FORM D - UNITED STATES n DJ Srl% ]L“' A L OMB APPROVAL

SECURITIES AND EXCHANGE COMMI OMB NUMBER:  3235-0076

Expires: April 30, 2008

Wash.ington,.,D.C. 20549 3 0 06 Estimated average burden
ED FORM D / L{ Nours per response............. 16.00
PROCESS X

NOTICE OF SALE OF SECURITIES

MAR 2 5 2008 PURSUANT TO REGULATION D, o SECSEONLY
SECTION 4(6) AND/OR | |
THOMSON N IFORM LIMITED OFFERING EXEMPTION B Reeeved
FINANCIAL | !

Name of Offering (O check if this is an amendment and name has changed, and indicate change.}
Offer and sale of Class A Preferred Shares
Filing Under (Check box(es) that applyy: O Rule 504 0 Rule 503 & Rule 506 [ Section 4(6} 0O ULOE

Type of Filing:  ® New Filing O Amendment _
A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer (3 Check if this is an amendment and name has changed, and indicate change.)
Carespace, Inc.
Telephone Numbx 080 42339

Address of Executive Offices (Number and Street, City, State, Zip Code)
161 Worcester Rd, Suite 602, Framingham, MA 01701

Address of Principal Business Operations (Number and Street, City, State, Zip Code} Telephone Number (ggggudingﬁzce Code)
(if different from Executive Offices) Ul B,

4o Y
Sﬂr-mess’nr p
EXl U n i

Briet Description of Business

Internet services for caregivers of disabled persons.

washin .
Type of Business Organization ﬂdi"" [Ms)
® corpotation ) limited partnership, already formed 1 other {plcase specify):
O business trust 3 limited pantnership, to be formed
Month Year
|0 |4 | o (7
Actual or Estimated Datce of Incorporation or Organization: B Actual O Estimated

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an otTering of securities in reliance on an exemption under Regulation D or Section 4(6}, 17 CFR 230.501
etseq. or 15 U.S.C. 77d(6)

When 1o File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S,
Securities and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, if received at that
address afier the date on which it is due, on the date it was mailed by United States registered or centified mail to that address.

Where to Fife: 1).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
signed must be photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all information requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the information requested in Pant C, and any material changes from the information previously supplied in Parts A and B,
Part L2 and the Appendix nced 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 securitics in those stalc that have
adopted ULOE and that have adopied this form. Issuers relying on ULOE must file 2 separate notice with the Securities Administrator in each
stale where sales are 1o be, or have been made. If a state requires the payment of a fee as a precondition 10 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 predicated on the filing of a federal notice.

Potential persons who arce 10 respond 1o the collection of information contained in this form SEC 1972 (6-02) 1 of 8
are not required 1o respond unless the form displays a currently valid OMB control number.
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A. BASIG 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 bencficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer; )
e Fach exccutive officer and director of corporale issuers and of corporate gencral and managing partners of partnership issuers; and
e  Each gencral and managing pariner of partnership issuers.

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

Full Name (Last name first, if individual)

Costello, Brian P,
Business or Residence Address {(Number and Sireet, City, State, Zip Code)

161 Worcester Rd, Suite 602, Framingham, MA 01701

Check Box{es) that Apply: 0O Promoter [ Beneficial Owner & Executive Officer ® Director 0O General andfor
Managing Partner

Full Name (Last name first, if individual}

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

k61 Worcester Rd, Suite 602, Framingham, MA 01701

Check Box(es) that Apply: [d Promoter B Beneficial Owner B Executive Otficer B Direclor O General and/or
Managing Partner

Full Name {Last name first, if individual)

Slate, Ronald

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

161 Worcester Rd, Suite 602, Framingham, MA 01701

Check Box(es) that Apply: O Promoter ® Beneficial Owner 0 Executive Officer [ Director {1 General and/for
Managing Partner

Full Name (Last name first, if individual)

' Alelio, Edward
Business or Residence Address (Number and Street, City, State, Zip Code)}

7 Ringbolt Road, Hingham, MA 02043

Check Box(es) that Apply: O Promoter @ Beneficial Owner 0O Executive Officer 0O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Gilson, Robert & Claire
Business or Residence Address (Number and Street, City, State, Zip Code)

120 Seaver St., Brookline, MA 02445

Check Box(es) that Apply: 3 Promoter ® Beneficial Qwner 0 Executive Officer O Director 3 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

2137 Colony Rd,, Charlotte, NC 28209

Check Box{es) that Apply: O Promoter B Beneficial Owner O Exccutive Officer 0 Director {0 General and/or
Managing Partner

Full Name {Last name lirst, if individual)

Rothnie. James
Business or Restdence Address (Number and Street, City, State, Zip Code)

3 Brays Island Drive, Sheldon, SC 29941

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
20f8
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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 five years:

e Each beneficial owner having the power 1o vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

. Fach exceutive officer and direetor of corporate issuers and of corporate general and managing pariners of partnership issuers; and

. Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter R Beneficial Owner O Executive Officer

O Director

0O General andfor
Manuging Partner

Full Name (Last name tirst, if individual)

Putnam, Thomas P.

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

c/o Patrick Shaw, 2137 Colony Rd., Charlotte, NC 28209

Check Box(es) that Apply: O Promoter @ Beneficial Owner O Executive Qfficer

0 Director

O General and/or
Managing Pariner

Full Name (l.ast name first, if individual}

Chalin, Jack

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

Teal Circle, Mashpee, MA

Check Box(es) that Apply: O Promoter O Beneficial Owner  [J Executive Officer O Director 0 General and/or
Manuging Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: 0 Promoter 0O Beneficial Owner [ Executive Officer O Direcior O General andfor
Managing Partner

Full Name (Last name first, if individueal}

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

Check Box(es) that Apply: 0O Promoter QO Beneficial Owner 03 Executive Officer O Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual}

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

Check Box(es) that Apply: O Promoter DO Beneficial Owner O Executive Officer 2 Director 0O General and/or

Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address {Number and Streel, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer

O Director

0O 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 sheel, or copy and usc additional copies of this sheet, as necessary.)

20f8
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or docs the issucr intend 10 sell, to non accredited investors in this offering?......on a [
Answer also in Appendix, Column 2, if filing under ULOIE.
2. What is the minimum investment that will be accepted from any individual?............ by NIA
* Subject to the discretion of the 1ssuer. Yes No
3. Does the oftering permit joint ownership of @ SIngle umit?,,......ooiiii i B a

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. 1f a person 1o 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)

Not applicable
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 1o Solicit Purchasers

{Check “All State™ of Check INAIVIAUAL SILESY........ivoviviierisiieirerssirssreers s e rmsrsssme s eeees e emes et sesrass e saes ot sersossessarans meessmcseson L] AN Stales
|AL) [AK] |AZ]) [AR] [CA) [COJ [CT] |DE) [DC) [FL] [GA] |HA (11851
11L.] |IN] 15 |KS] [KY] [LA] [ME] |MD] [MA] [MI] [MN}  |MS} [MO]
[MT} [NE] [NV] [NH] [NJ] [NM) [NY] [NC] [ND] [GH] [OK] [OR] [PA]
[RI] 15C) [SD] I'TN] [TX] [UT] [VT] |VA) [WA] [Wv] W] [WY]) [PR]

Full Name (Last name first, il individual)

Not applicable
Business or Residence Address (Number and Swueet, City, State, Zip Code)

Name of Associated Broker or Dealer

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

{Check “All State” or check INdIvIAual STALES)........oo i et et st sae e s e es sepesnseesas D All States
[AL] [AK] IAZ] [AR] [CA] [col €T [DE} {08 iFLI [GA) [H1] {1
[1L] [IN] [1A] [KS] [KY] [LA} [ME] [MD] IMA] [M1] [MN]  {MS§] [MO]
|MT] (NE] INV] INH| [NJ] [NM] [NY] [NC] [ND] [OM] [OK] |OR] |PA]T

[R1] |SC] |SD] [TN] {TX] (194} [vT] [VA] [WA] fwvj (W {WY] [PR]

Full Name (Last name first, it individual)

Not applicable
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 State™ or check INAIvIdUal SLALES).....cvvov it resrs e iereereeesrsseeee e smmbasarssssessssssnstestessssnsmssensoenn senemeeee 3 ANl StAIES
[AL] {AK]  [AZ] |AR] [CA] [€O) [CT] |DE] InC) IFL] [GA] [H1] {1
(1L {IN] 11A] IKS] [KY] [Laj [ME] (MDD} iMA] iMI1) IMN]  [MS5] MG
(MT]  {NE]  (NV]  [NH]  [N)] [NM]  [NY] [NC] [ND| [OH]  |OK] 1OR] {PA)
RN [SC] 15D} ITN} ITX] IUT] (vTi [VA] [WA] [Wv] W] [WY) [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

I. Enter the aggregate offering price of securities included in this effering and the total amount
already sold. Enter “0” if answer is “none™ or “zero.” If the transaction is an exchange olfering,
check this box O and indicate in the cotumns below the amounts of the securities offered for exchange
and already exchanged,

Aggregate Amount Already
Type of Sceurity Offering Price Sold
DIEDU oottt b s b e e e e bk e At st 0 $ 0
BQUILY ooceo et ettt bR £ RSP Pk b e e 52,000,000  $_ 420.000
0O Common & Preferred
Convertible Securities (Including WArranis} ..ot e e s $_ 0O ) 0
PArtNETSIID IULETCSIS 1vvviieeriiesiisss s st s vnirs e sas e sssas e e e s e e e na st 0 e $§ 0 $ 0
Other (Specify i 0 §__ 0
TOU <.ttt sttt s et sib s rensn s 2,000,000 §420,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the nember of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased securilies and the aggregate dollar amount of their purchases Aggregate
on the total lings. Enter “07 if answer is “none™ or “zero,” Number Dollar Amount
Investors of Purchases
Accredited Investors ....... 13 $420,000
Non-accredited Investors 0 $__0
Total {for filings under Rule 504 0nly) ..ottt N/A $ _NIA
Answer also in Appendix, Column 4, if filing under ULCE,
3. Hthis filing is for an offering under Rule 504 or 503, enter the information requested for all securitics
sold by the issuer, 1o date, in offerings of the types indicated, the twelve (12) months prior
to the first sale of securities in this oflering. Classify securities by type listed in Part C - Question 1.
Type of offering Type of Dollar Amount
Security Sold
RUIE 505 et e et NIA $_N/A
REBUIATION A ..ottt ot et et seb e e st e bbb ettt NIA $_N/A
RUIE S04 .ottt et eat et etttk a Rt et rnr e et st N/A S _N/A
TTOLAL ..ottt et e ettt e s s e R R 4SS b RS A RR s aS s e E s En N/A §_N/A
4. a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely o organization expenses of the issuer.
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 lefi of the estimate,
TTANSIET ABEIE'S FEES 1.ovr ittt ear b et eesere e esemse s era e eesms e ene e ems s et amsseeemes e snee e reessenennnennns [} {
Printing and EnSraving COSES ..ot cts st imeeesere e eeses e eesees s esene et esseeetesnesaranrasesemsneseeeeerees os%__0
LUBBAI FEES .ottt ee e ettt em e oot s et e s 2 e e eme et s e eeems s ene e e et e et e en e e e emeeneeeeee e e s nenenen B $_ 5000
ACCOUNUNE FEES .oviviviris ettt sess e sens s s sns sttt brns s senseesemsenssnsensssseesnenees O B___{)
ENINECEING FELS (oovrii ettt b e e a e e a b e s b s A e et et 039
Sales Commissions (specify finders’ fees SEParately) ..ot et nn 0os%$ ¢
Other Expenses (identify) _ Blue Sky fees s B $__500
TOUL L. et a et s ® $__5300
4of 8
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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
1 and (ota! expenses lurnished in response to Part C - Question 4.a. This difference is the

“adjusted gross proceeds 10 The (SSUBL™ ... er et s s essin b e $1.994,50
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments lisied must equal
the adjusied gross proceeds to the issuer set forth in response to Part C - Question 4.b above.
Payments [o
Officers,
Directors, & Payments To
Altiliates Others
SAATES AN FECS .o e bbb o s§_0 os$__0
PURCHASE OF TEAN BSTALE ... oottt ettt sttt et b e cnete e g s_0 os$_ o
Purchase, rental or leasing and installation of machinery and equipment .............occocvierrveecnecns o 3$_o0 035 _2o0
Construction or leasing of plant buildings and facilities ..........ocvreivcvncnnnersmrsccscceee. [ §___ 0 o $_20
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANT 10 8 INEIEET .0 svueeeeeovensnsescosess s omse s s es et ene s ens st sttt se et s et seerarseares s e enne os_290 os$_o0
Repayment 0F INAEbICANESS .....oceyrviee ittt et os os§_20
WORKINEZ G ..ot ems e me ettt st e es e s st sms e st cr R e ns st nsens (S 051,994,500
Other {specily): 0o s$_o0 os§s_ o0
O s os_o
COUINI TOWAIS ..ottt s et ettt ea st sa e s es o2t sms smesns e e e ns s ess s o s$_ o ®3%_1.994,500
Total Payments Listed {(Column totals added) ..o B $1.994.500

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 533, 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-aceredited mvestor pursuant Lo paragraph (b)(2) ol Rule 502.

Issuer (Pring or Type)

Carespace, Inc.

Signag

Date

L 3/7/08

D

D)

Name of Signer (Print or Type)

Brian P. Costello

Title of Signer ( rinl.(';r Type)

President

ATTENTION

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

42648352vI
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