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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549 Expires: Sept 30,2008
_ Estimated average burden
FORM D hours per respohse. . ....16.00
L e e e
PURSUANT TO REGULATION D, |
08058 SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.) QE@

MallProgeatic——
Filing Under (Check box{cs) that apply): [ Rule 504 ] Rule 505 [7] Rule 506 [] Section 4(6) [ | ULOE Saction
Type of Filing: [ New Filing [] Amendment

cea 4001

A. BASIC IDENTIFICATION DATA VL YR
1.  Enter the information requested about the issuer .- .
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) ﬂ@ﬂ ’
Software Sentinel, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inctuding Arca Code)
93 Cranbrook Drive, Holden, MA 01520
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

Bricf Description of Business

Software development and related activities PROCESSED

Typc of Business Qrganization

corporation timited partnership, already formed other (please specify): UCT 0 1 2[][]8
73] 0 g

[7] business trust [J limited partnership, to be formed

Morh— Vear THOMSON REUTERS

Actual or Estimated Date of Incorporation or Organization: [§17] [0]7] [AActwal [} Estimatcd
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) MA .| 3
GENERAL INSTRUCTIONS B
Federal:
Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulztion D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A noticc must be filed no later than 15 days aficr the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccuritics
and Exchange Commission (SEC) on the earlicr 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. Sccurities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549,

Copies Required: Five (3) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be
photacopies of the manually sigaed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only reportt the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not 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 (ULOE) for sales of securities in those states that have adopted
ULOE and that haveadopted this form. Issuers relying on ULOE must file a separate notice with the Sccurities Administrator in cach state where sales
are (o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fe in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with statc law. The Appendix o the notice constitutes a part of
this notice and must be completed.

P

ATTENTION
Failure to file nolice 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 toss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

s 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 securitics of the issuer,

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

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:

D Beneficial Owner

E Executive Officer

Director

[J General andfor

Managing Partner

Full Name (Last name first, if individual)
Prabert, Thomas H.

Business or Residence Address
93 Cranbrook Drive, Holden, MA 01520

{Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

Beneficial Qwner

Executive Cfficer

Dircctor

General and/or
Managing Partner

Full Name (Last name first, if individual)

Shields, John J.

Business or Residence Address

460 11th Ave. South, Naples, FL 34102

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply;

¥] Beneficial Owner

Executive Officer

Drirector

General and/or
Managing Pariner

Full Name (Last name first, if individual)

Smith, John F.

Business or Residence Address

-2120 Oyster Harbors, Osterville, MA 02655

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

§7] Beneficial Owner

Executive Officer

Director

General and/or
Managing Parincr

Full Name (Last name first, if individual)
Urvater, Ronald M.

Business ar Residence Address  (Number and Strect, City, State, Zip Code)
200 East 71st Street, Apt. 5J, New York, NY 10021

Check Box(es) that Apply:

4] Beneficial Owner

Exccutive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Sheridan, Ralph S.

Business or Residence Address

79 Byron Road, Weston, MA 02493

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

Beneficial Owner

Executive Officer

Director

General and/or
Managing Pariner

Full Name (Last name first, if individual)

Knight, Thomas

Business or Residence Address

3 Lyn Path, Hopkinton, MA 01748

(Number and Street, City, State, Zip Code)

Check Box{cs) that Apply:

[#] Beneficial Owner

Executive Officer

Director

General and/or
Managing Pariner

Full Name (Last name first, if individual)

Cahifl, Jeffrey

Business or Residence Address  (Number and Street, City, State, Zip Code)
5 Norcross Road, Hopkinton, MA 01748

Tlan Llnml: nhant me ccair mmd ciee additiamal Anmline afibhic cibhaae
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A. BASIC IDENTEIFICATION 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 sccuritics of the issuer.
#  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

&  Each gencral and managing partner of partnership issuers.

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

Fuli Name (Last name first, if individual)

Syniad, LLC, a Massachusetts limited liability company
Business or Residence Address  (Number and Strect, City, State, Zip Codc)

93 Cranbrook Drive, Holden, MA 01520

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner  [7] Executive Officer ] Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: |___] Promoter  [] Bencficial Owner [] Executive Officer [ | Director [[] General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(cs) 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 Street, City, State, Zip Codc)

Check Box(es) that Apply:  [] Promoter  [7] 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)

Check Box(es) that Apply:  [7] Promoter [} Bencficial Owner [} Executive Officer (] Director {1 General and/or
Managing Partner

| Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [7] Promoter [} Beneficial Owner [] Exccutive Officer [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

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

TTon klnwlr shant ac ccrer e d vrnm ndditimen]l Anmine Afdhin nhact ae waasanned



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......c.covvnvcvies O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ............ceerermmeeeessemmsemmesesmsenssemmmercmmermnrerns 9_IEOLHE
Yes No

Does the offering permit joint ownership of a single Unit? ... e s [

4. Enter the information requested for each person who has been or will be paid or given, direclly 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 mare 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 SIALES) oo || Al Stales
[AL] [AK] (AZ] JIAR] [CA] [CO]} [CT] [DE} [DC] LFL] [GA] [HI] D]
L] [N (Al X Ky (LAl ME Mo MA] M) [N [MS] (MO
™MT] [NE] ~NV] [NH] [NI] {(NM| iNY] [NC] [ND]) [0K] ([OR] [PA]
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 INdIVIAUAL STALES) ...cueovrivierorcriieeiisissvisi oo semee e cesesssses st mse et b ee e eserems s emememmeenecassrenens [] All States
[AZ] [AR] [cA] [CO) [a1]
LIL } N UuA) (KS] [KY]) [LA] IME] IMD| MA] (M1} IMN]  [MS] MO
[MT] [NE] NV (NH] Ml [NY) {NC] [ND] [6H] (0K] [OrR} [PA]
®] (6 G0 [N X @ ) FA A & W &Y [FE

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 SIALES) ..ot s sssbaecssssess essetemeseet s sereas [7] All States
[AK] [AZ] [AR] [CA] [CO] (DE] [DCl [FL] [GA] [HO [OD]
(IN] [A] XS} [KY] MD MA] [MI] MN [MS] (MO
Ml @NE] [NV] FE N0 MM [NY] [N€] o] oA (K] [Gr] (P&l
[RT] (8C] [8D] [TN] [UT] [VT] [VA] (WAl W] W [WwYj [PR]



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

3.

4

Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0” if the 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.

Aggregale Amount Already
Typc of Sccuﬁty Offcl'iﬂg Price Sold
DB oo oot eer et e s e s s 0.00 s 0-00
O G s O OO Y YOO $_500,000.00 $_500,000.00
[ Common [] Preferred
Convertible Securities (including WAITANTS) ........c..occvieimecurieninmerinsrsss e sssssssmsassssessensssssestasesssessnss $
Parnership INTETESES ....o.ciicuecceireseaecietresise st e es st suss e msiets s e arbsst shse b sae et et st sttt st saebasssembinsanins 3 b
Other (Specify } sreereerinn s e s st s pe e pmsn s $ $
L g 50000000 ¢ 500,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggrepgate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “nonc” or “zero.”
Aggregate
Number Dellar Amount
Investors of Purchases
ACCTEILEd INVESLOTS ....oveoe oo eteeeeeae s cssmensssssssss s snesssssssessenssssssrsssssssssesmaresssasssssnsssssnrnsssnss ¥ $_500,000.00
Non-accredited INVESIOrS ... e e ssr s srsr s s sese s aenssse e nan s ssrenats $
Total (for filings under Rule 504 0nlY) .....coovceeecrvreverecvrereecsmsversessssserssssssssssssssssssssssests $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all sccurities
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 505 ... oo vt ess st o 5_0.00
Regulation A .........ccooevneieennnnn. $_0.00
RUle S04 L e e e s r————————— s s 0.00
TOAL .. ev etttk cae et s sttt ten e $_0.00
a. Fumnish 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 insurer,
The information may be given as subject to futurc contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer ABEDL'S FOOS ....ooeerreeemeircosmsenssiommsmmcrssssrsssssssssssssssmmsssssssssmssssssssmsssssssmssrsssssssssesssssssoressssnrssmnesescesonssomes ] 9 0.00
Printing and Enraving COstS.........vvomimerreresiisssrsssssiesssstsssseessssessssmsssssssesssssssssssssssasssnerssertessesseenserns ] $000
LERAL FLES ..ot ent s e e en st assa s s e et st et s eaeteemn e s eeene e e e reemeem e eareereseserne i $ 10,000.00
ACCOUNLINE FEES ..o s e ressnss s svas s sas e nsna e . everenene s e et reserensssranas 1 s 0.00
ERZINEETING FEES ..oooiinieiicirieis et ev s e e b rerass s sase s s e s e esa st s e b e e e st et ammeesmren O s 0.00
Sales Commissions (Specify finders’ fE€s SEPATAtELY) .......ooocuee v s rseee s cresonessaesaseas e saneasss O s 0.00
Other Expenses (identify) [ s900
TOLA ot s 10,000.00

*Egtimated




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 fumished in response to Part C — Question 4.a. This difference is the “adjusted gross 490,000.00
PTOCEEAS 10 LG ISSUEE.™ .ovvvevesreeriveraeesscceeas s st iesseress s sssarass s bt ases s essasa b she b bRt srba s R rem s e $
Indicate below the amount of the adjusted gross proceed to the issuer used or proposcd to be used for
each of the purposes shown. If the amount for any purposc is not known, furnish an estimate and
cheek the box to the et 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
SAIAFIES BN TEES ..ovveeeeceeeeiecectresasee e rereescseenasesteasssas s s s sesvasssssssassasasenssssassssesntensssasesana o saRRE SRR bat sasbeunnss s 0.00
Purchase of real estate s 0.00
Purchase, rental or leasing and installation of machinery 0.00
BN SQUIPITIENL ..covvrvivrrrsrestsemreiassebessstsessmeseerasss sasens samseare st asssasssstsseemaeess st see st ase st oabases s nbasaasrssbvarens sesassmtieas s 0.00 ns_ =
i i ildi iliti 0.00 0.00
Construction or leasing of plant buildings and fACIHHES .....c.oomeeeiee e Os 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 another 0.00
ISSUET PUFSUANT L0 @ MIETZET) 1vverrrrerceseeesrermsresrirmssosssissevsssersss ssserases esesesssssesessssesssessasstasessesrastsressessssessonee 0s 0.00 Os—
REPAYMENT OF INAEBLEANESS .....ooeererrceereerienseseemsesescemarreems s ceseessseeasss s msaemssesseeessssaressanesesessoasnenaseos Os 0.00 [J$_0.00
WOrKINg Capital ...t ttrsnss et srenasessirensese s ermsessosetsssrssstesssessssssenss ] 9 0.00 s 480,000.00
Other (specify): []$.0:00 ]s_0-00
0.00 X
....... os s %%
COIIMIN TOLAIS 1vuvvvvevicesscsseeeesessaee b srrsasssssssesbasessseseas et en b kbt sesoee e ee b st e seneee e aeRb eSS bas st bt as 0.00 []$_490,000.00
Total Payments Listed {column totals added) ... reass s verennens 0s 480,000.00

l

D. FEDERAL SIGNATURE

]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Cemmission, 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.

Fi
Tssuer (Print or Type) Si Date .
Software Sentinel, Inc. W é / ‘ /a}
/ *

Name of Signer (Print or Type) Tille of Signer (Print or Type)
Thomas H. Probert President
ATTENTION

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



E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCH TUIET .ottt et b s s b s s s sas s sase a0 e sabm b s renraeseb s serEsenraaTshrene (]

Sce Appendix, Column §, for state response.

2. Theundersigned 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 writlen request, information furnished by the
issuer to offerees.

4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
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. ,fif

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed an its behalf by the undersigned
duly authorized person.

Issuer (Print or Type}
Software Sentinel, Inc.

Name (Print or Type) Title (Print or Type)
Thomas H. Probert

President 1

Instruction:

Print the name and title of the signing representalive under his signature for the state portion of this form, One copy of every notice on Form

D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.



APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate : (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) {Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL L |—
AK |
Az [
AR I |
CA | | | ]
co L]
cT L L L
DE L[]
DC 7 I }
FL | x|l series APrefered | 1 $250,000.0¢ o $0.00 =]
GA m T
I L L]
D | I || ]
v | [
N | [
1A | | | |
2 ]
KY | — | —
LA ‘ [ |
ME | f
Mol L
MA X | Series A Preferred | 2 $150,000.0¢ 0 $0.00 | x |
w ]
M |
MS

:




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

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

Lh

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

=

&

2

ey | ) | pre—

z

L

Series A Preferred

$100,000.0¢ 0

$0.00

OO0

NC

|

ND

i

OH

UOORLLL

il

OK

BLLILE

;

OR

PA

il

RI

SC

|
|

nooon

]

:

| =

il

T

£ 5125155 (d312|8

LN




APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

5

(Part B-Item 1) (Part C-Ttem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY '
P ]

[\



