UNITED STATES {é !;5? q ({7 OMB AFPROVAL
SECURITIES AND EXCHANGE COMMISSI OMB NUMBER. 32350076

Washington, D.C. 20549 E;r:;:cd avmﬁﬂ;‘:ge:h 2009
hours per response..............4.00
TEMPORARY
FORM D
NOTICE OF SALE OF SECURITIES 835
PURSUANT TO REGULATION D, Mail P"Ocess]
SECTION 4(6) AND/OR Section ¢
UNIFORM LIMITED OFFERING EXEMPTION

s IY A AR
Name of Offering (I3 check if this is an amendment and name has changed, and indicate change.) T Ue LUYY
Offering of unsecured promissory notes
Filing Under (Check box(es) that applyy: 0O Rule 504 O Rule 5035 & Rule 506 O Section 4(6) O ULOE Washfngmn' @@
Type of Filing:  ® New Filing 8 Amendment nﬂ@.ﬂ
A. BASIC IDENTIFICATION DATA ot

1. Enter the information requested about the issuer
Name ol Issuer {0 Check if this is an amendment and name has changed, and indicate change,}
Casero (USA), Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}
Casero (LJSA), Inc. c¢fo Casero Inc., 600-20 Toronto Street, Toronto, Onfario, Canada M5C 2B§
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices)

Brief Description of Business

Parent shell corporation of Canadian subsidiary that develops, sells and hosts white label software solutions to lelecommu%

Type of Business Organization
B corporation 0 limited partnership, alrcm ther (please specify):
0 business trust 0O limited partnership, to be fi CESSEBO
n Year ‘B
’rfﬁoﬁl 2008+ ] 09002630

Actual or Estimated Date of Incorperation or Organization: B Actual [ -

Jurisdiction of Incorporation or Orgmization: (Enter two-letier U.SM’S %EERSme:

CN fer Canada; FN for other fore rq @ E

GENERAL INSTRUCTIONS

Note: This is a special Temporary Form D (17 CFR 239.5007T) that is available to be filed instead of Form D (17 CFR 239.500) only to issuers that file
with the Commission 4 notice on Temporary Form D (17 CFR 239.500T) or an amendment 1o such a notice in paper format on or afier September 15,
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 ali the requirements of §230.503T.

Federal:

Whe Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulaton D or Section 4(6), 17 CFR 230.501 et seq. or
15 U.S.C. 77d(6),

Wihen to Fife: 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 carlicr of the date it is received by the SEC at the address given below or, if received at that address
afier the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where 1o File; U.8. Securities and Exchange Commission, 100 F Street, N.E., Washington, [2.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 signed must
be u photocopy 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 thename of the issuer and offering, any
changes thereto, the informalion requested in Pan C, and any material changes from the information previousty 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 refiance on the Unilorm Limited Offering Exemption {ULOE) lor 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 to be, or have been mude. 1 a state requires the paymient of a fee as aprecondition 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 law. The Appendix to the notice
constitules 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 exemption is predicated on the filing of a federal notice.

Persons who respond tethe collection of information contained in this form 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:
e Each promoter of the issuer, if the issuer has been organized within the past five years,
. Each beneficial owner having the power 1o vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;
s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Check Box(es) that Apply: O Promoter 0O Beneficial Owner ® Executive Officer @& Direclor DO General and/or
Managing Pariner

Full Name (Last name first, if individual)

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

¢fo Casero Inc., 20 Toronto Street, Suite 600, Toronto, Ontario Canada M5C 288

Check Box(es) that Apply: O Promoter [ Beneficial Owner ® Executive Officer B Director 01 General and/or
Managing Partner

Full Name {l.ast name first, if individual)

Kimsa, Kevin

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

¢/o Cascro Inc., 20 Toronto Street, Suite 600, Toronto, Ontario Canada M5C 2B8

Check Box(es) that Apply: 0O Promoter 1 Beneficial Owner O Executive Officer & Director O General and/or
Managing Partner

Full Name (Last name {irst, if individual)

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

c/o Casero Inc., 20 Toronto Street, Suite 600, Teronte, Ontario Canada M5C 2B8

Check Box(es) that Apply: 0O Promoter D Beneficial Owner 0O Executive Officer & Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)

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

¢/o Argo Global Capital, 601 Edgewater Drive, Suite 345, Wakefield, MA 01880

Check Box(es) that Apply: 0O Promoter DO Beneficial Owner O Executive Officer & Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

¢/o Highland Capital Partners Limited Paninership, 92 Hayden Avenue, Lexington, MA 02421

Check Box(es) that Apply: O Promoter 0O Beneficial Owner DO Executive Officer & Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

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

¢/o Rembrandt Venture Partners, 2200 Sand Hill Road, Suite 160, Menlo Park, CA %4025

Check Box({¢s) that Apply: O Promoter & Beneficial Owner O Executive Oflicer g Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Argo [ The Wireless Internet Fund Limited Partnership
Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Argo Global Capital 601 Edgewater Drive, Suite 345, Wakefield, MA 01880

(Use blank sheet, or copy and use additionat copies of this sheet, as necessary.)

]
|
|
¢ Each general and managing partner of partnership issuers.
20f9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each prometer of the tssuer, if the issuer has been organized within the past five years,

»  Each beneficial owner having the power te vote or dispose, or drect 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 parinership issuers; and

e  Each general and managing partner of partnership issuers,

Check Box{es) that Apply: 0 Promoier ® Beneficial Owner 0 Executive Officer [0 Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Hightand Capital Partners VI Limited Partnership

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

c/o Highland Capital Partners Limited Partnership, 92 Hayden Avenue, Lexington, MA 02421

Check Box(es) that Apply: O Promoter & Beneficial Owner O Executive Officer 0O Director 0 General and/or
Managing Partner

Full Name (Last name first, tf individual)

Highland Capital Partners V1-B Limited Partnership

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

c¢/o Highland Capital Pariners Limited Partnership, 92 Hayden Avenue, Lexington, MA 02421

Check Box{es) that Apply: 0 Promoter B Beneficial Owner 0 Executive Officer 0 Director O General and/or

Managing Partner

Full Name (Last name first, if individual)

Rembrandt Venture Partners I1, L.P.

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

c/o Rembrandt Venture Partners, 2200 Sand Hill Road, Suite 160, Menlo Park, CA 94025

Check Box(es) that Apply: 0 Promoter ® Beneficial Owner 0O Executive Officer

0 Dircetlor

O General and/or
Managing Partner

Full Name (Last name first, if individual)

2008629 Ontario Inc.

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

c/o Paul Alkinson, Casero Inc., 20 Toronto Street, Suite 600, Toronto, Ontario Canada MS5C 2B8

Check Box(es) that Apply: 0 Promoter B8 Beneficial OQwner 0 Executive Officer

O Director

0 General and/or
Managing Partner

Full Name (Last name first, if individual})

1436244 Ontario Limited

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

cfo Kevin Kimsa, Casero Inc., 20 Toronlo Street, Suite 600, Toronto, Ontario Canada M5C 2B8

Check Box(es) that Apply: O Promoter 0 Beneficial Owner O Executive Officer

0 Directlor

0 General and/or
Managing Partner

Full Name (Last name firsy, if individual)

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

Check Box{es) that Apply: 0O Promoter O Beneficial Owner 071 Executive Officer

0 BDirector

0 General and/or
Managing Partner

Full Name (Last name first, if individuval)

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

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

Jol9



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, 1o non accredited investors in this offering?.....vovveceeci, (w] B
Answer also in Appendix, Column 2, if fiting under ULOE.
2. What is the minimum investment that will be accepted from any IGIVIAUAL? ...t $_240.00
Yes No
3. Does the offering permitjoint ownership of a single unit?. ... e a B

4. Enter the information requested for each person who has been or will be paid or given, directly or indirecily, any commissionor similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or
agent of a broker or dealer registered with he SEC and/or with a state or states, list the name of the broker or dedler. [f more than five (5)
persens 1o be listed are associated persons of such a broker or dealer, you may set forth he information for that broker or dealer only. N/A

IFull Name (Last name first, if individual)

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

Namc of Associated Broker or Dealer

States in Which Person Listed Has Sdlicited or Intends to Selicit Purchasers

{Check “All States™ or check iNdIVIAUAl STAES)....civ i e e e s

[AL] [AK] [AZ] [AR] (CA] [CO) [CT] [DE] IDC] [FL]
[IL] [IN] [1A] [KS] [KY]  [LA] [ME|  [MD} [MA}  [MQ]
[MT]  [NE] INVI  [NH]  [NJ] (NM]  [NY]  [NC] [ND}  |[OH}
[R1} [SC [SD] [TN] [TX] (UT] [VT] [VA]  [WA]  [WV]

......... O All States

[GA)  [HI} D]
[MN}  [M3] MO]
[OK}  [OR] [PA]
(WI]  [WY] [PR]

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 individuat States).................

o s e o e [co][c'r][[)l]“)qlpu

iIL) (IN] [1A] KS)  IKY] ILA]  [ME] [MD] [MA]  [MI]
IMT] [NE] [NV] [NH] {NJ) iNM] [NY] [NC] IND] [CH]
[RI] (SC] [SD) [TN]  {TX]  {UT]  [VT]  [VA]  [WA]  [WV]

1 All States
IGAl (M1 D]
[MN]  [MS] [MO]
IOK]  |OR] IPA]
(Wi [WY] IPR]

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 individual States).......cooovevvcvreeivcreer s

ALl [AK]  |AZ] AR} [CA] €Ol [CT]
(L] [IN] [1A) [KS] [KY]  [LA]  [ME] [MA]  [MI)
IMT]  INE] [NV]  [NH] [N INM]  [NY) [ND}  [OH)

|RI] |SC] |SD] [TN] [TX] [UT} [VT] |VA] [WA] [WV]

0 All Siates
[GA) [HIT] [1D]
[MN]  [MS] [MO]
|OK] |OR] |PA]
[WI1) |WY] [PR]

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

40f9




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND} USE OF PROCEEDS

1. Enter the aggregate offering price of securitics included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” 1f the transaction is an exchange offering,
check this box [J and indicate in the columns betow the amounts of the securities offered for exchange
and already exchanged

Type of Security

0 Commeoen 0O Preferred

Convertible Securities (INCIUGING WAITAMIS) ....vovrvrcrmrime et ciemss sttt vemss st rmss st

PAFNESHP INTETESIS 1vovvivevsiiticscaresssreriesssos s e s s essbmt e bbb ettt sms s ems s sms s anb e ba b

Other (Specify et

TOLAL e B ISR b e e
Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregaie dollar amounts of their purchases. For efterings under Rule 504, indicate

the number of persons who have purchased securities and the aggregate deltar amownt of their purchases

on the Lotal lines, Enter “0” if answer is “none™ or “zero.”

ACCTEAIEA INVESIOTS ...oo.oiviiiieiiii ittt sttt res bbb bes et ens s es bt e eme ettt et

NON-ACCTCUIEA INVESIOTS oottt ettt e e bbb st aes b ee e e s R b sn R R r 00

Total {for filings under Rule 504 0nly) ..o
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for 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, the twelve (12) months prior
1o the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1,
Type of cilering

Rule 505 ..o

Regulation A ..
Rule 504 ......
] U TSRS URPOTOTPOUOTRORPPION

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securilics in this offering. Exclude amounts relating solely to organization expenses of the issuer,
The information may be given as subject to future contingencies. [f the amount of an expenditure
is not known, firnish an estimate and check the box to the lefl of the estimate.

Aggregate

Amount Already

Offering Price

$_500,000
$

Sold

$_500.000
$

@f B9 8 oA

o oh A s

Number
Investors

Apgregate
Dollar Amount
of Purchases

$__500.000

$

Type of
Security

Dollar Amount
Sold
$

$
b
$

Printing and EnZraving COSS ... iriieeisiiisernsssmss s msesss s ressasarasssssssssssens oeseses

LEBAL FRES ..ottt s et s ere e e e e e Rt

ACCOUMUIE FUCS oottt ettt o e sen e s en ettt e mn e e e

ENBINCETING FLES tiiiiiirciir i b s 0101t e

Sales Commissions (specify finders’ fees separately) ...

Other Expenses (identify) _ Blue sky filing fees

* This number includes & U.S. investors and 2 Canadian investors.

50f%

B 8B 0008 04

$__10.000

$_550
$_10550



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
1 and total expenses furnished in response te Part C - Question 4.a. This difference is the
“adjusted gross proceeds 10 the ISSUET.™ ... e ee e st s e s e sesesemcs s b §__489.450

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purpeses 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 payrments 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
Salaries and fees o s O s
Purchase of real estate .................. o s [ -
Purchase, rental or leasing and instzllation of machinery and equipment ........ccccoiiniiicnnn os 0o s
Construction or leasing of plant buildings and facilities ..., O 8 (-}
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 PUSLANT 10 8 IMETEEE). ._...ooeocueteeeseesseciesees e eessmem ee s csemeemmet bbb oba s Ed st bbb bbb aEbbits o s o s
Repayment of indebtedness ..... ... eceicri oo ers s e e et o s ns
WOLKINE CAPIAD .. ...ttt ettt e ass s as st et s s s snsm st s e s s s rennes oS ® $_489450
Other (specify): o % os

o s [m

COUMI TOLAIS ...t et s s e et sttt os B $_489450
Tota! Payments Listed (Column totals edded) ... e B $_489450

D. FEDERAL SIGNATURE

The issuer has duly caused 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 the U.S. Securities and Exchange Commissiorn, upon written request
of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}2) of Rule 502.

Issuer (Print or Type) Signature Date
Casero (USA), Inc. \januafljo?{’ (;)4007
Name of Signer {Print or Type) Title-efSigner (Pnntor-Lype)
Kevin Kimsa President, Secretary and Treasurer of the Issuer
ATTENTION

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

eNE



