FORM D
UNITED STATES OMB APPROVAL

' SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number: 3235-0076

Expires: March 15, 2009
FORMD Estimated average burden

hours per form.......16.00

. NOTICE OF SALE OF SECURITIES

nEe'B 8.E.C. PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR

AR 06 2003 yNIFORM LIMITED OFFERING Evmasrrian

Prefix Seriaf

. RECEIVED

Name of Offering 10 check if this is an amendment and name has changed, and indicate change.)
Issuance of Convertible Promissory Notes, the underlying shares of Preferred Stock issvable vpoa conversion of such Notes, and the underlying shares of
Common Stock issuable upon the conversion of such Preferved Stock

Filing Under (Check box{es) that apply): [J rule 504 £ Rule 505 B Rule 506 O section 4(6) Ouior
Type vt Filing: ) NewFiling X Amendment
A, BASIC IDENTIFICATION DATA

09004913 J

1.  Enter the information requested about the issuer
Name of Issuer {0 check if this is an amendment and name has changed, and indicate change )

iptivia lac.

Address of Executive Odfices {Number and Street. Chiy, State, Zip Cndc)TTclcphunt Number {inctuding Area Code)

11 Broadway, Suite 1300, New York, NY 10004 (212) 785-2457

Address of Principal Business Operations {(Number and Street, City, State, Zip Code) L Telephane Number (Including Area Code) 1€ BA=% ~wsgansit
{if d:fFerent from Enecutwve Offices) PROCE SSED R e

Brief Descripiton of Business i
Telecommunications hardware and software provider MAR 2 5 znug nAN 6 6 2009

Type of Business Organization .
’ ) B . i X » washington, DC
3 corporation [J limited partnership. already formed THOMSON REUTERS 0 uther {please specify): 111
3 business trust O limited partnership. 1o he formed
Month Year
Actual or Estimated Dale of Incorporation or Qrganization: 08 2005
® Actual 0 Fstimated

Junisdiction of Incorporation or Organization:  (Enter two-letter LS. Postal Service abbreviation for State:
N tor Canada: FN for other forcign jurisdiction) NF.

GENERAL INSTRUCTIONS

Federal:

Whe Mo Frle: All issuers making an offenng of secuniics an reliance on an exemplion under Regulation 13 or Section -4(6), 17 CFR 230,501 ot seq. or 15 L5 S C T7d6),

When t Fife. A natice must be filed ao later than |5 days after the first sale of securities in the olfenng. A notice is deemed filed with the 13§ Seourines and Exchange Commussion (SECHan ihe
carlier of the date 1t 15 reccived by the SEC at the address given below or, it recerved at that address after the date on which it 15 dug, on the date o was maifed by (Inded States repisiercd or
ceriticd wnd 10 hay address

Where e, 1.8, Secunties and Exchange Commussion, 450 Fifth Street, NW | Washington, 1D ¢, 20549,

Crpaes Regared fave (8) copres of this aotice must be Gled with the SEC, vie of winch must be mannally ssgned, Any copigs net manually <igned swst be photocopres of 1the manuaslly et
cupy o bear 1vped or printed signarures.

Informaton Reguired® A new filmg must contam alf iformanen requested. Amendiments need only repont the meme of the wsauer and offenng, any changes thereto, the infsrmation requested n 1%n
. and amy matenal changes from the informanon previousts supghed m Parts Aard B 1Pan E and the Appendid need not be filed with the SFC.

Fihwge Foes There s po federal filing fec,

State:

This nutree shall be used ro ndicate refunce on the Uniform Enmated Oflenog Exempteon (LLOE) for siles of secuntres i those staes that kave adopted ULOE and that have adopred 1t form

Fouers rehane on DEOE nst Ble @ sepaaie sohce wirh the Secunties. Admmistiator m cach siate where sales are e Yo, on hine heen made. 1F 51 state segines the pasment of a fee as 2
precondiion W the clams for 1he exernprion, a fee in the proper armount shall aceompany this fonn Hhas aobice shall be diled n the wppropreie stiies i accordanee with wate iw e Appendi o
Ihe nuhcy vonstitules a part of this netice and must be campleted

ATTENTION

Failure to file notice in the apprapriate states will not result in a loss of the federal exemption, Conversely, failure to file the appropriate federal
nitice will not reswit in a loss of an available state ¢exemption unless such exemption is predicated on the hiling of 4 federal notice.
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A BASICADENTIFICATION DATA

2. Enater the information requested for the following:

o fach promoter of the issuer, if the issuer has been organized within the past five years;

e liach beneticial owner having the power 1o vote or dispose, or direct the vote or disposition of, 1026 or more of a class of equity securities ol the issuer;

. IZach executive oflicer and director ot corporate 1ssucrs and ol corporale general and managing partocrs of partnership issuers; and

*  Lach general and managing partner of partnership issuers.

Check 3 promorer O Beneticial Owner {8 |:xccutive Officer O pirector O General and/or
Bonges) that Managing Pariner
Apply:

Fult Name (Last name first, it individual)

Anger, Peter

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

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

Check 1 promoter B Bencticial Owner O Isxecutive (fficer O Director O} General andfur
Box(es) that Managing Parner
Apply:

Full Name {Last name first, it individuoal )

Nault, Rabert

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

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

Check Boxes [ promoter % Beneficial Owner 0 Executive Officer O pirecior O General and/or
that Apply: Managing Partner
Full Name (L.ast name first, i) individual}

inder, Gopal

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

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

Check Boxes O promoter B 3eneficial Owner [J Executive Officer O Director O General and/or
thal Apply: Managing Partner
FFull Name {L.ast name first, if individoal)

KRajan, Rajendran

Busiress or Restdence Address (Number and Street, City. State, Zip Code)

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

Check Boxes [ promoter [ Beneficial Qwner 0 Exccutive Officer B2 Direcior O General andror
that Apply: Managing Pariner
Full Name [l.ast name first, it individual)

Guerin, Roch

{3usiness or Residence Address (Number and Street, City, State. Zip Code)

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

Check Buoxes O promoter 8 Beneficial Owner O Executive Ofticer B3 Dircctor O cieneral andior

that Apply:

Managing Partner

Full Name (3.ast name [irst, it individual)
Eliot, Philip

Rusiness or Residence Address {Number and Street, City, State, Zip Code)
¢/o Paladin Capital Management, 1.L.C., 2001 Pennsylvania Ave., NW, Suite 400, Washington, D.C, 20006

Check Boxes [ promoter I Heneficial Owner O t:xecutive OMicer B Director O Gencral andfor
that Apply: : Managing Pariner
1-ull Name (Lasi name first, H individual)

Nembrough, Jack

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

c/o Iptivia, foc.. 11 Broadway, Suite |30{, New York, NY 10004

Check O rromoter O3 Benericial Owner 0 Exeemive Otficer B Director O General andfor
13ox{es) that Managing Partoer
Apply:

Full Name (1 ust name first, i individual)
Buiters, Gerard

Business or Resadenee Address {Number and Street, Ciee, Stite, Zip Coded
clo lptivia, dnc.. 11 Broadway, Svite 1300, New York, NY HH004

209
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A BASIC IDENTIFHCATION DATA

1. Enter the information requested for the fullowing:

*  |ach promater of the issucer, i the issuer has been ofganized within the past five years,

»  Each benelicial owner having the power 10 vote or dispose, or direet the vote or disposition of. 10%5 or more ol a class of equity securaties of the wssuer:

«  Fuach executive officer and director of corpurate sssuers and of corporate general and managing partners of partnership issuers; and

*  bach general snd managing pattner ol parteeeship isswers,

Chech O Promoter & 1eneticial Owner O Exccutive Otticer £ pirector
Boses) that

Apphy:

O General andtor
Managing Partner

Full Name (Last name 1irst, if individoab)
Paladin Homeland Sceurity Fund, LLP and related eatities

Business or Restdence Address (Number and Strees, City, State, Zip Code)
c/o Paladin Capital Management, L1LC, 2001 Pennsylvania Ave., NW, Suite 400, Washington, .. 20006

Check O Promoter ® Beneticial Uwner O Exceutive Officer O Director O Generat andfor
fioxtes) that Managing Partner
Apply:

Full Name (Last name lirst, if individual)

Omni Capital

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

¢/o OmniCapital Group L1.C, 10 Byren Ct., Westfield, NJ 07090

Check t3oxes 0] Promoter & 13eneticial Cwner [ Executive Officer 1 Director O General and/or
that Apply: Munaging Partner
Full Name {Last name Tirst. il individeal)

Aggarwal, Sangeeta

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

¢/o tptivia Inc., Hl Broadway, 19" Floor. New York, NY 10004

Check Boxes O Promoter 2 Bcneficial Owner 3 Executive Officer O pirecior O General and/or
that Apply: Manuging Partner
Full Name (Last name first, if individual)

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

Cheek Hoxes O promwter O Beneticial Orwaer O Executive Officer O Direcior O General andror
that Apply: Managing Pariner
Fult Name (Last name figst, if individual)

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

Check Boxes 3 Promoter C1 Beneficial Owner O Executive Officer O birector O ceneral and/or
that Apply: Managing, Partner
I‘ull Name (Last name firs. il individual)

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

Check Boxes O rromoter O Benciicial Owner [ Executive Officer [ Director O cieneral andior
that Apply: : Managing Partner
bt Mame thoast name first, i individoal)

RBusiness o Residenee Address iNumber amd Street, City, Staie, Zip Code)

Check O Promater O 13eneticial Owner O Exeeutive Otfiger 3 virector O cGeneral andinr
Boxges) that Managing Partner
Apply:

Falt Mame (Fast name st 8 individaaly

IBisaness or Residenee Address «Nember and Sireet, Ciiy, Staie. Zip Code)

laly
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B. INFORMATION ABOUF OFFERING
]}
1. Has the issuer sald, or does the isswer intend to sell, 1o non-aceredited investors inthis offening? Yes _ . No_X_

Answer alsoan Appendin, Column 2,08 ihing under HHOE.

T Whant s the minimume investment than will be accepted from any indeadnab? . L L L . 5 NIA

4 Fnrer the intormation requesied for cach persin who has been or will be pmd or given, directly or indirectly, any commission or similar remuncrotlion lor
sahietation of purchasers in connection with sales of securitics in the vifering. 172 person 0 be isted s ap associated person or agem ol a broker or dealer
registered with the SEC and/ur with a state or states. hist the name of the broker or deales. 150 more thin five (3) persons 1o be fisted are associpted persons of such
broker or dealer, you may set [orth the informanion tor that broker or dealer only.

NOF APPLICABLE

Full Name {Last name first, it individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Soficited or intends to Solicit Purchasers

{Check AL SEIES™ OF CHECK INAIVIAUIT SULIES ...ttt ete et et ettt eaeeas e et et e a4t e s as b e st e R b e b eR e sr st e sscas s rtbner ot b e v e e e s O All Siaes
JALJ [AK] A7 IAR| Al [COl i IDE] ] I [GA] [HI) T3]

JIL| N JIA) {KS]| IKY} Al IME] (MDY IMA]| M) |MN| M5 MO

M) INE] [NV] [NH] INJ} |NM| INY] INC| INDY |OH) [OK] |OR] IPAY

|R1} IS¢ 1S [TN} TX} |LET] VT JVA| [V |WV| |WI| WY PR}

Full Name ¢1.ast name Hirse il 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 S181€8) .. .cvvveerecceeeeeeeeens 3 Al States

[AL] [AK] |AZ] IAR| [CAL L0 [Ty TDE| 10CH [FL) (GA[ [Hit )
.| IINJ [A| {KS) KY]  [LA] IMF} [MD] IMA] IMIj IMN] IMS{ MO§
MT) INF] INV] [N INJ} INM] INY} INC| INDY [OH] [OK} [OR] IPAL
(RI) [SCl 1SD| TN} Xy juT) VT [VA] VA WV} jwi| jWY) |PR]

Full Name (Last name liest, if individual)

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

Name of Associated Broker or Pealer

States in Which Person Listed Has Solicned or Intends (o Solictt Purchasers

tCheek Al States™ or cheek individoal SEMes) . S U OSSOSO OSSO OO O All States
[ ALY |AK] |AZ] 1AR] ICAL |CO} I 1DE} 10 {FL} AL Hi M|
(1] thY] ([AY] IKS [KY) LA [MIE 18D IMA] M) NN MS] MO}
M) |NE) |NV) INL} N [N INY] INC| [N1) jo1) K] JOR) 1Al
(1Y ISC RIM] TN x| ey IV IVA] VA |WV| Wl (WY 14 ]
Jafy
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C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I, Emter the agpregate offering price of securities included in this offering and the total amount already sold.  Enter ~07 i answer is “none™ or “rero ™ the
transaction 15 an exchange ollering, cheek this box £ and indicate in the colunns below the amounts of the seceritics offered Tor exchange and already exchinged.

Iy pe o Securtty

Debt, ... e e e e e
BQUIY Lot e e e

O Common 0 Preterred
Convertible Secunities {including warrantsy: Convertible Promissory Notes, Series A

Preferred Stock upon conversion of the Convertible Fromissory Notes and (Common
Stock upon coaversion of the Series A Preferred Stock....... i,

Fartnership [MERESIS ..o e e PRSI S s
Other (Specify )
Total...
Answer also in Appendix. Column 3, f Aling under ULOE.

2. [Finter the aumber of accredited and non-accredited investors who have purchased securities in this

offering and the aggregate dollar amounts of thetr purchases. For otferings under Rule 504, indicate
the number of persons who have purchised securitics amd the aggregate dollar amount of their
purchases on the timal lines. Enter 07 il answer is “none™ or "rzerp.”

ACCTEEIC TIVESTOES .ottt ene e eme et e st ea o s aee e aeeesne e aee

Non-aceredited IRVESIOTS oo,

Total (for filings under Rule 504 only)

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

3. Ifihis filing is for an offering under Rule 304 or 505, enter the information requested Tor all securities
sold by the issuer, to date. in offerings of the Lypes indicated. in the twelve (12) months prior to the first
sale of sccurities in this ofTering. Classify securities by type listed in Part C - Question |,

T'ype of Offering

RUIE SOB. . e et be e

Regulation A

Rule 504
-l‘l\tal

4. a. Fumnish a statement of all expenses in connection with the issuance and distribution ol the
sceuritics in this offering.  Exclude amounts relating solely to urganization expenses of the issuer. The
information may be given as subject to future contingencies.  IF the amount of an expenditure is nut
known, lurnish an estimate and check the box o the lelt ol the estimate.

TH3TXvI/IN

Transfer ABCOUS FEES oot ettt e s

Printing and Inraving COsIS e

Legal Fees ...

Accounting Fees ...

Engineering Iees..,
Sales Commissions (specity finders” fees separately) o

sSary

Apgregale
tfering Price

b 5,457.679.10

$

3 5,457.679.10

Number
Investors

Type of
Security

BECSO000800

Amount Already
Skl

Lo ]

b 4,700,000.00

[~ ]

) 4,700.,000.00

Apgregate
Dollar Amount
of Purchases

$ 4,700,000.00

o

L o]

Dullar Amount

Sold
s —
s_
h
.
3 -
$
5 30,000.00

$
$
b
s
b3

! 30,000,004




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

h Enter the difference between the aggregate otfering price given in response to Part C - Qaestion | and tolal expenses turnished

wresponse o Pant C - Ouestion 4a. Thig difterence 15 the "adjusted gross proceeds to the wsuer” s S5,426.670.10
5. Indicate helow the amount of the adjusted gross proceeds to the tssuer used or propused to be used for cach of the parposes shown.
I the amount for any purpose is not known, fursish an estimate and check the box to the lelt of the estimate.  The total of the
payments listed must equal the adjusted gross proceeds to the issuer set forth n response 10 Part C - Question 4.b ihove,
sy ment 1o Oilicers, Payment To
Directors. & Atliliates thers
TPURCHESE OF FCAD ERLALE ..o vt ettt a e bt et b e £ em et e e et ek R et bbb at e et te e Os Os
Purchase. rental or leasing and installation of machinery and cquipment ... e Os Os
Construction or leasing of plant buildings and facilities ...t e [ Os
Acquisition of other businesses (including the value of securities involved in this offering thal may be used
in exchange for the assets or seeurities of another iSSuer PErSURNI IO 3 METRETY.....ooo oot Os a _ —
Repayment f BBIARESS e () § Os
WORKIME CAPEEA] .ot ettt et Os e s 542667910
Other (specily):
Os Os ..
Os Os _
0NN TOIRIS ..o it oot ab b oo ms o2 et b0 ettt S 28 et e bnt e s Os s 5.426.679.10
Total Payments Listed {eotumn totals addedd Ixg 5.426,679.10

D. FEDERAL SIGNATURE

The issuer had duly caused this noiice to be signed by the undersigned duly authorized person. 1f this nitice is filed under Rule 505, the following signature constitules
an undertaking by the issuer 1o fumish to the U.8. Securitics and txchange Commission, upon written request of its stafT. (the information furnished by the issuer to uny
non-accredited mvestor pursvant to paragraph (h)(2) of Rule 502,

Issuer (Print or Type) Signatug [ate
Iptivia, Inc. February 5, 2009

Nume ol Signer (P'rint or Type) Title of Signer (Prinfur.ﬁ'_vpc)

Peter Anger Yice President

ATTENTION
Intentional misstatements or ontissions of fuct constitute federal eriminal violations, (See 18 U.S.C. 1001)

Page 6oty
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