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. H UNITED STATES
Fo RMSEC Ma“ F;TO:ess‘ng SECURITIES AND EXCHANGE COMMISSION OMB :Ldrgbﬁtpaov;;m?'s
Sectio Washington, D.C. 20549 gx  [June 30,2008
ed gverdye purds
JUN ya 5 ZUUB FORM D hours perresponss. ....... 16.00
_ NOTICE OF SALE OF SECURITIES —SECSEONT__
Was“‘"gtof’"' DC  PURSUANT TO REGULATION D, T
" SECTION 4(6), AND/OR DATE RecEVED
UNIFORM LIMITED OFFERING EXEMPTION |

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

V
tssuance of Common Stock nRGGESSED
Filing Under {Check box{es) that apply):  [[] Rule 504 [] Rule 505 /] Rule 506 [7] Section 4(6) [] ULOE | o

Type of Filing: New Filing [] Amendment
LN 2 72008 .
A. BASIC IDENTIFICATION DATA idd

1. Enter the information requested about the issuer NOMSMUTERS

Name of Issuer (E] check if this is an amendment and name has changed, and indicate change.)

Higher One, Inc.

Address of Executive Offices " (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
25 Sclence Park, New Haven, CT 06511 (203) 776-7776 )
Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Telephene Number {Including Area Code}

(if different from Executive Offices)

Brief Description of Business
Online financial services and ecommerce

Type of Business Organization

7] corporation [ limited partnership, atready formed | ] other (please spec’
[J business trust [J limited partnership, to be formed 80510 79
Month Year

Actval or Estimated Date of Incorporation or Organization: [Q]3] [0Jf] [ Actual []] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DIE]

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: All issucrs making an offering of securitics 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 To File: A notice must be filed no later than 15 days after the first sale of sccuritics in the offering. A notice is deemcd filed with the U.S. Sccuritics
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at Lhe address given below or, if received at that address after the date on -
which il is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities 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, 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 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 material changes from the information previous!y supplicd in Parts A and B, Part E and the Appendix need
rot be filed with the SEC,

Filing Fee: There is no federa) filing fee.

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
ULQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each swate where sales
are (0 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 appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION ,
Fallure to file notice in the appropriate states will not result in a loss of the federal exemplion. Gonversely, 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 nolice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9



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

s 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,
& Each execulive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s  Each general and managing partner of parinership issuers.

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner Exccutive Officer Dirsctor  [7] General and/for
Managing Partner

Full Name {Last name first, if individual)
Hatton, Dean

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Higher One, Inc., 25 Science Park, New Haven, CT 06511

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

Full Name (Last name first, if individual)
Volchek, Mark

Business or Residence Address  (Number and Street, City, State, Zip Code)
cfo Higher One, Inc., 25 Sclence Park, New Haven, CT 06511

Check Box(cs) that Apply:  [] Promoter [T} Beneficial Owner [7] Executive Officer Direclor [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Bidde!man, Paul

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Higher One, Inc., 25 Science Park, New Haven, CT 06511

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

Full Name (Last name first, if individual)
Cromwell, David

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Higher One, Inc., 25 Sclence Park, New Haven, CT 06511

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

Full Name (Last name first, if individual)
Hanes, Carl

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Higher One, Inc., 25 Sclence Park, New Haven, CT 06511

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

Full Name (Last name first, if individual)
Kanji, Shamez

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Higher Ons, Inc., 256 Science Park, New Haven, CT 065%1

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

Fult Name (Last name first, if individual)
Lerner, Andy

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Higher One, Inc., 25 Sclence Park, New Haven, CT 06511

{Use blank sheet, or copy and use additional copies of this sheet, a3 necessary}
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& Each promoter of the issuer, if the issuer has been organized within the past five ysars;

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 sceurities of the issuer.

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

e Each general end managing partner of partnership issuers,

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

Full Name (Last name first, if individual)
Lasater, Miles

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Higher One, Inc., 25 Science Park, New Haven, CT 06511

Check Box(es) that Apply:  [7] Promoter Beneficial Qwner  [7] Executive Officer [[] Director [] Genesat andfor
. Managing Partner

Fuli Name (Last name first, if individual)
The Sean P. Glass Revocable Trust

Business or Residence Address (Number and Streer, City, State, Zip Code)
¢/o Morgan Stanley, Fifth Avenue, 11th Floor, New York, NY 10036

Check Box(es) that Apply: ] Promoter /] Bencficial Owner [[] Exccutive Officer [7] Director [] Generai andfor
Managing Partner

Full Name (Last name first, if individual)
GML Investment Partnership No. 1 L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
3815 Lisbon Street, Suite 203, Forth Worth, TX 76107

Check Box(es) that Apply:  [[] Promoter R4 Bencficiat Owner  [7] Excoutive Officer  [[] Director O General and/or
Managing Partner

Full Name (Last name first, if individual)}
Jones, Kevin

Business or Residence Address  (Number and Street, City, State, Zip Code)
752 Rodeo Circle, Orange, CA 92869

Check Box(es) that Apply: [} Promoter [ Beneficiai Owner  [[] Exccutive Officer [] Director  [[] General and/or
Managing Partner

Full Name {Last name first, if individual)
Club Circle Partners

Business or Residence Address  (Number and Street, City, State, Zip Code)
780 N. Water Street, Milwaukee, WI 53202

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

Full Name (Last name first, if individual)
Frank, Frederick

Business or Residence Address  (Number and Street, City, State, Zip Code)
108 E. 915t Street, New York, NY 10128

Check Box(es) that Apply:  [] Promoter Beneficial Owner  [[] Exccutive Officer [7] Dircctor [] General and/or
Managing Pariner

Ful! Name (Last name first, if individual)
Tanner, Mary

Business or Residence Address  (Number and Street, City, State, Zip Code)
109 E. 91st Street, New York, NY 10128

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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#

2,  Enter the information requested for the following:

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

s Each beneficial owner having the power te vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e Each exccutive officer and director of corporate issucrs and of corporate general and managing pariners of partnership issuers; and

e Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: (7] Promoter [ Beneficial Owner  [] Executive Officer  [[] Director [] General and/or
Managing Partner
Full! Name {Last name first, if individual)
Paul B. and Sheri L. Robbins Trust dated 12/10/91
Busincss or Residence Address  (Number and Street, City, State, Zip Code)
866 Miranda Green, Palo Alto, CA 94306
Check Box(es) that Apply:  [[] Promoter /] Beneficial Owner  [7] Executive Officer {7 Director (] General andfor
Managing Partner
Full Name (Last name first, if individual)
Hanseatic Americas LDC
Business or Residence Address  (Number and Street, City, State, Zip Code)
450 Park Avenue, Suite 2302, New York, NY 10022
Check Box{(cs) that Apply: [ ] Promoter  [/] Beneficial Owner [ Executive Officer [0 Director [J General andfor
Managing Partner
Full Name (Last name first, if individual)
North Hill Ventures Il L.P.
Business or Residence Address  (Number and Street, City, State, Zip Code)
10 Post Office Square, 11th floor, Boston, MA 02109
Check Box(es) that Apply:  [] Promoter Beneficial Owner  [[] Executive Officer [] Dircetor [J General and/or
Managing Partner
Full Name (Last name first, if individual)
Woebster Financial Corporation
Business or Residence Address  (Number and Street, City, State, Zip Code)
Webster Plaza, 145 Bank Strest, Waterbury, CT 06720
Check Box(es) that Apply: [} Promoter Beneficial Owner  [] Executive Officer  [] Director [] Genern! andfor
Managing Partner
Full Nzme (Last name fust, if individual)
Inter-Atiantic Fund, L.P.
Business or Residence Address  (Number and Street, City, State, Zip Code)
400 Madison Avenue, New York, NY 10017
Check Box(es) that Apply: [} Promoter Beneficial Qwner  [7] Executive Officer  [] Dircctor O General and/or
Menaging Partner
Full Name (Last name first, if individual)
Jorome Capital LLC
Business or Residence Address ember and Street, City, State, Zip Code)
5 Timrod Lane, West Hartford, CT 06107
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [} Executive Officer  [] Director 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 shecet, or copy and use additional copics of this sheet, as necessary)
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Yes Neo
Has the issuer sold, or does the issuer intend to scli, to non-accredited investors in this offering? ... icvnsnsinenees O

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

What iz the minimum investment that will be accepted from any individual?................ R L
Yes No

Does the offering permit joint ownership of 8 SiNBIE UNIT ..o e renesrsnerans =
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, 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)

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 SIRIES) ........ccooreveeerrnr e rrernrsmrernes O All States
(H]
XS] ME) [MD] (MI M3)
(NH) M
[RT]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Deater

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ oF check INAIVIGUAL STAIES) .....cvorueie it tenstr st st s rmessemes s s sere sesssesstessssanesomsamstaanssase st sec essetns [] Al States
[al] [AK] [aZ] [AR] [€A] [0l [€@0 @EE g OGO [©A [H] [OD]
] (1al [X5] (LA] MD (1] [MS]
(RH] [OK]
) 0 B N X G©ON @ A WA Y FH B E

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) ] Al States
[AL] [aK] {AZ] [AR] [CA] [€0 [ (OBl [©F [FO ©a [ [O0)
(L] XS] [ME] (M) [MN] [MS]
(NH]  [NT] NY] ND] 0Kl [ORr]
[(RT] wi]

{Use blank sheet, or copy and usc additional copics of this sheet, as necessary.)
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1. Enter the aggregate offering price of securitics included in this offering and the total amount alrcady
sold. Enter “0” if the answer is “nonc” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securitics offered for exchange and

already exchanged.

Aggregate Amount Already

Type of Security ' Offering Price Sold
DEBL c..vecectrinsmsmsseseis s ens [ $ s
EEQUULY 1 +ecereeeevererrereesssssmsssrsseosseess s sassoecosee et o8R8 5SS RRRESt e s_11,000,000.06 ¢ 11,000,000.00
Common [] Preferred
Convertible Securitics (including warrants) .8 s
Partnership Interests .......... $
Other (Specify $
TOUAD 1veirsvaerveissiansssaersierssasssarersssrs s dastress pessemes e sbet s AEA SRR b4 ORE o4k SRS SRR AR AR L 1B ARV TR SRR PR e bOIRO T s 11.000,000.00 ¢ 11,000,000.00

Answer also in Appendix, Column 3, if filing under 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 securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”

Aggregate
Number Doltar Amount
Investors of Purchases
ACCTEOILEA INVESLOIS 1.verrrerarerareressaranssseseiemesenresestnsbasesabssssaresatassastenss ersssatrans boevesas se8sav e mas mnasansssmnmsnns s 1 $_11,000,000.00
NON-2CCTEAIEA TNVESIOIS ...ttt niietrss et st s erarerens e smsmes e sss on s s se e resenbribt sh ek bbb b sonstrnse s
Total (for filings under Rule 504 onky) civevivrrmnericree st s st sstsnssarissssres $

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

3. Ifthisfiling is for an offering under Rule 504 or 503, enter the information requested for all securitics
sold by the issuer, Lo 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
ReGUIBION A .o oot i e b btk re s aes dar s serrr bt s e et s $
RUIE S04 Lo et iee it ettt ceeeer e srtant er r e sr s rr s b r s rr e areirees et bR R by
TN «.vevevn e versaseee sraseseeene s esese eessa see bt aae sr s ee £ s SrenserRE SRR R e AR 1R 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 1o organization expenses of the insurer.
The information may be given as subject to futurc contingencies. If the amount of an expenditure is
not known, furnish an estiate and check the box to the left of the estimate.
TEANSTET ARENL'S FEES cunvrierirsvinssincarmrseriasssssisssiissssess sostssbisssbess 2200 s otvasse e s e Esers s asaTaT s ase LT S e ar st 1o sbacniont O s
Printing and Engraving CostS. .ummrmimsmieierisinisssionsiassssssssmsessarsassrassessssressens (]
Legal Fees........... ST v s 5,000.00
ACCOUNLINE FEES cvnrenrsrnarrrserssrnessrensnannns 0 s
Engineering Fees o O s
Sales Commissions (specify finders® fees separately) s
Other Expenses (identify) s
TOA] oot sssarsrstssees s_5.000.00
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b.  Enter the difference between the aggrepate 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 “ad_]ustcd gross 10.995.000.00
. s T

proceeds 10 the ISSUEE.™ .......ccrmrernrirnruss s ssessisassrsnsmsssesssasas s es

5. tndicate 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 amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The totat of the payments listed must equal the adjusted gross

proceeds 10 the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
S81ArEES AN FEES ..o s b e e s R s e R i b as [1s
PUTchase 0F FEAl ESLALE ...t st s s e bR b 10 as . Oos
Purchase, rentat or leasing and installation of machinery
8nd CQUIPMENT ... e ssrssssmsn s s pmeesetsanies 0% Os
Construction or leasing of piant buildings and facilites ...t s rnrrisnereens s 0as
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
(SSUET PUrSUATE 10 & METEEL) w..e.ececeesi i tsnsbsne secbenneserenemreorpoascreorersreseete - 3 as
Repayment of indeDtedness ... et deaere e e e bt v e e e e ann et s as
WOrKing CBPIAL ... TS 0s Os
Other (specify): purchase of intellectual property assets 0s B 10,995.000.00
p— 0Os s

COMUMP TOLBIS ... rsest st s se st s srssssssasiss st s sassbsarssessersmesssnsas s snsnsnens || B 0.00 13 10,895,000.00
Total Payments Listed (column totals BAAEd) ............ccerecienessnscsessissimmisese s sasssessssssssmasses s _10,995,000.00

The issuer has duly caused this notice to be signed by the undersigned duly autherized person. Ifthis notice is filed under Rule 505, the following
signature conslitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upan written request of its staff,

the information furnished by the issuer to sny non-accredited investor pursuant to par

h (b)(2) of Rule 502.

Issuer (Print or Type) Signatur Date
Higher One, Inc. 6/24/2008
Name of Signer (Print or Type) Title of Signer (Print or Type)
Mark Volchek Chairman and Chief Financial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1.

Is eny party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PLOVISTONS OF SUCK TUIET oot isstsisssisisisis s erss i sesbs e s r e e st e b 44 P A LS SRS SRR b s v a0 ]

See Appendix, Column 5, for state tesponse.

The undersigned 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.

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

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 understands that the issuer ciaiming 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 contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

P .\

Issuer (Print or Type)

Signatu Date
Higher One, Inc. 6/24/2008

Name (Print or Type) Title (Print or Type)
Mark Volchek Chairman and Chief Financial Officer
Insiruction:

Prini the name and title of the signing representative under his signature for the state portion of this form. One copy of cvery notice on Form
D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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1 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-Item 1)} (Part C-Ttem 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
AL I |
AK L]
Az | [—
AR | i | |
CA | EE Bt el $11,000,001 ]
co L C_J L]
G N - ]
— 1
ol C [
DC . l ] ]___ |
FL || ] 2]
oA | |-
| C ]
D | ] 1 [_]
IL | l
IN | l i i
Al I || —
Ks L ]
KY l::' ] C {1
LA | m I I
ME | ]
MD | .
MA | L |
m L]
Ll I L
MS I
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OH

w| ]

il

OK

OR

PA

1 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-Item 1) (Part C-Item 1) (Part C-lItem 2} (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
NE | ]
| ]
X ]
NM || | L]
NY | ]
N [

sC

2

OULODO 000000

>

5

3

T

WA

wv

|
I

UL
000
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Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

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 lavestors Amount Yes No
wY .
PR I I —
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