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FORM D StcMe! ng UNITED STATES OMB APPROVAL
all Process SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235.0076

gection Washington, D.C. 20549 Expires: [April 30 2008
Estimated average burden

JAN 1 4 ?.008 FORM D hours perresponse. ..... 16.00

. oc  NOTICE OF SALE OF SECURITIES __SECUSEONLY _
washm%'f%“' PURSUANT TO REGULATION D, O | >
1 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l |

Name of Offering ([:] check if this is an amendment and name has changed, and indicate change.)

Vitalize Series A and Series B Offering
Filing Under (Check box(es) that apply): [_':] Rule 504 [7] Rule 503 [7] Rule 506 [] Section 4(6) D ULOE

Type of Filing: [#] New Filing [] Amendment —

A. BASIC IDENTIFICATION DATA
1. Enter the infermation requested about the issuer ”“NIMNM'
08022108

Name of Issuer  { [[] check if this is an amendment and name has changed, and indicate change.)
Vitalize Consulting Solutions, Inc.

Address of Exccutive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
248 Main Street, Suite 101, Reading, MA 01867 781-670-1000
Address of Principal Business Operations (Number and Street, City, State, Zip Codc) Telephone Number (Including Area Code)

(if differen from Execcutive Offices)

Brief Description of Business

Information Technology Consulting and Staffing PROCESSED

Type of Business Organization
E] corporation [ limited partnership, already formed ] other (please specify): EJAN 2 2 zm
THOMSUN

[J business trust [] limited partnership, to be formed
Month Year clAL
Actual or Estimated Date of Incorporation or Organization:  [{12] [Q]7] [AActual [] Estimaled F‘NAN
Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN tor other foreign jurisdiction) [E]

GENERAL INSTRUCTIONS

Federal:
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.
TTd(6},

When To File: A notice must be fited no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier 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 registered or certificd 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 manually signed. Any copies not manually sighed 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 malterial 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 Exemptien (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 Securitics 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 states will not result in a loss of the federal exemption. 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 collection of information contained in this form are not
SEC 1972 (6-02) required 1o respond unless the form displays a currently valid OMB control number. 1 of 9



r A. BASIC IDENTIFICATION DATA

~

Enter the information requested for the following:

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

e  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 sccurities of the issuer.
s Each executive officer and director of corperate issuers and of corporate general and managing partners of partnership issuers: and

e  Each general and managing partner of partnership issuers,

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

Full Name {Last name first, if individual)
Cerullo, Bruce

Business or Residence Address  (Number and Street, City. State, Zip Code)
c/o Vitalize Consulling Solutions, Inc., 248 Main Street, Suite 101, Reading, MA 01867

Check Box(es) that Apply: D Promotet |:] Beneficial Owner E Executive Officer D Director |:] General andfor
Managing Partner

Full Name {Last name first, if individual)
Mount, Karla

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Vitalize Consulting Solutions, Inc., 248 Main Street, Suite 101, Reading, MA 01867

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

Full Name (Last name first, if individual)
Egnet, Eric

Business or Residence Address  (Number and Street, Cily, State, Zip Code)
c/o Vitalize Consulting Solutions, Inc., 248 Main Street, Suite 101, Reading, MA 01867

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

Full Name (Last name first, if individual)

Fralick, Mary Pat

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

c/o Vitalize Consulling Solutions, Inc., 248 Main Street, Suite 101, Reading, MA 01867

Check Box(es) that Apply: [ ] Promoter  [7] Beneficial Owner  [] Executive Officer [} Director [0 General and/or
Managing Partner

Full Name ([.ast name first, if individual)
Arnold, Danny

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Vitalize Consulting Solutions, Inc., 248 Main Street, Suite 101, Reading, MA 01867

Check Box(es) that Apply: [J promoter Beneficial Owner Executive Officer [:l Dircctor {7 General and/or
Managing Partner

Full Name (Last name first, if individuval)
Smaling, John

Business or Residence Address  (Number and Street, City. State, Zip Code)
c/o Vitalize Consulting Solutions, Inc., 248 Main Street, Suite 101, Reading, MA 01867

Check Box(es) that Apply; [] Promoter |:| Beneficial Cwner D Executive Officer [/} Director [ General andfor
Managing Partner

Full Name (Last name first, if individual}
Black, Darren

Busiress or Residence Address (Number and Street, City, State, Zip Code)
c/o SV Life Sciences, Inc., 60 State Street, Boston, MA 02109

{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? .o
Answer also in Appendix, Column 2, if liling under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of a single unit? ...

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securitics 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 dealer. 1f 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.

Yes

No

s 0.00

Yes

No

Full Name (Last name first, it 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 SLALES) ..o e 1o se et e e e smnemneneea
AZ CA C D

[] Al States

JEEE

_
HEEE

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 States)

KS
NE
SD

[] All States

JEEE

PA
R

ZEEE

Full Name (L.ast 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 Selicit Purchasers

(Check "All States™ or check INdIvIAUAL STATES) ..ooviieieeee s ee e eeerrerr e e et e et b s ebbste e b e etbesbaebeeabesb s bt eab st eemeennenaans

[AL] {AK] [AZ] -
(I
NC
SD

{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. Enterthe 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.

Agpregate Amount Already
Type of Security Offering Price Sold
DIEBT oo e SRR, | $
FQUILY «.vovercv oo oo b8 eee e e s §_26,750,002.00 g 26,750,002.00
7] Common [4 Preferred
1,000,000.00
Convertible Securities (including Warranis) ... $_1,000,000.00
Partnership TNIETESIS ...o.cuiiiiiisucececcecececerrercererrisssresstsss s eaess s s sa e b s b s bt se e cmmnms s snaenanc $ $
Other (Specity J ettt et b bt ee b ek et e et ot e be b arerer et e R e R R sa R bebes 5 $
TORAL ettt et e s e s e s e ae s ats Sema s st et eeeehe e es 5 27.750,002.00 § 27.750,002.00

Answer also in Appendix, Column 3. if filing vnder 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.”

Aggregale
Number Dellar Amount
Investors of Purchases
ACCTEAIEA INVESLOTS oo1rooesitetess e ecenmnee et easeee et s esate s s bt eb st anaeseb s sr bbb smmansgasangeseeseen b sarmsrerace 22 $_27.750,002.00
NOn-2ceredited TNVESIOIS .vviveeeeeeemeieieiei e seraesecrsrassecrmsns s beb s s b resenssnrsarrarasnsnsssres 0 s 0.00
Total (for filings under Rule 504 0nly) ......cocoviiievrenermnssissrmssesssssssssssssesessessessesesssesenes 0 s 0.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis fling 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, 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
RUIE 505 1.0 oo ettt et et et e e e s 0.00
RepulatIon A oo e e e nenenean s_0.00
RUIE 504 ...o.oi oo oot $_0.00
TOUL .-\ e ia s st ee e ee e e e b e et e e s e as e etk ereeesseessseaeespsSA e s_0.00
4 a.  Furnish 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 insurer.
The information may be given 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.
Transfer ARENETS FEES (it e e et b b s O s
Printing and ENEraviig COSTS o reeericereesarenissasaseesssasssssst et et essesaesesres st b1 aeeseesesese s st rssaesenseesessrena g s
LLBBAL FRES ..ottt bt s bR bbb ee et RS e eneRS e b b rerer s 7] % 200,000.00
ACCOUNLINE FLLS ovitiriveriiarrerrsreseseseteteseteseietetasasetsasasessassas st st et et essaesesessrgsasasasrrssemmrsereas st s ab b b seaeasacacs smmneaeaeasaerene $_750.00
FERBINEETIME FEES oot en et s bbb e b1 Sh bbb R
Sales Commissions (specify finders® fees separately) .coooveenenceee, 1 3 650,000.00
Other Expenses (identify) State filing fees (MA - $750) 0 s 750.00
TOLAD weeereeressssees s 18881 g s_851.500.00
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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
PrOCERdS 10 LNE ISSUET. .. oot b s e e s e e e s st e Ee e e s es b eaa et e s R e s e e rer e s Eear e e reaes

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposcs shown. If the amount for any purposc 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
procceds to the issuer sct ferth in responsc to Part C — Question 4.b above.

Payments to

s 26,898,502.00

Officers,

Directors, & Payments to

Affiliates Others
SaIATIES QN FEES o.ooeieieiieieiiiei et ee et et ee et esessar e e e s bbb e b se et et et et et et eteteteaessasas bbbttt en e seranns s s
Purchase of real ES181E ... s 1%
Purchase. rental or leasing and installation of machinery
AN BQUIPIMENL oo bbbt ser s | ] O %
Construction or leasing of plant buildings and facilitics ... ~[1% Os
Acquisition of other businesses (including the value of securities invoelved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANL LD B MIEEEETY 1ovoreereerreneeecerreeeeeseeeeneessensaes e sesse st sters s osnens 1% s
Repayment of indebledness $_80,000.00 s 0.00
WOTKINE CAPILA oo bbb b s s s 26,818,502.00
Other (specify): s s

Column Totals............... e eeeeeeeueeteeeeteteaseeemeeteasemeemeesetaamettestereatent e e et e e eaeee e et et eaeennnnne e ereaen

[1$

vk 80,000.00

$ 26,818,502.00

Total Payments Listed {column totals added} ..ottt

¢ 26.898.502.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis 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 investor pursuant to paragraph (b)}(2) of Rule 502.

Issuer (Print or Type) Signature Date
Vitalize Consulting Solutions, Inc. 1/9/08
Name of Signer (Print or Type) Title of Signer (Print or Type)

Karla Mount Chief Financia! Officer

ATTENTION

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

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

N
3

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

L

AK

AZ

AR

CA

11
AU

co

CT

Series B

$9,656,578.

DE

et | e | L d
st

DC

-

FL

GA

i

HI

0L

||

|

IN

—
x

1A

KS

KY

LA

UL
UL

ME

MD

MA

||

A/B & Common

17

$13,483,847

I

Ml

0

MN

MS

i

7of 9




APPENDIX

Intend to sell
10 non-accredited
investors in State

(Part B-ftem 1)

n
J

Type of security
and aggrepgate
offering price
offered in state
(Part C-Item 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-Item 1)

State

Yes

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

No

MO

MT

e |

NE

NV

I
]

NH

NI

NM

—

NY

Series B Preferred

1 $1,500,000

NC

ND

OH

]

—I—

oK

OR

il

PA

Series B Preferred

2 $3,000,000

||
x

RI

Series BfCommon

1 $109,581.0

SC

0L

2

VT

I

VA

i

WA

et
cemremnadlll (SN

wv

|

Wi

L
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AP

PENDIX

Intend to sel}
to non-accredited
investors in State

n
3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY Et

PR
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%  Enier the difference between the agpregate offering price given in response to Part € — Question |
and total expenses furnished in respoanse lo Pan C — Question 4 a - This difference is the “adjusted pross 26.808.502.00
proceeds 1o the issuer R ’

5 Indicaie below the amount of the adjusted grass proceed lo the issucr used or proposed 1o be used for
cach of the purpescs shown [ the amount for any purpose is not known, lurnish an cstimate and
check the box to the lef of the estimate  The tota! of the payments listed must equaf the adjusted gross

proceeds to the issucr set fosth in response to Part C — Question 4 b above

Pavments to

Otficers.

Dircctors, & Payments to

Alfilintes Others
Salaries and (ees Co . . o - % ns
Purchase of real estate .. . . ‘ C e Os s
Purchase. rental or leasing and installution of machinery
and equipment . .. . e Os Os
Construction or lensing of plant buildings and lacilitics ce P N ) Os
Acquisition of other businesses (including the volue of securities involved in this
offering that muy be used in exchange for the assets or securities of another
issucr pursuant to & muerger) . . e 0s Os
Repayment of indebicdness . . . ViR 80.000 00 C1s 0.00
Workiap capital Co . o s #s 26,818,502 00
Other {specify}: Os s

os gs

Column Totals : s 80,0000 3 26,818,502.00

Tatal Payments T isted (column lotals added) §_26.898,502.00

e T - e -
I- E R ) A A B
wai, vl e N e e ML I - v

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person 1'this notice is filed under Rule 505. the following
signature constitates an undertaking by the issuer to turnish to the U S Securitics and Exchanpge Commission. upon written request ol its siafl,
the information furnished by the issuer to any non-accredited invester pursuunl te paragraph (b){2) of Rule 502

Issuer (Print or Type) Signaturc Date
Vitalize Consulling Solutions, Inc m 1/9/08

. D.FEDERALSIGNATURE "~ . 0" 8% S

Name of Signer (Print or Type) Title of Signer (Prinl or TApe)
Karla Mount Chief Figancial Officer
ATTENTION

Intentional missiatements or omlssions of fact constitute federat criminal viclations. {See 18 U.S.C. 1001.)
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& STATE SIGNATURE.

I Is any party described in 17 CFR 230 262 presently hUbJLCl 1o any ol the disqualification

provisions of such rule?

o~

See Appendix, Column §, lor state responsc

D (17 CFR 239 500) at such limes as required by state low

The undersigned issuer hereby underiakes 1o furnish to any state administralor of'any state in which this notice is filed a notice on Form

3 The undersigned issuer hereby undertakes to furnish o the stale administrators. upen written request. intormation lurnished by the

issuer to oflerees

4 The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied o be entitted Lo the Uniform
limited Ollering Exemptlion (UL OE) of the state in which this notice is filed and understands that the issuer claiming the availability

ol this cxemption has the burden of establishing that these conditions have been satisfied

Theissuer has read this notilication and knows the contents to be true ond hos duly consed this notice 1o be signed an its behall by the undersigned

duly autherized person

lssuer (Print or Type)
Vitalize Consulting Solutions, Inc

yd

Date
1/9/08

Name {Print or Type)
Karla Mount

Tilhyu or Type}
Chief Financial Office:

Instruction

|

Print the nome and title of the signing representative under his signature {or the state portion of this form  One copy ol every notice on Form
D must be manually sipned  Any copics not manuntly signed must be photocnpn.s of the manvally signed copy or bear typed or printed

signatures
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