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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549 Expires: ’

Estimated average burden

%KN FORM D hours perresponse. ..... 16.00
OTICE OF SALE OF SECURITIES SEC USE ONLY

PURSUANT TO REGULATION D, o™
: SECTION 4(6), AND/OR DATE RECEIVED

/V'UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ( |:] chg{k,iﬁ-lhis is an amendment and name has changed, and indicate change.)

Issuance of a warrant to ptirchase shares of Series B Convertible Preferred Stock

Filing Under (Check box(es) that apply): [] Rutc 504 [] Rule 505 [] Rule S06 [] Section 4(6) [ ] _
Type of Filing: New Filing D Amendment

e U L1

Name of lssuer ([:] check if this is an amendmeat and name has changed, and indicatc change.) 07076333
ETAdirect Holdings, Inc.

Address of Executive Offices (Number and Sircet, City, State, Zip Code) Telephone Number {Including Area Code)
Commerce Park Three, 23230 Chagrin Boutevard, Suite 950, Beachwood, OH 44122 {216) 378-1868

Address of Principal Business Operations {Number and Street, City, Staie, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Bricf 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
[7] corporation [7] limited partnership, already formed [ other (please specify):

[ business trust [} limited partnership, to be formed PHOCE&S@_

Month Year

Actual or Estimated Date of Incorperation or Organization: [(J]9] {fiT3] [AActual [} Estimated -AUG 3 1 ZW
D] Mr

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS " FINANQY AL

Federal:

Who Must File: All issucrs making an offering of securities in retiance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 e1seq. or 15 U.S.C.
77d{6).

When To File: A nolice must be filed no later than 15 days after the first sale of securilies in the offering. A notice is deemed filed with the U.S. Sccuritics
and Exchange Commission {SEC) on the earlier of the date it is received by the SEC al the address given below or, if received at thal address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

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

Copies Required: Fivc (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
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments nced 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 previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (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 scparate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fec 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 appropriale 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 nolice in the appropriate slates will not result in a loss of the tederal exemption. Conversely, tailure to file the
appropriate fedaral notice will not result in a loss of an avallable state exemption unless such exemption is predictated on the
filing of & tederal 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. I of 9
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2. Enter the informatin rcuestcd for the following: 7 7 l
e  Each promoter of the issuer, {f the issucr has been organized within the past five years;
e  |Each beneficial owner having the power to vole or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer.
o {Each exccutive officer and director of corporate Issuers and of corporate general and managing partnces of partnership issuers: and

»  Each gencral aid managing partner of partneeship issuers.

Check Box{cs) that Apply: Promoter [} Beneficiel Owner |} Exccutive Officer  [F] Director 7] General andior
Managing Partner

Full Name {Last name first, bf individusl)
Brisker, Yuval

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

Check Box{es) that Apply:  |f] Promoter [} Bencficiat Owner  £F] Executive Officer ] Dircctor ] General andfor
Menaging Partner

Full Name {Last name first, if individuat)

Carmi, frad

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

Commerce Park Three, 23230 Chagrin Boulevard, Suite 950, Baachwood, OH 44122

Check Box{es) that Apply:  [] Promoter  [] Bencficial Owner  {T] Executive Officer ] Director [ General and/or

Managing Partner
Full Name {Last name first, if individual)
Elman, Andrew
Business or Residence Address  (Number end Street, City, State, Zip Code)
30 Harmsworth Way, Yotteridge, London N20 8JU, United Kingdom v
Check Box(es) that Apply: ] Promoter [Z Beneficiel Owner [ Exccutive Officer {T] Director ] General and/or
Managing Partner

Full Name {Last name first, if individual)

Grand Enterprises BV

Business or Residence Addr-ess (Number and Street, City, State, Zip Code)
Oude Zoomwaeg T, 6705 BR, Wageningen, Netherlands

Check Box(cs) that Apply: [0 Promater 7] Beneficial Owner [] Executive Officer  {7] Dircctor [[] General and/or
Managing Pariner

Full Name (Last name first, if individual)
Draper Triangle Ventures li, 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:  {T] Fromoter Beneficial Owner  [] Exccutive Officer  [7] Director [] General and/or
Managing Pertner

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

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

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

Full Name {Last name first, il individuat)
Stubler, Mike

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

{Use blank sheei, or copy and use additional copies of this shect, as nccessary)
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{ BASIC IDENTIFICATION DATA

2, Enter the information requested for the following;
= Each promoter of the issuer, if the issucr 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 partners of partnership issuers; and
= Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [[] Promoter [7] Beneficial Owner Exccutive Officer [ Director [ General andfor
Managing Pariner

Full Nanie {Last name first, if mdwndua'!)

Mumy, Jonathan

Business or Residenoc Address fNurnber and Streel, City, State, Zip Code)
1801 Bast Ninth Street, Cleveland, Ohio 441 14 - -

Check Box{es) that Apply: [] eromoter Beneficial Owner E] Executive Officer D Director  [7] General and/or
Managing Partner

Full Name (Last name first, if individual)
Herz, Daniet

Business or Residenoe Address (Num‘ber and Strect, City, State, le Code)
Heidelberg 43, Clonskeagh Dublin 14, Ireland

Check Box{es) thet Apply: [ Promoter D Beneficial Owner Executive Officer D Director [} General andfor
Managing Partner

Full Name (Last name first, if individual)

Sarig, Ziv

Business or Residence Address (Number and Street, Cuy, Stah: Zip Code)
Commerce Park Three, 23230 Chagrln Boulevard, Suite 950, Beachwood, OH 44122

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [7] Executive Officer T[] Director [} Generat andior
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: D Promoter D Beneficial Qwner D Executive Officer D Director D 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 [] Beneficial Owner [] ExecutiveOfficer []] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  {T] Promoter [ Beneficial Owner [ ExecutiveOfficer [} 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 edditional copies of this sheet, as necessary)

2 {continued)



Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..., O T

Answer also in Appendix, Column 2, if tiling under ULOE.

What is the minimum investment that will be accepted from any individual? ... §
Ves No
Does the offering permit joint ownership of & SINGIE URILT .ot e K] a

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 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. 1fmore 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 deater 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 States) ...... v ] All Stales
Gal [MO [D]
On] (A} (XS] [ME] M [MN [MS]
[NE] (NH] M)
(5o] i [ A I 7Y w1}

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 S1A1ES) .o || AL StBLES
@E g [FL ©Ga MY
[N (Ks] [ME] Mi] [MN] [MS}
[NE] {H) [NT] Y (no) [oH]  [OK]

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 States) ...... et SRR bbb [ All States
(HI]
(1a] XS] [KY] ME] Ml [MN] [MS]
[NE] n1] NM] [NY} (NC) (ND] (CH]
O [ [A fwil

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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. Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Yype of Security Offering Price Sold
I R et e st s s ¢ 0.00 g 0.00
EQUIY veovvooeernns eevreesreesrsssnreesseeesseesseeesnes $_0700 ¢ 0.00
1 Common [7] Preferred

, P . 13500000 ¢ 200
Convertible Securities (inctuding warrants) .................... .5 L
PAMEREISHIP LMEICSES w.c..ccvvrvraesecveescnremserssmseraseessessorerssstsasscsssssesssesesnsessassnssssssessspassssesssss sessssnssssesessses $ 0.00 s 0.00
Other (Specify ) eoeereesssnsemesmsssssstesessssssssssessssssnsesssenseoness §_0-00 g 000

TOUD oo eseeeseeeseesseesseesseesseesesssssessses s ssessssssssnesrss e sereeer. 8130100000 ¢ 0.00

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

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

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESLONS ..o s sessseens 1 s 0.00
Non-accredited INVESIONS ..ovcviiininennmsmneeeeness 0 s_0.00
Total (for filings under Rule S04 001Y) oot iaens $
Answer also in Appendix, Celumn 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer, to date, in offerings of the Lypes 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
REBUIBLION A ..ottt e e e e e a e e s s $
TOWD ..o veeeesesceeee e e eeeeseeseessereeraeeeeasoaeossos s o es £ e SeeereeE AR S R $_0.00
4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics 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 amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate.
TrANSTEr AZENE'S FEES ..oviiiiciirieieniererirncnrresemeensser e e mess e bbb b bbb sa b4 118 LSS R S H s H bbb AR R et nmRARAYS A S 0.00
Printing and Engraving Costs.........cvveisessennnn. ¢ 0.00
LAl FEOS ... ot s ere s e s s et @ s 5,000.00
Accounting Fees ..ooeees $_0.00
Engineering Fees ....onornn, s_0.00
Sales Commissions (specify finders’ fees separately) ..., 7 s 0.00
Other Expenses {identify) ___ ... A § 0.00
TOUBL curvevensrerrrrrsecseeeemsemeesss et bessasesbba s bbb s AR R R SRR SRR s Re RO AR RS RSS RS bR s 5,000.00

* Amount to be paid upon excercise of a warrant to purchase up to 19,823 shares of Series B Convertible Preferred Stock at an exercise price
per share of $6.810281.
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Qucsuon 4.a. This difference is the “ad]ustcd gross 130.000.00
proceeds ta the iSSUEE” .occvuvrrecemeererenne OO OO USSP )

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 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 to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer st forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SHIAMIES BN FEES o.vvveieississcesr s sssssssssssss st sese s bt s e aa d4e £ 92 TA e 1R TR 040001 S RS n e e e s s ee s e st ee s e mnbae b s s 0.00 3 0.00
PUTCRASE OF FEA1 ESTALE -..cvvveeeeneeereeceereasssssnssssirisssnssssssssssssssssssessssssnmessesssssssssssssssmsssssssssssssssssssssssnmsonnseee: [} $__0-00 $_0.00
Purchase, rental or Icasing and installation of machinery 0.00
and cquipment et e e b e bR AL S SRRSO A AR RS 0 ik 0.00 $_ -
Construction or leasing of plant buildings and facilities ... .o s 0.00 s 000
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 0.00
ISSUET PUrsSuant 10 8 METEET) ..ot siesssssseees . 0.00 s
Repayment of indebledness .........couvvvesmssserrrreesenserenee e s 0.00 s 0.00
WOTKING CAPItA).....cvovrcevvrrnecrsiniiniemmssrnserssesesmse st sssssns s rveenenn 7] $_0-00 s 130,000.00
Qther (specify): s 0.00 i1 0.00

0.00 0.00
....... $ 713

Column Totals.........cccoerrirririrnanssnsmsensnrnes " SSR—— v | ) 0.00 #1s 130,000.00

Total Payments Listed (column totals added) ... 1S 130,000.00

_}uw‘.;.!;‘ OER

The issuer has duly caused this notice (o be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission, upon written request ot its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

[ssuer (Print or Type) Signature Date
ETAdirect Holdings, Inc. 2(‘\/ 9 af, Augustzz 2007
Name of Signer (Print or Type) Title of Signer (Print or Typﬂ—
Ziv Sarig Treasurer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viotations. (See 18 U.5.C. 1001.)
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