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OMB APPROVAL
B Number: 3235-0076
: April 30, 2008

UNITED STATES
FORMD SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

FORM D f I%rspefes NSE...oiiiiinas 16.00
%

NOTICE OF SALE OF SECURI o %/  SECUSEONLY
PURSUANT TO REGULATIO & | Serial
SECTION 4(6), AND/OR S i DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPT |
T

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

Filing Under (Check box{(es) that apply): [ Rule 504 1 Rule 505 [ Rule 506 [J Section 4(6
Typeof Filing: [ NewFiling  $J Amendment

A. BASIC IDENTIFICATION DATA \\\“\\ ““) -
1. Enter the information requested about the issuer "
Name of Issuer ([0 check if this is an amendment and name has changed, and indicate change.) \\“ B
Cadent Holdings, Inc, 07087519
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (In
640 Gotham Parkway Carlstadt, NJ 07072 201-842-0800 ext 148

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

(5 ]w]
Brief Description of Business Ul

Holding company. JAND ;
" 3, 7 2@8 —

Type of Business Organization

< corporation [ limited partnership, already formed £ other (please specify): 'mHOMWPH“Y
[ business trust [J limited partnership, to be formed EIMAN AL
LB R LTIl o
Month Year
Actual or Estimated Date of Incorporation or 0 9 0 1
Organization: X Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for
State:
CN for Canada: FN for other foreign jurisdiction) DE
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation [J or Section 4(6), 17 CFR 230.501 etseq. or 15
U.S.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: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, [.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 Part 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.

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 statcs that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be. or have been made. 1f 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 comptleted.

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.

SEC 1972 (6-02) Pcrsn_)ns who tespond to the collect_ion of information cpnlaincd in this form are not 1of14
required 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:
+  Each promoter of the issuer, if the issuer has been organized within the past five years;
«  Each bencficial owner having the power 10 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 issucrs and of corporate general and managing partners of partnership issuers; and

»  Each general and managing partner of partnership issuers,

Check Box(es) that Apply: [ Promoter [ Beneficial Owner B Exccutive Officer B Dircctor [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Goren, Amos

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Cadent Holdings, Inc., 640 Gotham Parkway, Carlstadt, NJ 07072

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

Full Name (Last name first, if individual)

Gunning, Terry

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Cadent Holdings, Inc., 640 Gotham Parkway, Carlstadt, NJ 07072

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

Full Name {Last name first, if individual)

Taub, Eldad

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

c/o Cadent Holdings, Inc., 640 Gotham Parkway, Carlstadt, NJ 07072

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

Full Name (Last name first, if individual)

Kopelman, Avi

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Cadent Holdings, Inc., 640 Gotham Parkway, Carlstadt, NJ 07072

Check Box(es) that Apply: ] Promoter [J Beneficial Owner B4 Executive Officer [] Director [ General andor
Managing Partner

Full Name (Last name first, if individual)
Mack, Tim

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Cadent Holdings, Inc., 640 Gotham Parkway, Carlstadt, NJ 07072

Check Box(es) that Apply; Q Promoter [ Beneficial Owner B Executive Officer (1 Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Tenetvertzel, [rit

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Cadent Holdings, Inc., 640 Gotham Parkway, Carlstadt, NJ 07072
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Check Box{es) that Apply: O Promoter [J Beneficial Owner £d Executive Officer

[ Director

O General andfor
Managing Partner

Full Name (L.ast name first, if individual)

Sitar, Ed

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Cadent Holdings, Inc., 640 Gotham Parkway, Carlstadt, NJ 07072

Check Box{es) that Apply: O Promoter  [JBeneficial Qwner (3 Executive Officer

Directar

[ General and/or
Managing Partner

Full Name (Last name first, if individual)

Fiore, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Cadent Holdings, Inc,, 640 Gotham Parkway, Carlstadt, NJ 07072

Check Box(es) that Apply: [ Promoter {7 Beneficial Owner [ Execulive Officer {2 Director  [] General and/or
Managing Partner
Full Name (L.ast name first, if individual}
Berger, Zachi
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Cadent Holdings, Inc., 640 Gotham Parkway, Carlstadt, NJ 07072
Check Box(es) that Apply: O Promoter B Beneficial Gwner 3 Executive Officer [ birector [ General and/or
Managing Partner
Full Name (Last name first, if individual)
First Isratech Fund L.P
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o 12 Corzon St., London W1J5H2
Check Box(es) that Apply: [ Promoter X Beneficial Owner [ Executive Officer O Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
First [sratech LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o 12 Corzon St., London WI1J5H2
Check Box(es) that Apply: O Promoter BJ Beneficial Owner [] Executive Officer O Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)

Treble Clef Investments Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)
22 Colomberies, St. Helier, Jersey JE1 4XA, Channel Islands




Check Box(es) that Apply: O Promoter  [X) Beneficial Owner O Executive Officer [] Director  (J General and/or
Managing Pariner
Full Name (L.ast name first, if individual)
Cynthia P. Goldman
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Alan David Goldman, 13 Fernville Rd., Gosforth, Newcastle Upon Tyne NE3 4HT, United ngdom
Check Box{es) that Apply: O Promoter [ Beneficial Owner [J Executive Officer O Director  [] General and/or
Managing Partner
Full Name (Last name first, if individual}
Apax Israel II L.P.
Business or Residence Address (Number and Street, City, State, Zip Code}
8 Maskit St., Herzlia Pitvach, Israel
Check Box{es) that Apply: ] Promoter R Beneficial Owner 1 Executive Officer [ Director  [J General and/or

Managing Partner

Full Name {Last name first, if individual)

Schroder Ventures International Life Sciences Fund I1 LP1

Business or Residence Address (Number and Street, City, State, Zip Code)
60 State Street, Suite 3650, Boston, MA 02109

Check Box(es) that Apply: [0 Promoter B Beneficial Owner

[ Executive Officer 3 Director [T General and/or
Managing Partner

Full Name {Last name first, if individual)

ProgressNow! (Overseas Ltd.)

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

Leeward One Building, Safe Haven Corporate Center West Bay Road, PO Box 31108, Seven Mile Beach, Grand Cayman

Check Box(es) that Apply: O Promoter (X Beneficial Owner

[ Executive Officer O Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

SVE Star Ventures Enterprises GmbH & Co. No. IX KG

Business or Residence Address (Number and Street, City, State, Zip Code)
ATTN: Michael Sailer, Possartstrasse 9, 81679 Munchen, Germany

Check Box{es) that Apply: ] Promoter B Beneficial Owner

[ Executive Officer [ Director O General andfor
Managing Partner

Full Name (Last name first, if individual)

Star Growth Enterprise

Business or Residence Address (Number and Street, City, State, Zip Code)
ATTN: Michael Sailer, Possartstrasse 9, 81679 Munchen, Germany

Fult Name (Last name first, if individual)

J.P. Morgan Partners (BHCA), LP

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

¢/o JP Morgan Partners, LLL.C, 1221 Ave of the Americas, New York, NY 10020




B. INFORMATION ABOUT OFFERING

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Tering? c....c.covvvvevevreereeeievernnnen, ] |

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

2. What is the minimum investment that will be accepted from any individual?...............iiic No minjmum

Yes No

3. Does the offering permit joint ownership of 8 Single UMIt?,.....oooovvcioscees oo X ]
4. Enter the information requested for each person who bas been or will be paid or given, directly or indirectly, any NOT

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. Ifa | APPLICABLE

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 (3) persons (o 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)
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 SIES). ... uo.iverrerirmeiiiesiiieesrivrresersrisees s soeresrerassasesb s estassssrssssasmssssenssissessrenansrses [ AN States
[AL] [AK] | [AZ] [AR] [CA] [CO] €T [DE] (DC] (FL] [GA] | [HI] [ID]
JiL] L [1A] [KS) [KY) | fLA) IME] | [MD] | [MA] | Mi} [MN] | IMS] | [MO]
[MT] [NE] (NV] [ [NH] | [N [NM] | [NY] | INC] [ND] [ {OH] [OK] [ [OR] [PA]
{R1] [SC] [SD] [TN] [TX] (Ut (VT) [VA] [WA] | [WV] | [W0 [wWY] | [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 individual SIA1ES).......c...cooviieiceieir et cee e et rerrees e eararene s [ All States
[AL] [AK] [AZ] [AR] [CA} [CO] [CT] [DE] [DC] [FL] [GA] [HI) [1D]
[1L] [IN] [1A] [KS] [KY] | [LA] [ME] [[MD] |[MA] [[M]]_ ] [MN} | [MS] |[MO]
[MT] [NE] I [NV] |[NH] |([NJ] INM) | [NY] [[NC] | [ND] J[OH] |[OK] |[OR] | [PA]
[R1) {sCl {SD] {TN] [TXi} um vT VAl WAL ] [wVl | (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 “All States” or check individual SIALES).... oot s e e s (] All States
IAL] [AK] [AZ] [AR] [CA] [€O] [CT] [DE] [DC] [FL] [GA] [HI] [1D]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [M1] [MN] (MS] [MO}
[MT} [NE] [NV] [NH] ] | [NM] | [NY] [NC] [ND] [OH) [OK] [OR} | [PA]
[RI] (SC] (SD] [TN] (rtx] | [UT] (VT | VAL (WAl | [WV] | W} [(WY] | [PR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total
amount already sold. Enter “0” if answer is “none” or “zero.” [f 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
DIEDL..c.ce it se s e sne e bas bt rnas st e bt ererssanesssnsnseensreness 93,000,000 $2,999.901.14
O Common B Preferred
ClasS A TIIEIESIS ... oeeivtieeieeit it aee et e eia e ee e o 30
Class B INTEIest.......oieeivitiiiiitiiiees e e eesre e e e eeeeeaas 30 50
Convertible Securities (including Warrants) .......cocooevveereveeseeee e s see s serseenees. 9 0 $0
Parnership INTETESIS ..o.ooiii i rran e ss s s st es et sse e s e sesre e srensstsssssnresesnoses | DO 10
Other (Specify: Membership INETESIS) ..ovvvvieiriereemenimiresesns e vessenesnse st esnnccssrennss | S0 50
TOUAL L.t bt sttt st 30 30
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of aceredited 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.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAHE INVESIONS ... ettt e et et st ee s ee s s et sb et 31 0
INON-ACCTEdItEd INVESTOS .coviviiiiei e i ree e e e seresan s sensra s N/A $0
Total (for filings under Rule 504 0nl¥) oottt srsere s esseres s ries N/A EN/A
Answer also in Appendix, Column 4, if filing under ULQE.
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 SO5 et a e s s e se et rat e e e sre b b e e e e be e bea bR 4o e r e eae st be et eaenaeseen N/A $0
REGUIALION A oot i s e s e e b s bbbt N/A $0
RUIE SO et e e oo e et e a e e s ea b e erd e ber sE b et s et e e emn s e e atnae e N/A $0
TOLAL o vt cener e teris e st st e me s e st 4 st s sre s e e e e a s s RS Sbe e TS bR b e N/A $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 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.
TEANSTET ABENES FEES 11vtutvuiveiereneiecieemese et sesestrasssisest s st sss e s sssems e s e e b s et et ss st s eree O so
Printing and Engraving COstS vttt et 0O so
LERAL FLES 1vmvvrnmmnserreseeeeresesneseeresses ot ranssssssscemsssessenesessessssasmas s esmassssosssesarssssssssassssemssssassssnnsneansionnenseres 29 510,000
ACCOUNTING FEES ...oovooeoeeeeeev e sessss sttt sm et re e s ssbasstt st st sttt emastenssemsnnrensseneeess L S0

ENEINEEIINE FEES ...ovuvniieuureionisiaeeiesssrenms et s s sses s bas s st st om0 bbbt 010 O s o

Sales Commission (specify finders’ fees SEPArAElY ). .......oc.vereeeeeeeereere e eessisseosssesisesseeseeseeseennee ol 30
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Other Expenses (identify)

TOAL .ottt e s e b et sanns

#975893 v1 118450 \301
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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 |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted
Br055 Proceeds 10 the ISSUET. ... sesr s men e sernes er e ranae

5. Indicate below the amount of the adjusted 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, 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

2,990,000

Officers,
Directors Payments To
& Affiliates Others
SALALIES ANG TEES .ovvvrvreerrierisrecriissisre it ses e se s sesssssts s st semsrereesesssssesnssnesnennes L] B0 O so
PUrChase 0f real ESIALE .......c..cccrreccce i crrnr e sesenseenesersesssssessssrsrerniens b 30 O so
Purchase, rental or leasing and installation of machinery and equipment ..........cocoeenooeee.. 1 50 O so
Construction or leasing of plant buildings and facilities.....c...co..coererioveererveeceercieeenee. L1 $0 0 so
Acquisition of other businesses (including the value of securities involved in this g a
offering that may be used in exchange for the assets or securities of another issuer
PUTSURNL L0 & MIETEETY . vuruerniresiionisesisetne et v tssmensearasssreasseaessstmbaeb st st bt st b bt ee s snereranes $0 30
Repayment of indebtedness. ..o eiemeenseesemeessessssssnsssssteensssssssesssssssemssnsenniones L1 30 O so
WOTKING CAPIAL .oeveireeeciiacerei st ssse st sssssssssses st enseesenesemsasssssseesnses L) 30 B3] $2,989,901.14
OTRET (SPECITY) . oveereeresitenisrsssenmreesees s eesessesaesessesesses s st mesresresssesnasssarsssenssneonenceee. L) 30 O so
T so O so

COMUMN TOLAIS ..o et ee s eeessess st st s s beeessssassssssanssssanesssnssnssnssnssnens ] 30 0 so
Total Payments Listed (column totals added).........coc.o. oo ceeeneiceeeenn, $2,989,90i.14

#975893 v1 118450301




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-ltem 1}

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State | Yes No Investors Amount Investors Amount Yes No
AL O O a (]
AK O O O o
AZ O O O O
AR 0 | a O
CA O O O O
Co o a O O
CT 0O () 0 O
DE ] a i O
pc | O O 0 O
FL i a O O
GA O (W] a d
HI a a (] a
D O a o a
IL O O O a
IN ] O a d
1A O 0 a 0O
KS 0 0 a ]
KY a a [ a
LA O O O O
ME a a O a
Mp [ O O 0 O
MA O ] Bridge Notes and | $30,074.11 O ]
Warrants
$30,074.11
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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-ltem 1) (Part C-ltem 2) (Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No [nvestors Amount Investors . Amount Yes No
MI O a O 0
MN O O d O
MS ] a a O
MO 0 0 O D
MT | a O a
NE O O O |
NV a d O a
NH O O O O
| NJ O 0 a O
NM ] ] a O
- Bridge Notes and
Ny | O Warrants ’ $1,009,016.77 = D
$1,009,016.77

NC O a O )
ND O a a (]
OH O O O O
OK 0O 0 O a
OR 0 a O O
PA O ] [ O
RI a o O O
SC O O O )
SD a ] (W O
™ 0 (] O O
TX O a O O
ut 0 O O O
VT 0 0 O O




APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1)

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
VA a O O O
wa | O O O O
wv | O O a a
WI | a (i a
wy | O a O a
PR 0 0 O a




D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issaer to any non-aceredited investor pursuant 10 paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signi D
Cadont Holdings, Tnc. | M /ZVMA@’K9 /07
&

Name &f Signer (Print or Type) Tide of Signer (Print or Type)
Edward Sitar ) o Chicf Financial Qﬂ'nccr o
-ATTENTION-

1n_tehﬁpna] misstatements or omissions of fact constitute federal crifninal violations, (See 18U.S.C. 1001.)




 E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 prescmly SUb_]OCT. to any of the dlsquahf ication prowsmns Yes No
Of SUCh TUIET ..o et sieeesneeee [24]

See Appendix, Column S, for state response.

2. The ondersigned issuer héreby undertakes to furmish to any state administrator of any state in which this notice is filed, 2 notice on
Forra D (17 CFR 235.500) at such times as required by state taw.

3. The undersigned issuer hereby undertakes to furhish to the state administrators, npon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that miust 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.

The issuer lias réad this notificatior and knows the conténts to be true and tias duly caused this notice to be signed on its behalf by the
undersigned duly awthorized person.

Issuer (Print or Type) Signature

Cadént Holdings, Inc. 3 = M /7%/?7@5/‘ f?‘ 4&27

Name 6f Signer (Print or Typc) Title of Signer (Print or Type)
Edward Sitar 7 Chief Financial Officer

¥
Instruction;

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manuaily signed must be photocopies of the manually signed copy or bear typed or

printed signatures.




