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OMB APPROVAL

FORMD | UNITED STATES : | OMB Number: .
e i
1

SECURITIES AND EXCHANGE comwss:on Expires:
: Washmgton D.C. 20549 Estimated average burden

FORM D
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D

. SECTION 4(6), AND/OR . : i ‘i lI '” ”” ”” m ” f
UNIFORM LIMITED OFFERING EXEMPTION ' i L
' 08064755

Name of Offerlnf; {[.J check if this is an amendment and narne has changea and indicate change. )' , to- - / \
l ‘ i /\

Series L Preferred Stock Financing.

Fillg Under {Check box(es) that apply): ) Rule 504 [3 Rule 505 _ BB Rule 506- ' 1 Saction 4(6)@*?-‘E ULOE‘ED
, v - | 0
Type of Filing: ‘B3 New Filing [J Amendmant /

A. BASIC IDENTIF~ICATION DATA - \( DEC QQ ZUDE )}

1. Entorthe mfermanon requasted about the issuer ! ;

Name of Issuer | {0 check if this is an amendment and name has changed, and incicate change. ) i \N 52//
BenefitStreet, fe. '

9265 831 0800

Address of Executive Offices " (Number and Street, City, State, Zip Code} | Telsphone Number (ln_c!ud g Arsa Code) -

2420 Camino Ramon, Suite 208, San Ramon, CA 94583 P

Address of Principal Officés B (Number and Street, City, State, Zip Code) - | Telephone Numtﬁﬁ@ﬁgﬁggﬁb
R o \

{if different from Executive Offices}

Briet Description of Business: Financial services and group benefits management and administration. ’ N A
p group 9 . et &D}z‘czomﬁ
Type of Business Organization . ' ‘ ! . THOMSO N
B3 corporation - O limited partnership, already formed i+ ' O other (please specn!ﬁ"N ANCIA L
3 business trust [ limited partnership, to be formed :
Month Year ’
Actual or Esumated Date of incorporation ¢r Organization: I 20§ 02 | ® Actual [ Estimated

Jurisdiction of Incorporatlon or Organlzatlon (Enter two-letter U.8. Postal Service Abbreviation for State, i

CN for Canada; FN for other forelgn ;unsd:cuon) -/ [:I:'

GENERAL INSTRUCTIONS ’ ) : '
Federal: ; - | !

-Who Must Fiie: {\II |ssuers 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
us.c 77d(6) o . s

When To Fu’e A notice must be filed no later than 15 days after the first sale.of securities in the oﬁenng A 'notice is deemed filed with the U.S. Secunnes and
Exchangs Commission {(SEC) on the earlier of the date It is recaived by the SEC at the address given beI0w or, if received at that address after the date on
which it is due, on the date it was marled by United Slates registered or certified mail to that address. .

Where 1o File: U S. Sacuritles and Exchange Commission, 450 an Stroat, NW., Washlngwn D.C: 20549‘

Copies Requlred Ewe {5} copies of this notice must be filed wnh tha SEC, one of which must ba manually signed. Any coples not manually sngned 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 me name of the issuer and offering, any changes
thereto, the information requested ln Part C, and any material changes from the information previously supplied In Parts A and B. Part £ and the appendix
nesd not bs filad with me SEC. 1
) |

1

' Fiting Fea: There is no federaj filing fee. ' ) - .

State:

This notice shall bs used to indicate rellance on the Uniform Limited Offering Exemption {ULOE) for sa!es 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 SeCurmes Administrator in each state where sales are to
be, or have been made. 1f a state raquires the payment of a fee as a precondition to the claim for the exempnon a fea In the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendlx in the notice constitutes a part of this notice and must

be completed. | i
‘ ATTENTION °

Failure to file notice in the appropriate states will not result in a Ioss of the federal exemptlon Con-
versely, failure to file the appropnale federal notice will not result in.a Joss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice. : . )

! . Potential persons who are to respond to the coliection of information contamed in this form are
not required to respond unless the form displays a currently valid OMB control number
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested tor the following:
= Each promotar of the issuer, if the issver has been organized within the past five years
+ Each bensficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mora ot a class of equity securitles of the issuer;
+ Each executive officer and diractor of corporate issuers and of corporate geneval and managmg panners of parinership issuers; and

Each general and managing partner of partnership issuers,

Check Box(es) that Apply: ] Promoter [ Beneflcial Owner R Executive Officer ! E Director Im] General and/or Managing Partner

Full Narne {Last name first, If Individual): Drury, James

Business or Residence Address {Numbar and Streat, City, Siate, ZipCoda):- 2420 Camino Hamori. Suite 208, San Ramon, CA 94583

Check Box(es} that Apply: [ Promoter {3 Beneticial Owner [ Exacutive Officer (& Diractor {0 General and/or Managing Partner

Full Name (Last nama first, if individual): Wheida, Ken.

Business or Residence Address {Number and Street, City, State, Zip Code): " 2420 Camino Ramon, Spile 208, San Aamon, CA 94583

Gheck la;ox(eﬁ) that Agply:  [J Promoter 3 Beneficial Owner [ Executive dm-:w : & Diractor ] General andfor Malm:_aging Partrer
Full Ng.me {Last name first, if individual): Kleinl, William M. V |

Business or Réls:idence Addréss (r.@lumber and Streat, Clty, State, Zip Code): 2420 Famino Rarﬁoﬁ, Suite 208, San Ramon, CA 94583

Check.Box(es) thatApply: [ Promoter . [J éenellcigl Cwner ' {3 Executive Officer ' ﬁ Director ] General'andfor Managing Partner
Full Name' (Las} naa.'m first, if individual): Davis, Alison

Business or Residence Address (Number and Street, City, State, Zip Code): 2420 Camino Ramon, Suite 208, San Ramon, CA 94583

Check Box(es) that Apply: ] Promoter {0 Beneficial Owner [J Executive Officer ‘ & Director 1 General and't-)'r Man;ging Partner
Fult Name (Last name first, i individual): ~ Acosta, Jack i

Business or Residence Address (Number and Strelel, City, State, Zip Code): 2420 Camino Flamon. Suite 208, San Ramon, CA 94533

Chack Box(es) that Apply:  [[J] Promoter [ Beneticlal Owner [} Exscutive Otficer '& Director . [ General endior Managing Partner
Full Name {Las: name firsy, if inciividual): Harrison, Russ

Business or Residence Address (Nurnbé_r and Streel, City, State, Zip Code): 2420 Camino Ramonl, Suite 208, San Ramon, CA 84583

Check Box(es) that Apply: ] Promoter [J Beneficial Owner [ Exeocutive Officer ‘(2 Director O General apd.t’cr Managing Partner
Full Name (Last ne;me !i&h It ilndividual): Hehmeyer, Alex ‘ ’

Business or Residence Address (Number and Strest, City, State, Zip Code); 2420 Camino Ramaon, Suite 208, San Ramon, CA 94583

Check Box{es) that Apply: [ Promoter ] Beneficial Owner [J Executive Officer . Director (7 Generel and/or Managing Partner
. |

Full Name {Last name first, if individual): Stein, Eric ' L

Business or Residence Address {Number and Street, City, State, Zip Code): 2420 Camino Ramon, Suits 208, San Ramon, CA 94583

(Use blank sheet, or copy and use additional copies of this sheet,'as necessary)
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B. INFORMATION ABOUT OFFERING |

5 Yes . No
1. Has the |ssue| sold or does the issuer intend 1o sell, to non-accredited investors in this offering?..... (] 3
Answer also in Appendix, Column 2, if filing under ULOE
2. Whatis the minimum investment that will be accepted from any indVIGUAIT ... ........c.ocoemereirermsrar s sitss e nfa o
! ' Yes No
. Does the offenng permit joint ownership of a single unit?. ... B - [} O
4. Enter the infarmation requested for each person who has been or will be pald or given, duactly or mdlrectly,
. any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
' offering. If 2 parson to be listed is an associated person or agent of a brokar or dealar registered with the SEC
“andfor with a state or states, list the name of the broker or dealer. If more than five (5) persons to be ilsted are-
assoclated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name flrst, if individual) K
- |
Business or Residence Address (Numbar and Street, City, State, Zip Code) b
I’ ) oo
| " Name of Associated Broker or Deater . ] ‘ I,
) . 1 i
States in Which Person Listed Has Solicited of Intends to Solicit Purchasers - - : :
{Chack “All States” or check indlvidual States)........... eeeneans e et e e e e s L 1 All States
Oiay Q[AK) Oz OaRp [IicA Qlcor QT Owel Ooer OrFy O [GAl O O '
Owg Oy Opa) OIks) Oyl Ora] JME) o) Oima) Oy O [MN:I Oivs) O Mo
OmMT [ INE) D nzVI OINH) O] QOINME 3INYD OiNc D) Ofon O [OK] QoRy OfPAr
Org. Qscl oy 0N amxy Qwn Owrvn Ova Owal Qw0 [th]_ Oy} OPR)
Full Name (Last name first, it individual) ‘ L
Business or Residance Addrass (Number and Street, City, Stats, Zip Code) !
Nama of Associated Broker or Dealer . '
States in Which Parson Listed Has Solicited of Intends to Salicit Purchasers’ !
{Check "All States" or check individual States)..........oc..ocoevieei . S D ) 1 Al States
. 1 '
OlAL T(AK) OAz1 Oar OICA Aoy Qe Ope Ofpe) Oy OeA Omg O
Qg O (lN] ' O (1] OS] OIkyr OrA COME] MO} OMA] Oy O IMN} Oms] Oimo)
“OmT Owme Qv OMIH O OV ONy] -Owe) Owo) doH 3 !OKJ QioRp O(PA]
Oy - 0sc). o) OFN Omrxag 0wt O Owva, Oway Owy O [Wlh Oy (PR
Fult Name (Last name first; #f individuai) I
. . I
Business or Residence Address (Number and Street, City, State, Zip Code). B
Name of Associated Brokgf or Dealer : ’ I
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers '
(Check “Alt Stiates" or check individual SIAIES).........oooii i e [ Al States
‘OIA0 Ol ; 0z QAR gea Oco] Oen Oog) O ioc) Oy O léA]‘ Cmn Oeo )
O OiN 0O A xs) Ok OiAl Ome] Qo) Owa) Dy OmN OMms) Omol
Omn Ome) Ol Oind OM Owm Owey] Oine) ol OfoR) OOk OIOR) DIPA)

Ofry Oisc] Orsop OfN Orx Owm Ovn Owval Dwa Owmwy) O W)

0wyl OOIPR]

(Use blank sheet, or copy and use additional coples of this sheét, 85 necessary)
13
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

-already exchanged. |
: : Aggregate Amount Already
Type of Security | Offering Price Sold
Dem ........’..,.,.......-...........................................‘...........................................:.........................-.‘..-. $ $. .
EQUHY ettt ettt sttt oS 10,000,000 $ 10,000,000
‘[0 Common & Praferred - D
Convertible Securities {inciuding warrants} : S 4,000,000 $ 4,000,000
Partnership INMerests ..........o...... : 5 5
Cther (Spacify) o 3 § -
TOUL e e semessssseoesseseseesssses e ' s 14,000000  § 14,000,000
! ~ Answer alsoin Appendlx. Column 3, if filing under ULOE. ! ;
2.  Enterthe number of aceredited and non-accrediled investors who have purchasad securities in this .
- offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, !
indicata the number of persons who have purchased securities and the aggregate dollar amount of
thelr purchases on the total linas Enter *Q” if answer is "none™ or “zero.”
X . ' . i | Aggregate
' N Number Dotlar Amount
: Invastors Of Purchases
. . 4 . .
ACCTEOIBE INVESIOMS .....oeveevciesirsiisrisssneta st astabeeets saesssbes s b b st straeasssebesibene et ere s semnssnssnsenssrinsessons ] 1 $ 14,000,000
NON-BECIROHET INVESIOTS ..v v secrrrrsrcoeres e N reerierpeenen, 0 5
Total {for filngs under Aule 504 only).... S A : : $
Answer also in Appendix, Column 4, if ﬁlmg under ULOE. X
3. lithis fliing i for an oftaring under Rule 504 or 505, enter the information raquested for all securities
sold by the issuer, to data, in offerings of the types Indicated,.in the twelve (12) months prior to the |
flrst sale of securities Inthis offering. Classify secumies by type listed in Pant C—Question 1. c
i
' ' ‘ ‘ Types of Doltar Amount
-Type of Offering ) T Securily Sold
|
RUIE BOB..couis i et $
ROGUIBLION A.errr e eoeceeees oo secereseeeeree e eeesessrse e oesensseessssssesssssseeoees s s soeesmensrssseree e | 3
Aule 504 | $
Tota.lI 8
. - |
4. a. Fumish a statemeni of all expenses in connection with the issuance and distribution of the '
securities in this offering. Exctude amounts relating solely to organization expenses of the issuer. 1
The information may be given as subject 10 future contingencies. If the amount of an expenditure i is
- not known, fumish an estimate and check the box to the lelt of the estimate. . !
Transfer Agent's FRES ..rorocs e sreeesmmeess s st et e st st e e L. - 0 $
Printing and ERGraving COSIS ... virivivreiiossenirinsressessssessessresemsssseassnens RS $
Legﬁi FRES ... eecrrceemenen e e et bbb eed s et a8 et et s ' - X 3 40,000
ACCOUNING FBOS.......ovueeiericiisierrens et ot sttt et sm s eseseam et ; O ] $
ENGIREIING FOBS .vvvvvvnreomressreereeseessemreseassoss e sssosteesesssmeeestesesemsseeees e eees s o . O $
Sales Commissions (spacify finders’ fees sepa.ratery)' [} $
' |
Other Expensas (Identify) . O §
. | ]
1L st e LI R s 40,000
o
»
70057552tv1 , ‘ ' 40f8 L
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Entar the aggregate offering price of securitl‘es inciuded in this offering and the total amount already
sold. Enter “0" if answer is "none” or “zero.” If the transaction is an exchange ofiering, check this |
box [J and indicate in the columns below the amounts of the sacurities offered for exchange and
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe ditference between the aggregate offering price given in response to Part C-
“.,' Question 1 and total expenses fumlshed in reSponse fo Parl C~Question 4.a. Th:s difference is the . . $ "13,060,000

adjusied qgross proceeds to the issuer.”

5 Indicate below the amount of the adjus%ed gross proceeds to the issuer used or proposad o be

. usad for each of the purposes shown. If the amount for any purpose is not known, fumish 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. abova. . -

*

.

Salaries and FBBS .. evovitite e vas s enaa st b g sar b bt s ane O
PUICHAsE Of rBAF BSIAIE .......eircns sttt sttt ssscsse e a
Purcrj;asa, rental or leasing and instalfation of macihinary and e.quipment .......... O
Construction or laasing of plant bulldings AN 1aCHITOS v . a

Acquisilion 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 issuer

* PUISUZNT 10 8 MBIGET) «orveceemerarerrrrrsiansseeerecasetsossssbaesas ssnsrarstesssrasieressesessrassss O
Repayment Of INABDIEANESS .......oooeie s s ssrcsnsang o siris (]
WWOTKING CAPIEAL .1 ceecriaeic it et se st e nseser s e sy s s et empe s senmp e senanenen O
Other (specify): O
éolumn TOAIS. cecvvn et O
fotal fawnents Listéd (column totals BHABU). .....eeieeere e vererererarersnses e reeen

|
L
I
i

D. FE DERAL SIGNATURE

.+ Paymentsto ' ~
£ Ctficers, )
¢ 1t Directors & - Payments to
| Affiliates . " Others
[ . .
8 O s :
3 O s
3 a- s .
3 O s
t
i
i .
$ = s 13,950,000
i 3 O S.
. 8 ® s 13,960,000
. , ‘
i s 0 s
I Lo
L s O s
L .
I R s -13,960,000

This issuer has duly caused this notice to be signad by the undersigned duly auth
constitutes an underiaking by the issuer to fumish to the U.S. Securities and Exch

by theissuer 10 any non-accredited investor pursuant to paragraph (b)(2) of F!Fle

oriz, d erson. If this noﬂce is filed under Rule 505, the following signature
mmisslon. upon writtan request of its statt, the infermatien futnished
' |

Isguer (Print or Type) Slgnatu% éa . ' - | Dats
BenefitStreet, inc. _ f December 6, 2006
Name of Signer (Print or Type) Title o@gﬁ% or Yype) j :

. ! ¢
Ken Weida i i i _ L

Senior Vice President

ATTENTION

! T
i K
|

l
|
|
|
|
|
|
!

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

" A portion of the proceeds are being used to fund an sequisition and the balance will be u»ed for general corporate purposes The actual amonnts 1o be used for each are not

currently determinable,

700575521vi
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' v S E. STATESIGNATURE | ' -

P ' . Yes No

1. Is any parly described in 17 CFR 230.262 presently subject 1o any of the disqualification provisions of s-;uch rule? ... ] =2
‘ .o

Ses Appendl)'( Columﬁs 1o.r state response. | !

2. The undersigned issuer hereby undertakes to furnish to any state admimstrator of any state in whlch this notice is filed, a notice on Form D (17 CFR
239.500) al such times as required by state law. ) . ,

3 The undersugned issuer hereby undentakes to furmish 1o the state administrators, upon wrmen'fequc?st. information furnished by the issuer 10 offeraes. .

4. The under5|gned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform Limited Offering
Exemption {ULOE) of the state in which this notice is filed and understands that the issuer cla:mmg the' ava:labllaty of this exemption has the burden of
astablishing that these conditions have been sanshed .

The issuer has read this natification and knows the contents 10 be trus and has duly caused this notsce to be signed on its behalt by the undersigned duly

authorlzed parson o v
1S4y
Issuer (Print or Type) ’ ’ Signature Date ~
BenefitStrest, inc. : . A December 6, 2006
Name of Signer (Print or Typs) Title of Signer it or Type .
Ken Weida Senior Vice Pr
T
! .
.
.
fal
.
|
s
|
- |
Oy [
1 ! l
' L
b
L] ! |
! [
o
I
]
|
B -
!
o .
i
B : |
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.

. ' . | | . .
700575521v] 6of8 ‘




APPENDIX

Intend to sell
to non-accreditad
investors in State
(Part B - item 1)

Type of securily
and aggregate
offering price
cffered In state
{Part C —item 1)

Type of investor and
amount purchased In State
{PartC-ltem2)

" Disqualification

under State ULOE
(if yes, attach ’
explanation of
waiver granted)
(PartE = Item 1)

State

Yes Neo

Number of

- Acgredited

Investors

Amount ’

v
1

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

Series L Preferred +
Warrant $14,000,000

$14,000,000

co

CcT

DE

Dc

FL

GA

HI

KY

ME

MD

Ma

Mi

MN

MS

MO

7005755211
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APPENDIX i

Intand fo sell
to non-accredited
investors in State
{Part B - ltem 1)

Type of security
and aggregate
offering price

offerad in state -,
{PanC-ltem 1)

1

Type of investor e:md
Amount purchased in State
{Pan C —ltem 2} '

Oisqualification
under State ULOE
(it yos, attach
explanation of
waiver granted)
{Part E — tem 1}

' | State

Yes No

[
Ndmber of
Non-Accredited
Inyeslors

Number of
Accredited

Investors Amount

Amount

+ Yes No

MY

NE

NV

NH |

NJ

NM

NY

‘NG

ND

OH

OK

OoR

PA

Rl

sC

SD

TN

“ur

vT

VA

WA

wi

wy

PR
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