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UNITED STATES
SECURITIES AND EXCHANGE CO
Washington, D.C. 205497,

FORM D

FORM D

NOTICE OF SALE OF SEC¥ [ SECUSEONLY _
PURSUANT TO REGULATI}
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMFTION I |

Namc of Offering ~ ({T] check if this is an amendment and namc has changed, and indicate change.)
Sale of Subordinated Note and Warrant to an institutional accredited investor
Filing Under (Check box(cs) that apply). D Rulc 504 [:] Rule 505 [7] Rulc 506 [] Scction 4(6) D ULOE

Type of Filing: [£] New Filing [] Amendment

—

Ll

06048663

A. BASIC IDENTIFICATION DATA

1 Enter the information requested about the issucr

Name of Issuer  ( [] check if this is an amendment and name has changed, and indicate changc.)

iParty Corp.

Address of Executive Offices
270 Bridge Street, Suite 301, Dedham, MA 02026

(Number and Street, City, State, Zip Codc)

Telephone Number (Including Arca Code)
781-329-3952

Address of Principal Business Operations

(Number and Street, City, State, Zip Code)

Telephone Number (Including Area Codc)

(if different from Executive Offices)

Brief Description of Business
party goods retail store chain

PROCESSED
0CT 06 DB

THOMSON
FINANCIAL

Type of Business Organization
[7] corporation
D business trust

[[] limited partncrship, already formed
[] limited partnership, to be formed

[7] other (please specify):

Month Year
Actual or Estimated Date of Incorporation or Organization: (6181 [AActual [T] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-lctter U.S. Postal Service abbreviation for Statc:

CN for Canada; FN for other forcign jurisdiction) [CI[E
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an olfering of securitics in reliance on an excmption under Regulation D or Section 4(6), 17 CFR 230.501 ct seq. or 15U.8.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering A notice is deemed filed with the U S Securitics
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address afler the date on
which it is duc, on the date it was mailed by United States registercd or certified mail to that address.

Where To File: U.S. Securities and Fxchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics 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 issucr and offering, any changes
thercto, 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 fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for salcs 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 Securitics Administrator in each state where salcs
are 1o be, or have been made. If a state requires the payment of a fee as a precondition o the claim for the exemption, a fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriate statcs in accordance with state law. The Appendix to the noticc constitutes a part of
this notice and must be completed

- ATTENTION
Failure o file nolice 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.
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2. Enter the information requested for the {ollowing:
e  Lach promoter of the issucr, if the issucr has been organized within the past five ycars;
e  Eachbeneficial owner having the power Lo vote or disposc, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer
e  FEach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Cach gencral and managing partner of partncrship issuers.

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

Full Name (Last name first, if individual)
Lessin, Robert H.

Business or Residence Address  (Number and Street, City, State, Zip Code)
clo Jeffries & Co., 520 Madison Avenue, 12th, Floor, New York, NY 10022

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

Full Name (Last name first, if individual)

HMTF Holdings

Busincss or Residence Address  (Number and Street, City, State, Zip Codc)
200 Crescent Court, Suite 1600, Dallas, TX 75201

Check Box(es) that Apply:  [] Promoter /] Bencficial Owner {71 Executive Officer [[] Dircctor [C] General and/or
Managing Partner

Full Name (Last name first, if individual)
Roccia Partners, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
clo Lorenzo Roccia, 220 East 67th Street, New York, NY 10021

Check Box(cs) that Apply: ] Promoter Bencficial Owner  [] Executive Officer  [] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Wharton, Naida S.
Busincss or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Sandra Minardo, 520 Madison Avenue, 12th Floor, New York, NY 10022

Check Box(es) that Apply: [[] Promoter [] Beneficial Owner /] Exccutive Ofticer [/] Director ] General and/or
Managing Partner

Full Name (Last name fisst, if individual)
Persiano, Sal

Business or Residence Address  (Number and Street, City, State, Zip Code)
270 Bridge Street, Suite 310, Dedham, MA 02026

Check Box(es) that Apply:  [] Promoter [] Beneficial Owner M Exccutive Officer [ Director [] General and/or
Managing Partner

Full Name (Last namec first, if individual)
Farrell, Patrick

Business or Residence Address  (Number and Street, City, State, Zip Codce)
270 Bridge Street, Suite 310, Dedham, MA 02026

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

Full Name (Last name first, if individual)
DeWoilf, Daniel

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

270 Bridge Street, Suite 310, Dedham, MA 02026

(Use blank sheet, or copy and use additional capics of this shect, as necessary)

209




2 Enler the information requested for the following:

e  Liach promoter of the issuer, if the issucr has been organized within the past live years;

e Each beneficial owner having the power o votce or dispose, or direct the vole or disposition of, 1 0% or more of a class of equity securities of the issuer.

e  Fach exccutive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issucrs; and

e  Each general and managing partner of partnership issucrs.

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

[#] Director

[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Schindler, Eric

Business or Residence Address  (Number and Street, City, State, Zip Codc)
270 Bridge Street, Suite 310, Dedham, MA 02026

Check Box(es) that Apply: 3 Promoter [J Beneficial Owner [1 Executive Officer

/] Director

[] Genceral and/or
Managing Partner

Full Name (Last name first, if individual)
Vassalluzzo, Joseph

Busincss or Residence Address  (Number and Strect, City, State, Zip Code)
270 Bridge Street, Suite 310, Dedham, MA 02026

Check Box(cs) that Apply: [} Promoter [} Bencficial Owner [] Exccutive Officer

Director

[J General and/or
Managing Partner

Full Name (Last name first, if individual)
Haydu, Frank

Business or Residence Address  (Number and Street, City, State, Zip Code)
270 Bridge Street, Suite 310, Dedham, MA 02026

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

Director

[J General and/or
Managing Partncr

Full Name (Last namc first, if individual)
Vest, Christina W.

Business or Residence Address  (Number and Street, City, State, Zip Code)
HM Capital Partners LLC, 666 Fifth Avenue, 27th Floor, New York, NY 10103

Check Box(es) that Apply: [0 Promoter 3 Beneficial Owner  [] Executive Officer

[/} Director

(1 General and/or
Managing Partner

Full Name (Last name first, if individual)
Jevon, Robert ‘

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
Boston Millennia Partners, LP, 30 Rowes Wharf, Suite 500, Boston, MA 021 10

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner /1 Executive Officer

D Director

[} General and/or
Managing Partner

Full Name (Last name first, if individual)
Dionne, Dorice

Business or Residence Address  (Number and Street, City, Statc, Zip Code)
270 Bridge Street, Suite 310, Dedham, MA 02026

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

[J Dbirector

[} General and/or
Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number and Strect, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this shcet, as necessary)
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1. Mas the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....c.ccoevvvveecc ]

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

2. What is the minimum investment that will be accepted from any Individual? s $_
) Yes No
3. Does the offering permit joint owncrship of a single unit? .cccevenicnnnn. eeuttreetenteseiet e eatasetas e eserae ke s enene b nembi narrater 98|

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 purchasers in connection with sales of securitics in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registcred with the SEC and/or with a state
or states, list the name of the broker or dealer. Tf more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct 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 Pcrson Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual States) e st e senesssmsm e sressr e reessesnssssasssnarscsscnnssrenennmnnewenen ) ALl States
AR [CT]}
XS] [KY] [MA]
PA
RI (1] VA Wil Wyl

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 TAIVIAUAL SEALES) cvvrviviriiererenieninsreeeiessesresanersebstsstssssssssarassssstasstssmagans st s sasae bbb bbnn e s samssae 0 All States
DC FL [HI]
(L]
M} (OK]
] wij

Full Name (Last namc 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 Statcs™ or chock indiVIAUAL STALES) «o i ervmri e vrrioreni e strcrm sttt b e s [ All States
AZ CA FL [GA]
(L] (LA]
M1 (NE]
SC SD} VA| wvl [ PR

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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1. Enter the aggregatc offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” 1f the transaction is an exchangc offering, check
this box [ ] and indicatc in the columns below the amounts of the sccuritics offered for cxchange and

alrcady exchanged.

Aggregatc Amount Already
Type of Security Offering Pricc Sold
)31 » | AU RURTUPP ISR .. $
EqUity .oocoveeecrennes e eeeieveeieesssessassbssssseemisEeteiais iRt s R A e 0 $
[J Common [0 Preferred
Convertible Securities (inCIUdINg WAITANIS) ....c.cviviimieiion st s sasssscnsssseme sttt ese $ $
Partnership INETESES «...covermsersesicamsonvenemsinsr et s - $ $

¢ 2,500,000.00 g 2,500,000.00

Other (Specify Subordinated Note and Warant | ..
¢ 2500,000.00 ¢ 2,500,000.00

O] oo eeesenerevaessanns e esesnasan s Rt S nE AR SR eSS S .

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 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.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTCAIEEd TNVESEOTS ..erceercecemearimnvess it msnessssn s ensncasies SO RRPRUP OIS PPP PO 1 $_2.500,000.00
NOD-ACCTCAILEA INVESLOTS . cre oo esererorasecones e semsssssss s oo b s R 2000 $ '
Total (for filings under RUIE 504 ONLY) ooorirririiimmiiscrsriasssssssisssisnsem s $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis 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
RULE 505 oo oeevee et oo e e es ek st s e oms s s e Shc e e SRS L s S $
REGUIALION A 1. ce et eie et i e st oo $
RUIE 508 oo et e ae e et et e s e S e $
UL oo ee e et e s e et e b e oA R $_0.00

4 a Turnish a statement of all expenses in conncction with the issuance and distribution of the
securities in this offering. Excludc amounts relating solcly to organization expenses of the insurer.
The information mnay be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the cstimate.
' $ 5,000.00

Transfer Agent’s FEes ..o e eeeesebeseseiteredtisssiesebestesssiesissereavessIRaTIIEISItLOteTaSbes sennn e

Printing and Engraving CostS.....ooimirmmrecmsiveinens s

LeEAE FCES cveerammramrmmmeimessconeeorcase i o reseessassenes e $ 160,000.00

ACCOoUuNlng FCES c.emmimiiemenrncemcns e st e O $_19_-200-00

TENZINEETING FEES -rvrvrerenreersersssssssssossmssasessesss s s e S I

Sales Commissions (specily finders’ fEes SEPATALCIY) ceunrrmemrenmamssscarssisenr st s .

Other Expenses (identify) e eeetatetabsaaetataeasernr bR At e e ] s o
PORL oo oeee et eveeoeseeeseeone s sesr s eeresssssssasss s ] $_175.00000
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b. Enter the difference between the aggregate oflcring price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This diffcrence is the “adjusted gross 2 395 000.00
PLOCOEAS 10 NE ISSUBT.” .eevveunremesaemrasassso e e e e LA e

5. Indjcatc below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach 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 cqual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

QALATTCS ANA FEES ooroeeereevereoeeeeemeeseessueeassamesss s seeesessaebesrscn s anareber s AR SH Pt e RS S0 e s s e

PUTCRASE OF FEAT CSLALE .. oeeeiteeeeitireeeseaeseeaneassseseestesarsesmicses cesins o2 a0 shns s hs s e b s e bR anR b b s R s EsE s st b

Purchase, rental or Icasing and installation of machinery

Construction or leasing of plant buildings and faCilities ..o e

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

ISSUCT PUTSURANE £0 @ METECT) wevnvvorvesesssesssenesis erasssessssmssenss s s bbb 00
Repayment 0f iNACDICANESS w.cvivrrierrosreecrnissies s tss e as e bt st

WOTKIIE CAPILAL .. cvrveecemsramseessiismons sermss i et sensas s e b bt s 20

Other (specify):

Payments to

Officers,
Dircctors, & Payments to
Affiliates Others

0s s

s s

0s s
s mE

gas Os

.0s s
0s ¢ 2.325,000.00
s 0s

0Os s
$ 0.00 []$_2:325,000.00

7S 2,325,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U_S. Sccurities 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. i

Issuer (Print or Type)
iParty Corp.

Signature W?/’

Date
September 27, 2006

Name of Signer (Print or Type)
Patrick Farrell

Title of Si&n‘é (Print or Type)
President and Chief Financial Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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PrOVISions Of SUCH TUIET woviimmunmreisn st e

Sce Appendix, Column 5, for stale responsc.

oticc is filed a notice on Form

2. Theundersigned issuer herchy undertakes to furnish to any state administrator of any state in which thisn
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the staic administrators, upon wriiten request, information furnished by the

issucr to ollerecs.

st be satisfied to be entitled to the Uniform

4. The undersigned issuer represents that the issuer is familiar with the conditions that mu
nds that the issuer claiming the availability

limited Offcring Excmption (ULOE) of the state in which this notice is filed and understa

of this excmption has the burden of establishing that thesc conditions have been satisfied.
The issuer has rcad 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 Typc) Signature Datc
iParty Corp. W ﬁ/L September 27, 2006
P
Name (Print or Type) Title (Pr@_t)ﬂ'ypc) /
Patrick Farrell President and Chief Financial Officer
Instruction:

gnaturc for the state portion of this form. One copy of every notice on Form

Print the name and title of the signing representative under his si
be photocapies of the manually signed copy or bear typed or printed

D must be manually signed. Any copies not manually signcd must
signatures.
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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 investor and explanation of
investors in State offercd in state amount purchased in Statc waiver grantcd)
(Part B-ltem 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
AL
AK
AZ
| AR | |l
CcA §
- 1
co r ;
cr L
DE |

MS
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
oftered in state
(Part C-Ttem 1)

Type of investor and
amount purchascd in State
(Part C-Item 2)

5
Disqualification
under State ULOL

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

J
:
:
!
I

NJ

NM

NY

Note and Warrant

-

$2,500,000

NC

ND

OH

OK

OR

PA

RI

SC

SD

TX

uT

vT

VA

- WA

WV

Wi
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1 2
Disqualification
Type of security under 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 purchased in State waiver granted)
(Part B-Item |) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

w ]

e[ L ]
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