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UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden
hours per response 16.00
FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D Prefix Serial
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION IWE “t“'l"ED

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

Filing under (Check box(es) that apply): [JRute 504 [JRule505 [X]Rule506 [ Section 4i6I H ULOE
Type of Filing: _ New Filing [] Amendment

1. Enfer the information requested about the issuer

e ——— I

Name of Issuer  ([J check if this is an amendment and name has changed, and indicate change.)

VPlIsystems Inc. 07079535
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone
943 Holmdel Road, Holmdel, NJ 07733 (732) 332-0233

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
VPIsystems Inc. develops product and network lifecycle management software for enterprise networks, service providers,
equipment vendors, and component manufacturers.

Type of Business Organization PHOCESSED

X corporation [ iimited partnership, already formed Cother (please specify):
(1 business trust [ limited partnership, to be formed OCT ﬂ 1 m

MONTH __ YEAR ]'HOMSON 3
Actual or Estimated Date of Incorporation or Organization: 1] 2 [ 9|8 Actual O Estimateth AMCIAL

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

General Instructions

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regufation D or Section 4(6}, 17 CFR 230.501 et seq. or
15 U.8.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: 1).S. Securities and Exchange Commission, 450 Fifth Street, NW., 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 Pan 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,

Fiting 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 securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying 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 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.

Persons who respond to the collection of information contained in this form are not required

SEC 1972 (6-02) to respond unless the form displays a currently valid OMB control number.
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e 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;

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

issuers; and
¢ Each general and managing partnership of partnership issuers.
Check Box(es) that Apply: ] Promoter O Beneficial Owner B Executive Officer Bd Director ] General and/or

Managing Partner

Full Name {Last name first, if individual)

Firey, Hank

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

cl/o VPIsystems Inc., 343 Holmdel Road, Holmdel, NJ 07733

Check Box(es} that Apply: L] Promoter [0 Beneficial Owner B Executive Officer L] Director [0 General and/or

Managing Partner

Full Name {Last name first, if ingdividual)
Sharma, Tito

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o VPIsystems Inc., 943 Holmdel Road, Holmdel, NJ 07733
Check Box({es) that Apply: O Promoter [0 Beneficial Owner O Executive Officer Bd Director O 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)
c/o Cipio Partners, Palais am Lenbachplatz, Ottostrasse 8, 80333 Muenchen, Germany

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

Full Name (Last name first, if individual)

DiBello, John

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

clo TVM Capital Corporation, 101 Arch St., Suite 1950, Boston, MA 02110

Check Box{es) that Apply: [ Promoter ] Beneficial Owner O Executive Officer BJ Director O General and/or

Managing Partner

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

Business or Residence Address {Number and Street, City, State, Zip Cede)
clo Core Capital Partners, 1401 | Street NW, Suite 1000, Washington, DC 20005

Check Box(es) that Apply: O Promoter  [] Beneficial Cwner O Executive Officer X Director {7 General andfor
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: O Promoter Beneficial Owner U] Executive Ofiicer O Oirector O General and/or

Managing Partner

Full Name {Last name first, if individual)
TVM Il 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

{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:
«  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;

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

issuers; and
¢ Each general and managing partnership of partnership issuers.
Check Box{es) that Apply: O Promoter  [X Beneficial Owner  [J Executive Officer [ Director 1 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)
¢/o TVM Capital GmbH & Co. KG, Maximilianstrasse 35, 80539 Munich, Germany

Check Box{es) that Apply: O Promoter [ Beneficial Owner [0 Executive Officer Ll Director J General and/or
Managing Partner

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

Business or Residence Address {Number and Street, City, State, Zip Code)
clo TVM Capital Corporation, 101 Arch St., Suite 1950, Boston, MA 02110

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

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

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

Check Box{es) that Apply: [ Promoter §J Beneficial Owner O Executive Officer ] Director LJ General and/or
Managing Partnet

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

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

Managing Partner

Full Name {Last name first, if individual)
Siemens Venture Capital GmbH

Business or Residence Address (Number and Street, City, State, Zip Code)
clo Siemens AG, Wittelshacherplatz 2, 80312 Miinchen, Germany

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

Full Name {L.ast name first, if individual)
AP Private Equity Investments Ill B.V.

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

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

Fuil Name {Last name first, if individual)

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

Check Box({es) that Apply: {JPromoter [ Beneficial Owner O Executive Officer L] 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? .................... YDES %’
Answer also in Appendix, Column 2, if filing under ULCE.
2.  What is the minimum investment that will be accepted from any individual? ...................ccoooi $_ NA
Does the offering permit joint ownership of a single unit?...........coo gs E’
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 purchases 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 Stales) ... ] Al States
AL O A 0O w20 WO cAlld o0 end eed o) Ow O [GA LD Hy O pop O
i g mNn O pad kO ka3 a0 e o3 Al O O Ny O msy O o] O
Mg Nl O NHIO N O MmO WD We)O o) OQH O ©k 0O (©rR O PA O
Rl O )0 (00 O MO wun vnB wAlO wa OO i O wy) O 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 Intends to Solicit Purchasers
(Check “All States” or check INIVIdUAI SEAIBS) ........cooiiei et et ess e s e e s e entateean O All States
A O w0 wald wrO cAald o0 end eead @ec Or O cald mn O m 0O
wm g mNn g a0 ks kO a0 MO o0 mal Omg 0O mN O s O o) O
MmN weld wiO ngpO NGO MO INDO (N DO (o) OH O o O (o’ O [PA O
RN O [0 sojd N O ™GO w0 pnO0 pvaAD mwayOmwviO pn O wy) O (PRI 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 Intends to Solicit Purchasers
(Check “All States” or check INdividual SEAtES) .......c...cciiiiiiiiiiie e e ebe e rae b s [J All States
AL O Ak O Az10 (@ARO [cAd eod end ed @c Or O ©Aad w O pop O
Iy O N O (a0 K1 O KviO a0 mej0 o1 al Oy O N O sy g o) O
mMno NeEIO WO HID N8 (MO (WO nw)yBd (Nop Ol 0O oK) 0 orR O (pa) O
RI O 100 000 oM O ma0d wnbD vmO vaaO wa OO O w1 O (PRI O
R O 10 @000 N O m™pO wnO vmO vaOdO wagy OO wp O w) O 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. Enfer the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0" if answer is ‘none” or “zerc.” 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
7= o SO OO U OSSO OO SO USROS PP TOTTOOR $ $
BQUIY oot ee e s s e en e e aee s e emsseeesbesa s s s s s s R an s e aa g s n e e 5 $
O Common (1 Preferred

Convertible Securities (including warrants) Promissory Notes convertible into preferred $ 1.000,000 $.1,000,000
£ (o o SR PP PRSP P PR
Partnership INEEIESIS .....c.oeeiiieeeii ettt bbbt b s e neis $ $
Other {Specify Y e s $ 3

TOAL .ovieieie i et e s s s e e reeern e sn e s e e s s et e et e s s e s e e ses e e e e s e e e e e e e $.1,000,000 $.1.000,000

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

ACCIEARE INVESTOFS -.oooooiieeeeeeee ettt sttt b s bbb e st st ra e s et sebesess 3 $.1,000.000
Non-accredited INVESIONS ..o e (0] 3 0
Total (for filing under Rule 504 only) ... $
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 BB, ..ot s s a e rre s espre e essess e e eac e s e ae e s et et e e e emeesmeneeeeeb e natsh e e e e s $
REGUIAHION AL ..o e e $
RUIE BOA. . e e b n $
TOAL 1.veeesiececiiceee et e bes et et s e s bbb s e b b s bbb n e $

4. a. Fumish 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.

TTANSTEE AGENES FES. .....cooiviviviieiectetcet st e sas e £ ettt ca e eeteasberemsei s tbocs Os
Printing And ENGraving COSES. ........o.o oottt ceee e eaem e ets s st st b st ss et e s st ne s eesss et esanssaeastrassnaes Os
LEOAI FEES. ..oovoveriiieiiiertrereresteecte e e e e ss s e s s s h et eE £ £ R e Rt e < $40,000
ACCOUNENG FEES......ocvieueieieieiiiiiite it teieetesstetsesaesesese st s s s b2 ba o286 S48 e e eE e ebe ettt b bbb n 0 (1
ENGINEEIING FBES. ...vveivioeoeeeeveeeesess ettt eees s et eeesaes et e st nseesss e s e raseem st e s b st s e s et e b sana e s srs e bs s nra s sretanans Os
Sales Commissions (specify finders’ fees Separately) ..o Os
Other Expenses (identify} e ————— O¢

TOB 1o.vovvveeriserese e es e eseas s baas oo et bRt X $.40,000

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 10 the ISSUBT."..........c.cvc i $ 960,000
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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 1o be
used for each of the purposes shown. (f 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 ANG FEES. ..ot se st e s e Os_o Os_o
PUIChase Of €@l SLAE. ...............occeeeeeieie ettt e Os_ o Os_o
Purchase, rental or leasing and installation of machinery and equipment ....................... Os_ o Os_o
Construction or leasing of plant buildings and facilities....................cn, s%_o0 Os_o
Acquisition of other business (including the vaiue of securities invelved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant
10 B METGEE) ..vvreiveveeeieeseesseesessesssreseseeses et s s et b bt sa bbb cmsaa e aem e Os_o Os_o
Repayment of iNAEbEANeSS ............ccvevviiicreeerre bbb eseresas Os$ o Js_o
WOPKING CAPIMAL.......oiiriereieeeieee e et b et bbb e na e Os_o (X $.960,000
OIRET (SPECIYY: ovevvreeiereiseriseseeeeeeeesesetesesssesssassesesssen s e sansnsnenanesesesnrerasesasnsns s ssssmenenens Os_o Os_o
COIUMIN TOLAIS. . oo eeeeeie et eeeeeeeeeeere et ereeeeessesetommemsanteeee st semeaeseneasesssetanaestasaessrnrenrnansernantes Os o0 &3 $960,000
Total Payments Listed (cotumn totals added) ..., B $960,000

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 502.

Issuer (Print or Type} Signature~ Date
VPlIsystems Inc. ; XQM September 27, 2007

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

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