FORM D

YL FITES

" OMB APPROVAL
OMB Number: 3235-0076

FORM D Expires: April 30, 2008

Estimated average burden

NOTICE OF SALE OF SECURITIES hours per response.........c..u... 16.00
PURSUANT TO REGULATION D,
SECTION 4(6), ANDYOR SEC USE ONLY
UNIFORM LIMITED OFFERING EXEMPTION .
Prefix Serial
Name of Offering (O check if this is an amendment and name has changed, and indicate change.) DATE RECEIVED

Private Offering of Debentures

Filing Under (Check box(es) that apply): [J Rule 504 O Rule 505 [® Rule 506
Type of Filing: @ New Filing O Amendment

1. Enter the information requested about the issuer

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.) Radixx Solutions Internationaf |

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (
6310 Hazeltine Nationat Drive, Ortando, FL 32822 {407) 856-9009

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

Brief Description of Business

Provide airline reservation solutions.
Type of Business Organization

[ corporation [ limited partnership, already formed O otht 0 70 B 593 5
[ business trust [ limited partnership, to be formed
Month  Year PRO CE
Actual or Estimated Date of Incorporation or Organization: 1 1998 Actual [ Estimated SSED
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for Siate: DE
CN for Canada; FN for other foreign jurisdiction) % DEC i 3 2007

THOM
gjzil:AL INSTRUCTIONS F‘NAN(S',‘gII\_'

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774(5).

When to Fife: A notice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U.5. Sccuritics and
Exchange Commission (SEC) on the earlier of the date it is reccived by the SEC at the address given below or, if received ot 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 File: 1.5, Sccurities 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 manually signed. Any copics not manually signed must be
photocopies of 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 matetial changes from the information previously supplied in Parts A end 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 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 cach state where sales are o be, or have been
made. If n state requires the payment of a fee 83 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 in the notice constitutes @ part of this notice and must be completed.

ATTENTION
Failure to flle notice in the appropriate states will not result in a loss of the federal exemptlon. Cenversely, failure to file the appropriate federal
aotice will not result in a loss of an svallable state exemption unless such exemption is predictated on the filing of a federal notice.
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A, BASIC IDENTIFICATION DATAT

2. Enter the information requested for the following:

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

. 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 corporate generul and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Prometer [ Beneficial Gwner O Executive Officer Director  [J General and/or
Managing Partner
Full Name (Last name first, if individual)
Johnston, James
Business or Residence Address (Number and Street, City, State, Zip Code)
1 Stonehedge Ct., Warren, NJ 07059
Check Box(es) that Apply: O Promoter [ Beneficial Owner Executive Officer X Director [J General and/or
Managing Pariner
Full Name (Last name first, if individual)
Peri, Ronald J.
Business or Residence Address (Number and Street, City, State, Zip Code)
11516 Willow Garden Drive, Windermere, FL 34786
Check Box{es) that Apply: 0O Promoter O Beneficial Owner Executive Officer Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Anderson, Thomas
Business or Residence Address (Number and Street, City, State, Zip Code)
31 Roebling Rd., Bernardsville, NJ 07524
Check Box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer B Director [ General and/or
Managing Partner
Full Name {Last name first, if individual)
Coleman, Denis
Business or Residence Address (Number and Street, City, State, Zip Code)
662 Island Drive, Palm Beach, FL. 33480
Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Chong, Larry
Business or Residence Address (Number and Street, City, State, Zip Code)
506 12 Street, Brooklyn, NY 11215
Check Box(es) that Apply: O Promoter [ Beneficial Qwner O Executive Officer Director O General and/or
Managing Partner
Full Name {Last name first, if individual)
Welch, Jack
Business or Residence Address (Number and Street, City, State, Zip Code)
B8 Harvey Drive, Bermnardsville, NJ 07524
Check Box(es) that Apply: O Promoter [ Beneficial Owner ] Executive Officer O Director O General and/or

Managing Partner

Full Mame (Last name first, if individual)

Business or Residence Address (Number and Sireet, 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

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........cooiiiies YDes E]O
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any iDdIVIAURI?..... ..o $0
3. Docs the offering permit joint ownership of 8 SINGIE UNILY..........ooii s e s e s e ‘érs }E‘])
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.
If 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}
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 Sates” OF CHECK INAIVIGUAT STBIES v.rvvureresueersereorsssecsmmssrmsssersmseresserecesreceoeet betss 100 FELS1EREL 1AL RS SRR LS4 ERSE SRR SPTREAEATARE 9908184 RS ARS8 ES1 8001 st 100 [ Al States
(AL} [AK] (AZ) [AR] [CA] (€] [CT] [DE] (D<) [FL] [GA] [HI] (D]
{IL] [N} [1A] [K5] [KY] [LA] [ME] (MD] [MA] [MI} [MN] [M5] (MO]
{MT] [NE] [NV] [NH} ] (NM] (NY] [NC] [ND] [CH] [OK] [OR] {PA]
[RM] [SC] [5D] [TN] (TX] [UT) (vT] [VA} [(WA) wv] (w1l (wY) (PR)
Full Name {Last name first, if individnal)
Business or Residence Address (Number and Strect, 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 indivIAUAL SIBIES) ....iusivmsrirmisssisistsssismsiissias s rret srsesnsssseassossssasas s 58 seans s 5sas v b2 1o S H4E B 4LEPRLSE PR R 52000 [ All States
[AL] [AK] (AZ) [AR] [CA] {col [CT] [DE] [DC) [FL] [GA} [HT) [ID]
(L] [IN] [1A] [KS] [KY] {LA] [ME] (MD] [MA] M1 {MN] [M3] MO)
MT} [NE] [NV] [NH] ] {NM] [NY] [NC] [ND] [OH] {0K] [OR] {PA]
[RD] I5¢) [SD] (TN] (TX) ut) vTl [VA] fwa] [wvl] [wi) wY) {PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Strect, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check "AN States” or check individual States) ......... Leen b EE TSR IA SR RO SRS SRRt aat 1ot e Rt e e enaee e eSS SRR AR Sa031 [ Al States
[AL] [AK] [AZ] [(AR] [CA] [CO) €T [DE] [DC] (FL] [GA] [HI) (1]
(] [IN] [1A] {KS] [KY] [LA] [ME]) (MD) [MA] [M1] [MN] [MS] [MO]
MT] [NE} [NV] [NH] (NJ] [NM] INY] (NC] [ND] [OH] [OK] (OR] [PA]
[R1] [5C) [SD] [TN] [TX] [uT] [vT1] [va] [WA] wv] [wi] [wWY] [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 securities included in this offering and the total amount already
sold. Enter "0" if answer is "none” or "zero." If the transaction is an exchange offering, check
this box 7 and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Offering Price Sold

O Common [ Preferred

Type of Security

Convertible Securities (including Warants) ... e s 0

0
0
2,000,000.00

TOMAD 1.t smes s s s e et st e R R E SRS s R bR b e B SO SR R R

¥ W

v .
o (o = @

in

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
oftering 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 "¢" if answer is "none” or "zero.”
Agpregate
Number Dollar Amount
Investors of Purchases

ACCIEHITEA INVESLONS ..o.cvovvrcrsrerseriessisesssesss s ven st ramss e b sk e bbbt s ba e s s dma s pe b 110 0 [ 0

NON-ACCFEAIEd IMVESIOS couvvrisiririrmssirisserssnssiomstess sonissasssmes s et sane s smss s s s p s p st s e nens e en s 0 s 0

Total (for filings under Rule 504 001y} ..o seebibss st s ssmssssrs s $

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

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

Type of Dollar Amount

Type of offering Security Sold

RUIE 505 1o secnesererrenes et b sh s e ha b0 AL R R4 F AR R T E1 R FE S0 S 0248 1A B e st st s s b

REZUIALION A ....cooremsiiist ot iensiins bt b e s 10401 s g 82 s B A AR R b
RUIE S04 ....ooovrrereaircrenesirrenmessrsee g seneseses s semas s enm s reerd s B S SRR R TR AT s e 1S

v 9

TOTAL 1ivvisririreissiestanieseresssberesasseserasassnns resesoerepenss ass senssene senss saessane sseseehbd BOESS 1L SR baLE RS AE T ES LR SR E AR bR E R R T YR TS

4, a. Fumnish 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 insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Printing and ENZIAVINE COSLS ...ovv.wriseimmiremrisimssssssssisssrissssrssonsessrssarsses st best s bes a2 s s sesssnassssmsasansssmassasasssssasassersassosase s
ACCOUNUNE FOES .....eceeeces ittt st sinsamss s v 4258 s F g 1 s S s e S SRS e

Sales Commissions (specify finders' fees SEPArRLElY) i e
Other Expenses (identify] .......coooiiiiiiiiiiiiiii i e e
TOLRY 1 ovvvererresemrreeseneeseresesseesesas e senecmssronss cmba bt b EA LSRR b E B R 414 44EE A S48 4 1R LS RE T EEHEFRT AT 18428 Fom S £ e e SR et

ofoO0o0o0o®00

3
)
$
$
)

=

5,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AN_D'_USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1
and total expenses fum15hed in response to Part C - Qumuon 4 4. This difference is the “adjustcd gross
proceeds to the issuer.” v et enenne s e e bbb - 1.995.000.00

5, Indicate below the amount of the adjusicd gross proceeds 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 cstimate 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
Officers,
Directors, & Payments To
Adffiliates Others
BBIAIIES BIIG TEES .....ovvviverivssreseresssvessssenessasse rassssssssassssesssrnssssesssarans s ssas et ans o et s eeen s e s e srsms b sebet b S s as
PUChase 0F T88] €SIALE 1...uariimmsrssissssrimisssmestsmrsssmsssmssssssassrsssirassarsarers st srsas Os s
Purchase, rentai or leasing and installation of machinery Os Os
AT CQUIDPIIIENL oecustiiuassaaassasssnssssnsssssssasrmssrrnsrirssrres ren 008 001 12020 120 aRE 0 S s e s 2 e s S menre s ser s s bbb L LS LIRS BR A AL b b e —
Construction or leasing of plant buildings and FRCTHIIES... ... rereereerreesrea e e ssstasssbssissasssass s siass 0s as
Acquisition of other businesses (including the vahie of securities involved in this
offering that may be used in exchange for the assets or securitics of another s as
ISSUET PUTSUANE 10 & IMIETBETY woruermrsessenssainssesssrimscorasersssersacersasenstraskstsesstbasat ssbsssasasssnsbanassneas spnsssmnss
REPAYMENt OF INAEDIEANESS .....creeceesmsctosscsrissssssssmsssisas s ssasssosst s srrsssnsss bsssebaos iasessonss s Os
WOTKINE CEPIIAL coc. v cceereenereas s s e ere st ssbatseb A bt AR R AL bR R RS SRS R 7030 s (®] $1,995.000.00
Other (specify); s s
Os as
COII TOAIS «.cvovovvveve oo raseensemsseesisssssss s s sase smsessesessanssnseseneessmens essssses Os as
Total Payments Listed {column totats added) e e P F R SRR Rea< R e s e e e srnerreas e shbenr ek [ $1,995,000.00
N | N R S xk".‘,'!"Y DR ! - o . R 7“ T
o ;- -.Ds FEDERAL SIGNATURE™ ... - S

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, If this notice is filed under Rule 505, 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 investor pursuant to paragraph (b}(2) of Rule 502,

Issuer (Print or Type) S:gnamrc Date
Radixx Solutions International, Inc. / /?/ 274

Name of Signer (Print or Type) /-"h’llc of Signer 101')'@:)
Ronald J. Peri President
ATTENTION

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

. KRR TTSUYE
""" E. STATESIGNATURE =7 = '™

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions Of SUCH TUIET ... s s ap s wrrereesrsrrererrarens O ]

Sec Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this 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 to furnish to the state administrators, upon written request, information furnished by the issuer to
offerces.

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 filed 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 caused this notice to be signed on its behalf by the undersigned

duly authorized person.

[ssuer (Print or Type)

Radixx Solutions Intermational, Inc.

A7 A

Name (Print or Type) T iﬂwrinf or Type) /
Ronald J. Peri President
Instruction:

Print the name and title of the signing representative under his sighature for 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.

{O1207087;1}
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and agpregate
offering price

offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of Number of
Accredited Noa-Accredited
Investors Amount Investors Amount

Yes No

CA

co

DE

FL

GA

HI

D

KS

KY

ME

MD

MA

MI

MN

MS

{01207087;1}
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2}

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of Number of
Accredited Non-Accredited
Investors Amount Investors Amount

Yes No

MO

NE

NV

NH

NJ

NM

NY

Debentures
$2,000,000

NC

ND

OH

OK

OR

PA

RI

sC

sD

TX

uT

YA

WA

WY

w1

N
(;;;
\

WY

PR
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