PUS{ACE

FO R M D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
TR0D S.EC.

by
Washington, D.C. 20549 Expires:

Estimated average burden

FORM D hours perresponse... ... 16.00

NDW 2 0 2007

NOTICE OF SALE OF SECURITIES __SECUSEONLY _
1086 PURSUANT TO REGULATION D,
= SECTION 4(6), AND/OR DATE AEGEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (E] check if this is an amendment and name has changed. and indicate change.)
Appreciation Round Financin
Filing Under {Check box(es) that apply): ] Rule 304 [[] Rule 505 [7] Rule 506 [] Section 4(6} (] ULoE

Type of Filing: [] New Filing E Amendment
A BASIC IDENTIFICATION DATA ilg h 2 g Zﬁﬂi

1. Enter the information requested about the issuer THOMSON
Name of Issuer D check if this is an amendment and name has changed, and indicate change.) F'NANC'AE
FTEN, Inc.

Address of Executive Offices tNumber and Street, City. Stte, Zip Code) Telephone Number ¢Including Area Code}
800 Third Avenue, 23rd Floor, New York, NY 10022 212-812-8811

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

Briet Description of Business

Financial services computer services and products

m corporation [J fimited partnership, already tormed D other (please specify);
Month Year
Actual or Estimated Date of Incorporation ar Organization:  [[G] [GI1] [AActal [} Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Scrvice abbreviation for State; 07084100
CN for Canada; EN for other foreign jurisdiction) GEl

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulatien [ or Section 476), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

Wien To File; A notice must be filed no later than 15 days after the first sale of sceurities 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 or, if received at that address after the date on
which it is due. on the date it was mailed by United States registercd or cortified mail to that address.

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

Copies Required: Fivg (8) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signcd must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all information requestied. Amendments need only repart the name of the issucr 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 fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sceurities 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 each state where sales
are 1o be, or have been made. 1f 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 to the notice constitutes a part of
this notice and must be completed.

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

Persans who raspond to the collection of intormation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. lof9




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 live years:
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ctass of equity securities of the issuer.
e  FEach cxecutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

e«  Each general and managing partaer of partnership issuers.

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

Full Name (Last name first, if (ndividual)}
Vaden, Val

Business or Restdence Address  (Number and Street. City, State, Zip Code)
800 Third Avenue, 23rd Floor, New York, New York 10022

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

Full Name (Last name first, if individual)

Myerson, Ted

Business or Residence Address  (Number and Swureet, City, State, Zip Code)
800 Third Avenue, 23rd Floor, New York, New York 10022

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

Full Name (Last name first, if individual)
Kittelsen, Douglas

Business or Residence Address (Number and Street, City, State. Zip Code)
800 Third Avenue, 23rd Floor, New York, New York 10022

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

Full Name {Last name lirst, if individual)

Qutfitter Ventures, LLC

Business er Residence Address  (Number and Street, City, State, Zip Code)
800 Third Avenue, 23rd Floor, New York, New York 10022

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

Full Namc (Last name first, if individual)

Phoenix Risings, LLC

Business or Residence Address  (Number and Street, City, State. Zip Code)
800 Third Avenue, 23rd Floor, New York, New York 10022

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

Full Name {Last name first, it individual)

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

(Use hlank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

I.  Has the issuer sold. or does the issuer intend to scll, to non-accredited investors in this offering? ..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

3. Docs the offering permit joint owncrship of @ Singhe unit? L e

4. Enter the information requested for each person who has been or will be paid or given, dircetly 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 astale
or states, list the nzme of the broker or dealer. 1 more than five (3) persons to be listed are associated persons of such

a broker or dealer, you may sct forth the information for that broker or dealer only.

Yes No
i it
5 0.00

Yes No
(s} 0

Full Name {Last name first. if individual)
NONE

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

Name ol Associated Broker or Dealer

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

{Cheek “AllL States™ or check Individua) STALESY Lo s emses s eres e s saasss s sasemnemne e

iy WA WV wi] WY

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 [ntends o Solicit Parchasers
{Check ALl States™ of Check INAIVIAUAE SHBLES) ettt s e re s ss s a e ar s e s e s e s r e e s nonen s |_—_| All Siates
[AL]  [AK]  [AZ) - (€o] DE GA]  [1I0]
UT WV Wi

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 Purchascrs
{Check ~All States™ or check Individual S1RIES) v e sarrs s e vae e s e e rmnasem e e e s remnase e s eeens [ All States
AK AZ DC GA
(L] m MA MI
Ry OH
SD ™ Y WY

(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

3.

4

Enter the aggregale offering price of securitics included in this offering and the total amount alrcady
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.

Type of Security

Aggrepale

Offering Price

Amount Alrcady
Sold

¢ 6.740,653.28

I et ettt a e b s Een et e b et e e b ket RS e e ren
BIQUILY vooceeieteivieseetectecaestesss snsessesse st st st s s e £ s bR s st s 0.00 s_0.00
[0 Common [ Preferred 3.314.436.74
Convertible Securities (iNCIUAING WAITANLS) ....ccocvvieeemeeccie et sne s s sssss e anern s esesess ves $ 3,314,436.74
PAMNCTSNID IMECTTSES <...o.eoeeceeeeeeecieteesee et evemesese s e scmeaeacssaeesbeassebessress b bas et e s s e et e beasn semnes s s ebae b $ 0.00 s 0.00
Other (Specify ) et et eeeme et e bbb ea ek b s s bt et e s 0.00 s 0.00

Answer also in Appendix. Column 3, il {iling under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the apgregate dotar amounts ol 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 tolal lines. Enter “0™ il answer is “none™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAIIEA INVESTOFS oottt see et esese s eaeare s ssses s s nmtses e eenee et be st e emamnmsseos 7 s_10.055,090.02
NON-BEErEdIEd INVESLOTS (oo cer s ersss e set s s res s smems s s sener b s s s s e ceececseneace 0 s 0.00
Total (for filings under RULE 508 1Y) .ooovvsmeecssssssensmssisssmomissssssesnsssss e 7 §_10,055,090.02
Answer also in Appendix. Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 5044 or 505, enter the information requested for all sceurities
sold by the issuer, to date, in offerings of the types indicated. in the twelve (12) months prior 1o the
tirst sale of securities in this oficring, Classity securities by type listed in Purt € — Question 1.
Type of Dollar Ameunt
Type of Offering Securitly Sold
RUIE S0 e bbb $
Total ....................... $_0.00
a, Furnish a statement of all expenses in conncction with the issvance 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. I the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Printing and ERZTavING COSS ...t mcee ettt sense s b st s ssesss s b s es et enens e nmacsabs s bnes ] §
LRI FRBS e et b et e e bbsbe b e b eas e b b s e b S A b bE LR eAebe R e b b ebaaE 10 e e R g Sae s st et s emnnee s ] $ 25,000.00
ACCOUNINE FEES oo s ar b T n T es s sam et sae s e em e s r b nenaas g s
ERBINEETING FEES oot ess b b st bbb s s et r s sem e E st se st e et erenes O s
Sales Commissions (specify finders™ fees separately) e a 5
Other Expenses (identify) O s
TOMA oot eceersereeeeessseen e eemt eSSBS e g $_29.000.00
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€. 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 10.030.090.02
POCERAS 10 The SSUEE. o e oot eee oo eet e et s er bt g e e er e b3

5. Indicate below the amount of the adjusted gross proceed 10 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 lefi 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

Officers,
Directors, & Payments to
Affiliates Othets
SAIANIES AN TEES ovoureureriieeemeeec sttt s sttt s e e e () O 5,000,000.( s 100,000.00
PUrchase of real ES1818 ittt mmse s snsmssssssssensssnsenes | ] 9 O%

I'urchase, rental or leasing and installation of machinery

AN CQUIPIMENE 1ovviccccc ettt ee st sss st s s 250,000.00

.0
e as

Construction or leasing of plant buildings and facilities ...

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

ISSUCT PUFSUANL 10 @ METEETY weoomeooe et ereee e eeesses s e sessseenssssssennams s ssenssessassnsesses s ssrsssencsonns || O Os
Repayment of INAEBIEURESS oot erreees et seseira s s s s s
Other (specify): Salaries and wages continued 0s 295,092.39 Os

....... s gs

COMUMI TOIAIS Lo et e ettt s ssa et snss b b sn s ones ] B 9'680r090'02[| $_350,000.00
Total Paymenis Listed (column 101218 added) oo s eenios $ 10,030,090.02

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. I{thisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish o the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer 1o any non-accredited invesior pursuanl to pardgraph {b)(2) of Rule 502,

Issuer (Print or Type) Signatu Date
FTEN, Inc. / 11-15-2007

Name of Signer (Print or Type) Title of Signer (l”nm or Type)
Ted Myerson President
d -
LUBOMYR SKOROBOGACH

Notary Public. State of New York
No. 018K8155108
Qualified in Queans County 10

O, mission Expires Oct. 30. 2025

ATTENTION

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