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Prefix Serial

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
03006920 UNIFORM LIMITED OFFERING EXEMPTION ~

“ “ “ “ “ “ “ NOTICE OF SALE OF SECURITIES .

Name o1 Utiering (: check i this is an amendment and name has changed, and indicate change.)
ExpertPlan, Inc. Ao

p ? .:3\?\\' A
Filing Under (Check box(es) that apply): :Rule 504 : Rules05: /X/ Rule 506 : Section 4(6) : ULOE & MECEIvEp Q\;P
Type of Filing: : New Filing X: Amendment

. D
G
A.BASIC IDENTIFICATION DATA \S FEpR 1.0 20m2 \\
1. Enter the information requested about the issuer “’Yd’

4 &
NI — (- check if this is an amendment and name has changed, and indicate change.) Xc\u\ 181 %,;&
ExpertPlan, Inc. '

Address of Excentive Officos (Number and Street, City, State, Zip Code) Telephone Number (inclﬁ‘@g—«ﬁﬁea Code)
50 Millstone Road, Bldg. 400, Suite 100, East Windsor, NJ 08512 (609)918-2500

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

(i difterent from Exceutive Oftices)

Brief Description ol Business

Administration of internet-based retirement plans

P W Weerr Bt
Type of Business Organizalion PH@GE@SEU

X comporation : limited partnership, already formed . ather (please specify):

: business trust : limited partnership, 10 be formed — ‘
7 FEpi9 200
7

Month Year THOMSON
FINANCIAL

Actual or Estimated Dite of Incorporation or Organization: 0 7 0 0 X Actual : Estimated
Jurisdiction  of Incorporation  or  Organization:  (Enter two-lener U.S. Postal Service Abbreviation for Stae:
CN for Canada; FN for other foreign jurisdiction) D E

GENERAL INSTRUCTIONS
Federal: - . i
Who Must File: Allissuers muking an offering of securities in reliance onan exemption under Regulation D or Section 4(0), 17CFR230.501 et seq. or 15 U.S.C. 774d(6).

When 1o File: A notice must be Tied no 1ater than 13 days after the first sale of securities in the offering. A notice is dvemed filed with the U.S. Securities and Exchange Conmission
(SEC) an the carlier of the date it is received by the SEC at the address given below or, if received at that address aficr the date on which it is due, on the date it was mailed by United
States registered or certificd mail 1o that address.

Where 1o Fites VLS, Securitics und 1 xchange Commission, 450 Fifth Street, NW., Washington, D.C. 20549.

Copics Required: Vive (5)c0opies ol this notice must be filed with the SEC, one of which must be manually signed. Any copies noi manually signed must be photocopies of the nanually
signed copy or bear typed of printed signatures. ) ' .

Injormation Required: A pew Biling must contain all imformation requested. Amendnients need only report the namc of the issuer and o ffering, any changes thereto, the infortation
requested in Part CLsmd any materist changes from the information previously supplied i3 Parts A and B. Pant E and the Appendix need not be filed with the SEC.

Fiting Fees There is no tederal Brhing fee.

Ntaie!

This notice shall be used 0 indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those siates that have adopted ULOE and that have adopied
s torm, - Lssters el on O must file o sepurate notice with the Securities Administrator in each state where sales are lobe, orhave been made. Ifa state requires the puyieni of
o tee as o precondition o the ¢l for the exemption, 2 fee i1 the proper amount shall accompany this form. This notice shallbe filed in the appropriate states in accordance with stale
L. The Appendia 0 the nblice constitutes a pan of this notice and must be completed.

ATTENTION

Failure to file notice in e appropriate staies will not resultin a loss of the fed eral exemption. Conversely. failure o file the appropriate federal notice will not
vesult in a loss of an available s tate exemption unless such exemption is predic aved on the filing of a federal notice.

ERGAL 01333377 v oSMIDG) DO
FECIAT - #1R38377 v ISMU DT LD




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
Each promoter of the issuer, if the issuer hasbeen organized within the past five years;
»  Each beneficig] 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 issuers and of corporate general and managing partners of partnership issuers; and
* _ Each general and managing partner of partnership issuers.

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

Full Name {Last name first. i { individual)

Cody, Jr., Winthrop B.

Business or Residence Address (Number and Street, City, State, Zip Code)
50 Millstone Road, Building 400, Suite 100, East Windsor, NJ 08512

Check Box(es) that Apply: : Promoter : Beneficial Owner :XExecutive Officer : Director : General andlor Managing Partner

Full Name (Last name first. i [ individual)
Scott, James C.

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

50 Millstone Road, Building 400, Suite 100, East Windsor, NJ 08512

Check Box(es) that Apply: : Promole€r X: Beneficial Owner : Executive Officer : Director : General and/or Managing Partner

Cody, Winthrop B.

50 Millstone Road, Building 400, Suite 100, East Windsor, NJ 08512

Check Box{es) thut Apply: : Promoter X: Beneficial Owner :Executive Officer : Director : General andior Managing Partner

Full Name (Last nume first, 1 individual)
Heerwagen, James D,

Business or Residence Address (Number and Street, City, State, Zip Code)
50 Millstone Road, Building 400, Suite 100, East Windsor, NJ 08512

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

Full Name (Lastmone first, i [ individual)

O’Brien, Timothy J.

Business or Residenee Address (Number and Street, City, State, Zip Code)
50 Millstone Road, 13ujlding 400, Suite 100, East Windsor, NJ 08512

Check Boxges) that Apply: - promoter : Beneficial Owner : Executive Officer :X Director : General andior Managing Partner

Full Name (Lastwanme Test. i f individual)

Robkin, David J.




.

Jusiness or Residence Address (Numaber and Street, City, State, Zip Code)
Jne Commerce Square, 2005 Market Street, Suite 2040, Philadelphia, PA 19103

“heck Box(es) that Apply:: Prometer : Beneficial Owner : Executive Officer : X Director : General and/or Managing Partner

Zull Name (Last name first, if individual)
Drury, Thomas J.

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

1000 Briggs Road, Mount Laurel, NJ 08054

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

Full Name (Last name first, iff individual)

BaseCamp Ventures 1, LLC

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

1000 Briggs Road, Mount Laurel, NJ 08054

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

Full Name (Last name first, i individual)
Gamma Expert Plan LLP

Business or Residence Address (Number and Street, City, State, Zip Code)
555 Croton Road, Suite 111, King of Prussia, PA 19406

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

Full Name (Last name first, it individual)

SeaCap Fund I, LP

Business or Residence Address (Number and Street, City, State, Zip Code) ‘
23 Tettemer Road, Erwinna, PA 18920

Check Boxtes) that Apply: : bromoter :X Beneficial Owner :Executive Officer : Director : General and/or Managing Partner

Fuli Name (Last name first, i individual)
Meridian Venture Partners 1, LP

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

259 Radnor-Chester Road, Suite 140, Radnor, PA 19087-5284

Check Box{es) that Apply: : I'romoter : X Beneficial Owner :Executive Officer : Director : General and/or Managing Partner

Full Name (Lust mome first, i individual)
Liberty Ventures 1, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
One Commeree Square, 2005 Market Street, Suite 2040, Philadelphia, PA 19103

-3-




Jeck Box(es) that Apply: : Promoter : X Beneficial Owner : Executive Officer : Director : General andlor Managing Partner

111 Name (Last name firséeif indivi dual)
iberty Ventures 11, L.P.

usiness or Residence Address (N wiber and Street, City, State, Zip Code)

yne Commerce Square, 2005 Market Street, Suite 2040, Philadelphia, P A 19103

Teck Boxtes) that Apply: : Promoter : X Beneficial Owner : Executive Officer : Director : General andlor Managing Partner

ull Name (Last name first, i individual)
Ailestone Venture Partnexs I1 LP

tusiness or Residence Address (Nuimber and Street, City, State, Zip Code)

151 Madison Avenue, 7th Floor, New York, NY 10022




B. INFORMATION ABOUT OFFERING

. - ) , Yes No
1 Has the issuer solf; or does the issuer intend 1o sell, to non-accredited iNVeEStors in this OFfEriNg?. ..o vveeriiioi s verreecserree e : X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? . e, SN/A
3. Does the otfering permit joOINt OWNETShip 0f @ SINEIE UMY ...t e bbbt Yes No
' X :

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 solicitution 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 brok er 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, F‘individual)
Business or Residence Address (Number.and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed 1-1as Solicited or Intends to Solicit Purchasers
(Check “All States™ or check 1 divIBUal S1AIES ). e et e e s e e e e essa e resm bttt resren s res s sneeneenneny AL STATES
[AL} [AK] |AZ) [AR] [CA] [CO] [CT] [DE] [DC) [FL] [GA) [HI] [1D]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] (MD] [(MA] [MI] [MN] (MS] (MO}
|MT} [NE] INV] [NH] [NJ) [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA)]
[RI] [sC) [SD] [TN] [TX] [UT] [VT] [VA] [WA] [(WV] [W]] [WY]  [PR]
Full Name (Last name first. 3§ individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name oF Associdted firoker or Dealer -
States in Which Person Listed i4as Solicited or Intends to Solicit Purchasers
(Check AN S1ates™ or Check IBIVIGUB] STTES). .o ooi it et et e e e et e e sttt bans e e e e trttmrans s e e rnrae s e e AL STALES
[AL} [AK] [AZ] [AR] [CA] [CO) [CT] [DE] [DC) [FL] [GA) [HY) [1D]
(L N (1A) KS) (KY]  [LA]  [ME] [MD] (MA]  [MI] [MN]  [MS]  [MO]
[(MT} [NE] [NV) [NH] (NJ] [NM] (NY] [NC] {ND) [OH] [OK] [OR] [PA)]
(R [SCl  |SD) [TN] TX] [T} [VT) [VA) WA [WV] W [WY] [PR]




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

Enter the aggregate ofiering price of securities included in this offering and the total amount already sold. Enter
=0" if answer is “none” or ‘'zero.” If the transaction is an exchange offering, check this box 0 and indicate in the
columns below the amounts of the securities offered for exchange and already exchanged.

e " Aggregate
ype of Security Offering Price
b
"Common XX Preferred
‘onvertible Securitics (including warrants) Series B Convertible Preferred Stock and Warrants
) $3,550,000
AFINEESIIP INIBTESIS ettt e iee s et on ettt 2 ettt ettt a st b e s
3
Jther (Specify )OSR TR
S
FE Y T SO S U OO UDRTOU RN
‘ _ ) $3.550.000
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 securitics and the aggregate dollar amount of their purchases on the total lines. Enter “0” if answer
is “'none’ or “zero”
Number
Investors
A IO VO OIS Lt ettt et et et e e e e e ettt oot ee e ettt e 11

Non-Accredited Investors

Total (for 7ings under RULE SOG ONTY) ¢ e a et ettt ettt e aea e e b e e e e en e s e et easi e ins e
3. I this Ming is un offering under Rule 504 or 505, enter the information requested for all securities sold by the

issucr, 1o dale, m offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in
this offering. Classily sccurities by type listed in Part C-Question 1.

- T ¢ .
Type of Offering ype of Security

L TR T O S SRR UP
R T P O P T O PO U OO PP ORI
4. a Furnish a stutement of all expenses in connection with the issuance and distribution of the securities in this
offering.  lixclude amounts relating solely to organization expenses of the issuer. The information may be
2iven as subject to fure contingencies. 1f the amount of an expenditure is not known, furnish an estimate
and cheek the box to the left of the estimate.
Transfor ARCnUS FOes | e,
PRI 20 EIEFOVIIR CTORIS it ey e e s st e e s e b et bbb et s 4t s
Legal Fees.o L X

Accounting Fees

Sales Commission (specify ninders’ fees separately)................... ‘

Other Expenses Gdentily) Blue Sky

Amount Already
Sold

$3,550.000
$
s

$3.,550,000

Aggregate Dolar
Amount of
Purchases

$_3.550,000

kY

$

Dollar Amount
Sold

3
$
$50.000.00
$

5

$

$50.000.00




C oFFERlNG PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the d\fference between the aggregate offering price given in response to Pan(-
Question | and lotal ex penses furnished in response 1o Part C - Question 4.2. This difference

is the “adjusted gross P1OCEeds 10 tNE ISSUET. oo st $3.500.000

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, furnish an estimate
and check the box 1o the left of the estimate. The total of the payments listed must equal the
adjusied gross proceeds to the issuer set forth in response to Part C ~ Question 4.b above.

Payments 1o
Officers,
Directors, and
Affiliates Payments to Others
SALATIES 1A CCS. ... veueerrerreerssssvae s s o Eaber e e et et e ekt e et s a es st bbb s bbb chrabe AR e £ 38 4 bae e s rereb bR e R e s e e e b scanraeanns : $ . $
PUTCRASE OF FEA ©SLAIE cerv it ovve e s ot e ires b etessaia e s tm et ettt b e bttt entebesane e &5 s eaesrsbsansberes s n e R s e e e e e e o st ssreaeiris : 3 )
Purchase, rental or leasing angd installation of machinery and equUIPMeNt .....vvuvuviiiiiiinsciniee e : h) $
Construction or leasing of plant buildings and facilities............coirmcriree e e s e, : $ $
Acquisition of other businesses (including the value of securities involved in this offering that may be
used in exchange for the asseis or securities of another issuer pursuant to @ TNETZer)..owcvvevescnicnniiinninen : $ : $
REPAYMCNT O IAEICIICSS . . o.rves s srmreemem e 4o b e : $ : A
WOTKIIMZ CUPIIAL e eorcreeem e eoavarems s 2T R bbb : $ : $3,500,000.00
Otlier (specify): S C%
s $
COTUMI TOUANS...... oo ee oo oosesae et 2582t $ 4 $3,500.000.00
Total Payments Listed (column totals 8dded) ..o 0 $3,500,000.00

D. FEDERAL SIGNATURE

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signattire constitutes an underiaking by the issuer 1o furnish 1o the U.S. Securities and Exchange Commission, upon written request of its staff. the
information furnished by the jssuer 10 any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
o i Oprien 7 /7 - /34
ExpertPlan, Inc. ﬂ /J— = 9'009‘
Name of Signer (Print or Type) Title ofSigmet (Print or Typ
Timothy O Bricn Chief Executive O
* 174




