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UNITED STATES OMB APPROVAL
HITIES AND EXCHANGE COMMISSION OMB Number: 32350076

Washington, D.C. 20549

FORM D

Expiras:
> FORM D 5?;:12?::?:::;23&?‘??“5.00
AN e
RSUANT TO REGULATION D, | |
07075595 SECTION 4(6), AND/OR DATE RECEIVED
M LIMITED OFFERING EXEMPTION | |
Name of Offering (|:| check if this is an amendment and name has changed, and indicate change.)
Option to purchase shares of Common Stock
Filing Under (Check box{es) that apply): [ Rule 504 [] Rule 505 [7] Rule 506 [7] Section 4(6) [] ULOE
Type of Filing: 7] New Filing [] Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested-about the issuer
Name of lssuer  ( [:] check if this is an amendment and name has changed, and indicate change.)
ETAdirect Holdings, Inc. .
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (including Arca Code)
Commerce Park Three, 23230 Chagrin Boulevard, Suite 950, Beachwood, OH 44122 (216) 378-1868
Address of Principal Business Qperations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

ETAdirect developes a proprietary software product and web-based, third party hosted, system that provides real-time appointment
coordination services providing estimated time of arrival for installation, technical and service appointments.

Type of Business Organization

[Z] corporation [0 limited partnership, already formed [] other (please specify):
business trust limited partnership, to be formed ey
O g PROCERAR=
Month Year 5 T WS N o
Actual or Estimated Date of Incorporation or Organization: [G[9]) [QI3] [AAcwal [J] Estimated
Jurisdiction of Incorporation or Organization: {Enter two-lctter U.S, Postal Service abbreviation for State: AUG 2 9 m
CN for Canada; FN for other foreign jurisdiction) |_E_]
GENERAL INSTRUCTIONS ' b u
AN

Federal: R"\A-‘W

Who Musi File: All issucrs making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 1 7 CFR 230.501 etseq.or 15U.S.C.
77d(6).

When To File: A notice must be filed no |ater than (5 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccurities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, il received at thal address afler the date on
which it is due, on the dale it was mailed by United States registered or certified mail to that address.

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

Copies Required: Five (5) copigs of this notice must be filed 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 repon the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part C and the Appendix nced
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 Unitorm Limited Offering Exemption (ULOE) for sales of securitics 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. It a state requires the payment of a fee as a precondition 1o 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 1o 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 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 ol a federal notice.

Parsons who respond to the collection of infarmation contalned in this form are not
SEC 1972 (6-02) required 1o respond unless the form displays a currently valid OMB control number. 1 of9



| R " . . AVBASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o  Each promoler of the issuer, if the issuer has been organized within the past five years,
o Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equily securities of the issuer.
»  Each exccutive officer and director of corporate issuers and of corporate general and managing pariners of partnership issucrs; and

#  Each general and managing partner of pannership issuers.

Check Box(es) that Apply: 7] Promoter @ Beneficial Owner Z| Executive Officer Director D General and/or
Managing Partner

Fuli Name (Last name first, if individual)
Brisker, Yuval

Business or Residence Address (Number and Strect, City, State, Zip Code)
Commerce Park Three, 23230 Chagrin Boulevard, Suite 950, Beachwood, OH 44122

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

Full Name (Last name first, if individual)
Carmi, Irad

Business or Residence Address  (Number and Street, City, State, Zip Code)
Commerce Park Three, 23230 Chagrin Boulevard, Suite 950, Beachwood, OH 44122

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [7] Executive Officer  §7] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Elman, Andrew

Business or Residence Address  (Number and Street, City, State, Zip Code)
30 Harmsworth Way, Totteridge, London N20 8JU, United Kingdom

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

Full Name (Last name first, if individual)
Grand Enterprises BV

Business or Residence Address  {Number and Sirect, City, State, Zip Code)
Qude Zoomweg 7, 6705 BR, Wageningen, Netherlands

Check Box(es) that Apply:  [7] Promoter  [7] Beneficial Owner  [] Executive Ofticer [7] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Draper Triangle Ventures II, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Two Gateway Center, 20th Floor, Pittsburgh, PA 15222

Check Box(es) that Apply: [} Promoter Beneficial Owner  [[] Exceutive Oificer [[] Director [ General and/or
Managing Pariner

Full Name (Last name first, if individual)
Early Stage Partners, L.P.

Business or Residence Address  (Number and Sireet, City, Siate, Zip Code)
1801 East Ninth Street, Cleveland, Ohio 44114

Check Box{es) that Apply: [0 Promoter  [] Beneficial Owner  [7] Executive Officer [/ Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Stubler, Mike

Business or Residence Address  (Number and Sireet, City, Siate, Zip Code)
Two Gateway Center, 20th Floor, Pittsburgh, PA 15222

(Use blank sheer, or copy and use additional copies of this sheet, as necessary)
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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.
« Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers, and

* Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promower  [7] Beneficial Owner ] Executive Officer Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Murray, Jonathan

Business or Residence Address (Number and Street, City, State, Zip Code)
1801 East Ninth Street, Cleveland, Ohio 44114

Check Box(es) that Apply: [ Promoter [] Beneficial Owner [] Executive Officer [7] Director [0 General andior
Managing Partner

Full Name (Last name first, if individual)

Herz, Daniel

Business or Residence Address (Number and Street, City, Siate, Zip Code)
Heidelberg 43, Clonskeagh Dublin 14, Ireland

Check Box(es) that Apply: [ Promoter  [] Beneticial Owner Executive Officer [] Director  [] General andfor
Managing Partner

Full Name (Last name first, if individual}

Sarig, Ziv

Business or Residence Address (Number and Sireet, City, State, Zip Code)
Commerce Park Three, 23230 Chagrin Boulevard, Suite 950, Beachwood, OH 44122

Check Box(es) that Apply: (7] Promoter  [] Beneficial Owner [[] Execurive Officer [] Director  [] General andfor
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: [ Promoter  [7] Beneficial Owner [[] Executive Officer [ Director [0 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: [ Promoter [] Beneficiol Owner [] Exccutive Officer [Q Director  [] General andfor
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: [] Promoter [7] Beneficial Owner [] Executive Officer D Director  [[] General andfor
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 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, to non-accredited investors in this offering? ..o, O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $
Yes No
3. Does the offering permit joint ownership of a $ingle unit? ... v [ O
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 solicitalion of purchasers in connection with sales of securities in the offering.
Ifa 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 name of the broker or dealer. 1f more than five {5) persons to be lisied are associaled persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.
Full Name {[ast name first, it 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 States) ..o [7] All States
(aK] [az] [AR] [CA] (HI]
M1 [NE] [NV [NH]
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 $181€8) v - [ All States
(HI]
[KS] [MI]
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 States) ..o, - [ Al Suates
[AL] [AK]  [AZ]
MM [N [O0aA [K] K [Ca] [ME ©MD MA] MM [MN [MS] [MQ)
M1 [NE]  [NV]

{Usc blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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.G OFFERING PRICFE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” 1f the wransaction is an exchange ofiering, check
this box [] and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

4 0fY

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE <ovveervevtserrss e eeoeessesmsssssssesesesssresesseessmeesseeesseeessessssssssereessreeesoesssseserseseessseesscnesns 3_0°00 s 0.00
EQUILY .ttt s e s b bbbttt et g 0.00 s _0.00
[] Commen [7] Preferred 0.00
Convertible Securities (inCIUAINE WAITABS) .0.....o..overreec et sssssse oo $ 0.00
PartnershiP IMLEIESIS (......ooooiiee e cceme e se s nms acaeca e e as s s s $ 0.00 s 0.00
Other (Specify Y ittt b s 0.00 s _0.00
TOMAL .ot 055555 8 e g 0.00 $_0.00
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 aggregale doliar 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.™
Aggregale
Number Dollar Amoeunt
Investors of Purchases
ACCTedited INVESIONS ...covreveseosrsrissssresssssssinssssesssssssssssnsens st 1 $_0.00
Non-accredited InVesSIOrs ..o ettt ettt ena 0 s 0.00
Total (for filings under Rule 504 only) ..o b
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
Rule 505 ..ot i e e e e $
ReEGUIALION A ..ot i e e st e e e rar s e e an e s
RUIE B0 o i e e e e e e et e en e s
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating sotely 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.
TrANSTEE ARBCNLTS FEES ettt oo ettt b cec s s s e e £ e e e £ e b et b et et et babebensaeaeebene $ 0.00
Printing and ENZraving COSIS ..ottt eeareesasesasee ettt saessst s st e b b sare s asessase s asessasesasessansens /1 § 0.00
I I U OO NPORTON 1 $ 1,000.00
ACCOUNLINEG FEBS ..ottt ettt te e b ettt e et eae bbb s bt es e eseeeamsene s _0.00
ENGINEETINE FEES oot s b b bbb e s_0.00
Sales Commissions (Specify finders’ fEes SEPAraLE]Y) e V] 0.00
Other Expenses {identify) _ === 00000000 e M % 0.00
TOUAE 11ttt ettt es s e ssras s easesasasssesb e e b e s e R e ReReRe e s e e s s s e T aE e eEeEeE £ e £ £ £ £ £ £ eE AR R e e et eatnmnan s st ne Vs 1,000.00
*Grant of option to purchase an aggregate of 10,260 shares of common stock for an aggregate purchase price of $41,040.




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

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross -1.000.00
PIOCEEAS 10 THE ISSUET. ™ w...vuveeeereesesesenes s isisens s st se s st s e se s s s seessasassassaseanease shssssseeneenennenneroens T

5. lIndicate 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 amount for any purpose is not known, furnish an estimaie 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, & Payments to
Affiliates Others
Salaries and fecs .......... LA RA AR s ss e sa e ass e eenn bt 4 $_0.00 s 0.00
Purchase of real estate....... AR @]s_0.00 $_0.00
Purchase, rental or leasing and installation of machinery
and equipment .....cc..c.euue... AL LR bRt bt s_0.00 s 000
Construction or leasing of plant buildings and facilities ..o [ 8 0.00 g 0.00
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
(SSUET PUISUANT £0 & METBET) cooeeeeeeeeeeeeeeeet et ettt re e e s ssas s e e s e e s b bbb aba s bbb 7S 0.00 15 0.00
Repayment of indebtedness ... st e Wik 0.00 s 0.00
WOrKing Capital . ...oooeeeeieeeceeeee ettt e v [f] 8 0.00 (7% 0.00
Other (specify): s_0.00 (7% 0.00
0.00 0.0
....... $ $
COIIMN TOTAIS ...t e a4 et b e e ta bt sani s s g 0.00 $_0.00
Total Payments Listed (column totals added) ..o s 0.00

e E ) 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 foliowing
signature constitutes an undertaking by the issuer to turnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-aceredited investor pursuant (o paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature Date

ETAdirect Holdings, in¢. (2,“\/ gq n-e’ August l_-r 2007
Name of Signer (Print or Type) Title of Signer (PrinL or Ty[ﬁ‘
Ziv Sarig Treasurer

END

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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