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FORM D SR NN OMB APPROVAL”
. & UNITED STATES OMB Number: 3235-0076
. - o Ib@ 7007 SECURITIES AND EXCHANGE COMMISSION Exp_ires: April 30, 2008
“\ [R1SR A G4 Washington, D.C. 20549 Estimated average burden
= hours per form
vy FORM D
’ NOTICE OF SALE OF SECURITIES . SEC USE ONLY
b PURSUANT TO REGULATION D, Prefix Serial
'\/ SECTION 4(6), AND/OR [ |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
Name of Offering (03 check if this is an amendment and name has changed, and indicaie change.)
Convertible Loan Note
Filing Under (Check box{es) that apply): 0O Rule 504 0O Rule 505 [l Rule 506 [ Section 4(6) O ULOC
Type of Filing: [R) New Filing & Amendment
. A, BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Narne of Issuer {01 check if this is an amendment and name has changed, and indicate change.)
Hip Sofltware Services Limited
Address of Executive Offices {(Number and Streer, City, Siate, Zip Code) | Telephone Number (Including Area Code)
Phoenix House, 11 Wellesley Road, Crovdon, Surrev, CR0 2NW, United Kingdom 11-0870 285 1474
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
(if different from Executive Offices) same

Brief Description of Business
Licensor of software that provides Home Information Packs to residential property vendors.

Type of Business Organization

& corporation O limited partnership, already formed O othet (please specify): limied BRQCESSE[)

O business trust O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 05 2006 Actual I Estimated Nov ﬂ 6 m
Jurisdiction of Incorporation or Organization: (Enter lwo-letter U.S. Postat Service abhreviation far State: ¥
CN for Canada; FN for other foreign jurisdiction) FN THOMSON
I~
GENERAL INSTRUCTIONS B
Federal:
Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or i5 U.S.C. 77d(6).
‘When To File: A motice must be filed no later than 15 days afler the fist sale of secunties in the offering. A notice is deemed filed with

the U.S.Sccurities and Exchange Commission (SEC) on the earfier of the dafe it is reccived by the SEC am the address given below  or,
if received at that 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 Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (3) copies 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 conwmin  all information  requested, Amendments need only repot the name of the issuer and offer-
ing, any changes thereto, the informmtion requested in Pat C, and any muaterial 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 fedenal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccuritics in those states that have adepted ULOE and that
have adopted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are 1o be, or have been made. T2
state requires the payment of a fee as a precondition 2o 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 to the notice constitutes a part 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,
failure to . file the appropriate federal notice wilf not result In a loss of an available state exemption unless such
exemption is predicated on the filing of a federal notice.

30 \\\\
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A. BASIC IDENTIFICATION DATA

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 vole 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 partmership issuers; and

+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter ® Beneficial Owner® Executive Officer B Director a General and/or Maneging Partner

Full Name {Last name first, if individual)

Bowden, Peter

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

Upper Woodcote House, Birch Lane, Purley, Surrey, CR8 JLLH. United Kingdom

Check Box(es) that Apply: O Promoter O Beneficial Qwner Exccutive Officer @ Director g General and/or Managing Partner

Full Name (Last name first, if individual)

Hunnisett, John

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

St. Mariins Northbourne Road, Deal, Keat, CT14 OHD, United Kingdam

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

Full Name (Last name first, if individual)

Jordan, Andrew

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

41 Forest Ridge, Keston, Kent, BR2 6EQ, United Kingdom

Check Box{es) that Apply: O Promoter O Beneficial Owner O Exccutive Officer B Director a General end/or Managing Partner

Fult Name (Last name (irst, if individuai)

Lyons, Gary

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

Apartado 3813 Almancil, Algarve, 8135-909, Portugal

Check Box(es) that Apply: O Promoter B Beneficial OwnerD) Executive Officer (& Dircctor D General and/or Managing Partner

Full Name (Last name first, if individual)

Peraux, Keith

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

Highfields 165 Hayes Lane, Bromicy BR2 9EJ, United Kingdom

Check Box(es) that Apply: 0 Promoter (Bl Beneficial Ownerd Executive Officer O Director (=] Cieneral andfor Managing Pariner

Full Name (Last name first, if individual)

Barker, Neil

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

Riversmeet Station Road, Braughing, Herts, SG11 2P8, United Kingdom

{Use blank sheet, or copy and usc additional copies of this sheel, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the foliowing:

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

- Each beneficial owner having the power (o vote or dispese, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

+ Each execulive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

« Each general and managing pariner of partnership issuers.

Check Box(es) that Apply: O Promoter & Beneficial Owner0 Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

The Springbrook Foundation

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

¢/o IFG International, FO Box 589, St. Helier, Jersey

Check Box{es) that Apply: O Promoter & Beneficial Owner O Executive Officer O Director u General and/or Managing Partner
Full Name {Last name {irst, if indivigual)

Bowden, Dennis

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

Aylsham, Old Avenue, 5t. George's Hill, Weybridge, Surrey, KT13 OPU, United Kingdom

Check Box(es) that Apply: O Promoter B Beneficial Owner B Exccutive Officer O Director o General and/or Managing Partner
Full Name {Last name first, if individual)

Sargent, Gavin

Business or Residence Address  (Number and Street, Ciry, Stale, Zip Code)

Tismeads, 25 Priestlands Park Road, Sideup, Kent , DA1S THY, United Kingdom

Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer O 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: O Promoter £ Beneficial Owner O Executive Officer O Director m] 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: O Promoter O Beneficial Owner {0 Executive Officer O Director ] General and/or Managing Partner

Full Name {Last name first, if individual)

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

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

Jofll
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issucr intend o sell, o non-accredited investors in this offering? oo a
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepied from any individual? ... e s $.17,500.00
Yes No
3. Does the offering permit joint ownership 0f @ SINEIE UYL e 4] O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-sion or similar
remuneration for solicitation of purchasers in connection with sates of securities in the offering. [{'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 information for that broker or
dealer only.
Full Name (Last name first, if individual)
Brockington Securities, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
2805 Veterans Highway, Suite 1, Ronkonkoma, NY 11779
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All S1a1e5” 0F CheCK TNUIVIAUAT SEAIES}....ccueeeveeeice s ceoair st ree 1o sssrsns s crs s s £os e i 5 £2 0 nLeem s £ Le g e bans s ms b b st s amas i bt srerene O Al Suates
{AL] [AK ] [ AZ] [AR]) [ECA)] [CO] (CT] |DE] {DC] (M®FL] [GA] [H ] [ ID]
{EIL) [ N) [I1A]) [KS) [KY] f[LA] (ME] [MD] [EMA] [BIM [MN] [MS]} [MO]
[MT] [NE] [NV] [NH] [N ] [NM] [NY] [NC] [ND] [OH] [OK] [OR]} [PA]
[RI] [SC] [SD] [T™N ] [BTX]) [EUT] [VT] [VA] [WA] [WY] [ W] [WY]} |[PR]
Full Name {Last name first, if individual)
Business or Residence Address (Number and Sireet, 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 SIIIES) ...t et eb e e e e e ot e sk sk bt e R be O Al States
ALl [AK] [AZ) [AR] [CA] [CO] [C€T)] (DE] [DC}) [ FL} [GA] [H ] [ D]
Ll [INJ [1A]) (Ks] [KY] [tA] [ME] [MD])] [MA] [ M} [MN] [MS] [MO]
[ MT | [ NE } [ NV ] [ NH } [ NJ ] [ NM ] [ NY | [ NC | [ ND | [ OH ) [ OK ] [ OR ) [ PA )
[RE) [SC}) [SD] [TN] ([TX [UT ] [ VTl [Yal [WA] [WV] [ W] [WY] [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 “All S1ates” or check indIvITUal SLIES) ....cvrrries it reb b ek oo s s e e ss st s ees e e a e 1o st e e e ara e AR bt ae s 0O All States
[AL] [AK] [AZ] [AR] [CAa] [CO) [ CT] [DE] [DC] [FL] [GA] [H } [ ID]
[ll_‘] [ IN ] [ 1] | KS | [ KY } [ LA ] { ME | { MD } I MA ] { M| { MN | MS ) [ MG
[ MT ) [I:JE] [NV ] [ NH} [ NJ [NM] [NY] [NC}] [(ND] [OH] [OK] |OR] {[PA]
[R) [8C] [SD] [(TN] [TX] U] [ VO] [VA] [WA] [ WY] [ W] [WY] [PR]

(Use biank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXFENSES AND USE OF PROCEEDS

3.

4.

Enter the aggregate offering price of securities included in this offering and the tofal amount
already sold. Enler 0" if answer is “none” ar “zero.” If the 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.
Agppregale

Type of Security Offering Price

Amount Already
Sold

$175,000.00

s

0 Common 3 Preferred

Convertible Securities (InCIUdING WAITAMES) .ot e i T b ettt

s

Partnership IMETESIS .. oooo it ettt ettt e b e E bR A kbt RS

s

@y o W

Other (Specify Y et e e b e bbb bbb b bbb et e b s s bas

$

1 DO U OO OO OO T TS OUUPUP PO PPPPPOPOUPTORUCPPRORR. i 111X 1}

$_175,000,00

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 aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased scecurities and the aggregate dollar amount of their purchases on the 1otal lines. Enter “0™ if
answer is “nonec” or “zero.”

Number
Invesiors
ACCTEANMED INVESIONS o.oeviceeieeicriiesesesseseeesces esesa e ensnese st aeresas b abe b s vateses s e bmsemmatrssossheb baread b sarbabasinanesvenrerevenrnn 1

Aggregate
Dotlar Amount

of Purchases
5 175,000.00

NON-ACCFEAIIE IWESIOTS 1.eoei oottt sttt ettt ese v st aa e r1sams ses e s s steesessemsesasrreex e snen s banasetsansssnsoms

L)

Total {for filings under Rule S04 ONRY) ..ot r s s sr s an e s s s rnnns

5

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all secunities sold by the
issuer, to date, in offerings of the 1ypes indicated, in the twelve (12) maonths prior
to the first sale of securities in this offering, Classify securities by type listed in Part C - Question 1.

Type of Offering Type of
Security
RUIE S05 11 ittt e g et e bR a4t s et bt bbb reearnt s

Dollar Amount
Sold

REBUIALOM A1ttt r e s et e e e b eak etk b ome s st st et abd et abens

RIUTE SO .ottt ittt et ettt e e et e e e ame et e asebs e s e aessemeerereesn eSS ee s et s enamn e e £ 12 e 801 Ee RS et he b enemseat e ne s bn bt en

@ W o o

a.  Fumish 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 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 cstimaie.

TTANSIEr ABENT'S FEES ..ot ittt ettt bt et e e e 0104 e b e se st s s et st S se s em g e pees bt emstee e st remn s s ee e

LEEAE FEES oo et ees b e s et r bt srpmt AP s ot A et e et eeee

ACCOUNMINE FOOS. i1ttt e e84 sttt enes et st e e st s o et et ees s s st oo
ERINEEING FOES ittt st se e e o et e e a b e 4100t see et ere e

Sales and Commissions (Specify fiNders’ fO8S SEPATAIEIYY ..o oo coerreies et et ecemesse st ss oot s et st s s ees s e s en o

0O R O O

Qther Expenses (identify)

s

b3

$_30.000.00
s
S

§.17.369.40

b

§$.47,36%9.40
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Fater the difference between the aggregate offering price in response to Part C - Ques-tion | and

total expenses fumished in response to Pat € - Question 4.8 This difference s

the “adjusted gross proceeds 1o the issuer.” S127.630.60
5. Indicate below the amount of the adjusted gross proceeds tw thé issuer used or proposed 1o be used for

cach of the purpases shown. 1f the amount [or any purpose is not known, furnish an estimate and check

the box 10 the ket of the estimate, The total of the payments fisted must equal the adjusted gross proceeds

to the issuer sct forth in response to Part C - Question 4.b above.

Payments to
Dificers,
Directars, & Payments to
Affilintes Others
Satarics and fees oé$ n s
PUTERASE OF PRI 51010 1.oreerrcrrseecercmrpaiostsnos s manenressesrrrentsaesssirsase sebdiote seri arsas s =rireeeran st 58 s tarat o s 0os
Purchage, rental or leasing and installation of machinery and eqUIPRIEHT uismisnmeereeressreereraned a s o s
Coanstruction or leasing of plant buildings and GRS Lo s e e o a s
Acquisition of other businesses (including the value of secusities invelved in this ofTering that may be
used 1n exchange for the assets or securities of another issucr pursuant (0 8 METFET)....ovevecvererecrerss a 3 g $
REPIYIMIENE OF DIACIHEABERS 1eprrevssessassanssseroressoursass s e ssce o e emsscessssstss ot st ebte et seenssmssan os o s
WOEKINg CIPHAL..oo.eme s v smnesensasrees . ) T oS 5127.630.
Other (spevify): o [ o s
as as
COMMI TOALS ..ot stor st rssssanss s crenssassspssasssssersersnsrssssssssss mssssrraresar o Se00 @ 312753060
Total Paymems Listed (column totals added) ...i..oun.. [ $.J27.630.60

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. I this notice is filed uader Rule 505, the following signare
corstitotes an undertaking by the issucr to (unish w0 the U.S. Securitics and Exchange Commission, upon wnitten request of its stafl, the information
furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502,

Issuer (Print or Type} Signauut\ Date
—— . \ }_
Hip Softwarg Sarvices Limited TTe— . 2SI O
Name of Signer (Print or Type) Title of Signer (Print or Type)}
P Lo Eny Director
ATTENTION

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




E. STATE SIGNATURE

. 1s any panty described in 17 CFR 238.232(c), (d) [€) m‘(l) prescatly subject to aoy of the disqualification pmvls:ms Yes No
OFSUCI TUIET e ceaeric e eee st rastas e st s e en st e sracrien

See Appendix, Column 5, for state respanse.

2. The undersigned issuer hercby undertakes 1o Famish 10 any state administratar of any state in which this notice is filed, a2 notice on
Form D {17 CFR 239.500) at such times as required by state Jaw.

3. The undersigned issuer bereby undetakes (o furnish lo the statc sdministrators, upon wrilten request, information fumished by the
issuer 1o offercey.

4. The undersigied issucy represems that the (ssucr s familisr with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption {ULOE) of the state in which this notice i filed und understands that the issuer .claiming the availability
of this exvraption has tre burden of establishing that these conditions have beent satistied.

The issuer has read this nutification and knows the contents to be true and has duly caused ifis notice to be signed on its behalf by the
undersigned duly authorized person,

fssuer {Print or Type} Sign?u:—~—~ Date
Hip Software Services Limitad S~ 2S5 SO
Name (Print or Type} Titke (Print ot Type)
F Rouws DEM Director
Instruction;

Print the name and itk of the signing representative under his signature for the state portion of this form. One copy of every notice on Form 1) must be masually
signed. Any copics not manually signed must be photocopies of the manuaily signed copy or bear typed or printed signatures,
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APPENDIX

! 2 3 4 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
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) {Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)

Number of Number of
Accredited Non-

State Yes No Convertible Loan Notes Investors Amount Accredited Amount Yes No
Investors

AL

Co

DE

DC

FL

GA

HI

iL m $ 175,000.00 1 $175,000.00 | O 50.00 X

KY

LA

ME

MD

MA

Mi

MN

MS

MO
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APPENDIX

1 2 3 4 5
Disqualification
Tvpe of security under State ULOE
Intend to sell and aggregale (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted}
{Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)

Number of Number of
Accredited Non-

State Yes Ne Canvertible Loan Notes Investors Amount Accredited Amount Yes No
Investors

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

oK

OR

PA

sC

2

=

VT

VA

WA

wi

WY

5
f

PR
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