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UNITEDSTATES ' OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number: ~ 3235-0076
Expires: October 31, 2008
TEMPORARY Estimated average burden
hours per response. . .o, 4.00

FORM D

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATIOND,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering { D check if this is an amendment and name has changed, and indicate change.)
Series B Convertible Preferred Stock B

Filing Under (Check box{es) that apply}: [[J Rule 504 [} Rule 505 p{] Rule 5306 [__'] Section 4(6) [T} ULW
Type of Filing; [] New Filing [] Amendment

<\ IAN.].3.2009

A. BASIC IDENTIFICATION DATA

=nter the information requested aboui the issuer

Name of lssuer (['__] check if this is an amendment and name has changed, and indicate change.}
ProcessUnity, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
470 Totten Pond Road, Waltham, MA 02451 781-622-2932
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

 —
M

X corporation [[] limited partnership, already formed [ other (please specify):
[7] business trust [[] timited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organizatien: [IJ0] [O]3] Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbrevialion for State:
CN for Canada; FN for other loreign jurisdiction) I_Ij

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239,500) only to issuers that file with the Commisston a netice on Temporary Form D (17 CFR 239.500T) or an amendment to such a
notice in paper format on or after September t5, 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} but, 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 securilies in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or 15 U.5.C. 77d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date il 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 1o that address.

Where To File: \U.S. Securities and Exchange Commission, 100 F Street, N.E., Washingion, 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 sighed
must be a photocopy of the manually signed copy or bear typed or printed signatures.

Information Required: A new [iling 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 Pans 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 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. Issuers relying on ULOE mus! file a separate notice with the Securities Administrator in
each state where sales are 10 be, or have been made. If a state requires the payment of a fee 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 constitules a part of this notice and must be completed.

ATTENTION

Failuretofile 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 ofan available state exemption unless such exemption is predictated on the
filing of a federal notice.

SEC 1972(9-08) Persons who respoend to the collection of information contained in this form 1 of 9
are not required to respond unless the form displays a currently valid OMB
control number.




| A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o Each promoter of the issuer, if the issuer has been organized within the past five years;
»  Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers, and

»  FEach general and managing partner of partnership issuers,

Check Box(es) that Apply: [] Promoter Eg Beneficial Owner E Executive Officer  [X] Director [] Genera! and/or

Managing Partner
Stone, Todd

Full Name {Last name first, if individual}

470 Totten Pond Road, Waltham, MA 02451

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

Check Box(es) that Apply:  [] Promoter  [j Beneficial Owner  [X] Executive Officer [X Director [3 General and/or
Managing Partner

Battisto, Peter

Full Name (Last name [irst, if individual)

470 Totten Pond Road, Waltham, MA 02451
Business or Restdence Address (Number and Street, City, Siate, Zip Code)

Check Box(es) that Apply: Promoter Beneficial Owner [ Executive Officer Director General and/or
i

. Managing Partner
Kemp, Daniel

Full Name (Last name first, if individual}

470 Totten Pond Road, Waltham, MA 02451

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

Check Box{es) that Apply:  [[] Premoter  [X] Beneficial Owner [ Executive Officer [[] Director [] General and/or

) Managing Partner
Kemp, Eric

Full Name (Last name first, if individual)

470 Totten Pond Road, Waltham, MA 02451

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

Check Box{es) that Apply: [T} Promoter  [g] Beneficial Owner  [] Exccutive Officer  [X] Director [ General and/er

Managing Pariner
Curvey, Scott

Full Name (Last name first, if individual)

470 Totten Pond Road, Waltham, MA (02451
Business or Residence Address  (Number and Street, City, State, Zip Code)

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

Managing Partner
Ferguson, Paul

Full Name (Last name first, if individual)

470 Totten Pond Road, Waltham, MA 02451
Business or Residence Address (Number and Street, City, Staie, Zip Code)

Check Box{es) that Apply: [} Promoter  [®] Beneficial Owner [] Executive Officer [] Director [0 General and/or

. L , Managing Partner
Curvey Family Limited Partnership

Full Name (Last name first, if individual)

82 Devonshire Street, S4A, Boston, MA 02109

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years;
o  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class el equity securities of the issuer.
+  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [K] Beneficial Owner  [T] Executive Officer [[] Director ] General and/or
Managing Pariner
James C. Curvey Revocable Trust

Full Name (Last name first, if individual)

2 N. Breakers Row, Unit 8T-2, Palm Beach, FL 33480

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

Check Box(es) that Apply: [] Promoter fX] Beneficial Owner [:] Executive Officer |:] Director D General andfor
Managing Partner

Ute Wastcoat
Full Name {Last name first, if individual)

26 Perrymead Street, London SW63SP, United Kingdom

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

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

Full Name (Last name first, if individual)

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

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

Full Name (Last name firsi, if individual)

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

Check Box(es) that Apply: {] Promoter [ Beneficial Owner [} Executive Officer  {T] Director [l General andfor
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of a SINRIC UNILT ..o e e e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
[Faperson to be listed is an associaled person or agent of a broker or dealer registered with the SEC and/or with a state
or slates, 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.

Yes No

O &

SN/A
Yes No
& a

Full Name (L.ast 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 SIALES) ..o e s bass st b s snrnne

fall [kl [az] [ar]

elElE]
BB
ElElE]
= ElE]
HIEIRIE
HELB
HEEH
FIEEIR
EElE]H
EIEIEIE
EIRIEE]

[] All States

=331
2l EE

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 IndIvIAUal SLALES) .o bbb bbb s aeres

el el
BlElEl
ElElE)
ElElEl
HEIEIE]
HlElElE
HEER
FIEIElE)
SEIEIE
EElElE)
EIRIENE]

[J All States

ZEIElE]
ZElElE]

Full Name {L.ast 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 INGIVIAUAl STAIES) oo e e b s errre e e eresre s pensaenaravacs

gl [(cal [co] [CD
xks] Kyl [al (mE
gl (N M Y]
oy [ [Om D

el El FlE]
BElER
glElFIR]
sElElE]
S
EIElE]F
e7EE)
FRIEIE]

] All States

Bl FIElEl

(Use btank sheew, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none™ or “zero.” If the transaction is an cxchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold

DIEDL ettt e e ettt s ettt e et ben .....$0 $_0

EQUILY woctiimtmtc e eemeeres et ss s ess e smaess et s s sares s s s s a8 assemnn s enernns $0 $ 0

(] Common fX] Preferred

Convertible Securities (iINCIUGING WaITANS) ......cv.ivecuecieeiee i eeceet et e sessssssas s s essansenns $2,000,000s% 387,500
PATMNETShID HIETESIS ... ooeeeetieeeeeeeseceeeee e eee st e emeess e eese e seemenmseeseeaes et e reeenessasasemsemsseemsesseeaemnnes s 0 $ 0

Other (Specify } et a et et s s 0 $ 0

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar 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
ACCTEMILE IRVESIONS 1ouvvrvi e iecssmrer et ecsst s bt essar b b1 bbb oS a4t b s s resar bbb 4 $ 387,500
NOB-3CETedited INVESIOS oot s s s s s s b s 0 $. 0
Total (for filings under Rule 504 0nly) et 5
Answer also in Appendix, Column 4, if filing under ULOE.
[T'this filing is for an offering under Rule 504 or 5035, 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 to 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
RULE 505 Lo e s 5
Regulation A ... 5
Rule 504 e h)
0 O S SORTRO by
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. !f the amount of an expenditure is
not known, furnish an ¢stimate and check the box to the left of the estimate.
TrABSFET ABEILTS FEES ot sttt et e ses e e e ettt seea s 0 s 0
Printing and ENZraving COSIS . ... ivireeeeeie et eeeeeree et seaesesaerstess e estesssssssesanssessesesasens st emsasrastsnsensssesanees O s 0
LI F@ES c.vvovvoomoemmmmmmmssseoossoosssesesss 11011440 ose e 2250222145040 1 0122142500144 151502115 et = $_40,000
ACCOUNUNG FEES ittt ease et senens s sa et srm rnan e b b erenasens K s 40,000
ENGINEETINE FEES coiei it e ettt st b e es st s et e s e b b et et s saant et st et s et eder e veanessnasen s abnreecn 0 0
Sales Commissions (specify finders’ {ees Separately} ..o O s 0
Other Expenses (identify) Blue Sky filing f£egS...nn, $ 500
TOURY .o i b e R e s e s R K $.80,500
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF

PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
ProCEEdS L0 the ISSUET.” wiciviiiieicn s st es et e a s ems e s s bt b et bbe s o8 e s s rbameet e b e b e b s b s L seeaess

3. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 1o 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 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.

$1,919,500

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fEes ... e K] $_2 0, 000 ®1$150, 000
Purchase of real eStale ..o st | S0 [s_0
Purchase, rental or leasing and installation of machinery
BV EQUIPINENT cerverrveseverereserereresessssesssess s sessas s ssesbssseast e84 heb et s 48 b 8 b s deb bbb mbb b s bbb e e p s nse st s 0s.0 0s_0
Construction or leasing of plant buildings and facilities ...t e 0Os 0 Os 0
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
ISSUET PUISUANT L B IMIETEET) 1oveivieree e recersiaeesr st eses b eb st sesesar e ebeb a1 e e Ha s b o s s et st et besebebe s sems e s rbs Os Q s 0
Repayment 0f iNAEBIEANESS c.vvvvearerres s st s st s s esessest bbbt b s essars e s 130 0s..0
Working capital.......ccccoevennans . . it AL e st an b b e 5.0 K$1l,719,500
Other (specify): (R 0 0s_0

....... s_o 0s_9

ColumD TOtals c.c.ovovvvvvvvvvverrrarmmssmss sttt (] 0 0, 000 181,869, 500

Total Payments Listed (column totals added) .....ivveeveeeeeeeeiieeceeescereserte et en

Kj$.1,919,500

D. FEDERAL SIGNATURE

The issuer has duly ¢aused 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 ther{].S. ﬁncurilies and Exchange Commission, upon written request of its staff,

the information lurnished by the issuer to any non-accredited i or{fursuant to paragraph (b)(2) of Rule 502.
Issuer {Print or Type) Signatufe A Date
ProcessUnity, Inc. l é\— (8 — 8
Name of Signer (Print or Type) Title of Sign‘gr (P‘r‘lfnl or Type) )
Tedd Stone President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations.

(See 18 U.S.C. 1001.)
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