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UNITED STATES . —OMAAPPRONAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

- Expires: Apnl 30, 2008
Washington, D.C. 20549 Estimated average burden

hours per response...... 16,00
|

FORM D
SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prefix | Serial
PURSUANT TO REGULATION D, [ |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ] l\ I

Name of Offering ([T check if this is an amendment and name has changed, and indicate change.) I
Class A-1 and Class A-2 Shares of Access Communieations, LLC

— umnumunnwnmmrmmmuwm

. Enter the information requested about the issuer
Name of Issuer ([J check if this is an amendment and name has changed, and indicate change. )}
Access Communications. LLC
Address of Exccutive Offices  (Number and Street, City, State, Zip Code) Telephone Number (including Area Coae}
¢/o ACI Communications, Inc. (908) 508-6700
400 Connell Drive
Berkeley Heights, NJ 07922

|
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {including Area Code) I
(if differeni from Executive Offices) |
\
i
|
t
|

Brief Description of Business
Provides communications and marketing serviees to pharmaceutical companies.
[ ype of Business Organization

[ corporation Olimited partnership, atready formed
' other (please specify): limited liability company
[ business trust [timited partnership, to be formed
. Month Year :

Actual or Estimated Date of Incorporation or Organization: B Actual [0 Estimated I
Junisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service ebbreviation for State: % MAY 2\ 2007
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS -
‘ ‘ FINANCIAL

Federal: .
Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t scq.:
T7d(6). |

When To File: A notice must be filed no later than 15 days after the first sale of securities in the oﬁ'cring 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 dalc on which it is
due, on the date it was mailed by United States registered or certified mail to that address. i

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
phetocopics 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 nccd‘nol be filed with
the SEC.

or 15 U.S.C.

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

Filing Fee: There is no federal filing fee. i

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 relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to bé, or have been
made. Ifa siate 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 j

Faitlure 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. |

i
Potential persons who are to respond to the collection of informatien contained in this form are not required to respond unless the form displays a currently
valid OMB control number. !
SEC 1972 (5/91)

10521327_1



A BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

X Each promoter of the issuer, if the issuer has been organized within the past five years;
X 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
1

of the issuer;

|
|
|
|
|
|

X  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
X Each general and managing partner of partnership issuers. )
]

Check Box(es) that Apply:  [JPromoter [ Beneficial Owner [ Executive Officer  [] Director [ Manager |
Full Name (Last name first, if individual) ' |
Mitrow, Michael J., Jr. |
Business or Residence Address {Number and Street, City, State, Zip Code) '
cfo AC] Communications, 1nc., 400 Connell Drive, Berkeley Heights, NJ 07922 :
Check Box(es) that Apply:  [JPromoter [ Beneficial Owner  [X] Exccutive Officer ] Director  [X] Manager |
Full Name (Last name first, if individual) I
Gagliane, David i
Business or Residence Address (Number and bireet, Uity, State, Zip Code} i
¢/o ACI Communications. Inc.. 400 Connell Drive, Berkeley Heights, NJ 07922 1
Check Box(es) that Apply:  [JPromoter [ Beneficial Owner ] Exccutive Officer (U] Director ] General and/or Managing Partner
Full Name (Last name first, if individual) ‘
Mitrow, Maitthew |
Business or Residence Address (Number and Street, City, State, Zip Code) |
¢/o ACI Communications, Inc.. 400 Connell Drive, Berkeley Heights, NJ 07922 )
Check Box(es) that Apply: [ ]Promoter [ ] Beneficial Owner [ Executive Officer _[[] Director _[] General and/or Managing Partner
Full Name (Last name first, if individual) ' !
Wcehster, Michael |
Business or Residence Address (Number and Street, City, State, Zip Code) !
c/o ACI Communications, Inc., 400 Connell Drive, Berkeley Heights, NJ 07922 |
Check Box(es) that Apply: [JPromoter [} Beneficial Owner  [X] Exccutive Officer (U] Director  {_J General and/or Managing Partner
Full Name (Last name first, if individual) ' l
Bishea, Eri¢
Business or Residence Address (Number and Street, City, State, Zip Code) I
¢fa ACI Communications, Inc., 400 Connell Drive, Berkeley Heights, NJ 07922
Check Box(es) that Apply: [OPromoter [J Beneficial Owner [ Executive Officer  [[] Director  [J General and/or Managing Partner
Full Name (Last name first, if individual) ' '
Novello, Gregory |
Business or Residence Address (Number and Street, City, State, Zip Code) :
c/o ACI Communications, Inc., 400 Connell Drive, Berkeley Heights, NJ 07922 ‘
Check Box(es) that Apply: [JPromoter [] Beneficial Owner Executive Officer  [[] Director  ['] General and/or Managing Partner
Full Name {Last name first, if individual) ‘
Discar, Delisa ,
Business or Residence Address (Number and Street, City, State, Zip Code) :
c/o ACI Communications, [nc., 400 Connell Drive, Berkeley Heights, NJ 07922 I
Check Box(es) that Apply: [JPromoter [J Beneficial Owner [ Executive Officer [ Director [ Manager I

Fuli Name (Last name first, if individual)
Bell, Michael

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

c/o Moniter Clipper Equity Partners I, L.P., ¢/o Monitor Clipper Partners, LLC, Two Canal Park, Cambridge, MA 02141 )

Check Box(es) that Apply: [JPromoter [ Beneficial Owner [ Executive Officer

] Director

B Manager |

Full Name (Last name first, if individual)
Doctorofl, Adam S.

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

¢/e Monitor Clipper Equity Partners I1, L.P., ¢/o Monitor Clipper Partners, LLC, Two Canal Park, Cambridge, MA 02141 |
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Check Box(es) that Apply:  [(JPromoter [ Beneficial Owner  [[] Executive Officer  [[] Director B Manager

Full Name {Last name first, if individual)
Donigan, Meg

Business or Residence Address (Number and Street, City, State, Zip Code) i
c/o Monitor Clipper Equity Partners 11, L.P., /o Monitor Clipper Partners, LLC, Two Canal Park, Cambridge, MA 02141

Check Box(es) that Apply:  [JPromoter [ Beneficial Owner  [[] Executive Officer [ Director Manager

Full Name (Last name first, if individual)
Jennings. Stephen M, |

Business or Residence Address (Number and Street, City, State, Zip Codc) : |
c/a Manitor Clipper Equity Partners I1, L.P., ¢/o Monitor Clipper Partners, LLC, Two Canal Park, Cambridge, MA 02141 |

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

Full Name (Last name first, if individual) '

MCP-Access, Inc. !
Business or Residence Address (Number and Street, City, State, Zip Code) i
/o Monitor Clipper Equity Partners I, L.P., ¢/o Monitor Clipper Partners, LLC, Two Canal Park, Cambridge, MA 02141 ‘

Check Box(es) that Apply:  [IPromoter [ Beneficial Qwner [ Executi;fe Officer  [] Director [} General and/or Mar‘laging Partner

Full Name {Last name first, if individual) 1

ACI Communications. Inc, :

Business or Residence Address (Number and Street, City, State, Zip Code) .
400 Connell Drive, Berkeley Heights, NJ 07922 ,

|
|
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B. INFORMATION ABOUT OFFERING

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

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

2. What is the minimum investment that will be accepted [rom any iNAIVIBUAIT ..o aeerceer e ces et sese st ssssmsssesressss e seserecisnes

3. Does the offering permit joint ownership 0f 2 SINEIE UNTY ..o e s s et e e

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 purchasers in connection with sales of securities in the offering. If'a person to be listed is an associated

person or agent of & broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. [f 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.

Full Name (Last name first, if individual)
N/A

Rusiness 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 Siates” or check individual SLAES) . ..o e e e O Al States
[AL] [AK} [AZ] [AR] [CA] (€O [CT] [DE] I [DC] [FL] [GA] [HI] [1o]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] M1} [MN] [MS] [MO]
[MT) [NE) [NV [NH] [ND] [NM] [NY] [NC] [ND] [OH) [OK]} [OR] [PA]
[RI) [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [{Wl [WY] [PR) |
Full Name (Last name first, if individual) ' |
|
Business or Residence Address (Number and Street, City. State, Zip Code) I
Name of Associated Broker or Dealer \
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ;
|
(Check "All States™ or check individual SEAIES) .ottt s e e e e e [ All States )
}
[AL] [AK] [AZ] [AR] [CA] [CO) [CT] [DE] [DC] [FL] [GA) [HI] [113] |
) {IN] [1A] [KS] [KY] {LA] [ME] [MD] [MA]) MN [MN] [MS] [MO]
(MT) [NE] [NV] [NH]) [NJ} [NM] [NY] [NC) [ND) [OH] [OK] [OR] [PA]
[RI] [3C] [SD] [TN] [TX] [UT] [VT] [vA] [WA] [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 IMAIVIAUA] SIAIES) . .....oeireereeeceeeeeere e et e eereeeeeeseemes e bens e romseemsssemestaresssemessssantaseets enmssareesssranin O Al States
[AL]  [AK]  [AZ]  [AR] [CA] [CO] [CT)  ([DE], ([DC] [FL]  [GA]  [H]  [ID]
L] [N [IAl  (KS]  (KY] [LA]  [ME] [MD] [MA] [MI]  [MN] [MS]  [MO]
[MT] [NE] [NV] {NH] {NJ} {NM] [NY]) [NC] {ND] [OH] [OK] [OR] [PA]
[Ri] [SC) [SD] [TN] [TX}] [UT] [VT] [VA] [WA] [WV]} [W1) [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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I
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 already sold. Enter ;
"™ ir answer is "none” or “zero." If the transaction is an exchange offering, check this box [J and indicate in 1
the columns below the amounts of the securities offered for exchange and already exchanged. |
Aggregate Offering Amount Already
Type of Security Price | Sold
DIEBE ettt e e o e e e e R e AR S R A R T s $,
Equity $ 40,000,000 s 4j0,00l].000
[ Common [JPreferred ;
Convertible Securities {inCluding WAITANLS) ......coovvnoreieeenrees s resersrmcnrerereo LSRN 5 $ !
Partnership INLETESIS .....ooviieies ettt S OSSP PPN 5 $
Uther (Specity) $ $
B 10 O OO DU PUU TP URTURPI RS $ 40,000,000 5 4b,000,000
Answer also in Appendix, Column 3, if filing under ULOE. i
2. Enter the number of accredited and non-accredited investors who have purchased securities 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 aggregate dollar amount of their purchases on the total lines. Enter "0 if !
answer is "none" or "zero.” !
Number Investors , Aggregate
Déllar Amount of
| Purchases
\
ACCTCAIECA NV EELOES 1evtteiieerttiecteeieeiteeee e ietseestes aassatestessasesebantbesnssatansbssans s saestssentseseessssanssesnssssassessnnssssssbsenesrnenn 11 § 40,000,000
NON-ACCTEAIIE INVESIOS 11vv1eveveeeceeeeremsrvrrmsrvsrmssssresssesnsrasseseas seseasressessessevars sesemsserassssenssgerassaseassessassessassarassssrassessas 3 !
Total (for filings under Rule 504 0n1Y)...iiiiimimimii i b st sies s esnsseesers $ 1
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 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 | Seid
RULE SO5 et vt et s et s s eSS P AR A P ekt e ere e e e r e e 5 |
Regulation A 5 |
Rule 504.................. s |
TOUAE ..ottt ere st ee et st e e et e e b bame s et et bbb R e R s eeeE e ke aseana e aanE s et et saararnes $ !
4. a. Fumish 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. [
TTANSFET ABEIIS FEES 1. vviritiiariveitenirress bbbt bes bbbt 4 b b3 bbb 44 s 430 bbb bbbt bbb 0n 0 $ ‘
Printing and ENgraving GOS8 i i it ettt sttt et et et b e et e et ] $ ;
LERAN FEES ....voovivies ettt e st et et sa s b asss s st bt b e s et sae st s st s b ees s bas e S s st s bt e r sttt e eea s ees s et araet s snat et B $ 100,000
AACCOUNEINE FEES .oevnrerieeereeiaeseacentssionesreoscassanessess s es s e s e ssss s sensse s sams a8 ent S Ea st st et sem s rem s senas s ia s prsnbantssoee a s !
EBINEETINE FEES .cv-cuecresrrenciems et eer e rsirss et ss s sssass b assess bbb as s be bbb ed bbb bR bbb Ra s bbb (] L
Sales Commissions (specify finders' fees SEPArately) it (| $
Oher EXPENSeSs (HEMLTY) ovvvvicii e ietitiee sttt tes s eaese s vastes eme e o ee e bs e e st ssasassaaras fenseessmmratemasesersessrmasas crnareore | 5
TOUT oo sssseee s ess s s e B8 et ere et ee et = $ 100,000
|
|
i
|
i
\
|
!
I
i
|
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C. OFFERING PRICE, NUMBER QF INVESTORS, EXPENSES AND USE OF PROCEEDS

1
4. 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 to the |
issuer.” $ 39,900,000
' I
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. [f 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. above. *
Payments to
Officers, Directors, |
& Affiliates "Payments To
I Others
SAIATTES DI TBES 1o veieeerseeeecsersecsetsesseesessecsessenssssentas arsssbsessssereestemasssroness 1eee s somesereressoeseeasssesssssnssnssassassarsseresssanrssnane Os O's
Purchase of real @S1aLe ... oei i v e ben e Os E}:$
Purchase, rental or leasing and installation of machinery and equUipment......o e, s Os
Construction or leasing of plant buildings and faCHIES ..o recr e e e en s Os
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 issuer Os Os
PUTSUZTIE B0 8 ITIBIBET ) cvvtevetaurititases it assr s s s e s as 1104 e 4810408080040 1 08094011008 010857040 AT Py 45 e m e m e
Repayment of ndebtedness. ... Os O k
WOTKING CAPILAL. oottt rme et e s bbb b S sembe s b oA SsAaT 1A s E b b s e b s A s b s Os s 39,900,000
Cther (specify): . Os O 's
]
COIUITIN TOUBYS . ...cvvrveviserrrec e e e s cae e et ds e e easb s bbb s s s b ems b b e e et s b e e bans e bona Os B $ 39,900,000
Total Payments Listed {column totals added).......oiueimimi e irim i ems e mss s e e e s 39.900.00d

D. FEDERAL SIGNATURE \
The issuer has duly caused this notice to be signed by the undersigned duly authorized person. I this notice is filed under Rule 505, the following signature constitutes

un undertaking by the issuer 1o furnish te the U.S. Securitics an I-xchange Commlssmn upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b}2) of Rule

Issuer {(Print or Type) urc Date !
Access Communications, LLC May A ,2007 :

Name of Signer (Print or Type) Tlile ofSJgﬂer (PMTypc
Meg Donigan Manager !

[[mentional misstatements or omissions of fact constitute federal criminal viglations. (See 18 U.S.C. 1001.)

ATTENTION

END
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