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UNTTED STATLES OMBAPPROVAL
SECURITIES AND EXCHANGE COMMISSION ' . R
Washinglon, D.C. 20649 OMD Number:  3233-0076

Expires: January 31, 2009
Estimaled uverage burden

PROCESSED ;‘18‘1{{’0;; Rl\)’ howrs per tesponse. . ... . 4.00

¢gR 102000 NOTICE OF SALE OF SECURITIES
RE\ﬁERS PURSUANT TO REGULATION D,
“_\oN\SON SECTION 4(6), AND/OR §E6
UNIFORM LIMITED OFFERING EXEMPTION Mefl Processing
.......,,,ﬁﬁd-_.s.ec.tiQﬁ.._‘,w....__.___..

Wame vl Offering { [jm(':hcck il this is an amendment and name has changed, and indicale clhange.)

Series B Preferred Stock Offering ($1,000,000) .
Filing Under (Cheek box(es) that apply): [ Rule 504 [ Rule 503 Rule 506 [} Scetion 4(0) [} ULOE JAN '2 7 7[]“9
Type of Filing: & MNew Fiting {3 Amendinem

A BASIC IDENTIFICATION DATA ) Whashington, DG

1. limter 1he information requesied about the issucr TS

Name of Issuer (D cheek if this is an amendment and name s changed, and indicate change.)

AVIcode, Inc.

Adtguss of Excemtive Offices 00 (Number and Stieet, City, S1ate, Zip Code) Telephone Number (Including Arca Code)
890 Airport Par ad, Suite 1

890, Airpore, park, Besds 443-577-3000

Address of Pringipal Business Operations (Number and Street, City, Swie, Zip Code) Telephone Number (Including Arca Code)
G different from Executive Qffices)

Briel Deseription of Business
AVIcode, Inc. is a software company focusing on application monitoring products and
services.

:1-),pc ol Buginess Organization _
] otber (please specily):

cou poration Himited partnership, slresby formed
| i ¥

e——— |||

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation Tor State:
CN Sor Canada; FN for other Toreign jurisdiction) DIE!

GENERAL INSTRUCTIONS Note: This is a speeia] Temporary Form 1 (17 CER 239.500T) that is available o be Gled instead of Farm D (17
CFR 239.500) only ta issuers that file with the Commission a notice on Temporary Form 1 (17 CFR 239.500T} or an amendment Lo such a
aotice in paper farmal on or alier Seplember 15, 2008 but before March 16, 2009, Duing that period, an issuer ulso may file in paper format un
initial notice using Form D (17 CFR 239.500) by, if it does, the issuer must [ile amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.5037T.
Federal: )
Wite Must Fie: AN issucrs making an offering of securities in reliance on an exception under Regulation 1D or Section 4(6), 17 CFR 230,500 el
seq. or 15 US.C. 77d(0).
Tithen To Fife: A nolice must be filed no later than 15 days afier the first sale of seeuritics in the offering. A notice is decmed filed wilk the U.S.
Securitics undt Exchange Commission (SEC) an the carlier of the date it is received by the SEC at the address given below or, if received at that
address afler the date on which it is duc, on the date it was mailed by Uniled Stales regisicred or certified mail to that address.
Where To File: U.S. Securitics and Exchange Commission, 100 ©F Swee, N.E., Washington, D.C. 20549,
Copies Reguired: Two (2) copics of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be a phatecopy of the manually signed copy or bear typed or printed signawres. '
Infarmation Required: A new liling must conlain all information 1equesied. Amendments need only separt the name of e issuer and offering,
any changes therete, the information requested in Part €, aud any material changes from (he information previously sapplicst in Parts A and 8.
Part ki and the Appendix need not be filed with the SEC.
Filing Fee: There is no federul filing fee.
State:
“This nolice shall be used Lo indicate reliance on the Uniform Limited Offering Exemprion (ULOE) for sales of securities in those stales (hat
have adopted ULOE and that have adopied this form. Tssuers relying on ULOE must [ile a separale nalice with the Securilies Administrator in
ench sine where sales are to be, or have been made. Il a state requives ihe payment of u fee ag & precondition to the claim for the exemplion, a
fee in the praper amounmt shall nccompany this form. This notice shult be filed in the appropriate stales in accordange with state Jaw. The
Appensix 10 the notiee constitutes s part of this notice and must be completed.
ATTENTION
Failuretofilenoticein the appropriate states willnot resultin aloss ofthe federal exemption. Conversely, failure to file the
appropriate federat notice wilknot result in atoss of an available siate exemption unless such exemption is predictated on the

filing of a federal notice.

SEC1972(9-08) Persons who respend lo the collectivn of informatien contained in this form 1of9
arc not requived to respond unless the form displays a currestdy valih OMB
contrel number.



FICATI0

e

Enter the information vequested Tor the lollowing:

«  [ach promoter of the issuer, if the issuer ltas been arganized within the past [ive ycars;

e Each beneficial owner having the power 1o vote or disposc, or direct the vole or disposition of, 10% or more ala class of equity securities ol the issuer.

o Each excentive officer and director of corporate issuers ond of corporsie general and managing pasiners of partnership issuers; and

s Each general und manoging partner of partnership issuers.

Check Box{es) thm Apply: [X] Promoter Beneficinl Owner  [] Laecutive Officer Director
Curreri, Michael P. '

E] General andfor
Managing Partner

Ful Name (Last name [iest, i individual)

890 Airport Park Road, Suite 100, Baltimore, MD 21061

Business ur Residence Address  (Number and Sireel, City, State, Zip Code)

Check Boafes) that Apply: Promoter  [X Beneficial Owner K] Exccutive Officer {01 Dircctor
Mushkatin, Victor

[} General andlor
Managing Partner

Fall Name {Last name first, if individoul)

890 Airport Park Road, Suite 100, Baltimore, MD 21061

Business o Residence Address  (Number and Streer, Cily, $1ate, Zip Code)

Check Box{es) that Apply: R Promoter A Beneficial Owner 1 Eacewtive Officer [} Divector
Pelletier, Stephen

[ General andlor
Managing Parlner

Full Name (ast name [irst, it individual)

20 Church Street, Suite 1460, Hartford, CT 06103

Busingss or Residence Address  (Number and Steeer, City, Stte, Zip Code)

Check Box(es) that Apply: R Promower (B Beneficial Owner [] Exeeutive Officer [J ®irecior

Zakonoy, Alexandre

[ General andfor
Managing Partner

FFult Name {Last name firss, if individual)

890 Airport Park Road, Suite 100, Baltimore, MD 21061

Business or Residence Address  {Number and Sueed, City, Staie, Zip Code)

Check Box(es) that Apply: (] Promoter [E Beneficinl Owner (] Execative Officer Director
Lamar, James Claude

[l Generat andfor
Managing Purtner

Full Bame {East name first, i individunl)

890 Airport Park Road, Suite 100, Baltimore, MD 21061

usiness or Residence Address  (Number ond Street, City, State, Zip Codde)

Check Box(es) that Apply: 3 tromoer Beneficial Owner  [] Executive Officer ] hirector
Quest Software, IncC.

D General andfor
Managing Partner

Full Name (Last name {irst, if individual)

5 Polaris Way, Aliso Viejo, CA 92656

Business or Residence Address  (Number and Street, Gity, $tate, Zip Code)

Cheek Box(es) thnt Apply: [ Promoter 7] Beneficial Owner X Exccutive Officer  [7] Director
. ’
Curreri, Reneeg

(] General andfor
Muanaging Patner

Ful Name {Last name first, if individoal)

890 Airport Park Road, Suite 100, Baltimore, MD 21061

Business or Residence Address  (Number and Sweeet, City, Siate, Zip Code}

(Use blank sheed, or copy and use additional copies of this sheel, as necessury)

2al'Y




BASIC/IDENTIFICATION DATA "

2. DInter the information requested (or the following:

«  Fach promoter of the issuer, il the issuer has been organized within the past five years:

. l:ach hencficial owner having the power 1o vate or dispose, or direct the vole or disposition of, 10% ormare of a class of equity securities of the issver.

e Each executive officer and director of corparaie isseers and of corporate general and managing parincrs of partnership issucrs; and

. Lach general and managing pariner of parinership issuers.

Check Box(es) that Apply:
Love, Thomas

[ Promewer [ Beneficial Owner

[ Exeeutive Olficer

] Lirector {0 Generat and/or

Managing Partner

Full Name {Last name [irst, il individual)

890 Airport Park Road, Suite 100, Baltimore, MD 21061

Business ur Regidence Address  {(Number and Sureet, Cily, State. Zip Code)

Cheek Box{es) that Apply: (] Promater ] Beneficial Owner

[ Kxecmive Officer

(] Directar 1 General and/or

Managing Pariner

Fub Nuwe (Last name first, if ndividual)

Business ar Residence Address  (Number and Sueet, City, State, Zip Code)

Check Box(es) that Appty:  [] Promoter  [7] Beneficial Owner [0 Exeeutive Officer

] Bireelor [ CGieneral and/or

Managing Fartner

Fall Name {Last name (irst, if individual)

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

Check Box{es) that Apply: [ Premoicr {0 nBeneficial Owner

[0 Executive Oficer

(] Wirector [] General sndfor

Managing Parnes

Full Name (Last name tist, if individual)

Business oF Residence Address  {Nwmber and Strect, City, State, Zip Code)

Check Box{es) that Apply: [_—_] Fromoler [ Beneficial Owner (0] Excecutive Officer

D Direetor [J General andfor

Managing Partner

Full Nwme (Last name fivst, i individual)

Business or Residence Address  (Number and Sueet, City, State, Zip Cade)

Cheek Box(es) that Apply: [] vromoter (] Beneficial Owner [:] Exceutive Officer

[} bireeor [} General andfor

Managing Partner

It Name (Last name {irst, il individual)

Husiness or Residence Address  (Number and Street, City, Stane, Zip Code)

Cheek Box{es) that Apply: Promoter Benefieial Owner Exeeutive Officer
b

[ Dirccror [0] Genersl andfor

Managing Partner

Full Name {Last name first, if individual)

Vusiness of Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheer, or copy and use additional copies of this sheet, as necessary)

209




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

2 What is the minimum investment that will be accepted from any ndividual? o

1. Daes the offering permit joint ownersliip 0 a single U i

4. Enter the information requesied for each persen who s been or will be paid or given, directly or indirectly, any

contmission or similar remuncration for solicitation of purchasers in connection with sales of securitics in the offcring.
1 a person 1o be listed is an associated person or agent of a broker or dealer regisiered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1M more than five {5) persons to be listed are associated persons of such
a broker ar dealer, you may set forth the information for that broker or dealer only,

5,500,000

Yes

0

B TR R g NP ORMATION |ABOUT /OFFERING |
Yes Ne
I, Has the issuer sold, or does the issuer intend o scll, to non-aceredited investors in this offering?. ... O

No
X]

Full Name (Last name first, if individual)
N/A

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

Name ol Associaied Broker or Dealer

Suates in Which Persan Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or cheek individunl STAIES) (oot it s

] b Tzl (AR
o) O ) ksl

HE/E]
EEIEI8
g

ElEIENE]
EEEH
=13151E
= RIEE

[0 Al States

=31313
EIEIElE

Full Name (Last name first, il individual)

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

Namc of Associaled Broker or Pealer

States in Which Person Listed Has Solicited or Inienis to Solicit Purchasers

(Check “All States™ or check IdIVIGUAT SHIEE) oo i e st et s e

GO ad  z)  [(ael
(k5]
(k)
(zn]

elEJE]
313
ElEIE]
RIEIRIZ]
ElEH]
E1EElR

] Al States

213513
EIEIElE]

Full Name (Last name first, if individual)

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

Namc of Associated Broker or Dealer

Seates in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Chieck “All States” o cheek INUiVIAIAE SLALEEY v it

2 Gr ka [ K5
Ga) (X8 kd (Al
v ) ] BM [y
s  (nl [x] [

ElElEJE]
BlEER

[0 Al States

3113
FEIEIE)

fUse blank sheet, or copy and use additional copies of this sheet, as necessary.)

lal'y




"¢, OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ©

[ 28]

[Znter the aggregate offering price of securitics included in this offering and the total amotnt already
sold, Enfer “0" if the answer is “none” or “zera.” 1f the transaction is an exchange offering, check
this box [_Jand indicate in the columns helow the amounis of the securities offered for exchange and
already exchanged,
Agpregale
Offering Price

0

Type of Sceurity

Amount Already
Sold

s 0

[0 Coammon Preferred

Convertible Securitics (ICIUUiNG WAITAILS) .cocrvisrmirrs e st st

3 0

$1,000.0005500,000.

$ 0

PartNErShi[) ICTESLS oovvesseerrrreresssrereserms s resssressasesssssassstsess s ans s ecnsssint s o s 0

$ Qa

Other (Specify Y eeer oot ae ety s bema e AR PR e am RS R e S Q

$ 0

USRI 3 WL ¢ 1010 610105161 DA 41010 SN

Answer also in Appendix, Column 3, if filing wnder ULOLE.

Enter the number of aceredited and non-aceredited invesiors who have purchased securities in this
affering and the aggregate dollar amounis of their porchases. For offerings under Rule 504, indicate
the number of persens who have purchascd securities and the aggregate dollar amount of their
purchascs on the total lines. Enter "07 if answer is "none™ oF “zero.”

Number
Inveslors

ACTFCUTLEU TTIVEBLONS ¢oecvrieetetieseatrearen s s res s s b e o8 o aE b g oS R st PSSR BR st B
0

Non-16Crediled TNVESIONS e tisis i essess s st sbra s

1

Total (for Nilings under Rule 504 only) o

Aggregate
Dollar Amount
of Purchascs

$.500,000
s. 0
5 500,000

Answer al50 it Appendix, Columm 4, il filing under ULQE,

I this [iling is for an o ffering under Rule 504 or $05, cnier the information requested for all sccaritics
sold by the issuer, lo date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of sccuvities in this offering. Classify securities by type listed in Part C -— Question 1.

Type of
Type of Offering Sceurity

Dollar Amount
Sold

1 n o

a.  Fumish 4 siatement of all expenses in conncetion with the isswance and distribution of the
sceuritics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subjec to future contingencies. 17 the anount of an expenditure is
not known., furnish an estimate and check the box to the left of the estimale.

Printing and Engraving COstS .. s
ACCoUNting FEes i e BSOSO PR POPPORUOON
Sales Commissions {specily finders’ Tees Separalely) s

Other Bxpenses (Aentily)

4079

5 88,000
s 14,050

$

5 —
$




. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS -~

b, Enter the difference between the uggregale offering price given in vesponse to Part € —- Question |
and tota expenses furnished in response 1o Part € — Question 4.1. This difference is (he “adjusied gross
proceeds to the issuer.”

Indieate helow the amount of the adjusted gross proceed Lo the issuer used or proposed 1o be used for
cach of the purposes shown. )0 the amount for any purposc is not knawn, furnish an estimate and
cheek the hox o the left of the estimate. The tolal of the payments listed must cqual the adjusied gross
proceeds 1o the issuer set forth in response 1 Purt € — Quession 4.b ahove.

$ 897,950

Payments 10

Officers,

Divectors, & Payments lo

Affiliates Others
PUECHIISE 0T FCAT GSUILE vvvroereees e oseeseesenesse s ssoesmssssseesessstasssssssssssmtsmessesstiecssssmnsessessissassarmpessasssssisnssonss ] § as
Purchase, rental or teasing and installation of machinery
and equipment ... -[13 as
Construction or leasing of plant buildings and TacHIBES i Os s
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for (he asscts or secaritics of another
ISSUCE PULSUADL 10 @ METECTY woorrirmrecrsisns i s ersisarssseras 0% 0s
Repayment of indebiedness BSOSO OO S UTUROU PO soyoeoY g I s
WOTKIIE CHIIIAL 1 reerse e riaa s oob i b0 81T e b e s._ .. K15897.950
Other (specify): s s

~[0% s

UM TOUIES +oeoereeeoee e eoeot s eeereeseceesees s eeesesseeenee s ssbsssamesss et sessnessenss s sssesressssssssesspsessesmsssnssssesmssnens [ S_____ . K15.897.,.950 .
Total Payments Listed (column (0115 add@d} o s

D. FEDERAL SIGNATURE

X $897,950

il

The issuer has duly caused this notice to be signed by the undersigned duly awtherized person. Ef1his notice is filed under Rule 505, the following
signature constiluies an undertaking by the issuer to furnish to the U.S. Securisies and Exchange Commission, upon writien request of its staff,
the informalion Nmished by the issuer 1o any nen-accredited invesior pursuant to paragraph (h)}(2) of Rule 502.

Essucr (Print or Type)
AVIcode, Inc.

Daic

/- 2T - ©0F

Nume of Signer (Prim or Type)
Michael P. Curreri

Title of Signer (Print or Type)

President and Chief Executive Officer

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

ATTENTION

Sof9



T B STATESIGNATURE ...

1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PEOVISIONS OF SUCH TUIET 1oocuetcrismn i1 e s | &

Sce Appondix, Column 5, for stale response,

2. The undersigned issuer hercby undertakes to furnish to any state administrator of any state in which this notice is filed 2 notice on Form
D (17 CFR 239.500) at such times as required by state Jaw.

3. The undersigned issucr hereby undertakes to furish to the state administrators, upan written request, information furnished by the

issuct 1o offerces.

4. The undersigned issuer represents thal the issuer is familiar with the conditions that must be satisfied 10 be entitled (o the Uniform
limited Offering Exemption (ULOE) of the staie in which this notice is filed and understands that the issucr claiming the availability
of this exemplion has the burden of establishing that these conditions have been satisfied.

The issuer has read Uiis nolificalion and knows the contents 1o be true and has duly caused this notice o be signed on iis behatf by the undersigned

duly authorized person.

4 -
[ssuer (Print or Type) \STE?%W Date
AVIcode, Inc. /2w —0C 9

Name (Print or Type) Title (Print or Type)
Michael P. Curreri President and Chief Executive Officer

Tustruction:
Print (e name and title of the signing representative under his signature for the state portion of this form. One copy of every nolice on Form

13 must be manvally signed. Any copics notmanually signed must be pholocopics of the manually signed copy orhear typed or printed signatures.

6009




" APPENIDIX

Intend to sell
0 non-accredited
mvesiars in State

{Pary B-ltem 1)

3

Type of security

and aggrepale
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if ycs, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

rd
=]

Yes

Number of
Accredited

fovestors Amount

Number of
Non-Accredited
Investors

Amount

Yes No

Al

AK

AR

CA

Co

cr

DE

Dpe

GA

PER T E T R - I B - B el e

Hi

>4

1

>

KS

KY

R -

LA

b

ME

w4

MDD

>

Ml

MN

MS

- AR B

Tol9




T APPERDIX

Intend 10 sel)
10 non-accredited
nvestors in Stase

(Part B-lem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amowitt purchased in State
(Part C-ltem 2}

5
Disqualification
under State ULOE
(if yes, atach
explanation of
waiver granied)
(Part E-ltem 1)

State

Yes

z
[

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Luvestors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

FU588: 000

$500, 000

$0.00

OH

QK

OR

PA

Rl

sC

Sh

><><><><><><><>c><><:—<><><’><><><><

™

X

ur

VT

VA

WA

WV

wi

P B BT IS - S B B

§aof9




APPENDIX

1 2 3 4 5
Disqualification
Type of securily under State ULOE
Imend to sell and aggregate (if yes, atach
1o non-aceredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) {Part C-llem 2) (Part E-ltem 1}
Number off Number of
Accredited Non-Accredited
State Yes No Investors Amount Luvestors Amount Yes No
WY X
PR X
Yol9




