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Name of Offering (L] check if this is an amendment and name has changed, and indicate change.)

Perimeter Internetworking Corp. Series F Issuance
Filing Under (Check box{cs) that apply): O Rule 504 O rule 505 @ Rule 506 U Section 4(6) O uLoe

Type of Filing: B4 New Filing '] Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer (LI check it this is an amendment and name has changed, and indicate change.)

Perimeter Internetworking Corp.

Address of Executive Officers (Number and Street, City, State, Zip Code) | Telephone Number {Including Arca Code)
440 Wheelers Farm Road, Suite 202, Milford, CT 06461 {203) 541-3479

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Arca Codc)
(if different from Exccutive Offices)  Same Same

Bricf Description of Business

The company provides on-demand network security services,

WROCESSE

Type of Business Organizatio
%Pcnrporation E limited partnership, already formed O other (please specify):

business trust limited partnership, to be tormed .. s o ompsd
Month ~ Year RUBEEEAE
Actual or Estimated Date of Incorporation or Organization 11/16/00 B Actuat [ Estimared e
o . o : . - —~TTRUMSURN
Tunisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: 5 NANClAL
CN for Canada: FN for uther forcign jurisdiction) DE FI

GENERAL INSTRUCTIONS

Federal:
Slgué Mudst File: All tssuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq. or 15
S.C. 7T7d(6).

When To File: A notice must be filed no later than 15 days after the first salc of securities in the offering. A notice is deemed filed with the U.S. Securitics 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. Seeurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Eive (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
phetocopies 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 ehanges from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no tederal filing fee.

State: _ ) N

This natice shall be used to indicate reliance on the Uniform Limited Otfering Excimption (ULOE) for sales of sccuritics in those states that have adopted ULOE
and that have adopted this torm. Issuers relying on ULOE must file a separate notice with the Sceuritics Administrator in cach state where sales arc to be, orhave
been made. 18 a state requires 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 appropriate 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 unless such
exemption is predicated on the filing of a federal notice.




A. BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:

Each promoter of the issuer, il the issuer has been organized within the past five years;

Each beneficial owner having the power to vote or dispose, or dircet the vote or disposition of, 10% or more of a class of cquity

sceurities of the issuer;

Each exceutive officer and director of corporate issuers and of corporate general and managing partners ot partnership issuers; and

Each general and managing partner of partnership issuers.

Check Bm.c(cs) that Apply: Ll Promoter B Beneficial Qwner D Exceutive Otticer Director

L General anddor

Managing Member

Full Name (Last name first, if individual)

Bradley Miller

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

440 Wheelers Farm Road, Suite 202, Milford, CT 06461

Check Box(es) that Apply: [ Promoter L] Beneficial Owner L] Executive Officer BJ Dircclor

b | General and/or

Managing Mcmber

Full Name (Last name first, if individual)

Joseph DiSabato

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

355 California Street, 45™ Floor, San Francisco, CA 94104

Check Box(es) that Apply: [ Promoter [ Beneficial Owner BJ Exceutive Officer L] Dircctor

[T General andfor
Managing Member

Full Name (Last name first, if individual)

Patrick Curry

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

440 Wheelers Farm Road, Suite 202, Milford, CT 06461

Check Box(es) that Apply: LI Promoter [ Beneficial Owner O Exceutive Officer X Dircetor

L] General andfor

Managing Membyr

Full Name (Last name first, it individual)

Rohit Malhotra

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

555 California Street, 45™ Floor, San Francisco, CA 94104

Check Box(es) that Apply:  [LIPromoer [T Benceficial Owner [ Exceutive Officer 4 Dircetor

L] General andfor

Managing Muember

Full Name (Last name first, it individual)

Gardiner Garrard

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

1230 Peachtree St. NE, Suite 1150, Atlanta, GA 30309

Check Box(es) that Apply: L] Promoter [ Beneficial Owner [ Exceutive Oftficer Dircetor

L1 General and/or

Managing Partner

Full Name (Last name first, if individual)

Michael Tomas

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

312 Minorca, Coral Gables, Florida 33146

Check Box{cs) that Apply:  [] Promoter J Beneficial Owner [] Exceutive Officer L] Director

L General andfor

Managing Partner

Full Name (Last name first, if individual)

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

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



B. INFORMATION ABOUT OFFERING

l. Has the issuer sold, or does the issuer intend 1o sell, to non-aceredited investors in this offering? .. ﬁs %
Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any individual? ..o $50,000,000

3. Docs the offering permit joint ownership of a4 SIREIC Unit? ..ot és %

4. Enter the information requested for cach person who has heen or will be paid or given, direetly or indirectly, an

commission or simitar remuncration for solicitation of purchasers in connection with sales of securitics in the oftering,
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. 1f more than five (5) persons to be listed are associated persons of such a

broker or deater, vou may set torth the information for that broker or dealer onty.

Full Name (Last name first, if individual)

None.

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or cheek IndIVIAUAL SHICS .o vttt et e st ea st ea b b res s rseneemeessmeeees e rese e sreranne [ All States
AL AK AZ AR CA co CT DE DC FL GA HI D]
il iN 1A KS KY LA ME MD MA Mi MN MS MO
MT) NE NV NH NJ NM NY NC ND 0OH OK OR PA
Rl ] SC SD TN TX UT VT VA WA WV Wil WY PR
Full Name (Last name first, 1t 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 chek IMdIVITLAL STAICS). ...t rre et et e e st e et et s et e eabeesresaabe s aaes s ensemsaaaeeeansaeseestneanes 1 Al States
AL AK ] AZ ] AR CA CcO CT DE ] DC FL GA H[S] ID(])
[L_ﬂ IN] IA\A KS KY I.Al ME MD MA M1 MN M J MO ]
MT] NEl] N ]] NH NJ NM | NY NC ND OH OK OR PAJ
RI] SC SD TN TX UT ] VT VA WA] WV 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 INAIVIAUAl SEREESY. ..o et re et ee et ea et e ae e ses e e ese b enrensaaeabennes [ Ali States
AL ] AK ] AZ] AR CA CO CT DE ] nC FL GA ng] D
IL_I] IN] IA\’I KS KY LA ME MD MA MI MN M MO |
MT ] NE N NH NJ NM ] NY NC ND OH 0K OR PA
RI] [ SC SD ™ TX UT ] VT VA WA Wy Wi WY | PR

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



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEFEDS

[

Enter the aggregate offering price of seeuritics included in this offering and the total amount
already S()]ﬁ. nter "0" ifanswer is "none™ or "zero”. It the transaction is an exchange
offering, check this box tj and indicate in the columns below the amounts of the securities
offered for cxchange and already exchanged.

s of Secur Aggregate Amount Already
Type of Seeurity Offering Price Sold
DICBIE et et ee e E et ettt 3 h)
EqUITY ettt e e et ekt e e b ettt e ea e e £50,000,000 $50,000,000
Common [ Preferred E
Convertible Sceuritics (including WilTaRIS) ... o bt aeseree e $ $
Partnership Interests............. 5 3
Other (Specify) .. b 3
LSS € OO OO OOV S OSSOSO $50,000,000 $50,000,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of aceredited and nen-aceredited investors who have purchased seeuritics in
this oftering 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 lines. Enter "0 if answer is "none” or "zero,"
Agpregate Dollar
m:‘m:’;{s Amount of
; Purchasers
Acerediied INVESIOMS o e ] $£50.000,000
NON-RCCrEdIted INVESIOrS ..o e et s e $
Total (tor filings under Rule S04 0nly) oo i s s e $
Answer also in Appendix, Column 4, if filing under ULOE,
I 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 312)
months prior to the first sale of seeurities in this offering.” Classify securities by type listed in
Part C - Question 1.
Type of oftering Type of Security Dollagé\lgmum
RUEE 505 ettt ee eyttt ee a2t n s p e ettt enene h)
Regulation A b
RUIE 504 oo 3
3 £ 1 S O O O Sy U RSSO RPNTSSR $
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
secunitics in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be Flvcn as subject to future contingencics. 1 the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
Transfer ABEnt's FECS .o e o 3
Printing and Engraving Costs. OO SRS U SRS UTOUOPPURR L 3
Legal FOS oot e e e b e By $200,000
Accounting Fees. O PO OSSOSO Ll 3
ENEINEERNE FLOS .ottt ettt et ee e s a1 st s bt b4ttt e e nsemeeeseners L 3
Sales Commissions (specify finders’ fees separttelY) e, (I b
Other Expenses (identify): l_ 3
TOMRL oo e a 4 s e gAY S LA E ARt b b eeeeneees e seeraneees (I 3




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 | and 1012l expenses furmshed in response 1o Pan € - Question 4.a.

This difference is the "adjusted gross proceeds 10 the ISSUEL."....oeeriiico oo st

5. Indicate below the amount of the adjuated gross proceeds to the issuer used ot proposed to be
used for each of the purposes shown. If the amount for any purpese is not known, fumish an
éstimate and check the box 10 the left of the estimate. The total of the payments listed must
equal the adjusted gross procesds to the issuer set farth in response to Part C - Question 4.b

$49,800,000

above.
Payments to
Officers, Directors & Payment ta Others
Affiliates ]
SBIAMES AN FOES....om..vovvreeeeerenecmeesveceescseensessaes oo semes s saes emenes e ssabi o ss e srses o somtmme s bbb enrs s & s [J s_s200000
PUICHASE OF TERL ESIBLE ......o.veoeerreecee e esvoeeescseesseessoesssssesssmecesssmase s s e e sbsnsrssaantons O s O s
Purchase, reatat of leasing and installation of machinery and equipient. ..o coesensveone O s a s
Construction or leasing of plant buildings and fBCilities ....ccovevorveecmsir e ecrmer it siecennessiecnsciens O s 0 s
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 anothet issuer pursuant 10 a D b} D 3
a1y RO
Repayment of indebtodness. ... u......ovreenrisseeressmssssssnsessans 0 s 0O s
WOIKING CAPIIAL....ceovsrrvvmre e mversnsemsnssrsasesesssmesssssasesssrssnses csvasspssse e seses st spissssoeassepssessaseeasnons B s_14800000 [ §
Other (specify): Redemption of stack g $ 0 $_35.000000
CORIMN TOUAIS. ... cvvecraseeemstasstese s rs st ses st b e es st resss s et s em e e e i B s_14800000 [J $_35200000
Total Payments Listed (column totals added) ... s et ssssmmssas $_50.000000
D. FEDERAL SIGNATURE
The issuer has duly caused this notice to be signed by the undersigned duly authorized persof. If thif notice is filed under Rule 503, the following signature

constitntes an underiaking by the issuer to furnish to the U.S. Securities and Exchange Co;

fumished by the issuer to any non-accredited investor pursaant o pamﬂaph (b)(2) of Rule 5|

lissio
2.

pon written request of its stafl, the information

Issuer (Print or Type) Signal . Date
- Juneg._] 2007

Perimeter Internetworking Corp.
Name of Signer (Print or Type) Title of Signer (Primt or Type}

Bradley Miller Chief Executive Officer

4
X
ATTENTION

|

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




E. STATE SIGNATURE

1. 1sany party described in 17 C.F.R. 230.262 presently subject to any of the disqualification provisions of such rule?....

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D
(17 CFR 239,500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon writien request, information furnished by the issver to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Unifotm Limited Offering
Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly csused this notme to e signed on its behalf by the undersigned duly

authorized person.
{ssuer (Print or Type) Signatu / Date
Perimeter Internetworking Corp. Jungl 2007
Name (Print or Type) Title {Pfirfl or Typb)- /
Bradley Miller Chief Executive Officer
L}
b
Instruction:
Print the name and title of the signing representative under his signature for the state pomon of this form, One copy of every notice on Form D must be manually
signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures,




APPENDIX

5

Intend to sell to
non-accredited
investors in State
(Part B- lem 1)

Type of security
and aggregate
offcring price

offered in state

(Part C-Ttem 1)

Type of investor and
amount purchased in State
{(Part C-Tiem 2)

Disqualitication
under State ULOE
{it yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

cO

cT

DE

KS

KY

LA

ME

MD

MA

Ml

MN

M3

MO

MT

NE

NV




APPENDIX

[ 2%

5

Intend to sell to
non-aceredited
investors in State
(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Ttem 2)

Disqualification
under State ULOE
(if yus, attach
explanation of
waiver granted)
{Part E-ftem 1)

State

Yes No

Number of
Accredited
[nvestors

Number of
Non-Accredited
Investors

Amount Amount

Yes No

NH

NJ

NM

NY

Series F Preferred
$50,000,000

1 $50,000,000 | 0 0

NC

ND

OH

oK

OR

PA

R1

sC

SD

TN

X

uT

VA

WA

A%

Wl

wY

PR




