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FORM D OMB APPROVAL
UNITED STATES OMB Number.  3235-0076
* SECURITLES AND EXCHANGE COMMISSION Expires:
Washingten. D.C. 20549 Estimated average burden
hours per response ... 16.00
FORMD perresp
NOTICE OF SALE OF SECURITIES T ———————
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR |
UNIFORM LIMITED OFFERING EXEMPTION 070422'22
~
Name of OFTering ([ check iethis is an amendment and name has changed. and indivite change.)
Harpoon Acquisition Corporation-Stock Option Grants /\,oA
Filing Under (Cheek hoxtes) that apply): O Rule 3040 {TFRafe 305 B Rube 306 [ Section 316y [T ULOE \x\?"v V%
Type ol Fiting: [ New Filing  [_] Amendment 9 RECEVED %h
A. BASIC IDENTIFICATION DATA yyd SN\

L. Unter the indormuion requested about the issuer CL FER = 2007 NN
Namwe ol Issucer (D check U this is an amendment and name has changed. and idicate change.) £ v /
Harpoon Acquisition Corporation "7&, A\
Address of Exceative Ofices (Number and Street. Cita. State. Zip Coded [ Telephone Number (el d‘_ﬁ‘w f}la.bc :;'\\
455 Winding Brook Drive, Glastonbury, CT 06033 (860) 815-5736 k\ 2
Address of Pemeipal Business Operiations (Number and Street. Cits. Stale. Zip Coded | Telephone Numhcr(Includiié\{@i{ndé)
{iF ditterent from Executive Oflices) same same

Bricl Description of Business

Holding Company for Open Solutions Inc. '{\7 PROCESSED

Type of Business Organization

& corporation £ tumited partnership. already formed [] other (please specitv):
[J business trast [ 1 limited parinership. 1o be fonned FEB 1 6 ZDU?
Month Year
Actuat or Estimated Date of Incorporation or Organization- { 1] 0 |1 0] 6] B Actual [ Estimated THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-lener LLS. Postal Serviee abbreviation for Stne: FINANCIAL
CN tor Canada: N for other foreign jurisdiction) m

GENERAL INSTRUCTIONS

Federal:

Hho Must File: Al issuers making an offening of secunties in reliance on an exemption under Regulation 1 or Section 4(6), 17 CFR 230,501
et segl.or 13 US.CLU77d(0)

When to File: A notice must be filed no fater than 13 days after the first sale of seeunties in the ofering. A notice 15 deemed filed with the LS.
Sccuritics und Exchange Commission (SEC) on the earlior of the date it s received by the SEC at the address given belos or it received at that
address atier the dote on which ivis due, on the date it was mailed by United States registered or certified mail 1o that address.

Where to Frde: VLS, Securities and Exchange Commission. 450 Fifth Strect. NOW.L Washington, [D.C. 20349,

Copries Regured: Five {5) copies of this notice must be filed with the SEC. one of which must be mimuadly signed. Any copies noet manually
signed mnst be photocopics of the manually signed copy or bear (vped or printed signatures,

Informetion Required: A new Hling must comain all mfornmation requested. Amendiments need only report the name of the issuer and offering. an
changes thereto, the information requested i Part Coand any mateniad changes from the information previousdy supplied in Pants A und 3. Pt E
and the Appendis need not he tiled with the SEC,

Filoe Fee There is no federal Oling fee.

State:

This nouce shall be vsed o indicate reliance on the Unitorm Bmited Offering Exemption (ULOE} Jor sales of securities in those staies that
by e adopred TLOT and that have adopred shis foem. Tssuers relsying on GLOE must Gle a separate notice with the Sceorisies Adminisirator
in cach state where sales are 1o beo or have been made. 11 a state requires the pavorent of o fee as o precondition to the elaim for the
exemption. u fee 1w the proper amount shall accompany this form. This notice shall be filed in the appropriate stares maceordance with state
law . The Appendin to the notice constitutes a part of thes 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 required to respond untess the form displays a currently SEC 1972 (6/02) 1018
valid OMB control number.

bC\9570441 017637-0699




A. BASIC IDENTIFICATION DATA

2. Enigr the information requested Tor she Tollowing:
v . - . - . . . -
. Each promoter of the issuet, i the Tasuer s been orgsized s the past five yvears:
s Each beneticial owner having the power o vore or dispose. or direel the vote oF disposition of. H% or more ol class of cquiny securiies

ol the issuer:
o Fach executive afficer and dircctor of corpmate issuers ad of corporate general and managing pariners of partaership IssteTs, and

»  Lach general and mamaging partaer of parinershap isspers,

Check Boxtes) that Applhy: D Promoter Benetictal Owner Isevutive Ofeer Director General amdior
pp
Managing 1"nner

Fulh Nanne (Last name frstf indmodualby
Carlyle Partners 1V, L.P.

Business or Residence Address  (Number anid Street. Cinv. Stote, Zip Code)
c/o The Carlyle Group, 181 South Eryon Street, 25™ Floor, Charlette, NC 28280

Check Boxtes) that Apply: £ Promoer B4 Benehicial Owner ] Executive Officer Director Generad andfor
pphy
Managing Partner

Full Nume (FLast name Orst b individual)
Providence Equity Partners 1V L.P.

Business or Residenee Address  (Number and Sireei. City. State. Zip Code)
c/o Providence Equity Partners, Inc., 390 Park Avenue, Fourth Floor, New York, NY 10022

Check Box{es) that Apply: [ Promoter [ Beneficial Owner ] Eaceutive Officer B Director T General andfor
Managing Partner

Full Name {Last name st ihindividuah
Watts 1V, Claudius E.

Business or Residence Address  (Number and Street. City, State. Zip Code)
1000 Mt Vernon Avenue, Charlotte, NC 28203

Check Boxgesy that Apply: [ Promotes [ Beneticial Owner [ Exceutive Ofticer B Director [ General and/or
Managing Paring

Full Name {(Last e Qivst, U imdividual)
Dyer, Cam

Business or Residence Address  {(Numbuer and Street. Chiy., State. Zip Code)
515 Sedgewood Lake Drive, Charlotte, NC 28211

Check Box(es) that Apply: C1 Promoter 1 Beneticial Qwner 3 Exceutive Officer B Director [ Generat andior
Managing Partier

FFull Namwe (Last name first. hindividuoaly
Richardson, Julie

Business or Residence Address  (Number and Sweet. City, State. Zip Code)
25 Columbus Circle, New York, NY 10019

Check Box(es) that Apply: [ Promower [ Beneficial Owner [ Executive Officer 4 Director ] Generat andfor

Managing Partner

Full Name (Last name first. if individoal)
Gunther, Christopher

Business or Residence Address  {(Number and Street, City. State. Zip Code)
6 Sunny Brae Place, Bronxville, NY 10708

Check Boa{es) that Apply: [ Promater [ Benehicial Oawner BZ xecutinve Oftieer Pircctor [ Generat and/or

Managmy Partner

Fult Nmme (Last name first i indivodaah
Hernandez, Jr., Louis

Business or Residence Address (Number and Sireet. Ciiy. Siae, Zip Codey
c/o Harpoon Acquisitien Corporation, 455 Winding Brook Drive, Glastonbury, CT 06033

(Vise blank shcer or copy and use additional copies of this sheet. as neeessary.)
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A. BASIC IDENTIFICATION DATA

3
2. Enter the information reguesied Tor the jollowing.

e Eacl promoter of the issuer. iF the issucr has heen organized within the pase fe years:
of the issuer:

e Each generak and nvmaging pantner ol parnership issuers.

e Euch henchicial maner hiing the power 1o vate oF dispose. or direct the vore of disposition ok 10% or more of a cliss oF eguin EANTIEITINN

e Each executive officer and director of corporate issuers and of corporate generat and managing partners ol partnership issuerss ind

Check Box(es) that Apply: ] Promuter O Benetictal Ovner B Faccutive Officer

[ Direcror

[ Generat und'o

Muanaging Partner

Full Name (Last name fust itindividual

Saunders, Kenneth J.

Rusiness or Residence Address  (Number and Street. City, State. 7Zip Code)

c/o Harpoon Acquisiticn Corporation, 455 Winding Brook Drive, Glastonbury, CT 06033

Check Box(es) that Apphv: [ Promoter 1 Beneficiat Omner BXI Faceunive Officer

] Director

[ General amd/on
Managing Jariner

Full Name (Last name first il individuz])
Tartaro, Thomas N.

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

¢/o Harpoon Acquisition Corporation, 455 Winding Brook Drive, Glastonbury. CT 06033

Check Boa(es) that Appls: [ Promoser 7] Beneticial Owner [ xceuive Officer

[ Dircetor

] General andfor
Managing Partner

Fall Name {Last name first i individual)

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

Check Boxtes) that Apph: [ Promeoter (] Beneficial Owner ] Exeeunve Officer

[ virector

[ General andios

Managing Parfner

Full Name (Last pane first. tindividual)

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

Check Box(es) that Apply: [ Promoter  [J Bereficial Owner [ Exccutive Officer

[ Dircetor

|:] General amdior
Managing Partner

17ull Name (Last name first, if individuai)

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

Checek Baxtes) that Apply: D Proanoter [ Beneficial Owner [ Execurive Ofticer

E] Ihrector

[ Genesal andior
Managing Partner

TFuil Neme (Lastomume Brsto b individeal)

Business or Residence Address  (Number and Street. Ciiy, Siate. Zip Coded

Cheek Boxtes) that Applv: [T Promoter 1 Beneheial Owner 7 Executive Oftieer

I Director

[ General andior

Managing Pariner

Full Namve bast name ficst. i individual)

Business or Residence Address {Number and Streer, Citv. State. Zip Code)

Jors
[EIRURYIBR
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B. INFORMATION ABOUT OFFERING

v

Yo No
1. Uas the issoer sold, or does the isseer intend w sell 1o aun-acercdited imvestors iy this oflering? o 1
Answer also in Appendis, Column 200 iling under UHOE.
2 Whiat ix the nomom imestent that wilt he aceepted [romany individuad? oo N A
Yo No
3. Doves the offering permit joint ownershipy ol a single wbit? s et s (1 Bi
4 Enter the infermation requested for cach person whe has been or will be paid or given, direetly or indecetly. am
commiason oF similar remuneration for selicitation of purchasers in connection with sajes of seqmiiics w the ofteing 17
a person 1o be Jisted i3 an associated person or spent of o broker or deder registered with the SEC and-or with a state or
atates, [int the name of the broker or dealer. I more than five 13) persons 1o be Jisted are associied persons of such a
broker o dealer. sou mas set ferth the information for that broker or dealer only.
Futt Name (£ ast name Oest iindividualy
N/A
Rusiness or Residence Address (Number and Street. Ciy, State. Zip Code)
Name of Associned Broker or Pealer
States in Which Person Listed Has Solicited or Intends o Solicit Putchasers
(Clieek “AN SEtes” 08 Check IEVIGUAE ST e S 1 Al States
[AL] AK] (A7) AR} [CA €O (CT) HH 10C] THA| [GA] ey
j11.) [IN] i) IKS| |KY| [1.A] IME] |M1Y| IMAL | M} |VING PMS) MO
{MT] [NF] {NVI FNHY NI} [NM] INY] INC] [ND JOH) FOK) [OR]  [PA]
(Rr1 IS¢ ISP I'TN] jTX| (U] [VT] VA {WAJ [WV) O IWIp WY [PR]
Full Namc {1ast rame first. H individual)
Business or Residence Address {Number and Sureet, City. State, Zip Code)
Name of Associated Broker or Dealer
States 1 Which erson Listed Has Solicited or inends 1o Solicit Purchasers
{Chicck AN SEes” or cheek INGIVIGUIT SECED i TSRS [ All States
|AL] PAK] |AZ] [ARY [CAY |CO) [T |DEL FNC) 139 jGA| ELN 11
FILL [IN] [FA} JRS| |KY] ILA] |ME} M| IMA] iMIE| [ MN] IMSE MO}
(M1 INL] INV] [NH] INJ) [NM| INY] INC] [NDY (O] JOKT  TOR[ [PA]
|RT} S0 1S [INY {'1X1 (U [vT] |VA] fWAL [ WV RS Wyl {PR]
Fall Name {Last nanze Tirse, 0 individualy
Rusiness or Residenee Addeess (Number and Street. Ciiy, State. Zip Code)
Name ol Associted Broker o Dealer
Stotes i1 W Dich Person Listed P Solicited or Intends 10 Solicit Parchisers
TCTeeh = AT STtes” o0 eleck indin it SIIUS i i i s e s 3 Al Stnes
(AL AR [AZ] [ARY T |CO) [CT) [DE] DO (e [Gal o N py
[1] [iN] [IA] FKS) IKY] (1A IME IMD] MA] IMI] O IMN] O MS] O EMO]
M1 INLE| NV INH| NI} [NM] INY] INC| IND O JOKL JOR][PAY
(R ISCY {S1) PN i) (L) VT [VA] JWAL WV WIL[WY][PR]

{Use hlank sheet, on cops and use additional copies of this sheet. as aceessany )
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Lo lnter the aggregate offering price ol seeavitics inchuded i this offering and the tal imount already sold.

Fater “07 I answer s none” or Trere.” 1 ihe ransaction s an excliinge otering. cheek this bos ] and
indicate 1 the columns below the amonnts of the securisies oltered for exchange and alicady exchanged.

Appregate Arnemt Already
Trype of Securnity Oitening Price Seld
D SO PP SRPS $0 00 $0.00

Fquily o e [RTTSRURU RUPTOURRR I §0 00 $0.00
O Cominon ] Preterred

Convertinhe Sectniies G WIS . s e e e $0 00 $0.00

Partership BUCresis, e $0.00 $0.00

Other (Spectfv _Options to purchase Common StocK] ... $1 223:1,()_7!’9[}821 $22,422_962_822
Total....

-~ $122.940,790.82 $22,422. 962 .82

ting under ULOE.

Answer afso i Appendis. Column 3. 0F
2 Enter the numbers ol aceredited and non-acaedited investors who have porchased securities in this
offerig and the apgregate dollar amounts of their purchases. For efferings under Rule 3040 indicate the
number of persons who hine purchased scearities and the aggregate dollar amouns of dreir purchases on

the total lines. Enter “07 i answer 18 “none’™ or “rere.”

Agprepaie
Nunther Duolkr Ansount
I estons of Purchases
ACCTCIIIC FIIVOSTOS Lot e ettt e e et et em e s ne s annn e 18 $21.214 807.58

b AR LA

INON-ACCTeHE TIVUSTOTS ettt 1 $ 1.065510.18

Totad (for Hilings under Rule 304 onhey

ling under 1NLOE.

Answer also in Appendix. Column 4.t

3. Ihis fifing is for an oftering under Rule 304 o 305, enter the information requested Tor all securitics
sold by the tssuer. 1o date. in offerings of the tpes indicated, in the twelve (12) months prior o the [irs
sale of seeurives i this ofTening. Classiy sceurisies by type Bisted in Part C - Quoestion 1.
Type ol Bollar Amount
Type of ofTering Seoarity Sold

Regufation A

Rule 304

4. o Famish o statement of all expenses in connection with the issuance and distnibution of the sccurities n
this offering. Exclude amounts relating solely 1o organization expenses ol the issucr. Fhe informanion
pn be piven as subject o futare contingencies. TEhe amount of an expenditure is not known furnish an
estimnaie and cheek the box 1o the [eft of the estimate,

TEANMSTCT BRI S B Ul ettt e ot e em e e s ems e e h b e o2 e b e e eE b s ot et

$0.00 -

$0.00
$ 1.0006,000.00

50.00
$0.00

Printing and Fngraning Costis s e RV .

Fegal Feesooo U e SOURO SOV D e

Accounmg Fees

COxOO

Lngincering Fees .

TAggregate 4 Hermg Proice” retees 1o the manrmunt aggregate amount that Bssuer would be entitled o recenve G upon the exercise oF all ophions assumud by Issaer i conneciion
with s merger wish Gpen Solutions e (3338

SO0 32 and ouupon eaerese of all opnons 1o be granted under the bssuec’s Fguns Incentive Plan ¢1,.322.003 shares of the common sk ot Issoet hine been

reserved for grant under such Equuity Tocentne Plan. and it s cureenily anacipated that certam options ander the §guny Ineentive Plar wall be granted ot an esercise

price of $76. the cureent far market salue for Isuer s commen stochd Please nete i, as of the dare of this Gilmg. ne options oaplicated i this olenng have been

exercrsed and there 1s no guaraniee that any wplions nphcated i shes otiermg will ever be exeresed.

Y6 shares of the common stech of Tssuer are subiect 10 such options, which have evercrse praces ranesg om $5 780w

“CAMennt Already Sold” refers e the masimum aggregate amount that Bsuer would be entinled o receive upon the exciese of alb npions assumed by Issirer mconnecuon with

Irean 53 78 10 S6037 0 Please note than STLY 043 06 of the “Amoun Already Sold™ zepresents the Issuer™s issempnian of opuons trom indvaduals focared ausnde of
e onged Strtes. which amonani s et sefiectied in the Appendin attached hetete
Sof 8

[T I R | (1763700090




Sales Comumissions (xpecily finders™ fees separatelh ), . M| 30.00
COther Expenses Gdentiy ) e e e e (] $0 00
I S VPP S 4] S 1.000,000.00

YA Rt bl

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b Lmer the differenee between the agprepgate offering price given in response 1o Part O - Queston |

and total expenses furnished in response o Tart C - Question 4. This ditlerence is the adjusted gross . 3
el eelnor ‘ $121,940,790.82
proveeds 1o The BSSUCT.T L i e e FoEE
50 Indicate helow the wmouni of the adjusted gross procecds 1o the issuer used or proposed 1o be used tor cach of
the purposes shown, T the amount for any purpose is net known, fumish ane estimate and cheek the box e the
lefi ol the estimate. The wial of the pavments hsted must equad e adjusted gross proceeds w the issuer sel
torth in response 1o Part C - Question 4 b ohove.
oy inents 1o
Officers.
Directors. & Pavments to
Alhbiaes Others
Salivtes and fees e (DU s [ e O M
Purchase of real estate O ]
Purchasce. remtat or leasing and installation of machinery and equipment .. R O ]
Construction or leasing of plant butldings and Facilies ..o O O
Acquisition of other business (including the value of seeurities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUPSUZILT LO 8 IRICTECT Rttt ettt er st ae camreeesie e ea e e e e 'l !
Repuviment of mdebredness e e O g
Working capital ............ e et s ] B $121.940.790.82
Other (specity):
Colimne Totals ... I TSN e e i< $0.00 X $121.940.790.82

Totad Mayments Listed (volumn totals added)

&K $121,940.790.82

© Smee the ophons have pot yet been exercised. there are no gross proceeds at this ame Insicad. this mumber represests the proceeds shat would bue reeenved o al) of the opions
assumad by the $ssaerin connection with s mereer winlh Orpen Soluions Tie azd all of the opiiens 1o be granted in the teware under the Fquiny lncentve Plan were

evered.

(l lll. S
Fwosastiolg 1 HHETRRTNNOG




D. FEDERAL SIGNATURE

The issugr his duly caused this notice 10 be signed by the undersigned dely saborized person. Hihis notice is Ailed under Rule 305 the 1ollowing
gighatlire constitutes an undertaking by the issuer to firnish w the US. Secorities and Pxchange Commiasion, upon weiten request of its staft. the
information fmished by the issaer o amy non-aceredited ivesior plrsuant 1o pasagraph (b 2 ol Rule 302,

Issuer{1'rint or Fape) Signalure / /‘\ Date —

- . -
Harpoon Acquisitien Corporation / _,}- ﬁ/& ARR I 7
Name of Signer {Print or Tyvpe) Title of Signer (Print or 'I(/pc)
Kenneth J. Saunders Executive Vice President and Chief Financial Officer

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

END

nrie a7-nnuy
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