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FORM D ' UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076

Washington, D.C. 20543 Expires:
Estimated erage Burden
AN FORM D Foam o roRBT o 18.00

WS esssm =TS

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

Wanrant and Subordinated Promissory Note Issuance SEC ™
Filing Under (Check box(es) that apply):  [7] Rulo 504 [] Rule 505 [ Rule 506 [] Section 4(6) [] ULOE w3 wﬁn@
Type of Filing: W] New Filing [J Amendment Sach

A, BASIC IDENTIFICATION DATA PEWETT
L Bk ILEBEAYLY

1. Enter the information requested about the issuer

Name of Issuer check if this is an amendment and name has changed, and indicate change.)
Evolution Benefits, Inc. L
Address of Executive Offices (Number gnd Street, City, State, Zip Code) Telephone Number (Including Area Code)
22 Waterville Road, Avon, Connecticut 08001 (860) 876-8695
Address of Principal Business Operations (Number and Strezt, City, State, Zip Code) Telephone Number (Inchuding Area Code)
i diffesent from Executive Offices) -
me as above. Same as above,

Brief Description of Business
Empioyes bengfits services provider

Type of Business Organization F_HOCESSED
[

] comoration [ ‘imited parinership, alrezdy formed [ other (please specify):
[0 business trust [[] limited partncrship, to be formed M
Month Yeer
Actyal or Estimated Date of Incorporation or Organization: [TH] (QIG) Actual [7] Estimated THOM S
Jurisdiction of lncorporation of Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FlN AN
CN for Canads; FN for other foreign jurisdiction) ) CIAL

GENERAL INSTRUCTIONS
Federal:
Who Must Fila: All issuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
774(6).

When To Fila: A notice must be Bled no later than 15 days afier the first sale of sccurities in the offering. A notice is deemed filed with the U.S, Securitics
and Exchange Commission (SEC) on the earlier 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 certified mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Coples Reguired: Five (5) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any coples not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.
Information Regquired: A new filing must contein 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 material changes from the information previously supplicd in Parts A and B, Part E end the Appendix need
not be filed with the SEC,

Filing Fee: There is no federal filing fec.

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 scparate notice with the Securities Administrator in each state where sales
are to be, or have been made. I a state requires the payment of a fee a5 n precondition to the claim for the exemption, a fet in the proper amount shall
accompany this form. This notice shall be filed in the appropriats states in accordance with state law, The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Faitare to file notice In the appropriate slates will not result In a loss of the federal oxamption. Conversely, tailure to file the
appropriate federal notice will not result In a toss of an avaltable state exemption unless such exemption is predictated on the
filing o1 a fedoral notice.

Parsons who reapend to the collection of informatlon contained In this form are not
SEC 1872 (8-02) required to respond unless the form displaye a currently valld OMB control number. 10f9




2,  Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been orgenized within the past five years;

s  Eachbeneficial owner having the power to vote or dispase, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

o Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issvers; and

¢  Each general end managing panacr of partnership issucrs,

Check Box(es) that Apply:  [] Promoter  [if Beneficial Owner Executive Officer  [#] Director  [[] General end/or
Managing Partoer
Full Name (Last name first, if individuat)
Patricelli, Robert E.
Business or Residence Address  (Number and Strect, City, State, Zip Code)
22 Waterville Road, Avon, Connecticut 08001
Check Box(es) thet Apply:  [] Promoter Beneficial Owner  [] Exccutive Officer | Director General andfos
Managing Partner
Full Name {(Last name first, if individuoal)}
Hickey, Janst A
Business or Residence Address  (Number and Street, City, State, Zip Code)
11 Madison Avenus, 26th Floor, New York, New York 10010
Check Box(ss) that Apply:  [T] Promoter  [] Bensficial Owner [ Exccutive Officer Director General and/or
Managing Partner
Full Name name first, if individual)
McBride, Wiliiam J.
Businesy or Residence Address (Number and Street, City, State, Zip Code)
22 Waterville Road, Avon, Connecticut 06001
Check Box(es) that Apply:  [] Promoter [T} Beneficial Owner  [] Exccutive Officer  [#] Director General end/or
Managing Partner
Full Name (Last name first, if individual)
Cooperstone, Elliott
Business or Residence Address  (Number and Street, City, State, Zip Code)
22 Waterville Road, Avon, Cannecticut 08001
Check Box(es) that Apply:  [[] Promoter Beneficial Owner  [] Executive Officer Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Aspinwall, Michael E,
Business or Residence Address  (Number and Street, City, State, Zip Code)
CityPlace Il, 8th Floor, 185 Asytum Street, Hartford, Connecticut 06103
Check Box(es) that Apply:  [] Promoter [ Bencficial Owner [7] Exccutive Officer A Director General and/or
Managing Pertner
Full Name (Last name first, if individual)
Park, Larence
Business or Residence Address  (Number and Street, City, State, Zip Code)
22 Waterville Road, Avon, Connecticut 06001
Check Box(es) that Apply.  [] Promwter D Beneficial Owner |/ Executive Officer  [7] Dircctor General and/or
Menaging Partner

Full Name (Last name first, if individual}
Murphy, Patrick J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
22 Watenville Road, Avon, Connecticut 06001

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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Enter the information requested for the followin,

®  Each promoter of the issuer, if the issuer has been organized within the past five years;
®  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 securities of the issuer.
s  Each exccutive officer and director of corporate issuers and of cerporate gencral and managing partners of pantnership issuers; and
®  Each general and managing partner of partnership issuers,
Check Box(cs) that Apply:  [] Promoter [T Beneflcial Owner A Exccutive Officer [] Dircctar [T} General and/or
Managing Partner
Full Neme (Last name first, if individual)
Keane, Katherine W.
Business or Residence Address  (Number and Street, City, State, Zip Code)
22 Waterville Road, Avon, Connecticut 06601
Check Box(es) that Apply:  [] Promcter [ Bencficial Owner Executive Officer [ Dircctor [0 General and/or
Managing Partner
Full Name (Last name first, if individual)
Byrd, Christopher
Business or Residence Address  (Number and Street, City, State, Zip Codc)
22 Waterville Road, Avon, Connecticut 06001
Check Box(es) that Apply:  [[] Promoter  [] Bencficial Owner  [/] Executive Officer [] Director [ General andfor
Menaging Partner
Full Name (Last name first, if individus!)
Buccl, Richard
Busincas or Residence Address  (Number and Street, City, State, Zip Code)
22 Waterville Road, Avon, Connecticut 06001
Check Box(es) that Apply: [} Promoter 7] Beneficial Owner Executive Officer  [] Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Blank, Kevin
Business or Residence Address  (Number and Street, City, Stats, ZIp Code)
22 Waterville Road, Avon, Connecticut 08601
Check Box(es) that Apply:  [J Promotes |4 Bencficial Owner [] Exccutive Officer [] Director [0 General and/or
Managing Partner
Full Nume (Last name first, if individual)
Conning Capltal Partners Vi, L.P.
Business or Residence Address  (Number and Strect, City, State, Zip Code)
CityPlaca |I, 8th Floor, 185 Asylum Street, Hartford, Connecticut 06103
Check Box(es) that Apply:  [] Promoter Beneficial Owner  [] Executive Officor [] Director  [[] General and/or
Managing Partner
Full Neme (Last name first, if individoal)
Sprout Capital Vill, L.P.
Business or Residence Address  {Number and Street, City, State, Zi‘r Code)
11 Madison Avenue, 26th Floor, New York, New York 10010
Check Box(cs) that Apply: || Promoter [} Beneficial Owner [7] Executive Officer [] Director General and/or
Managing Partner

Full Name (Laat name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, a3 necessary)
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1.

Haxs the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........cmsssismcmees ' =
Answer also in Appendix, Column 2, if filing under YLOE.

What {3 the minimum investment that will be accepted from any individoal? ..o rerrnse s aonses $
Yes No
Does the offering permit joint ownership of 8 single URit? ..o ccrincicnsenessinan e (=]

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.
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, 1ist 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.

Full Name (Last name first, if individual)

Busginess 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 “Al States” or check individual States) .......ccvrcenrecesesssnscenmemeemsesssssesresssssesssmssesaras O All States
[BC] (i)
o] (X3] ME] MD] MA [MI [MN
[NE] (NH] M) (0K] [OR]
EDY il G [FR]

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) ....... ettt 18RS s w [ All States
Akl [AZ) [T (a1
m 0 dal KY] ME] [M1]
Y] FH [ MM Y ND) [cK] [OR]
RO € (D) 01 [¥al [wal F &Y ER

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” of check individual SIBICS) e erovmneiasrscemcsmssssmrsmrrassessssassssssesssesrsarees O AM States
[AL] (AZ] [A®] €1 [BE [HT]
m M XS (LAl My [MS)] MO
®E] @) NH) &M
kO B4 o (M Wil (W

(Use blank sheet, or copy and use edditional copics of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate ir: the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Socurity Offering Price Sold
Debt ... ..§ 500,00000 ¢ 451,561.50
EQUILY wuvutesinssssasssssasssessonses sisssenssassessas sosmansssns ssssssss sasare santen soss sessas (o438 assasas vassassassasson arssss w $
O Common [] Preferred
Convertible Securities (including warrants) ...... e $ $
Prtnership INIETESTS ...u.ccecrcercsmmrensesscemsiiscassssesserasseasisesstarsbbtaastsansssssssss sossssss sasssssss st enss v s sssanssessamntons S s
Other (Specify B o O N s $
TOLRI 1..cvssersrssssssamsinsssesn vessessssssnsssssssssssessersersssrasress sessesems senesiesre s sesssms ess e s sesressus smemsressessseess s 50000000 ¢ 451,561.50
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicats
the number of persons who have purchased securitics and the aggregate dollar smount of their
purchases on the total lincs. Bnter “0” if answer is “none” or “zeto.”
Aggregate
Number Dollar Amount
Investors of Purchascs
Accredited Investors...... . cees e Rt 8 $_451,561.50
Non-accredited Investors )
Total (for filings undcr Rule 504 only) ...... b
Answer also in Appendix, Column 4, if filing under ULQE.
Ifthis filing is for an offering under Rule 504 or 503, 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 S0 ..ot rrce st e rae s rarmmr e ee san sas abgars oen s e mnms sesemssbassstrsans $
REZUIALON A Liooee e e e s re i sr s sn i aas et s aes t e sread s1e 00 s mirsensnaresstasr s iR P AR SR AR RS $
Rule 504 ... ivviiviiisinisransnues 5
TOM oo .cvceeeuee et sttt e e s R e s_0.00
a. Fumish a statement of all expenscs 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 es 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 Agent’s Fees .... CeaeEREets b banaaet resnasaanene bk seuere e (0 IR SRR AeR Y94 S RO A IR PO SHURER R SRR b s b o s
Printing and ENgraving COSES.... . rmmmsmmsissssss merrrmmsrssssssmimetssss s st a8 s1snsst sessrossasrases saeras s
Legel Fees.... A $_3000.00
AcCOUnting FEEs ......comummmmmrrrssraness o s
Engineering Fees ..... AHeERL 1 brbeR AL AR AR SRR RS s RSSO RS b RO E O s
Sales Commissions (specify finders’ fees 32paratoly) .ummnomniessiriseen: O s
Other Expenses (identify) State FlingFees e recrsrnrsnnninen @ s_160.00
TOBY coeera e et 50505815458 £S5 8 e e e s g $_3.150.00
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b.  Enter the difference beoween the aggregate offering price given in response to Part C — Question 1
and total expenses ﬁ.lrmshed in response to Part C — Qusuon 4.4, This difference is the “adjusted gross 496 850.00

proceeds to the ISSuer.” ... csrrmrensssenseannns

.......................................

5. 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 amaunt for any purpose is net known, furnish an estimate and
check the box to the left of the estimate. The total ofthe payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments to
Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees ... 0s as
Purchasc of real estate......... Os s
Purchase, rentel or leasing and installation of machinery
and CQUIPMENT covuureearcressensssssrssrmserssinnans — Os as
Construction or leasing of plant buildings and facilities ...t sstess s snsannes Os Os
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another 4
iSSUCT PUTSUBNL L0 & MEIEET) ..ovvremeemenennsssnrssssione gs s 96,850.00
Repayment 0F INACDLEARESS .....urueersvorssevssssroresostnt sessmsmsssssssssassissssssssusssssississonssstsstsssssssssoassares ions 0s s
Working CaPitAl......oeissesersversesssssieemres 0Os as
Other (specify): as s

....... s s
COIIMIL TOUAIS 111cur1aeseassetssssseerressossacsssersessensomercrsssssnssessnsses s e sonmeemsosnt seasss resnasssn eassemarisssusbass o e smssvassans s 0.00 §_496,850.00
()5 28685000

Total Payments Listed (column totals edded) .......

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumislme U.S. Securitics and Exchange Commission, upon written request of its staff,

the information furnished by the issver to any non-acered]

vestor pursnant to p ph (b)(2} of Rule 502,

Issuer (Print or Type) S l j\{\] \ Date

Evolution Bensfits, Inc. ' w /\ - March 2, 2008
Name of Signer (Print or Type) Titlk of Signer (Print or Type)
Patrick J. Murphy Senior Vice President and Chief Financial Officer

intentionat migstatements or omissions of fact conastiiute faderal criminal violations. (See 18 U.S.C. 1001.)

ATTENTION
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? ....ouccesiriunsns Im]

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes 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 to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issucr 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 understands that the {ssuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

‘The issuer has read this notification and knows the contcm?ofe true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.
| e N
Issuer (Print or Type) iw / l / W | Date
Evolution Benefits, Inc. '\ : March { 172008
Name (Print or Type) Title (Print or Type)
Patrick J. Murphy

Senior Vice President and Chlef Financial Officer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copi¢s not manuslly signed must be photocopies of the manually signed copy or bear typed or printed
signatures,
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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 amownt purchased in State 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
Yes No Investors Amount Investors Amount Yes No
1
!
]
|
_____L: L. e - i
L [
Wamrants, Notes
X _Jlgo3ia3010 2 $231,430.11( © $0.00 [ x |

Z

i

>

INRNRNANN

T

QOO0 0E 000000

KS __J |
ke[ ] C
Al L
= L]
MD [
wa [ 'TPZI [
w [ —
MN C ] [
wl L - L]




_

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

MT ]

NE | Ll
NV I i
NH l :_l
v [ C
wil L] -
NY X | Somants, Woies g $220,131.4{ 0 $0.00 |
ney Gf ] [
ND ' C__
OH [ !
|

=

[l__ |
s C
o[ I .
[ |
ol —
[ —
Ll -
VA | ] ['—
WAl | [
wv! 4 [:
7. o

UiREERRANIR e
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to scll 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-ltem 1) {Part C-Item 1) (Part C-Item 2) (Part E-Itam 1)
Number of Number of
Accredited Non-Accredited
State] Yes No Investors Amount Investors Amount Yes No
] ;
w_] L L
PR | ! I
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