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FORMD OMB APPRQVAL
UNITED STATES OMB Number: 3235-0076

SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
g Washington, D.C. 20549 Estimated average burden

FORM D PERLECIEEN
s MR -

SECTION 4{6), AND/OR N
UNIFORM LIMITED OFFERING EXEMPTION 06044215
[ ] |

Name of Offering  (IX] check if this is an amendment and name has changed, and indicate change.)
Senior secured convertible demand promissory notes and warrants

Filing under (Check box(es) that apply): [[JRule 504 [JRule505 [X Rule506 [] Section4(6) [JULOE
Type of Filing: [ New Filing [ 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 changed, and indicate change.)

PreferredTime, Inc. N
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
119 Braintree Street, Aliston, 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 A
Pharmaceutical sales representative scheduling service % PRP@ESSED
Type of Business Organization ‘ — A U@ ,
& corporation [ timited partnership, already formed Cother (please specify): U] 3 2@@@
[ business trust [J limited partnership, to be formed THOMS Ing
MONTH __ YEAR HM&W@MLL
Actual or Estimated Date of Incorporation or Organization: rg l 2 I 0 3—l & Actual [ Estimated

Jurisdiction of Incorporation or QOrganization: (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).

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 fo File: U.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 205489.

Copies Required: Eive (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 photocoples 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 fo 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.

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. 10f 8 %
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..BASIC IDENTIFICATION.DATA -

2 Enter the lnformatlon requested for the following:
o  Each promoter of the issuer, if the issuer has been organized within the past five years, Each benef icial 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;
+  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: O Promoter [0 Beneficial Owner Executive Officer  [X] Director [J General and/for

Managing Pertner -

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

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

Check Box(es) that Apply: ] Promoter O Beneficial Owner DX Executive Officer X Director [J. General and/or
Managing Pzrtner

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

Business or Residence Address (Number and Street, City, State, Zip Code)
clo PreferredTime, Inc., 119 Braintree Street, Ste. 703, Aliston, MA 02134
Check Box(es) that Apply: [JPromoter ] Beneficial Owner [ Executive Officer Director [0 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 [ Executive Officer X Director [J General and/or

Managing Partner

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

Business or Residence Address (Number and Strest, City, State, Zip Code)
c/o Venture Capital Fund of N.E., 30 Washington Street, Wellesley Hills, MA 02481

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [J Executive Officer BJ Director [J Generai aind/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: [J Promoter [] Beneficial Owner ] Executive Officer X Director [0 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)

clo Cerimon Pharmaceuticals, 701 Gateway Blvd., Suite 210, South San Francisco, CA 94080

Check Box(es) that Apply: {1 Promoter  [] Beneficial Owner [0 Executive Officer [J Director ] General andfor
. 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: O Promoter  [J Beneficial Owner  [] Executive Officer  [J Director {J 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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Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?

X
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? ' E:; E?
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 sales 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 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 SEAIES) .....ccvciiiiiieeieeit e e ee e et s e e ren et eo e eeasresresnaes [J All States
AL O KO w210 RO [cAl0d [cod en3 0 e Ary O @A O ) 0 (o] O
o N O Qg g wd wpo e ojO A Omy O (O ms) O mop O
Mg WNEfD O NHMDO NDO w3 O YO o) QoH O o0 [or L PA O
R) O [scj0 [soj0 TN DO MO wnid (v vAILD waA OwB wy O (wy] O] [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 INAIVIAUAL STAIES) ..........cc.ovurirmierrererneisrerittiesiaieesressesberstessaesesasssssaraearassasesesssssasssssesesan {7 All States
AL O AWK O A0 RO eAad cod enfd peed e OrF O a0 =1 O o 0O
r g Qg pa O KO kO A QD MEJO (MOjO [MA] O O N O sy O Mo [
MmO INO w10 IO NGO MO (NIDO Ny (N OoH O [ok) O [eRl O [PA] O
R 0O (sc10 (so)d N O mgO (und wvoOd vAO waA OmwviOd wyg O wy O (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 iNAIVIAUAl STAIES) .........ccicuiii i crereestiree et evereersre s ere b eevetss s enesasesrarsaesaeasenessoseasas [ All States
AL O kO Az10 RO cAaAD cojd O wpeld (e OwW O ©eAaOd mwg O o) 0O
w O mwmO wil ksi8 kv a0 meg8 mojO ma O™y O MmO sy O o) O
MmO MNEJD VO WO (N DO WO (WO IO INop OQoH O [0k O [or) O (PA] O
Ry O [scd o0 oN O MO wnid vid vaaO waaOwd g O w0 PRI O
R O (sc;0 o0 NN O IO wnd wvnO vaO waaOmwviO wyp O wy) DD PRI O

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

i 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
‘! DIEDE....vieeectiet ettt st ettt s aee e e e bbb er et s s ottt et senen et et eneantarae $0 $0
‘; EQUIY ©cvveiriecienmreesres i tassses e seesesstesbassesasessssassstssssenesnesemsststasonsessenstesosssaassesnensasens $0 $0
] Common [ Preferred
Convertible Securities (Senior secured convertible demand promissory notes and $1,500,000 $1.429.473
WARITANES) ...iiiicieeioie it ieer et esaesesste s s te s sbaae st bes sbtarssseetasnerssnatsssrstesobeostassasonsessnsensanterns
Partnership INTEIESLS .......o.cevviveeriiic e bbbt se st sess b re s se st seb e sesabns $Q $0
Other (Specify ) TR $0 $0
TOMAL e e e st b e bt e R et e s beerannens $1.500,000 $1,429.473
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 Aggregate
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule Number of
L . Dellar Amount
504, indicate the number of persons who have purchased securities and the aggregate dollar Investors
; : wryn - T N of Purchases
amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.
ACCTEAItEA IMVESIONS -...cviiiiiciiiiiierniiniceeescerenssssaerssatsassassessessebesesessassesssssssarssaesstsnesrssasen 14 $1.409.473
NON-2CCredited INVBSIOTS ...cc.cccvivcevreteei e v erieesr e erte e sees st e s e seersas o sas s ensesenmesrennes 0 $
Total (for filing under RUle 504 ONMY) .oecvcvvcrviiireencnrrece e e e $
Answer also in Appendix, Column 4, if filing under ULOE.
3. I 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 Doliar Amount
Type of offering Security Sold
RUIB B05. ......utuerierieeisereasires i sue e bt nt st sase et s st ess s e s be et st bt et sea st aertns $
REGUIALION A..covitetevetitevesieeeseer s cnee st es e saerseseabesestotateses s s snnessbesstssasssrassonnesssssserns $
RUIB BO4. .......oceriri et ere st er s seessves st esas e s s bt ess b aserasnesesanas s eassssbassrsatesneebennss $
TOEL vt v ess et eret i ss s be s bbb et bt bbbt an e s bt 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.
TEANSTET AGENE'S FEES. ..vuruiierireresiinitiaesaertenssssreaisseressrisssesesste et s ssas st essbe aba bt ereebesese s sebaseassesensssssnssesassens Os
Printing and ENGraving CostS. ......c.couiveteiiiimiieriiensssresrsesssres et essessssesssssssssssssssasssssssesesnsssassssenessssoscsemscsnans s
LEGAI FES. ...eovveviitirerere ettt et s e st e bt e vt se b et e r o bt shebs e s abess bbb aE s b ea st bt ba b eb e sEene s s en e R EeR e EaReerererertneene X $25.000
ACCOUNTING FEES....coovv vttt viomnisrertsbiretsssabenreeses s ses bt srtsebeastesstsaabe1esebeR s assob et s erabessasesotartebesassntasess iererasnes Os
ENGINEEANG FBES. ..oviiiiiiiiiiieieieeeistes et e se e sesre e ents vt st ebesea s ses st esatva e dabsseb s asens s sasee s et et s aeebebasebebebsean rebesebebabar s Os
Sales Commissions (specify finders’ fees separately) ... Os
Other EXPENSES (IHBNTITY) ....cvcveiirieriere ittt ettt sttt sete et s ese st eres e e b ebesbesbabe s stbassseeneabensesesnnsenras Os
TOUA covevrieieirm ittt a ot s e e s s e R b e R A et b R b s AR b ea ettt s e n R R e b n e s e & $25,000
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 10 the iSSUer. ...
$1.474,473
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ABER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Indicate below 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 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.

y above.
Payments to
Officers,
Directors, & Payments To
Affiliates Others
SAIATIES BNG FEES. .....vevoeeeieerererereeseeeeereressetsrsesssesesseessssessases1enssesssssstessessessasesssesessssssseases O so %0
PUrChase Of reaL ESIALE. ...........ccvreirimee sttt et vt st ssa s nane [ so %0
Purchase, rental or leasing and installation of machinery and equipment .............ccevenne. O so O s0
Construction or leasing of plant buildings and facilities..........cccrervvirininvieinrerinnnrsenrienes [ so Oso
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
1O @ MBIGEI) wvviviieieereieesiereeesceee ettt st sssa b s st ss e st s seeeseaste b ssssetasbosssessssneasensaseransstons 3o D]
Repayment Of INAEDIBOINESS .....c.cc..vcevvie et sttt ss s sse e O so Os
WOPKING CBPHAN......cecvoveveiceie ettt eecr e see e e et et seb et snt st st sese s s s ane s reenaeas 1 $0 X $1.474.473
ORET (SPECITY): vveveeriveseesimsiessisssecensesee sesseesesseseressesessseseseseseaseassresesessasesnessiasseseseronsanes gD (D)
COIUMN TOMAIS. .....ocvievceireit ettt st sas e s s sa bt sm b et sst e bas s st st b s assbantabes [ so 0Os0
Total Payments Listed (column totals added) ..o K $1,474,473

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) Signature Date
PreferredTime, Inc. %ip \o July 25, 2006
Name of Signer (Print or Type) Title of Signer (Yrint or Type)
Stefania Nappli ' CEO
ATTENTION
| Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) B
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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, informatior) fumished
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 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.

Issuer (Print or Type) Signature Date

PreferredTime, Inc. July 25, 2006

Moy

Name (Print or Type) Title (Print df Type)

Stefania Nappi CEOQ

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 manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.
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