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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires:  [April 30.2008
Estimated average burden

FORM D hours per respanse. ... .. 16.00

NOTICE OF SALE OF SECURITIES _SECUSE ONLY__
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR OATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION I |

k)
Name of Offering \(D.ch’cck if this is an amendment and name has changed, and indicate change.) Offering of Common, Preforred and Incentive

LLC Units for aggregate offering of up to $540,000

Filing Under (Check box(es) that apply): [] Rule 504 [] Rule 505 Rule 506 [] Section 4(6) [] ULOE _

Type of Filing:  Jr] New Filing [[] Amendment
A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer 07083534

Name of lssuer  { [] check if this is an amendment and name has changed, and indicate change.)
Zynap Holdings LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
clo Willow Realisations Limited, 67 Willow Lane, Milton, Abingdon, OX14 4EG, UK 0207.785.6990
Address of Principal Business Operations {Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code}

(il different from Executive Offices}

PROCESSED
Brief Description of Business

Human resources management software and related services. NOV i 9

Type of Business Organization THOMSO
f__] corporation [ limited partoership, already formed [#] other (please specify): FHNANCIAL

{1 business trust [7 Vimited partnership, to be formed Limited Liability Company
Month Year
Actual or Estimated Date of Incorporatien or Organization: [4] Actual [} Estimated

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

GENERAL INSTRUCTIONS

Federal;

Who Must File: All issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50] et seq. or 15 U.5.C.
77d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below o, if received at that address afer 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: Five (5} copies of this notice must be filed with the SEC, one of which must be manualtly signed. Any copics 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 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 previously supplied in Paris A and B. Part E and the Appendix need
not be iled with the SEC.

Filing Fee: There is no federal filing fee.

State:

This nolice 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 separate notice with the Securities Administrator in ¢ach state where sales
are 1o be, or have been made. T a state requires the payment of a fee 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 appropriate states in accordance with state law. The Appendix 1o the notice constitules a part of
this notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriale states will not result in a loss of the federal exemplion. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the coliection 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. 1 of 9




l A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

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

s  Each beneficial owner having the power Lo vote of dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

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

o  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter [} Beneficial Owner Exccutive Officer Director ~ [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Ryan, Heberden W.
Business or Residence Address  (Number and Street, City, State, Zip Code)
Boston Post Partners, LLC, 21 Wormwood Street, Suite 615, Boston, MA 02110
Check Box(es) that Apply: [} Promoter Beneficial Qwner  [] Executive Officer Director *  [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Hood, H. Carter
Business or Residence Address  (Number and Street, City, State, Zip Code)
2315 Tracy Place, NW, Washington, DC, 20008
Check Box(es) that Apply: ] Promoter Beneficial Qwner Executive Officer Ditector * [0 General and/or
Managing Partner
Full Name (Last name first, if individual)
Hatch, James
Business or Residence Address (Number and Street, City, State, Zip Code)
200 Central Park South, Apt. 17E, New York, NY 10019
Check Box(es) that Apply: [} Promoter [} Bencficial Owner  [] Executive Officer [] Director [J General and/or
Managing Partner
Full Name (Last name ftrst, il individual)
Morton, Lynne
Business or Residence Address  (Number and Street, City, State, Zip Code)
245 East 54th Street, Apt. 14-L, New York, NY 10022
Check Box(es) that Apply: [] Promoter Beneficial Owner [} Executive Officer  [[] Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Thompson, Eudora
Business or Residence Address  (Number and Street, City, State, Zip Code)
7 Regency Court, County Hall, London, SE1 7PJ
Check Box(es) that Apply:  [] Promoter Beneficial Owner  [] Executive Officer 7] Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Boston Post Partners, LLC
Business or Residence Address  (Number and Sureet, City, State, Zip Code)
21 Wormwood Straet, Suite 615, Boston, MA 02110
Check Box(es) that Apply:  [] Promoter Beneficial Owner  [] Executive Officer [ Director [] General and/or

Managing Partner

Full Name (Last name first, if individual)
Condor Partners, LP

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

429 S. Beach Road, Hobe Sound, FL 33455

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

2of 9




A. BASIC IDENTIFICATION DATA J

2. Enter the informatien requested for the following:
& Each promoter of the issuer, if the issuer has been organized within the past five years:
o Eachbeneficial owner having the power to volte or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
s  Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

&  Each general and managing partner of partnership issuers.

Check Box({es) that Apply: [ Ppromoter Beneficial Qwner [ ] Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Thorndika, Willlam

Business or Residence Address  (Number and Street, City, State, Zip Code)
229 High Street, Westwood, MA 02090

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

Full Name (Last name first, if individuat)

Thorne, Susan

Business or Residence Address {Number and Street, City, State, Zip Code}
Tynywern, Talybont-on-Usk, Brecon, LD3 7YQ, Powys, Wales, UK

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

Full Name (Last name first, if individual)
Doughty, Andrew

Business or Residence Address  (Number and Street, City, State, Zip Code)
21 Rotton Park Road, Edgbaston, Birmingham, West Midlands, B169 9JH, England, UK

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

Full Name (Last name first, if individual)
Willow Nominees Limited

Business or Residence Address  (Number and Street, City, State, Zip Code)
clo Willow Realisations Limited, 67 Willow Lane, Milton, Abingdon, OX14 4EG, UK

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

I'ull 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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B. INFORMATION ABOUT OFFERING l

Yes No
1. Has the issuer sold, or does the issuer intend (o sell, to non-accredited investers in this offering? .....ooovencivirvrninns O %
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o § NiA
Yes No
3. Does the offering permit joint ownership of a single unit? e %] O
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,.
1fa 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)
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 [ntends to Solicit Purchasers
(Check “All States” or check individual States) ..o s || Al States
ALl [AK] [AZ] [AR] [€A) [€O [ mE bd FL [GA [0 (0D
(L]
R [ [ [N X3 U] @ A WA WV W B [ER
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 S1ales) ..o L] Al Stales
ME
NI
[R1] 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
Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check MAIVIAUAT SIAIES) ..ot ee e s e e e s st et b eea e bnsr st e e snsnrnssaras [ All States
DE (1]
NI
PR

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

1. Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0” it'the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [} and indicate in the columas below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIED 1 otsvt ettt $0- s>
EQUITY ittt i e TR TSRS AT e b 50 s 0
Common [] Preferred
Convertible Securities {(Including WATANIS} ...oooi.iu ettt e eeeneseeee B - § -0-
PAFTNELSIID IOLEIESES ©.vvo.vvvevs oo oessesen s seeeass s onesssss s css s sasesse st sssrat st sssnssorsnssisssnenssne B0 $_-0-
Other (Specify LLC Units ) cevereses s e e §_540,000 §_540,000
TOEAL oo reeees ees e et seses s es e teenemss s e st oesesnssses s soessseresennsn s senners e nneenns §_ D 0/000 $ 540,000
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, 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 Dollar Amount
Investors of Purchases
ACCTEdited INVESIOTS oviviiiiiiscam i b e s bbb e b r bt b dan s 16 §_540,000
Non-accredited TRVESLOTS Lot tceiei et eeeae e ecna et st eaet st e aman s et e ne s e enens 5
Total {for filings under Ruie 504 only) .o h)
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all 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 Sold
ReUIBLION A ..ot e e et aee e ee e et eae e e $
TORL Lottt e et s et e e e e e e e e e s b et aa s e res $

4 a.  Fumish a statement of all expenses in connection with the issvance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees

$

5
§ 50,000

Printing and Engraving CostS.......covvvveieevrrercenens
LEBAL FEES ooetiriivirserrmrs e rnmeensvre s ran s ncse e s shrmrses s ameaes o sressn smmsans s re s sssmreas s e e s neen v r e s e s e e v erprennneey e
Accounting Fees

Engineering Fees

Sales Commissions (specify finders® fees separately)

Other Expenses (identify)

O0OO0O00&XO0

TIOTAL ettt et e et et eete s e eaten e sae bt st e e tananbes s antsen et ens et fmanatan b e smnneanssaesbesensetennnnen
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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 furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
Proceeds 10 the ISSUSE.™ ... i i ey et e e

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 purpese 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 response to Part C — Question 4.b above,

Payments to

$ 490,000

Officers,

Directors, & Payments to

Affiliates Others
Salaries ARG TEES ..o eie et e s e en et bt eb e e nend st s RS
PULCRASE OF TEA1 ESUALE ..o et secn e e e sess st ses s st b s am et b sem s s mmans e n e s s
Purchase, rental or leasing and installation of machinery
ATIA CQUIPITICIN 1eereerrveo et eeesees e sieere e tsa s bbb e r e PR 450870088 semnem e s s sansene s s bans s ssnen s 8%
Construction or leasing of plant buildings and facilities ......c.coovvcnccccnsicnrcnnnccscinreeeniisnenen [ 1 8 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 another
ISSUET PUTSUBIT 10 @ MEEZET) L.riitiisetiieeieesis et sassrse et enss b seas s smrrssas 00 sermons coses et basnes e ssans s et assssnnseas Os s
Repayment 0F INAEDLEANESS ....ov.vuevireneriiiersesmenmses s ess s imersss s enasss s s sses s esras s s s ssasnseos 3 Os
WOTKINE CAPIEAL ovverecverrerseceeesneveessoseesmeeerssessseesesssenscesssssseeessasssessessaessses seeeeessassmess eserens o ns st st rntss 0s §_ 450,000
Other (specify): s s

....... Os Os

COMUMIN TOLAIS oottt ettt ettt s s et eeeees s s s sest £ £ bt sesan et s E s sermn s e e e em e R b e b et homsshs bbb b e ns § 490,000

Total Payments Listed (column totals added) ... e

5 490,000

D. FEDERAL SIGNATURE

]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited invester pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
Zynap Holdings LLC

Date
November 9, 2007

Tl d

Name of Signer (Print or Type)

Heberden W. Ryan

Title of Signer (Print or TypcSJ
Chairman

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

ATTENTION
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