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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGL COMMISSION OMB Number: 3235-0076

Washington, D.C. 2)549%

Expires:
Estimated average burden

” ” ” ” ” FORM D hours per response. ... ... 16.00
”” NOTICE OF SALE OF SECURITIES SEC USE ONLY
07068562

. Pretix Sorial
PURSUANT TO REGULATION D,
SECTION 4(6)}, AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I [
N
Name of Offering ([ ] check if this is an amendment and name has changed. and intlicate change.) / \
\"
Series C Preferred Stock Offering . gcc‘M\ﬂ
Filing Under (Check box(es) that apply): [ ] Rule 504 [] Rule 505 [7] Rule 505 [] Section 4(6) [] ULQE - TEOg,V ‘%
Type of Filing: ] New Filing [Z] Amendment \@U & %\
2 Ny ‘%
A. BASIC IDENTIFICATION DATA &\ MEE Y
I.  Enter the information requested about the issuer \O\ 4 ) \
Name of Issuer D check if this is an amendment and name has changed, and indicate change.) N’ ’86‘ O
Arroweye Solutions, Inc. 52
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone NurﬁBEF(Inctuding Area Code)
569 Randolph Street, Suite 200, Chicago, Illinois 60661 {312) B76-1979
Address of Principal Business Operations {Number and Street. City State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices)

Brief Description of Business S pROCESSED

Provider of personalized greeting cards and gift cards

. W o zﬁﬁ"
Type of Business Organization _]U £J f
[7] corporation [] limited partnership, already formed [Q other (please specify): N
] business trust [] limited partnership, te be formed i ﬂiJMbON
TR Al ]
Month Year IR

Actual or Estimated Date of [ncorporation or Organization:  [§T3] [Of0} [z]Acwal [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U,S, Posial Service abireviation for State:
CN for Canada; FN for other foreign jurisdiction) DOE]

GENERAL INSTRUCTIONS

Federal:
Whe Must File: All issuers making an offering of securities in reliance on an exemption uder Regulation 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 fited no later than i 5 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 t> that address.

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

Copies Required: Eive (5} copies of this notice must be filed with the SEC, one of whit h must be manuallv 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. Amendme nts need only report the name of the issuer and offering, any changes
Lthereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. P'ant E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemgtion (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 separat 2 notice with the Securitics Administrator in cach 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 accordar.ce with state law. The Appendix to the netice constitutes a part of
this notice and must be completed.

ATTENTION -
Failure to file notice in the appropriate stales will not result in a foss uf the federal exemption. Conversely, failure to file the
appropriate tederal nolice will not result in a ioss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information centained in this form afa not
SEC 1972 (6-02) required to respond unless the form displays a cu-rently valid OMB control number. | of 9



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 o1 disposition of, 10% or more of a class of cquity securities of the issuer.

®  Each executive officer and director of corporate issuers and of corporate gen :ral and managing partners of partnership issuers; and

¢  Each general and managing partner of parinership issuers.

Check Box{es) that Apply:

[/} Beneficial Owner

/] Executive Officer

Director

D General and/or

Managing Partner

Full Name (Last name first, if individual)

Friedman, Doron

Business or Residence Address

569 Randolph Street, Suite 200, Chicago, lllinois 60661

(Number and Sireet, City, State, Zip Code)

Check Box(es) that Apply:

[ Beneficial Owner

Executive Officer

{A] Director

General and/for
Managing Partner

Full Name (Last name first, if individual)

Singhvi, Ajay

Business or Residence Address

569 Randolph Street, Suite 200, Chicago, lllinois 60661

{Number and Street, City, State, Zip Code)

Check Box{es) that Apply:

[] Beneficial Owner

Execut ve Officer

[] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Huse, Brian

Business or Residence Address

569 Randolph Street, Suite 200, Chicago, lllinois 60661

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply;

[] Beneficial Owner

Execut ve Officer

[} Directer

General and/or
Managing Partner

Full Name (Last name first, if individual)

Turner, Oscar

Business or Residence Address

(Number and Streel, City, Stale, Zip Code)
569 Randolph Street, Suite 200, Chicago, lllinois 60661

Check Box(es) that Apply:

D Beneficial Owner

Execut:ve Officer

|:| Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Keller, Jeffrey H.

Business or Residence Address
569 Randoalph Street, Suite 200, Chicago, lilincis 60661

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

(O Beneficial Owner

Executive Officer

7] Director

Gencral and/or
Managing Partner

Full Name (Last name first, if individual)
Adizes, Ichak (See Note 1 on attached page)

Business or Residence Address

(Number and Street, City, State, Zip Code)
2815 East Valley Road, Santa Barbara, California 83108

Check Box{es) that Apply:

D Beneficial Owner

Executive Officer

[7] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Williams, William H.

Business or Residence Address

2518 South Pacific Highway, Medford, Oregon 97501

(Number and Street, City, State, Zip Code)

20f9
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B, INFORMATION ABOUT OFFERING

Yes No
I. Has the issuer sold. or docs the issuer intend to sell. to non-accredited investors in this offering? ...l O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o, $ 15,000.00
Yes No
3. Does the offering permit joint ownership of a single unit? .....coeivns e [}
4. Enter the information requested for each person who has been or will be paid or given, ditectly or indirectly. any
commission or similar remuneration for solicitation of purchasers in conneclion with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer -epistered with the SEC and/or with a state
or states, list the name of the broker or dealer. [fmore 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 dvaler only.
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 individual STALESY .o et s s sas s st rnsr e e nrs [] All States
Full Name (Last name first, it 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 individual SIa1es) oot ] AL States
(GA]
[ME]
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 INdIVIAUAL STALESY covevo it e v v st e e et e e e e ernsbe b snatens [ All States
AL] [(EK] [AZI [AR] (€A (€@ [ g ©Od [FLO GaA @] [OD]
(]

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

3.

4

Enter the aggregate offering price of securities included in this offering an 1 the to1al amount already
sold. Enter “0™ if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securitie: offered for exchange and
already exchanged.

Aggregale Amount Already
Type of Security Offering Price Sold
TS O oo §_0-00 s 000
1L OOV OO PO OO OO OSSO TOUUUUUTO VORI §_19.190,000.00 ¢ 14.090,000.00
[] Common [ Preferred
0.00 0.00
Convertible Securities (InCluding Warrans) .......ovcvvvevvceic i s e s b s by
Partnership INTEIESES .....oo.eeieeciceiercr et e i bbb bbb 5 0.00 s 0.00
Other (Specify } e e s s 0.00 g 0.00
TOLAL Lottt ettt e ettt e e e e e saesaaasisrnn s brne e e anaees et e aesanatteantbbeeeahbeeeabaeearreeaas $ 19’190'000‘00 $ 14’090’00000

Answer also in Appendix, Column 3, if filing under ULOE.

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 offering; under Rule 504, indicate
the number of persons who have purchased securities and the aggregaie dollar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zero.”

Apggregate
Number Dollar Amoumt
[nvestors of Purchases
Accredited INVESI01S i 19 s_14,090,000.00
Non-accredited INVESIOTS .ovvvcvcrcroneeneennnens SR ¢ s_0.00
Total {for filings under Rule 504 only) ... s b
Answer also in Appendix, Column 4, if filing under JLOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information 1equested 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 Seld
RULE 505 .. oo. oo e TR §_0.00
RULE 509 ..o oo oo eee s e e e essssneeeesssssess e A s_0.00
TOtl 1. §_0.00
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 insurer.
The information may be given as subject to future contingencies. If the arount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimte.
Transfer Agent’s Fees etesasemeemaearmemeeasaraeststsisssassesessssssssesesssssaslesesesesassesesesesessesesisstessesesisesssssesiosesesns 0O s 0.00
Printing and Engraving COSIS . o eeeenennnimreee e rer e sranereneese s eses s senesesesesesesssnsesesenens d s 0.00
Eegal Fees ittt e e e AL s e a bt b §_200,000.00
Accounting Fees € eeef et e eAeatatatatataeaEeeeeae e ee e R R b e bbb e R Rt Ree eatataee e E et e et et et e b e ek eAeneatanansanaserentain O s 0.00
ENBINEETING FEES oottt et ebe bbb be bbb e s ee e ettt et e st s b amemeasasasnsn s 0.00
Sales Commissions (specify finders’ fees separately) ... i s o s 0.00
Other Expenses (Identify) e et nine s o s 0.00
Total .......... bt eeeeete TSR AT AR eses A eant et e R ranins SbssasteberssreReseE e R eR AT e e s eban s e eRens §_200,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXFENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response © Part C — Question |
and tota! expenses furnished in response to Part C — Question 4.a. This differen :¢ is the “adjusted gross 18.990.000.00
PPOCEEAS 10 thE ISSUEE." 1o...ouvusrmiesrreersncemmmusesssaisss o rsmsss s os e . ’

s Indicate below the amount of the adjusted gross proceed to the issuer used or yroposed 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 Lo the lefl of the estimate. The total of the payments listed must « qual the adjusted gross
proceeds to the issuer set forth in response to Part C— Question 4.b above

Payments to

Officers,
Directors, & Pavmenis 10
Affiliates Others
GAIAFIES I FEES 1vvnveemssreeemseeremssassaresssaressesessaemtssems 48 aees SR s b ot et e et Pema s R TSRS PR TR S AS 336,000.00 35 0.00
PUFCRASE OF FEAL ESLALE 11vv1evevseeeresitenssbesssasshssresee e e dsaeer b st b st b b6 Lot eem P b e TR r S8 iR s Os 0s
Purchase. rental or leasing and instatlation of machinery
AN EQUIPIMENL ..oovevvvecererice st ssrsssesssase s sessies ettt seasea s euaen et p e reas 48RSt R sh e ER et s []%
Construction or leasing of plant buitdings and facililies ... e s [1$
Acquisition 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
ISSUET PUTSUANT 10 8 METBEEY oocotrvveeeuinimrmsoaseeesersss st bR AR bR 00 s Qs
Repayment 0F INAEDIEANESS i rriiueiriierierressssseaisssess s a1 S as 386,000.00 1% 672,000.00
WOEKINE CAPIAL covveetirereiesisessseresseeessseeesierss e R L 881884808 R0 0 g% 7R} 16,971,000.00
Other (specify): Consulting fees to financial advisor 0os s 275,000.00
Payment towards amount due for software services
000.00

....... [75.350.000.00 g
NI TOUBES oo ooessssseessssesssese e e esermemsmee s sse s sesessssssimssssssasnoss sstssussasssessssrescoeesorssecsssris |} B 1'072'000'0(:[] $_17,918,000.00
Tota) Payments Listed (column totais added) .o s 18,990,000.00

[ D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authotized person. [Tthis notice is filed under Rule 505, the following
sighature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon wrillen request of its staff.
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature Date
Arroweye Solutions, inc. * June 14, 2007
—————
Name of Signer {Print or Type) Title oﬁgner (Print or Type)
Doron Friedman Chief Executive Officor
ATTENTION

Intentional misstatements or omissions of fact constitute fe Jerat criminal violatlons. (See 18 U.5.C. 1001.)
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r E. STATE SIGNATURE

1. 1s any party deseribed in 17 CFR 230.262 presently subject 1o any of t1e disqualification Yes No
provisions of such rule? . (] &

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) al such times as required by state taw.

3. The undersigned issuer hereby undertakes to furnish to the state admiristrators, upon written request, information furnished by the
issuer o offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and onderstands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice Lo be signed on its behalFby the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
Arroweye Solutions, Inc. 2‘“7 ~ June 14, 2007
Name (Print or Type) Title (Pript-or Type) '

Doron Friedman Chief Executive Officer

Instruction:

Print the name and title of the signing representative under his signature for thz state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photacopics of the manually sipned copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Ty se of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(PartB-ltem 1) | (Part C-ltem 1) \Part C-Item 2) (Part E-Item 1)
Number of Number of
Aceredited Non-Accredited

State| Yes | No Investors | Amount Investors | Amount Yes | No
AL x 0 $0.00 0 $0.00 R
AK x 0 $0.00 0 $0.00
AZ M x 0 $0.00 0 $0.00 |
AR x 0 $0.00 0 $0.00 | {___]
CA x | equity 5 $1,075,200.| 0 $0.00 [
co | x| 0 $0.00 |0 $0.00 [ ]
CT L x | 0 $000 [0 $0.00 [ ]
DE HE 1 $2,500,000 0 $0.00 L]
DC x 0 $0.00 0 $0.00 | ]
FL | x| equity 5 $500,000.00 0 $0.00 ]
GA | JI| x| eauity 2 $250,000.0( 0 $0.00 [_:] [
m o [ x 0 $0.00 0 $0.00 [l ]
ID [ x 0 $0.00 0 $0.00 [ 1 ]
IL x | equity 6 $9,615,000| 0 $0.00 ]
IN [ x 0 $0.00 0 $0.00 L
IA | x 0 $0.00 0 $0.00 U |
ks | JlLx | 0 $000 |0 $0.00 | ]
ky [ ] [ x| 0 $0.00 0 $0.00 il |
LA X 0 $000 |0 $0.00 ]
ME | x 0 $0.00 0 $0.00 L]
MD X 0 $0.00 0 $0.00 [ ] |
va [ | x 0 $0.00 0 $0.00 I
MI x 0 $0.00 0 $0.00 l::] l:]
mN | [ x ] 0 $000 |0 $0.00 [ ]
MS x 0 $0.00 0 $0.00 1
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APPENDIX

Intend to sell
to non-accredited
investors in Siate

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amour t purchased in State

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) | (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State| Yes | No Investors | Amount Investors | Amount Yes | No
MO | x 0 $0.00 0 $0.00
mr| ] % 0 s0.00 [0 $0.00 L]
NE :' X 0 $0.00 0 $0.00 ] |
NV __[ x 0 $0.00 0 $0.00 | [ |
NH [ x 0 $0.00 0 $0.00 [ ]
NJ x 0 $0.00 0 $0.00 | ]
NM || % ] 0 $0.00 0 $0.00 || |
NY x 0 $0.00 0 $0.00 | I |
NC | x | 0 $0.00 0 $0.00 | I¥
l_x= ¢ $0.00 0 $o.do | || )
[ x| 0 $0.00 0 $0.00 [ I
| x 0 $000 |0 $0.00 [ I ]
| x 0 $0.00 0 $0.00 I
x 0 $0.00 |0 $0.00 L
x 0 $000 |0 $0.00
x | 0 $0.00 0 $0.00 [ I
[ x| 0 $0.00 0 $0.00 ]
x 0 $0.00 0 $0.00 [ ] ]
1 =~ | 0 $0.00 0 $0.00 ] |
|I 0 $0.00 0 $0.00 [ ]
x 0 $0.00 0 $0.00 L]
[ x| 0 $0.00 0 $0.00 i
X 0 $0.00 0 $0.00 [ Il ]
[« 0 $0.00 0 $0.00 | ]
x 0 $0.00 0 $0.00 Al |

8 of9




APPENDIX

Intend to sell
1o non-accredited
investors in State

(Part B-Item 1)

3

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

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

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY m x 0 $0.00 0 $0.00 | |
PR | I x 0 $0.00 0 $0.00 | I | |
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