FOR M D SECURITIES AII{JNDYEE(EmECOMmSSION OMB 3m:b/:iFROV$35 0076
Washington, D.C., 20549 EXpil’éS'
AR ' Estimated burd
FORM D hoUTS por 165pOMSe. v, 16.00
 PURSUANT TO REGULATION D, oo
06040079 , SECTION 4(6), AND/OR - _ oAernk{lven
UNIFORM LIMITED OFFERING EXEM_PTION | /\//\g\

Name of Offering (e check if thls 1s an amendment and ‘name has chauged, and mdlcate change ) ]

Filing Under (Check box(es) that apply) D Rule 504 D Rule 505 Z Rule 506 D Sechon 4(6) E]
Type of Filing: 71 New Filing D Amendment

"A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([:] check if this is an amendment and name has changcd and mdlcate change )

CLICK TACTICS, INC.

Address of Executive Offices — (Number and Street, City, State, Zip Cnde) Telephone Number (Including Arca Code)
200 West.Street, Waltham, MA 02451 (781) 622-161 1

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 Busmcss
- Provider of marketing solutions

i =
. — >:i’. ﬁ o chm;

Type of Business Organization s

[7] corporation [] limited partnership, already formed [ other (please specify): '

oL . e r] @ A ARAR

[J business trust [J limited partnership, to be formed ‘ wud & U & ,u&j
- : Month ~ Year v A ANA A ﬂ ~
Actual or Estimated Date of Incorporation or Organization: [p [8] [0 ]9l m Actual [:| Estimated U D E\
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: v F ““QaT“u;‘\: Svjﬂﬂ

CN for Canada; FN for other foreign jurisdiction) [EIE v =

GENERAL INSTRUCTIONS )
Federal:

Who Must File: Allissuers making an offering of securities i reliance on an exemption under Regnlation D or Section 4(6), 17 CFR 230.501 etseq. or 5 U.S.C.
774(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 o, 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 Filz: U.S. Securities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549.

Copies Reguired: Five (S) copics 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 previcusly 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 ULOE must file a separate notice with the Securities Administrator in each state where sales
are 10 be, or have been made. Ifa 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 _
Fallure 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 predictated on the

filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10of9




2.  Enter the mformatxon requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% ormore of a class of equity securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate geﬁeral and managing partners of partnership issuers; and

@  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: |:| Prdmé@f D Beneficial Owner [:] Executi'_ve Officer

Director.

D Generalvand/or A

Full Name (Last name, ﬁrst lfmdlvxdual) ISR
Raghavendran Ramanan SR

Business or Resndence Address (Number and Street Cxty, State le Code)
200 Madison Avenue, Suite 1900, New York, NY 10016

Check Box(es) that Apply: [] Promoter [ Beneficial Owner [] Executive Officer ' ] Director ‘ General and/or
. N Mauagmg Partner
Full Name (Last name first, if individual)
Miller, Todd
Business or Residence Address  (Number and Street, City, State, Zip Code)
200 Madison Avenue, Suite 1900, New York, NY 10016
Check Box('es')y that Apply:v [ Promoter 7] Beneficial Owner 7] Executive Officer Z] Director ° ‘General and/or
” Managing Partner
Fuli Name (Last name first, if individual)
Frawley, Andrew
,Businessﬁ or Residence Address ‘ (Nuﬁbcr and Street, City, State, Zip Code)
200 West Street, Waltham, MA 02451 B
Check Box(es) that Apply: [ | Promoter  [] Bencficial Owner [] Exccutive Officer [/] Director " General .and/o_n"
Managing Partner
Full Name (Last naime ﬁrét_, if indix.'idual)
Elliot, Mike
Business or Residence Address  (Number and Street, City, State, Zip Code)
1110 East Morehead Street, Charlotte, NC 28204
Check Box(es) that Apply: [[] Promoter [T} Beneficial Owner [7] Executive Officer [/] Director General and/or
Managing Partner
Fall Name (Last name first, if individual)
Reise, Philip
Business or Residence Address (Number and Stréet, C‘ity, State, Zip Code)
140 Franklin Street, 5th Floor, New York, NY 10013
Check Box(es) that Apply: ~ [[] Promoter  [7] Beneficial Owner Executive Officer [] Director General and/or

Managing Partner

Full Name (Last name first, if individual)
Townsend, Wayne

Business or Residence Address (Number and Street, City, State, Zip Code)
200 West Street, Waltham, MA 02451

Check Box(es) that Apply: [] Promoter  [7] Beneficial Owner [7] Executive Officer

Director

General and/or
Managing Partner

Full Name- (Last name first, if individual)
Bussgang, Jefirey

Business or Residence Address (Numbér and Street, City, State, Zip Code)
One Exeter Plaza, Boston, MA 02116

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:
o  Each promoter of the issuer, if the issuer has been organized within tﬁe past five years; » ]
e  Each beneficial ownerhaving the power to vote or dispose, or direct the vote or dispbsiﬁon of, 10% ormore ofa class of equity securities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; a_.n’d

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ~ [] Promoter [/ Beneficial Owner [] Executive Officer [ Director  [] Gv'ene_r:a]»‘andlq'r
. S _ _ : , s Managing Partner. -

Full Nare (Last name first, if individual)

TH Lée Putriam Ventures, L.P." L T
Businéss or Residence Address (Number and Stfeet_, City, State, Zip Code) -
200 Madison Avenue, Suite 1900, New York, NY 10018

Check Box(es) that Apply:  [] Promoter Beneficial Owner  [] Executive Officer [] Director  [] General and/or
‘ Managirig Parthér

Full Name (Last name first, if individual)

TH Lee Putnam Parallel Ventures, L.P.

Busihéss or Residence Address (Number and Street, City, State, Zip Code)
200 Madison Avenue, Suite 1900, New York, NY 10016

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

Full Name (Last name first, if individual)

THLI Coinvestment Partners, LLC

Bﬁsines‘s or Residence Address (Number and Street, City, State, Zip Code)
200 Madison Avenue, Suite 1900, New York, NY 10016

Check Box(es) that Apply:  [] Promoter 7] Beneficial Owner [ Executive Ofﬁcef O '_Di,rector v D General and/or
' ) Managing Partner

Full Name (Last name first, if individual)

THLPYV Holdings, inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
200 Madison Avenue, Suite 1900, New York, NY 10016

Check Box(es) that Apply: ]_—_] Promoter Beneficial Owner D Executive Officer D Director D .General and/or
: Managing Partner

Full Né,me (Last name first, if individual)
1DG Ventures Attantic 1, L.P.

Business or Residence Address (Number and Street, City, S-tate,'Zip‘Cod‘e)
One Exeter Plaza, Boston, MA 02116

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

Full Name (Last name first, if individual)
Wakefield Group Il LLC

Business or Residence Address (Number and Street, Citnytate, Zip Code)
1110 East Morehead Street, Charlotte, NC 28204

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

Fu]] 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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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offerihg? .............................

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

2. 'What is the minimum ihvestment that will be accepted from any T T LT S _
' Ye§ _ No -

Does the offering permit joint ownershrp of a single unit? ...... oot ..

4. Enter the information requested for each person who has been or wrll be paid or given, drrcctly or mdrrectly,

commission,or similar remunération for solicitation of purchasers in connection with salesof securities in'the offermg' ‘

. Ifa person to bé lrstf:d is an associated person of agent of'a broker or dcaler regrstered wrth the SEC and/ r thh :
_orstates, list the name of the broker or dealer: If more tha.n five (5) persons‘to-be listed assocr >
a broker or dca]er you may set forth the mformatron for that broker or dealer on]y ; L

O ®

$ 10,0(‘)0.09

Full Name {Last name first, if mdrvrdual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Interrds to Solieit Purchasers
(Check “All States” or check individual States) ..o N

[GA]
[xD] -
[RI]

[ All States

H

EEEE
EEEE

Full Name (Last name first, if individual)
N/A

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

Name of Aséociated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States) ....... vemrersereans O O [ All States
Y] D] [o’]
[RI] [IN]

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 So]icited or Inter)de to Solicit Purchasers
(Check “All States™ or check individual STates) .. s s [} All States
[AR] (D]
ME] {MD]
v} (ND]  [oH]
(5D WY

(Use blank sheet, or copy and use additional copies of this sheet, as necesséry.)
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3.

4

Enter the aggregate offering price of securities 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.

‘ . Ag.gx'tgate,
Type of Security o Offering Price
DEbE .ot ssseesenes PR

Amount Already

Convertible Securities (including warrarits) .

PArMETShIp INEETESTS reverenrrvveererssesesssssesssosesesssssin rereeemseass st senrinenes

Other (Specify ’ ) eerersesse s e ene R s s S

s

Total ...

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 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.”

g 3.200,742.81 ¢ 3,000,000.00°

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESIOTS ..ouiiriimusiomsrerssimnisessssansrssneeans earrirsrs s e a sy rsses e er s sy eRsens e rTe ‘ 3 $ 3:000-000-‘00
NOD-ACCIEAIEA INVESLOTS uuvrereveereecrssosiasrmssesesssmmmssiosasesiessssmismsssssessssssans secesocssossassessosessasassisssissaones $
Total (for filings under Rule 504 only) e e e S e e ke s 3 $_3,000,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 503, enterthe 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 .
) Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 i nivrevre ceteeere e ant ete rerteeesemte sseseras sse ss mbe sees semsamsbsssssesenet et et snenseastssassbss b
Regulation A ... o e ren ittt cer e e e cee st s e s enerens $
Rule 504 .oooveveviriieinnrneer mrcasrine s $
TOAL ceeueeineinsrerenseeies b e et sae s sesrn semstans o s semssaenn $_0.00
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 insurer,
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.
Transfer AZENt’s FEES .uuirmmmmmmmminarirmscsmmssssrasesasssssssses O s
Printing and Engraving Costs iseeireassrerssbesserareta e hsast et s s b saers e ve ns 7 $
LEGRI FEES ..utruererrieseenrisraacesrerecsssasesessresessrasrassresssnsaarasssossnssonsss s brenssessenssiscessnssassosmssras $_ 75'000'00
Accounting FEes ...emmrmmesricsssmrrscnins I cresrertrreRas et st bR s bR rRs st ] s
Engineering FEes ...covimmenisnsrmnssiossss memssscsssons sraeere e e cererestrenenenasmennes 0O &
Sales Commissions (specify finders’ fees S€parately} ... 0 s
Other Expenses (identify) __ _ e resersisemeaneesn a s
TOtaL ..o et erseesecene st e nnsensreos ¥ 8 75,000.00
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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 4.4, This difference is the “adjusted gross 3 125742.81
PIOCEEAS t0 thE ISSUSE. w...eoeevseeesterrescenssimsasrsess s sssssssssesasmsssssssasessssssbesens o

5. Indicate below the amount of the adjusted gross proceed 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 adjustcd gross
proceeds to the issuer set forth in response to Part C— Qucstlon 4b above -

Salaries and fees . . resinesssrannens

Purchase-ofreal estate....ceenenene.

Purchase, rental or leasing and installation of.machiﬁery ; ) _ )
and equipment ..... ; 0Os__ 1§

Construction or leasing of plant buildings and facilities ......... -$% i - [s.

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in gxchange for the assets or securities of another

issuer pursuant to:a merger) ........... . : s . Os_
Repayment of indebtedness .....ouenrees reeterees e e RR SR SRRt RS SFAR RS RS ARt RS SRRt 008 0os___ s
Working capital ..o et s ae e s R s eesrsene bt st (RS v, b 3,125,742.81
Other (specify): » Oo$ s

e[ 0s
Column Totals ............... s aanrens e e s e e et eeeessssre e ene s Os 0.00 7S, :_‘_3(1 25.?42-31
Total Payments Listed (column totals added) . e reremmscncerserensenssinsecnenssesersorsssiorssaoass 3 .:3'125'?42'81

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, If this notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commisgjon, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant t%ph (b)(2) ofRale 502.

Issuer (Print or Type) A v /S( re . ' Date
CLICK TACTICS, INC. 171, / June 7, 2006
Name of Signer (Print or Type) . Title of Signer (Print or Type) \
Wayne Townsend Secretary
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification " Yes  No
provisions of such rule? ....ccoiiiennninene s seeee s erersereenanes (| bci

See Appendix, Column §, for state response.

2. Theundersignedissuer heréby undertakes to furnish to any state administrator of any state in which this notice is filed a noticé on F o_mi"
D (17 CFR 239. 500) at such times as required by state law.

3. The unders:gned issuer hereby undertakes to furmsh to the state admmlstrators upon wntten request, mformatlon furhxshed by the V
issuer to offerees ; S : :

4. The undemgncd issuer rcpresents that thc 1ssuer is: fam:har with the con itions that must be sansﬁed
limited Offering Exemption (ULOE) of the state in which this notice is filed 4nd understands that the lssuer clalmmg the avaxlablllty S
of this exemption has the burden of establishing that these conditions have béen satisfied,

The issuer has read this notification and knows the contents to be true and has duly caused this notice toﬁgued onits behvalf.by thé-,ljnder_stfgﬁcd;

duly authorized person. .
/)A \ /

Issuer (Print or Type) 1 /|Date
CLICK TACTICS, INC. / w\ June 7, 2006

Name (Print or Type) Title (Print or Type)
Wayne Townsend Secretary
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every hotice 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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Intend to sell »
to non-accredited
investors in State

3

Type of security
_and aggregate
offering price
offered in state

amount purchased in State

Type of investor and:

5
Disqualification
under State ULOE
(if yes, attach |
explanation of
;- waiver granted) | .

(Part B-Item 1)

" Yes No

(Part C-Item 1)

Number of |
Accredited |
‘Investors

| Amount

cetors | A

—

[
]

(0000
0oood

—
-

L

=

1l

—

]

G5 |2|E |8 (&

=
&)

1

|
B

[
L

000000000

—

$1,425,000.03
{prefeired stock)

1 $1,425,000.03

$0.00

il

T

00000000000

MS

A
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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 investotr and explanatlon of
investors in State offered in state amount purchased in State . waiver granted)
(Part B-Item _1) (Part C-ltem1) | (Part C-Item 2). .. (Part E-Item 1)
‘ ' ‘Number of Number of
S S M - lAccredited Non-Accredlted :
State| .- Yes' No L Investors i
e L1
NV | |
wi L] | N
NY x f;;:é‘:r-gg%gik) 1 $1,424,999.95| 0 $0.00 [:] [(x ]
e I e rowom |0 w0 (L=
on| | | L]
o C i
or | |I 1]
N ]
RI N
sc | [ JC 1
o) L [ ]
™ [ | [ ]
TX I ’
| uT I
vi ]
VA [ | [ |1
WA | » i ‘ l
w ] —
W L]
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1 2 3 ' 4 ' .5
: : o Disqualification |
Type of security umder 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 purchiased in State _ waiver granted)

(Part B-ltem 1) | (PatC-tem1) | = - (Part C-Item 2) . * -

| Number of -~ Number of -
SR T P {Accredited [ - | Nob-Accredited
“State| * Yes Noo =} " ['Investors | Amount | Tnvestors

| @atBleml).

PR,F B

1
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