330104

3
FORM @ UNITED STATES 55
QD S SECURITIES AND EXCHANGE COMMISSION VB APPROVAL

OMB MNumber: 3235-0076

@\é\ ” d.po ‘\@% Washington, B.C. 20549 Syoires:

Sstimated average burden
Q,\\ Q00 FORM D hours per response. u R
Nl &%,  NOTICE OF SALE OF SECURITIES SECUSEONLY |
£ 8 PURSUANT TO REGULATION D, ) |
SECTION 4(6), AND/OR T DATE RECEIED
UNIFORM LIMITED OFFERING EXEMPTION I

Name of QOffering (G theck 17 ths 18 an amendment and nane has changed, and indicate change,) PROGESSED

Series A-2 Convertible Preferred Stock

Filing Under (Check bax{es} that apply): [J Rule 504 [} Rule 505 {7} Rule 506 [] Section 4(6) i} ULOE ‘1/ DEC 9 420[]8
£ 4

Typs of Filing: ] New Filing 7] Amendmaent
. op
. BASIC IDENTIFICATION DATA IH@mUTERS

Name of Issuer  ({_Jcheck if this is an amendment and nome has changed, and indicate chenge.)

E-TROLZ, INC.

| Enter the information requested about the issust

Address of Executive Offices (Number ang Suest, City, Swate, Zip Cods) Telephone Nemoper (inciuding Arsa Cede)
1600 Osgaod Street, Suite 2-17, North Andover, MA 01845 876.688.8825
Addrzss of Prinzipal Business Operauons (Number und Street, City, State, Ztp Cade) Teiephone Number (including Arza Code)

{if different from Exccutive Offices)

Brief Descripuion of Business
To design, davelop, market and seli integrated and embedded contral solutions.

Type of Business Organization ' _

Z corporation E! limited partngrship, aiready formed D other (pleass specify): .

o i
Actunt or Sstimated Date of Incorporation or Organizalion: h[_%‘:t&] %’;'_4] {7 Actupl [ Estimated ) \\“ “\\“\\ “\ “ “ “\“
08066760

Jurisdiction of Incorporation of Organizotion: (Enter two-letter U.S. Postal Service abbrevintion for State;
CN fur Cannda; FN for other foreign jurisdiction) DEl

GENERAL INSTRUCTIONS

Federal:

Wha Must File: Al issuers making an offering of seourities in reliance on an sxemplion under Reguiation D or Section 4(6}, 17 CFR 230,501 etseq. or 15 ULS.C
77d(6). !

Wien To File: A notice must be filed no ater than 15 days after the fiest sute of securities in the offering. A notice is deemed filed with the U5, Sccuritiey
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below ar, if received at thet address after the date on
which it is due, on the datc it was mailed by United States registered or certified mail 1o that address.

Where To File: U.S. Securities and Exchange Commission, 450 Ftfits Street, N.W., Washington, D.C. 20549,
Copres Required: Five {5) copies of (his notice must be fited with the SEC, one of which must be manucally signed. Any copics not manually signed must bz
photosopics of the manually signed copy or bear typed or printed signatures,

Infarmatlon Kequired: A new filing must contuin all informotion requssted. Amendments need crly report the name of the issuer and offering, any chanpes
therelo, the information requested in Fart £, and any material changes from the informarion previously supplied in Parts A and B. Part E and the Appendix nse

not be filed with the SEC.
Filing Fee: There is no federal filing fee.

State: : )

This notice siiall be used 10 indicate relinnes on the Uniform Limited Offering Exernption (ULOE) for seles of securities in thoss states that have adopted
ULOE and that have adopted this form, 1ssusts relving on ULOE mus: file & separate notice with the Securities Administrator in each state where sales
are w be, or have been mads. If a slale requirss the payment of o fec as a precondilion Lo the ciaim for the exemption, a [ce in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with staic law. The Appendix to the notics constitutes & purt of

this notice and must be completed.

— ATTENTION
Failure to lile notice in the appropriate states wili not reseltin a loss of the federal exemption, Conversely, failure to file the
appropriate federal notice wiki not resuit in a {oss of an avaliable state exemption unless sugh exemplion is predictated on the
filing of & tederal notice,

_ Bersons who respond to the collection of inlermation contained in this lorm are nol
SEC 1972 (6-02) requirad Lo respond unless ine lorm displays a currently valld OMB contral number. L of 9



1. Znter the infarmation requested far the following:
v Cech premeter of ¢he issuer, il the issuer has been organized within the past five vears,

+  Cacn bencliciai owner having the powsr 10 vote o digpase, or direet he vote or dispaaition of, 10% or more of a class of equity securities of Lhe 15suer.
. Each executive cfficer ang director of eorporaie 1ssuers and of corporale general and managing partners of partnership issuers; und

»  Hach pencral and managing pariner ¢f partnership issuers,

Check Box{es) that Appiy: [ ] Fromoter [ Benefisial Owner ] Exccutive Officer  [7] Director [} General andror
Managing Fariner

Full Name (Last name first, il individual)
White, Paul W,

Business or Residence Address  (Number and Street, City, State. Zip Code)
3 Witson Ave., Beverly, MA 01915

Cheek Box(es) that Apply:  [] Promote: 7] Benefivaal Owner [/ Execuiive Officer  §7) Durecior ) General undior
. Managing Partner

Fuli Name {Last name first, if individual)

Roberson, James K.

Business or Residencs Address  (Number and Streel, City, Swute, Zip Code)
cio E-Troiz, In¢., 1600 Osgood Street, Suite 2-17, North Andover, MA 01845

Check Box{es) that Apply: D Promoter Z] Bencficial Crwner D E)_cccutichfﬁce: Z] Director D General andior
Managing Partner

Full Name (Last name first, if individual)
Hawkes, James B.

Business or kesidence Address  (Number and Sweet, City, State, Zip Code)
¢la E-Trolz, inc., 1800 Osgood Street, Suite 2-17, Norin Andover, MA 01845

Check Box(es) that Apply: | Fromoter 7 Beneficial Owner [0 Executive Officer  [7] Direetor [ Generai endfor
Muanaging Partner

Full Name (Last nams first, il individual)

Pierro, Richard A.

Business or Kesidence Adsress  (Number and Strest, City, Stats, Zip Code)
409 Drinkwater Road, Hampton Falls, NH 03844

Cncek Box(es) that Appty, [ Promoter (7] Bonsficial Owner {7] Exccutive Officer 7] Direetos [ General endior
. Maneging Partner

Full Neme (Lest name firsq, il individual}
Ward, Jay

Business or Residence Address  (Number und Sureet, City, State, Zip Code)
ofo E-Trolz, inc., 1600 Osgood Stree!, Suite 2-17, North Andover, MA 01845

Check Box(es) that Apply:  [[] Promoter 7] Beneficial Owner ] Executive Officer [ Director {7] General and/or
Managing Partner

Full Name (Last neme first, if individual)

Strelzoff, Alan G.

Business or Resicence Adcress  (Nuwmber and Street, City, State, Zip Code)
24 Parish Lane, Boxford, MA 01921

Check Box(cs) that Appiy: ) Premoter 71 Beneficial Gwner (] Executive Officer * [7] Director [J General and/or
Muonagimnp Fariner

#ull Name (Last neme firse, if individual)
LaRoche, Mark P.

Busintss or Residence Address (Number and Street, City, Sz, Zip Code)
clo E-Trolz, inc., 1600 Osgoed Street, Suite 2-17, Nortn Andover, MA 01845

(Use blank shees, or copy nd usz additional copies of this sheel, as necessary)

2ol




A. BASIC IDENTIFICATION DATA

2. Enter the :nfurmation reguested for the following:
. Eash promoter of the issuer, it the issuer hos been organized within the past five years,
. Each penzficial

. Each executive of
. Each general and menaging pastner of parnership issuers. A

owner having the powsr 1o voie or dispose, or direet the voie or disposition of, 1 0% or more of o ciass af cquity

and director of corporate issuers and of corporate penerai and managing panners of partnership issuers, and

Cneck Box{cs) that Appiy: T Promater ® Bezneficial Owner 0 Execuntive Officer O Director

3 General andfor
Managing Pariner

Fuli Name (Last name first, if individual)

Baur, M. Della

Business or Residence Address (Number and Street, Ciry, Suate, Zip Code)

105 Nuncy Court, Forest Hill, Marviand, 21450

Checi: Box{zs) that Apply: Ct Promoter E Beneficial Owner {2 Executive Officer O Director

0 General andios
Maurnaging Partner

Full Name (Last neme [irst, if individual)

Baur, James A,

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

Morgental 26, 8126 Zumlkon, Switzerland

Check Box{es) that Apply. 2 Promoter & Benedicial Owner 3 Executive Cffics T Director

D General andior
Mansaging Fartner

Full Name (Last name first, if individuat)

irvin. Dan

Business or [Lesidence Address (Number and Surest, City, State, Zip Cods)

27 Paine Avenue, Pride’'s Crossing. Ma 01965-0252

Check Box(es) that Apply: O Fromote: O Heneficial Owner o Execuuve Officer T Director 0 General andror
Managing Partner

Fuli Nams (Last nams firsy, if individual)

Business or Residence Address (Number and Sweet, City, Statz, Zip Code)

Chéck Box(es) that Apply.  Promoter O Beneficial Owner [ Excculive Officer O Dircetor 3 General andfot

Managing Partner

Full Name (Last nome {irst, if individual}

Husiness or Residence Addrese (Numbser and Street, Crty, State, Zip Code)

Check Boxies) thet Apply: 3 Fromotsr ) beneficial Owner O Executive Ofitcer T Uirector

- ) General andfor

Managing Fartner

Full Namg (Last name (irst, if individual)

Busincss or Residence Address (Number and Sueet, Cily, State, Zip Codce)

Check Box{ts) tha: Appiy: 0 Promore: i Benpeficial Owner D Exseutrve Officer 7 Director

O Genetal andfor
Managing Panner

Full Name (L.ast name first, if individual}

Business o7 Kesidence Addrass (Number and Street, City, Swte, Zip Code)

(mocadg71.1 y{Use biank shect, or eopy and use additions! copies of this sheel, sy necessury.)

Jolio



s 0 DL B INTORMATION KBOUT-OFFERING &

12

N

Flas the issuer solg, o docs the {ssuer invend to sell, o non-aceredited 1avestors in this offering? . Y‘_i_ts %
Answer 2lso in Appendix, Column 2, {7 fling under ULOTE.

What is the minimum investment that will be accepied from any individual? e e g 25,00C.00

ey Ne

Dees the offering permit joint ownership of @ $ingie UNILY (i (K I

Enter the infarmation requested for ench person who has been ar will be paid or given, directly or indirectiy, any
commission or simitar remunsration for solicitation of purchasers in connection with sales of securiiies in the offering,
I7a person to be listed is an associated person or ngant of a breker or deier reistered with the SEC and/or with o siate
or stales, list the name of the broker or dealer, 1f mare than five (5) parsons 1o be listed are essociated persons o such.
a broker or-dealsr, you may set forth the information Tor that broker or deaier only.

Fuli Nams (Las: nams 0irs:, if individual)

Business or Residencs Address (Number and Street, City, Statz, Zip Code)

Name of Assoziate¢ Broker or Deaizr

Siates in Which Person Lisizd Has Selizited or intends 10 Solicit Puschasers

(Chack “All States” or ch:ck'individual SIALETY covvrvrrrremrrmrreer st senmmmmmr s simeesbsts et e L3 AL Slates
ALl AR AZ ian] [CA ico] [0 DE De fo] IGa Hil {0
) iy TA ) XS] (LA {ME) {MD MA (M1 My  MSI MO
MTI INE mv NI NM NC WD) [GH OK] f{OR] I[Pal
(R e (sh TN Va WV Wil Y (PR

Full Name (Last name first, if individusl}

Business or Residence address (Number und Street, City, Siate, Zip Code)

Name of Associated Broker or Dealer

Srates in Which Person Listed Has Solicited or Intends to Selicit Purchasers

{Check “All States” or chek iNdIVIAUAT SLAES) coovniiniiin e s e {J Al Satzs
AL]  [AK AZ AR BE] [Eg [FL GA
TA 7T [EY MA M1 MN] MO
R M Y ND OH OR A
’O 8C ™ 0T VT WA Wy W1 WY PR

Full Name {Last name first, i individual)

Lusiness or Residence Address (Number and Stregy, City, Statz, Zip Code)

Name of Associaled Broker or Dealer

Sigres in Which Parson Listed Has Soliened or Imends to Solicil Puschasers

1

(Cheek “All Starss” or chesk individual SIAES) wuiiiimimii i e s 3 All States
ALY AR 2] [AR iCal icol Tt DE] DCl FL [Gal (B (D
{ i N ’i R3] (KY LA ME] MD MA 1Ml {MN] M3 MO
1T} {RE 1NVI NH NJ NM NY NE)] IND] {OH] 10K IOR 1PA

} } i3C {SD) TN IUT VA WA Y 1 W1 wY {PR]

{Uss blank sheet, or copy and ust additionad copies of this shest, as necessary.)

jof?



i. Enter the aggregae offzring price of securities includsd in this affering 2nd the totzl amoun: already
seid, Znuer YO iT the answeer is Tnone” of Yzere.” 17 tie ransaction is an exchange offering, check
this box T and indicate in the cofumns naigw the amounts of the securities offered vor exchangs and
aiready exchangad.

_ Aggrapale Amount Alrzady
Type of Security Offering Prics Sold

$

(] Common Preferred
Convartible Securities (including WAITRIISY i e s s s s £ §
BArnershil THICIESIS voerens s sens s s s s g 8 by

Other (Specify ) vt bar et ser e Lt e b st 8 bt
 829,992.00 ¢ 629,992.00

TOURL Lvveressoreressrnsratssnsssstestont 180ss st babshses see1eaEbeSRap et 2o kb S PEA TR LA RE AL S E L e e Ry RS REssee dbR s e

Answer elso in Appendix, Cotumn 3, if filing unde: ULOQE.

Enter ihe number of aceredited ané non-accredited investers who have purchased securities in this
offzring and the aggregate doflar amoumts of their purchases, For offerings under Rule 504, indicate
ths number of persons who have purchased securities and the aggregale doliar amouni of their
purchases on the total lines. Enter "0 if answer is “pong” or “zero.”

(2]

Aggprepats
Number Doliar Amount
Investors of Purchases

© L EEOAILEE LTIVESIOTS .orvoverseseeeseresess st serere o ke R8RSR b 8 2 § 628.882.00

TNOBBCEIEAITEE TNVESTONE wovvtiareessiestrrersseiessiasicssses barssessans s omioss (111 B LRI S s b 0 ¥

Tote! (for filings under Rule 504 00LY) e s s $

Answe: uiso in Appendix, Column 4, if filing under ULOE.,

3. Ifthisfiling is for an offering undsr Rule 504 or 505, enter the information requested for all securitics
sold by the issuez, 1o date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in {his offering. Classifv securities by type listed in Part C —= Question !,

] Type of Dolla: Amoun
Type of Offering ] Security Sold

REPUIBLIOI A +1eeeretimsaenia e et h b om e Eme 2 e e s

oYt m EA

1T LT T T PR T PR P R RIS Rt

4 & Furnish a sistement of rli expenses in connection with the issuance and distribution of the
sscuritizs in this offering. Exclude amouns relating solely to arganization sxpeases of the.insurer.
The information mey be given us subject to future contingengsies, Ifthe amount of an sxpenditure is
not knows, furnish an estimate and check the box to the iefl of the estimate,

Transfer ARENE'S FEES it s ar b LA e

Printing and Engraving Costs

LERA] FEES v erermscrsime st rn s easasms s s s s 5,000.00

ACEOUNLINE FEES weevtiintieroneserissss oo aes s asss1 1B LTS SR

L] oy e Y oy bR

Salzs Commissions {specify findoes' fees SEPArALELY) it s

Other Expenses (identify) Biue Sky fiing fees 1,150.00

£,150.00

L]

NROCODOREJ

Lol

Tot] civrercrnissins

4 of'%




ST -",.'s.ﬂzala T a4t .A}".u?amc “idd 1 wsa T T TOFT .rvﬂ. 4] :n;»
OFFERING PRICE N:y E [NVI?,E([ORS.“
A S T N:"'":m-e EeFY (o .':'u: wﬂ"ﬁ‘-ﬁ' e

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

end total expenses fumlshed in response to Part C — Question 4.a. This difference is the *adjusted gross
623,842.00
proceeds to the issuer.” rre v rasr e anan rtermrr s $
5. Indicale below the amount of the adjusted gross procccd {o the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpese is not known, furnish an cstimate and
check the box to the left of the estimate, ‘The total of the payments listed must equat the adjusted gross
proceeds to the issuer set forth in response to Part C.— Question 4.b above.
Payments to
Officers, .
Directors, & Paymenis to
Affiliates Others
SRIATIES BN fEEE v ittt ers s s e s
Purchase of real 5118 . as
Purchase, rental or leasing.and installation of machinery
Construction or leasing of plant bulldings and facilities . [ $ 0s
Acquisition of other busiriesses {including the value of securitics involved in this
offering that may be used in exchange for the assels ot securities of another
issuer pursuant (o & MErger) o, gs
Repayment of indebtedness .. as
WOrKING CAPIAL v corrrrrtemeseeti et s s e e e e 718 623,842.00
Other (specify): - s
w3 1%
COIUMD TOUBLS voros s sossoeses s sessee s s sseesveesesssoessressomesmmssisssssssssessissmssinesissssonsernssn ] §_0:00 7)s_623.842.00
Total Payments Listed (column totals added} .. ¥ 623,842.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, i this notice is filed under Rule 503, the following
signature constitutes an undcrhkmg by the issuer to furnish to thc U.8, Securities and Exchan, e Commlssmn upeon written.request of its staff,

the information fumlshcd by the issuer to any non- accrcdlte investor pursuant to parggra (3) of Rule 502.

Issuer (Print or Type) ’ : najare Date
E-TROLZ, INC. Z 4_/.—- Decommber @, 20¥

Name of Signer (Print or Type) ¢ of Szgner (Print or‘f‘ypc) '
James K. Robertson A resident
- ATTENTION

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

50f9



N

PRIt

I. Is any party described in 17 CFR 230.262 prescnlly SUbJCCl 1o any of the dlsqualiﬂcatlon Yes No
provisions of such rule? ... N s e () &

See Appendix, Column 5, for state response,

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which ihis notice is filed a notice on Form
[3 (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 1o 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 cxemption has the burden of establishing that these conditions have been satisfied,

duly authorized person. A /7
Issuer (Print or Type) anagre / Date
E-TROLZ, INC, ' /[ % A‘ D&W—ﬁl 240%

Name {Print or Type) j (Print or Type) 4
o .

Jamas K. Robertson rosldent

The issuer has read this notification and knows the contents to be true and has duly caused thi noti7 to be signed on its behalfby the undersigned

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 pho'.ocopics of the manually signed copy or bear typed or printed

signatures. .

6aofd



1 2 3 4 5
Disqualification
Type of security under Staic ULOE
Intend 1o seli and aggregate (if ves, atiach
10 non-accredited offering price Type of investor and explanation of
investors in Stale offered in state amount purchased in State waiver granted)
(Part B-liem {) (Part C-item 1} {Part C-lizm 2) - (Part E-ltem 1)
Number of Number of
Accredited Non-Aceredited
State Yes |. No Investors Amount Investors Amouni Yes No
AL 'J | I !
AK é ' [
! e
Az | I T
AR | Al ; |
CA 3 x | $629,092 3 $7.000.00 |0 $0.00 [ i ] X
cof | i
ct il ? |
= i )
DE | } i .
DC | | S -
fL || hl_ x| se20002 1 §7.000.00 | 0 5000 A x ]
cal || | T |
HI | | % o
o | [
| }'—_{ -
Ik I I -
Ll I —
i | H | i
ks il S
wl L
i 3'1 ; '
ME i ‘ |
MD X * $6290,092 11 §173,880.00 0 $0.00 | ilhox
Ma | Il x| seeese2 4 $280,808.0( 0 $0.00 x
Sl O | — 1.
MS § L]

70f9




[niend o szli
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggrepate
offering price
offered in state -
o (Part C-Ttem 1)

Type of investor and
amouni purchased in State
(Part Celtam 2)

&
b

Disqualification
under State ULOE |
(if ves, entach
explanation of
waiver granied)
(Part E-ltem 1}

Number of Number of

| Accredited Non-Acercdited .

State Yes No investors Amouni Investors Amount Yes No
v - =
N 2
— ; — ] ———,
NV 5 ! ] —
NH ] I x -j5629.992' 2 $119,504.0( $0.00 o= |
— | 1 PO i
N L C
| | [
NY | | | T
p——— P
NC | | | il ;
| [~
] [_m__“ ‘ ] |
ou || i S| —
ox || I
or |_____|| | ]
~ .
i i
sc | | I
t [
sD _.__H.i|._—___‘ L:_l R
il B— _

vt _

VT 1 E L |
__J I f. H
va | i ' |-
WA I i | i
Wy .f I
- -

Eoly



APPENDIX

2

Intend to sell
10 hon-accredited
investars in Stats

(Part B-ltem |

Type of
security
angd aggregals
offering price
offered in stete

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

5
Disgualtiicuuon
under Stats ULOE
(if ver, atrach
explanation of
waiver granied)
(Fart E-ltem 1)

(Part C tzm 1)

Series A-2 Number of Number of

Convertibic Accredited Nan-Accredited
St Yes No Preferred hovestors Amount Investors Amount Yes No

Stock
WY
PR ’
Intern’l, X $029,992 1 $42.000 0 80 X




