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UNITED STATES
FORM D SECURITIES AND EXCHA?JGE COMMISSION OMB SM,:bA:.PROVAL .
Washington, D.C. 20549 B Number:  3235-0076
PROCE 'QSED EE:::med average burden
FORM D hours perresponse. ... 16.00
NoV 08208 NoTiCE OF SALE OF SECURITIES SEC USE ONLY
THOMSON  PURSUANT TO REGULATION D, T
FINANCIAL ~ SECTION 4(6), AND/OR | DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION I |

Name of Offering ({7 check if this is sn amendment and name has changed, and int'l.icate change.)
RedTal Solutions, Inc. Offer and Sale of Series A Convertible Preferr

ekl |||

A. BASIC IDENTIFICATION DATA f 6 0 8 5 a

1.  Enter the information requested about the issuer

Namo of Issuer (] check if this is an amendment and name has changed, 2nd indicate chango.)
RedTall Solutions, Inc.

Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)

1700 West Park Drive, Suite 125, Westborough, MA 015814 (508) 883-1900

Address of Principal Busincss Operations (Number nnd Street, City, State, Zip Codc) Telephone Namber {Including Area Code}

(if differsnt from Executive Offices)

Brief Description of Business

Develops products and services 1o enable business-to-business transactions through the use of internet technologley\

Typé of Busincas Organization TEOSVED N ,f-‘
7] corporntion ] limited parmership, already formed [ other {please speclfy) ~
[ besincss trust {3 limited pertnership, to be formed ‘ neT 9% 2008

Moath — Vear ' /

Actoa! or Estimated Date of Incorporation or Organization: m m [A Actual [] Estimated ‘s{p
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Scrvice abbreviation for State: & 203

CN for Canada; FN for other foreign jurisdiction) HE) . )
GENERAL INSTRUCTIONS \V/

Federal:
Who Mugst Fite: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U. S.C.

71d{6).
When To Fils: A notice must be filed no lator than 15 days after the first sale of securities in the offmng. A notice is deemed filed with the U.S. Securities

and Bxchange Commission (SEC) on the carlier of the dae 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.

Whare To FHle: 1).5. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Pivs (5) copies of this notice must be filed with the SEC, one¢ of which must be manually signed. Any copics not manusfly signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Informatton Required: A new filing must contain all information requested. Amendments nced only report the name of the issuer and offering, any changes
thereto, the informetion requested in Part C, and any matcrial changes from the information previously supplied in Parts A and B. Part Eand the Appendix necd
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 (ULOB) for sales of securities in those states that have adopted
ULOE 2nd that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are (o be, or have been made. If a state requires the payment of a fee' as a precondition to the claim for the cxemption, a fes in the proper amount shall
accompany this form. ‘This notice shall be filed In the appropriate states in accardance with state taw. The Appendix to the notice constitutes a part of
this notlce and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a toss of the federal exemption. l:onvenelv, failure 1o file the
appropriate federal notice will nol resull in a loss of an avallable state exemption untess 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 (68-02) required to respond uniess the form displays a currently valid OMB control number. 1 of9
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2. Enterthe mﬁmnauon requmr.d for the foliowing: )
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
»  Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sesurities of the issuer.

»  Each executive officer and director of corporate issuers and of corporate genera) and managing partners of partnership issuers; snd
¢  Each genersl and menaging partner of perinership issners.

Check Box(es) that Apply:  [] Promoter  [7] Benoficial Owner [[] Executive Officer [7] Director .« []

General and/or
Maneaging Partner

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

Business or Residence Addreas  (Number and Steeet, City, Stete, Zip Codo)
t/o Venture Capltal Fund of New England IV, L.P., 30 Washington Street, Wellesloy, MA, 02481

Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner [ Executive Officer |71 Dircctor

Generatl and/or
Managing Partner

Full Name (Last name first, if iadividual)
Weston Howland i}

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Howland Capital Management Inc., 75 Federal Street, Suite 1100, Boston, MA 02110

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

Full Name (Last name first, if individual)

Frank S. Russo

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

19-2 Heritage Court, Far Hills, NJ 07931

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

Full Name (Last name first, if individual)

Stefania Nappi

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

c/o RedTail Solutions, Inc., 1700 West Park Drive, Suite 125, Westborough, MA 01581 .

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

Foll Name (Last name first, if individual)
Jill Preotle

Business or Residence Addregs  (Number and Street, City, State, Zip Code)
27 Commonwealth Avenue, Boston, MA 02118

Check Box(es) that Apply:  [] Promoter Beneficial Owner  [/] Bxocutive Officer {7] Dircctor

LY

General and/or
Mzenaging Partner

Full Name (Last name first, if individual)
Patricia S. Melsner

Business or Residence Address  (Number and Street, City, State, Zip Code)
cfo RedTzill Solutions, Inc., 1700 West Park Drive, Suite 125, Westborough, MA 01581

Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner A Exccntive Officer [ Director

[] Generel and/or

Managing Partner

Full Name (Last name first, if individuaf)
Jeffray G. Frankiin

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o RedTall Solutions, Inc., 1700 West Park Drive, Sulte 125, Wastborough, MA 01581

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2 Entet lhe mfonnamn requested for the following:
¢  Each promoter of the issuer, if the issuer has been organized within thepastﬁveyeah;

e  Each beneficial owner having the power to vote or dispose, of direct the vote or disposition of, 10% or more of a ¢lass of equity sccuritics of the issuer.

e  Bach execulive officer and director of corporate issuers and of corporate general end managing partners of parinership issuers; and

»  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter A Bencficial Owner  [[] Exccutive Officer- [ Director ] General and/or
Maenaging Partner
Full Name (Last name first, if individual)
Venture Capital Fund of New England IV, L.P.
Business or Residence Address  (Number and Street, City, Sate, Zip Code)
c/o Hamry J. Healer, 30 Washington Street, Wellesloy, MA 02481
Check Box{es) that Apply: " [] Prometer /] Beneficial Owner ] Executive Officer [] Director ~ [] General andfor
Managing Pariner
Fe!l Name (Last name first, if individual)
Black & Co LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Howland Capltal Management inc., 75 Federal Streel, Boston, MA C2100
Check Box(es) that Apply:  [[] Promoter  {} Bencficial Owner  [7] Executive Officer [ Directosr  [] General end/or
. Managing Pariner
Full Name (Last name first, if individual)
8 Wings Ventures, LL.C '
Business or Residence Address  (Number and Strect, City, State, Zip Code)
27 Commonwealth Avenue, Boston, MA 02116
Check Box(es) that Apply:  [] Promoter [ Beonoficial Owner ] Exccutive Officer [} Pirectar [3 (General andfor
: Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number end Steeet, City, State, Zip Code)
Check Box(es) that Apply:  [[] Promoter [0 Beneficial Owner [0 Executive Officer [] Director [[] General andfor
Manzging Partaer
Full Name (Last name first, if individual)
Busincss or Residenco Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [} Promoter [J Beneficial Owner (] Executive Officet (O Director  [] General and/or
Menaging Pantner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(cs) that Apply:  [] Promoter [ Beneficial Quner [ Executive Officer [ Director  [] Gencral andior
' P i Maneging Pariner
]
Full Name (Last name first, if individual} [

Business or Residence Address  (Number and Strect, City, State, Zip Codc)

(Use blank shest, or copy and us¢ additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering?........... - 0O %
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? s_N/A
! Yes No

Docs the offering permit joint ewnership of a single unit? B
4. 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.

If'a person ta be listed is an associated person or ngent of a broker or dealer registered with the SEC and/or with & state

ot states, list the name of the broker or dealer, I 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)

NA

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) . [ All States

{AR] o [0 [BC] . (A [D]
(IN] [X3] ME] ™MD M) MN] [M3]
NE] [NY] M Y] (D] ©¥) [6R]
(RT) {so] (M [wi] (ER]

Full Name (Last name first, if individual)

Business eor 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) ........ [ All States
(AZ] OE] OO (EL] (HD
o) O8] (4] X [EY ME [MD] MN MS (MO
M7] (NI) EM [NY] Q] [ND) (oK} [pal
6] [ ¥1 & [ {eR)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, Clty, Stats, 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 individunl SIALEE) . amaremsasss sttt amsmmmssssrnisss [] All States
[AL] [AR] T [BEl (B] (D]
o) g a4 [X8] [ME] Ml MY [MS
(0 [0 ™) [X] i WA WY ] &Y (PR

(Use biznk sheet, or copy and v additional copics of this sheet, as necessary.)
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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.” [f the transaction is an exchange offering, check
this box[T] and indicate in the columns below the amounts of the securitics offered for exchange and

already exchanged.
. Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE .ccstrsmnsmmmsrminnissass s ssonaserer s s s R PR P SRR bR RS RS L]
(] Commeon [ Preferred : 2775.090.00
Convertible Scourities (including warrants) s 477508800 ¢ T
Partnership Interests 5 s
Other (Specify ) 3 $
Total g 477508800 ¢ 2,775,080.00
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
offcring and the aggregate dolar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the totsl lines, Enter “0” if answer is “none” or “zere.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors 11 ¢ 2.775,080.00
Non-accredited Investors 0 s 0.00
Total (for filings under Rule 504 only) : $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for alt 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 1ovuevrrivrvineenssestassesansnsornsesantsnssbmssesnasssensanssnes $
Regulation A ..oooie it rr v e e s s e e s $
TOME cvvvvvevvistaseeseeraesansens e vassmeentassosaste sos sasses oses rmsasssesbHHbsRsRRRRETRRES SRR RS : s _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 contingencles. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent's Fees ....... " O s
Printing and Engraving Costs.......... 0O s
Legal Fees i s_10,000.00
Accounting Fees ... . g s
Enginecring Fets ..... M s
Sales Commissions (specify finders' fees separately) [
Other Expenses (identify) 0 s
Total os 10,000.00
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b.  Enter the difference between the aggregate offering price givminmponseto?urtc—ouesﬁonl )
and total expenses fumnished in response to Part C — Question 4.8, This difference is the “adjusted gross

proceeds to the issuer.”... $ 4,765,088.00
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 lefi of the estimate. The total of the payments listed must equal the edjusted gross
proceeds to the issner set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments 1o
Affiliates Others
Salaries and fecs 0s s
Purchase of reat estate O I 3 0s.
Purchase, renta) or leasing and installation of machinery
and equipment 0Os s
Construction or leasing of plant buildings and facilities [1s s
Acquisition of other businesses (including the valuc of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) ......... ~-0s 0s
Repayment of indebtedness ............. - A 28,056.00 $_1.248,634.00
Working capital.....cueemevseriecens 0s. s_3.480,399.00
Other (specify): -3 0s
Os os
Column Totals D $ 28,055.00 D s 4,737,033.00
Total Payments Listed (column totals added) BE , 4,765,088.00

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. 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 Deie
RedTail Solutions, inc. ’T\ \J\MW‘_,\/ w-lb-ol
Name of Signer (Print or Type) Title of ¢ Signer (Prmt or Type)
Patricia S, Melsner President
ATTENTION

Intentional misstatemants or omissions of fact constitute federal criminal violatlons. (See 18 U.8.C. 1001.)
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