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. FORM D UNITED STATES OMB APPROVAL
. SECURITIES AND EXCHANGE COMMISSION VB Nomber—~3295.0078
! Washington, D.C. 20549 Expires:

Estimated average burden

FORM D ) ; hours per response. ... 16.00
OTICE OF SALE OF SECURITIES SEC USE ONLY

PURSUANT TO REGULATION D, “'\
SECTION 4(6), AND/OR | —
UNIFORM LIMITED OFFERING EXEMPTION L

« Name of Offering ([ check if this is an amendment and name has changed, and indicate change.) ;

Mailnet Services, Inc. Series B Convertible Preferred Stock i " 060839 .
 Filing Under (Check box(cs) that apply): [ ] Rule 504 [] Rule 505 [ Rule 506 [ Section 4(6) O ULOE 40 ;
* Type of Filing; 7] New Filing [] Amendment

1
A |
[ A. BASIC IDENTIFICATION DATA |
]

1. Enter the information requested about the issuer

Name of Issuer . ([7] check if this is an amendment and name has changed, and indicate change.)

Mailnet Services, Inc. - | _
Address of Executive Offices ) (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code) .

t
' B00 Crescent Centre Dr., Suite 450, Franklin, TN 37067 615-843-6033

Address of Principal Business Qperations {Number and Street, City, State, Zip Code) | Telephone Number (Including Arca Code)
i! (if different from Executive Offices) —

Brief Description of Business !
Internet-based direct marketing services

? D | PROCESSED

Type of Business Organization

\ 7] corporation [] timited partnership, already formed [ other (please specify): '

i [] business trust ; , [[] limited partnership, to be formed I ' DEC I 8 20”6
Menth Year !

‘ - ]

¢ Actual or Estimated Date of Incorporation or Organization: [ ]4] [aral 7] Actual [ Fsti|matcd THOMSON

, Jurisdiction oflncorpomuon or Organization: (Enter two-letter U.S. Postat Service abbreviation for State: ‘NANC'AL

i ) CN for Canada; FN for other foreign jurisdiction) ! DD

- GENERAL INSTRUCTIONS ' i

i Federal: P,

| Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation Dlur Section 4(6), 17 CFR 230.501 et seq. or 15 U.8.C.

i 77d(6).

|

When To File: A noticc must be filed no later than 15 days afier the first sale of sccurities 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 il was mailed by Uniled States registered or certified mail to that address.

.Where To File: U.§. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549
Copies Requfred Eive (5) copigs of this notice must be filed with the SEC, onc of which must be mnnually signed. Any copies not manually SIgned must be

photocupies of the manually signed copy or bear typed or printed signatures. ,

}

Information Reguired: A new filing must contain all information requested. Amendments need only rcport the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously suppilcd in Parts A and B. Part E and the Appendix need
net be filed with the SEC.

Filing Fee:* There is no federal filing fee.

State: ' i
This notice shall be used (o 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. {ssuers relying on ULOE must file a scparate notice with lhe'Sccurmc% Administrator in each state where sales
{ arc 1o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with siate Iaw The Appendix to the notice constitutes a part of
+ this notice and must betompleted. '

| " ATTENTION '
Failure to tlle nollce in the appropriate states will not result in a loss of the federal exemplmn Conversely, failure to file the
appruprlale federal notice will not result in a loss of an available state exemption unl‘ess such exemption is predictated on the

: filing of a federal notice. ‘ .
f o

Parsons who respond to the collection of inldrmation conlained' in this form are not
SEC 1972 (6-02) reaquired to respond unless the form displays a currently valid OM8 control number. 1of9




2. Enter the information requested for the following: I
¢  Each p=r0m0ler of the issuer, if the issuer has been organized within the past five years; .
e Enchbeneficial owner having the powcr to vote or dispaose, or direet the vote or disposition of| IU".I/» or more of a class of cquity securitics of the issuer.

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

o  Each general and managing pariner of partnership issuers. . |

Director D General andfor

Check Box(es) that Apply; D Promoter [ Beneficial Owner [/} Executive Officer
' Managing Partner

o+
Full Name {Last name first, if individual) I '
Leyrer, Donal® . |

Business or Residence Address  (Number and Street, Cily, State, Zip Code) ‘
800 Crescent Centre Dr., Suite 450, Franklin, TN 37067 :
|

Check Box(es) that Apply: Promoter Beneficial Owner Executtve Officer . Director General and/or
; pply /] :
; . I Managing Partner

Full Name (Last name first, if individual)
Hill, John A. * )
Business or Residence Address  (Number and Sircet, City, State, Zip Code) :
E 800 Crescent Centre Drive, Suite 450, Franklin, TN 37067 |

:_Chcck Box(es) that Apply: [} Promoter  [) Beneficial Owner  [/] Executive Officer E]' Director [Q General andfor
i . ) Managing Partner

Full Name (Last name first, if individual}

|
| Pfeffer, Philip |
II Business or Rcs-idcncc Address  (Number and Street, City, State, Zip Code) |
' 800 Crescent Centre Drive, Suite 450, Franklin, TN 37067 . |

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

Full Name (Last name first, if individual) : i
Gatlo, Vic ' '

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

1

! One Burton Hills Blvd., Suite 350, Nashville, TN- 37215

¢ Cheek Box{es) that Apply. ] Promoter (7 Beneficial Owner  [7] Executive Officer  [/] Director [] General andfor
. ' I Managing Partner

¢ Full Name (Last name first, if individual)
* Brennan, William J. [

1 Business or Residence Address  (Number and Street, City, State, Zip Code)
' 800 Crescent Centre Drive, Suite 450, Franklin, TN 37067 ' '

Check Box(es) that Apply: [J Promoter [T} Beneficial Owner  [] Executive Officer  [/] Directar [] General andfor

! ) ’ Managing Partner
' Full Name {Last name first, if individual) ,
' Richardson, John |

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

3060 Peachstree Road, Suite 780, Atlanta, GA 30305-2240 f

Check Box({es) that Apply: [ Promoter 7] Beneficial Owner [0 Exccutive Officer [7] Director [] Generat and/or
E i Managing Partner

Full Name (Last name first, if individual) .
' Massey Burch Venture Fund Ii, L.P. |
|

Business or Residence Address  (Number and Street, City, State, Zip Code) -
' One Burton Hilis Bivd., Suite 350, Nashville, TN 37215 ’

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

2, Enter the information requested for the following:
o Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each bencficial owner having the power Lo vole or dispose, or dircct the vote or disposition of, 10% or moré of a class of cquity securitics of the issuer.

s FCach executive officer and director of corporate issucrs and of corporate general and managing. partners of partnership issvers; and
. ' .

e  Each general and managing partner of partnership issuers. i

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

!

Full Name (Last name first, if individual)

. Mellon Ventures, L.P. .
. Business or Residence Address  (Number and Street, Cily, Stale, Zip Code)

|
|
i
" Check Rox(es) that Apply': [J Promoter Reneficial Owner  [] Executive Officer |:||Direcmr [] General and/or

3060 Peachtree Roa‘d. Suite 780, Atlanta, GA 30305-2240

| ‘Managing Partner
Full Name (Last-name first, if individual) . |
William J. Brennan Revocable Living Trust i
Business or Residence Address  (Number and Street, City, State, Zip Code)
1308 Arrowhead Drive, Brentwood, TN 37027 b

Check Box(es) that Apply:  [] Promoter  [/] Beneficial Owner -[7] Executive Officer D{Directoy [0 General andfor

Managing Partner

Mary A. Brennan Revocable Living Trust

Business or Residence Address  (Number and Street, City, State, Zip Code)
1308 Arrowhead Drive, Brentwood, TN 37027

Check Box(es) that Apply: [C] Promoter  [T] Beneficial Owner [} Executive Officer - |:|| D_irecto'r [] General and/or
: i Managing Partner

Full Name (Last name first, if individual) ‘
J

Full Name (Last name first, if individlual) i

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

‘

]
i

Director [J General and/or

Check Box({es) 'thalApply: |:| Promoter  [[] Beneficial Owner  [] Executive Officer  [7]
. Managing Partner

Full Name (Last name first, if individual) |

. t
Business or Residence Address  (Number and Sureet, City, State, Zip Code) I
I

Check Box(es) that Apply:  [7] Promoter [] Beneficial Owner E] Executive Officer D Director |:| General and/or ,
! ! I Managing Partner

b

Full Name (Last name first, if individual)

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

-

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

Director [[1 General andfor
Managing Partner

Fulli Name (Last name first, if individual)

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

' 1

— O

{(Use biank sheet, or copy and use additional copics of this sheet, as necessary)
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t 7 Yes

No

1. Has the issuer sold, or does the issuer intend to sell, to non- -accredited investors in this cffcring"..‘ ........................... ]
Answer also in Appendix, Column 2, if filing under ULOE
2. Whatiis the minimum investment that will be accepted from any individual?...................... ' ................................... $
. A Yes Neo
. 3. Does the offering permit joint ownership of a single unit? ..., bt 0
4. Enter the information requested for each person who has been or will be paid or given, d:ircctly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales oflsecurilies inthe offering.
17 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 Ilstcd 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 Codc) F
Name of Associated Broker or Dealer |
. |
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers |
{Check “All States” or check individual S1ALES) ..oveer e T [] Al States
i
AL (€O] (=1}
[IN]
W]
SD
,‘ | '
Full Name (Last name first, if individual) ]
. i
! 1
Business or Residence Address (Number and Street, City, State, Zip Code) |
I
|
Name of Associated Broker or Dealer I
' _ i
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers I
(Check “All States™ or check individual SHAIES) ettt v ! ................ [0 All States
_ i . ’
[AT] : ST
. 7]
] ‘
. : ;
. Full Name (Last name first, if individual) ’
Business or Residence Address (Number and Street, City, State, Zip Code) I
i . '
Name of Associated Broker or Dealer ,
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers |
(Check “All States™ or cheek individual SUALES) ... .ereerroressssssssss s S— Dt essssessssssssseneesssns [ All States
1 Tu
.
(R
i

(Lise blank sheet, or copy and use additional copies of this shiecl, as necessary.)
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|
:
I

! ' 4 . “ = ' C OFFERI\G PR]CE NUMBER OF. ]NVESTORS E'(PENSES’AND USE OF PROCEEDS ,
: ; _ ; :
. |. Enterthe aggregate offering pncc 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 offcrmg, 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
1
t Debt .{ ............ S
. + - [0 Commoen [ Preferred I
. ) _ | 4.000.000.42 4,000,000.42
Convertible Securities (including Wartants) ..ot eerersecesebesas e cens $ ' $
Partnership IIETESIS coocmmircireieccacrecacentnescae s steese s cavsstsesseseesssessessnsese e messsenasas s nesenssns acarns I ..... rerenen s 3
: Other (Specify J et e et e n s en e | ............. 3 3
‘ TOLAL ..ottt et ee e et cas e e oAb £ R e et e et $ 4,000,000.42 ¢ 4,000,000.42
. I
Answer also in Appendix, Column 3, if filing under ULOE. .
|
i 2. Enter the number of aceredited and non-accredited investors who have purchased securitics in this
' offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
. the number of persons who have purchased securities and the aggrcgatc dollar amountl of their
: - purchases on the total lines. Enter “0" if answer is “none” or “zcro.’ )
! i Aggregate
! | Nu‘mber Dollar Amount
5 [ investors ~ of Purchascs
| ACCIEAIIE INVESTOTS .ottt et et et eees e e sseasmssssasenes I 3 $_4.000,000.42
: NON-2CCredited INVESIONS L.covviericieririis e e et seesse s ens bbb e sh s IR [ ............. 0 s_0.00
: Total {for filings under Rule 504 only) , $
: 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 pnor to the
first sale of securities in this offering. Classify securities by type listed in Part C — Qucstmn 1. .
‘} Type of Dollar Amount
; Type of Offering . ) ‘ Security Sold
) Rule 504 ' 5.
! Total . ' i 5_0.00
4 a.  Furnish a stntemcnt of all expenses in connection with the issuance and distr:buuon ‘of the
, securities in this offering. Exclude amounts relating solely to organization expenses oflhc insurer.
i The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box 1o the left of the estimate, i
: Transfer Agent’s Fees ..., v s e ST OO 0 s 0.00
! Printing and Engraving Cc)sr.sl ] s 0.00
' Legal T SO [ e O s 25,000.00
i ACCOUNEING FES weorenrevveeenereeormrsssssssisatssessssbsss1 e s sesseens s o8 888 eS8 4411 et ress e e sseeesene s seeeeese O s 0.00 .
. : i )
. ENZINEEITNE FEES vorvvivrirriciniionrs st eeecte e e eeseea st sn s s enarnseeen } . 0 s 0.00
Sales Commissions (specify finders’ fees SEPArAtely) .oooowimrriiriieemmsmiessssesmmsssssssssses b eneeeeensssececsssinnns ] $.0:00
. Other Expenses (identify) diligence expenses l ............................... as 52,000.00
T et [J s_77.000.00
| |
: 40f9 ,
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' b. Enter the difference between the aggregate offering price given in response to Part C — Qucsuon | .
‘ and total expenses tumlshcd in response to Part C — Question 4.a. This difference is the adjustcd gross 3923 000.42
' proceeds 10 the (SSUEE" i e e s S :

'5.  Indicate below the amount of the adjusted gross proceed Lo 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 ol the payments listed must cqual the adjusted gross

proceeds to the issuer set forth in response to Part C -—— Question 4.b above. )
' , Payments to
I Officers,
A Directors, & Payments to
Affiliates Others
SAIAMES AN TEES 1oeooeoeesvvoeeeeeeeeeeee oo eeee e s vaee s e emse s erssees s s s s e sme s oo sesbans e b b b st s e eb s ennn (]$_0.00 []$.0.00
Purchase of real cslatci ............ [s_o00 [}s_0.00
. Purchase, rental or leasing and installation of machinery '
‘ A EQUIPIMEIIE c1viverecerciets ettt reme et eea s st ' ............ Os 0.00 s 0.00
| Construction or leasing of plant buildings and facilities ... R Os 0.00 0Os 0.00
' Acquisition of other businesses (including the value of securities involved in this I
offering that may be used in exchange for the assets or securities of another
ISSUET PUFSUANE L0 8 METEETY covueeerirrsivreesesssessancaseasssesecsstssesmsneesb st essear st sssssseresssssnssssassnssinsesenss N s 0.00 s 3.923,000.42
Repayment of iNdebIedness ... ... ettt snnns ; ............ gs 0.00 0Os 0.00
WOTKINg CAPILAL....cevtitreccnriecrereceee ettt ses e sass s sare st saa st sea s snaen s i, 0Os 0.00 s 0.00
Other (specify): ! s 0.00 (% 0.00
|
| -
‘ | 0s 18
I ' }
COIUIMIN TOUAIS ... v1eeee ettt ettt et et b bbb buersersee 0s 0.00 s 3,923,000.42
I .
Total Payments Listed (column (olals added) ... LI 0s 3,923,000.42
al ~ . 4 _.D.FEDERALSIGNATURE |

" The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthn notice is filed under Rule 505, the following
' signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchangc Commission, upon written requcst of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

+ Tssuer (Print or Type) Si [ Date

' Mailnet Services, Inc. / ( /)A/_____ Novemberdq, 2008
Name of Signer (Print or Type) N<Title of Signer (Print or Type) I

Don Leyrer , President '

|
|
|
!

* ATTENTION

Intentlonal misstalements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
|

|
_ 50f9 ;
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E. STATE SIGNATURE

I. Is any party dcser:bcd in 17 CFR 230.262 presently subject to any of thc dlsquallﬁcaulon Yes Neo

provisions of SUCh rUle? ... e B O
See Appendix, Column 3, for state response. |

2. Theundersigned 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, information furnished by the

issuer to offerees.

4, Thc undersigned issuer represents that the issuer is familiar with the conditions that musl be saueﬁcd to be entitled o 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.

"The issuer has read ihis notification and knows the contents (o be true and has duty caused this notice to be Signed on its behalf by the undersigned

duly authorized person.

Issuer (Print or Type) ﬁgﬂﬁlrc I Date
‘Mailnet Services, inc. { —— | iNovembequ. 2006

I

FoaN

:Namc {Print or Type) Titte (Prifeor Type) i
Don Leyrer ' President |
|
|
l
t
[ .
+ | .
-
1]
!
i
. Instruction: !

. Print the name and title of the signing representative under his signaturc for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copi¢s not manually signed must be photocopics of the manually signed copy or bear typed or printed

, signatures. I

|
N
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'APPENDIX

Intend to sell

to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

i

Type of investor and
amount purchased in State
(Part C-Item 2) 1

5
Disqualification
under State ULOE
(if yes, artach
explanation of
waiver granted)
(Part E-ltem 1}

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount lnvest?rs Amount Yes No

AL I

AK Lm_____ [ ]
AZ |
ARl L ]
ca | C
co | ]
ct | ]
pef | ]
DC _ I___I
FL ] — |
GA T —
f | [
ol |
o B [ ]
N | | —_—1
A | | |
ksl QL | | [ |
kv | |

LA

L

ME

-

MD

Tl

MA

MI

Il

il

[ |

MS

L
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1 2 3 4 | 5
! Disqualification
. Type of security 1, under State ULOE
Intend to sell and aggregate i (if yes, attach
i to non-accredited offering price Type of investor and explanation of
\ investors in State offered in state amount purchased in S@até waiver granted)
(Part B-Itgm 1) {(Part C-Item 1) (Part C-Item 2) (Part E-item 1)
Number of Numbel'r of
; .Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
o 1 .
MO : I .
MT ' I Il |
NE , . | |[ '
NV | L ]
NH ; I ] l
NI ‘ | L]
0 - | [
NY | ]
NC =] 2 $3,000,000. ] | = |
wo | ] | —
on [ 2 -
oK I ! ]
or ||| | | -
Al I | ]
RI : |
SC Il | | || -
o L | —
TN | | x | 1 $1,000,000. : [ < |
™ | | |
o] I | ~ Iﬂ
vT ] ]
val | 1]
wa | ‘ |
Wy | | I |
W | i ]
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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 offered in state amount purchased in State waiver granted)
(Part B:Item 1) (Part C-Item 1) (Part C-ltem 2) | ' (Part E-Item 1)
' Number of Numbe;r of |
: Accredited Non-Acchdited
State Yes No Investors Amount lnvestcllrs " Amount Yes No
t - |
PRl | |
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