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FORMD

07070 SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION T“E RECENET

Name of Oflering (| | check if this is an amendment and name has changed, and indicate change,)
Data Symmetry, LLC Class A and Common Unijts

Filing Under (Check box{es) that apply): | ] Rule 504 [ ] Rule 505 [ X | Rule S@ae—c L IScclion 46) | |ULOE

Type of Filing: L X | New Filing [ ] Amendment RECD 8.F.C.

A. BASIC IDENTIFICATION DATA

S5 7007

1. Emter the information requested about the issuer

Name of lssuer (] | check if this is an amendment and name has changed, and indicate change.) 1086
Data Symmetry, LLC —J
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
231 North Avenue West, #395, Westfield, NJ 07090 (908) 803-6074

Address of Principal Busincss Operations  {Number and Street, City, State, Zip Codc)AaTelephonc Number {(Including Area Code)

(if different from Executive Offices) OCE SE

D
Brief Description of Business . ' -ﬁ <
Data services JUL i 2 m b

Type of Business Organization OMSON
| 1corporation 1 )limited pantnership. already tormetF!NANClAﬂ. 1X) other { please specify):
[ ] business trust [ ]limited partnership, 1o be formed Limited Liahility Company
Month Year
Actual or Estimated Date of Incorporation or Organization : [06] [omn [X] Actual [ | Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letier U.S. Postal Service abbreviation for State:

_result in u loss of un available state exemption unless such exemption is predicated on the filing of a federal notice.

GENERAL INSTRUCTIONS

CN for Canada; FN for foreiﬁn '|urisdiction) [DE]
Federal:

Who Must File: All issuers making an offering of securilies in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15 US.C 77d(6).

When To File: A notice must be filed no later than |5 days after the first sale of securities in the offering. A notice is deemed filed with the LS.
Securities and Exchange Commission (SEC) on the carlier 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. 450 Fifth Street, N.W., Washington. D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must he 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
chinges thereto. the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pant E and the
Appendix need net be tiled with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that bave adapted
ULOE and that have adopted this form. Issuers refying on ULOE must file a separate notice with the Securities Adminisirator in cach siate where sales
are to be, ur have been made. [0 a state requires the payment of 2 fee as a precondition ta the claim for the exermption, a (ec in the proper amount shall
accompany this form, This notice shall be filed in the uppropriate states in accordunce 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 .lppmpnate stutes will not result in a loss of the federal exemplmn C nmersel), faiture to file the .lpprupn.ste federal notice will not

OHE EanTi 1602602813, 1
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- A, BASIC IDENTIFICATION DATA

2 Enter the intormation requested for the following:
s Fach promater ol the issucr, il the issuer has been organized within the past live years:

¢ Euch benefteial owner having the power 1o vole or dispose, or direet the vote or disposition. of, 10% or more of o class ol equily seeuritivs
ol the issuer:

= Each exccutive officer and director of vorporate issuers and of corporate general and managing partners of partnership issuers; and

o Fuach generad and managing partner of puninership issucers,

Check Box{es) that Apply: { | Promoter [ X} Beneficial Owner [X] Executive Officer X Direcior
|} General and/or Managing Pantner

Full Name (Last name first, if individual)

Keller, David E.

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

o Data Symmetry, LLC, 231 North Avenue Wesl, #395, Westfield, NJ 07090

Check Boxies) that Apply: [ ) Promoter [X] Beneficial Owner [X] Executive Officer { | Director
[ 1General and/or Managing Partner

Full Name (Last name first, i€ individual)

Carle, David A.

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

c/o Data Symmetry, LLC, 231 North Avenue West, #395, Westfield, NJ 07090

Check Box(es) that Apply: [ | Promoter [ | Beneficial Owner [ 1Executive Officer [X] Director
[ | General and/or Managing Partner

Full Name (Last name first, if individual)

Brooks, Michael C.

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

c/o Venrock DS Holdings, Inc., 30 Rockefetler Pluza, Room 5508, New York, NY 10112

Check Box(es} that Apply: [ 1Promoter X Beneficial Owner [ {Exccutive Officer [ | Director
[ | General and/or Managing Partner

Full Name (Last name first, if individual)

Venrock DS Holdings, Inc.

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

30 Rockefeller Plaza, Room 5508, New York, NY 10112

Check Box{es) that Apply: [ ] Promoter [X} Beneficial Owner { 1 Executive Officer [ ] Director
| ] General and/or Managing Partner

Full Name (Last name first, if individual)

Rosenberg, Richard

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

13003, Ridgemoor Drive, Prospect, KY 40059

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

Full Name {Last name first, if individual)

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

Check Box{es) that Apply: [ | Promoter [ 1 Beneficial Owner [ ] Executive Officer [ | Dircctor
{ | General and/or Managing Partner
Full Name (Last name first. if individual)

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

Check Boxiesy that Apply: { ) Promoter | | Beneficial Owner I 1 Executive Officer | | Director
{ ) General and/or Managing Partner
Full Name (L.ast name first, if individual)

Business or Residence Address {Number and Street, Ciry. 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 sobd, or does the issuer intend to sell, o non-aceredited investors in this offering?

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

Jd

3. Docs the offertng permit joint ownership of asingle unit?

What is the minimum investment that will be aceepted {rom any individual?

Yoo No
[ 1 IX]

$__Not Applicable
Yes No

Not Applicable [ | [}

4, Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any commission or similar
remuncration for solicitation of purchasers in conneetion with sales of securities in the offering. 1f 4 person to be fisted is an associaled 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. 1 more than five (5} persons o }
he listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only,

NONE

Full Name (Last nume 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 o Solicit Purchasers

(Check “All States” or ChecK INJIVIAUAE SLAIES)......voeee e er ettt e et e sbe s sb e st iran e s as e e e b rre bt ber [ 1 All States
[AL] [AK] |AZ} [AR] [CA] [CO} [CT] [DE] (DCI [FL] [GA] [HI] [ID]
[IL] [IN] [1A] [KS} [KY] {LA) [ME] {MD] IMA}  MI} [MN] MS) MO
[MT?  [NE] [NV] INH}  [NJ] INM] (NY]  [NC} [ND] [OH] [OK] [OR] [PA]
[R]] [5C] 15D] [TN] [TXI] [UT] [VT] [VA] (WAl [WVv] W] [WY] {PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, Chty, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or intends to Solicit Purchasers
(Check “All States” 0r Check INAIVIAUA] STAIESY....ooeo ot iirrre et a e e st s s s bt ee s e s e ss 1 sa s s eas e st s e bbb neeren [ 1Al States
[AL} lAK] [AZ) [AR} [CA) [CO? ICT} [DE] {DC) {FL] [GA] [H1} [ID]
[} (i HA) [KS] [KY] {LA] ME] MBY MA} M) IMN] [MS) MO
[MT] [NE]  [NV] [NH] [NJ)] INM] INY] [NCI [ND] [OH] {OK! [OR] [PA]
[RI] {5C] [SD] [TN] [TX] [UT] [VT] [VA] [WA) [WV] [Wl] [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 Al States” oF Check MUIVIHUUL STULEST....ooiviiriie e e s sttt ee et e s st bt atee et ses et esereeasaseneabeteessseanesessasnene s esensasens | | All States
[AL] [AK] [AZ] [AR] [CA] [COI (L& k| [DE] DC| {FLI [GA] | HI] [1D]
1] [IN] {IA] [KS] [KY] [LA] IME]| IMD] [MA] [Mit [{MN] [MS] [MO]
[MT] [NE] [NV] [NH]| [NJ] [NM] (NY] [NC] [NDJ {OH] fOK] |OR] [PA1
[Ri} [SC) [SDI (TNl [TX] [UTI IVT]  [VA] [WA] [WV] [WI  [WY] (PR]

{Use hlank 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

l. Enter the aggregate oftering price of securities inchuded in this offering and the total
amount already sold. Enter *07 if answer is “none™ or “sero” I he transiction s an
cxchange offering. check this bov | | and indicate in the columns below the amounts of
the securities offered for exchange and already exchanged.
Type of Security Aggregale

Amount Alreindy

Otfering Price Sald
BUUILY oottt et s st n st en st ) %
| | Commwn | | Preferred
Convertible Securities (including warmanis} ... S D S
Partnership INERESES ...t % $_ R o
Other tspecily) Class A Units and Common Units........ooooocoin $ 2,875,000 b 2.875,000
TOLBL ..o bbb e re bbbt 3 2,875,000 3 2875000
Answer also in Appendix, Column 3, it filing Under ULOE
2 Enter the number of accredited and non-acceredited investors who have purchased
securities in this offering and the aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased securities
and the aggregate dollar amount of their purchases on the total tines. Enter 00 if answer
is *‘none” or “zero,”
Number Aggregat: Dollar Amount
Investors of Purchases
Accredited INVESIOTS ..o e et e 5 k) 2875000
Non-accredited Investors. 3
Total (for filings Under Rule 504 Only).........ccovevvrcrereccrvieerieeirnninnn )
Answer also in Appendix. Column 4 if filing under ULOE
ER If this (iling is for an otfering Under Rule 504 o 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 |.
Type of offering Type of Dollar Amount
Security Sold
RUIE SU5 .ottt s er e et et e e e et b
REGURALION A oottt sttt s s s snmenaena LY
RUIE SO4 bt b s e ;)
TOAT oo e b 3
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..
TrANSTER AZCNUS FEES 11ovtiiinimeie sttt ettt et b
Printing and Engraving Costs., S
LEBAL FRES Lottt e £ e bt e b he e en st ens e (X S S0,000

Engincering Fees...

Sales Commissions { Specify FINAer’s 1ees SEPATEIYY ..o e s s sees s eeeen 5 - .
Other Expenses (identifyy, Blue SKy FIINg FEes...........ooooereiiiiiiiiieeee e s b} 2110
do0f7 SEC 1972 (144
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the ditference between the agpregate offering price given in response o Pant ¢
~ Question | and ol expenses furmished in vesponse 1o Part C - Question 4.3, This

difference is the “adjusted gross proceeds to the issuer.”

5 Indicate below the amount of the adjusted gross proceeds 10 (he issuer used or
proposed to be used Tor cach ot the purposes shown, 11 the amount for any purpose is
not known, furnish an estimate and cheek the box to the left of the estimate. The total
of the payments listed must equal the adjusted gross proceeds 1o the issuer set forth in

respoase to Part C — Question 4.b above.

Payments to Olficers,
Directors. & Alfiliates

5 2,822 B9

Payments To Others

Salarics and Feey oo esies e | s 11 S
PURChase O Teal O8I o ittt et s e eeer e eeee s s e remtresearseeen e [ s  _ |1 S
Purchase, rental or leasing and installment of machinery and equipment ... | ] % [ 1 T
Construction or leasing of plant buildings and facilitics ...cooocvrivoevcereconcrncenne [ $ [ b _
Acquisition of other businesses {including the value of securitics involved in this

offering that may be used in exchange for the assets of securitics of another

ISSUCT PUFSUANE 10 8 METEET).covtririiee i creasiot st tnssesssmnssot e sesass b ensnessesnesns i1 L) (1 -
Repayment of indebtedness. ...t ses s snss s raes [! 3 [ $

WOTKINE COPIAL oottt et s et et [ 3 1X] 5 2.822.89%

OB ettt bbb e e e bbb seeee e a5 e be s seen s b basts s emmemns [ 3 [1] 3

ColUMn tOIANS .. oo et e [} 3 iX| 3 2,822,890

Total payments listed (column totals added)

[X) $_2.82289%0

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constilutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafl, the information furnished by
the issuer to any non-accredited investor pursuant to paragraph (b)2) of Rule 502,

Issuer (Print or Type)

Data Symmetry, LLC

A_.Mww

Da“@/n_/.';m o

Name of Signer (Print or Type)

David E. Keller

Tl St PR or Typer—~—
Chief Executive Officer

END

Attention

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

L1001

OHS EasT: 1402602873,
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