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FORMD UNITED STATES OMB APPROVAL
SECURITIFS AND EXCHANGE COMMISSION OMB Number: 35350076
' Washington, D.C. 20549 -

Expires: [April 30,2008

A : : Estimated average burden
FO R M D hours perresponse. .. ... 16.00

L ==

07073739 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Oftering  ( D check if this is an amendment and name has changed, and indicate change.) N
Common Stock Issued Pursuant to Merger Agreement ~é\
Filing Under {Check box(es}) that apply): D Rule 504 [] Rule 505 [/] Rule 506 [] Section 4(6) [:| ULOE . _ﬂ@\
Type of Fiting:  [£] New Filing [[] Amendment - \!;“;/
“ 7,
AN
A. BASIC IBENTIFICATION DATA ‘ AR
. oy
I, Enter the information requested about the issuer o /
Name of lssuer [:l check if this is an amendment and name has changed, and indicate change.) o . '/C»/‘\\U\
IdealsWork, Inc. L
Address of Exceutive Offices (Number and Street, City, State, Zip Code} Telephone Number (Including.Area Code)
477 Congress Street, Portland, ME 04101 207-773-2333
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(il ditTerent from Exceutive Oftices)

Bricf Description of Busingss
Computer software sales.

o)) _
Type of Business Organization L]

7] corporation (] limited partneeship, already formed [] other (please specify):
business trust limited partnership, 1o be formed !
Month Year

Actual or Estimated Date of Incorporation or Organization:  [G[&] [QI0] [z Acwal [] Estimated D THOMSON

Jurisdiction ot Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State: }:QNANC‘AE
CN for Canada; FN for other foreign jurisdiction) |E]
GENERAL INSTRUCTIONS
Federal:
I6ho Must Fife: All issuers making an offering of securitices in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 etseq. o1 15 U.S5.C.
77di6).

When To File: A notice must be filed no later than |5 days alter the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccurities
and Exchange Commission (SEC) on the carlicr of the date ivis reeeived by the SEC at the address given below or. it received at that address after the date on
which it is due, on the date it was maided by United States registered or certitied mail to that address.

Where Te File: U.S. Sccurities and Exchange Commission. 450 Filth Street. N.W., Washington. 2.C. 20349,

Copies Required: Five (5) copies of this notice must be tiled with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.
Information Required: A new filing must contain all information requested. Amendments need only repart the name of the issucr and olfering, any changes

thereto. the information requested in Part C, and any material changes from the information previously supplied in Pans A and B. Pan E and the Appendix need
not be filed with the SEC.

Fiting Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Unitorm Limited Otfering Exemption (ULOE) for sales ol securilics in those states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Sccurities Administrator in cach state where sales
are to be. or have been made. Ia state requires the payment ol a fee as a precondition 1o the claim for the exemption, a lee 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 restll 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 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) required to respond unless the form displays a currently valid OMB control number. l1of9




A. BASEC IDENTTFICATION DATA

2. Enter the information requested for the following:
o Each promoter of the issuer, it the issuer has been organized within the past five vears;
e  Each bencficial 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.
o Lach exceutive officer and director of corporate issuers and of corporate general and managing partners of partnership tasuers; and

¢ Each peneral and managing partner of partnership issuers.

Check Boxies) that Apply: D Promaoter @ Bencltcial Owner E Executive Officer Directar |:| General and/or
Managing Partner

Full Name (1.ast name first, if individual)

Pierce, Samuel

Business or Residence Address  (Number and Street. City, State. Zip Code)
c/o IdealsWork, Inc., 477 Congress Street, Portland, ME 04101

Check Box(es) that Apply: [] Promower  [] Beneficial Owner Exccutive Officer  [/] Director (1 General and/for
Managing Pariner

Full Name (Last name [irst, if individual)

Porter, Daniel

Business or Residenee Address  (Number and Street, City, State. Zip Code)
c/o IdeaisWork, Inc., 477 Congress Street, Portland, ME 04101

Check Boxtes) that Apply: [] Promoter  [] Beneficial Owner  [] Executive Officer  |f] Director [] General andfor
Managing Partner

Full Name (Last name first, ir individual)
Atwood, Carol

Husiness or Residence Address  (Number and Street, City, State. Zip Code)
41 Plympton Road, Sudbury, MA 01776

Check Box(es) that Apply: [0 Promoter [] Beneficial Owner  [] Exceutive Officer Diregtor [] General andior
Managing Purtner

Full Name (l.ast name tirst, if individual)

Tynan, Mary Ann

Business or Residence Address  (Number and Street. City. State. Zip Code)
26 Worthington Street, Dedham, MA 02026

Check Box{es) that Apply: [3 Promoer [] Bencficial Owner D Executive Officer m Directar [:| General and/or
Managing Partner

Full Name (Last namc first, if individual)
Lincoln, James

Business or Restdence Address  (Number and Street, City, State. Zip Code)
41833 North 53rd St, Cave Creek, AZ 85331

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

Full Namg (Last aame firsy, if individual}
Robinson, Roger W.

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

5400 Tuscarcawas Road, Bethesda, MD 20816

Check Boxi{es) that Apply: D Promoter @ Reneflicial Owner [:] Exceutive Otficer D Director E] Gengeral and/or
Managing Partner

Full Name (Last name liest, il individual)
Pener, Adam M.

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

408 West 38th Terrace, Kansas City, MO 64113

{Use blank shect, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING !

Yes No
1. Has the issuer sold. or does the issuer intend to sell. 1o non-accredited investors in this offering? ... X ]
Answer also in Appendix, Column 2, if [iling under ULOE.
2. What is the minimum investment that will be aceepted from any individual? ... b 0.00
Yes No
3. Does the offering permit joint ownership of 8 SIn@le UL L (5] M

*4.  Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicilation of purchasers in connection with sales of securitics in the offering,
I[t'a person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the namec of the broker or dealer. Tfmore than five (5) persons to be listed are associated persons of such
a broker or dealer. you may sct forth the information for that broker or dealer 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 1as Solicited or Intends to Solicit Purchascrs

{Check Al States™ or check INdividual STALES) oot e et e e e s e emeece e s e eneennenneas (] 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 Al States™ or check iIndivIdUal STALES) .ottt e bt ee it [ Al Siates
[Hr]
o)
D] (on
[rT] WA WY

Full Name (Last name tirst, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends (o Solicit Purchasers

{Check “All States™ or check IMAIVIAUal STALES) oot tee e aeeeee e eeeeaeseaeeeasessseeenseenssnsssrssssnsssseenesnnees ] All Srates
[AL} - [AZ] [AR] [CA]
0L
NE FA
R SC SD WA WV W1 WY PR

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

ra

Enter the aggregate oftering price of securities included in this otfering and the total amount already

suld. Enter 07 it the answer is "none” or “zero.” If the transaction is an exchange otfering, check
this box [} and indicate in the columns below the amounts ol the securities offered for exchange and
slready exchanged.

Type of Security

W] Common [ Preferred

Convertible Securitics (INCIUAINE WaITANIS Y .o.vvvvi e
Partiership IIEETESIS Lottt esis s e sttt et e te e st s s b b e s se s e eaae s neanneeans
Other (Specify )

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

Enter the number of aceredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For otterings under Rule 504, indicate

Aggregate
Offering Price

§ 0.00

Amount Alrcady
Sold

¢ 0.00

g 1.412,309.00

s 1.412,309.00

0.00
¢ 0.00 s

$ 0.00 § 0.00
5 0.00 § 0.00

s 1.412,309.00

¢ 1412,309.00

the number of persons who have purchased securities and the aggregate dollar amount of their

purchases on the total lines. Enter =07 it answer is “none” or “zero.”

Accredited INVESTOS ..o s e

Non-aceredited INVESIOTS ..o

Total (For Flings WACr RUIE 508 ORIYY ooorooer oo oo eerese oo ere s eres e ereseeeeeoe
Answer also in Appendix, Column 4. if filing under ULOL.

Il this filing is for an offering under Rule 504 or 305, enter the information requested lorall securities
sold by the issuer. to date. in offerings of the types indicated. in the twelve {12) months prior o the
first sale of securities in this offering. Classify securitics by type listed in Part € — Question 1.

Type of Offering

Number

Investors

4

Aggregate
Dollar Amount
of Purchases

¢ 1,373,330.00

§ 38,979.00

$

Type of
Security

Dollar Amount
Sold

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. 1 the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TranSIer ARENUS FEOS it b s
Printing and Engraving CosbS .o et te e c e et
LRl FRES .ottt ettt b s besa b b s b bR
ACCOUNLING FCCS i e c e e e e s e et 4 b e e b e cee et iar
EREIMEering FRES oo srsessrrmsnsess st se et stess et se st s eess e etese e aene e
Sales Commissions (specity finders” fees separalely) o
Other Expenses (dentify)

1 O SO

4 0f9

NNENENNAEANEAN

¢ 0.00
5 0.00
¢ 57,000.00
¢ 0.00
s 0.00
¢ 0.00
¢ 0.00
¢ 57,000.00




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

b.  Enter the ditterence between the aggrepate offering price given in response to Part € — Question 1
and total expenses furnished in response to Part C — Question 4.a, This ditTerence is the “adjusted gross 1,355 309.00
Proceeds 10 The ISSICE." Lo e ettt et

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments tisted must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments to

Officers,
Directors. & PPayments o
Affiliates Others
SalAFES ANU TEES Lottt e s s [AS 0.00 $_0.00
PUrchase 08 real CSTLC oottt e 718 0.00 s 0.00
Purchase. rental or leasing and installation of machinery 0.00
AN BQUIDIMEIT ottt R0 0L e oo e s s samamans i sa e enenens b n e s_0.00 $ =
Construction or lcasing of plant buildings and facilities s (] S 0.00 $ 0.00
Acqguisition of other businesses (including the value of securities involved in this
offering that may be uscd in exchange for the assets or securitics of another 0.00
ISSUCT PULSUATL LO & IELFEET) coiiiiiiicce e ememememess s e see e ¥1s 0.00 s
Repayment of indebtedness ..o N 7 kT s 7] § 0.00
WOrKIng CApItal et st s_0.00 13 0.00
Other (specifv): See attachment A s 0.00 VIR 1,355,309.00
0.00 0.00
....... $ 713
COIIIN TS oo s esreeesseeseses e (] 6900 1% 1,355,309.00

Total Payments Listed (column totals added) ... 5 1,355,300.00

D. FEDERAL SIGNATURE

The issuer has duly caused this rotice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Ruie 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission. upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
IdealsWork, Inc. Z_——— August ( , 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)
Samuel Pierce President
ATTENTION

Intentional misstatements or omissions ot fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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f E. STATE SIGNATURE !

I. s any party described in 17 CFR 230,262 presently subject to any of the disqualification Yes No

See Appendix. Column 3, for state response.

[

The undersigned issuer hereby undertakes to turnish to any state administrator of any state in which this notice is {iled anotice 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 writien request, information furnished by the
issuer to offerces.

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 understands 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 to be signed on its behalf by the undersigned
duly suthorized person.

Issuer (Print or Type) Signature Date
IdealsWork, Inc. August &, 2007
Name (Print or Type) Title (Print or Typed

Samuel Pierce President

Instruction:
PPrint 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 manuatly signed copy or bear typed or printed
signatures.




APPENDIX

|09}

Intend to sell
to non-accredited-
investors in State
(Part B-Ttem 1}

3

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

AL

AK

I

AZ

AL

AR

v

CA

110N
2l

CO

CT

L | P——
. '

i

]

DE

pC

Merger Shares

$0.00

$12,993.00

BRI

FL

|

GA

Merger Shares

$112,989.0

$0.00

HI

1CE

T

KS

KY

1

LA

Ll

ME

MD

i
| Merger Shares

$697,683.0(

$0.00

x|

MA

—
i
i

Ml

MN

MS

1111
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

-
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
Disgualification
under State ULOE |.
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

No

MO

Merger Shares

$350,817.0(

$0.00

X

MT

NE

|-

NV

NH

Merger Shares

$0.00

$25,986.00

NJ

NM

o

NY

NC

ND

OH

OK

AL 4

OR

|

PA

RI

SC

5D

X

ut

VT

VA

Merger Shares

$211,841.0(

$0.00

WA

WV

IRz

W1

JINNNRINNIRnna N

§
b

|
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APPENDIX

2

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

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

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

b}
Disqualification
under State ULOE

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
’ |
wY ’ !
PR l | | : i

90l




Attachment A

The shares of Common Stock of IdealsWork, Inc. issued in this transaction were issued
pursuant to an Agreement of Merger and Plan of Merger by and among IdealsWork, Inc.,
a Maine corporation (“I'W™), IWF Merger Sub, Inc.. a Delaware corporation and wholly-
owned subsidiary of IW (“Merger Sub™), Conflicts Securities Advisory Group, Inc., a
Virginia corporation (“CSAG™), Roger W. Robinson, Jr., Adam M. Pener and Andrew K.
Davenport, (collectively “Designated CSAG Shareholders™), and Daniel Porter and
Samuel Pierce (collectively “Designated IW Shareholders™). IW issued shares of its
Common Stock and paid consideration in the form of a promissory note to the
shareholders of CSAG in exchange for the shares of Common Stock of CSAG owned by
the CSAG shareholders.

t:\a - Niwflesug mergenblue skylattachment a.doc

END




