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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number 3235-0076

PROCESSED Washington, D.C. 20549 Expires: Sept. 30,2008

Estimated average purden

MAR 0 2 2009 FORM D hours perresponse. ... ... 16.00

NOTICE OF SALE OF SECURITIES __SECUSEONLY
THOMSON REUTERS PURSUANT TO REGULATION D, T
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | l

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

AWARE |INC. RESCISSION OFFERING
Filing Under (Check box(es) that apply): E] Rule 504 [j Rule 505 m Rulc 506 |:] Section 4(6) D ULOE

Type of Filing: [#] New Filing [] Amendment ”
A. BASIC IDENTIFICATION DATA ” ” Il Il
09001427

1. Enter the information requested about the issuer

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

AWare, Inc.
Address of Cxecutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
614 Massachusetts Avenue, Cambridge, MA 02139 617-868-5868
Address of Principal Business Operations {(Number and Strect, City, State, Zip Code) Telephone Number (including Arca Code)
(if different from Executive Offices)

[Tl Y P

==C-MeiPansessing

Section
£C 52 LUUY

Brief Description of Business
Technology Products

Type of Business Organization

7] corporation D limited partncrship, alrcady formed [:| other (please specify):
] business trust [ limited partnership, to be formed WE“.SNP.QTOI‘I, Cc
Month Year L

Actual or Estimated Date of Incorporation or Organization: [0T4] [@OI3] [AAecwal [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) DIEl

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 erseq. or 15 U.S.C.
774(6).

When To File: A noticc must be filed no later than 1§ days after the first sale of sccuritics in the offering. A notice is dcemed filed with the U.S. Sceuritics
and Exchange Commission (SEC) on the earlier 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.S. Securities und Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549.

Copies Required: Eive (§) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photacopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing mus! contain all information requesied. Amendmenis 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 used to indicate reliance on the Uniform Limited Offering Exemption (ULDE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file 2 separale notice with the Securities Administrator in each state where sales
are to be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fec 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 nat result in a loss of an available state exemplion unless such exemplion is predictated on the
filing of a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02} required to respond unless the form displays a currently valid GMB control number, i of 9
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2. Enter the information requested for the lollowing:
e  Each promoter of the issucr, if the issuer has been organized within the past five years;
»  Fachbencficial owner having the pawer ta vote of dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.
e Each exccutive officer and director of corporate issucrs and of corporate gencrat and managing partners of partnership issuers: and

@  Each general and managing partner of partnership issuers.

Check Rox(es) that Apply:  [] Promoter  [/] Beneficial Owner {7} Executive Officer Director [0 General andfor
Managing Partner

Full Name (Last name first. if individual)
DeVaul, Richard W.

Business or Residence Address  (Number and Street. City, State, Zip Code)
614 Massachusetts Avenue, Cambridge, MA 02139

Check Box(es) that Apply:  [] Promoter Beneficial Owner Executive Officer [/} Director O Generai and/or
Managing Partner

Fuli Name {Lasl name first, if individual)
Dostate, Joyce

Business of Residence Address  (Number and Street. City, State, Zip Code)
614 Massachusetts Avenue, Cambridge, MA 02139

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

Full Name (Last name first, if individuai)
Powell, Rickland

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
614 Massachusetts Avenue, Cambridge, MA 02139

Check Box(es) that Apply: [} Promoter {0 Bencficial Owner  [7] Executive Officer [/} Director [] Generat and/or
Managing Partner

Full Name {Last name first, if individual)

Elledge, Christopher

Business or Residence Address  (Number and Street, City, State, Zip Codc)
614 Massachusetts Avenue, Cambridge, MA 02139

Check Box(es) thai Apply:  [[] Promoler [T} Beneficial Owner [} Executive Officer [] Dircclor [] General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Boxies) that Apply: [:l Promoter [] Beneficial Owner ] Executive Officer [:| Direclor [ Generat and/or
Managing Paruncr

Full Namc (Last namc first, if individual)

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

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

Full Name {Last name first, if individuail)

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

(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 Lo sell, to non-accredited investors in this offering? .ovinicee. Be

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

oo 50,000.00
2. What is the minimum invesimenti thal will be accepted from any individual? ... 5

Yes No
3. Daoes the oflfering permil joint ownership of @ SINGIE BRILY .o e 4
4. Enter the information requested for each person who has been or will be paid or given. directly or indirectly. any
commission or similar remuncration for solicitation of purchasers in connection with sales of securitics in lhc‘nffcrmg.
If a person to be fisted is an associated person or agent of a broker or dealer registercd 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 lor that broker or dealer only.
Full Name (Last name first, if individual)
N/A
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 SLALESY ............co.ovuvieniveeiessctsssrassss et sssss s sasessas e rsansanssessssssssasseneane O All States
(AL} [ARK] [AZ] [AR] [cA] ([ (€ [BE [ [FO [GAl [BED [050)
SD
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 iNBIVIQUAL SALES) ormvvvoveeece oo ceeee e eesssssssesesssssess s esses e sse s s es s snsessenens 3 All States
(mj
(0L]
Full Namc (Last name first, if individual)
Business or Residence Address (Number and Strect, City, State, Zip Code)
Namec of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Interds to Solicit Purchasers
(Check “All States”™ or check INdivIdUal SIALES) .cccvrvvvricee e rsesses s tssis bt sse sttt [J All States
M} [RE] [V (FH] (N @M [ [ [D [©H ©K [OF [FA

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” I{ the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the seeurities offered for exchange and
alrcady exchanged.

Aggregate Amount Already

Type of Securily OfTering Price Seld
DIBE <. eerseeseesescesr e srses et ee e s e e et et et s 0-00 s 000
EQUILY oot s st b b A a4 e e et § 0.00 $_0.00

D Common D Preterred 160.000.00 0.00
Convertible Securities (INCIUAING WAITARIS) c.ocoevvvvv e st e s bessne st st s sasan sere $ el $
TAILOCISRID HUETESLS .........ecoroveceereenrsreveseeoseeeeeeeseeeeessssesessermsmssessseesesessessessseessesessssessssces oo msessressasrricrrr. 5000 s 0.00
Other (Specify ) eeveeeescssesmressssenreesssessseesrsiessessescns s $._ 000 g 0.00

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 aggrepate 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.”

Total {for filings under Rule 504 only)

Answer also in Appendix, Column 4, if filing under ULOE.

ITthis fling is lor an 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 to the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question .

Type of Offering
RUle 505 o e e e e st

¢ 10000000 000

Aggregate
Number Dollar Amount
Investors of Purchases

1 s 100,000.00

0 s 0.00

b3

Type of Dollar Amount
Security Sold

§ 0.00

Regulalion A ................

§ 0.00

¢ 0.00

B S S U VPOV SSUPOOT

§ 0.00

a. Furnish a statemen of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely 1o organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrANSTEr ARCNES FEES 1ovvvinieiiirmceeececeeeiens et et reeeeoe st sees e sesssta e ereeeaneeesneeeee s st sme et memseesrmssasssmnesenen

Printing and Engraving Costs
Legal Fees

Accounting Fees

ENEINEETIAR FEES oo e e s asssite e sess ecesae b et e et s o5 eemasemes et seesse st aerensesenaremesesesssanssesansrassesrene

Sales Commissions (specify finders” fe68 SEPATALEIY) c.vv.ovv.o oo es sttt eeeees e veeseeseeeereeesis

Other Expenses (identify)

TOAL o e et s bbb st eeme a8 LA A s e S haeeeseee et eeeanmneene e earnn
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F¢# - G 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 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 95,000.00

5. Indicate befow the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. [f 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.

Payments to

Officers.

Directors, & Payments to

Affiliates Others
Balaries and FEES b basennt st e esse s rese i renctenes L] B 0.00 s 0.00
PUFChESE Of FEAI ESIALE ....oc.cevevereccmrnnmrsessscsceesosmnssssmasssssserraesens e ssssssssssssssscvessnsenesssssssssessesseseennes ] §_0-00 s 0.00
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and facilitics ... cnrveniesvsecseccrcirermecceieneen | $ 0.c0 Ms 0.00
Acquisition of other businesses (including the value of sccuritics involved in this
offering that may be used in exchange for the assets or securities of another 0.00
issuer pursuant to a merger) s 0.00 s_=
Ilepayment of indebtedness BRSOV I | 0.00 s 0.00
WOTKING CAPTERL....c.coimm et ree et s n s ere et s s s ae b bttt e bt s nererens s 0.00 s 0.00
Other (specify): Os 0.00 s 0.00

. 0.00
~[1% 0.00 O3
COMMA TOAIS .ottt ecere e ceses s e seaenrt s st reesss s senmsesssrassorese L] 9 0.00 []s_0.00
Total Payments Listed (Column totals added) coeo.o.ooce.evrivennsecereeeievres s sesseresscosesssensesesseeesseessssesserns s 0.00
AR SRR D el TR T D FEDERALSIGRATURE ©_ . Tr 7 W o B g )

The issucr has duly caused this notice Lo be signed by the undersigned duly authorized person. Ifthis notice is (iled under Rule 505. the following
signalure constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited invzstor pursuant {o paragraph (b)(2) of Rule 502.

Issuet (Print or Type) Slgnamrc Date
AWae, Inc. CQ_ 7 ' 7 05
¥

Name of Signer (Print or Type) Title of Signer (Pr t or Type)
Joyce Dostale Treasurer
ATTENTION

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

END




