: 137357

FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235.0076

Washington, D.C. 20549 Expires:  [April 30 2008
Estimated average burden
GESSED FORM D hours per response. ..... 16.00

?go NOTICE OF SALE OF SECURITIES —SEC USE ONLVS«“,
9\ B PURSUANT TO REGULATION D, L
35 on SECTION 4(6), AND/OR OATE mECEED
\_\o\\f\s Bl UNIFORM LIMITED OFFERING EXEMPTION L
Nime o (I ‘Sﬁ\ﬁ%\(l;\k T q 3 hame has changed, and indieate ch SEC —
{ume o (38 check if this is an amendment and name has chenged, and indicate change.) M i
ThinkVine Series A Preferred (January 2008) MQ!‘P@@S&FW
Fiting Under (Check box(es) that apply):  [] Rule 504 [ Rule $05 7] Rule 506 [ Section 4(6) [] ULOK weLnan

Type of Filing: [] New Filing J Amendment

FEd 1t 20nR

A BASIC IDENTIFICATION DATA

. Enter the information requested ubout the issuer W

Name of Issuer  { [ check if this is an amendment and name has changed. and indicaw change.) ” 1 04

ThinkVina Corporation

Address of Exeeutive Offices (Number und Strect, City, State, Zip Code) Telephone Number (Including Area Code}
9370 Main Street, Suite C, Cincinnati, OH 45242 (513) 842-5900

Address of Principal Business Operahions (Number and Street, City, Stae. Zip Code) Telephone Number (Including Arca Code)
(if differemt from Executive Oflices)

Briet Description of Business
Developer and provider of strategic marketing products and services.

T'vpe of Business Organization \“
] corporation [[] limited partnership. alteady formed [ other {plense specify):
’ - 08023076

[J businesstrust [:] limited parmnership. 1o be forme

Muonth Year
Actual or Estimated Date of Incorporation or Organization:  [(T1 [GIE. [i4 Actual  [7] Estimated
Juridiction of Incorporation ar Organization: (Enter two-Ioter U85 Postal Service abbreviation for Sunte:

CN fur Canada, FN for other forcign jurisdiction}

GENERAL INSTRUCTIONS

Federal:

Who Must Fite: Allissuers muking an offering of seeurities in reliance on ap exemption under Regulation D or Scetion 4(6) 17 CFR 230.561 clsey. or 15 use
TH6).

When To Fide: A notice must be filed no later than |5 days after the first sale of sccurities in the offering. A notice is deemed liled with the U5, Securitivs
und Exchange Commission (SEC) on the earlier of the date it s received by the SEC at the sddress given below or, if reecived at that address afier the dute an
which it is due, on the date it was mailed by United Stanes registered or centified mail (o that address,

Where To Frle: U.5. Securities and Exchange Commission, 450 Fifth Streer. N.W., Washington, .C. 20549,

Coprex Required. F1yve (5) copres of this notice must be filed with the $1C, one of which must be manually signed  Any copics not manunily signed must be
photocapics of the manuably signed copy or bear typed or printed sighatures.

Information Required: A new filing must contain all information requesied. Amendments necd only repert the name of the issuer and offering, any changes
thereto, the infarmation requested in Part C, und any matcrial changes from the information previously supplicd in Parts A and B, Part K and the Appendix need
not be Bled with the SEC.

Filing Fee: There is no federal filing fee

State:

This notice shall be used 10 indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULAE and that have adopied this form. Issuers relying on ULOE must File o separate notice with the Securitics Administrator in cach state where sales
arc to be, or have been made. 1f 2 state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amaunt shall
secompeny this form. This notice shall be filed in the appropriate states in accordance with stue law. The Appendix w the notice constitutes a part of
this notice and must be completed,

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

Persons who respond to the collection of information contained in thus form are not .
SEC 1972 (6-02) required ta raspond unless the form displays a currently valid OMB control number, 10f9



A. BASIC IDENTIFICATION DATA

2. Emer the information requesicd for the following:

o Hach promoter of the issuer, il (he issuer has been organized within the past five years;

e Lach beneficial owner having the power [0 vole or dispose, or direct the voe or disposition of, 10% or more of a ¢lass of cquity sccuritics of the issver.

*  Each executive officer and director of corporate issuers and of corporate general and mannging paniners of partnership issuers: and

»  Ench genera! and managing partner of pantnership issuers.

Check Box(es) that Apply: [ Promoter Heneficial Owner iixecutive Officer {4 Director

[ Generat andfor

Managing Partner

Full Mame {l.ast name first, if individual)

Ragusa, Damon J.

Busincss or Residence Address  (Number und Street, City, State, Zip Code)
9370 Main Street, Suite C, Cincinnati, OH 45242

Check Rox(es) that Apply: [ Promoter 7] Benefivial Owner [[] Exccutive Officer [ Dircetor

General and/or
Munoging Partner

Full Name {Last name first, il individual)
Oraper Triangle Ventures i1, L.P.

Busipess of Residence Address  (Nomber and Street, City, State, Zip Code)
Two Gateway Center, 20th Floor, Pittsburgh, PA 15222

Check Bonfes) that Apply: [ Prometer 7] Beneficial Owner [ Executive Officer [7] Director

General and/or
Managing Parincr

¥ull Name (Last name Nrst. of individual)
Portage Venture Fund, L.P.

Husiness or Residence Address  (Number and Street, City, State, Zip Code)
One Northfield Plaza, Suite 530, Northfield, il. 60093

Cheek Box(es) that Apply:  [] Promoter A Beneficial Owner {3 Exceutive Officer [] Wirector

CGencral and/ot
Munaging Parner

Full Name (Lest name first, if individual)
Draper Fisher Jurvetson Portage Fund §, L.P.

Business or Residence Address  (Number and Street. City, State, Zip Code)
One Northfield Plaza, Suite 530, Northfield, IL 60093

Check Box(es) that Apply: D Promoter Beneficial Owner  [[] Executive Officer D Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

CincyTech Fund |, LLC

Business or Residence Address ¢ Number and Street. City, Stote, Zip Code)
30 West Third Street, Cincinnati, OH 45202

Check Bov{es) that Apply.  [] Promoter Hencficial Owner  [7]  Executive Officer O Director

Genceral and/or
Managing Pannct

Full Name (Last name first, il mdividual)

Tri-State Growth Capital Fund I, L.P.

Business or Residence Address  (Number and Strect, City, Stote, Zip Codc)
¢/o Fort Washington Investment Advisors, Inc., 303 Broadway, Suite 1200, Cincinnati, OH 45202

Check Box{es) that Apply:  [] Promoter [} Bencficial Owner [ Exveutive Officer [] Director

tiengral ond/on
Managing Partner

Full Name (Last name first, if individual
Parker, Bill

Husiness or Residence Address  (Number and Streen, City, Stite, Zip Code)

9370 Main Street. Suite C, Cincinnati, OH 45242

(Use blank sheet, or copy and use additional copics of this sheet, ns necessary)
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A, BASIC IDENTIFICATION DATA (CONTINUED)

2. Enter the information for the following:
+ [Each promoter of the issuer, if the issuer has been organized within the past five years;
¢ Each bencficial 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 general and
managing partacrs of parinership issuers; and
+ FEach gencral and managing partner of partnership issuers.
Full Name Business or Residence Address Status
Patek, Debra 9370 Main Street, Suite C Executive Officer
Cincinnati. OH 45242
Frondorf, Scott 0370 Main Street, Suite C Executive Officer
Cincinnati, OH 45242
Chandler, Ed 0370 Main Street, Suite C Director
Cincinnati, OH 45242
Daly, Rob 9370 Main Street, Suite C Director
Cincinnati, O 45242
Richey, Mark 9370 Main Street, Suite C Director
Cincinnati, OH 45242

2aof9
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B. INFORMATION ABOUT OFFERING

I.  Has the issuer sold. or does the issuer intend to sell, o non-accredited investors in this offering? s
Answer also in Appendis. Column 2,4 fiking under ULOL.

2. Wha is the minimuem investment that will be accepted from any individual?

3. Docs the ofTering permit joint ownership of a single unit? e

4, Enter the information requested for cach person who has been or will be paid or given, directly or indirectly. any

commission or similar remuncration for solicitation of purchascrs in connection with sales of securities in the offering.
ifa person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a siale
or states, list the name of the broker or dealer. 1€ more thun five {5) persons Lo be listed arc associated persons of such
a broker or dealer. vou may sei forth the information for that broker or dealer only.

Yoy No
(I F
s, 2,600.00

Yes No
]

Full Name (Last name firs, if individual)

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

Name of Assvcinted Broker or Dealer

States in Which Person Listed 11as Solicited or Inends 1o Solich Purchasers

(Check “All States™ of check individual SEES) ... iriemsremerrmessossreesem e ssessismrsiastosssienssrassessssmmsnsmsmerssoessessesensns ] Al S1BIES
(€T 0r]
(NI} N Y] [RC
oy x] VA wy] [PR]
FMnTcl-l:am nam;:wﬁrsl. if individual) -
Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Associgted Broker or Dealer
Stotes in Which Person Listed Has Solicited or Intends to Salicit Purchasers
{Cheek "All States™ or check individuinl SHIEEY (s e e s e [ All States
AK €D €A
0] KY
{NE] NV] NO | (M [NC ND] ati] PA
(kO SC 5D DT Wi
Full Name (Last name first, i individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or ealer
States in Which Person Listed Has Solicited or Intends te Solicit Purchasers
{Check Al S1ates™ or cheek intividUiat SLITES) oo seeceressseomserseseneersesssissssosssansssesssssmsssesssiessssessss s ] A1 S1HES
DL DC o]
(] ME] [MD (M1l [MN]  [MS
MT (NI NY N3 on [OK]
&) 50 [TR) i V] (FR1

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

(5]

Linter the aggregate offering price of securitics included in this effering and the 1otal amount slready

sold, Enter “0" if the unswer is "none” or “zero.” If the trensaction is an exchange offering, check

this box [ and indicate in the calumas below the amounts of the seeurities offered for exchunge and
ulready exchanged.

Aggrepate

Type af Security

IXEDL 1o e oo s s see s sttt st emsress s reeereereesreeeree: 30700

Offering Price

Amount Already
Sold

5 0.00

5 1.000,000.00

s 1.000,000.00

[] Common [/ Preferred

Convertible Scourities (Ineluding WaFTBIISY ..o s e s s e e

0.00
5

Partnership INerests e,

§ 0.00

Other (Specify None

s 0.00

Total ...

g 1,000,000.00 ¢ 1,000,000.00

Answer also in Appendix, Column 3, if filing under ULOL.

Lnter the number of accredited and non-accredited investors who have purchased securitics in this
uffering and the aggregate doliar 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 =07 if answer is “nonc™ or “zero.”

Number
Investors

Apggregae
Dollar Amount
of Purchascs

s 1.000.000.00

NOR-NCCTEATICA IMVOSTOTS oo eereses e mess e esetssesessesssessrssssnssssassessssestmessasssssrssssmss s ssssarsessassaress 0

s 0.00

Total (for filings under Rule 504 only)

s

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

Ifthis filing is for an offering under Rule 504 or 505, enier the information requested for all securities
sold by the issuer. to dalc. in offerings of the 1ypes indicated, in the twelve (12) months prior 1o the
first sale of securities in this offering. Classifyv sccurities by type listed in Part C — Question |.

Type of
Type of Offcring Sccurity

Dallar Amount
Sold

Repulation A L i e e e

s 0.00

a.  Furnish a statement of all ¢xpenses in connection with the issuance and distribution of the
securitics in this offering. Lxclude amounts relating solely 1o organization expenses of the insurer.
The information may be given as subject to future contingeneics, H the amount of en ¢xpenditure is
nol known, furnish an estimaie and check the box to the feft of the estimate.

TTANSTET ARENIL'S FLOS oot e bt 1 4 R g1 hrs ek b BB bR e 2 e
Printing and Engraving CuslS i e it s s st s s 00 bbb st
B B8 et e BTSRRI S PO R A e e Ehna h S S
Sules Commissions (specify finders® Tees Separitely ) oo e

Other Expenses (identify)

dof Y
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C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the rggregate offering price given in response 1o Pan € — Question |

and total expenses furnished in response to Part C— Question 4.a. This difference is the “adjusted gross 985.000.00

PrOCeeds 10 TE TSSUET. .o s eae st orts et e s ob e as e s s reae s ame b aep e a e

)

tndicate below the umount of the adjusted gross proeeed to the issuer used or proposed to be used for
cach of the purposes shown. IF the amount for any purpose is not known, furnish an estimnie and
check the box 1o the teft of the estimate. The total of the payments listed must equal the adjusted gross

proceeds 1o the issuer set {orth in respense to Part C — Question 4.b above.

SAIATIES BNA FTOS 1o ettt st st bkt be bt 1o RS Eba S saa e s e rere s ke s et prn

PURCRASE OF TUBL C8LRIE ot ettt ettt st e veemb b 1ok tar b b b 1eb 4 Ab o ba s e dmsb e b sbe b ea b seba s et eas

Purchase, remal or teasing and installation of machinery

Construction or leasing of plamt buildings snd Facilities .

Acquisition of other buginesses (including the velue of securities involved in this
affering that may be used in exchange for the pssels or sceurities of another

ISSUCT PUPSUANT 10 8 MIETBETY cotvreririnrvns essarmrsssaresrsss s ssens s ssssmssesaseressssasssanssssssrassssonssnass smessntesmas tanss tpsnssosss

Repayment of INUCBICHMESS ..o eme e er e et ten o0 see s ebe s er vt s des pass s se st bames

WOTKINE CAPHE oo s e rer b s bbb st R b SRS LSS R 0 b b

Other (specity):

Payments to

Oflicers,
Directors. & Payments to
Aflilintes Others

(4$_246.250.00 gA's_246.250.00
as s

s as
as as

as as
as as
s ] 5_492.500.00

os Os

COIIMN TOIAIS . ocvveirvcrir it snr s s ress e esessesses et e s rn e s e s s3e e 1o b4 e rE v s LR RO b ag S sEm b rt bbb s emms st smebaessmbababbssEnE

Total Payments Listed {column totals added) oo e

-Os s

7S 246,250.00 Vs 738,750.00

715_985.000.00

D. FEDERAL SIGNATURE

‘The issuer has duly caused this notice Lo be signed by the undersigned duly authorized person, ITthis notice is [iled under Rule 563, the folluwing
signature constitutes an undertaking by the issuer to furnish to the UL.S. Securitics and Exchange Commission, upon wrillen reguest of its stafl,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Ruic 562.

o

Essuer (Print or Type)

ThinkVine Corporation

{

Sigmf\ )/\_,/

ate
January 30, 2008

Nume of Signer (Print or Type)
Damon J. Ragusa

‘I'ﬂh-..o&".(ignc\f'(l"rim or Type)
President and Chief Executive Officer

ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.}

Saly




E. STATE SIGNATURE |

1. is any party described in 17 CFR 230.262 prcscnll) sub_;ul to any of the disqualification Yes No
Provisions of SUCh MIIET oo e et e bbb (L) i

See Appendix, Column 5, for state response.

154

The undersigned issuer hereby undertakes to furnish to any state administrator of sny state in which this notice is filed a notiee on Form
B (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undenakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions 1that must be sitistied to be ¢ntitled to the Uniform
limited Offering Excmption (ULOE) of the state in which this natice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisficd.

The issuer hasread this netification and knows the contenis io be true and has duly caused this notice to be signed on its behall by the undersigned
duly authorized person,

Issuer (Print or Type) T SIgnature Date

ThinkVine Corporation /\ / January 30, 2008
Name (Print or Type) Title (Print or ‘l‘y;V

Damon J. Ragusa President and Chief Executive Officer

Instruciion:

Print the name and title of the signing represcatative under his signawre for the state portion of this form. Une copy of every notice on Form
> must be manuatly signed, Any copies not manually signed must be photocopics of the manually signed copy or bear ivped or prinied
signatures.
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APPENDIX

28]

Intend to sell
to non-accredited
invesiors in State

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-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
AL X | |
AK I x I
AL x T
Y i
cA x 3 $100,000.0¢| 0 $0.00 RIES
co [« T
cr | x | [
DE {m X l— [—
- : =
FL | x 1
Ga | X |
| | x r_ [
D | = |
n | T 2 $225,000.0( 0 $0.00 | | x
N | [x |
A | [ | Al
KS | * R
ky [ |—-7“ |\
LA x o
ME [ x RN
MD X R
MA | [ x | |
M | X [ [_——_
mw | [ x [ [
MS x | [

Toly




APPENDIX

~J

Intend to sell
to non-accredited
investors in State

3

Type of sccurity
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

wh

Disqualificalion
under State ULOE
(if yes, artach
explanation of
waiver granted}

(Part B-ftem 1) | (Pant C-ltem 1) (Part C-liem 2) (Part L-ltem 1)
Number of Number of
Accredited Non-Accredited

State|  Yes | No lovestors | Amount lovestors | Amount Yes | No
MO X
MT | X [
NE | x [
NV X |
NIl x [_
NJ x |
NM | i
NY x T
o I
ND || |
ot [« 2 $350,000. | 0 $0.00 RER
o T =
OR | x I
PA X 2 $325.0000{0 $0.00 RER
Ri X
SC x i
SD | x [ |
TN | x [
" T — =
uT x| |___ [
VT X [ —
va [ x [ [
WA x |l
WV x [
m x — i
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APPENDIX

Imtend to sell
to non-aceredited
investors in State

(Part B-[tem 1)

3

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

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

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Envestors Amount Yes No
wY X
PR | x I |
Gofy




