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| UNI . OMB APPROVAL
FORM D SECURITIES AND batun e~ - OMB Number, _ 3235-0076
Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden
FORM D hours perresponse...... 16.00
NOTICE OF SALE OF SECURITIES MEEC USE ONLYS.M
PURSUANT TO REGULATION D, | {
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering E’check if this is an amendment and name has changed, and indicate change.)

- Secured Convertible Preferred Note and Warrant Offering

Filing Under (Check box{es) that apply):  [] Rule 504 ([] Rule 505 [/] Rule 506 ] Section 4(6) ] vLoE
Type of Filing: 4] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested ebout the issuer

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

H THREE, inc.

Address of Excculive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Cede)
One Broadway, 14th Floor, Cambridge, MA 02142 1-817-758-4200

Address of Principal Business Operalions {Number and Streel, City, State, Zip Code} Telephone Number (Including Area Code}
(if different from Executive Offices) . ’

Brief Description of Buginess

Human Resources ’E> PHOCESQFf

Type of Business Organization

z| corporation [J timited partnership, already formed [} other (please specify): JUL i 6 m
[J business trust [ limited pannership, to be forned . '
THO
Month Year U NI
Actual or Estimated Date of Incorporation or Organization: [{[0] ([0Id] [AAcwal (J Estimatcd - F'NANCf A
Jurisdiction of Incorporation or Organization; (Enter (wo-letter U.S. Postal Service abbreviation for State: . .
CN for Canada; FN for other forcign jurisdiction) [BE

GENERAL INSTRUGCTIONS

Federal: ’

Who Must File: All issuers meking an offering of securities in refiance on an exemption under Regulation D or Section 4{6), 17 CFR 230.501 et 52q. o1 15 U.S.C.
774(6).

When To File: A notice must be filed no later than |5 days after the firgt sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below o, if received at that address afier the date on
whick it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: U.5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Fivg (5) copicy of this notice must be filed with the SEC, onc of which must be manually signed. Any copics no! manually stgncd must be
photocaopies 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 issucr and offering, any changes
thereto, the information requested in Pant C, and any material changes from the mt‘ormatnon previously supplied in Parts A and B. Part E and the Appendix need
nol be filed wilh the SEC.

Filing Fee: There is no federal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Oﬂ'cnng Exemption {ULOE) for salcs of sccurities 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 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 accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

- ATTENTION
Fallure to file notice in the appropriate states will not result in a loss of the tederal exemption. Conversely, fallure to file the
appropriate federal notice will not result in a loss of an available state exempllon untess such exemplion is predictated 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) raquired to respond unless the form displays a currently valid OMB control number. - 1 of9



e Each promoter of the issuer, if the issuer bhas been organized within the past five years;

*  Each bencficial owner having the power Lo vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccirities of the issuer.
s Each execulive officer and director of corporate issuers and of corparate general and managing partners of partnership issuers; and

+  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 7] Promoter  {T] Beneficial Qwner Executive Officer [/} Director [ General and/or
' Managing Partner

Full Name (Last name first, if individual)
Rowe, Timothy

Business or Residence Address  (Number and Street, City, State, Zip Code)
One Broadway, 14th Floor, Cambridge, MA 02142

Check Box(es) that Apply: [} Promoter Beneficial Qwner Executive Officer [/] Direstor  [] General and/or
. Managing Partner

Full Name (Last name first, if individual)
Gieskes, Hans

Business or Residence Address  (Number and Street, City, State, Zip Code)
One Broadway, 14th Floor, Cambridge, MA 02142

Check Box({es} that Apply: [] Promoter [/] Beneficial Owner [ | Executive Officer D Director [:} General and/or
Managing Partner

Full Name (Last name first, if individual)
Cl Fund, LLC

Business or Residence Address  (Mumber and Strect, City, State, Zip Code}
One Broadway, 14th Floor, Cambridge, MA 02142

Check Box(es) that Apply:  [] Promoter m Beneficial Owner D Exccutive Officer  [] Director [J General and/er
: Managing Partner

Fuil Name (Last name first, if individual)

Drapear Atlantic Venture Fund 11, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
11600 Sunrise Valley Drive, Suita 420, Reston, VA 20191

" Check Box({es) that Apply: O Promoter Beneficial Owner ] Execative Officer  [[] Director (] General and/or

Managing Partner

Full Name¢ {Last name first, if individual)
Grosvenor Special Venturas IV, L.P.

Business or Residence Address  {(Number and Street, City. State. Zip Code)
1808 Eye Street, N.W., Suite 900, Washington, D.C. 20006

Check Box(es) thot Apply:  [] Promoter [} Beneficial Owner [] Executive Officer [] Director ] General andfor
' Managing Partoer .

Full Name (Last name fiest, if individual)

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

Check Box({es) that Apply: [ Promoter  [7] Beneficial Owaer [7] 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)

{Use blank sheet, or copy and use additional copies of this shecet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this Offering? ... .oevveeveereeeeenene L] <

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

2,  What is the minimum investment that will be accepted from any individual? ... s 0.00
Yes No
Docs the offering permit joint ownership of & SINGIE UNTLY et ens st s e K
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 a0 associated person ot agent of a broker or dealer registered with the SEC and/or with a state
or statcs, list the name of the broker or dealer. If more than five (5} persons to be listed arc 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
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 SEBUES)Y .ceer e e e e e e s et bbb bt arbsa s seb s abe v [ All States
[€a) (HD]
(MI]
(MT)
Full Namc (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 INdIvIUAT STALES)Y coooe e e e e s sace e e et s e aas s b sh s abE s ar e s b aren e emmaas [ All States
(AK]  [AZ] (BE] (D)
0N (ME] (M}
(NM]
& K B MM X O M A A & Fn &Y (kR

Full Name (Last name first. if individual)

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

Name of Associated Breker or Dealer

_States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check INGIVIAUAL STALESY c.ovvvrsccririrercrernirsresnss s s ssrsssmsrssssss sesrassesstsseassssaresasssossssnsssasss ssssenes [] All States
[H1]
(4]
&

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary.)
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K3

4

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

already exchanged.

Aggregale Amount Alrcady
Type of Security QOffering Price Sold
..... e §_ 000 s 0.00
................... s 0.00 s 0.00
: ' 600,000.00
Convertible Securities (including WRITANIS) ....vu.veciierismsiasrsassesisssisimarinsssrmssssesssssensimaressasssassssssssarns 3 600.000.00 ¢
PANCTSTID IRLCTUSIS .ovoevvevv v svesessssssresnrsessnssssrssessssnssssssnssessese 5 0.00 s _0.00
Other (Specify ) oot et st et e e e $ 0.00 s _0.00
TOUAL 1o eercre s s st s ssseas s s s s saresnsas e e e T e e TE e sarr S SreR B84 S REARRBAR B2 sah s st et ssnsbenneana s 600,000.00 s 600.000.00

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

Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggrepate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dellar amount of their
purchases oa the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTedited INVESIONS ......co vt e s e rarsssnsesaressasesnerersassssronsesssssarsasassvase. rrereresrs e rransgnaes 3 $_600,000.00
NOD-ACCTEAIEd INVESIOTS ..ocvvuirccrermervaseesrressacsrvasesse et sessasses sessrsassseasssssasessrssss vsnses snssasesecsseer sescmssern 0 § 0.00
Total {for filings under Rule 504 OnlY) .ooevoeeerrrrvsomsrmmeensssssssssssecesne : e 2 $_600,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
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 Sold
RUIE 08 Lottt it it e ettt eit e s i an s £t 4 e iareas e ssse s seanraas 5
REBUIATION A .oovetert it vt sieessas et et seesas sas sas st s1e shsbebebaesas b sesrtsssbssE e s rraasss bR be s s
RUIE 508 1.01ucvet e e ees ot eeeveees saaas s es e ser e sessvnereses e £0a s0s snssssmspessemere st e H
TN 1o evoteeet s et sreeme e eareseesebsarasseees s et sas b aes SRt LSRRt SRS SR . s_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. Ifthe amount of an expenditure is
not known, furnish an cstimate and check the box to the left of the estimate. .
Transfer Agent’s FEEs ...ooonvrerivecrieece e, . remtvnemsttekmas b ve skt b mas rems et e eesnm e e e s b ne AR SA eSS (R 0.00
Printing and EDgraving CostS .......ccovuerveercoessersisssssassssssseasse s sessssssssasses sncssrsssessssmsessasssseees s 0.00
LLBAE FEES ....ooirerirvees i vareeissiins s sssessvar s s e sresssssessresssss b sems e e varea srnsasses savasss e ses £ee e senspesperas sannpa e s sesaonensareosammeran A s 18,000.00
Accounting Fees ... etetrerereereens ' SO O s 0.00
Engineering FOes ... teremrcscntiiinons et s s O s 0.00
Sales Commissions {specify finders’ fees separately) O s 0.00
_ Other Expenses (identify) e g s 0.00
TR e oo eee et ss s s S g §_18.000.00
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b. Enter the difference between the agpregate offering price given in response to Part C — Question |

and total expenses furnished in response to Part C — Question 4.2, This difference is the “adjusted gross 582.000.00
POCELdS [0 ThE TSSUET.™ ...cocn i rcenereoimrrrcoroeree s ettt sciin b bbb b1 b 4440 S b s e e e ceb s e s
Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the antount for any purpose is not known, furnish an estimatc and
check the box to the left of the estimate. The total ofthe 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
Affilintes Others
SALAMES ANG FEES .vovrerisiices s s sy s snn s s s resas e sssates st sesnesenes ) s
Purchase of real estate............. setrarmrseersara et saneanssen i cecreenn e etueres ettt s ettt rerana e erLestarsentnsre ar e et e s as
Purchase, rentat or leasing and installation of machincry .
AN EQUIPIMETIE ceoevcevrtvevurcaresrsresres e st sasssscstas cesesrmsss sesssssssssessre ess sress s st s et s e semse e nteetesses semsesameras s ms
Construction or leasing of plant buildings and facilities ... aos s
Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or securities of another ’
"issuer pursuant to a merger) ... -3 s
Repayment of indebiedness . A} as
Working capital.......cc.cccveee -3 () 582,000.60
Other (specify): 0os as
....... as as
COIMN TOMALS crvvrereoeeeesessenseseeseossesessrreeeeresssssrssesemeseesovees s -[1% 0.00 @) s_582,000.00
..... $ 582,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnoticeis filed under Rule 505, the following
signaturc constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its stalf,

the information furnished by the issucr to any non-accredited investor pursuant to paragrapl of Rule 502.
: A e
Issuer (Print or Type) Signature N ] Date
H THREE, Inc. / July 5, 2007
Name of Signer (Print or Type) Title of Signer (Printar t) t
Hans Gieskes President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viotations. (See 18 U.S.C. 1001.}
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1. Is any party described in 17 CFR 230.262 presenl]y subJect to any of the d:squahfcatlon ' Yes No
provisions of such rle? .irmrmsnesins - v ase e ] B

See Appendix, Column 35, for state response.

2. Theundersigned issucr 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 furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitted to the Uniform
limited Offering Exemption (ULOE) of the stale in which this notice is filed and understands that the issuer claiming the availability
of this cxemption 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 causeg Wﬁigncd on its behalf by the undersigned
duly authorized person.
0 .
Issuer (Print or Type) Signature EV Date
H THREE, Inc. P July 5, 2007
Name (Print or Typc}) Title (Print or Type) = '
Hans Gieskes President
Instruction:

Print the name and title of the signing rcprcscmmvc under his signaturc for the state portion of this form. One copy of every netice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manuelly signed copy or bear typed or printed
signatures. '
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Intend to sell
to non-accredited

Type of security
and aggregate
offering price

Type of investor and

Lh

Disqualification
under State ULOE

(if yes,

attach

explanation of

investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) {Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited

State| Yes No Investors Amount Investors Amount Yes No
AL L
AK |
an | —
AR | I | l || —
CA [:.J [:]
co L L I.E 1
cr [ | L |
oe [ ] C ]
DC x o S eoutas 1 $250,000.00 | 0 $0.00 | I [E
0| | . C ]
GA [l
HI | L]
Lo | | L1
Ly [ QL]
o | [ [__C ]
7 | I [—
ks [l | H| R
KY | H f ]
LA __.._..._.......J"ﬂ | J
ME L L]
MD | .
MA il % ] gomermisseens |3 $100,000.00 $0.00 [ x ]
wl C
vl gl
MS ‘ |
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and agprepate ; (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1} (Part C-Item 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
i CL
NE | e b e |
W . -
2 [
NM || )| i C 0]
NY L.._m.! (]
NC | | L]
oy [ —
ou | L[|
OK | ,[| [:j [
ok | 1 L[]
PA Ll
RI
s | I —
SD i [ 1 {
nC [ [
TX | | [ '
UT |
VA | [ x  |omemesecnmie |y $250,000.00 | 0 $0.00 { 1= ]
wv | i .
W o I: {:
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1 2 3 4 5
) Disqualification
Type of security under State ULOE
Intend ta sell and aggregate (if yes, attach
" to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-lItem 1) (Part C-Item I} (Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY

PR

[

|
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