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972008 NOTICE OF SALE OF SECURf’ﬁE'é';%W' D¢—secusE oy _
JUN PURSUANT TO REGULATION D, S

THOMSON REUTERS SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ({4 check if this is an amendment and name has changed, and indicate change.)

Washington, D.C. 20549

Filing Under {Check box(es) that apply): [ Rule 504 [] Rule 565 [/] Rule 506 [ Section 4(6) [] ULOE
Type of Filing: New Filing [} Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

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

Bullhorn, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
33-41 Farnsworth St., 5th Floor Boston, MA 617-478-9103

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Supply of integrated front office solutions for staffing and recruiting industry, _

Type of Business Organization
7] corporation [] ‘imited partnership, already formed [] other (please sp
[:| business trust D limited partnership, to be formed

Month Year 08051085

Actual or Estimated Date of Incorporation or Organization:  [{T1] [@Te] 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)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regutation D or Section 4(6), 17 CFR 230.501 et seq. 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 securities in the offering. A notice is deemed filed with the U.5. 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 afier 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: 1).5, 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
photocopies 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 matcrial changes from the information previously supplied in Parts A and B. Part E and the Appendix need
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 securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOLE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accomnpany 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 resull in a loss of the federal exemption. Conversely, tailure 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 notice.

Persons who respend 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. 1 of 9




A. BASIC 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;

e Each beneficial owner having the power to vote or dispese, 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 issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box{es) that Apply:

(] Promoter [] Beneficial Owner Exccutive Officer  {#] Director

[[] General andfor

Managing Pariner

Full Name (Last name first, if individual}

Hinckley 11, Benjamin Barrett

Business or Residence Address

{Number and Street, City, State, Zip Code)

33-41 Farnsworth St., 5th Floor Boston, MA

Check Box{es) that Apply:

[J Promoter  [] Beneficial Owner Exccutive Officer [ Director

General and/for
Managing Partner

Full Name (Last name first, if individual)

Colvin, Roger

Business or Residence Address

(Number and Street, City, State, Zip Code}

33-41 Farnsworth St., 5th Floor Boston, MA

Check Box(es) that Apply:

[ Promoter  [] Beneficial Owner 7 Executive Officer Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Pappas, Arthur

Business or Residence Address

{Number and Street, City, State, Zip Code)

33-41 Farnsworth St., 5th Floor Boston, MA

Check Box(es) that Apply:

[[] Promoter [ Beneficial Owner [ Executive Officer Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Davis, Robert

Business or Residence Address

(Number and Street, City, State, Zip Code)

92 Hayden Avenue, Lexington MA (2421

Check Box{es) that Apply:

[ Promoter [} Beneficial Owner [ Executive Officer [ Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Simon, John

Business or Residence Address

(Number and Sureet, City, State, Zip Code)

20 University Road, Suite 450, Cambridge, MA 02138

Check Box{(es) that Apply:

[J Promoter  [T] 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)

Check Box(es) that Apply:

D Promoter D Beneficial Owner D Exccutive Officer  [T] 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 sheet, or copy and use additional copics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited 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 individual? ...

3. Does the offering permit joint ownership of a single Unit? ..

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.
[fa 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 arc associated persons of such

a broker or dealer, you may set forih the information for that broker or dealer only.

Yes No
]
s 9,997.00

Yes No
5 [

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 1las Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States)

[] Al Suates

€1 (1}
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 [ntends to Solicit Purchasers
{Check “All States™ or check individual STALES) v e e e en s [ All States
HI
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 STALES) ..o e e ] All States
HI
NI NY] GH

(Use biank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter *0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the sccurities offered for exchange and

already exchanged.
Aggregale Amount Alrcady

Type of Security Offering Price Sold

DIEDE wooeroe oo oeeee s ee et e e sasastreseseenesesassese st senseassesessesnsseanmesaesees b e basrA RS eEer R e resnsaEaeR ke R reanns eeanns B s
¢ 26,872,305.60 ¢ 26,872,305.60

EQUITY ceoeeetsits et reasne et ssor s rs s s s sa e s s e R RS
{7 Common [ Preferred
Convertible Securities (including WAITANIS) ....vviuiieronieseri st e e bbb e b $
PACTHEISHID TIIEIESIS ooovvtiisiions st sesenr et e es s e e b s b s s 00 5 $
Other {Specify ) OO OO PR PP OTPRRN. 3
TN evvvvevveeemsesssesseseeee s seseess s s et §_26:872305.60 ¢ 26,872,305.60

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, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTERTLEA IIVESLOTS 1o ivveerrievrtees s cnssrs st sesebveesssr s bbb e mt R pem AR R b mn s s $
Non-accredited INVESIONS o.oviveecoeccc e
Total (for filings under Rule 504 0nly) ..o
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, 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 1o 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 S8 it et e e e e e e et ST e $
RegUIBIEON A ..o oo e et s e s s b3
RUIE S04 Lot ies ettt ee vt e e e e s e rt e e e aerene e s aas ee s e $
£ PO TS O T YSOT §_0.00
a. Furnish a statement of all expenses 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.
TIRNSTEL AZEIL'S FEES 11ivueiersimreereeeoemresseeeseee s carees e es bt st st b0 bR 8o R R Rt ss s e st M s
Printing and Engraving CoStS. . iimisisssrn e ssesss et sesse e sas s sss s s s E s ar s
LERBAE FRES ouiuiiiiirmiiiiitis s s s ssenr s e b eSS AR R 7] 3 80,000.00
ACCOUIEING FEES oottt e e b e 90 O e eR e Shea st e s e banaTan a0 s
ENRINEETINE FRES oottt it ar s s s seses s b b sr e et bbb et g St 18 pessans s s
Sales Commissions (specify finders’ fees separately) ... e s
Other Expenses (identify) _ e O $
TOUAL 1o eres e et 5558 g s_80.000.00
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g . coonE 'KING PRICE, NUMBER OF INVESTORS, EXFENSES

T k!

b.  Enter the difference between the aggregate offering price given in response to Part € — Question 1
and total expenses furnished in response 1o Part C — Question 4.a. This difference is the “adjusted gross 26,792,305.60
PrOCECAs 10 The ISSUCE. " ..o it et e e a b b AT e e Ry e 3

5. Indicate below the amount of the adjusted pross proceed 1o the issuer used or proposed (o be used lor
each of the purposcs shown. If the amount for any purpose is not known, furnish an estimatc and
check the box to the left of the cstimate. ‘The total ofthe payments listed must equal the adjusted gross
proceeds to the issuer sct lorth in response to Part C — Question 4.b above.

Payments to

Oflicers,

Directors, & Payments to

Affiliates Others
Salaries and fEES ... oo s e e s s | ] 3
PUICRISE 0F FEAE CSTALE cooocovvct et ene it imae e st sens s ssssesssnssebsrnssosmesnrssnnes onssnnss oen svsssasssenssienssies | B Os
Purchase, rental or leasing and installation of machinery
BN CQUIPIMENL envac s imarsies s eessvessbtesstsens emis b s bbr s et bbb dabr st ms b s erssssnssnsnsnons | ] ) s
Construction or leasing of plant buildings and facilities ... oo s [ 8 a s
Acquisition of other businesses {including the value of sccuritics involved in this
offering that may be used in exchange for the assets or sceurities of another
LSSUET PUFSUANT KO B MIETBET) woovoevertsrerueecnassermmmsinnns s coesssenssives oy sares ossrssns s srisspssosssisnsssnscsmnesne s sovnsees oo [ ] 9 Os
Repayment of indebtedness . s i s s et | B s
Working capital .. OO PORORN o I ) 5._8,000,000.00
Other (specify): Redamplson of outstandmg stoc}( s 13'792305_5[:' $

-9 0s

COMMN TOLAIS e ssspessssss s st ssiesssssans s | ]9 18,792 305.6 0s 8,000,000.00
Total Payments Listed (COIMN LOUAIS BAAEA) ...o.oooovoove oo oeeerers st srossesoeees sevireeeaseneens []$.26:792:30560

T
L

e Y FEDERAISIGNATURE -

Tk e T
i Yt s

owa FE
r"}‘ sz&ffm’ .

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
signrature constitutes an undertaking by the issucr to furnish to the U8, Sccuritigs and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investtho paragraph (b}2) of Rule 502,

Issuer (Print or Type) W Date
Bulthorn, Inc. / 1_7//Jf
Name of Slgncr (Prlnz\/ ,] Title of Signer (Print or Type)

ATTENTION

{ntentional misstatements or omlsslons of fact constltute federal criminal violations. (See 18 U.S.C. 1001.)
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L. s any party described in 17 CFR 230.262 prc:,cnlly subjccl 1o any of the dlsqualmcauun Yos No

provisions of such rule?. ... .. i RO DS (1 | ®

Sce Appendix, Column 5, for state response.

2. Theundersigned issuer herchy underiakes to furnish (o any statc adminisirator of any state in which thisnotice is filed 2 notice on Form
D (17 CFR 239.500) at such timcs as required by state law,

3. The undersigned issucr hereby undertakes Lo furnish to the state adiministrators, upon writlen request, information furnished by the
issuer o offerees.

4. The undersigned issuer represents that the issuer is tamiliar with the conditions that must be satisficd 1o be emtitled to the Unifor
limited Offcring Exemption (ULOLE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been salisfied.

The issucr has read this notification and knows the contents 1o be truc and has gdyly causcd this notice to'be signed on its behalf by the undersigned

duly authorized person.
(r ) }.u( 7% / D
Issuer (Print or Type Si / ate
Bulihorn, Inc. %’, ( _ éﬁ//& /7
Name (Print or Type) Title {Print or Type)
véen Lalvin

Instruction
Print the name and title of the signing representative under his signature for the state portion of this form. Cne copy of every notice on Form
1) must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

1 2 3 4 5
Disqualification
Type of sccurity under State ULOE
Intend to sell 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-Item 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 ’ (1 L |
AK Il x I.____J . }
g . C =
AR x | I il i
‘ TN | ——
CA ‘ X Series D:$435937 | 3 $435,937.0( | ] | X ]
co | x L[]
er| L x| L]
e[ Jl_* | ]
e Jl* | i
FL HIERS i ;
aa | | x : |
w | x [l
o | x [
ol B RS [
o I ]
o X ] [—
ks L x| ]
KY || x| ] —
LA E-’I X |.,...___] _ l
il [
MD X L___ L
MA

X SeriesD § 6 $26,156,19. I _J
l
i

MN

| NN L

i ! L1
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APPENDIX

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

5
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-ltem 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
MO _ x 14 o _
Ll T I
NE iox S
LA R | T
vl X [l
NJ | X I__..__l l
NM || x| ]
NY . } 4 | Series D $9997 1 $9,997.57 I ] I J
nel _JLx ) [ ]
Lol | [ —
on | [ x ¢ ]
OK il x | { ] ,
OR X L]
PA x ]
Rl B X !
sc | il x. .
sof L x i
wl ] x| s
TX X | , ]J :
uT i X

VT £ |
va | | x [ ]
WA o x | J ‘ I
wv X i
v . A
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1}

Type of investor and
amount purchased in State
(Part C-Item 2)

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount [nvestors Amount Yes No
!
WY l 1 x |
R X ]
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