FORM D UNITED STATES ~ _OMB APPROVAL
SECURITIES AND FXCHANGE COMMISSION OMB Number: 3235-0076

Weshington, D.C. 20549. Expires: A I'II 30 2008
Estimated average burden

FORM D hours per response...... 16.00

NOTICE OF SALE OF SECURITIES PrmSEC USE CJ"H-YSMI
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION \ |
Name of Offering ([:] check if this is an amendinent and name has changed, and indicate change.} SEC
Series B Preferred Stock Offering Aai

Fiting Under {Check box({es) that apply): ] Rule 504 l:] Rule 505 [£) Rule 506 D Section 4(6) [ ] ULOE ) Seaction
Type of Filing: 7] New Filing [] Amendmemt

Ak 20149

A. BASIC IDENTIFICATION DATA JAN UJ VUl
1. Enter the information requested about the issuzr
Name of Issuer  { [] check if this is an amendment and name has changed, and indicate change.) Washington, DU
Pinstripe, Inc, 101
Address of Execunve Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
3415 Galeway Road, Brookfield, Wl 53045 262.754.5045
Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Telephane Number {Including Arca Codc)
(if different from Exccutive Offices)

Bricf Description of Business tE E ke a ——_

Recniitment Process Outsourcing ,ﬂ AN 1 u m /( ““\

Type of Business Organization -

corporation imited partnership, altea B‘Qﬁﬂsoy other {plcas \\“ \“\\\\ m “ \“ “\ \“‘
% bu:incss trust % :imi:c: Earmcrs:ig, t(! bcd%ﬁh&“c‘h‘* D her ot 03020085

Month Year
Actual or Estimated Date of Incorporation or Organization: [{ 7] [QI&} (gAcal [ Estimated
Jurisdiction of Incarporation or Organization: (Enter two-tetter U S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) g

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering ofsccuriti_cs in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 153 U.S.C.
77d(6).

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

and Exchange Commission (SEC) on the carlier of th: date i1 is received by the SEC at the nddress given below or, if received a1 that address afier the dae on
which it is due, on the date it was mailed by United tates 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 sighed. Any copies not manually signed must he
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must conlain all information requested. Amendmenis need only report the name of the issuer and offering. any changes
thereto, the information requested in Part C, and any i aterial 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 federat 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 each state where sales
are to 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 to file notice in the appropriate stales will not result in a loss of the lederal exemption, Conversely, lailure to file the
appropriate tederal notice wil) not result in a loss of an available state exemption untess such exemption is prediciated on the
filing of a federal notice.

Parsons who respond to tha callaction 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 of9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the follovring:

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

o Each beneficial owner having the power tp 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 dircctor of corporate issuers and of corporate general and managing partrers of partaceship {ssuers; and

s [ach general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner  [T] Executive Officer [] Director [ General andfor
Managing Partner
Full Name (Last name first, if individual)
Baird Venture Partners | {B) Limited Partnership
Business or Residence Address  (Number and Street, City, State, Zip Code)
227 W. Monroe Street, Suite 2200, Chicago, IL 60606
Check Box{es) that Apply: |:| Promoter zl Beneficial Owner 7] Executive Officer  [[] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
CID Equity Partners VIII, LP
Business or Residence Address  (Number and Street, City, State, Zip Code)
cfo CID Capital, Inc., One American Square, Suite 2850, Indianapolis, IN 46282
Check Box(es) that Apply: II:] Promoter Fi Beneficial Owner  [/] Executive Officer m Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Marks, Susan J.
Business or Residence Address  (Number and Strect, City, State, Zip Code)
3415 Gateway Road, Brookfield, Wl 53045
Check Box(es) that Apply.  [7] Promoter [} Beneficial Owner  [7] Executive Officer  [7] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Nimke, Anne G.
Business or Residence Address  (Number and Strect, City, State, Zip Code)
3415 Gateway Road, Brookfield, Wi 53045
Check Box(cs) that Apply: 7] Promoter  [7] Beneficial Owner  [7] Executive Officer  [7] Director General and/or
Managing Partner
Full Name (Last name first, if individuai)
Krausert, Joy H.
Business or Residence Address  (Number and Street, City, State, Zip Code)
3415 Gateway Road, Brookfield, WI 53045
Check Box(es) thai Apply: D Promoter D Beneficial Owner D Executive Officer m Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Filip, William
Business or Residence Address  (Number and Stree, City, State, Zip Code)
3415 Gateway Road, Brookfield, W! 53045
Check Box(cs) that Apply: [:] Promoter [:] Beneficial Owner D Executive Officer [Z| Director General andfor

Managing Partner

Full Name {Last name first, if individual)
Pai, Rajesh

Business or Residence Address  (Number and Streen, City, State, Zip Code)
3415 Gateway Road, Brookfield, Wi 53045

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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[ A, BASIC IDENTIFICATION DATA

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 t ) vate or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each exccutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of pzrinership issuers.

Check Box(es) that Appfy: ' Promoter Beneficial Owner FExecutive Officer Directar General andfor
S
Mnnaging Pariner

Full Name (Last name first, if individual)
Wienick, Mitchell

Business or Residence Address  (Number and Street, City, State, Zip Code)
3415 Gateway Road, Brookfield, WI 53045

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

Full Name (Last name first, if individual)

Business or Residence Address  (Mumber and Strext. City, State, Zip Code)

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: 7] Promoter  [7] Beneficial Owner  [] Exccutive Officer [} Director (O] General andfor
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 l:] Beneficial Owner D Exccutive Officer D Director D General and/or
Managing Partner

Full Name {Last name first, if individual}

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

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

Full Name (Last name first, if individual)

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

{Use blank shest, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer iniend to sell, to non-accredited investors in this offering? ... E g
Ansver also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ....coooiiieirrecei e 2.67600
Yes No
3. Does the offering permit joint ownership of 8 SINge UNMIL? oo e B 4
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 sclicitation of purchasers in connection with sales of securities in the offering.
Ifa 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 de.ler. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sel 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 er Intends 1o Solicit Purchasers
(Check “All States” or check individual SEALESY ......ooo it s aree e s sasn e e eenese s e b e b b enennrsstene e (] All States

CA

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 o Intends to Solicit Purchasers

(Check “All States” or check iNdividual SLALES) oottt s et e e e e e r e rtniri i [ Al States
[Cal . (Hr]
0Ll
'
X

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 IMas Solicited or Intends to Solicit Purchasers
{Check “All States™ or ¢heck INAIVIAUAL SEALESY covvvieerie e ettt et b s st r s ] Al States

|CA] (HD}
IKY}
(NI
[TX]

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

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.” 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.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBL e et e b st ettt g s s
EQUILY oottt e s e sttt be s ers et e e b et en s bnaereseras $

] Common  [7] Preferred

Convertible Securities (inCluding WarRINIS) ...c.ovivcnriiiin et rsenens st b eeees et Ly 5
Partership INLETESIS .o.eecriic e st e s e b eta b es b s e b e b b sanntsrne h h)
Other (Specify Convertible Preferred Stpck e 5 2.818,554.00 ¢ 2,818,554.00

TOLAL .o ety et e e b e b e s 2.818,554.00

s 2,818,554.00

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 Rute 504, indicate
the number of persons who have purchzsed securities and the aggregatc doltar amount of their
purchases on the total lines, Enter “0” if answer is “nonc™ or “zero.’

Aggregate
Number Dollar Amount
Investors of Purchases
ACCrediled TRVESIOTS oot et et b e e 1 $_2.818,554.00
NON-ACCIEAIEd TIVESIOTS 1ovvviivitirerns v rsieri e rasa e e s s rar et b e rense s asencos $
Total (for filings under Rule G504 001y} oo e rsssssess e saenssssssseerss b3
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sald by the issuer, 1o date, in offerings of the types indicated, in the twetve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question I.
Type of Dollar Amount
Type of Offering Security Sold
RUle SO0 L e s 5
REBUIALION A .ottt s ot e ettt et et cr e e e e e et h)
TOMAI 1.t ettt ettt ettt e Rt $_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amoun s relating solely to organization expenses of the insurer.
The information may be piven as subject to future contingencies, 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrADSTEr ABENTS FEES .....ooieiieiiemceeie eesstets et e en s s eee s e as b st s s s bt 4 e e seaa bbb 4 st et samara bbb rena b enen i O s
Printing and ENgraving COSIS ..ooviieirireeecetrmneer e eeesarssssesessstess s ssesess e e resbensescseses e 48 sbsenssensesecst O 3
LEBAL FEES ....ceirimremiir ettt er e e seeares s re s et an s et et a R s e e s emane s e btk 7 3 39,000.00
ENZINEETING FEES 1vvvririiiitiireiiiceieis i cone s sess e b e et s sem s s s st r e s O s
Sales Commissions (specify finders' fees SEPArAtElY) oot O s
Other Expenses (Identify) e 0O $
TOUE oo esesessesse s S80S e ] §_39,000.00
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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 |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCEES 10 The ISEUET.™ i ettt st bbb e seamrs s et eaanbet et seset et etesabsraensenane

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 estimate and
check the box to the lefi of the estimate. The total of the payments listed must ¢qual the adjusted gross
proceeds to the issuer set forth in responsie to Part C — Question 4.b above.

s 2,779,554.00

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SALANES ANA TEES ..oocvrriiii et otk v rss s st b2 e bttt a st Shee s s tsen et e it eren s s
Purchase of real eS1a1E cmrivr s b s s 0os 0s
Purchase, rental or leasing and installation of machinery
AN EQUIPIIENL ocvv vttt b s sttt st b s e as bbb et s ban bt et 0os C]s
Construction or leasing of plant buildings and fACIIItIES ovvrviiierecis s seeees s st eeseene s eenae 0% s

Acquisition of other businesses (includiny the value of securitics involved in this
offering that may be used in exchange for the assets or sccurities of another
issuer pursuant to a merger)

s

Repayment of indebledness ... v sy et e bt e s s
WOrKITIZ CAPILAL...... oo e bt et asb e ars bt as 73 2,779,554.00
Other (specify): s s

....... Os s
COMUMN TOUES ..o eeservssrrseeeesseess 555880050585 e s.9:00 []$_2779.554.00
Total Payments Listed (column totals added) . as 2,779,554.00

-

D. FEDERAL SIGNATURE

]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. I{'this notice is iled 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 stafT,
the information furnished by the issuer to any non-accredited investor pursuant 1o paragraph (b)(2) of Rule 502.

Issuer (Print or Type) ignaturd Date
Wi
Pinstripe, Inc. ( ; : { L‘ —-—Y/ o7/
Name of Signer (Print or Type) N TiiE of Signer (Print or Type) ' N )
Susan J, Marks CEO
ATTENTION

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