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FORM D UNITED STATES OMB APPROVAL
SECURITHIS AND EXCHANGE COMMISSION OMB Nurnber:

FORM D hours per response. ... 16.00

PURSUANT TO REGULATION D, TS

08061990 SECTION 4(6). AND/OR SATE RECEMED
ee—mgmres UNIFORM LIMITED OFFERING EXEMPTION | |
-l oL

Name of Oiferin t] ] checkyf this i an amendment and aame has chunged, and indicate change )

Ad(]P'}j € > € G NTEC
Filing Under (Cheek bovies) that apply) [0 Rude 504 % Rule 505 [T] Rule 506 ] Sccoon 3t6) ] ULOE

Type of Biling @ New hiling 7] Amendment

Ssing
Section

ﬂf';T aoang
L BASIC IDENTIFICATION DATA MO YL

1 taer the information reguesied about the 1vsuer
Name of Issger ¢ D check af this s an amendment and aame has changed, and ndicate change ) W&hmgton. DC

Adaptive Blue, Tnc. / 101
Address of Fyecane Offices . L iNumber and Mrect, City, State, Zip Code) Tetephone Number (Including Area Code)

24 Sleneham Dave . LivingShn , NY 07039 | (2c) 788 - Ge3c

Address of Principal Business {peranons )Nﬁmhcl and Sueet, City. dState. Z1p Coded Telephone Noumber {Inctuding Arca Code)
ff dafterent from Fyecuine Offices)

- -~ - —_ . N, ,,_A,,J,,

Briel Description ot Busitess

Web brewser ,Pn\nctg\f PROCESSED

Type of Husiness Orpanization

A
8 corparation D himned punnersing alreads formed D uthet (please specify) jOCT 0 82008

[:' business trusg [__'] himted parivership. to be tormed
.l "
THOMSON REUTERS
Actual or Estimated Date of Incorporation o Organezaton [0 3] [&l [Km;mal ] Estimated
Jurisdiction of Incorporation or Organtzatton  {Fater two-letter LS Postal dervice abbeeviation for Sate
N tor Canada. FN tur other foresga Jurisdiction) @[E}

GENERAL INSTRUCTIONS
Federul:

Whe Must Frde - Al ssuers makang an olfenng of securatics i ichimee onan exemption under Regulaton 13 or Secton 4061, FTCTR 236 300 etseq or 13U S C
71dih)

When To File A notice must be filed no later than 15 dayvs afier the (st sale of securstics in the otfenng Aonotee s deemed Hled with the TS Sevonties
und Exchange Commission t817C) on the carfier of the date 11 1s recesved by the SEC at the address prven bedow or 18 recenved o1 that address after the date on
which it 15 due. on the date it was matled by Uiaied Stes registared o cerafied mal (o thit address

Where To Fle  U'S Sccurimies and Exchange Comanission, 450 Fifth Steet, N W Washingion, D C 20549

Copies Required  ive (3] gopics of this nonice must be filed with the SEC, one of which must be manually <igned  Any copies not manuaily signed must be
phatoscopees of the manually signed copy or bear 1yvped of primed signatures

Informarion Requrred A new Giling must contiun aft mformation requested  Amendments need only report the name of the ssuer and offering, any changes
thereio, the watormaton reguesied in 1arg C, and any matersad changes from the information previously supphicd in Pans A and B Part E and the Appendis need
not be tiled with the SHC

Filig Fee  There s no federal tilling lee

Mate:

This notice shall be used 1o indicate relfance on the Unitorm Limited Offering Exemption (8101 for sales of'securities in those states that have adopied
U4, UK and that have adopted this form. 1ssuers relying on ULOE must (il a separite notice with the Securities Administrator in cach state where sales
are 10 be. or have been made. 11 state reguires the payment of' a fee as o precondition to the cluim for the exempiion, a tee in the preper amount shall
accompany this form. This notice shall be fiked in the appropriate states in aceordance with state law. The Appendix to the notice constitutes @ part of
this nouce and must be completed

ATTENTION
Failure to fite notice in the appropriate states will not resull in 3 loss of the federal exemplion. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unfess such exemption is predictated on the

filing of a tederal notice. !
: J

L

Persons who respond 1o the collection ol intormation contained in this farm are not
SEC 1972 (6-02) required 1o respond untess the form displays a currently valid OMB control number, 1 of @



L BASHTIDENTIFICATION DATA

2 Enter the mfurmation requested op the following

Each promuoter of the isuer. 1F the tssner has been orgamized withan the past five years,
tach beneticial owner havang the power o vete ar dispose, or direct the vote of disposition of, e o1 more of 4 class of eqity securiuies of the 1ssuer
Each executive officer and director of corporate 1ssuers und o1 corporate general and managing pannerss of partnershap issucrs. and

Fach peneral and managing partnes of partnershep ssacry

Check Boxdes) thar Apply [ Prometer B Reneficial Owner @ Ixecutive (HTicer R] {hrector [} Cienerul andior

ALEI‘L I c_;_}ic, \d o Managing Partner

Full Name (Last name fust o individyal)

24 “sh;nc\nam Doive LivingSton NJ o073v39

Business o1 Residence Addicss  (Number and Stteet, C iy, \1.1ch[! € ode)

Chech Boaies) that Apphy [ Momewer (a4 Henchoai Uwner 7] Myecutse Otficer [T] Marecur (] fiencrat and-ar

um.ch | S ‘ \} e. res J.CQEI:' N L ? ‘ Managing Partner

Full Kame iLast name brdly of indiy idualy

_415 RBaad Raadway .1.3 wide 14e8 New Yok N4 Joclo o

Business or Restdence Address

und Street. City. State. /’ptndc]

Check Boxtes) that Apply 3 Peomorer &chcﬁclal Owner [ Pxecutve Ofticer [ Iwrector [ General andtor

BJJMLV_CV\\‘W [ _LL_P_ o ) _ 3 \En_ugmg Partncr

Tull Name (Last name fisst, o idioadoal)

2423 Easi Marshall Avenve Phoemix, AZ 850k =

Rusiness wr Residence Address  (Number and Street, Oy, Suaie,! /lp Codey

Check Hoxqes) that Apphy [] Prometer [J Beneficral Owner 7] Bxecutive Otice ﬂ. [irector [ Genersh andius

B\/a d '_,R aeR l'\a_m Managing Panner

Il Name ¢Last name first, of individuah)

415 _PRroadwi

Suite ok New Mol | NY leciO .

Business or Residence Address kumhcr and Street, Uiy, Slate, Zp € odes

Chech Bonges) that Apply [[] Promorwee [ Benebeasd Gwoer ] Execunne Otheer [7] Director [ General undror

MManusing Partner

Full Name (1.ast name firsg of trdividuily

Business or Residence ‘\dﬁrc;\i (Numbgr and ‘a:l;rc!, Ciy, '\i..'ll:. /.;p {'udc;

Chech Roxtes) thal Apphy ] Promoter [J Benchicial Owner  [[] Execunne (iticer [7] Drecwor [ CGienerl and or

Managine Partner

Full Name 1Last namy fust, o mdivduah

Business or Ressdence Addecss  (Number and Sureer, City, State, Zip Code)

Check Bovies) that Apph ] Promuoter [ Benchiowd Owaa 7] Executive Oflices [ Birector [ General and or

Manazmg Partnce

Full Name il ast name Nirse of individual)

Husiness or Resudenoe Address  (Number and Strevt iy Mate Zip Codey

‘ft;‘scrhilaini' sheet, or cn}a) and use addinonal copres ot this skeel, as necessary )

209



| B, INFORMATION ABOUT OFFERING ]
Yes No

Answer also in Appending Columa 2,00 filing under ULOE,

2. What is the minimum iny estment thid will be secepted (remm any indivedusl? .. .00 oL . S Iﬂ 35 c, S‘L

1. Has the issuer sold. or does the issuer intend 1w sell, 10 non-aceredited investors in this oflering? ...

Yes No
3 Does the ollenng peanit joint oswnership ofasngle Unit7 .o L Lo L L e e e R i

4. Eoler the information reguested for cach person whe has beer ar will be paid or goven, directly or indirectdy, an
commission or similur remuneration tor soliciition of purchasers in cornection with sules of seeurities in the ofiering,
Wapersonte be listed is an wssociated person or agent of w broker or dealer registered with the SEC and or with 2 state
or states. list the name of the broker or dealer. [ more than Mive §31 persons w be hsted are associated persons of such
a broker or dealer. vou may set lorth the informaton lor that broker or dealer only,

Full Name (Last name (irst, if iedividual)

Rusiness or Residenee Address ( Number and Street, Citv. State. Z1ip Coded

Name o6 Associated Broker or Dealer

States in Which Person Listed Has Solicued or Intends o Solicit Purchisers

(Chieek “All Suates™ ar cheek individual Swates)

[ N
NI
Rl 0

EEE

=
-

Full Name {1 ast name frst, if individual)

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

Name of Associated Hroker or Dealer

States tp Which Person  isted Has Salicited or Intends to Solicit Purchasers
(Check " AN Suares™ or check mdividual States) oo o L e e e s e e e [ AN States

[
A

~

(]
MT NV [N
RO 5D B

Full Name (Last name first, if individual)

Rusiness or Residence Address (Number and Street, Ciy. State. Zip Codey

Name of Assoctated Broher or Dealer

Sates in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check A States™ ar cheek individum] SIes) .t e s e s e e ] A Slates

0 o
= =
~t
=

ETID:
m3 03 I8 YA NN
INE] Y <N [GT1) UK forg PA
(RT] 5] [Eb WA wv Wi} Y PR

tUse blank sheet, or copy and use additional copies ot this sheet, as necessary.)

Joly
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(&)

C, OFFERING FRICE. MOMBER OF INVESTORS, ENXPENSE

S ANDLSE OF PROCEEDS ]

Enter the aggregate ottering price of securities included in this offering and the total amount already
sold. Enter 07 i the answer is “none”™ or “sero.” §f the transaction is an exchange ofiering, check
this hox [Jand mdicate in the columns bebrw the amsunts of the securities ulfered for exchange and .
already exchanged.
Apgrepate Amount Already
Fyvpe ol Seeunty Offering Price Sald

s

ftrs_u,ia-’fss_‘f—sm 4w§0.%3

[ Common m Preferved
Comvertible Sceeuritics (neluding WaFRINS o cve et sens cevensssenssnesas svemessansanasas

Parimership JAIETCSIS o0 e et eee s snbe st mee st rearsenies aenn

Onther {Specify ).

e e e e e e 5.
Towb .. . - Ce e ...stSZl,ﬂED.Bs_lthl'_ﬂ-ﬁ_D-B

Anawer ghsoan Appendin, Column 3. il fihng under ULOF.

I nter the aumber of aceredited and non-aceredited investors whe have purchased securitics in this
offering and the aggregate dollar amoums ol their purchases, For offerings under Rule S04, indivcate
the number of persons whe have purchased sccurities and the aggregate dollar amount of their
purchases on the totad lines, Enwer 07 if answer is "none™ or “vere,”
Aggrepale
Numher Poflar Amount
[nvestors of Purchases

Aceredited Investors L L L e e e e é Y 4.57.! E@ 133
S

NOM-EECTEIREU INVEALOTS 1ottt ettt messas s st b etas st sb b e et e bensasast Sebsbrtes ames teastesens 0

L~

Total (lor filings under Rule SO0 000y b o0 i s e e nsemnseeicae s

Answer alwo in Appendix, Column 4, if filing under LLOI.

1 ehis {iling is forun otTering under Rule 504 or 505, enter the inturmation requested forall seeurities
sold by the issuer. w date, in offerings of the types indicated. in the taehve (12) months prior 1o the
first safe of securities in this offering, Classity securities by tape listed in Pant C — Question t,

Tipe of Dollar Amount
Iype of Offering Seeurity Sold

Rule 505

$
k)

Fotal ....... T e e et e e

u.  Furnish a statement of all expenses i connection with the issuance and distribuion of the
securities in this oltering. Exclude amounts retating solely to organization expenses of the insurer.
The information may be gryven as subject to future contingencics. 1§ the amount ol an expenditure is
oot known. furnish an estimate and cheek the box o the letl of the estimate.

LM

Prinung and Engraving COsESs o vt 1ot 1 veres e st ece st as e s e e s

SC, co0, —
2 G0, —

Tegal Fees .t o i e o e e o e

M{ﬂm

%

(7

Sales Commissions (specity finders” Tees separalel¥ ). oo o e

Other Expenses (identify) fer o e mpeeaentans £ e e e

52 6p0.—

L T

FHOOORPOO

4ol



C. OFFERING PRICENUMBER OF INVESTORS, EXPENSES AND USE (3F PROCEEDS ]
L

b, Enter the difference between the aggregate oficring price given in response o Pt O — Question
and 1otal expenses fumished in response to Part C— Question 4.3, This difference is the “adjusted gross . \ '-}'3
PrOveeds T TG INSIEET. ™ i cne it coe o eentnin ¢ ees o et een e+ £ et eeenee bt e by Hj SU l""go :
5. Indicate below the amount of the adjusted gross proceed w the issuer used or proposed to be used for
cach of the purposes shown. [T the amount for any purpose is not knowa, furnish an estimate amd
cheek the box 1o the left of the estimate. The total of the payments Listed must equal the adjusted gross
proceeds 1o the issuer set forth in response to Part € Question 4.b above,

Pavments to

Otficers.

Mirectors, & Payments o

Aftiliawes Others
Baburies wid T8O L e e e e e ]S s
PUFCHASE OF TEUE CSMIE oo e ettt anss e ssessssnsssvnes ] 9 s
Purchase. rental or feasing and installation of machinen
Construction vr beasing of plant buildings and Bciliticy w1 § s
Acquisition of other businesses (including the salue of securitics involved in this
offering that may be used in exchange for the assets or securiues of another
ISSUCT PUESUANL B 3 METEUT D+ vt seeerinsinsns e o 15 4+ e s vrins st samass caers = amen pessnesis ennessnnpansnnns ] 9 s
Repay ment of INAeBledRess s ts e st eieerscessssssssrsssstssrsrssserssssssessenmseessns | 9 S 0Os_
Working capital e o coves - e oo L0 L S v I [1s
Other (specity): s s

—_— R . R I I U

Fotal Payments Listed (column totids added) o e {18
D. FEDERAL SIGNATURE |

The issuer has duly caused this notice w be signed by the undersigned duls authorized persen. Ithis notice is liled under Kule 505, the Tollowing
signature constitutes an undertaking by the issuer to furnish to the 1.8 Seeuritics and Exchange Commission. upon written request of its staff,

the waformation furnished by the issuer tr any von-aceredited inyestor pursuant 1o paragraph (b2} of Rule 302,

MaptveBle , Toc . | BB 9[1< Jo s

Narme of Signer (Print or Type) Tule of Signer (Pant or Type)

AMey  Tskold TresidenY

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

Sofg



E. STATE SIGNATURFE

1. Isany party described in 17 CFR 230,262 presenthy subject to any of the disqualification Yes No

PROVESTONS 01 SUCH FUIEY o o it it et ees ot ea et et e v aeae rent et s s 1 ﬁ

See Appendix, Column 3, lor state response,

2. Theundersipned issuer herehy undertakes to turnish 1o any state administrator of any state in which this notice is Gted a notice on Form
D {17 CFR 234 5000 an such times as required by state law.

3. The undersigned issuer hereby undertahes w Furnish o the stne administrators, apon written reguest, information furnished by the
issuer o offerees

4. The undersigned issuer represents thut the issuer is Bumitinr with the conditions that must be satistied to be entitled to the Uniform
limited Offering Fxemption (EL.OF) of the state in which this natice is filed and understands that the issuer claiming the asailability
of this eXemption has the burden of establishing that these conditions have been satisticd.

The issuer has read this notitication and knows the contents to be true and has duly caused this solice to be signed on its behallby the undersigned
duly suthorized person

[ssuer (Print or |ype) Signapfiite e
AdaptiveBlue, Tinc. /&qﬂ/\ &Y _/15//08
Name (Print or Type) Title (Print or Ivpey
Alex Iswdd President

Instrucnion:
Pring the name and title of the signing representative under his signature lor the state portion of this form. One enpy of every notice on Form
D must be manually signed. Any copies not manualby sigaed must be photocopies of the manually sigoed copy or bear typed or printed
SIgRAkures.

b ofv



APPENDIX

Intend to sell
10 non-accredited
investors in Stale

(Part B-Item 1)

A ¥

Type of security
and aggregate
offering price
offered in stne
(Pan C-Hem 1)

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

3
Disqualification
under State ULOE
(il yes, anach
explanation of
waiver granted)
{Part E-ftem 1)

Yes

Number of
Accredited
Investars

Amount

Numher of
Nun-Aceredited
Investors

Amouni

Yes

AR

CA

coO

crt

DC

FL.

GA

1A

KS

KY

ME

MD

MA

Mi

MN

Toly




APPENDIX

tJ

Intend to sell
1o non-accredited
investors in State

(Part B-liein 1)

‘vl

Type of security
and aggregaie
offering price
offered in state
{Part C-liem 1)

Type of mvestor and
amount purchased in State

(fart

C-ltem 2)

b]
Disqualification
under State ULOE
(if yes, anach
explanation of
waiver granted)
{Part E-licm 1)

Suate

MO -

Yes No

Number of
Accredited
tnvestors

Amaount

Nunhber of
Non-Accredited
Investors

Amount

!
MT

NE

NJ

NM

NY

NC

~ND

wres B Prelered
Sleck 84,531, 450,13 A

8, 521G,

Q

I OH

OK

OR

PA

Ri

I SD

PN

uT

VT

VA

WA

WV

Wi

St



APPENDIX

]

|

(]

Intend 1o sell
{0 non-accredited
investors in Seate

(Part B-ltcm 1)

[

Type of security

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

Type of investor and
amount purchased in State
{(rart C-ltem 2)

J
Disqualification
under State ULOE

(if yes. attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Aceredited Non-Accredited
State Yes No lavestors Amount Investors Amount Yes No
wy
PR, |
Doly



