URIDINAL — L5220

v UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION

Washington, D.C. 20549 OME NUMBER: 3235-0076

EMRSRAR ' |Expires: October 31, 2008
T. gl ¥ Estimated average burden

FORM D hOUrs per respense.....coveeeee 4,00

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6) AND/OR
UNIFORM LIMITED OFFERING EXEMFPTION

Name of Offering (€0 check if this is an amendment and name has changed, and indicate change.)
Offer and Sale of Class B Shares

Filing Under (Check box(es) that apply): [0 Rule 504 0O Rule 505 B Rule 506 O Section 4(6) 0 ULOE
Type of Filing: @ New Filing O Amendment

A. BASIC IDENTIFICATION DATA

I. Enter the information requested about the issuer

Name of Issuer _ ([1 Check if this is an amendment and name has changed, and indicate change.)
eProvenance, LLC

Address of Executive Offices (Number and Street, City. State, Zip Code) | Telephone Number (Includi’
9 Livermore Road, Belmoni, MA 02478 (617) 864-3300 0 80 6 3
Address of Principal Business Operations {Number end Sireet, City, State, Zip Code) | Telephone Number {Including Auve - 780

(if different from Executive Offices)

Brief Description of Business - PROC ESSE D
3} 8EG

o Mall

Type of Business Qrganization NUV T 3 ZUU8 Section

0 corporation I limited pannership, already formed 1 other {please specify):

O business trust O limited partnership, to be formed limited Iiahilmm_

Month Year o Y
Actual or Estimated Date of [ncorporation or Organization: ® Actual [ Estimated
Jurisdiction of Incorporation or Orgenization: (Enler two-letter LS, Postal Service abbreviation for Stale: E Washmgton, cC
CN for Canada; FN for other foreign jurisdiction) 101

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.5007T) that is availablc (o be filed instead of Form D (17 CFR 239,500} only
to issuers that file with the Commission a notice on Temporery Form D (17 CFR 239.500T) or an amendment (o such a notice in paper formal on or ufter September
15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an initial notice using Form D (17 CFR 239.500) bu, if it does, the
issuer must file amendments using 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 securities in reliance on an exemption under Regutation D or Section 4(6), 17 CFR 230.50]

et seq. or 15 U.S.C. 77d(6)

When to Flle: A notice must be filed no later than 15 days afier (he first sale of scevrilies in the offering. A nolice is deemed filed with Lhe U.S. Securities and
Exchange Commission (SEC) on the earfier of the date it is received by the SEC at the address given below or, il reccived ol that address afler the date on which it is
due, on the date it was mailed by Uniled States repistered or centified mail o that nddress. '

Where 1a File: 1.S. Securitics and Exchange Commission, 100 F Street. N.E., Washington. D.C. 20349

Coples Required: Twg {2) copics of this notice must be filed with the SEC. one of which must be manually signed. The copy not manually signed musi be a
photocopy of the manually signed copy or bear lyped or printed signatures, )

Information Required: A new (iling must conlein all information requesied. Amendments need only report the name of the issuer and olfering, any changes lhereto,
the information requested in Pant C. and any material changes Irom the informaiion previously supplied in Parts A and B, Part E and the Appendix nced not be filed
with the SEC.

Fliling Fee: ‘Yhere is no federal (iling fee,

State: :

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of scourities in those state that have adopted ULOE and
that have adopted thig form. lssuers relying on ULOE must file a separate notice with the Securities Administrator in each siate where sales are to be, or have been
made. 1f a state requires the payment of a fie as a precondition to the claim for the exemplion, 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 federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

SEC 1972 (9-08) Persons who respond to the collection of information contained in this form are not 10f8
required to respond unless the form displays a currently valid OMB control number.
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A. BASICIDENTIFICATION DATA

2. Enter the information requested for the following:

«  Each promoter of the issuer, if the issuer has becn organized within the past five years; ) .
s Each beneficial owner having the power {0 vole or dispose, or direct the vote or disposition of, 10% or more of n class of equity securities of the issuer;
s  Each exccutive officer and director of corporate issusrs and of corporate general and managing partness of partnership issuers; and
s Each general and managing partner of partnership issuers.
Check Box(es) that Apply: B Promoter ® Beneficial Owner @ Executive Officer [ Direclor General and/or

Managing Pariner

Full Name {Last name [irst, if individual)

Yogt, Eric

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

¢/o cProvenance, LLC, ¢ Livermore Road, Belmont, MA 02478

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer [ Director 1 General andfor
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: {0 Promoter 00 Beneficial Owner [0 Executive Officer £ Director 0 Generat andfor
Managing Poriner

Full Neme (Last name first, if individual)

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

Check Box(es) that Apply: 3 Promoter 0 Benelicinl Owner  [J Executive Oflicer 3 Director O General and/or
Managing Pariner

Full Name (Lest name first, if individual)

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

Check Box(es) that Apply: O Promoter O Beneficial Owner 3 Exccutive Officer O Director O General andfor

Managing Pariner

Full Name {Lest name first, if individual)

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

Check Box(es) that Apply: 3 Promoter O Beneficial Owner  [J Executive Officer [ Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Bex(es) that Apply: O Promoter C1 Beneficial Owner 0 Executive Officer [ Director [0 General and/or
Managing Pariner

Full Name {Last name firsi, if individual)

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

(Usz blank sheet, or copy' and usc sdditional copics of this sheet, as necessary.)
20f8
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B. INFORM:* TION ABOUT OFFERING
LI

1. Has the issuer sold, or does the issuer intend to sell, to non accredited investors in this offering?.........cooooeeei

Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any individumi?........ccocoviemec e,

* Subject to discretion of issuer.

3. Docs the offering permit joint ownership of 8 SINGIE UNIT.....occi s

Yes No
[w] @
s »

Yes No
& (m]

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for salicitation of purchasérs in connection with sales of securities in the offering. [f a person to be lisied is an associated person or
agent of & broker ar dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. 1f 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 Neme {Last name first, if individual)

N/A

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

Name of Associated Broker or Degler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All State” or check individual SIAIES)..... ..ottt e e s s e s

AL} [AK]  [AZ]  [AR]  [CA}  [CO) IC:I'] IDE]  [DC]  [F
(i) (IN] (LAl [KS)  [KY] LA} [ME]  [MD]  [MA]  [Mi)
MT]  [NE]  [NV]  [NH] [N (NM] [NY]  [NC]  [(ND]  [OH]

O All States
[GA) [H1] 1D}
[MN]  [MS} MO]
[OK] [OR] [PA]
Wy [(wy] (PR}

R [5C] {518 [TN] ] fuT] vT) [(vA] [WA]  [WV]
Full Name {Last name first, if individual) :

Buginess 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 10 Solicit Purchasers
{Cheek "Al State” or check individual S1AIES). ..o ettt s s s esnbnmsane

[AL]  {AK]  [AZ) [AR] (€A}  [CO]  ICT] F]  [0C) U"L]

(L) [IN} [1A] [KS) Ky]  [LA) IME]  [MD}  [MA] (M)
[MT)  [NE}  [NV]  [NH] [N} [(NM]  [NY]  [NC}  [ND}  {OH]
[RI] [5€] (D] N} (TX] [uT] VTl YAl [WA]  [wWV)

O AH States
[GA] [H1] [ED]
[MN]  [MS} {MQ)
[OK] [OR] [PA]
(W] fwy] [PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All State” or check individual SLates).........con i

[AL] [AK]  [AZ) [AR]  [CA] [CO] [CTT  [DE]  [DC]  [FL]

[iL) [MN] [1A] [KS|  (KY] {LA]  [ME] [MD] [MA] (M)
MT]  [NE]  [NV]  [NH]  {NJ) NM]  [NY]  [INC)  [ND}  [OH]
[Ri] [5C] [SD] MmNy rX] (uT]  [IVT) [val  [wWAl  [wv]

0 Al States
{GA] [H1} {1a]
{MN]  [MS] [MO)
[OK] {OR] {PA]
{w1) Al [PR)

{Use blank sheel, or copy and use additional copics of this sheet, as necessary.)

Jorg
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C. OFFERING PRICE, NUMBER Gy VYESTORS, EXPENSES AND USE OF PROCEEDS

1. Enier the agpregate offering price of steurities included in this offering and the totad amount
already sold. Enter “0™ if answer is “none™ or “zera.™ Il the ransaction is an exchange alTering,
check Lhis box O and indicate in the columns below the amounts of Lhe sccuritics offered for exchange
and already exchanged.

Apgregate Amount Already

Type of Security Offering Price Sold
DIEDE oot sisimrt s enrrsan e et s s an e e r s st R bR AR EA SRR RS Sep R peara AP maRsE SRS 1s b
) Commen {3 Preferred
Canvertible Securities (including WAIADISY ......cooimeceetsire e st am s raressessmss s ssarieiesens 3 b3
Partnership INIEIESIS .......ccivesirinieninsssrsirrssse s strs tsssms simisssossnssaressessessssas st sesesaseias s s
Other (Specify _Limited Liabi)ity Company Shaes)... 52000000  S__ 700.000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited invesiors who have purchased securities in this
offering and the aggregate dollar amounts of their purchascs For offerings under Rulg 504, indicate
the number of persons who have pun:hased securities and the aggregate dollar amoum of their purchases Aggregalc
on the total lines. Enter “0” if answer is “none” or “zero.” Number Dollar Amount
Investors of Purchases
Accredited Investors .......... 5 $__700.060
Non-acerediled INVESIONS ..vvveinremensrerrnnerans 1 5.0
Total {for filings under Rule 504 only) ... reeer et nereene NIA S N/A
Answer also in Appendix, Column 4. lfillmg under ULOE.
3. K this filing is for an offering under Rule 504 or 505, enter (he information requested for all secutities
sold by the issver, to date, in offerings of the types indicated, the twelve {12} months prior
to the first sale of securities in this offering. Classify securities by type listed in Pari C - Question I,
Type of offering Type of Dallar Amount
Security Sold
NIA, S_N/A
NIA S_N/A
N/A $_N/A
N/A $_NA
4, a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securitics 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, fumnish an estimate and check the box (o the lefl of the estimate,
TIANSTET AIN'S FEES _....oov oo sesars st st s et sab b na s bpe e ren e e et B R bbb tasete e bbnsseen os
Printing and Engraving Costs .. os
Legal Fees .o rvecre e = 5__10.000
ACCOUNURE FOCE «.eo.voeeceesrsstsaesise e e ereas e se st pesroras o sdsamssastesses s vabe e s neb s et et asanrasEse s rartsemtsmsasssabinses os
2 e os
Seles Commissions {specify INAErs’ [es SEPATAEIY) ....ovverveirnsiverieionier e eesesesssssssassstsosermsss ess s nsssassns os
Oy BXpenses (OemUIY) et et rer e ras e ra e O3
TOMD ...t vaertees e rercnene e sen e rarens s s b ena e Pes s e R R e P SR pe b e b sen e PR SRR A b et = 5_ 10000
40f8
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C. OFFERING PRICE, NUMBER QF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggrepate offering price given in response to Part C - Question
| and total expenses fumished in response to Part C - Question 4.8, This difTerence is the
“adjusied BrOSS PrOCCCUS (0 INC ISSUEE.™ ...ovveecirnrrieniaserserersssss s sesrtrsses ssnsasssreassset s sassns s osbass samesssmssssast sasasasssnss S 1.990,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed (0 be
used for each of the purposes shown. I the amount for eny purpose is not known, fumnish 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.

Payments to

Officers,

Directors, &  Payments To

Afliliates QOthers
SRIANIES AN FEES ......oeirieeceeere et ire e e srat e s tee s e st es s fenr s s s et s ae e ey anee et tan os a s
PUrchase 0F FEA) ES1A16 ..ot s aorees et s ettt e st s s et nos os
Purchase, rental or leasing and installation of machinery and equUIPMENL ...coecvvrenvcricismririnnnee L1 8 oS
Construction or leasing of plant buildings and facilities ..........ccooecveere e o s os
Acquisition of other businesses (including the value of securities invalved in this
offering that may be used in exchange for the assets or securities of another
Issuer pursuant to & merger)... v eeeeevsiarenns araeaerehraReEee SRR et sE et reRA S R e dnt AT e bat bt e re s st D s os
Repayment of indebtedness 0os oS
WOTKING CRPIMAL .....v.eoes et verrmrome e nrsareanseoms oo sr s vt bar s nrsa e s s e eeee et b bR e bbb bia b o s ® 3_1.990,000
Qther (specify): os o3

oS . 0O $5_.1.990.000

Column Totals ........ 0os $
Total Payments Listed (Column to1als 88d8d) ...........ccevierrriencr vt s nrssvesas . B $_1990000

D. FEDERAL SIGNATURE

The issuer 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 fumish to the U.S. Securities and Exchange Commission, upon writlen request of
its stafl, the information furnished by the issuer Lo any non-sccredited invesior pursuam to paragraph (b)Y2) of Rule 502.

Issuer {Print or Type)

eProvenance, LLC

Signature Date

sz %77“ Ocr 24, 400F

Name of Signer (Print or Type)

Eric Vogi

Title of Stgner (Print or Type)

President and Chief Extcutive Officer

ATTENTION

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




