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

Filing Under (Check box{es) that apply); [J Rule 504 7] Rutc 505 E’Rulc 506 [[] Section 4(6) D ULCE g—UL [4
Type of Filing: [J New Filing ﬂ Amendment

Issuance of Series F Preferred Stock with Warrants . aeT-3 nﬁﬂ_&_

A. BASIC IDENTIFICATION DATA

250 | ‘ AN
% UNIFORM LIMITED OFFERING EXEMPTION PROCESSED

T.”  Enter the information requested about the issuer

Name of Issuer  {[] check if this is an amendment and name has changed, and indicalc change.)
VBrick Systems, Inc.

Address of Exceutive Offices (Number and' Strect, City, State, Zip Code) Telephone Number (Including Arca Code)

12 Beaumont Road, Wallingford, CT 06492 203-265-0044
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business
producer of products that enable conventional audio/video signals to be transported over highspeed digital networks

Type of Busincss Organization
corporation [J limited partnership, already formed [7] other (please specify

e— gl |||/}

Jurisdiction of Incorporation or Organization: {Enter two-letter ¢ abbreviation for Sta

CN for Canada; FN for other furc{g{l jurisdiction) ﬂ 080 63264

GENERAL INSTRUCTIQONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be tied instead of Form D (17
CFR 239.500) only to issucrs that file with the Commission a notice on Temporary Form D (17 CFR 23%.500T) or an amendment to such a

notice in paper format on or after Scptember 15, 2008 bul beforc March 16, 2009. During that period, an issuer also may file in paper format an

initial notice using Form D (17 CFR 239.500) but, if il docs, the issuer must file amendments wsing Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.

Federal:

Who Must File: All issuers making an offering of securilies in rcliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 ¢t
seq. or I5 U.S.C. 77d(6). )

Wken To File: A noticc must be filed no later than |5 days efter the first sale of securities in the offering. A notice is deemed {iled with the U.S,
Securitics and Exchange Commission {(SEC) on the earlier of the date it is received by the SEC at the address given below or, if received a1 that
address afier the date on which it is due, on the date it was mailed by United Sibdtes registered or certificd mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 100" F Sircer, N.BE.,” Washington, D.C. 20549.

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signsturcs.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering,
any changes thercto, 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 federa) filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that
have adopted ULOE and that have adopted this form. lssuers relying on ULOE must file a separate notice with the Securities Administrator in
each state where salcs arc to bo, or heve been made. [T a stale 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 8 part of this notice and must be completed.

ATTENTION

Fallure to file notice in the appropriate states will not resultin a loss of the federal exemption. Conversely, failure to file the
appropriate federal nofice willnot resultin aloss of an available state exempﬁon unless such exemption is predictated on the
filing of a federal notice.

SEC1972(9-08) Persons who respond to the collectlon of informatlon contained in this form 1 of9
are not required to respond unless the form displays s currently valid OMB
control number.




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 beaeficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mare of a class of equity securities of the issver.

Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership ssuers; and
Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter  [T] Beneficia) Owner Executive Officer Director ] General and/or

Managing Partner

Full Name {L.ast name first, if individual)
Grazianl, Vincent

Business or Residence Address umber and Strest, Cit ln%?;'d ZiE Code.

c/o VBrick Systems, Inc., 12 Beaumont Road, Waﬁ

T 06492

Check Box(es) that Apply: 7] Promater Beneficial Owner Executlve Officer |4 Director  [[] General and/or

Menaging Partner

Full Name (Last name first, if individual)
Mavrogeanes, Richard

Business or Residence Address  (Number and Street, City, State, Zip Code)
12 Beaumont Road, Wallingford, CT 06492

Check Box(es) that Apply:  [] Promoter  [[] Beneficisl Owner [} Executive Officer Director [T General andlor

Managing Partner

Full Name (Last name first, if individual)

Haris,

Richard

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o RedShift Ventures Il, LP., 2425 Wilson Blvd, Suile 402, Ardington, VA 22201

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner 7] Executive Officer ] Director [] General andfor

Maznaging Partner

Full Name {(Last name first, if individual)
Frezza, William

Business or Residence Address  (Number and Streel, City, State, Zip Code)
¢/o Adams Capital Management, L.P., 500 Blackburn Avente, Sewickley, PA 15143

Check Box(es) that Apply: ] Promoter  [] Beneficial Gwner 7] Executive Officer Director [J General andfor

Managing Partner

Full Name (Last name first, if individual)
Chung, Peter

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Morgan Stantey Dean Witter Venture Partners IV, L.P., 1221 Avenue of the Americas, New York, NY 10020-1008

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

Mepaging Partner

Full Name (Last name first, if individval)
Cheheyl, Stephen R.

Business or Residence Address umber and Street, City, State, Zip Code)
130 Lane's End, Concord, MA 01742

Check Box(es) that Apply: (7] Promoter  [7] Beneficial Owner B4 Executive Officer  [7] Director [} General andior

Managing Partnes

Fuli Naeme (Last name first, if individua))
Hallee, Paul

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o VBrick Systems, inc., 12 Beaumont Road, Wallingford, CT 06492

{(Use blank sheet, or copy and use additional copics of this sheet, as necessery)
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2.
+  Each 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, 10% or more of a class of equity securities of the issuer.

*  Each executive officer and director of corporale issuers and of corporate general and managing pariners of partnership issuers; and

¢ Each general and managing partner of partnership issuers.

Check Box(cs) thet Apply:  [] Promoter [T} Bencficial Owner  §4 Exccutive Officer [] Director [ Generai andfor
Maneging Partner
Full Name {Last name firsy, if individual)
Jaworski, Stanley
Business or Residence Address umber and Street, City, State, Zip Code)
c/o VBrick Systems, Inc., 12 Beaumont Road, Wallingford, CT 06482
Check Box(es) that Apply:  [T] Promoter ] Beneficial Owner Executive Officer  [] Director [ General and/or
ianaging Partner
Full Name (Last name firse, if individual)
Meyers, Cralg
Business or Residence Address  (Number and Street, City, State, Zip Code)
¢lo VBrick Systems, Inc., 12 Beaumont Road, Wallingford, CT 06482
Check Box(es) that Apply:  [[] Promoter  [] Beneficial Qwner  [/] Executive Officer [] Director ] General and/or
Managing Partner
Full Name (Last name first, if individual)
Baudinet, Charles
Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o VBrick Systems, Inc., 12 Beaumont Road, Wallingford, CT 06492
Check Box{cs) that Apply: [} Promoter [} Beneficial Owner B/ Executive Officer [T Director O @enernl andlor
Managing Partner
Full Name {Last name first, if individual)
Benson, Michael
Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o VBrick Systems, Inc., 12 Beaumont Road, Wallingford, CT 06492
Check Box(es) that Apply:  [7] Promoter [7] Beneficiaf Owner |/ Execuiive Officer [T} Director [0 General andror
Managing Partner
Full Name (Last name first, if individual)
Woodhall, Lynn
Business or Residence Address  (Number and Street, City, State, Zip Code)
clo VBrick Systems, Inc., 12 Beaumont Road, Wallingford, CT 06492
Check Box(es) that Apply: [} Promater  [7) Beneficial Owner A Executive Officer [ Director [ Oenerel andfor
Menaging Partner
Full Name (Last name first, if individual)
Webber, Bruce
Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o VBrick Systems, Inc., 12 Beaumont Road, Walllngford, CT 06482
Check Box(es) that Apply:  [] Promater [} Beneficial Owner Executive Officer 7] Director [} Genera and/or

Managing Partner

Full Name (Last name.z first, if individual)
Gifford, Robert

Business or Residence Address  (Mumber and Street, City, State, Zip Code)
¢/o VBrick Systems, Inc., 12 Beaumont Road, Wailingford, CT 08492

{Use blank sheet, ar copy and use additional copies of this sheel, as necessary)
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2. Enfer 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 mare of a class of equity securities of the issuer,

»  Ench excculive officer and direclor of corporate issuers and of corporate general and managing pariners of partnership issuers: and

e Ench gencral and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [} Beneficial Qwner Exccutive Officer [} Director [ General andfor
Managing Pariner
Full Name (Last name first, if individual)
MNeumann, Bryan
Business or Residence Address umber and Street, Citfrl State, Zi& Cm’eﬂ
¢/o VBrick Systems, Inc., 12 Beaumont Road, Wallingford, CT 06492
Check Box(es) that Apply:  {T] Promoter V] Beneficial Owner ] Executive Officer 7] Dircctor O General andfor
Managing Partner
Full Name {Last name first, if individug))
Adams Capital Management, L.P.
Business or Residence Address  (Number and Street, City, Statd, Zip Code)
500 Blackburn Avenue, Swicklay, PA 16143
Check Box(es) that Apply:  [] Promoter /] Beneficial Owner ] Excoutive Officer  [] Director ] General and/or
Managing Partner
Full Mame (Last name fiest, i€ individual)
Eaton, Paul
Business or Residence Address (Number and Street, City, State, Zip Code)
185 Webb Circle, Monroe, CT 06468
Cherk Box{es) that Apply:  [T] Promoter Beneficial Owner  [] Executive Officer 7] Director  [7] General andfor
Managing Pariner
Fuft Name (Last name first, if individual)
Gatoway Pariners, L.P.
Business or Residence Address  (Number and Street, City, State, Zip Code)
Altn; Charles Dift, 8000 Maryland Avenue, Suite 1190, St. Louis, MO 63105
Check Box(es) that Apply: [} Promoter Beneficial Owner 7] Executive Officer  [[] Director [} General and/or
Managing Partner
Full Name (Last name first, if individual)
Geyer, Frederick
Business or Residence Address (Number and Street, City, State, Zip Code)
15 Mountain Crest Road, Cheshire, CT 06410
Check Box(es) that Apply:  [[] Promoter Beneficial Owner [} Executive Officer  [] Director  [[] General andfor
Managing Partner
Full Name (Last name first, if individual)
Graystone Venture Direct Equity, L.P.
Business or Residence Address  (Number and Street, City, State, Zip Code)
One Northfield Piaza, Suite 530, Northfield, IL 60083
Check Box{cs) that Apply: ] Promoter Beneficial Owner  [[] Exceutive Officer  [7] Director 7] Qeneral andfor

Managing Partner

Full Nane (Lest name first, if individuat)
Marchetti, Richard

Business or Residence Address (Number and Street, City, Siate, Zip Code)
20 Buckingham Road, Seymour, CT 06483

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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 cxecutive officer and director of corporate issuers and of corporate generat and managing pariners of partnership issuers: and

+  Exch gencral and managing partner of parinership Issuers.

Check Box{es) that Apply: D Promoter Beaeficial Owner  [] Excoutive Officer D Director [:] General and/or
Managing Partner
Full Name (Last name first, if individual)
Menlo Ventures IX, L.P.
Business or Residence Address  (Number and $treet, City, State, Zip Code)
3000 Sand Hill Road, Bldg 4-100, Menlo Park, CA 84025
Cheek Box(es) that Apply. [ Promoter  |#] Beneficial Owner [} Executive Officer (] Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Morgan Stantey Dean Witter Venture Partners IV, L.P.
Business or Residence Address  (Numbkr and Street, City, State, Zip Code)
2727 Sand Hill Road, Suites 100 & 200, Floor 01, Menlo Park, CA 94025
Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner [[] Executive Officer [7] Director {3 General and/or
Managing Partner
Full Name (Last neme first, if individual)
Peterson, Greg
Business or Residence Address  (Number and Strect, City, State, Zip Code)
8 Shire Drive, Wallingford, CT 06492
Check Box(es) that Apply: [} Promaoter Bencficial Owner 7] Executive Officer D Director [0 General andfor
Managing Partner
Full Name {Last namc first, if individual}
Santora, Russell
Busincss or Residence Address  (Mumber and Sireet, City, State, Zip Code)
34 S. Greenwood Avenue, Unit #2, Pasadena, CA 81107
Check Box(es) that Apply: [ Promoter Beneficial Owner  [] Executive Officer [[] Disector  {7] Genernl and/for
Managing Partner
Full Name {Last name first, if individual)
RedShift Ventures U, L.P.
Business or Residence Address  (Number end Street, City, State, Zip Code)
2425 Wilson Bivd, Suite 402, Arlington, VA 22201
Check Box(es) that Apply: [} Promater Beneficial Owner  [] Executive Officer [] Director  [] General and/or
Managing Partner
Full Name (Last name firsy, if individual)
Walton, Phil
Buginess or Residence Address (Number and Street, City, State, Zip Code)
18 Celestial Lane, Wallingford, CT 06492
Check Box(cs) that Apply:  [J Promoter Beneficial Owner ] Executive Officer  [] Director [ General andfor

Managing Pariner

Full Name (Last name first, if individual)
Webber, Malcolm

Business or Residence Address  {(Number and Street, City, State, Zip Code)
21 Bradley Road, Apt 242, Woodbridge, CT 08525

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? . ccnvriiniiions O %
Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any Individual? ..o snfa
Yes No
Does the offering permit joint ownership of a SInEle URIY . s Z’ O

Enter the information requested for each person who has been or will be paid or given, dircctly 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 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 of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check “All States” or check individual SEAES) ..u.veruiereerereesssorersseme s e emssessssssssssenssosssmssssssssssrrsssserneesmsesenssess L] A1l States

farl  [akl [az]  [aR]
T
(MT]
(R}

BIElE]

Bl

EEFE

RIE[R]B]
HEEIB
SEER
EIEEIE
S35
EIEIEIF
= RIEIB]
EIBIEIE]
2| /Bl Bl

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 individual SIAtE8) ......cocoviriiiimieccemicrmmrere s ssresensemmeesssssenns ] All Stales

EIEF
Bl ElEl
ElElE]
EIEIE
RIEJRIB
SIEIEIB
HEIEIR
EIEIEIE
EIEIEIR
1315813
ZRIEIB]
EIBIEIEl
3131513

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 te Solicit Purchasers
(Check “All States” or check individual STAtES) ..o mrirerremresmnsrnrecsinerssmrmssseermnsssesssssarssssssestsssssssssmsssmenstiassssammseesnnres [_] All S13268

[ag} [cal (col [cd
e (N0 MM Y
) [Ex] i 1 A

SEEIR]
J131513
ERIEIE)
EBIEIE
EIE/E]E]

FEFlE
1213
EIEFIR]
551

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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I.  Enterthe aggrepate offering price of securities included in this offering and the total amount already
sold, Enter “0" if the answer is “none™ or “zero.” 1f the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
aleeady exchanged.

Aggregate Amount Alresdy
Type of Security Offering Price Sold

O Common [7] Preferred

Convertible Securities (including WAITANISY ..........oovieivnriescrsiee st essrssrssassr s smsesssssssesarasensesens

¢ 15,736,000.00 ¢12,372,604.37

PAFNETSIEP [IETESES .1veeiies e iismsisiaris sersensssssarsesisss s saress mss et sssasmssats s sssersssetsrs s ossrassssson s rssssnnersnse 3
b3 $

TOMAL 1oiiirirr it seee i e e oma R e e R e e s e E L bR Eane heE SR e e e n SRR bR e

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 dotlar 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 “0” if answer is “none™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEAIIE ENVESTOIS cvuvvvecurcrecirrcrecre s secene e cseeservemsescssmes s sesct s e et eresneseme et cemres s eenmteebi st st 26 $12,372,694.37
NON-8CCIEdited IMVESIONS ..ottt rrens s s sttt bbb st ang b s
Total (for filings under Rule 504 only) ...ttt nas s
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is 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 1o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dellar Amount
Type of Offering Security Sold
REGUIBLION A L. o et e e s
TOUAL co vt it i s $0.00

4 a. Fumish a statement of all 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 as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer AZENT'S FEES ..o st st e e e e TR S TR AT e A AR AR s

Printing and Engraving COstS ... cerereenerennes Crese e

110,000.00

LEBAI FOB5 1o riiieneiscriaessiie et ven s e sme st s ss g Sm a3 b Ae e s RRE e b e e e R b s b b AR
ACCOURLINE FOES 1ooiiii ittt sttt sttt s e b bbbt se b s b s aere e e b e et ebaneis
Engineering Fees ... sesvencssnccns

Sales Commissions (specify finders® fees separately) ...
state securities’ laws filing fees

“r A S M W -

1500.00

Other Expenses (identify)

R ROOONOO

w3

TOUAL creeiieiiee s rererrsr e s ir s et arese s sars s ease s v nmarer s s pe s rra e ee R L OAA 0SS LS AR 084 b bR FaRaRRe e F AR R TRE e EbARE SR TR R M
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E’B‘E%I-_-L” P

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

and total expenses funished in response to Part C— Question 4.a. This difference is the “adjusted gross

PTOCEEAS 10 THE SEUEL.™ L.\veeevrrecrsserrineesirserasrens risessasaes s s s sssenss s ss s A S £ e E s Er s s s BT bR SR s $Mo
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and

check the box to the leRt of the estimate. The total of the payments listed must equal the adjusted gross

proceeds 1o the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
. Affiliates Others

SALAFIES ANA FEES 1uviverssireesseseonserimcesssessssbs s seass s cassssasras nsens s s rmsssssssstessssontonasssssnsssmmssnsesssesssisssssstenss || 9, 0os

PUTCHASE OF FEAN ESTALE ... vorereenssecrsnsssecrseseesesserssrssssresssassrarsssssssossonsvessse ernemmecsmmsconssstinsssssemssasassmsensseoss L | s

Purchase, rental or leasing and installation of machinery

B SQUIPTIEIE covovovuoeesssonesscereecassseenscnecrssassssresnessessssaras st assssssmrass rpssssas s senssersssisssssssissassnsassarsssanses | 3 s

Construction or leasing of plant buildings and facilitics ... miesssssesssssssssessssesiens [ 8, 3

Acquisition of other businesses (including-the value of securities involved in this

offering that may be used in exchange for the assets or securities.of another

issuer pursuant to 8 MErger) ....ocooeeeeen «]% s

Repayment of indebtedness .. s s

Working capital................... ettt -1 B’S 16,624,500.00

Other (specify): as R

-[J% s
624,500,
SOOI TOURIS 1evreeeeeeereeeeemeeerae et s csssr s easesssomssbssr essar rrs st £Re e st sr sttt sarsnsssnssssssnrssrenressenss || E{S 15,624, 00
Total Payments Listed (column totals added) ....cooveiiievnivnens E{SMOO

FEBERAIEIC

)-A!(i';l.:l:??f -."i".".i‘:'gz‘ o

kb Er A

i

The issuet has 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 furnish to the U.S, Securities and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signa Date
VBrick Systems, Inc. )7 .

/0/22/0F

Name of Signer (Print or Type) Title of Signer (Print or Type}
Paul Hallee Chief Financlal Officer
ATTENTION

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

50f%
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1. Is any party described in 17 CFR 230.262 prcscmly subject to any of the dlsqualli'cailon Yes No
provisions of such rule? ... - SRR SRR I ﬁ

See Appendix, Column §, 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 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 behaif by the undersigned
duly authorized person.

1ssuer (Print or Type) SigW Date
VBrick Systems, Inc. / O/ / 22 ) 4

Name (Print or Type) TilIVc {Print or Type)
Paul Hallee Chief Financial Officer
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 manualty signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed signatures.
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1 3 4 5
. Disqualification
Type of secufity under State ULOE
Intend to sell and aggregate ‘ (if yes, attach
to non-accredited offcring price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item ) (Part C-Ttem 1) - (Pant C-Ttem 2) (Part E-Ttem 1)
Series F .| Number of ' Number of
Preforred Stock | Accredited Non-Accredited
State  Yes No with Warrants Investors Amount Investors Amount Yes No

AL
AK
AZ
AR
CA $7,116,458.11 8 X
CO
CT $61,063.20 6 X
DE $392,397.53 1 X
DC
FL $124,282.45 1 X
GA
HI
ID
v $534,221.38 1 X
N
IA
KS
KY
LA
ME
MD
MA $35,137.46 2 X
Ml
MN
MS

7of%




Intend to sell
to non-gecredited
investors in State

(Pant B-ltem 1)

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)

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

State

Yes No

Series F-
Preferred Stock
with Warrants

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

$661,650.75

1

e

Z

::

$17,414.82

NC

OH

oK

OR

PA

$738,471.90

RI

SC

sp

TX

uT

VA

$2,671,666.77
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Intend to scll
to non-accredited

Type of security
and aggregate
offering price

Type of investor and

Disqualification
under State ULOE

(if yes, attach

explanation of

investors in State offered in state amount purchased in State waiver granted)}
(Part B-Item 1} (Part C-Item 1} (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR
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