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NOTICE OF SALE OF SECURITIES SEC USE ONLY

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering([_Jcheck if this is an amendment and name has changed, and indicate change.)
Series B and B-1 Preferred

Filing Under (Check box(es) that apply): [J Rule 504 ] Rule 505 X Rule 506 [] Section 4(6y [J ULOE
Type of Filing:  []New Filing  [XJ Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ~ ([[] check if this is an amendment and name has changed, and indicate change.)

TxVia, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
5 Penn Plaza, 19" Floor, New York, NY 10010 (646) 217-0992
Address of Principa! Business Operations (Number and Street, City, State, Zip Code) Telephone Number (lncludmg Area Code
(if different from Executive Offices) i ““ GF* 25 ,.-T:)
Brief Description of Business
Software development NOV 0 4 20[}8@
Type of Business Organization ; cagpn
& corporation [ limited partnership, already formed TH@?V?SON REU L:RS
[T other: limited liability company
[ business trust [ limited parinership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 0% 2006 & Actual ] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: DE
CN for Canada; FN for other forelﬁn jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.
or 15 U.S.C. 77d(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,
Sccurities and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that
address after 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.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies 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 vsed o 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. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state
where sales are 1o be, or have been made. [f a state requires the payment of 4 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 taw, 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 exemptlon
is predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Entey the information requested for the following:

= Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each bencficial owner having the power to vote or dispese, or direct the vote or disposition of, 10% or more of a class of equity sccurities

of the issuer;

»  FEach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply: B Promoter B4 Beneficial Owner  [X] Executive Officer

Director

] General and/or
Managing Partner

Full Name (Last name first, if individual)
Carl Ansley

Business or Residence Address (Number and Street, City, State, Zip Code)
5 Penn Plaza, 19" Floor, New York, NY 10016

Check Box(es) that Apply: L Promoter [X) Beneficial Owner (] Executive Officer

{1 Director

{7] General andfor .
Managing Partner

Full Name (L.ast name first, if individual}
Prepaid Capital, LL.C

Business or Residence Address (Number and Street, City, State, Zip Code)
162 Fifth Avenue, Suite 900, New York, NY 10010

Check Box(es) that Apply: [J Promoter [ Beneficial Owner  [X] Executive Officer

Director

] General and/or
Managing Partner

Full Name (Last name first, if individual}
Raymond Iglesias 111

Business or Residence Address (Number and Street, City, State, Zip Code)
368 Three Mile Course, Guilford, CA 06437

Check Box(es) that Apply: J Promoter [X) Beneficial Owner  [X] Executive Officer

{4 Director

(O General and/or
Managing Partner

Full Name (Last name first, if individual)
Anil Aggarwal

Business or Residence Address {Number and Street, City, State, Zip Code)
162 Fifth Avenue, Suite 900, New York, NY 10010

Check Box(es) that Apply: [ Promoter B4 Beneficial Owner  [J Executive Officer

[ Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
Village Ventures Fund II, L.P,

Business or Residence Address (Number and Street, City, State, Zip Code)
430 Main Street , Suite 1, Williamstown, MA 01267

Check Box(es) that Apply: ] Promoter [X] Beneficial Owner [ Executive Officer

] Director

] General and/or
Managing Partner

Full Name (Last name first, if individual)
High Peaks Ventures, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
10 Second Street, Troy, New York 12180

Check Box(es) that Apply: [ Premoter Beneficial Owner [ Executive Officer

L] Director

] General and/or
Managing Partner

Full Name (Last name first, if individual)
High Peaks Ventures NY, L.P

Business or Residence Address {(Number and Street, City, State, Zip Code)
10 Second Street, Troy, New York 12180

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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