FORM D /3 7{{97

UN]TED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number: 3235-0076

Expires: May 31, 2005
FORM D Estimated average burden

Ao hours per form.......1
7N -
BT 2> NOTICE OF SALE OF SECURITIES
BRGLARR )N PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR )
Prefix Serial

UNIFORM LIMITED OFFERING EXEMPTION

DATE RECEIVED

| |

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

Sale and issuance of Series A Preferred Stock and the common stock issuable upon conversion of such Series A Preferred Stock: sale and issuance of Common
Stock

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 Rule 506 O Section 4(6) O uLoE

Type of Filing; O NewFiling BJ  Amendment R
A. BASIC IDENTIFICATION DATA RO ovEl

1. Enter the information requested about the issuer /“,: i

Name of Issuer {0 check if this is an amendment and name has changed, and indicate change.} SEP 2 ? W

Iptivia Inc, ) '

Address of Executive Offices {(Number and Street, City, State, Zip Code) | Telephone Number {Including Arca Code)) ﬁﬁms%—

11 Broadway, 19" Floor, New York, NY 10004 (212) 202-3027 FINANCIAL

Address of Principal Business Operations (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)

(if different fron Executive Offices)

Same as above Same as above

Brief Description of Business
Telecommunications hardware and software provider
Type of Business Organization

B corporation B3 limited partnership, already formed Dol 01013‘,69
O business trust O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 08 0s
B Actual O Estimated

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

GENERAL INSTRUCTIONS

Federal:

Who AMust File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR3D.501 et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no Jater 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 al the address given below o, if received at that address afier 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 Canmission, 450 Fifth Street, N.W., Washington, I.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 stgned must be photocopies of the manually signed
copy ar bear typed or printed signatures.

Infarmation 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 Pant
C, and any material chamges from the information previously supplied in Parts A and B. Pan E and the Appendix need net be filed 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 (ULQE} for sales of securitics in those states that have adopted ULOE and that have adopted this form.
Issuers relying on ULOE must file a separate notice with the Secunities Adminisirator in each state where sales are to be, or have been made. [F a state requires the payment of a fee as »
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 federa] notice.

Potential persons who are to respond to the collection of infermation contained in this form
are not required to respond unless the form displays a currently valid OMB control number.,
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A. BASIC IDENTIFICATION DATA
e —

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized wihin 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,

»  Each executive officer and director of corporate issuers and of corprate general and managing pariners of partnership tssuers; and

s Each general and managing partner of pantnership issuers.

Check 3 Promoter Beneficial Owner B Executive Officer B Director O General and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual}

Gopal, Inder

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

c/o Iptivia Inc., 11 Broadway, 19" Floor, New York, NY 10004

Check 3 Promoter Beneficial Owner Executive Officer O Dircetor 0 General and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Nault, Robert

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

c/o Iptivia Inc., 11 Broadway, 19" Floor, New York, NY 10004

Check Boxes [ Promoter Beneficial Owner Executive Officer O birector O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

Rajan, Rajendran

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

¢/o Iptivia Inc¢., 11 Broadway, 19* Floor, New York, NY 10004

Check Boxes [ Promoter J Beneficial Owner [J Executive Officer B Dircctor O General and/or

that Apply:

Managing Partner

Full Name (Last name first, if individual)
Guerin, Roch

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Iptivia Inc., 11 Broadway, 19" Floor, New York, NY 10004

Check Boxes [ Promoter B Beneficial Owner (O Executive Officer
that Apply:

Dircctor

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Eliot, Philip

Business or Residence Address (Number and Street, City, State, Zip Code)
c¢/o Iptivia Inc., 11 Broadway, 19" Floor, New York, NY 18004

Check Boxes [ Promoter O Beneficial Owner O Executive Officer
that Apply:

Director

[J General andfor
Managing Pariner

Full Name (Last name first, if individual)
Hembrough, Jack

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Iptivia Inc., 11 Broadway, 19" Floor, New York, NY 10004

Check Boxes ] Promoter O Beneficial Owner [J Executive Officer B Director O Generat andfor
that Apply: Managing Partner
Full Name (Last name firsy, if individual}

Butters, Gerard

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

c¢/o Iptivia Inec., 11 Broadway, 19" Floor, New York, NY 10004

Check Boxes [ Promoter Beneficial Owner O Executive Officer [ Director O General andfor

that Apply:

Managing Partner

Full Name (Last name first, if individuat)
Paladin Homeland Security Fund, LP and related entities

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

c/o Paladin Capital Management, LLC, 2001 Pennsylvania Ave., NW, Suite 400, Washington, D.C. 20006

20f¢
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A. BASIC IDENTIFICATION DATA — CONTINUED

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 mar of a class of equity securities of the issuer;

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

«  Each general and managing partner of partnership issuers.

Check 3 Promoter Beneficial Owner O Executive Officer {1 Director O General andfor
Box({es) that Managing Partner
Apply;

Full Name (Last name first, if individual)

OmniCapital Group LL.C

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

10 Byron Court, Westfield, NJ 07090

Check O Promoter O Beneficial Owner [ Executive Officer O Director [0 General andfor
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

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

Check 1 Promoter {1 Beneficial Owner O Executive Oilficer 0 Director O General and/or
Box{es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

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

Check 3 Promoter 3 Beneficia!l Owner [0 Executive Officer O pirector O General and/or
Box(es) that Managing Partner
Appiy:

Full Name (Last name first, if individual)

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

Check O Promoter [0 Beneficial Owner O Executive Olficer [3J Director O General andfor
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

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

Check O Promoter O Beneficial Owner O Executive Officer O Director O General andfor
Box{es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

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

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

Full Name (L ast name first, if individual)

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

670035 vI/HN
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B. INFORMATION ABOUT OFFERING
e

). Has the issuer sold, or does the issuer intend to sell, 1o nonaccredited investors in this offering?...........i i e Yes No _ X
Answer also in Appendix, Column 2, if filing undcr ULOE

2. What is the minimum investment that will be accepted from any Individual? ..ot e N/A
3. Does the offering permit joint ownership of a SINGlE URIMT ..o s Yes_ X No

4. Enter the information requested for each person who has been or will be paid or given, directly or indirecily, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. 1f 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. |f more than five (5) persons Lo be listed are associated persons of such a
broker or dealer, you may sct forth the information for that broker or dealer only. NONE.

None

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™ OF ChEck INGIVIUAL SLALES)...o.v viiiiriiicit et st se s e srre e s anaeees e bes st sas e s ba e s bed s 4 s bt s 0 1o eb st 1o st ha e s sms e oo b b s ee R E s A s R b7 O All Siates
IAL] [AK] [AZ) IAR| ICA) [COl ICT] IDE] 1BC| [FL] 1GAl [HI) itD]

[ [IN] [1A] [KS] [KY]  [LA] IME]| [MD| (MA] [MI| [MN] MS] (MO]

IMT] INE] INV] [NH] [N} [NM] INY] INC] {ND] |CH] [OK] JOR| |PA)

IR] ISC| [SD| [TNI ITX| {uTj IVTI IVA] VA IWV] Wi wY] IPR|

Full Name (Last name firsy, 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 toSolicit Purchasers

{Check “All States” or ChEck IMAIVITUAD SUIIES ). v viiivriire et rrsesre s es e sesems s smpssamee s ees ot ae8eot 1a8esrans o rantsee et erest1ereet1er s bt b eseese et s semt s reaten s rareesemransentanteninns DO All States
|AL] |AK] [AZ] [AR] [CA]  ICO] ICT] |DE] (DCJ iFL (GA} [HI (1B}

lIL] im ITA) IKS| IKY] ILA] IME| IMB) (MA] IMIl [MN] IMS) {MO|

IMT] INE| iNVI INH| NJ] INMj NY] INC| (ND] fOHI [OK] [OR] iPAl

IRI| I5C] ISD) ITN] ITX] IUTI IVT] IVA] [VA] IwVvi !l IWY] [PR}

Full Name (Last name first, if individual)

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

Name of Asscciated Broker or Dealer

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

(Check “All States™ 0r Check INQIVIAUAD STALES). ........co oot r et et st e s e ce s etesne e s sie e eme e 88 b es emembe 1o aee s Ee s anb s o b ere e b4 1AL 12 RS SR aLE oL hod 1044 E S SR o b E s b e s b st e s e rrnen O All Swates
{AL] [AKI [AZ) [AR| ICAl (COl ICT] [DE] IDC fFL] (GA| [Hi] 1D
I IIN] 11A] IKS] IKY) [LA) IME] IMDI IMA] [M1] [MN] [MS] IMO]
|MT] INE| [NV) INH] INJ} [NM] [NY) INC| [ND] ICH| [OK] [OR] |PA)
RN ISC) [SD) ITN] ITX| |UTI IVT] [VA] [VA] [Wv] Wi [WY] |PR|
40f9
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C. QFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0" if answer is “nonce” or “zero.” If the
transaction is an exchange offering, check this box O and indicate in the columns below the amounts of the securities offered for echange and already exchanged.

Type of Security Aggregale Amount Already
Offering Price Sold
DIEDL ... e et e e e sb e 5 5
EQUITY crvce ittt s ettt eens s es s ess st £ ettt e e et s S 6,543,164.62 $ 6,543,164.62
0O common B preferred
Convertible Securities {(including warrants}. $ 0 § 0
Partnership IETESIS ...ttt e et serna s er st b bbb s $ 4] b3 0
Other $ b
TORAL 1ottt earb e b e bbbttt Rbs et bbb bbb bbb an s 6,543,164.62 $ 6,543,164.62
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 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 lines. Enter *“0” if answer is “none” or “zero,”
Number Aggregate
Investors Dollar Amount
of Purchases
ACCIEAICA TAVESIOTS ..o oeooeroe oo eeet et eseee oo reenreons 13 §__ 6.543,164.62
NON-ACCIEAHEd INVESIONS ..ottt ettt et oes 0 L) 0
Total (for filings under Rule 504 only})... 3 0
Answer also in Appendix, Column 4, if filing under ULOE.
3. I this filing is for an offering under Rute 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 1o the first
sale of securities in this offering. Classify securities by type tisted in Part C- Question 1.
Type of Doltar Amount
Security Sold
Type of Offering
RUIE 505 oottt et e et st st bbb et b 0
Regulation A... s 0
RUIE S04 e it st e st s e e e s ena e et e sesesenebessreben s 5 0
TOMAL. ettt et e et et e et et R e 3 0
4. a Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating selely to organization expenses of the issuer, The
information may be given as subject to future contingencies. 1f the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.
TrEANSTEL ABENES FEES...ooiiiiiieeier e era et bt s sttt emr s ems b b s et O $ 0
Printing and Engraving CosIS.........cuvvcvivrimivimminiorseimmsissss s s s ssss s srsarssss s soreces @] $ 0
LEBAI FEES ...t sersss sttt sas s est st s b s semsem s smns et et sannnen ] s 160,000.00
ACCOUNENE FEES ....oooiiiee ettt et b sttt s ] $ 0
ENBINEEriNG FEES.... oot errm et sser s ae s b bbbt s eesben b smens @] 3 0
Sales Commissions (specify finders” fees separately) ......cooovviiecr e O b 0
Other Expenses (Identify) e 0 3 ]
TOUAL oottt e e et & $ 160,000.00
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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 1 and total expenses furnished
in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to the iSSUEr™ ... icoererrirvenreninene S 6.383.164.62

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, fumish an estimate and check the box to the lefl of the estimate. The total of the
payments listed must equal the adjusted gross proceeds 1o the issuer set forth in response to Part C- Question 4.b above,

Payment to Officers, Payment To

Directors, & Affiliates Others
SAlANEs AN BES.....ooviiiiiiii e [] § o Os 0
PUrchase of real BSLALE. ...ttt el b bbb Os o s 0
Purchase, rental or leasing and installation of machinery and equipment ..., Os o Os 0
Construction o leasing of plant buildings and facilities..........cocoeiemconnncineeeees - [ ¢ Os 0
Acquisition of other businesses {including the value of securitics involved in this offering that may be used
in exchange for the assets or securities of another issuer pursuant to a merger) s o Os_ o
Repayment of iRdebIedness. ..o s L] § K 0
WOTKING CAPIAL.....vivtiitteitis et b ece et rc et s et et f st et et s st Os 0o s 6.383.164.62
Other (specify): Os o Os 0

Os o Os 0

Column Totals.....coviieecir s L] § o Bg 6,383,164.62
Total Payments Listed (column totals added).............coooieiioiiciics it s 6.383.164.62

D. FEDERAL SIGNATURE

The issuer had duly caused this netice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following signature constitutes
an undertaking by the issuer to furnish 1o the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer 10 any
non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

{ssuer (Print or Type) Signature Date

Iptivia Inc. W September 20, 2007
Name of Signer (Print or Type)} Titlefof Signer (Print or Type)

Inder Gopal President and CEO

ATTENTION

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

“ND
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