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FORMD UNITED STATES OMBAPPROVAL
) SECURITIES AND EXCHANGE COMMISSION OMB Nambere 32350076
wl'.'ugwﬂg D.C, 205‘, Expirﬁ: APTil 30' 2008
_ Bstimated average burden
) FORM D hours per response. . . . . 16.00
7080861 PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | \V{ /\Lﬁh\
Name of Offerng (| check if this is an amendment and name has changed, and indicatc change.) RECEIVED 35
2007 Bridge Financing __ / \\
Filing Under (Check box(es) that apply):  [] Rule 504 [] Rule 505 B Rule 506 [] Section4(6) [} ULOE t? 200?
Type of Filing:  J§] New Filing (] Amepdment 0 C T
A
A. BASIC IDENTIFICATION DATA NN /«\y
1. Buoter the information requested about the issucr \\045/'7
Name of lesver ([ check if this is oo amendment snd pame has changed, end indicate change.) \/
X Plus One Solutions, Inc.
Address of Executive Offices (Number and Stueet, City, Swate, Zip Code) Telephone Number (Including Area Code)
470 Park Avetue South, Suite 7N New York, NY 10016 (212) 7414222
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Exovutive Offices)
Brief Description of Busineas
@Bﬂﬁﬁqe SED
Type of Business Organization )
B corporation () limited partnership, already formed [0 other (please specify):
(] business trust [] limited partnership, to be formed Iﬁ‘ﬁ??ﬁm
. Month Year
Actoal or Estimated Date of Incorporation or Organization: [ ]7] [FJ§] [N]Actusl [7] Estimated A/ ;'%%SON
Jurisdiction of Incorporation or Organization: (Enter two-letter 1.5, Postal Service abbreviation for State: C’AL
CN far Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
Federsl:
Who Must File; All issucrs making ao offering of securities io reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 stseq.or 15 U.5.C.
71d(6).

When To File: A notice must be filed no later than 15 daya after tho first salc of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Bxcbange Commission (SEC) on the carlicr of the date it is reccived by the SEC at the address given below or, if received at that sddress after the date on
which 1t i due, on the date it wea mailed by United States registared or certified mail to that addreas.

Where To File: U.S. Securities snd Exchmgo Commission, 450 Fiftb Street, N.W., Washington, D.C. 20549,

Copies Regwired: Five (5) copies of this notice must be filed with the SEC, one of which must bo manually signed. Any copies not manuaily signed must be
photocapies of the manually signed copy or bear typed er printad signatures.
Information Reguired: A new filing must contain all information requested. Amendments nced only repost the name of the issuer and offering, any clu.nges

thereto, the information requested in Part C, sod any materisl changes from the information previously supplied in Pants A and B, Part E and the Appendix need
not be filed with the SEC,

Filing Fee: There i no federal filing fee.

State;

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

ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in cach state where sales
" arc 1o be, or have been made. If a state requires the payment of a foc 84 8 precondition to the claim for the exemption, a fee in the proper amount shall

accompeny this form. This notice shall be filed in the appropriate states in accordance with smte law. The Appendix to the notice constitutes & part of

this notice and must be completed.

-ATTENTIEN
Failureto file notice in the appropriate states wili not result in aloss of the federal exemption. Conversely, fallureto file the
appropriate federal notice will not resultin aloss of an avatlable state exemption unless such exemption is predictated on the

filing of a federal notice.
Persons who recapsnd te the collection of information contained In this form
SEC 1972(5-05) are not required to respond unless the form displsys a currently valid OMB 1of 7
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2. Enter the information rcqucstcd for the following:

¢  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Eachbeneficial owner having the power to vate or dispose, or direct the vote or disposition of, 10% or more of a class of equity secunties of the issuer,
e  Each executive officer and directer of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual}

Shergalis, Ted
Business or Residence Address  (Number and Street, City, State, Zip Code)
X Plus One Solutiens, Inc., 470 Park Avenue South, Suite TN, New York, NY 10016

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

Full Name (Last name first, if individual)

Kim, Stephano

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

X Plus One Solutions, Inc., 470 Park Avenue South, Suite 7N, New York, NY 10016

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

Full Name (Last name first, if individual)}

Shulman, Jason

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

X Plus One Solutions, Inc., 470 Park Avenue South, Suite 7N, New York, NY 100i6

Check Box(es) that Apply:  [7] Promoter [T Beneficial Owner [ Execotive Officer [] Director [C] General andfor
Managing Partner

Full Name (Last name first, if individual)

Zemel, Leon

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

X Plus One Solutions, Inc., 470 Park Avenue South, Suite 7N, New York, NY 10016

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

Full Name {Last name first, if individual}

LeFurgy, Rich

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

X Plus One Solutions, Inc., 470 Park Avenue South, Suite 7N, New York, NY 10016

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

Full Name (Last name first, if individual)

Tiltman, Eric

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

X Phus One Solutions, Inc., 470 Park Avenuve South, Suite 7N, New York, NY 10016

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

Full Name {Last name first, if individual}

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

X Plus One Solutions, Inc., 470 Park Avenue South, Suite TN, New York, NY 10016
(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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e  Each promoter of the issuer, if the issuer has been organized within the past five years;
s  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 corperate general and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, i individual)

Ingram, Bill

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

X Plus One Solutions, Inc., 470 Park Avenue South, Suite TN, New York, NY 10016

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

Full Name (Last name first, if individual)

Woodworth, Alfred S., Ir.

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

X Plus One Solutiens, Inc., 470 Park Avenue South, Suite 7N, New York, NY 10016

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

Full Name (Last name first, if individval)

Goldberg, Jay N.

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

X Plus One Solutions, Inc., 470 Park Avenue South, Suite 7N, New York, NY 10016

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

Full Name (Last name first, if individual)

Wright, Mark

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

X Plus One Sclutions, Inc., 470 Park Avenue South, Suite 7N, New York, NY 10016

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

Full Name {Last name first, if individual)

Hudson Venture Partners

Business or Residence Address (Number and Street, City, State, Zip Code)
535 Fifth Avenue, 14th Floor, New York, NY 10017

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

Full Name (Last name first, if individual}

Zawadzki, Joseph
Business or Residence Address (Number and Street, City, Staie, Zip Code)
144 West 27th Street, 3F, New York, NY 10001

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

Full Name (Last rame first, if individual)

Blue Chip Venture Company, Ltd.
Business or Residence Address (Number and Street, City, State, Zip Code)

250 East Fifth Street, Cincinnati, OH 45202
(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2 Enter the information requested for the following:
s  Each promoter of the issuer, if the issuer has been organized within the past five years;
¢  Eachbeneficial 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,
e Each executive officer and director of corporate issuers and of corporate genera] and managing pariners of partnership issuers; and

e  Each general and managing partner of partnership issuers,

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

Fuil Name (Last name first, if individual}
WallerSution Capital
Business or Residence Address  (Number and Street, City, State, Zip Code)

¢/o Sutton Capital Associates Inc., One Rockerfeller Plaza, Suite 3300, New York, NY 10020

Check Box{es) that Apply: ~ [] Promoter  [] Bencficial 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)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [[] Executive Officer [ ] Director [ Generat and/os
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) thet 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)

Check Box(es) that Apply: ~ [] Promoter [ ] Beneficial Owner [ Exccutive Officer [7] Director [7] 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  [7] Beneficial Owrer [7] Executive Officer [] Director [] Generaland/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  [] Exccutive Officer ] 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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Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o {7} i

Answer also in Agpendix, Celumn 2, if filing under ULQE.

What is the minimum investment that will be accepted from any Individual? ... sresesesem e siviisssssianes 9 N/A
Yes No
Does the offering permit joint ownership of & SINgIE UNIT ..o s e sensrrnse v remecmmsecmesinssensies ] id
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.
Ifa person to be listed is an associzted 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 listed are associated persons of such
a broker or dealer, yon may set forth the information for that broker or dealer only.
Full Name (Last name first, if individoal)
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) ........ JOUOPOSVPR ] All States
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 S1B1ES) oo e | ) AL S121ES
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 Selicit Purchasers
(Check “All States™ or check individual StAES) oot [] Al States

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

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.” [fthe transaction is an exchange offering, check
this box []and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Aggregate Amount Already
Type of Secunity Offering Price Sold
DD veresvsessseeeessresems e s s s e s sess s nesenees §__ 21900,000.00 g 2,000,000.00
EQUILY 1evvcervevevarssssssssassass st sssssssat e sensesesseseas s 0850088888t emereeenesreeeeeb At LS bbbt $ 000 s 0.00
[J Common [} Preferred
Convertible Securities (Inchuding Warrants} ..o e seers e seenes e B b3
PAIMHEISRID IRIETBSIS cov.occocrurriresre e st ees s essrermr s basnss s as s esare b ssebesas s st E st e banerres 5 $
Other {Specify e s 5 b3
TOMAL 1o serreeess ekt 88 bR R §_ 2.500,00000 ¢ 2,000,000.00
Answer also in Appendix, Column 3, if filing under ULQE,
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, 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,”
Aggregate
Number Doliar Amount
Investors of Purchases [
ACETEHIEA INVESIOTS 1.ecuertrriceceisretseeeee e ses s seaece e eere et sss e ns s seme s e s ss b s sdesbe s b b ann s aaserasrmsnaes $__2,000.000.00
NOM-2CCTEAIEU INVESLOTS ..coreercrrr ettt r s s bbb s es b nae bt en L3 0.00
Total (for filings under Rule 504 0nl¥) oo eee s s essanes b
Answer also in Appendix, Column 4, if filing under ULOE.
[fthis 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 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 Seld
Rule 505 oo e e e $
Regulation A ...oooviiiiiiinin i e e 5
RUle S0 o e e ———————— b3
TOMAL <.t e e bbb ans $
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. If the amount of an expenditure is
not known, furaish an estimate and check the box to the left of the estimate.
Transfer ABENT'S FEES ..ot e et bbb et et st b e et s s s
Printing and EnIAVINE COSIS ..o et irassstssbsart e sme s ses b sssnss s s e eeess e ssaeastessbssnt st esessbessseenns HER:
LBEAL FEES ...ttt ettt et b e as st st b mat e sttt baens et emsanet s e r b s n b 1 ante K % 25,000.00
ACCOUNTIME FEES oottt ecres st st e bbb b+ bt s e bbb bat et ea Tt somemsmse b e b st esstmnms st s ene s ] $
ERBIBEEIINE FBES ..ottt e e bst e par s bt b5 ees s st remb e n st roment e sna e boin 0 s
Sales Commissions {specify {inders’ fees sepatately) oottt 0 s
Other Expenses (identify) s
TOMAY ..o s sress e s oo e s e e s $ 25,000.00
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b.  Enter the difference between the aggregate offering price given in response to Part €~ Question 1
and totz] expenses furnished in response to Part € — Qucstmn 4.2, This difference is the "adjusu:d gross
$.2:475,000.00

proceeds to the issuer.”

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 ¢stimate 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 4.5 above.

Payments to
Officers,

Dircctors, & Paymenis to

Affiliates Others
Salaries a0d fEeS .ot e e en Rt e e PRk B aR R ShAR A SR SRR Os s
Purchase of real estate...... - S — . )% as
Purchase, rental or Jeasing and installation of machinery
and equIPRIEDt ..ot s - ' srasears e sesnssbe s s e nens 0s Os
Construction or leaging of plant buildings and facilities ... e e e e 0Os s
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 apother
ISSUET PULBUANE £0 B IMETEETY wuvvrvuntiusiersrsrrsmmessassmsssssnsssssns sessssomss oo cesemsressomsssmessosesaseesensessosisbisis sstserssstssies [1s (s
Repayment of indebIEANEss ......cc e rmimemens s imsnas s s assinessiasessssststerestseasssasesiss ssassssarssanaas 0s $_2475,000,00
Working Capital......ccuvrmrisiassrerseens rererssneesns . e vetbesntstis et o asesesasensemer s s as
Other (specify): 1% 15

-] s

Column TOLAS .vvcvesrasessssrassasersrrssncs s sesssrscesnsrssaressssesssassoriss e sssnssrasssss eramassissesnorine e rmvenpenser s s ene 1% X s 2,475,000.00
Total Payments Listed (column totalS BAAEEY v ones e rerseasessisasi st besres st ssassmsbataseas e venasts i} $ 2,/475,000.00

The igsuer bas duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to firmish to the 1.3, Securities and Bxchange Commission, upon writien request of its staff,
the information fumnished by the issuer to any non-accredited investor pursuant to paragreph (b)}(2) of Rule 502.

_ Date
e _____._;

October Z, 2007

Issuer (Print or Type) Signature
X Plus One Solutions, Inc,

Name of Sigeer (Print or Type) Title of Signer (Print or Type)
Stephapo Kim President and Chicf Operating Officer
ATTENTION

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