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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
SECTION 4(6), AND/OR |
UNIFORM LIMITED OFFERING EXEMPTION [ 06038650
[ 1

——

Name of Offering (] check if this is an amendment and name has changed, and indicate change.) N\F\\L
Senior secured convertible demand promissory notes 539

Filing under (Check box{es) that apply): [JRule 504 [JRule505 [X}Rule506 [] Sectio“n : ©),, (] ULGE'VSO \
Type of Filing: & New Filing [] Amendment

A. BASIC IDENTIFICATION DATA k\ = )
1. _Enter the information requested about the issuer 77
Name of Issuer  ([J check if this is an amendment and name has changed, and indicate change.) @;@
PreferredTime, Inc. ZZER 0N
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numbesiricluding Area Code)
119 Braintree Street, Allston, MA 02134 1-800-936-9688

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 {J-JHU(JW‘ ’"“("“‘”‘
Pharmaceutical sales representative scheduling service
Type of Business Organization JUN 3 U 2@@8

X corporation [ limited partnership, aiready formed Cother (please specify): f

O business trust (] limited partnership, to be formed yﬁg f&j@i}@

MONTH YEAR UGN
Actual or Estimated Date of Incorporation or Organization: nnnn X Actual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two- letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) M A

General Instructions

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR
230.501 et seq. or 15 U.S.C. 77d(6). L

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offerihd: ) 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. Securities and Exchange Commission, 450 Fifth Street, N.W., 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 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 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
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Persons who respond to the collection of information contained in this form are not
SEC 1872 (68-02) required to respond uniess the form displays a currently valid OMB control number. 10f8

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 securities of the issuer;

o 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: 3 Promoter [J Beneficial Owner Executive Officer X Director O General and/or

Managing Partner

Full Name (Last name first, if individual)
Rodgers, Edward Briscoe

Business or Residence Address {(Number and Street, City, State, Zip Code)
c/o PreferredTime, Inc., 119 Braintree Street, Ste. 703, Allston, MA 02134

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

Full Name (Last name first, if individual)
Nappi, Stefania

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o PreferredTime, Inc., 119 Braintree Street, Ste. 703, Aliston, MA 02134

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

Full Name (Last name first, if individual)
Masterson, Mike

Business or Residence Address (Number and Street, City, State, Zip Code)
217 Plymouth Rd., Newton, MA 02461
Check Box(es) that Apply: ] Promoter [ Beneficial Owner [J Executive Officer X Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)
Healer, Harry J., Jr.

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

c/o Venture Capital Fund of N.E., 30 Washington Street, Wellesley Hills, MA 02481

Check Box(es) that Apply: (1 Promoter [0 Beneficial Owner [0 Executive Officer B Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Reilly, Robert

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

c/o IDP Investments, LLC, 60 State Street, Suite 1100, Boston, MA 02109

Check Box(es) that Apply: [ Promoter L1 Beneficial Owner [0 Executive Officer D Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Sekhri, Paul

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

c/o Cerimon Pharmaceuticals, 701 Gateway Bivd., Suite 210, South San Francisco, CA 94080

Check Box(es) that Apply: [ Promoter [OJ Beneficial Owner [J Executive Officer [J Director ] 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: [ Promoter O Beneficial Owner [ Executive Officer [J Director [ 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? \[(:les %’
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? none
3. Does the offering permit joint ownership of a single unit? Es '\S
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 saies 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 fisted 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 iNiVIUAl SEAtES)........c.iiiiiriir it e s e sre e e rae e eaessan e s beesnnassrnnssans [J Al States
AL O kO w1 wRQg cAald cod cnfd med c OrF O ©Aad H) O o O
i o O pa0 KO KO a0 MO imoiO A O™ O O sy O mop O
MO WNeIO O N O N O WO N O N Nop Qs O ok O [Or O PAI O
Rp O ()0 sop@0 oM O [0 wni v pvald waOwigd w0 w0 (PRI DO
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 STates)........c.oceeiiiiirenr e e e [ Al states
Al O WO w0 ARDO cAabd cod (cnd ©eed c OF O a0 =) O mop O
o 0O N O paa O kSO O rad MO moiO a O O N O wsp O oy O
MO INIDO VIO NNIO NGO O (v O (NGO N QoH O [0 3 [orRf O (PAI O
R O scj0 sojd N O mxx O wn@O voO (vAAO waOmvid wp O wyij [prRI O
Fuil 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 States)........cccvveciiiiiiiiiiri e s st s [ All States
AL O KO w0 RO [caAd cod end pgd oc g O a0 Hp O o] O
i O N O a0 0O KO k1O agd MG MojO A Oy O (N O sy OO (vol O
mMn O WNelO VO nNHO O O NwO IO op OH O ©k O ©or O (PAI O
Ry O (sc10d o000 O 0 wnd vnd vad waAaOwvid wp O w0 PRI O
Ry O (10 000 N O MmO wngd vnO vA O WA wvid w0 mviO PR 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. 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.” 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
DB ettt ettt ettt e e e et et en e ea s Rt er e en et et neresaneneneeeeananes et reeuemnaenennenn $0 30
EQUILY ..ovcvvreeteee et ieee s s s esss s st s ae b ssse st as s s b sb st sebe s een st s s besn et en s b an st et en s se sttt $0 $0
J Common [ Preferred .

Convertible SECURLIES .....coiiiiiiirie e e s e e e s nre e e senees $1,500,000 $1.169.000
Partnership INtErestS ......ccovcveecieccrece ettt s e s e saesabe e re e s rarsneaan $0 $0
Other (Specify : ) [T $0 $0

L3 ¢ | O O U OU PR OO PURRPPI $1,500.000 $1,169,000

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 Dol?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.”

ACCTedited INVESIOTS ......coviiieiietiiceere sttt ean e e se st e s re s be s e e es b e seesae st eernannes 2 $1,169,000
Non-accredited INVESTIOrS ...t e s s 0 $
Total (for filing under Rule 504 ONIY) ...vcevereverirerieecrrereesenneessenrenenesiesessnsesesenes 3
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
RUIB 505, ...ttt e st et e et e st sa et b se s se et ssas e be e st et saeassssesessasessesestsaasensarassnasrenns $
REQUIBLION A ...t er s e e st e sae s e s e e s te et e entess e satessresrnssasenenetenssrnessrens $
RUIE S04, ...ttt e et se e s ee s eeaaeee e s rbae s e asse s s e raee e s aesarmmenrnaeeeranasasnssans $
TOAL. .o cvovtee et b st s ees s e na e $

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.

TrANSTEE AQENE'S FEES. .ecvirrieeiiiiiiesiriieiesiereseerere st stesbeessrebessstassessetessessse e saasesssasentasesseasessins fessessensesersssrnneis Os
Printing and ENGraving COSES. .......cciiviuiiiiiectitiiireeeretete st e e ebeseseebeseebete e seesrasssssseseesessssise sesessssesersesesasens Os
LEOA! FEES. ..ottt e bR s bsbesa s b se st X $20,000
AACCOUNTING FEES. c.veeviviriireiieeeeiesvevitraeetastrestasessentassssintassssessasssessaseassssasesstnsessintoneastsssasss sasessasesssssesassons s
ENGINEEING FEES. w.vviveieiriiiiiieeieterrietetre s se e eesesesesesssssrsses st stssesetetesebasasen s e s asesentasessbesssestsnas Sebessacacaessntasorens Os
Sales Commissions (specify finders’ fees separately) ... s
Other EXPENSES (IHENLITY) .o...ccvrveeereereeiecrresteresresertrasseseeeesseseesressesse st srsnesesssassressessresmesessses sessesssasessessseserns s

TOHAL coree ettt ettt bbbttt b et a bbb R st bbb ks e et s e et e b e b e s et s erstebben Sebatsstanseaesereras X $20,000

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 to the iSSUEr.” ...,
$1,149,000
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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 to 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 NG FEES. . 1ereeeeieereeeeeeeeeeeeeee et et eeeeeeestseseeesees st esesseasstesseaseseresesstesesasstesessansseneesens %0 J $o
PUIChase Of FEal BSTAE. ........cccvveveecie ettt e et rss s sttt e st st ba s O %0 0 so
Purchase, rental or leasing and installation of machinery and equipment...............c....... [ so [Jso
Construction or leasing of plant buildings and facilities ...............cccccviviicinniinnneeccennns %0 [1%0

Acquisition of other business (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant

B0 8 MBIGET) vuveeeiereeetere e eeeeteeeer s beeseesesbeeesesenaesstssmesesesssseeeteneseratanesentteeseesaanasnas e $0 d so
RepaymMent Of INAEBLEANESS...............ceeeeviieeeeestreresesereseeesseeressesseseseseseseseeenes O $o0 %o
T o X I3 $1,149,000
OLREE (SPECITY): wvereeeieeeiiereieereee st e eseit e st etrete st et e se st es e ba s eressesseesesesssrsasenssnssssasanbessenssssnn 1 so %o
COIUMN TOAIS ..ottt eiee ettt et st et seee e eessseeeesste et erte st e s ss e beesesstsneestantesesesesnseanteresarerns 0 so0 %0

Total Payments Listed (column totals added) ......c.cooeivenoiiienii e e

& $1,149,000

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)
PreferredTime, Inc.

Signature

Date
June 14, 2006

Name of Signer (Print or Type)
Stefania Nappi

. Nt\
My
Title of Signer (Print or Type)

CEO

ATTENTION

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

B3175957.1
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252(c), (d), (e) or (f) presently subjecf fo any dlsquahf ication Yes No

provisions of such rule? O X
See 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 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 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 entitied 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.

5. 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.

{ssuer (Print or Type) Signature Date

PreferredTime, Inc. ‘ June 14, 2006
Ny

Name (Print or Type) Title (Prinfor Type)

Stefania Nappi CEO

Instruction:

Print the name and title of the signing representative under his signature for the state pertion of this 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.
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