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HAk {} u ik
NOTICE OF SALE OF SECURITIES
hedain 50T, £0 PURSUANT TO REGULATION b, SEC USE ONLY
m SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Prefix Serial

DATE RECEIVED

| I

Name ol Oifering (O check ifthis is an amendment and name has changed, and indicate change)
Issunnce of Convertible Promissory Notes, the underiying shares of Preferred Stock issunble npon conversion of such Notes, and the underlying shares of
Commuon Stock issuable upon the conversion of such Preferred Stock

Filing Fnder {Check boxqesy that applyy: O Rule 504 [ Ruk 505 & Rule 506 O Sccton 46) Cuor
Type of Filing: O  NewFiling E Amendmem -
A BASIC IDENTIFICATION DATA

. Enter the information requested about the issuer

Name of Ivsuer (O cheek it this is an amendment and name has changed, and indicate change.)

Iptivia Inc. 09004826
Address ol Exeeutive (ftices (Number and Street, Uity State, Zip Cade) I Telephone Numby

11 Broadway, Suite 1300, New York, NY 1004 (212) TRS-24587

Address ol Principal Business Operations (Number and Strect, City. State, Zip Code) In_lc.nhnm. Number {Including Area Code)

O diferent 1rom Fxecunve Offices)

Brief Description of Business
Telecommunicutions hardware and software provider MAR _2 5 2009
Mvpe of Business Organization

& corporation 0O limited partnership. already Tormed THOMSON REUTER9 wther (please specifvy

3 husiness trust 0O limited partneeship. 1o be formed
Month Yeur
Actuad or Estimated Date of Incorpertion or Organization: N8 08
& Actual 3 Fatimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U8, Postal Service abhreviation for State:
ON for Canada: FN for other forcign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Foh AT Pl AL soers making an offermg of secunities i rebance on i exemption ander Regulistion 13 or Section 3o, 17 CFR 230 ST et segq. or [SHSC T7ding

Hhent e £ e A vance sk be fited no Lites than 15 days after the e wale of secunies i the oftfenme A natice s deemed filed with the U5 Secunties and Fachange Commissaan £5BC 1 on0be
wather of e date os recened by the SEC ot twe address given belinw ar, if recenved it that address aiter the date on which ot e die, on the dite it was oaded by United States weesitered oo
wernitied mand to thar address

Wrere e dade LS Secunhies and Eachange Commusston, 430 Fulh Strect, N W, Washingtan, 130 Jus40

Copres Beguerad: e (33 coprey of this notice st be led with the SEC. one of which mest be manually sipned. “Any copres not manuatly stned must be photocopaes of (he manually e
wops or bear typed or printed sigaatures,

fpremation Regrred: A new liling muse continn afh atornuation requested  Amendments need ondy cepeomt the name o the tsaer and oifering, any chanpes theretn, the mfomation regquested m Part
e iy maderial chamges from the intsemuon previniesdy sapphed i Parmrs Acend B Pan B aed the Appendin need not e ded wab the SEC

Iothang e There sono tederal filing fee

Ntate:
Thrs merce shall be used 1o mdicate relunce on the Cgorm Limated Offening bxemption (ULOES lor sales of seeonties i those states that hase sdopted VLEOE and that hase adapted ilis Qoo
Isspers relying om LR must file o separate notice wath the Secanbies Admimsanator in each site where sales are o be, o hive been made 1 a sate reqmres the pansent of 4 tee o

precamhtion ke the clam for the exemphion. a tee m the proper amount shalf eccampans thes o T noseee shall be fiked i the approprate states aaccordance with state lis The Appesdin to
the nonce consenures b par of das nonee amd must be complened

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 fedeeal §
natice will not result in a loss ol an available state exemption voless such exemption is predicated on the filing of a federal notice.

| w4
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AL BASIC IDENTIFICATION DATA

1 Fmer the information requested tor the Tollos img:

e bach promoter of the issuer. i the issuer has been organized within the past five years;

s bach heneticial owner having the power 1o vote or dispose. ar direct the vote or disposition of. 1TU%% or more ol a chiss of equity seeunties of the seuer;

. I-aech exeeutive ollicer and director o corporate issuers and ot corporate general and managing panners of partnership issuers: and

o Huch generad and managing partner of partnership issuers,

Check O Promoter O Beneticial Owner & Fvecutive Oficer 3 birecior (3 General andfor
Hoxtes) tha Managing Partner
Apphy.

Full Nume (Last namie first, iF individual)

Anger. Peter

Business ar Residenee Address {Number and Street. City, State, Zip Cade)

ofo Iptivia, tac., 11 Brozdway, Suite 1300, New York, NY 10004

Check O rromater {® Beneficial Owner [ ivecutive Otfieer O mirector O dieneral andfor
Boxtes) that Managing Partner
Apply:

Full Name (Last niame irst, i indivwual)

Nault, Robert

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

c/o Iptivia, Inc., 11 Broadway, Suite L300, New York, NY 10004

Check Boves O rromuoter B8 Benelicial Owner O ixeeutive Offteer O pirecior O tieneral andfor
that Apphy: Managing Partner
Full Name (Fast name Orst. il individval)

Inder, Gopal

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

o/o Iptivia, Inc., 11 Broadway, Suite 1300, New York, NY 10004

Cheek Boses [ Promuoter B neacticial Owner {3 tixecative Officer O Direcior O General andfor
that Apply: Munaging Partner
Full Name (L ast namee first, it individual

Rajan, Rajendran

Busingss or Residence Address (Number and Street, Uity State, Zip Code)

c/viptivia, Inc.. 11 Broadwuy, Nuite 1300, New York, NY FH004

Cheek Boses O rromaier O sieneficial COwner O Exeentive Utticer BJ Director O General andsor
that Apply: Managing Pirtocr
Full Name (1Last e first, il indisadoal)

Guerin, Ruch

Rusmess or Residencee Address i Number and Street, City, State, Zip Code)

efo Iptivia, Ine.. 11 Broadway, Suite 1300, New York, NY 10004

Cheek Bnes O Promoter ® Heneticial Owner O kxeceutive Otficer & Dircctor O General andfor

that Apply:

Managing Partner

Full Nayme (Last name first af individual)
Eliot, Philip

Busimess or Residence Address (Number and Street, City, State, 7ip Code)
c/o Paladin Capital Management, 1.LC, 2000 Pennsylvania Ave, NW, Suite 400, Washington, D.C. 206

Cheek HBoves O Promoter O Beneticiad Cwner £ ixecutive Oflieer Bd Direcior O ¢icoerd andfor
that Apply: Managing Partner
1=l Name (0 ast name iest, f idiy iduaty

Hembrough, Jack

Business or Residence Address (Number and Street. Ciy, State. Zip Cinde}

cfo Iptisia, Ine., 11 Broadway, Suite 1300, New York, NY 10004

Chech O rronoter [ seneticil Owner O bxecutive Onficer & Director O cieneral andror
Honges) tha Managing Partner
Apply:

Folb Name o ast name st il indwduid y
Butters, Gerard

Business or Residence Address (Number and Street, Oy, State, Zip Code)
el Iptivia, fne. U Bromdway, Soite L300, New York, MY [0004

2oy
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AL BASIC IDENTIFICATION DATA

2 Enter the informvtion requested lor the following:

. Each promoter of the issuer. it the issuer has been organized wathin the past tive sears:

. Fach heneficial osener has my the power 10 vote or dispose, or direet the vote of disposison o, 1% or more of 2 ¢lass o cquity secunties o' the tisuer,

. Fach crecutive olficer and director of corporite issuers 3nd of corporate general and managing parteers of parinership ssiers: and

. IFach generad and managing paener of partaership issuers,

Check O Prometer & Bencticial Owper O Frecutive Oflicer O pirector
Bonges) that

Apply:

1 Gieneral andfor
Managing Partner

Full Name (Last name s, iF individual)
Paladin Humeland Security Fuad, 1P and related entities

Busimess or Residence Address (Number and Streey, Cily, State, Zip Code)
¢/ Paladin Capital Management, 1.LC, 2001 Pennsylvania Ave., NW, Suite 4001, Washington, D.¢". 200006

Uhevk O Promoter B peneticial Cwiner O Exeeative Officer O Yirector O General andior
Busies) that Managing Partner
Apply:

Fult Name (E.ast name firs1, il individual)

(mni apital

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

c/o OmniCapital Group LLC, 10 Byron Cr, Westfield, NJ 07090

Cheek Hoxes O Promoter ® Heneficial Owner O Exceutive Orticer O irector O General andver
that Apply: Munaging Partner
1Fufl Name (Last name first, il individual)

Aggarwal, Sungecta .

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

/o Iptivia [nc.. 11 Broadway, 19" Floor, New York, NY 004

Check Bowes O rromoter O Beneticial Owner O ¥ xecutive Officer O nireetor O General andfor
that Apply: Managing Panoer
Fubl Name ¢last name tirst, i individual)

Rusiness or Residence Address (Number ind Street, Clity, State. Zip Code)

Cheek loves O Promater O Benencial Owner O Exeeutive Othicer O birector 8 General andfor
that Apply: Managing Partner
Full Name (Last maame tirst o individual

Rusiness of Residence Address (Nember and Street, City, State, Zip Code)

Check Bowes O Promater O tenelicial Owner [ Exceutive Oftieer O Director O General andfor
that Apply: Managing Partner
Full Name (Last name first, o individual )

Business or Rextdence Address (Number and Streed, City, State, Zip Code)

¢ heck Boves O rromoter O tseneticial Owner O3 eaecutive Olticer O Direetor O Gienerat andfor
ihat Apply: Managing artier
Full Namue (Last name birst i indiviahaahy

$3psmess or Residence Address (Number ard Streer, Uiy, Siate, Zip Code)

Cheek O Pronwaer O vsenetivial Owner O tixecutive Ofcer O twrector O General andfor
Bosgesy thi Managing Partner
Appls:

Full Nome st naowe st i andivdual)

Husapess or Residenee Address (Number and Strect, Uity State, Zip Code)

RN
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B. INFORMATION ABOUT OFFERING

| Has the issteer sold, ar does the issuer intend o scbl 1o san-aeeredited investors i this offening™ .. 0 0 L0 o0 0 L Yes No _ N
Answer alsoon Appendin, Column 26t liling under LHO1,

I What s the minimum investent that will be aceepted trom any indinvidual?. o L e e e Y NA

3 Dues the ollering permit jomt awnership ol wsmgle umit?o o0 oL e e e e e e e Yes _ . No_ X

3 Loter the information requested for cach person who has been or will he paid or given, directly or ndirectly, any commrission or simlar remunerabon or
solicituton of purchasers i connection with sales of seeurities s the offering. 300 person o be Iisted iy an sssocisted peeson or agent of @ broker or dealer
registered with the SEC and/or with @ stare or stiles, st the nime of the broker or dealer, 17 more than live (33 persons o be listed are assocsigted persons ol sach a
hroker or dealer, sou may set Tusth the informanon for that broker or desder only,

NOT APPLICABLE

Full Namwe (Last name tirst, 10 individual)

Husimess or Residence Address (Numtber and Street. City, State, Zap Code)

Name ol Associated Broker or Dealer

States in Which Person Listed Flas Solicited or Intends to Salicin Parchasers
PUREEk AR SUIES™ o Check MIAIVIBIAT SR . iy it viiis e ees e er et enraeese st esbnrt s srerapens reeeeenee senmenmnnenenee ceee kD EE NERIEN
[AL] [AK] [AZ) IAR] [CAl ol 1r [3E] (1) (FL| JGA (I (i1
1N JIN] HA] |KS] IKY] |1.A) IME) IMD| IMA] [MI} IMN] IMS) MO
M) INL] INV] [N |NJ} [NM] INY| INC Ny [(ni) (8] 9] JOR| 1A
iK1 I8¢ (S TN iTx] (L] IVl [VA] IVA] WV (Wi {WY} PR
Full Name (Fast name lirst, if individual )
Business or Residence Address (Number and Strect. Caty, State, Zip Cade)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 10 Sabicit Purchasers
(Cheeh Al States™ or check individual States),.. . o e et ae eaae e TS e ek et ettt et et abe sk thereib ¢ reree O AN Siates
{AL] {AK] | AL |AR) [CAl JCtY 1C] {DE] ) KL JGA) (LEL oy
(i) TN HA| INS] IKY) 1A |MIE) IMI7) IMA] M| |MN| IMS) MOy
IMT) INE] {NV] [N INJ) INM] INY] INCY IND3 (O] [OK) [OR] 1Y
[ 15C) {sn)| 1IN} TN Tl IVaE! [VA] [VA| WV w1 WY 1R
FFull Name 4§ ast name (st idindividual)
Husisess or Residence Address eNumber and Street. Ciy. Stite, Zip Cande)
Naime of Associated Broker or Dealer
States in Which Person Fisted Flas Solicited or Intends 1o Sohert Purchasers
(Check AT SUHES™ 0F CheCk INAIVIIUBT SEAEEN ). o i s e et et e et e e st eeaeeee st et e e e e arb b e et e et et e L Al Stes
[AL) [AK] {A/) JAR] U [Cey Ty {14 (1] (. {GA Hy i
i N A RS INY] 1Y IME] MDY IMA} I JNING |MS] N0y
BTy INEY NV [N el NN INY) [NU} ENDJ ot [OK] JOR) 1Pt
[RI} IS¢ IS0 1IN [TX] P V) VA Y [V (W1 Y TG
RN
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3.

. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND LSE OF PROCEEDS

I"'nter the aggregate oftenng price of securitics included o this oflering and the tial amonnt already ~sold. Farer =07 ansser s none”™ or “rem ™

transaction is an exehange offering, check this box O and indicate w the columns below the amounts o the secunitivs ollered for exchinge and already exehinged

I'ype oF Security

Peblo o e s e e e
O common O Preferred

Convertible Sceurties (including warrants), Convertible Promissory Naotes, Series A
Preferred Stock upon conversion of the Convertible Promissory Notes and Common
Stock upon conversion of the Series A Preferred Stock.

Partnership INIerests_. s e e

Other (Specity }
Total e e ettt et n ceaeres
Answer also in Appendi, Column 3, il Oling under ULOE,
Enter the number ol sccredited ind non-aceredited investors who have purchased securnities in this
alfering und the aggregate dollar amounts of their purchases. For oiferings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount ot their
purchases vn the btal lines, Enter =07 iCanswer iy “none™ or “era.”

ACCTRUICU IOVESIUNS s i e ettt ea et eeees e r e b abee
NONICCTEIE TNVCSIITS oot ettt e b s eb e aae e s
Totab (ror Bibings under Rule 304 only ) o+ e,

Answer alse in Appendix. Column 4, if liling under §11LOE,
{f this filing is for an oftering under Rule 304 or 35 enter the information requested lor wll securities
sobd by the issuer, to date, in offerings of the types indicated. in the twelve (12) months prior to the first
sibe ol securities in this ofTering. Classily securnities by type histed in Pant O - Question 1,

I'vpe of Offering

RUIE SO, e e et e e et e e ee et e et e et et aes e

Regulation AL

Rule 504..
Total.. e e

A Fumish a statement of all expenses i connection with the issugnce and disteibution ol the
seeurities in this offering. Fxclude amounts relating solely to organization expenacs of the issuer. Fhe
mivrmation may be given as sabject 10 Rdore confingencies. 1 the amoumt of an expendituse is not
known, tumish an extimate and check the hox 1o the lell ot the estimate.

Transher ABCIUS FUus o s st ot e e et e e e e s

Printing and Engraving Cosls . o o

Legal Fees

Accounting lFees

ENgIneering Fees .o i e e e eeaeaes e s

Sales Commissions (speaily finders” fees separmtely) o
Uther Expemses (ldentitvy Hlue sky Flng fees. ot o s e e e o .
T Tt e e e L e et e e £ reeeae wane eeeeee e

Saty

IhITIENTIN

Agpregale
Offering Price
%

$

$__ SJ457679.10

$

$ 5457,679.10

Number

Investors

Type of
Security

EO0O0QGC®EODO

Amount Abready
Suld

1w

s 4,700, 000.00

%

b3

s 4.700,006.00

Aggregate
[esllar Amouny
of Purchises
s 4. 700,000. 11}
$
$

Dollar Amount
Sold

W o 98 W

5. 3000000

il the




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND LSE OF PROCEEDS

b, | nter the difterence between the aggregate offering price miven m response o Part C - Question | and total expenses furnished

i response o Part C = Question 4. This difference is the “adiusted gross proceeds o the issiet™ e, $ S.426,679.10

3. Indicate below the amount ol the adjusted gross proceeds 1o the issuer used or proposed to be used for cach ol the purpeses shown.

It the amount for any purpose is ot known, fumish an estimate and cheek the hox 1o the [eft of the estimate. The total of the

pasments listed must equal the adjusted gross proceeds w the issuer set forth i response to Part 4 - Cuestion -4 b ahove,

) Ifayment to Officers, Pavment 1o
IHrectors, & Atfiliaes Uithers

SHILNES 0 FEES L oo et o L e e s« e et o e et en e Os Os
PUTCRASE G R UNTEIE L. e e e e s ene e 1 e e Os Os
Purchase, rental or feasing and instailation of machinery and Cquipment ... 0O $ d $

Construction or leasing of plant buitdings and facilities ... RTINSV

Os Os

Acquisition of other businesses (includiag the value of securities involved in this offering thit may be used

in exchange tor the assets or securitics oF ANOther ISsEer PURsUANE B 8 METECT).. e e s ] L Y O S :
Repinment of indebtedness .. ettt e et ete et et e e ee et et re et tnrenie Os Os
WVOTRAIEZ CIPTIL ot ettt ettt bttt e - O $ [x] s 5.426,679.10

Other (specityy:

— Os__ ___ Os__._ .. .

Os Os e

COIMIA TORIS .o e et oot e b e e et £eaeeaeeeereinaanies Os s 5.426,679.10
Total Payments Listed tcolumn olals added). =s 5,426,679.10

D. FEDERAL SIGNATURE

The issuer had duly cavsed this nitice to be signed by the undersigned duly authorized person, 1f this notiee is filed under Rube 305, the following signature constifites
an undertaking by the issuer o fumish w the LS. Securities and xchange Commission, upon written reguest ol its statt, the information furnished by the issuer o any
non-aceredited investor pursuant to paragraph (b 2) of Rule 502.

Issuer {Print or [ype) Signuturg Date
Iptivia. lne. /___,.- February §, 2009
Mame of Signer (Prentor yvpey Tithe of Sianer (Prinf nrﬁ'_\ pel

Peter Anger Vice President

ATTENTION

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

Page 6 o't E : @
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