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FORM D UNITED STATES OMB APPROVAL
: SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires: April 30, 2008

: NOTICE OF SALE OF SECURITIES SEC USE ONLY

Prafix Sarial

”” PURSUANT TO REGULATION D, | |
08061339 SECTION 4(6), AND/OR DATE RECEED
: - UNIFORM LIMITED OFFERING EXEMPTION — ! I

Name of Offering  ( D check if this is an amendment and name has changed, and indicate change.)
OnePak, Inc.

PAANN
Filing Under (Check box(es) that apply): ] Rule 504 [ ] Rule 505 [ Rule 506 [ ] Section a(6) [ ] %@PRE CENEDQ%
A

Type of Filing: m New Filing D Amendment

i] A. BASIC IDENTIFICATION DATA \
! < 0cr 3 020>
b

1. Enter the information requested about the issuer

4!’\ Y

P T e S
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) \ 21 W
OnePak, Inc. . q
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephonancluding Area Code)
350 Massachusetts Ave.,  Arlington, Ma. 02474 /,d 801-454-9389
Address of Principal Business Operations (Numier and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive OfTices)

Brief Description of Business

Providing shipping cartons directly to end users for specialized shipping needs. PROCESSED

Type of Business Organization

comporation [] limited partnership, already formed {7] other (please specify): Ngv 1 3 2005
(] business trust (] timited partnership, to be formed .
Month Year . HOMSON
Actual or Estimated Date of Incorporation or Organization: () Actual  [7] Estimated j FI INANCIAL
Jurisdiction of Incorperation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) IN]VI
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.5.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 certifted mail to that address.

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

Copies Reguired: Five (5) copics of this notice must be filed with the SEC, one of which must be manuslly signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new fiting 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 retying on 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 to 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 L(\/\/\./
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. Pef9
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! A. BASIC IDENTIFICATION DATA

[

Enter the information requested for the following:

+  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% or more of a class of equity securities of the issuer.
s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

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

Steven V. Andon
Full Name (Last name first, if individual)

39 Skipjack Way, Brewster, MA. 02631
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ~ [] Promoter [ | Beneficial Owner [} Executive Officer [ Director [] General andfor
Managing Partner

Philip G. Baker

Full Name {Last name first, if individual)

P.O. Box 178, New Castle, N.H. 03854-0178
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Appty: [} Promoter [} Beneficial Owner [] Executive Officer [ Director  [] General andfor
Managing Partner

Charles A_ Andon

Full Name (Last name first, if individual)

100 State Route 101A, Amherst, N.H. 03031

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

Check Box(es) that Apply: ~ [] Promoter  [7] Beneficial Owner ] Executive Officer [ Director (O General andfor
Managing Partner

Lawrence K. DeLamarter

Full Name (Last name first, if individual)

455 Cambridge Tumpike, Concord, Ma. 01742
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter  [7] Beneficial Owner [} Executive Officer [ ] Director . [[] General and/or
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: [] Promoter [} Beneficial Owner D Executive Officer ] Director E] General and/or
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: D Promoter D Beneficial Owner D Executive Officer D Director |:| 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)

20f9
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering? .....................

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

2. What is the minimum investment that will be accepted from any individual? .......ccoceiiiiiicrirccniic e

3. Does the offering permit joint ownership of a single unit? ............oviieene

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or simitar remuneration for solicitation of purchasers 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.

Yes No
0 Y
51000000

Yes No
24 O

Full Name (Last name first, if individual)
NOT APPLICABLE

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 SEAtES) ...ccoooi oo rer et eercee s et eaeem s eesene s eeaeaesarasaesrnnsrnssmmanas D All States ]
[aL] [ak] [Az] [a)] [cal [co) [cf] [oE] [oc] [Fo] [ea] Om] [0
i ] [in] o fua] tks| |ky} {La}] [MmE] [MD] [MmMa] [m1] [Mn] [ms] [mo]
{mr] [Ne| [nv]  [NH] [N} [Nu]  [NY}]  [Nc|  [ND] o] {ok] [OR] [Pa]
{ri] [sc] [sp] [Tn] [mx]  [ut] [vr] [va] [wa]l [wv] [wi] {[wy] 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 individual States) ....

[:] All States
|AL] [ak] f[az] [aR] [ca] J[eco] [eri [pE}l [pPC] [FL] [GA] [HI] [In]
[lL] [in] [ia] [ks] [xy] [ra] [me}] [mMD] [ma] [wmi] [mN] [ms] [moO]
(MT] [NE] [NV] [na] [w] [wm] [NY] [nc] [np]  [ou] [ok] [or] [PA]
[Ri]  [sc] [sp] [m~] [orx] [ur] [vrl [val ([wa]l [wvl [wi] [wy] [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 individual SEALES) ..ivuuiiiiiiii e e et e v eeeeterertes et reerenreensetrensretonsssrnnensnnsrnssnsnren |:| All States
(aL] {ak] [az] [ar] [ca] [co] [cr] |[pE] [poc] ({r.] f{ca] [ur] [iD]
(o] [inj o [(0aj  f(ks] [ky} [ra} ([me| [MD] [mA] {mi] [mN] [mMs] [moO]
[mMT] [NE] [NV inn] [nN3] [wm]  [wy] {nc] [wp] [on] [ox] [or] [Pra]
Lri] [sc] fspy [N} [mx}  [ur] [vr] {va] [wa] [wv] [wi] [wy] [rr]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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| I C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount alrcady
sold. Enter "0" if the answer is "none" or "zero." If the transaction is an exchange offering, check
this boxD 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
DIEDBE cevoeeeeeeeeeeeeeeestssssssnssasasesessnearesns b ssb et s ia bt et ae s s e s sArs £ SaR R Se R R e tmbnia et bt eabeesn et a et een e nee e ren $ $
EGUILY oo oeiierreetererrrres et sesesreseunr s eeseme seeas s Emecd e Eb AL R R SRS AR et b0 $ $
[[] Common B Preferred
Convertible Securities (iNCIUdINE WAITANS) .........co.vivioermiissiersiecreseeecececeeemeae e s s essemememec et s s $  1,50000000 % 767,500.00
1
" PATNETSIIP IMEETESES 11v.vuree s eeeeeeeceieeereses et b stee s bbb b4 pa s ersmsnes bbb $ $
Othes (Specify SOOI 5
TOUAL .. eeoeiecietete e e e s e s s e eseenaeese s esses et sesse s e sa sreeafeanenA b e e e SRR PSR RS TS S Rn e R et e e e b b enasranes $  1,500,00000 § 167,500.00
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 doilar 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.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESIOTS ....vrvrreesreseeemrmrmree s erce s essce st ssbsssssasssansas wrrseeserranessarores 20 $ 767,500.00
NON-ACCTEAItEI TMVESIOTS .ocuuvrreerrreerrrerrrrrrsessenareressrorssmrsertrereserms bees bbbs o b bbasibab s e s RS aa st rn s sranaearar $
Total (for filings under Rule 504 only) ............ et r et aeateemaatessessaearaaneaneneeshs £
. 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 +
soid by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
ﬁ_rst 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
2R ) LT S U U RO TP PPN 3
REZUIALION A Looooiiieiieiceitsrin it ii s s nt s st ne e s e e aTe b shbe et et e s raeeam b e ns s ne s e e s e sute sheabas s s
RUE S04 ..o e s rer e st s PRSP PPPPRTIPRTON 5
) ;
. I D OO TRV PTOOTPRPTPOws b

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 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.

THANSTET AEN'S FEES .vvv.voorvomersseesseossestsssssseesessecesesss e sbsesbaeersserassessbessasn s oasesasenmssesssresomsosnsesnsetetessbans O s 0.00
Printing and ENgraving COSIS ...t retres e totest s is et rsas st sm s sae s e rrs s e s pasn e sren e s rem srsraneren s @ $ £,800.00

' Legal Fees ... e . bt e st At raer TR AR rne e sannaneen B s 15,000.00
y Acéounling FEES weoeoeeetvssesseteesss s st s b8t eS8 SRS AR R ]:] $ 0.00
| ENZINEEIINE FEES -..oorvvrreerecasreereaesseiuessaressseasssers eassemeseerasscssssams e rese s o084 1 e eSS s enm s e sssnmassmas seesa bt assren s 0.00
Sales Commissions (specify finders' fees separately) ...t T D $ 0.00
Other Expenses (identify) Blue Sky Filings & s 4,000.00

g s 20,300.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

¢

b. Enter the difference between the aggregate offering price given in response to Part C—Question 1

and total expenses furnished in response to Pant C—Question 4.a. This difference is the "adjusted gross

PrOCEEds 10 thE ISBUET." ..ivievirrrierirmiestesieet et e e et rrte s s ar e g ba ba st e s et eba e s $  1,479,200.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purpeses 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 above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAIATIES BNA TEES v.vvverereesvesrsirssiessssasteeioseassnresssestssessssntasssesenssnernssrnsrsssessnsen sossesnessosmesonmensemesesibseases s s
PUTCRASE OF TEAL BELALE 1.oeivevevieeeesreirsonreesasesasseesinsaereesreeeasssbassasssesissasbesssasassasarsnrnrsenssssssassnssaerions D $ D $

Purchase, reatal or leasing and installation of machinery
AN EQUIPITIENT «.vvvevesevesinrrssrersessesessasanssoeassoeaessansscorsut sasbsshasiat st asibE s s sasbes s v ara b e saasaasassanssasennsnasesss s s

Construction or leasing of plant buildings and facilities

- [s s

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

ISSUET PUPSUANT 10 8 TETEETY vovvvererrevursesonsraserencerecsassesoesessmressessesistsstissssssmssasasnssasenssnsssssssansossanses {]s s
REPAYMENL Of HIAEBIEANESS ovvvcereerereurensrrnscsecsecsimsssemscsesasanrosamsmticesstoserssesasssssssessssessensensanenss |8 i]s 54,344.00
WOTKINE CAPILAL ..everveierisesisiniesssessasseresramtemtan e st oatsat st sa b sa s ad s aE SRS oE SRR RS R SRR b b e b e br st n s antas et an s rmee Bds [Js__1.424,856.00
Other (specify): ‘ s . (1s

s Os

COIUMI TOMAIS 11voveivariaieieeseeneenereestsensescsessessssrressesessascasssesoeremsessessrmesetssisssssiistssarassanssnsisssnenssss |} 9§ ]85 1479,200.00
Total Payments Listed (column totals added) Ds 1,479,200.00
[ i D. FEDERAL SIGNATURE

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.

1ssuer {Print or Type) Signature . Date
OnePak, Inc. rg—é@qf Q“A\ October 18, 2006

Name of Signer (Print or Type) TTitle of Signer (Prik{or Type)
Steven V. Andon Présidem/CEO
ATTENTION

Intentionat misstatements or omigsions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f9
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:E E.STATE SIGNATURE

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PIOVISIONS OF SUCH FULE? cv.rvvuevaerirnsestsisssesssssmesessrecassceresase s b e RE b3 A E eSS A4S0 s st s 'l pxd

See Appendix, Column 5, for state response.

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.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by. the
issuer to offerces.

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 exémption has the burden of establishing that these conditions have been satisfied.

‘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)

Date

Signaure -~ /
OnePak, Ing. : ’%C d“%, é\ October 18, 2006

Name (Print or Type) Title ¢Print or Type) T

; .
Steven V., Andon

President/CEQ

NO’l“E::V The total collected proceeds to date for all states per attached appendix is $680,000. The difference between this amount and the $767,500 per Part C
#1 is due to Lhc_ fact that $87,500 was placed in the Bahamas, Bermuda, & Panama.

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,

‘n
i
l
B]
4
CCE B50635 0630 "
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I APPENDIX
[ 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and agpregate (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-ltem 1) {Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State| Yes No Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
Convettible Preferred &
CA X Wanans $ 200,000 8| $290,000.00 b 4
CcO
CT
DE
DC
Convertible Preferred &
FL X |Warranis 20,000 1] $20,000.00 X
GA
HI'
ID.
IL;
IN
1A
KS
KY
LA
ME
Convertible Preferred &
MD X |warmans § 50,000 1| $50,000.00 X
Convertible Preferred &
M-A X Warrants $ 160,000 2| $160,000.00 X
MI
MN
MS

©CH B30636& 0630
't
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ENDIX

! APP
i - 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 offered in state amount purchased in State waiver granted)
(Part B-Item 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 Yes No
MO
MT
NE
NV
NH
NJ
NM
NY
NC
ND
OH
OK
OR
Convertible Preferred &
PA X Warranis $ 25,000 1| $25,000.00 X
RI
sC
SD
Convertible Preferred &
N X | Warranis § 60,000 L] 86000000 X
Conventible Preferred &
TX X [Wasrants § 50,000 3| $75,000.00 X
uT
VT
VA
WA
wv
Wi

CCH BAD63T 0630
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APPENDIX

Intend to sell
1o non-accredited

~ investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price

offered in state
(Part C-Item 1}

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR’

CCH B50628 0630
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