FQRM .D OMB APPROVAL
' . UNITED STATES OMB Number: 3235-0076
AN SECURITIES AND EXCHANGE COMMISSION Eroires: Aol 20, 2008
Pl Washington, D.C. 20549 M
. B
L oinig o roRu D WU
N IS NOTICE OF SALE OF SECURITIES
% PURSUANT TO REGULATION D 07045
S SECTION 4(6), AND/OR
w / UNIFORM LIMITED OFFERING EXEMPTION DATE RECEVED

Name of Offering  {[_] check if this is an amendment and name has changed, and indicate change.)
Sale of Shares of Series C Convertible Preferred Stock / ﬂ ?3 33' 5/

Filing under (Check box(es) that apply): LJRule 504 [ Rute505 [<JRule506 [ Section4(6) []ULOE
Type of Filing; [ New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

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

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
44 Belchertown Road, Amherst MA 01002 (413) 253-7430

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
(if different from Executive Offices)

Software Dovelopment PROCESSED

Type of Business Organization

X corporation ] limited partnership, already formed Lother {please specify): FEB 927 2007
[ business trust £ limited partnership, to be formed
MONTH YEAR THOMSON

Actual or Estimated Date of Incorporation or Organization: B Actual [1 Estimated CIAL
FiNAN

Jurisdiction of Incorporation or Organization: (Enter two- letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) D|E

General Instructions

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regufation D or Section 4(6), 17 CFR
230.501 et seq. or 15 U.S.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 certified mail to that address.

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

Copies Required: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
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 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.

Fiting Fee: There is no federal filing fee.

State:

This nofice 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 relying on the 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
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of8

VAN
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. ) A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:

» Each promoter of the issuer, if the issuer has been organized within the past five years; 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;

e Each executive officer and director of corporate issuers and of corporate general managing partners of partnership

issuers; and
» Each general and managing partnership of partnership issuers.
Check Box{es) that Apply: [ Promoter [J Beneficial Qwner [J Executive Officer £d Director [J General and/or

Managing Partner

Full Name (Last name first, if individual)
Kenneth Levine

Business or Residence Address {(Number and Street, City, State, Zip Code}
44 Belchertown Road, Amherst MA 01002
Check Box{es) that Apply: 1 Promoter [ Beneficial Owner X Executive Officer Xl Director [ General andfor

Managing Partner

Full Name {Last name first, if individuat)
Terence Lutes

Business or Residence Address (Number and Street, City, State, Zip Code}
44 Belchertown Road, Amherst MA 01002
Check Box{es) that Apply: 1 Promoter X Beneficial Owner [0 Executive Officer &) Director [0 General and/or

Managing Partner

Full Name (Last name first, if individual)
Christine Maxwell

Business or Residence Address {Number and Street, City, State, Zip Code}
44 Belchertown Road, Amherst MA 01002
Check Box{es) that Apply: ] Promoter  [] Beneficial Owner [J Executive Officer £J Director [0 General and/or

Managing Partner

Full Name (Last name first, if individual)

Miguel Tirado

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

44 Belchertown Road, Amherst MA 01002

Check Box(es) that Apply; [} Promoter [ Beneficial Owner Bd Executive Officer O Director O General and/or

Managing Partner

Fuli Name (Last name first, if individual)
Roabert Cook

Business or Residence Address {Number and Street, City, State, Zip Code)
44 Belchertown Road, Amherst MA 01002

Check Box{es) that Apply: [] Promoter B Beneficial Qwner BJ Executive Officer L] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Paul McOwen

Business or Residence Address {Number and Street, City, State, Zip Code)
44 Belchertown Road, Amherst MA 01002 '

Check Box(es) that Apply: L] Promoter ] Beneficial Qwner B4 Executive Officer ] Director O General andfor
Managing Partner

Full Name (Last name first, if individual)

Angie Moore

Business or Residence Address {Number and Street, City, State, Zip Code}

44 Belchertown Road, Amherst MA 01002

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

Full Name (Last name first, if individual)
Chariot Capital Corporation

Business or Residence Address {(Number and Street, City, State, Zip Code)
74 Trinity Place, 17th Floor, New York, New York 10006

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

3. “Entter the information requested for the following:
»  Each promoter of the issuer, if the issuer has been organized within the past five years; 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;

»  Each executive officer and director of corporate issuers and of corporate general managing partners of partnership

issuers; and
=  Each general and managing partnership of partnership issuers.
Check Box{es) that Apply: 1 Promoter B Beneficial Owner O Executive Officer ] Director [l General and/or

Managing Partner

Full Name (Last name first, if individual}
Allied Commercial Exporters Ltd.

Business or Residence Address {Number and Street, City, State, Zip Code}
7th Floor, 100 Brompton Road, London SW3 1ER, United Kingdom

Check Box(es) that Apply: [ Promoter XI Beneficial Owner [] Executive Officer 1 Director ] General and/or
Managing Partner

Full Name (Last namae first, if individual)

MS Comm LLC

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

37 Crediton Hill, London NW6 1HS, United Kingdom

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

Managing Partner

Fuil Name (Last name first, if individual)
Joshua Mailman

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Hecht & Company, P.C., 111 West 40" Street, 20" Floor, New York, NY 10018

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

Full Name {Last name first, if individual)
Paul MacCready

Business or Residence Address (Number and Street, City, State, Zip Coda)
830 Hillside Terrace, Pasadena, CA 91105

Check Box(es) that Apply: [] Promoter Bd Beneficial Owner [0 Executive Officer [[] Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Tyler MacCready

Business or Residence Address (Number and Street, City, State, Zip Code)
4167 Aralia Road, Altadena, CA 91001
Check Box{es) that Apply: ] Promoter Beneficial Owner ] Executive Officer O Director O General andfor

Managing Partner

Full Name (Last name first, if individual)
Hewlett-Packard Inc.

Business or Residence Address {Number and Street, City, State, Zip Code)
3000 Hanover Street, Palo Alto, CA 94304-1185
Check Box({es) that Apply: O Promoter O Beneficial Owner [J 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: L] Promoter ] Beneficial Owner [0 Executive Officer 1 Director 3 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 addilional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? Es %?
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $ NIA
3. Does the offering permit joint ownership of a single unit? Es NDO
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchases 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
andfor 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. N/A

Fult 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 "Ali States™ or check iNAIVIAUAL SEAteS).......cuciieieeer e e a e bbb e rnss b eansassasraras ] All States
ALl O WO pwWad WO cald cod enid eed oc OF O ©AQOD H) O (0]
i a m o i O K kv paaldd med mmopd ma OM) O MO (Ms) O (MO
M B NEJDO WO WNH DO NGO WNMEO INTO NCIO Nl OoH O oK) O [©eR O [PA]
RO 0O 000 pn O X0 nd v O wvaAaD wa OO w) B0 wy] O [PR]

Full Name (Last name first, if individual)

O0oan

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 SEAES)......coo e ee e aaeae e seae e esaaaee s smsesnan e sarnmeeean ] All States

(AL O @K O (a0 Wb cAld o) endg oerd oc OrF1 O O m O o O
O N O pal O KO KO A O mEIOD Mo mat O™ O MN O [ms) O Mo O
MTIO] WNelOd INviOO MO (N O Wi INvvIDO NI INop OoH O ©ok 0 orR O A O
R O s€) 00 so1 00 N O o0 wno i vAO wa OwviO O mwn 0O erp O

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 INAIVIAUAL SEAtES)... ..ottt e et ee et e e e e eeee e st e e ssnee e e seenseeeesneeeeraneean O All States
WO A 0O w20 ARO caad cod end eed oc OrF 0 ca O ] O [0
b O MO Ay O ) O KO A 0O iMEEO (MDIO (MA] Ovn O N O [mMS) O MO
MO0 WNEID (NvVIDO INHM DO (N OO WD NI O (Nel O [(Noy 8] foH) O O ©OrRl O [PA
RN 10 soi ovnO Mg mO v O vaald wa OwvyO wyg L wy] O [PR]
RI O s O oid oNDO x10 wnbO vnO wvald waaDOmwiOd wl O wyl O PR

00oooo

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

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange cffering,
check this box [[] and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

B3312934.1

50f9

Aggregate Amount Already
Type of Security Offering Price Sold
DI oottt et e et a e s et n et e et et an et e e et e e an et e e n e e e e et e e rnente $0 $0
B UIY 1ieeetierireeccterrireeerecresrderb bt e e ae e ra e e et e s e e e ettt e e et ba e b bt e nnb e e et aenraes $6,250,000 $4,000,000
[1 Common B4 Preferred
Convertible Securities (inCluding Warrants) .......o..oooeiiiiiiece e $0 $0
ParNErship INEETESES ..ccvivicce ettt ss e s e s ses s smar e am s st reerserraeseenesrban 50 50
Cther (Specify Y e 30 $0
TOLBI ittt et aectte et e st tees e s bbb e aa b e bt 2o baestsbae s an e anns e e tbsesaraas $6,250,000 $4,500,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in Agareqate
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule Number of ggreg
- " Dollar Amount
504, indicate the number of persons who have purchased securities and the aggregate dollar Investors of Purchases
amount of their purchases on the total lings. Enter *0” if answer is “none” or “zero.”
ACCredited IMVESIOS ..ot ce e e es e s e s meen b smneemne e sen e sa s e snas 2 $4.000,000
NON-aceredited INVESIONS ... et eeeeee e eee e e e e e e mt e ee e eeenneeereensnnaeeees 0 $0
Total {for filing under Rule 504 ON1Y) ......orveercrrrnrereereecrcnernen e sreesesrssasenens $
Answer also in Appendix, Column 4, if filing under ULOE.
If this 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 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
RUIE BOB5. L.ttt ee e s e s et rate s st e e et e e e e e st e s emae st e e abanean e aneanaes 3
REGUIGLION A. ..o acriasee e s eas s et et s s e e et e s b s s et e s ss e rbeesasn e e eabteeabesaranaas 3
RUIE BOA. ..ottt et et e et eme s eeneeaeseen e s st eteseenemsasserenseneansaeanensnsanennns 3
TOMBL. oo e e eeee et em s et e eem e em e emnesemenn $
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
issuer. 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.
TrANSTEr AQENES FRES. ..o ittt c it st et ee et e st e s sssemnseeas e et et et et sem e esas st es nemneseasansenasesnes 1 so
Printing and Engraving COSES. ....coeuiciiiciiieciesesees i tesesesssrsress e e s srssesesnssesnssesssssssssessssanes ssetesssnssessnseesenss L] B0
LL@GAI FOOS......vvireerereieeceerisireeres e e snsssesessssseressseme st emsemssnsresasas st esssnssbesssstasssssassssestesrsat et taset et bess aerreseensenneresrnanin X $15,000
BCCOUNING FOS. ..ottt e s see b e e se st s b e se e e b e se e R s besse st e s e e b e se st ebsase et et b ssess abasmensabesssareanints ] %o
ENGINEEING FEES. oviiuieiiii ittt st sb e s e be e ses s se s as s aresbs s be e s e R b e s b e b e e As st s ee s sb bt e Abasmsssabesssssnenints ] so
Sales Commissions (specify finders’ fees separately} ... e ceeeee e 3o
Other Expenses (identify) e e —————— [ so
OB ottt ettt ettt ettt e s et eae et et a b bt et e At et 2t et et e ettt ea Rt e e e e et ee et b eten aaninesereasaeerens X $3,985,000
b. Enter the difference between the aggregate offering price given in response to Part C-
Cluestion 1 and total expenses furnished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds to the iSSUer.” ..
$3.985,000




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

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used 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 totat 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
Affitiates Others
SAIANES NG FBES.....uceveveceee ettt eeeeeeeeeees s e es e soneseen et as s seesseesee e esesenaneee O so O so
PUFChAse Of 18l ESIAIE. ............eeeeerecceecr s s tssssssesessesseeseeseemeseeresssresmresseressassanes 0 so (W]
Furchase, rental or leasing and installation of machinery and equipment.........ccccor.e... [ $0 [ so
Construction or leasing of plant buildings and facilities ..............cccccovecvvivcivesvsnsrerennn. LJ $0 ]
Acquisition of other business (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant
10 B MBIGEI).c.ciiiiieiniiiiec et rrs e sssstsemssssre s sassnsam e s en e baneseenesrsesorsesensnenonsenes L] 30 Oso
RepaymMent Of INAEDIBANGSS. .....c..vesiieiec s cesetess e ebe s eeeeseesrensssrsersasesevessassesssesassses %o Oso
WOTKING CAPHA......coocveiiiicecirecirareresessitnsnsrasnee s s s sssessessesssasnesneseesecesnessenneneneeens L] 30 X $32985!OOO
Other (specify): ' reeestae ettt atsatats stabeterenbrarensnsressnsntensntasnarnenneeneeess L} S (10
COlUMN TOAIS ...t s s sessassestsssesssssssssscssoessressees L] B0 & $0
Total Payments Listed (column totals added) ................c.coooooomemoeeeeeeee e X $3,985,000
X2y 7Oy VUV

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 fumish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any noa-acrredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) W/ Nate__
Chiliad Publishing Incorporated ] February /22007

Name of Signer (Print or Type) Title of Signer (Print or Type)
Terence H. Lutes Chairman of the Board
ATTENTION
] Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) ]
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E. STATE SIGNATURE

1. is any party described in 17 CFR 230.262 presently subject to any disqualification provisions of such rule? YDes %3
See Appendix, Column 5, for state response.
2. 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
3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information fumished
by the issuer to offerees.
4, The undersigned issuer represents that the issuer is famitiar with the conditions that must be satisfied to be entitied to the

Uniform Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer clalming
the availabiiity of this exemption has the burden of establishing that these conditions have been satisfied.

5. The issuer has read this notification and knows the contents to be true ang_has duly caused this notice to be signed on its
behalf by the undersigned duly authorized person.

' /)
issuer (Print or Type) Signature Date
Chiliad Publishing Incorporated | Eebruary / 772007

Name (Print or Type) Title(Print or Type) £
Terence H. Lutes Chairman of the Board
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,
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APPENDIX

1 2 3 4 5
Disqualification
Intend to sell Type of Security under State ULOE

o non- and aggregate (if yes, attach

accredited offering price Type of investor and explanation of

investors in State offered in state amount purchased in State waiver granted)

(Part B-item1) (Part C-ltem 1) {Part C-ltem 2) (Part E-ltem 1)

Number of Number of Non-
Accredited Accredited

State| Yes No Investors Amount Investors Amount Yes No
AL | O 0 $__ S O O
AK [ O O S S O O
Az | O O S_ $_ [ ]

AR | O O $ $__ O a

Series C Convertible
CA [l Preferred Stock; 2 $4.000,000 0 $0 C &
$6,250,000

co| [ O $ $ O ]
cT O O 5 ___ O d
DE O O . _ ] d
bC O ] 0 . ] O
FL| O O S S O O
cal O O $ $ O O
HI O (| $___ S 0 0
ID O U $ $ (] O
L O O $_ $__ a O
IN O - S $___ O ]
IA O O $_ S__ O W
ks | O O S $___ O 0
Ky | O O S $__ (] O
LA 1 O $_ $___ O] O
ME| O g S $_____ O [,
mo | O O $__ $_ 0 O
Ma | [ 1 $ S O [
M ] O $__ S O O
MN | [l $ 5 O O
ms | O O $_ $_ O 0O
mo | (1 i S S O 01
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APPENDIX

2

Intend to sell
to non-
accredited
investors in State
{Part B-ltem1)

3

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

Type of investor and
amount purchased in State
{Part C-ltem 2)

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

Number of Number of Non-
Accredited Accredited
State| Yes No Investors Amount Investors Amount Yes No
MT | O O $__ S | O
NE | O O S S O O
N | O O S S O O
NH | O U $__ S 0 O
NS | O O $__ s O 0O
NM | O ([l $S____ S___ O O
NY | O 0 $__ S g O
NC | O (I S $ £l O
ND | O O $_ S O O
oH | O O S $_ O a
oK { O g S ___ S L O
OorR | O O S S O a
PA ] O O S S 0 U
R O O S S a a
sc { O 0 S S 0 0
sb 0O a S S a |
™ | O O S S W O
™ | O 0 S S O O
utr | O O S S O 0
vr (O O $__ S O O
va | O O S S 0 O
WA O O S $___ O O
wv | O O 5 $_ a O
w | O O S S g O
wy [ OO O S S O O
PR [ O O $_ S 4 O
Other | [J O S S O O
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