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SEC Mail Processing
FORM D UNITED STATES Sectlon OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 MAR 1 .‘I 2008 Expires:

Estimated average burden

FOR MD Washington, DG hours per response...... 16.00

NOTICE OF SALE OF SECURI —_SEGUSEONLY
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE REGENED
UNIFORM LIMITED OFFERING EXEMPTION L

Name of Ottening | [_J cheek if this s an amendment and name has changed. and indicute change.)

Filing Under {Check hox(es) that apply): [ ‘Rule 504 [] Rule 505 [7] Rule 506 [ Section 4(6) [] ULOE )

Type of Filng:  [7] New Filing (7] Amendment

-

Name of Issuer E] cheek if this is an amendment qnd namec has changed, and indicate change.)

CT Holding Corporation

Address of Executive Otfices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
200 West Street, 3rd Floor East, Waltham, MA 02481 {781) 487-7500

Address ol Principal Bustness Operations {Number and Swreet, City, Siate, Zip Code) Telephone Number (Including Arca Code)
(1l different trom Exccutinve Otfices)

HBrict Description of Business - -
Multichannel marketing services provider PHOCESSED
Type of Busincss Organization MAR 1 7 2[]08

[£] corporation [ limitcd parnership, already formed [] other {plcase specify):

[ business st [ limited partnership, to be formed E'THDB is D '
Meonth Y
o il FINANCIAL

Actun] or Estimated Date of Incorporation or Organization: {Q g} [QI7) [/ Acwal [] Estimated
Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S. Postal Scrvice abbreviation for State

CN for Canada; FN for other foreign jurisdiction) DEl

GENERAL INSTRUCTIONS

Federal:

Wito Must File: All issucrs making an offering of securities in reliance an an exemption under Regulation Y or Section 4(6), 17 CFR 230.501 erseq.or §5 us.c
774(6)

When To File: A notice must be fited no tater than 15 days aficr the first sale of securities in the offering. A nolice is deemed filed with the U.8. Securities
and Exchange Commission {SEC) on the carliet of the dale it is received by the SEC at the address given below or. if received at that address afier the date on
which it is duc. un the dute 1t was masled by Untted States registered or centified mail 10 that address.

Where To File: U.S. Sccurnies and Exchange Commission, 45¢ Fifth Street, N W., Washington, D.C. 20549.

Coptes Required: Five (5} ¢opics of this notice must be filed with the SEC, onc of which must be manually signed, Any copics not manually signcd must be
photacopies of the manually signed copy or bear typed of printed signatures.

Information Required: A new filing must contain all informasion requested. Amendments need only report the name of the issucr and offering, any changes
thereto. the information requested in Part C, and any material changes from the information previously supplied in Parts A and B Part E and the Appendix need
not be liled with the STC

Filing Fee: There is no lederal filing fee

State: '

This notice shalk be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must filc a separate notice with the Securities Administrator in each state where sales
are o be, or have been made. If 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 apprapriate states in accordance with state law. The Appendix to the natice constilutes a part of
this nolice and must be completed.

ATTENTION

Failure lo fite notice in the approptiate states will not resull in a loss of the tederal exemption. Conversely, failure to file the
appropriate tederal notice will not resull in a loss of an available state exemption unless such exemption is predictated on the

liling of a federal notice.

Persons who raspond 1o the collection of information contained in this torm are not
SEC 1972 (68-02) required to respond unless the form displays a currently valid OMB contral number. | of 9
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[ T ' A BASIC IDENTIFICATION DATA =0 . . "1 .~ L

2. Enter the information requesied for the following.
e [ach promoter uf the issuer, if the issuer has been organized within the past five years:
¢ Fach beneficial owner having the power to vote or dispuse, or direct the vote vt disposilion ol 10% or more of a class of equity sccurities ot the issuer
e  Each executive officer and director of corporate issuers and of corporale general and managing pariners of parteership issuers: and

e  Each gencral und managing partner of paninership issuers.

'

Cheek Box(es) that Apply: ] Promoter  [] Beneficial Owner 7] Executive Officer [£] Director [[] General andfar
Managing Pariner

Ful! Name (l.ast name first, if individual)
Woloson, Bradford

Rusiness or Residence Address  (Number and Swreet, City, State. Zip Code)
c/o JMi Equity Management, Inc., 2 Hamill Road, Suite 272, Baltimore, MD 21210

Check Rox(es) that Apply: ~ [] Promoter [T} Bencficial Owner Executive Officer  [7] Director [} General andfor
Managing Parincr

Full Name {Last name first, if individual)

Burgess, R. William, Jr.

Business or Residence Address  {Number and Street, City, State, Zip Code)
c/o ABS Ventures, 890 Winter Street, Suite 225, Waltham, MA 02451

Check Box(es) that Apply. [ Promotcr [ Beneficial Owner {] Executive Ofticer ] Dircctor [] General and/or
Managing Fariner

{*ufl Name (Last nume tist, 1f individual)
Bussgang, Jeffrey

Rusiness or Residence Addiess  (Number and Swreet, City, State, Zip Code)
/o IDG Ventures, One Exeler Plaza, 15th Floor, Boston, MA 02116

Check Box(es) that Apph [] Promoter /] Bencficial Owner M) Fxecutive Officer  [7] Director {1 General and/or
Managing Pariner

Full Name (Last name first, if individual)

Frawley, Andrew

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)
c/o Click Tactics, Inc., 200 West Street, 3rd Floor East, Waltham, MA 02481

Check Box{es) that Apply. D Promater  [[] Beneficial Owner E] Executive Officer Director [] Genaceal andior
Managing Partner

Full Name (Last name 1ust, if individual)
Dieveney, Chuck

Business or Residence Address  (Numiber and Street. City. State, Zip Code)
c/o JMI Equity Management, Inc., 2 Hamill Road, Suite 272, Baltimore, MD 21210

Check Box(es) that Apply- [ Promoter [ ®encficial Owner [ Executive Officer  [f] Director [Q General and/or
Managing Partner

Full Name (Last name first. i individual)
Rogers, Martha

Rusiness of Residence Address  (Number and Street, City, Stawe, Zip Code)
cfo Peppers & Rogers Group, 65 Back Bay Road, Bowling Green, OH 43402

heck Boxics) that Apply: [] Promater D Beneficial Owner Exccutive Otficer [} Director O General and/or
Managing Pariner

Full Name (Last name first, it individual)
Townsend, N. Wayne

Business or Residence Address  (Number and Street, City, Staie, Lip Code}
c/o Click Tactics, Inc., 200 West Street, 3rd Floor East, Waltham, MA 02481

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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-1 2 A.BASICIDENTIFICATION DA

2. Enter the intormation requested far the tollowing:

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

«  Each beneficial owner having the power 10 vote or dispose, or ditect the vote or dispesition of, 10% or more of a class of equity securities of the issuer

e Each exceutive officer and director of corporate issuers and of corperate general and managing pariners of partnership issucrs: and

s Each general and managing partner of parinership issuers,

Cheek Box{cs) that Apply: [ Promoter ] Beneficial Owner . 7] Executive Officer ] Director [] General and/or
Managing Partner
Full Name (1.ast name Girst, of individual)
Quintana, José
Business or Residence Address  (Number and Street, City, State. Zip Code)
¢/o Click Tactics, Inc., 200 West Street, 3rd Floor East, Waltham, MA 02481
Check Boxqes) that Apply: ] Promoter  [7] Beneficial Owner Executive Officer  [[] Director (7] General andfor
Managing Partner
Full Name {Last name tirsl, 1f individual)
Walters, Jeffrey
Business or Residence Address  (Number and Sureet, City, State, Zip Code)
¢/o Click Tactics, Inc., B300 E. Raintree Drive, Suite 200, Scottsdale, AZ 85260
Check Boxtes) thar Apply. 7] Promoter Z] Beneticial Owner ] Exceutive Officer [ Director ] General and/or
Managing Partncr
Full Name (Last nume first, if’ individual)
JMI Equity Fund VI, L.P.
Business of Residence Address  (Number and Street, City, State. Zip Code)
c/o JMI Equity Management, Inc., 2 Hamill Road, Suite 272, Baltimore, MD 21210
Check Box(es) that Apply: D Promaler [/l Beneficial Owner D Executive Officer  [[] Director [J General andfor
’ Managing Partner
Full Name {1.ast name fnsy, 1f individual)
DG Ventures Atlantic |, L.P.
Business or Residence Address  ¢Number and Sireet, City, State, Zip Code)
/o IDG Ventures, One Exater Plaza, 15th Floor, Boston, MA 02116
Check Box(cs) that Apply [J Promoter Benelicial Qwner  [[] Execulive Officer |:| Director [J General and/or
Managing Pariner
Full Name (Last name lisst. if individual)
ABS Venwres, X, L.P.
Business or Residence Address {Number and Street, City, State, Zip Code)
c/o ABS Ventures, 890 Winter Street, Suite 225, Waltham, MA 02451
Check Box(es) that Apply (] Promoter [ Beneficial Owner [] Exccutive Officer [Q Pirector [ General andior
Manaping Partner
¥ull Name (Last name first, il individuai)
Rusiness or Residence Address  (Number and Sireet, City, State, Zip Code)
D Director General and/or

Check Box(es) that Apply [] Promoter  [] Beneticial Owner [J Esccutive Otficer

Mznaging Pariner

Full Name {Last name first, if individual)

Business of Residence Address  {(Number and Street, City, State. Zip Code)

\Use blank sheet. or copy and use additionsl copies of thus sheet, us necessary}

20f9
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- B! INFORMATION ABOUT OFFERING * - 5,0

1. Has the issuer sold. or does the issucr intend to sell, 1o non-aceredited investors in this offering?

Answer also in Appendix, Column 2, if filing under ULOE.

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

3. Docs the offering permit joint ownership o' a single unit? L

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 purchascrs in connection with sales of securitics in the offering.
[1'a persan 1o be listed is an associated persan or agent of a broker or dealer registered with the SEC and/or with a state
or states. tist the name of the broker or dealer. 1 morc thar five (5) persons to be listed arc associated persons of such

4 hroker or dealer, you may st forth the information for that broker or dealer only.

I [E
$ 470,101.00
Yes No
K

Full Name (Last name tirst, if individual)
{not applicable]

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

Name of Associaled Broker or Dealer

S1ates in Which Persun Listed Has Solicited or Intends 1o Solicit Purchasers

{Check Al States™ of check indivIdBal SEIES) oo cesiress et sce e s e cres et inennrresseses | All States
AK (]
(1]
MO R & W M) M ®Y NG [ OF R B8 R
®R] O G M@ X OO 01 VA ®d &Y [ ®Y [kR]

Full Name {Last namc first, it individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends (o Solicit Purchasers
(Check "All States™ ur check individual SEALES) v ecisvaeseer ettt or b s e [ All States

< | 2! 9]
ElEEE

Full Name {Last name first, if individual)

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

Name of Associated [iroker or Dealer

States in Which Person Listed 1as Solicited or Intends to Solicit Purchasers

{Cheek “All States™ or check individual States)

HEEE

{Use blank sheet, or copy and use additional copics of this sheet, as necessary.)

Jofg




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND-USE OF PROCEEDS

[ )

3.

4

Enter the uggregate offering price of securitics included in this offering and the total amount alrcady
sold. FEnter "0 if the answer is “none™ or “zero.” If Lhe 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.

Type of Security

[] Common [ Preferred
Convertible Scouritics (InCIUGING WaITANIS) viviveecierere et ib e e st
PAMINEISRID IMIEIESIS 11ovrrseeverriieiasesiee i sc s ras s ber s s s e SRR PR

Other (Specify }

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

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, indicaie

Appregate
Offering Price

s 2,500,001 00

Armounlt Already
Sold

5 2,500,001.00

g 0.00

s 0.00

3 0.00

0.00
$

s 0.00

5 0.00

¢ 0.00

s 0.00

5 2,500,001.00

§ 2,500,001.00

the number of persons who have purchased securitics and the aggregate dollar amount of their

purchases on the tolal tines. Enter “07 il answer is "none” or zern.”

ACETEATIED IIVESEOTS oot cvivisrieneserssersr s ssereemssiasts e srist s raataberesinassrce opams s bbb s pE s nr s eren e

INON-BCCTCAILED NVESTOIS 1evoeceiicies e e vesesrrr st sbese s smams e bk s ass T e e e R s L0000
Total {for filings under Rule 304 anly) v e

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

Number
Investors

Agpregaic
Dollar Amount
of Purchases

§ 2,500,001.00

s 0.00

s

If this filing is for an offering under Rule 504 or 505, enter the information requested foral) securities
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve {12) months ptior to the

first sale of securities in this offering. Classity securities by type listed in Part C — Question 1.

Tvpe of Offering
REBUIBLION A Lot e rt e et e o i e b e b e e
K 1] IO P TOR TR T

Type of
Security
Mot applicable

Dollar Amount
Soid

Not applicable

Not applicable

§ 0.00

u.  Furnish a stalement of all ¢xpenses 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. If the amount of an expenditure is

not known, furnish an estimate and check the box to the left of the estimate.

Transfer ApenUs FOOS i i et timeeemeeiteseteteaeseeeeeiibas et i teseas snbebee
PHRUNE ANA ENEIAVIME COSIS 11ormiieiet ettt ot issars o e s s A B T

Engineering Fees

Sales Commissions (specify finders’ fees SEPATAELY) v s

Other Expenses (identify)

4of9
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$

$
¢ 30.000.00

by

$
$
$

§ 30,000.00




C-OFFERING PRICE, NUMBER OF INVESTORS; EXPENSES AND USE OF PROCEEDS

b.  Enter the ditlerence between the aggregate otfering priee given in responsce 1o Part C — Quostion |
and total expenses turnished in response to Part C — Question 4.a. This difference is the "adjusted gross 2 470.001.00
PROCEEUS L0 e ISR 1ttt b et bbb e R LR REen e bR et b bR T

5. Indicute below the amount of the adjusted gross proceed o the issuer used or proposed to be used for
cach of the purpuscs shown. Tf the amount for any purpose is not known, furnish an cstimate and
check the box to the lefl ofthe estimate. The lotal 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 (o

Officers,
Directors, & Payments o
Affiliates Others
PUrchase Of Eal @51AIE . ......ormecrmrce st rar st sss s s s sssanisenss s saressbetsnntssnsss | 9 0as

Purchase, rental or leasing and installation of machinery

as s

Construction or leasing of plant buildings and facilities .o eeessssesissssssin [ 13 s

Acquisition of other businesses (including the vaiue of securities involved in this
offering that may he used in exchange for the assets or sceurities of another

ISSUET PUFSLANE LU 8 TETBET) oovurereranererrrimsees et imee 8044010 RSB SRR R0 s Os
Repayment 0 INUCBICANESS (o.o.veivrireasiosrrerse e ereseesseens e sesecs et seme s et ses s smssnmseess oo |J 9 s
WOTKING CBPILAY (ot r s e st ettt et sttt enne s s ninsines [ R 2,470,001.00
Other (specily): s 0s

~ O 1%
ColUMIN TOIIS .. oot rems s e et een e bt bbb bt s b ey ot s bt sanssamas s sansses | ] 0.00 s 2,470,001.00

Tozal Payments Listed (column totals added) ..o e 1% 2,470,001.00
g . D.FEDERALSIGNATURE . . . .~ Ll d

The issuer has duly caused this notice 1o be signed by the undersigned duly authotized person. 1fthis notice is filed under Rule 505, the following
signalure constilutes an underiaking by the issuer Lo furnish to the (1.8, Sccuritics and Exchange Commission, upon wrilten request ol its stall,
the information furnished by the issuer 1o any non-aceredited investor pursuant to paragraph (b}(2) of Rule 502

Issuer (Print or Type) Signature Date

CT Holding Corporation / it:——‘ March 7 2008
Name of Signer (Print or Type) Title of Signer (Print or Type}
José Quintana Chief Financial Officer

ATTENTION

Intentional misstatements or omissicns of tact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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r . E STATESIGNATURE -, " . |

paeox e

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS 00 SUCK TUIET Lo et e s bt bR bR 1 M

See Appendix, Column 5, for state response.

!J

The undersigned issuer hereby underiakes 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,

3. The undersigned issuer hereby undertakes 1o 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 that must be satisfied to be entitled to the Uniform
{limited Offering Exemption (ULOE) of the state in which this notice is filed and undersiands that the issuer claiming the availability
of this cxemption has the burden of cstablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to he 1rue and has duly caused this notice to be signed on its behall'by the undersigned
duly authorized person.

Issuer {Print or Type) Signature Date
CT Holding Corporation / = b“ March7, 2008

Name {Print or Typc) Title'(Print or Type}
José Quintana Chiel Financial Officer
Instruction”

Print the name and tille of the signing representative undsr his signuturs for the state portion of this form. One copy of cvery notics on Form
) must be manually signed. Any copies not manually signed must be photocopies ol the manually signed capy or bear typed or printed
signatures.
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| APPENDIX - R
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend 10 seli and apgregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2) {Part E-ltem 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
i e [
AL |; i i
AK o ![ |
AZ ' | g
Y — |
cA | | [
WU
co |
CT , [ ]
o mreairer v —— T T el I
DE [ i |
DC ? i J
FL | ' 1 |
s — —
GA | =il
HI | I |
D | T ! [
|  FTT |l
T Al R
IN | . I I
T e r Fambas
1A §i : i |
KS r i {r_ [_,.
KY || T N L
LA [ { 7
ME | ' _
MD x 1 $1.410,302. e
MA x 2 $1,089,699. o
MI | i |
] |
T b i
MS | [ [

Tot9




.APPENDIX RPN
I 2 3 4 5
’ Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-liem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-hem |}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
- ! 1
MO | : I
¥ 3 .
| T
Ne | | i
1 ’ {
NV [ r
NH ;,,__,._ i T l
]
a |
NM || i
NY | ;
P — | ——
NC | | i
¥ | S
ND | ; | [
OH b | ‘ r
I I | B
OK || ;
Y - —
I e |
PA : I !
RI T T
sC T | l
SD i
™ = [
uT | o
T Ba—
vT ; i " — i
VA : |——' :‘
:._..._‘—m_x* P——— —— ——
WA | [ l
"] o
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investors in Stale
(Part B-ltem [)

offered in state

‘ ~~APPENDIX. y
| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sel! and aggregate
to non-accredited offering price

Type of investor and

(if yes, attach
explanation of

amount purchased in State waiver granted)
(Part C-ltem 1) (Part C-Ttem 2} (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No " Investors Amount Investars Amount Yes No
r— ——
WY : r
aeuntl | R '"" A I e
PR I[ g [ !
Gof 9

END



