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FORM D / UNITED STATES -
\ SECURITIES AND EXCHANGE COMMISSION OMB APPROVAL
/l_“ Lowr R O Washington, D.C. 20549 CMB Number: 3235-0076
‘ Expires: {Apri 30, 2008
/ 2 \\ ‘ FORMD Estimated average burden
N AU' Z g RV A Hours per responsa........ 16.00
\\,\ +&/ 0 " NOTICE OF SALE OF SECURITIES e
\\ S PURSUANT TO REGULATION D, Profn | ! Serial
e
- SECTION 4(6), AND/OR R
ra UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering [ cheek if this is an amendment and name has changed, and indicate change.)
MyCareTeam, Inc. 2007_ Commaon Stock Financing
Filing Under {Check box{es) that apply): f__| Rule504 [JRulesos [X Rulesos (] Section 4(6) [OJuLoe
Type of Filing: 84 New Filing [} Amendment
A. BASIC IDENTIFICATION DATA
. Enter the information rcqucslcd about the issuer
Name of Issuer ([J check if this is an amendment and name has changed, and indicate change.}
MyCareTeam, Inc.
Address of Exccutive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
135 Camiage Road, Osterville, MA 02655 (508) 655-8464
Address of Principal Business Operations (Number and Street, City, Siate, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices) ‘ Same as above
Same as abova [PROCESSEﬂ
Brief Description of Business b i
Online softwara development 0 l' m7 _
Type of Business Organization ]‘HOn A
corporation [ timited partnership, already for SON [ other (please specify):
[ business trust [ limited partnership, to be form
_ , o fome? 07076268
Actual or Estimated Date of Incorporation or Organization l 1 [ 2} fa]sl B2 Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enlér two-letter U.S. Postal Service abbreviation for State;
" CN for Canada; FN for other foreign jurisdiction) [ D|E ]

GENERAL INSTRUCTIONS

Federal: : :
Who Must Fite: Al issuers making an offering of securities in retiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 st seq. or 15
8.C, 77d(8).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the oﬂ"cring A notice is deemed filed with the U.S. Securities
and Exchangc Commission {(SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by United Ststes registered or centified mait to that address.

Where'ro' File: ‘1.8, Securities und Exchange Commission, 45¢ Fifih Street, N.W., Washington, D.c. 20549,

Co,;ms Reguiired: Five (5) copics 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.

fnforma;uou Required: A new ﬁ]mg must contain afl 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 previcusty supplied in Parts A and B. Part E and the Appendix
need nof be filed with the SEC.

Filmg F‘ee: Therc is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sates of securities in those states that have adopted

ULOE and that have adopted this form. Issuers relying on the ULQE must file n separate notice with Securities Administralor in each 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

sccompany this form, This notice shall be filed in the appropriale state in accordance with state law. The Appendix to the notice constitules a part of

this notice and must be completed. ‘ ,

ATTENTION
Fallure to file notice in the appropriate stats will not result in a loss of the federal exemption. Conversely, failure to file the
approptiate federal notlce will not result In a loss of an available state exemption unless such exemption s predicated on the
filing of a federal notice

Persons who respond to the collection ol information contained in this form are not
SEC 1972 (6702) . required to respond urdess the form displays a surrently valid CMB control number. 1of9

Copyright 2006 Forms in Word (www formsinmword.com). For individual or single branch use only.




2. Enter the information requested for the following:
+  Each promoter of the issucr, 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 securitics of the issuer,

«  Each executive officer and director of corporate issuers and of corperaie general and managing partners of partnership issuers; and

»  Each general and managing partner of partnetship issuers.

Check Box{es) that Apply: [J promoter Beneficial Owner  [] Executive Officer  [] Director [ Generat andor
Managing Partner
Full Name (Last name first, if individual)
Mingle, Kathleen L..
Business or Residence Address (Number and Street, City, State, Zip Code)
135 Carrlage Road, Ostervilla, MA 02655
Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [) Exccutive Officer  [] Director { Generat andror
Managing Partner
Full Name (Last name first, if individual}
Mullins, Martin
Business or Residence Address (Number and Street, City, State, Zip Code)
Five Cambridge Center, Cambridge, MA 02142
Cheek Box(es) that Apply: [ Promoter  [] Beneficial Owner  [X] Executive Officer [ Director [ General and/or
. Managing Partner
Full Name (Last name first, if individual)
Mingle, James K.
Busiriess or Residerice Address (Mumbgr snd Strest, City, State, Zip Code)
135 Carriage Road, Osterville, MA 02655
Check Box{es) that Apply: [] Promoter (] Beneficial Cwner Exccutive Officer [ Director [ Generat and/or
oL . Manzging Partner
Ful! Name (L.ast name first, it individual}
Pettlt, Gregory
Business or Residence Addsess {Number and Street, City, State, Zip Code)
¢/o MyCareTeam, inc.,135 Cariage Road, Ostervilie, MA 02655
Check Box(es) that Apply: L] Promoter [ Beneficial Owner [ Exccutive Officer [ Dirostor I) General and/or
Managing Partner
Full Name (Last name first, if individval)
Paglierani, John
Business or Residence Address (Number and Street, City, State, Zip Code)
¢lo MyCareTeam, Inc., 35 Camiage Road, Oslerville, MA 02655
Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [ Executive Officer  BX) Director [ General and/or
S . Managing Partner
Full Name (Last name first, if individual)
Business ar Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: ] Promoter [ ] Beneficial Owner  [] 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 sheet, as necessary)

20f%
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s

B INFORMATION ABOUT OFFERING 57 i

2. What is the minimum investment that will be accepted from any individual? o eeerereiasrnsieerninn $ N/A
3. Daes the offering permit joint ownership of 8 SIgIe UNIt T e treressernternnrenrernsrnns é“ E‘,’
4. Enter the infarmation requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is 2n 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. I more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for thal broker or dealer only.
Full Namé {Last name firs, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associaled Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
© (Check “All States” or cheek individual STREES) . .voiiiiiicinterae s e ee e siness s s rs s s s s s smn s nr s s snsass e s snannanaans [0 All States
) = W & g (] (@) ] ] [B] o] @] B

o] [™] [a] {xs] fxv} fua] [me] [mo] [ma] [m} [MN] [Ms] [mo]
[mr] [we]  [wv] {su] [w] [wm] [nv] finc| fwo| [on| [ok] [or ] [Pa]
[r] [sc] [o] O] [ [ur] [vi] fval [wal [wv] [wi] [wv] [e]

Full Name (L-ast name first, if individual)

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

Name of Associaled Broker or Deater

States in Which Person Listed Has Solicited or Tntends to Solicit Purchasers
(Check “All States” or check individual SIUES) . ... ccorvrirrererererrrrrmtnstoississsrasosamsamrassnssssrsssnsssensonssenss 3 All States

[aL | [ak] [z ] {ar| fca| [co| [F] [oe] f[oc] [ ] [ea] [w ] [ ]
ol &) a) 08 ) [ De] (o) [a] (o] O] [s] [
& W M & o o ) ) [a) [ [&) [
M B B ) & o 6B o

Full Name (Last name first, if individual)

Business or Residence Address (Number-and Strest, City, Staté, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
[} All States

RN ) ] R ] FE B
L] [wW] [w] {xs] [xv] [wa] [Mme] [mMp] [Ma]| [m | [Mmn] [ms ] |wmo]
o) ) v ) o ) ) ) 8] [on) [ox] [o] [=]

[r] [sc] Lso] [x] [un) D] [va] [wa] {wv] [w] [wv] (=]

{Use blank sheet, or copy and use additional copies of this shee, as necessary.)
) ‘ Jof9

(Check “All States” or check individual States)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

L. Enter the eggregate offering price of securities included in this offering and the total amount
already sold. Enter 07 if answer is “none” or “zero.” If the transaction is an exchange offering,
cheek this box [ and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged.
Aggregale Amount Already
Type of Security Offering Price Seld

DL oo rssessssssss s s s s s s rrse s esssssssseseessinressnres | S_0 $_0
BQUILY oo eeesoeoeeeeeeeees et ee s seeessoe et ireneres | $_818.640.90  §_756,140.90

O common [J Preferred

Caonvertible Securities (iRcluding WAITENLS) ..o smrsssssessrs s ssssserssssnresesneeese B0 $
Parmership INEIESIS ...cvvcvvivnsierevisrecririonen 50 $
Other (Specify v e 30 $

TOIRL .ottt st et e et et aea s et enent e et eeareennensnenne s 9,81 8,040.80  $§__756,140.90*

Ao (== R [ ==

* Of the $818,640.90 in aggregate doliar amount of Comman Stock sold, $628,000 in aggregate dollar amount was sold to
new investors for cash and $128,140.90 in aggregate dollar amount was issued to holders of the issuer’s Convertible
Promissory Notes in exchange for the conversion of the principal and accrued interest outstanding under such Notes in
accordance with the terms and conditions of such Notes.

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

2. Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar emounts 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 Apgregale
on the total lines, Enter “0” if answer is “none” or “zero." Number Dellar Amount
Investors of Purchases

Accredited Investors ... e s

5 $_756.140.90
0 $_0

Non-accredited Investors ...

Total {for filings under Rule 504 00lY) ..ot etiessiossessnns

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 ail securities
sold by the issuer, to date, in offerings of the types indicated, in the rwelve {12) months prior
10 the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of offering Type of Dollar Amount
Security Sold

REQUIATON A ooooeee e srces et bttt 110 bbb s 080404 05 st bbbt b N/A $ 0
TTOTB] Lo v1u s ameeeersseseesesne e ms et bbbt £ s b4 £ e e e N/A 5.0

4, a. Furnish a staternent 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 ¢stimate and check the box to the left of the estimate.

TrANSTET ABEIES FEES ..ot e e b b SRE A b a E B R b R b s o

. Bs.o

LEERI FEES ..o ovuvisierissnsressssssessms s e sens st som s st bt ns et e s s s s re s srnnntemnansans e 0 $___ 15,000

ENGIMELTING FOES .ovvvvuvivovesesmeioseiersisc it ssessssesrecsess s s seasissssebesses st esscsssssssssssssossessmssessonssnmenssisere 04 30

. BKs_o

Other Expenscs (identify) _ Dlue Sky filing fees (MAMD, NI VAY.covvoocereeeesicesrareseessoessessssssssssssonnneees 09 5835000
TOBE sy asnes s st B s__15850

Printing and Engraving Costs ...

Sales Commissions (specify finders’ fees SePArAICIY) (s

40f9




C/OFFERING PRICE, NUMBER OF INVES TORS; 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 4.2, This differcnce is the “adjusted gross

p[OCCCdS 10 l‘he issucr’" FEVEIVAVT VAR bWaN IV LR e ] I'il'-'ll"b\‘lI-‘-ll‘-’lh‘ll‘dl'.'l\'di"'l\"t*ll‘ll'-‘ll’l ANV AV VA N s 802 7 =
5. Indicate below the amount of the adjusted gross proceed o the issuer used or proposed to be used for
cach of the purposes shown. [f the amount for any purpase is not known, funiish 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. gbove.
Payments (0
Officers,
Directors, & Payments to
Affiliates Others
Salaries 04 FECS ... .uevurerncerecsnmasnsreen rereeeserere st e bRt R Rso  Kso .
Purchase 0f 1l ESEAIE ..., . ..eeemseasenceseseessmmsanramssessassmnsnsrossnsnsrnsasennisneneans evreremrnaeas Kso___ $0

Purchase, rental or leasing and installation of machinery
and equipment .,

Construction or leasing of plant buildings and facilities .. ... cvireeiiisrrrmmmisemisnse i etiaases

Kso  &se .
K so Kse

................................ erveddAdsaEERasaEEebomrasiEiEEEsTeEmacAsER R I ARy sbdnsE

Acquisition- of other businesses (including the vatue of scoutities involved in this

offering that may be used in exchange for the asscts or securities of another
iSSUET PUTSUANE A0 @ MIEFEET} | . isuseanursnressnnsenssanmsssnes ceerenreissssnrmsaserrosasans [ [ . Kso MRso
Repayment of Indebiedness ... uuuersarssssaesseasesssass T ——— BRso  Xso
WOKING CAPILEL ..., ..« peeresasuonsenearsasssssassssstarsaresmnssssnssssasusnase crrrenrreeen et so__ (580279050
Other (specify}:

&so Kso
CoRmn TOIS _......vovenceressrsrnsessnasrsones eereresanes ettt s et Rso . [KIsa0a7e080
Total Payments Listed (column totals added)........ccunn. ceeeeen e s aser sk s s02,79090

FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by

signature constitutes and undertaking by the issuer to
the information furnished by the issuer to any non-accredited investor pursuant 1o ramgraph {b)}2) of Rule 502.

the undersigned duly authorized person. If this notice is filed under Rule 505, the fellowing
farnish to the U.S. Securities and Exchange Commission, upon written request of its staff,

Issuer (Print or Type)
MyCareTeam, Inc,

[N
Dae

SF% /é/ (,«,,\ L August %0?

Name of Signer {Print or Type) Titlg of Signer (Print or Type) 4
James K. Mingle Ja K. Mingle
ATTENTION

Intentiona! misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

5of9

Copyright 2006 Forms in Word (wivw. formsinward.com ). For individual or single branch use only.




S B RY

2 3 4 5
Disqualification
Type of security under State ULOE
Intend 10 selt and aggregate (ifyes, attach

to non-accredited
investors in State
{Part B-ltem 1)

offering price
offered in state
(Part C-ltem 1}

Type of investor and
amount purchased in State
(Part C-lItem 2)

explanation of
waiver granted
(Pan E-ltem 1)

State

Yes

Number of
Accredited
Investors

Amount

Nomber of
Non-Accredited
Investors

Amount

Yes

AL

AK

AL

AR

CA

Co

DE

' pe A

FL

$818,640.90

$100,000

$0.00

GA

HI

W

IN

1

KY

LA

ME

MD

$818,640.90

$30,105.04

$0.00

MA

5$818,640.90

$484,927.69

§0.00

Ml

oloioio|ololniololo|olo|o|o|o|o|o|o|alo|o|o|olo|o

ololnlzigioloooloololo|o|oxiololoooinio|olO)z

O|aig|g|ooloooo|oooio;a|o|o|gjojo|ajo;aonoa
O|0I0|R|ROO0O|O0000000RX0Qooo0aa)onE
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1 2 3 4 5
: Disqualification
Type of security under State ULOE
[ntend fo sell and aggregate ) (if yes, oitach
to non-accredited offering price Type of investor and explanation of
investors in State offered in stale amount purchased in State waiver granted
(Part B-Item 1} (Part C-ltem ) (Part C-ltem 2) (Part E-[tem 1)
Number of Number of
| Aceredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
wo | O | O 0| O
w| O | O 0| 0O
| O] O O | O
wo | [ ] O ]
s | O 1 O ] W
NJ O X $818,640.90 1 $25,000 0 $0.00 | X
LU U 1 O
NY O X $818,640.60 1 $20.000 0 $0.00 O X
NC O ] ] L
ND ] ] U] O
‘OR M O Ll O
0K O 1 O O
~or | O O J O
PA | O ] 1
IR S I B ] O
sc ] ] (1 ]
s | [ O [ L]
™ O O O O
TX J O (] O
uT N ] J O
VT | E] O] O
va [ O 4 $618.640.90 3 $96,108.17 0 $0.00 O X
wa | O [] 0
wv O O J L]
wI J O [J O
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4

1 2 3 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate . (if yes, attach
to non-accredited offering price Type of investor and explanation of
inveslors in State offered in state amoun! purchased in State waiver granted)

(Part C-llem 2)

(Part E-ltem 1)

{Part B-ltem 1) {Part C-ltem 1)
Number of Number of
! Accredited Non-Accredited
State Yes No Tavestors Amount Investors Amount Yes No
wy | ]| O [ [
PR ] O ] ]
% of 9
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