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Type of Business Organization
[x ] corporation [ ]limited partnership, already formed { ]other (please speclfy):
[ ]busingss trust [ 1limited partnership, to ba formed

Month Yaar

Actual or Estimated Date of Incorporation or Organization: [plol [yl3] k1 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) {pl [ gl

Y o T T — —— O e

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offaring of securities in reliance on an exemption under Regulation 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 earller of the date it Is recsived 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 Uniteq States registered or certified mall to that address.

Where ta File: U.S. Securities and Exchange Commission, 460 Fifth Street, N.W,, Washington, D.C. 20649,

Copies Requirsd: 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 ba photocopies of manuaflly 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 therato, the infarmation requested in Part C, and any materlal 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

-

20f9

securities In those states 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. If a
state requires the hga:yment of a fee as a precondition to the ¢laim far 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 in the natice constitutes a part of this notice and must be completed.

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 ownsr having the power to vote or dispose, or direct the vate or disposition of, 10% or more
of a clags of equity securities of the issusr;

- Each executive officer and director of carporate issuers and of corporate general and managing partners of
E:rtnershfp Issuers; and

s Each general and managing partiher of partnership issuers.

Check Box(es) [ ] Promoter [ ] Beneficial fy] Executive &} Director [ ] General and/or
that Apply: Owner Qfficer :,Aaadnnaging
er
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FuII“Name (Last narne ﬂrst if individual)

7" _Merna, Deepak . — .
Business or Residence Addreas (Number and Street, Clty, State, Zlp Code)
c‘»o eCredit.com, Inc., 20 CareMactrix Drive, Dg'dham, MA 02026
Check Box(es) [ ] Promoter [ ] Beneficlal Ix] Executive fx] Director [ | General and/or
that Apply: Owner Officer Managing
Partner
Full Name (Last name first, if Individual)
Riehﬁcnd. Chriatopher H,
Buslness or Resldence Address (Nurnber and Street, City, State. 2ip Code)
_c/o eCredit.com, Inc., 20 CareMatrix Drive, DEdham, MA 02026 __
Check Box(es) [ ] Promoter [ ] Beneficial [ ] Executive & Dlrector [ ] General and/or
that Apply: Owner Officer Managing
Partnar
Full Name (Last name first, if individual) T
Advant. Kamal - — "
Business or Residence Address (Number and Street City, State, Zip Code)
Check Box(es) [ ] Promoter [ ) Beneficial [ 1 Executive [x] Director [ ] General and/or
that Apply: Owner Officer Managing
P Partmer

s

Full Name (Last nam(; frst if mdividual)
Buckley, Waltgr
Business or Residence Address (Number and Street City, State, Zip Code)
c/o eCredit. com, Inc., 20 CareMatrix Drive, Dedham, MA 02026+

Check Box(es) [ ] Promoter [ ) Beneficial [ 1 Executive [x] Direstor [ | General and/or
that Apply: Owner Officer Iganagmg
artner

Fuil Name (Last name ﬁrsf. if lndividh'al)-

Dolanski, Anthony

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

c/o eCredit.com, Inc., 20 CareMatrix Deive, Dedham, MA 02026

Check Box(es) [ ] Promoter £ Beneficial ['] Exaqutive I] 'Director [ ] General and/or

that Apply: Owner Officer gﬂa&agmg
artner

Full Name (Last name first, If individual)
ICG Holdings, Imc.

Business or Residence Address (Number and Street, C|ty. State, le Code)

Check Box(es) [ ] Promoter n Beneﬂcial { ] Exec:.rtive [ ] Director { | General endior
that Apply: Owner Qfficer | gﬁanaglng
artner

3of9 $/27/02 10:58 AM
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Full Name (Last name first, if indlvidual)
1999 Internet Capital, L.P.

Business or Resldence Address {Number and Strest, City, State, Zip Code)
435 Devon Park Drive, Building 800, Wayne, PA 19087

(Use blank sheet, or copy and use additiona) coples of this shest, as necessary.)

B, INFORMATION ABOUT OFFERING

Lanane

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to nan-actredited investars in this
offering?........ i1 X1
Answer also in Appendix, Column 2, if fillng under ULOE.
2. What is the minimum investment that will be accepted from any individual?...................... $ 500,000
3. Does the offering permit joint ownership of & SINGIA URE?..........c.cs s msarssssesssensaens Er‘es] &" ]
4. Enter the infarmation requested for each person who has been or will ke paid or given, |
directly or ingirectly, any commission ar similar remuneration for sollicltation of purchasers in
connection with sales of securities In the offering. If a tﬁer:ion to be listed is an associated
persan or agent of a broker or dealer reglstered with the SEC and/or with 2 state or states, list
the name af the broker or dealer. If more than five (5) Farson,s to be listed are assaciated
pe;’sons of such a broker or dealer, you may set forth the infarmation for that broker or dealer
only.
;(;! Name {Last name first, if individual) o
Business or Residence Address (Number ana' Street, City, Stats, Zip Code)
Name of Assoclated Br:)ker or Dealer
States in Which Person Listed Has Solicited or Intends to Solleit Purchasers
(Check "All States” or check individugl States) .............ue.ne [ ]Al States
ALl [AK] [AZ] [AR) [CA] [CO) [CT] [DE] [DC] IR (GA] M [0
I N opA [KS] [KY] LAl [ME] [MD]  [MA] M} (MN] (MS]  [MO]
MT] [NE] INV] [NH] [N NM] INY] [NG] [ND] [OH] [OK] [OR] [PA]
(Rl [SC] (01 M (M [T N VA (WAl WV (W (WYl [PR]
Full Name (Last name first, if individual) S
Business or Residence Address (Number and Strest, City, State, ZIp Cods) )
Name of Associated Broker or Dealer
 States In Which Person Listed Has Solicttad or Intends {o Soliclt Purchasers
(Check "All States" ot ¢heck individual States) .................. [ 1All States

e

40f9
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AL} [AK] [AZ] [AR] [CA] [CO] ([CT] [PE] [DC] [FL [GA] M) (D]
SO N A [KS) K] [LA] IME] [MD] [MA] M [MN]  MS]  [MO]

MY] INE} [NVI [NH] [NJ] [NM] [NY] [NC] [NDj [OH] {OK] [OR] [PA]

W) [SC] [SD) V] [} M VT [VA] WAl WVl W]  [WY] [PR]

Ful Name (Last name first, if indlvidual}

Business ot Residence Address (Number and Strest, Clty, State, Zip Code)

N“a.r‘ﬁe of Assod;ted -éroker or Dealer

States in Which Persan Listed Has Solicited or Intends to Solicit Purchasers .
(Check "All States" or check individual States) .........oevn.. [ 1Al States

ALl (A [AZ] [AR] [CA] [CO] [CT] [DE] ([OC] [FL] [GA] [H§ (O]

0L [Nl (Al [KS]  [KY] [LA]  [ME] [MD] [MA] [MI]  [MN] [MS] [MO]
(MT) INE} [NVI [NH] [N [NM] [NY] (NC] [NDl [QH] [OK] [OR] [PA}
(R} (5C1 (8D} [TN] [M™X] (Ul [ViT [vA] WAl [Wv] W] W] [PR|

(Use blank shaet, or copy and use additional coples of this sheet, as necessa’r;f)

AT ———

—~ * 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 "nong” or "zero."
If the transaction is an exchange offering, check this box " and indicate
in the columns beslow the amounts of the securities offered for exchange
and already exchanged.

Aggregate Amount Already

Type of Security Offénng Price Sold
DEDE ..covccorrereessrereereeasse s sesasesss s sssnas e nnssasseaae s $.0 $.0
EQUitY cvovvierenieninas FPTETORPIN 0 4errarsonenssitsmensentorssornnereenannresns $0 $0
[ JCommon [ |]Preferred
Convertible Securities (Including warmants) .............cccceeev.... $ 500,000 $ 500,000
Partnership Interasts ............ccccooerriveceeeeiec e senrsens $0 $0
Other (Specify ‘ ). $0 $ 0
RIS e eern iR EbHy et eeoesantbeeeere $ 500,000 $ 500,000
Answer giso 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 thelr purchases. For offerings under Rule 504, Indicate the
number of persons wha have purchased securities and the aggregate
gollar amount of their purchases on the total lines. Enter "0" if answer Is
none” or “zero."
Aggregate
Do lara\amount
Number investors of Purchases
- AGCroaited INVESIONS .........cccvvieenreeeneeeceeeeeeeeeeeee e easa e 1 $ 300,000
‘ Non-accredited INVOstors ..........oocovveeveeereeeeeecenee e eees e 0 $0
Total (for filinge under Rule 504 only) ..c..uceenee. P $

Answer also in Appendix, Column 4, if filing under ULOE.

50f9 9/27/02 10:58 AM
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3. if this filing Is for an offering under Rule 504 or 505, enter the
information requested for all securities sofd by the issuer, o date, In
offerings of the types indicated, the tweive (12) months prior to the first
sale of securities In this offering, Classify securities by type listed In Part

C-Question 1.
Doliar Amount
Type of offering Type of Securtty g4
Rule 505 ......ccccoooevnrininane e A AR RS b T $
Requlation A ..o P EEL bt seransmamneanmtaseectamaes anmrasensneeseeserns §
Rule 504 ................. e es e s ]
TOtB] ettt e st o raen e $
4. a. Furnish a statement of all expenges in connaction with the
issuance and distribution of the securities in this offering. Exclude
amounts relating solely to organization expenses of the issuer. The
informatian may be glven as subject to future contingancies. if the
amount of an expenditura ig not known, furnish an estimate and check
the box to the left of the estimate.
TrANSTEr AQONES FEES .....cooeueieiee et ieet et aee s rasneseeessess sy sramrassonsss [18_0
Printing and Engraving CostS ... v s oo sresrsesseesressssonens {18 0
LO0aI FOBS ..ot rert etttk eaes e s epe s ]S 2,500
ACCOUNLNG FEBS L.uvvveiuinerise i oinisisssssmsesmmarsessss o i ssessesssesssesesasssomsmssssssnsarans [18_0
Engineering FOes ......c.crveicrnntcere e e e snenens ereeereer e e e e varar 180
Sales Commissions (specify finders' fees separately) .......coveeereenieecernnnns (18,9
Other Expenses (identify) e [j6.0
TOML «..ooevvoereseeceecimarvrersiratsnssseseaee e serteesssamestsartseeetas oo oo oooereomeensenensiren [1$_2,500 _
b. Enter the difference batween the aggregate offering price given in response to Part C 497.500
- Question 1 and total expenses fumnished in response to Part C - Question 4.a. This s
difference is the "adjusted gross proceeds to the issuer.” ............
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 ig not known, fumish an estimate and check the box to the
left of the estimate. The total of the payments listed must equal the adjusted
ggooss praceeds to the issuer set forth In response to Part C'« Question 4.b
above.
Payments to
Officers,
Directors, & Payments To
Affiliates Cthers
Salaries and fees .........uuceirens Vtvsssrsssraneaie b nna s []$105,000 []%245,000
Purchase of real estate ................ccovmreererenernicrnnrecncenes 118 (18
Purchase, rental or leasing and installation of machinery (18 s
and eguipment ....... N1 bt rrressneneasessansessanseerasenssenssoeasterresaren
Construction or leasing of plant bulldings and facilities........ (1%__ [1%
Acquisttion of other businesses (Including the value of
securities involved in this offering that may be usad In 18 $
exchange for the assets or securitiog of another issuer [ {i
PUrsugnt t0 @ MBFGOL) ....ocvierersrrerereimneriseesversnsressisioans
Repayment of indebtedness .............cccccceveevcriecreeccencnen [1¢ (1%
Working capital ........... e arns e [1% [1$.147,500
Other (specify): . (1% (1%
‘ | (18 ]
Column TOLRIS ......cccveeeereereeerreererssarnersssrasssssssens [1$105,000 []3% 392,500
Total Payments Listed (¢olunn totals added) .........occovcrvrncennnenn. [1%.497,500

9/27/02 10:58 AM
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D. FEDERAL SIGNATURE

The Issuer has duly caused this notice 1o be aigned by the undersigned du%:uthoﬂl@d ergon. If thia netice Is
filed under Rule 505, the following signature constitutes an undertaking by the lssuer to fumish to the U.S.
Securitios and Exchange Commission, upon written request of its staff, the information furnished by the issuer ¢
any non-accredifed investor pursuant t¢ paragraph (bX2) of Rule 502.

o ca Lo

[lesuer (Printor Type)

eCredit.com, Inc.
[Name of Signer (PRt or Type) AN
Charles Schmidt Vice Preagident

—__ATTENTION
[ Intentional misstatements er amlissions of fact con @ faderal criminal violatlons. (Se¢ 18
U.8.C. 1001)) o

E. STATE SIGNATURE

1. Is any party described in 17 CFR 230,262 presently subject to any of the disqualification provisions Yes No
OF BUCH TMIB? eiieceeeeriermsesesiisinc e ssesaer s sasece e croesenranasabossenseseeeseeesneasesaessnsnseanensbasseseres (1]

S¢e 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 ig filed, a notice en 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 written request,
information furnished by the issuer to offerees.

4. The undersigned issuer 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 statc in which this notice is
filed and understands that the igsuer claiming the availability of this éxemption 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 caused this notice to
be signed on its behalf by the undersigned duly authorized person.

or Type) s 77 e
eCredit.com, Inc, s A
BMe of Signer (Prnt or 1ype) , [TMe (Print or Type

Charles Schmidt Vice Pregident

Instruction:

Print the name and title of the signing representative under his signature fot the state portion of this

D197 tNA.CO ARS
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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.

1

APPENDIX

1 2 3 4 ]
Disquelification
Type of segurity under State ULOE
Intend to sell | and aggregate (if yes, attach
to non-accradited| offering pnce Type of investor and explanation of
investors in State | offered In state amount purchased In State waiver granted)
(Part B-ltem 1) | {Part C-ltem 1) {(Part C-itam 2) {Part E-ltem 1)

Number of! Number of

. Accredited Non-Accredited
o] Yes No Investors |Amount; Investors |Amount | Yes No

%)
2

R EEEPEEEEEEREE

B

A
o

3

5

A

(w)

Mt

MS
MO

NH
NJ

o~ [
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