information furnished by the
issuer to offerees.

4, The undersigned Issuer 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 satisfied.

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.

Tssuer (Print or Type) | Date

INRange Systems, Inc. September ZQ 2008
Name (Print or Type)

Christopher E. Boasl President

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 copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures,

§of9




Disqualification
Type of security under State ULOE
Intend to s¢ll and aggregate (if yes, artach
to non-accredited offering price Type of investor and cxplanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part B-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amomnt Investors Amonnt Yes No
AL
AK
AZ o =
X $14,245,704.40 2 $526,026.80 0 $0.00 X
CA
(& ¢)
cT
DE
DC
FL Preferred Equity
X $14,245 704.40 2 $133,086.20 0 $0.00
GA Preferred Equity
X $14,245,704.40 0 $0.00 0 $0.00 X
Hl
1D
IL Preferred Equity
X $14,245704.40 | 2 $130,696.80 0 $0.00 X
N
1A
KSs
KY Proferred Equity :
X $14,245,704.40 $0.00 0 $0.00 X
LA Prefarred Equify
X $14,245,704.40 $0.00 0 $0.00
ME
MD
Preferred Equity
MA X $14,245 704 40 0 $0.00 0 $0.00 X
M
MN
MS

Tof9
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1 2 3 4 5
Disqualification
Type of eecurity under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and cxplanation of
investors in State offered in state amount purchased in State waiver grented)
(Part B-ltem 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO Preferrad Equity
X $14,245.704.40 0 $0.00 0 $0.00 X
MT
. NE _ _
NV Preferrad Equity
X $14.245.704.40 0 $0.00 0 $0.00 X
NH
NI Prafarred Equity
X $14.245704.40 1 $58,786.00 0 $0.00 X
NM
NY
NC
ND
Preferred Equity
OoH X $14.245 70440 2 $104,577.20 0 $0.00 X
OK
Prefamed Equity
OR X $14,245,704.40 1 $26,608.40 0 $0.00 X
PA Praferred Equity
X $14,245 704.40 25 $1,528,170.8D 0 $0.00
RI
sC
sD
TN
TX
uT
VT
VA
WA
WV Praferred Equily
X $14,245,704.40 0 $0.00 0 $0.00 X
Wi Proferrad Equity
X $14,245,704 40 3 $78,897.00 0 $£0.00 X
Sof9
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Disqualification
Type of security under State ULCE
Intend to sell and aggregate (if ycs, attach
to non-accredited offering price Type of investor and explanation of
| investors in State offcred in state amount purchased in State waiver granted}
} (Port B-ltem 1) {Part C-ltem 1) (Part C-ltem 2) (Pert E-ltem 1)
| Number of Number of
| Accredited Non-Accredited
| State| Yes No Investors Amount Investors Amount Yes No
|
i wY
|
| PR
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END




