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Prefix Serial

|

DATE RECEIVED

X Rule 506 O Section 4(6)

Holdings, Inc. (and underlying Preferred Stock and Commion Stock)
O Rule 504 O Rule 505
(X New Filing O  Amendment

A, BASIC IDENTIFICATION DATA

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Serics A-1 Preferred Stock of C2C Holdings, Inc.,, Wamants to Purchase Series A-1 Preferred Stock of C2C Holdings, Inc. and Series A-2 Preferred Stock of C2C
U ULOE

Fiting Untler {Check box(es) that apply):

Type of Filing:

L. Enter the information requested about the issuer

Name of Issuer {3 check if this is an amendment and name has changed, and indicate change.)

{Number and Street, City, Siate, Zip Code) I Telephone Number (Including Arca Code)
{302)254-2000

Telephone Nt{lnbcr (Including Area Code)

PROCESS=n
O

C2C Holdings, Inc.
Address of Executive Offices

P.O. Box 15, Rockland, DE, 19732
Address of Principzl Business Operations (Number and Street, City, State, Zip Code)
(if differen from Executive Offkes)
Bricef Desgription of Business
Licensing "green” proprictary printing and other technology CCDAarc
“Tyne o Business Organizat > = B ¥ Iy
ype ol Business Organization .
& corporation O limited partnership, already formed 0 other (please spcciﬂ.‘OMSoN
O business trust O limited partnership, to be formed F'NABICI Q!
Month Year
10 04
[ Actual 0 Estimated
DE

Actual or Estimated Date of Incorporation or Organization:
(Enter two-letter U,S. Poswal Service abbreviation for State:

Junisdiction of Incorporation or Organization:

. CN for Canada; FN for other forcign jurisdiction)
GENERAL INSTRUCTIONS
Who Afust File: All issuers makityg an offening of securities in reliance on an exemption under Regulation 12 or Section $(6). 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

Federal:
When 1o File: A notice must be filed no fater than 13 days sfter the first sale of securities in the offering, A notice is deemed filed with he LS. Securitics and Exchange Conunission {SEC) on the
earliel of the date it is received by the SEC at the address given below o, it reecived at that address afier the date on which i1 is due. on the date it was maited by United States registered or

certilied mail to that address,
Where 1o Fite: U.5. Securities and Exchange Comnissios, 450 Fifth Streer, N.W., Washingion, D.C. 20549,
Copies Required: Five {8) copies of this notice must be filed with the SEC. one of which must be mamually signed. Any copies not manually signed must be photocopies of the manually signed

Information Reguired: A new (iling must contain alt information requested. Amendments need only repont the name of the issuer and oflering. any changes thereto, the information requested in Part

copy or bear wyped or printed signatures.
C. and any naterial changes from the information previously supplied in Parts A and B. Pan E and the Appendix need not be filed with the SEC,

If a state requires the payment of a fee as a

“ifing Fee: There is no federal {iling fee.
This netice shall be used to indicate reliance on the Uniforin Limited Offering Exemption (ULOE) for sales of securities in those states thiat have adopied ULOE and that have adopted this form.

State:
Issuers rebying on ULOE must tile a separate notice with the Securities Administrator in cach state where sales are to be, or have been made.
precendition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be fited in the appropriate states in accordance with state law. The Appendix to

the notice constitutes a parnt of this notice and must be completed.
ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, fatlure to file the appropriate federal
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notice will not result in a toss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.




' A. BASIC IDENTIFICATION DATA
0 e —

2. Enter the information requested lor the following:

. Each promoter of the issuer, il the issuer has been organized within the past five years;

. 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 securitics 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 panner of partnership issuers.

Check 3 Promoter B9 Beneficial Owner
Box(es) that

Apply:

[® Executive Officer

[® Director

1 General and/or
Managing Partner

Full Name (Last name [irst, if individual)
David, Bernard J.

Business or Residence Address (Number and Strect, City, State, Zip Code)
5 Great Valley Parkway, Suite 319, Malvern, PA 19355

Check O promoter B Beneficial Owner
Box{es) that

Apply:

O Executive Officer

[ irecror

[ General andfor
Managing Partner

Full Name (Last name liest, if individual)
MeDonough, William

Business or Residence Address (Number and Street, City, State, Zip Code)
700 East Jelferson Streel, Charlottesville, VA, 22902

Check Boxes [ Promoter ] Beneficial Owner
that Apply:

O Executive Oflicer

L Director

O General andror
Managing Partner

Full Name {(Last name fiest, if individual)
Braungan, Michael

Business or Residence Address (Number and Street, City, State, Zip Code}
Grenzwg 23, 21244 Buchholz, Germany

Check Boxes O Promoter (X Beneficial Owner O Exccutive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Lyons. Susan

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

45 Warren Sureet, #5, New York, NY, 1007

Check Boxes O Promoter O Beneficial Owner 0 Executive Officer B4 Direcror O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Freeman, Chas W., Jr.

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

2835 Ontarto Road NW, Apt. 605, Washington, DC, 20009-2246

Check Boxes O Promoter [ Beneficial Owner [ Executive Officer B bDirector O General and/or
that Apply: Managing Partner
Full Name {Last name first, b individual)

Mohr, Michael

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

¢/o Comprehensive Financial Management, 720 University Avenue. Suite 200, Los Gatos, CA, 95032

Check O Promoter [ Beneficial Owner B Exceutive Officer O pireetor O General and/or
Box(es) that Managing Partner
Apply:

Full Name {Last name {irst, if individual)
Pless, Karvn

Business or Residence Address (Number and Street, City, State, Zip Code)
5 Great Valley Parkway, Suite 319, Malvem, PA 19355
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A. BASIC IDENTIFICATION DATA
.

2. Enter the information requesked for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;

e Euch 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;

. Euch executive officer and director of corporate issuers and of corporate general and managing pannets of partnership issuers; and

. Each general and managing partner of pannership issuers.

Check 0O Promoter O Beneficial Owner B Executive Officer [ Director O General andfor
Box(es) that Managing Partner
Apply:

Fuli Name (Last name first, if individual)

Foulk, Susan

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

128 N. Deer Run Drive, Lincoln Unversity, PA, 19352

Check O promoter [ Beneficial Owner O Exceutive Officer O Director O General andfor
Box{es} that Managing Partner
Apply:

Full Name: (Last name first, if individual)

Wege, Jonathan M.

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

1537 N. Park Avenue, Suite 2, Chicago, IL, 60610

Check Boxes [ Promoter B Beneficial Owner O Executive Officer [ Director O General andfor
that Apply: Managing Partner
Full Name (Last name first. if individual)

C2Css) LLC

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

1201 Nonh Market Street, Suite 1605, Wilmington, DE, 19801

Check Boxes 0 Promoter X Beneficial Owner O Executive Officer 0O Dircctor O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Ohana Holdings LLC

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

¢/o Comprehensive Financial Management, 720 University Avenue, Suite 200, Los Gatos, CA, 95032

Check Boxes 0] Promoter O Beneficial Owner & Exceutive Officer [ Director O Genert andior

that Apply:

Managing Partner

Full Name {Last name first, if individual)
Soolkoos, Rich

Business or Residence Address {Number and Street, City, State, Zip Code)
5 Great Valley Parkway, Suite 319, Malvern, PA 19355

Check Boxes O Promoter O Bencficial Owner O Executive Officer

that Apply:

O pirector

[ Generat and/or
Munaging Partner

Full Name (East name first, if individual)

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

Check Boxes O Promoter [ Beneficial Owner O Executive Officer O Director [ General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

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

Check 1 Promoter [ Beneficial Owner O Executive Oflicer [J Director O General and/for
Box(cs) that Managing Partner
Apply;

Full Name {Last name first, if individual)

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

Page 3 of 10
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B. INFORMATION ABOUT OFFERING
-

1. Hus the issuer sold, or does the issuer intend to sell, 10 non-accredited investors in this offering?....ooii e Yes No_X
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? b3 ng minimum
3. Doces the offering permit joint ownership of @t SInBle U .o Yes _ X No

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
solicitation of purchasers in connection with sales of securities in the offering. I 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, If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the infonnation for that broker or dealer only.

N/A

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 1o Solicit Purchasers

{Check “All States™ Or CheCk INAIVIAUAL SUBIES). ... ..ottt ettt e et es et e etees e esesse e metseebeaseeseebee e s s amses st sat a8 e s en s mtams < ems s aes s enrare et eare e smnrensnnee [0 All States
[AL] [AK] {AZ] |AR] ICA) 1CO| €Tl IDE] {DC} IFLI IGA| [Hi| 1D

|1 [IN] 1A} |KS| IKY) |LA| [ME]) IMD] IMA| M) |MN] IMS] IMO]

IMT] INE| {NV] |NH) INJ) |NM] [NY] INC| IND} |OH] |OK] |OR) |PA|

IR |SC) {SD] {TN] |TX] |UT) VT {VA] IVA] |WV] |WI| JWY| |PR]

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 Al S1LES™ OF CHECK TNAIVIAUR] STIIESY. ...oo ittt ettt eee et se et e etas st a2 e s2ebeetamt s s s saes et bemss s amnssese st sams e st sms e ns s essmmssmmsnssmranessemesbesmrensbastsbbns O All States
{AL] |AK] |AZ] |AR| |CA| [CO} [CT) |2E) |DC) |FL} [GA] |HI} [1D]

1L [IN] HAI IKS] [KY] [LA| [ME] MD| IMA] IMl| [MN] IMS] [MO]

IMT] INE]| INV] [NH| [NJE [NM] NY] INC] IND] JOH| |OK] [OR] [PA|

{RIf ISC| 1SD| ITN] ITX] [UT) IVT] IVA) IVA] WV} [WI1) IwWY) [PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

(Check “All States” or check INAEVIAUA] STALES)......iiiiieioeei ettt sests et ea et s et rma s strea st srses s esasetssnnnsrasenesnsnassenrenemenntes et esimsrssinsnnasn s enesnne o L AT States
laLi [AK] |AZ| |AR] |CAl |CO| [CT] |DE] {DC) |FL] IGA| [HI) 11D
|L] {IN] [1A] |KS} IKY] |LA] [ME| [MD} [MA) [MI] |MN] [MS] MO
IMT) {NE]| INV] |NH] INJ) |NM] [NY] INC] [ND] [OH] |OK] [OR) |PA{
IRI| [5Cl ISD| ITNI X Ut IVT] VA VAl (Wv| IWI| IwY| [PR]
Page 4 ol 10
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate olferng price of securities inctuded in this offering and the total amount already sold, Enter “07 if answer is “none” or "zere.” I the
transaction is an exchange offering, check this box 0 and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Apgregate Amount Already
Oftering Price Sold
DIEBL .ttt ettt et e e A et s 5
Equity 3 1,739.088.00 b 1,729,088 .00
O commen B preferred
Convertible Securities (including Wanants)..........cccoovvevie e s reees 199.473.00* 169,473 .00*
[ 11 e e el [Tl 1] - SO RO RS

Other (Specify )
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicale

the number of persons who have purchased sccurilics and the aggregate dollar amoumt of their

purchases on the total lines. Enter "0 if answer is “none™ or “zero.”

3
b
$
$

1.938,561.00*

5
s
s
£__ 1.928.561.00*

Number Aggregate
Investors Dollar Amount
of Purchases
ACCIOAHR INVESIONS 1 rvviveirriirei s s s s en st en s ens e eeranr e e en e enssresenssenas 10 S_ 1,928561.00
Non-accredited Investors 0 S 0,00
Total {for filings under Rule 504 only) ...ooveeveeiieivcee s S
Answer also in Appendix, Cohumn 4, if filing under ULOE,
3. If this filing 35 for an offering under Rule 504 or 505, enter the infomration requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securilies in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Security Sold
Type of Offering
REBUIBLIOM A ...oovieieceecs ettt eee e sttt s s s vens st esranses oo S
Rule 504 ... )
4. a. Futnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering.  Exclede amounts relating solely to organization expenses of the issuer. The
infornation may be given as subject to future contingeneies.  If the amount of an expenditure is not
known, furnish an estimate and cheek the box to the left of the estimate,
TIANSTEE ARETIS FOES 1ovitiirnriiinceite s tessres s vssts e aoeseeerbesess s ase s as e b es s atssasams st esebenabarinsreees ] s
Prnting and Engraving COSIS ... ooiieririeseees et amessasse e emee s s ne s means e s sns e 0 3
Engincering Fecs............ a $
Sales Commissions (specify finders” fees separmtely) ..o ] 3
Other Expenses (Identify) blue sky (ilIng T008 .oevoren e e resreens ] S 925.00
TOU vttt rer e £ $ 35.425.00

*Includes exercise price of warrants to purchase shares of Series A-1 Prefenred Stock of C2C Holdings, Inc.

Page 5ol 10
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total expenses fumished
in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the issuer™ ..o, $1,903.136.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 10 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 set forth in respense to Pant C - Question 4.b above.

Payment o Officers, Payment To
Directors, & Afliliates Others
SAIAMES AN TEES ..ot et o ek enr b Os Os
PURCHASE OF TEAL ESIALE ....o.ooeeceeeecee ettt eiteecme e e era b s ssees s ess s s sbens s ens s ene e ees £ rm e eas s s bmns e e bR b Os Os
Purchase, rental or leasing and installation of machinery and equipment ... s Os
Construction or leasing of plant buildings and facilities ... e L] § | [y
Acqguisition of other businesses (including the value of securitics involved in this offering that may be used
in exchange for the assets or secunities of another issuer pursuant 10 & MEEEET)...oocnrn. . Os Os
Repayment of IebednEss ... e Os
WOLKIZ CHPILAE. ..ot s s b s e es st st ce s e et ee s e ne s bnr e s 1.903.136.00
Other {specily):
Os
Os
COMUINII TOMIS ..ottt ettt b b et s e e et 442t e 2t s e e b 3K 1.903.136.00
Total Paymemts Listed (colummn 101als addet ). vttt s 3 1.903 136.00

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitules

an undertaking by the issuer to fwmish to the U.S. Securitics and Exchange Commission, upon we W"’- T, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502

Issuer (Print or Type) S Date
C2C Holdings, Inc, / J/Z VA 7'
Name of Signer (Print or Type) Ttle of Stgner (Print & Thpe)

Rich Sootkoos CEC

ATTENTION

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

Page 6 of 10
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such mule? .o Yes No
a 3]
See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to furnish to the state administrator of any state in which the notice is filed, a notice on Form D (17 CFR 239.500) at
such times as required by state law.
The undersigned issuer hereby undertakes 1o {urnish to any state administrators, upon written request, information fumished by the issuer to offerees.

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 liled 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 ¢ this notice Je-Be signed on its behalf by the undersigned duly authorized
person.

Issuer (Print or Type) | Sigrfiture Date

C2C Holdings, Inc. r/27/° }
Name (Print or Type) ’/Ti].l(fﬂinl or Type) L_/

Rich Sootkoos CEOQ

({

Instruction:
Print the name and title of the signing representative under his signature tor 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 manually signed copy or bear typed or printed signatures.

Page 7 of 10
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APPENDIX
1 2 3 4 5
Type of security Disqualification under State
Inteand to sell and aggregate ULOE (if yes, attach
to nen-accredited offering price Type of investor and explanation of waiver
investors in State offered in state amount purchased in State agranted (Part E-ltem I)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2}
State Yes No Number of Amount Number of Amount Yes No
Accredited Non-
Investors Aceredited
Investors
AL
AK
AL
AR
CA X Series A-l | 3 $1,045,391.00 0 0 X
Preferred Stock and
Wartants to
purchase Series A-
1 Preferred Stock,
520.391.00;
Series A-2
Preferved Stock;
$1,025,000.00
CO
cT
DE X Series Al | 2 $407,603.00 0 o] X
Preferred Stock and
Warrants to
purchase Scries A-
| Preferred Stock:
$407,603.00
DC X Series A-l 1 $68,226.00 ¢ 0 X
Preferred Stock and
Warrants to
purchase Series A-
| Preferred Stock;
568,226.00
FL
GA
HI
1
IL X Series A-l | $203,808.00 1] 0 X
Preferred Stock and
Warrants to
purchase Series A-
{ Preferred Stock;
$203,808.00
IN
1A
KS

326920 v2/RE
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KY .
(]

LA

ME

MD

MA

MI

MN

MS

MO

MT

NE

NV

NH

NJ

NM

NY X Series A-1 Preferred $67,808.00
Stock and Warrants
to purchase Series
A-1 Preferred Stock;
$67,308.00

NC

ND

OH

OK

OR

PA X Serics A-1 Preferred | 1 $67.945.00
Stock and Warrants
to purchase Serics
A-1 Preterred Stock:
$67,945.00

RI

SC

S

™

X

ut

VT

VA

WA X Series A-1 Preferred | | $67,780.00
Stock and Warrants
to purchase Series
A-1 Preferred Stock;
$67,780.00

WV




WY

PR
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