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FORM D UNTTED STATES OMB APPROVAL
SECURITIES AND EXCHANGE ('0.“\"5“0’\‘ OMB Number: 32350076
. . Washington, D.C. 20549 . Expres: |Apnl 302008
Estimated average burden

FO RM D hoursperresponse...... 16.00

NOTICE OF SALE OF SECURITIES 'meC USE ONLYS._ :

PURSUANT TO REGULATION D, | | .

_SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  { [\Jeheok if this is an amendment and name has changed, and indicmic change.)
Evolution Banefits, Inc. 2006 Series C Convertible Preferred Stock Offering

ki I

I. Enterthe information requested shout the issuar : i\ 060
Name of Issuer  ( [Jeheck ifthis is anamendment end name has changed, and indicate change)
Evolution Benefits, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
22 Waterviile Road, Avon, CT 06001 (860) 676-8695

Address of Principal Business Operations {Numbcr and Strect, City, State, Zip Codc) Telephone Number (Including Arca Code)
{ifdiffcrent from Executive Offices)

Same as above. ‘ . Same as above.

Brief Description of Business

Type of Busincss Ovganization PROCESSED—

corporatien [ limited partnership, already formed ] other (please specify):
| busi trust limited partnership, to be fi d
| [C] business trus [J limited partnership ¢ forme DCT 2? 20[16
Momh Year
Actual or Estimnted Date of Incorpomntion or Organization:  [QT8] [QI0] [XlActwd [ Estimated ]‘HOMSON
Jurisdiction of Incorporation or Organization: (Enter twoetter .S, Postal Service abbrevintion for State: FINANCIAL
CN for Cannda; FN for othar foreign jurisdiction) DIE
GENERAL INSTRUCTIHONS
Federal:
Who Must File: All issuersmaking an of fering of securities in reliance on an exom ption under Regulation DorSection 4(6), 17 CFR 230,501 ctseq. or 15 US.C,
6.

‘ When To File: A potice must be filed no later than 15 days after the first sale of securitics in the offering. A notioe is deemed filed with the U.S. Sccurities
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 after the datc on
which it is due, on the date it was mailed by United Stites registered or certified mail to that address.

Where To File: 1.8, Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549.

Copies Required: Eive{$) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manuslly signed must be

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

| Information Required: A new filing must contain i information requested. Amendments need only report the name of the isseer and offering, any changes

| thereto, the information requested in Part C, and any materinl changes from the information previows!y supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

} Filing Fee: Thac is mo fedeal filing fee.

| Smzte:

‘ Thisnotice shall be used Lo indicate relianee on the Unifrm Limited Offering Exemption (ILOE) for sal es of securities in those states thet have adopted

| ULOE and that have adupted Lhis form. Issuers relying on ULOE must file o separaie notice with the Securities Adminisiratar in cach state where sales

| ure to be, or have been made. 11 state requires the payment of a foe 2s a precondition to the claim fbor the exermptian, a fee in the proper amount shall

accompany this fenn, This notice shall be filed in the appropriate states in socordance with state liw. The A ppendix to the notice constitutes a part of

this notice and mugt be completed.

ATTENTION
Failure to Il!e notice in the appropriate states will not result in a loss of the federal exemption. Canversety failure to fite the
; appropriate federal notice will not result in 2 toss of an available state exemption unless such cxemption is predictated on the
‘ tiling of a tederal notice.

| Parsons who rospond to the collection of information contained in this form are not
SEC 1972 (8-02) toquired to respond uniess the form displays a currently valid OMB control numbar, | of 9
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IDENTIICATION DA T IR R AT |

oo

2. Enter the information requested for the following:
s Each promoter of the issuer, ifthe issuer has been organized within the past five yers;
& Each beneficinl owner having the power to voic ordispose, ordiredt the vote ordisposition of, 10% ormore of a class ofequity sceurities of the issuer.
¢  Each executive officer and director of corposate issuers and of corporate peneral and managing partners of partnership issuers; and

e  FEach genersd and managing pariner of partnership issuers.,

Check Box{cs) that Apply:  [] Promoter 3] Beneficial Quner Exccutive Officer Director [0 Genem! andior
Managing Parines

Full Name (Last name first, if individual)

* Patricelli, Robert E.

Busincss of Residence Address  (Number and Street, City, State, Zip Code)
22 Waterville Road, Avon, CT 06001

Check Box(cs) that Apply: [ ] Promoter  {X] Beneficial Owna  [] Executive Officr  [X] Director [0 General andlor
Mangging Partner

Full Name (Last name first, if individua!)

Hickey, Janet
Business or Residence Address  (Number and Street, City, State, Zip Code)
11 Madiscon Avenue, 2nd Floor, New York, NY 10010

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owna [ Exccutive Officer [Y] Diroctor [0 Geneml andfor
Managing Partner

Full Name {(Last name first, if individual)

McBride, William J.
Business or Residence Address  {Number and Street, City, State, Zip Code)
22 Waterville Road, Avon, CT 06001

Check Box(es) that Apply: ] Promoter  [[] Bemeficial Owner  [[] Executive Officer  [§{] Director  "[] Genera! andfor
Managing Partner

Full Name (Last name first, if individual)

GCooperstone, Elliott
Busincss o Residenee Address  (Number and Street, City, State, Zip Code)
22 Waterville Road, Avon, CT 06001

Check Box(es) that Apply:  {T] Promoter (] Bencficial Gwnar [] Exceutive Office [[{] Director [0 Geneml andlor
Mansging Porina

Full Name (Last name first, if individual)
Aspinwall, Michael E.
Business or Residence Address  (Number and Sireet, City, State, Zip Code)

100 Pear Street, 17th Floor, Hartford, CT 06103

Check Box(es) that Apply:  [] Promoter  [] Bencficial Owna [ Executive Officar - ] Director [0 Genemd andor
Mansging Partner

Full Name {Last name firsy, if individual)
Murphy, Patrick J.
Bwincss or Residence Address  (Number and Street, City, State, Zip Codce)

22 Waterville Road, Avon, CT 06001

Check Box(es) that Apply:  [[] Promoter  [T] Beneficial Owner Executive Officr [] Drirector {7] Geneml andlor
Managing Putner

Full Name (Last name firsy, if individual)
Koane, Katharine W.
Business or Residence Address  (Number and Steeet, City, State, Zip Code)

22 Waterville Road, Avon, CT 06001
(Use blank sheet, or copy and usc additional copies of this sheet, a5 necessany)
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2. Enter the infosmation requested for the following:
e  Ench promoicr of the issocr, if the issucr has been organized within the past five years;
s Ench beneficial owner having the power to vote ordispose, ordirect the vote ordispasition of, 10% ormore of a class of equity securities of the issuer.
®  Each cxccutive officer and director of comporate issuers and of corporate general and managing pariners of partnership issuers; and
s  Each general and managing parmer of partnership issuers.

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner Exceutive Office ] Director [[] Geneml and/or
Managing Partner

Full Name (Laost name first, if individual)
Byrd, Christopher
Business or Residence Address  (Number and Street, City, State, Zip Codc)

22 Waterville Road, Aven, CT 06001

Check Boxies) that Apply:  [[] Promoter  [] Bemeficial Owner  [R] Excoutive Office [ Director [[] Genem) andfor
Managing Partner

Full Name (Last name first, if individual)

Bucci, Richard

Business or Residence Address  (Number and Street, City, State, Zip Code)
22 Waterville Road, Avon, CT 06001

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner Exccutive Offies [] Director [0 General and/or
Managing Partner

Full Name {Last name firsy, if individual)

Blank, Kevin
Business or Residence Address  (Number and Strect, City, State, Zip Code)
22 Waterville Road, Avon, CT 06001

Check Box(es) that Apply: (] Promoter  [[] Bemeficia! Qwner [] Excoutive Officr [}{} Director [0 General andor
Managing Partner

Full Name (Last name first, if individual)

Park, Larence
Business or Residence Address  (Number and Street, City, State, Zip Codc)
22 Waterville Road, Avon, CT 06001

Check Box(es) that Apply: [ Promoter  [[] Beneficial Ownar  [] Exccutive Office [] Director [0 Genem! and’or
Managing Pariner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: ] Promoter ] Bencficiat Owner  [] Exccutive Officar [T] Director [0 Geneml andfor
Managing Parner

Full Name (Last nome first, if individun!)

Business of Residence Address  (Number and Stieet, City, State, Zip Code)

Check Box(cs) that Apply:  [[] Promoter  [] Bemeficial Qwna [} Exceutive Officw  [] Director [0 General andor
Managing Partna

Full Name (Last name first, if individual)

Business of Residence Address  (Number and Street, City, State, Zip Codg)

(Use blank sheet, or copy and usc additional copies of this sheet, as necassany)
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Has the issuer sold, or does the issuer intend to sell, to nan-aceredited investors in this offering? . .ooomiiccemeneeen O X

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

What is the minimum investment that will be zecepted from any Individual? ..o rcecreeneme. 3 NIA
Yes No
Dares the offering permit joint ownership of 8 8ingle unit? v i e e e O

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
ifa person to be listed is an associated person or agent of o broker or dealer registered with the SEC and/or with o state
orstates, list the name of the broker or dealer. 17 more than five {5} persons to be listed are associated persons ofsuch
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 Sweet, City, State, Zip Code)

Name of Associated Broker or Dealer

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

(Check “All Stutes™ 0r check iIndiVIAURl STRIESY coocovec e e rer s mes e s e e s et s smsa s et st emebeaam s [ AN Sutes
BEl [BC [FL (H1]
V] LA [ME] MA MO BMN M5 (MO
[MT] NH] [N1] Y] ND] [OH] [0K] [OR] [PA]
(RI] Nl [1x] wal v [l ] [eR]

Full Name (Last name first, if individual}

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

Narmne of Assecfaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check iNdIvidUil SLEIEEY oo wrerrr et wbestes b e ses e sree s msases mrssnssmessansmsaessamons [J AD States
[AL] [AK] [AZ] [AR] oc]  (FL3 (1]
. @ KS ME} MD] [MA] M1 MN] M§] MO
v Y| (ND]  [OH] oK| [OrR] [ral
X1 1

Full Name (Last name first, if individual)

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

Mame of Associated Broker or Dealer

: States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check “All States™ or check INdIVIdUAl SIBLESY ... rsrimrse et e e s sesmrsses s marsstsararss s sessess e ssnseniasen [ All States
0] [F] [GA [[E]
o XS] ME D A [ MY MS MY
' ] M) N [H] [[©K] [©BR] [PA)
WAl [Wwv] [wi] [WY] [PR]

{Use blank sheet, or copy and use additional copies ofthis gsheel, as necessury )
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1. Entertheagpregate offering price of securities Included in this offering and the total amount alveady
sold. Enter “0"if the answer iz “none™ or “zero.” If the transaction isan exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggrepate Amourt Already
Type of Security Offering Price Sold
DEBL <. emseenm oo emes e oo sns ot e e e e et mreres e ek s S 0 § 0
EQUITY c1orrimririemisiessmess e e sresmessrasm et reamas pramananssmasas s e nas b sns s e e ban M b ar e s st it avm ke as ettt se st nae s $ 3,000,000 § 3,000,000
[ Cotmmen Prefered
Convertible Securities (INCIUAING WRITAISY . ...cceorrrrmeraescrsressmeessarmeareosmesmesemsesseemeaesermessseemrenases $ 0 $ 0
PATIETSHI INEETESLS <. covcmcracomsecenecsomracrsoeesmrasorsessocemessseemecessemeesssomsessimseesssmseerssecmsmsnecesmenres $ 9 $ 0
Other (Specify } et e e s e s e e en -5 0 5 0
TOW Lot s e e b e s e et e e re $ 3,000,000 $__ 3,000,000
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 this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchzsed securities and the aggregate dollar amount of their
purchases on the total lines. Enter 0" if answer i3 “none” or “zero.” .
Aggregate
. Number Daollar Amount
Investors of Purchases
ACCTEAHEA TIVESLOTS ... rectremre et m st mess s sameses s s st mrsea s mas s sm m e 12 s ses et a3 mren s rnes 8 $_ 3,000,000
Non-occredited Investors .....iccimncscnmnn . 0 £ 0
Total {for filings under Rule 504 only) .......... - 5
Answer also in Appendix, Column 4, if filing under ULOE.
. Ifthis filing is for an offering under Rule 504 or 505, 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 1.
Type of Dollar Amount
Type of Offering Security Sald
REQUIALION A Lottt e iater vresie sevcre sresasars cae reeaen eeemees srmenesromesssremensnsemesessemesnatns hY
TOL -t e e e e e b e e bbb et b
4 2. Fumish o statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o 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 lefi of the estlimate.
Transfer AZENES FRES e s et st sd b s e st ee st e m e B b eemtem st et e st amt 1 m atmtemen 1 $ 0
Printing end Engraving Costs 0o s 0
LEGUE FEES oottt ser et v s cns s s s s a0 s s a0 $___ 70,000
ACCOUNLINE FOBE . oot cs s ot emee s coc e e e s eeare i e emm s ene e ecemem e s easennssn e samaren g s 0
BARINOETING FOES —oeomrrverimerasrsmessssmesesssmossssmesssssmsnesssmsessasmssssesmstesssmssesssmassasemssassemssossamssssssms semessssammnsen 0 s 0
Sales Commissions (Specify finders” €8 SEPAMAEIY} ... ..o ovveemeeeeemeereermeeresimsemmsemseoesemseonsmesmmssmesrens . O s 0
Other Expenses (idemify)FilingFees e - [@ s___1s00
L O S X §___71,500
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b. Enter the difference between the apgrepate offering price given in response to Part € — Question §
and total expenses I‘mm}nd in response to Part C — Question 4,0, This difference is the * ﬂdJI.IS!Od gross
poceeds to the issuer” et et er e TR fh AR PR R ReE T TSRS SR AR AR e PR A SR e b e §__ 2,928,500

S, Indicate befow the amount of the adjusted gross proceed to the issuer used m-proposed to be used for
each of the purposes shown. If the amount for any purpase is not known, furnish an estimate and
check the box tothelefl of the estimate, The total of the payments listed mustequal the a:d_; usted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SIS ZIG TBEE oottt eeeeee st et ecen et et ssmestsaes mbebesasror b b st aa e et et ss R R et A mesRsE s s et s e e s 0 0s 0

Purchase of real €St ..o eorvimreererccernrmrrrecemnnee amreneam reretem s 0 s 0
Purchase, rental or leasing and installation of machinery

B @QUIPITIENT (oo eeeveeeceste s bts e sesssmssnsssms s osas o sa 42 s 28 5082504845 s 22 50 a0 0 s 0
Construction or leasing of plant buildings and facilities 0 as 0
Acquisition of other businesses (including the value of securities invelved in this

offering that may be used in exchange for the assets or securities of another

ESSUET PLISUDNL 10 & METEETY .. ooiveeeiriueaeisemeseeesmsssosim st et bt s eess a4t e84 b sttt s 0 s 0
Repayment 0F i eBEEANESE .......oovieeesrceeemss v e eemeseeemesss amaressemraes s eme s s es s sem s s s s senemsn s s s 0 s 0
WArKIng CRPILIL ...t st b o e e e e mae et Os 0 $ 2,928,500
Other (specify): s 0 0s 0

- [18 0 0as 0
L T I LT Y Os 0 ) $_ 2,928,500

............................................................................... [X] $_2:928,500

G D AFED ERATTSIGNAT.URERN

The issuer has duly coused thisnotice to be signed by the undersigned duly authorized persen. IFthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the .8, Securities end Exchanpge Commission, upon written request of its staf¥,
the information furnished by the issuer to any non-accredited mvmmr pursuznt to graph (b)(2) of Rule 502,

Issuer { Print or Type) %% Date
Evolution Benefits, Inc. 6"(4,.0‘% October /ﬁoos

Name of Signer (Print or Type) Title of Signer (Printor Type)
Robert E. Patricelli Prasident and CEOQ
ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.)

50f9



1. s any party deseribed in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions of SUCH MUIET .o st et s s s e e v et vt s et e e mransmaranan - 0O ):4]

See Appendix, Column §, for state responge.

2. ‘The undersigned issuer hereby undertakes to fumish to any state administrator of any stede in which this nolice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state taw.

3. The undersigned issuer hereby undertakes to furnish to the state sdministretors, upon written request, information fumished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is Mamiliar with the conditions that must be satisfied 1o be entitled to the Uniform
limited Offering Exemption (JLOE) of the state in which this notice is filed and understands that the issuer claiming the availubility
of this exemption has the burden of establishing that these conditions have been satisfied,

Theissuer hasread this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly autherized person.

) 2
Issuer (Print or Type) Sm Date
Evolution Benefits, Inc. October/ﬂms

Name (Print or Type) Title {Print ar Type)
Robert E. Patricelli President and CEO
Instruction:

Print the name and titke 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 manunlly 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

(Part B-Iteml)

Type of security
and aggregate
offering price

offered in State
(Part C-Ttem1)

Type of investor and
amount purchased in State
{Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Series C
Convertible
Preferred Stock

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AZ

AR

CA

CO

CT

$1,088,948

$1,088,943 0

£0

DE

DC

FL

GA

HI

ID

IL

KS

KY

LA

ME

MD

MI

MS

MO
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Intend to sell
to non-accredited
investors in State

(Part B-Iteml)

Type of security
and aggregate
offering price

offered in State
{Part C-Iteml)

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

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Series C
Convertible
Preferred Stock

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

MT

Z

z

NJ

51,620,421

$1,620,421 0

§0

NC

OH

OK

OR

PA

SC

SD

X

uT

VT




