FORM D OMB APPROVAL
UNITED STATES OMB Number: 3235-0076

SECURITIES AND EXCHANGE COMMISSION

: : Expires: March 15, 2009
Washington, D.C. 20549 Estimated average burden

. QO [ hours per response 4.00

TEMPORARY l &&Q /

FORM D SEC Mail Proceacing
NOTICE OF SALE OF SECURITIES Section
PURSUANT TO REGULATION D

SECTION 4(6), AND/OR MAR 13 z009

UNIFORM LIMITED OFFERING EXEMPTION
washingion, v

Name of Offering (L check if this is an amendmeﬁt and name has changed, and indicate change.) ALl
Sale of Convertible Promissory Notes and Warrants

Filing under (Check box(es) that apply): Rule 504 [JRule505 [X Rule506 [ ] Section4(6) []ULOE
Type of Filing: [] New Filing [X] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

iy T

943 Holmdel Road, Holmdel, NJ 07733 (732) 332-0233 184

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (InCIuomg P g v—
(if different from Executive Offices)

Brief Description of Business i it
VPIsystems Inc. develops product and network Iifecycle management software for enterprise networks, service providers,

equipment vendors and component manufacturers.

Type of Business Organization .

X corporation [J limited partnership, already formed CJother (please specify):
[J business trust O limited partnershnp. to be formed
MONT YEAR

Actual or Estimated Date of Incorporation or Orgamzatlon" II X Actual [] Estimated

Jurisdiction of Incorporation or Organization: (Enter two- letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) E

L T T S ——
General Instructions Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to filed instead of Form D (17 CFR 239.500) only

to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239 500T) or an amendment to such a notice in paper format on or after

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 uglng Form D (17 CFR 239.500) and otherwise comply with all the requirements of § 230.503T.

Federal:

Who Must File: All issuers making an offering of securities in'feliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or

15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.

Securities 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 and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed

must be photocopies 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 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. TR

Filing Fee: There is no federal filing fee. e

State:

This notice shall be used to indicate reliance on the Unlform lelted Offering Exemption (ULOE) for sales of securities in those states that have adopted

ULOE and that have adopted this form. lssuers relylng on the ULOE must file a separate notice with the Securities Administrator in each state where

sales are to be, or have been made. If a state requlres the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount

shall accompany this form. This notice shall be filed in the appropnate 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 not result in a loss of an available state exemption uniess such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
) not required to respond unlqss the form displays a currently valid OMB control
SEC 1972 (9-08) number.
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A. BASIC IDENTIFICATION DATA

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

« Each beneficial owner having the power to vote or dispose, or direct 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 managing partners of partnership

issuers; and v
s Each general and managing partnership of partnership issuers.
Check Box(es) that Apply: [J Promoter [J Beneficial Owner J Executive Officer I Director [J General and/or

Managing Partner

Full Name (Last name first, if individual)
Firey, Hank

Business or Residence Address (Number and Streét, City, State, Zip Code)
c/o VPIsystems Inc., 943 Holmdel Road, Holmdel, NJ 07733

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

Full Name (Last name first, if individual)
Sharma, Tito

Business or Residence Address (Number and Streét.‘ City, State, Zip Code)
c/o VPIsystems Inc., 943 Holmdel Road, Holmdel, NJ 07733

Check Box(es) that Apply: [ Promoter [J Beneficial Owner ] Executive Officer X Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Anthofer, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
cl/o Cipio Partners, Palais am Lenbachplatz, Ottostrasse 8, 80333 Muenchen, Germany

Check Box(es) that Apply: L] Promoter [J Beneficial Owner [ Executive Officer Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Bornikoel, Friedrich

Business or Residence Address (Number and Street, ‘City, State, Zip Code)
c/o TVM Capital GmbH & Co. KG, Maximilianstrasse 35, 80539 Munich, Germany

Check Box(es) that Apply: [J Promoter [J Beneficial Owner [J Executive Officer X Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

DiBello, John

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

c/o TVM Capital Corporation, 101 Arch St., Suite 1950, Boston, MA 02110

Check Box(es) that Apply: ] Promoter [J Beneficial Owner [J Executive Officer X Director [l General and/or

Managing Partner

Full Name (Last name first, if individual)
Luck, Pascal

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Core Capital Partners, 1401 | Street NW, Suite 1000, Washington, DC 20005
Check Box(es) that Apply: [J Promoter  [] Beneficial Owner J Executive Officer D Director [J General and/or

Managing Partner

Full Name (Last name first, if individual)
Skrzypczak, Casimir

Business or Residence Address (Number and Street, City, State, Zip Code)
90 Oxford Road, Rockville Center , NY 11570

Check Box(es) that Apply: [J Promoter X Beneficial Owner [J Executive Officer [J Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
TVM Il GmbH & Co. KG

Business or Residence Address (Number and 'Stfe:é‘t, City, State, Zip Code)
c/o TVM Capital GmbH & Co. KG, Maximilianstrasse 35, 80539 Munich, Germany

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

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

» Each beneficial owner having the power to vote or dispose, or direct 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 managing partners of partnership

issuers; and .
e Each general and managing partnership of partnership issuers.
Check Box(es) that Apply: ] Promoter BJ Beneficial Owner [ Executive Officer [ Director [J General and/or

Managing Partner

Full Name (Last name first, if individual)
TVM IV GmbH & Co. KG

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o TVM Capital GmbH & Co. KG, Maximilianstrasse 35, 80539 Munich, Germany

Check Box(es) that Apply: [J Promoter X Beneficial Owner [J Executive Officer [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
TVM Il Limited Partnership

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o TVM Capital Corporation, 101 Arch St., Suite 1950, Boston, MA 02110
Check Box(es) that Apply: [J Promoter DJ Beneficial Owner [J Executive Officer [J Director [0 General and/or

Managing Partner

Full Name (Last name first, if individual)
Cipio Partners Holding | GmbH

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Cipio Partners, Palais am Lenbachplatz, Ottostrasse 8, 80333 Muenchen, Germany

Check Box(es) that Apply: [J Promoter XI Beneficial Owner ] Executive Officer [J Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Core Capital Partners, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
cl/o Core Capital Partners, 1401 | Street NW, Suite 1000, Washington, DC 20005
Check Box(es) that Apply: [J Promoter X Beneficial Owner O Executive Officer [] Director [J General and/or

Managing Partner

Full Name (Last name first, if individual)
Cipio Partners Fund V GmbH & Co. KG

Business or Residence Address (Number and Street, City, State, Zip Code)
cl/o Cipio Partners, Palais am Lenbachplatz, Ottostrasse 8, 80333 Muenchen, Germany

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

Full Name (Last name first, if individual)
AP Private Equity Investments Il B.V.

Business or Residence Address (Number and Street, City, State, Zip Code)
cl/o Alpinvest Partners N.V., Jachthavenweg 118, 1081 KJ Amsterdam, Netherlands

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

Full Name (Last name first, if individual)

Business or Residence Address (Number and Stréét, Cify. State, Zip Code)

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

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..................... YE(]BS F‘E?
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ N/A
3. Does the offering permit joint ownership of @ Single UNIt?............coii s NDO
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or 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 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 for 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 STateS) ..............ooii i [J Ali States
AL 0O AK O w10 WO [cAad cod end [ee0 oc O O [GA O mw O o] 0O
oy 0O Ny O pal O ) O kv O A O e (mojO A O g O [MNIO [MS] O o O
mn O INMO NV DO NGO (N O N O N O N6y O INDp [ [oH O [OK] O ©rR O PA O
R] O [sc)0 [sop0d N O m O wnQd (v 0O (vap 0O wa Omwv) O] (Wi O wy] 0O [PR] O
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 Intén(lisv to Solicit Purchasers
(Check “All States” or check individual States)................ O USSR O STV [ Al States
AL O k1 O [Az1 O AR O [CAl O [CO] e g ejd oc Oy O A d H O o O
g O QO A O ws1O kO ra O MED (mopd (MA] O M1 O [MN] [ [MS) O o) O
MO INIO DO IO N O O (N O NepE INop O[oH O (oK) O [OR] O (A O
Rp O (scjd o0 o O MO wnd (v 0O va O wAa O wviO wi O wyl 0 (pr] O
Full Name (Last name first, if individuat)
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 SAtES) ........c...ill ittt s [J Al States
AL O kO a0 WO [cA 0 (copd cmO oeld @c OdFy O ©GA O M) 0O [0 [l
o O O A O 1O KO wAaOd MO ojOd va) Oy O (wN) O [MS] O o O
mn O INEfO ZviO GO N O MO NI DO NCpO No) O[oH) O [0K] O [OR] 0O A O
RI O (sc)d 00O onO maOd wngd vnd vaO wadOwvd wi O mwy] O [PR] O
R) O )0 o0 O ma 0O wndO vnOd vaO wa OwviO wp O wylO PRI O

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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

Aggregate Amount Already
Type of Security Offering Price Sold
972 o ST OO O PP TP OUPP PP PRRPTS $0 $0
BQUITY .oeoeriveeereree ettt $0 $0
[J Common [ Preferred

Convertible Securities (including warrants) Promissory Notes convertible into preferred $6,215,861.94 $6,215,861.94
L (oYt SO OO PSP PPP P
Partnership INtBrestS ... i $0 $0
Other (Specify ) e $0 $0

TOMAl oottt $6.215,861.94 $6,215,861.94

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 Aqareaate
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule Number of Dolg\gr A?nount
504, indicate the number of persons who have purchased securities and the aggregate doliar Investors of Purchases
amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”

ACCTEAIMEA INVESTOTS .. o.veveeeeeeeeeeeeee et e v s ee e eeaes s s et es ettt s s b s 5 $6,215,861.94
Non-accredited Investors ...........ccoceeviene SO U P PUPOPPPPURPR 0 $ 0
Total (for filing under Rule 504 only) .........cccoooiiiiiniini $
Answer also in Appendix, Column 4, if filing under ULOE.

3. if this 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, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C - Question 1.

Type of Dollar Amount
Type of offering Security Sold
RUIE B05. ... e rereeee et e b greraa e e e nrarereeeeasannnenees $
REGUIBLION AL ... et s s e $
RUIE BO4. ...ttt ettt et b et e stb e sab e s meeeean e e b e e b e eanb e et e e e enee $
Total, coovoeeeieee e ettt ettt $_

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. 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.

Transfer Agent's Fees. ... e s Os
PFNtiNG @nd ENGraving COSS. ...........oiiiiiiietseeeieteie sttt sttt es st es st sn ettt Os
Legal FEes. ........ccccoeivieiieriirceeer e et ete ettt e e e ete—eetetet et et et et eAt s b re st b et e R s s b et ettt e sene s X $131,000
ACCOUNTING FEES.....oo.vivitiiiitiit ittt ettt e et st st e e et b st s s e st et e b e e e e e bbb eb e eem ettt aee et es Os
ENGINEEING FEES. .....ovvveeeeieierieieirecieeeeeee et ee et es et et bbb eh ettt s s s bbbttt e ettt ea e enenenenes s
Sales Commissions (specify finders’ fees separately) .........c.ccooooiiiiiiiiiii s
Other Expenses (identify) Os

TOMA ..ottt et b h e et E et e bt et nae e e Rt e ean e e Rttt ne e et $131,000
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 proceeds to the issuer.”.............c.ccocovveeviiiiininiincenns $6,084.861.94
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes 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 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
SAIAMES ANA FEES. .....eeeeeeeeeeee oot eeeete et s et b e bttt Os_o Js_o
PUICHASE OF TEAI ESTALE. ...veeiveeeeee oot ee e e et e e e et e e ete s e e estr e aareeesrneesab e e e e e neesenes O0s_o [J0s_o
Purchase, rental or leasing and installation of machinery and equipment ....................... Os_o O0s$_o0
Construction or leasing of plant buildings and.facilities.................cocovnnnn, Os_o s o
Acquisition of other business (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant
80 8 IMIEIGEN) ..ceoceoeoeoseeee ettt 0% o0 (Jds$_0
Repayment of iNAebtednNessS ...........ccciiiiiiii Os_o s o
WOTKING CAPIAL ...ttt e [1s$ 0 X $6.084,861.94
OHNET (SPECITY): —vveeveeeieeeieveieie ettt et Os_o [Os_o0
COUMN TOAIS. ... O S Js_o X $6.084,861.94
Total Payments Listed (column totals added) ... X $6,084,861.94

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 Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule §02.

Issuer (Print or Type) Signature Date
VPIsystems Inc. 7 N March 1, 2009

Name of Signer (Print or Type) Title of Signer (Print or Type)
Tito Sharma Chief Financial Officer
et
ATTENTION

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