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FORM D O78;g?

UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION N Nomrar: 32350076
Washington, DC 20543 Expires: June 30, 2008
,{' FORMD Estimated average burdfgoo
NOTICE OF SALE OF SECURITIES hours por response...>
Q PURSUANT TO REGULATION D, SEC USE ONLY
o SECTION 4(6), AND/OR Prefix F I Serial
\@ UNIFORM LIMITED OFFERING EXEMPTION o
I I

Name of OHfering (LJcheck if this is an amendmenlt and name has changed. and indicate change.)
Common Stock Warrants

Filing Under (Check box(es) that apply): JRute 504 DORule 505 BJRule 506 [JSection 4(6) [JULOE
Type of Filing: [INew Filing  [JAmendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of lssuer (Llcheck if this is an amendment and name has changed, and indicate change.)

iParty Corp.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
270 Bridge Street, Suite 301, Dedham, MA 02026 781-329-3952
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
party supplies \3&_2953\“9
Type of Business QOrganization Pty
Egp corporation 3 [0 limited partnership, already formed [ other (please specify) @93 330“0
[d business trust O limited partnership, to be formed n Q““%
Month Year \ Vi

Actual or Estimated Date of Incorporation or Organization: 6 1998 4 Actual (3 Estimated .N\ G
Jurisdiction of Incorperation ¢r Organization: {Enter two-letter U.S. Postal Service Abbreviation for State: , O“'O

CN for Canada; FN for other foreign jurisdiction) DE ,Aqaa‘(\\“g"ag
GENERAL INSTRUCTIONS = =
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation E-_ usc.
77d(B).
When To Eile: A notice must be filed no later than 15 days after the first sale of securities in the offering. # ‘mwu‘” m” IM( l”"‘llm”mml "'”m vand
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given belo n 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. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, DG 2054

08054380 be

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually

photocoples 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 previously supplied in Parts A and B. Pant E and Appendix need not be filed with
the SEC.

Fiting Fee. There is no federal filing fee.

State:

This notice sha!l 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 refying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to 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
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 untess such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not required to respond unless the form displays a currently valid OMB
control nurmber,

PROCESSED
JUL 0 92008

THOMSON REUIERS
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FORM D

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,

. 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 executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
«  Each general and managing partner of partnership issuers.

Check Boxies) that Apply. ] Promoter [J Beneficial Owner [] Executive Officer O Director {1 General and/or
Managing Partner

Full Name (Last name first, if individual)
{ essin, Robert H.

Business or Residence Address {Number and Street, City, State, Zip Code)
clo Jeffries & Co., 520 Madison Avenue, 12" Floor, New York, NY 10022

Check Box(es) that Apply;. L] Promoter [X Beneficial Owner [1 Executive Officer O Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)
Roccia Partners, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Lorenzo Roccia, 220 East 67" Street, New York, NY 10021

Check Box(es) that Apply: [ Promoter [X] Beneficial Owner [0 Executive Officer [] Director [ General andfor
Managing Pariner

Full Name {Last name first, if individual}
Wharton, Naida S.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Sandra Minardo, 520 Madison Avenue, 12" Floor, New York, NY 10022

Check Box{es) that Apply: O Promoter [ Beneficial Owner X Executive Officer X] Director [] General andlor
Managing Partner

Full Name (Last name first, if individual)
Perisano, Sal

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o iParty Corp., 270 Bridge Street, Suite 301, Dedham, MA 02026

Check Box{es) that Apply: [ Promoter [ Beneficial Owner X Executive Officer [] Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)
Dionne, Dorice P. '

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o iParty Corp., 270 Bridge Street, Suite 301, Dedham, MA 02026

Check Box(es) that Apply. L1 Promoter [] Beneficial Owner [J Executive Officer B4 Director [J General andfor
Managing Partner

Full Name (Last name first, if individual}
DeWolf, Daniel

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o iParty Corp., 270 Bridge Street, Suite 301, Dedham, MA 02026

Check Box{es) that Apply: ] Promoter [] Beneficial Owner [ Executive Officer B4 Director [] General andfor
Managing Partner

Fuil Name (Last name first, if individuai)
Schindler, Eric

Business or Residence Address (Number and Street, City, State, Zip Code}
c/o iParty Corp., 270 Bridge Street, Suite 301, Dedham, MA 02026

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Page 2 - Continued

Check Box(es) that Apply: L] Promoter [] Beneficial Owner [] Executive Officer BJ Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Vassalluzzo, Joseph

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o iParty Corp., 270 Bridge Street, Suite 301,Dedham, MA 02026

Check Box(es) that Apply:  LJ Promoter [ Beneficial Owner [ Executive Officer X} Director

General and/or
Managing Partner

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

Business or Residence Address {Number and Street, City, State, Zip Code}
clo iParty Corp., 270 Bridge Street, Suite 301,0edham, MA 02026

Check Box(es) that Apply:  LJ Promoter [J Beneficial Owner [] Executive Officer [] Director

General andfor
Managing Partner

Full Name (Last name first, if individual}
Boston Millennia Pariners, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
30 Rowes Wharf, Suite 500, Boston, MA 02110

Check Box{es) that Apply:. L] Promoter ([0 Beneficial Owner [] Executive Officer [ Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Jevon, Robert

Business or Residence Address (Number and Street, City, State, Zip Code}
c/o Boston Millennia Partners, LP, 30 Rowes Wharf, Suite 500, Boston, MA 02110

Check Box(es) that Apply. ] Promoter [J Beneficial Owner [J Executive Officer [0 Director

General and/for
Managing Partner

Full Name (Last name first, if individual)
Highbridge Interionational LLC

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o Eleazer N. Klein, Schulte Roth & Zabel LLP, 918 Third Avenue, New York, NY 10022

Check Box(es) that Apply,. L] Promoter [] Beneficial Owner IX] Executive Officer [0 Director

General and/or
Managing Partner

Full Name {Last name first, if individual)
Robertson, David

Business or Residence Address {Number and Street, Cily, State, Zip Code)
¢/o iParty Corp., 270 Bridge Street, Suite 301, Dedham, MA 02026

Check Box(es) that Apply: L] Promoter [J Beneficial Owner [] Executive Officer L] Director

General andfor
Managing Partner

Full Name {Last name first, if individual)
Patriot Capital Limited

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o Stephen Rasch, Loeb Block and Partners LLP, 505 Park Avenue, New York, NY 10022




FORM D

B. INFORMATION ABOUT QFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...........cooiervciiiin O Yes B No
Answer also in Appendix, Colurmn 2, if filing under ULOE.
2 What is the minimum investment that will be accepted from any individual? ... e $nfa
Does the offering permit joint ownership of a single UNIt? ... Byes KNo
Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission of similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a
stale or states, fist 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)
n/a
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 indivIBUE! STAIES) ... s {J Al States
OaL Oak [DOaz 0Oar Oca [QHQco QOcCT Ope [Obpc [OFL Oca OH Jip
O 0OmN D Oxs Oky Ow Owme Omb Oma Owm COmy Oms OMO
OMT CONe DOnv ONH ON ONM ONy ONe ONp OoH Ook OOR [IPA
ORI Osc Osp Oww O™ BQOur Ovr [Ova Owa DOwv Ow Owy [OPR
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 INGIVIAUA! STBEES) ... o ooruuseerisees e 1 Al States
OAL DOak DOaz OarR Oca [dJco [QOct Opbe QObc [OFL Oca [OHI 0w
an OIN O Oks OKY Owa OME Omo Oma OOMm Oy Oms [OMmoO
OMT ONe Onvy OnNe ON ONm ONy [ONC ONp OoH [QOok [Oor [OPA
ORI Osc 0Osb [OTN Ot Out Ovr Ova Owa QOwv Clwi Owy OFPR
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) ..........cooiier i [ Al States
AL Oak Oaz OAR [OQca Oco [Ocr ODE Ooc OFf [Osa OH O
Ow N OAa Oks OKy Owta OmMe Omo OMA Om OMN Oms [MO
Omt ONe [Onv ONH ON ONm o [INY Onc ONo [OOos OJok [Oor [QOPA
OrR [DOsc Oso O Ovx Qur Ovr Ova QOwa Owv Ow Owy OPR

{Use blank sheet, or copy and use additicnal copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total
amount already sold. Enter “0” if 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
securities offered for exchange and already exchanged.

Aggregale Amount Already
Type of Security Offering Price Sold
0721+ SRR RO U S U SO SO PP U TSP UV R RO 3 0 3
B gUIEY™ v e eeecees et eae ek eb R b e R $ 0 $ 0
[J Common [ Preferred
Convertible Securities (INCIUAING WAITANES) .......c..eirrverceirieme s msssssesssrenscss 9 0 3 0
Partnership [REEIESES........cuoveeceiceeteirrer e rr e bbb $ 0 3 ¢
Other (Specify Common Stock Wartants®) ..o $ 150,000 $ 150,000
B -1 TP OO TOUTOT OO PPN T PR $ 150,000 $ 150,000
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 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
ACCTRAILET IMVESIOIS oo eee ettt te s srr e e e s e et et e ab e e e e e L e b e a g s e e e e e s e e 2 3 150,000
NON-BCCTRAILET INVESIOFS ...vivetteeer oot eieee et e e er ettt e o s es e em bbb e a b s 0 $ 0
Total (for filings under Rule 504 Only}.........oocooreeniici i $
Answer also in Appendix, Column 4, if filing under ULOE
3. 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 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
Rule 505 $
REGUIBLION A ....eoeeiveiereceictree oo rs b b S bR $
[ T3] 1 S OO OO OO PP PSP TS PTO ISP PP $
B o1 | OO OO U P OO PP POP PP PP PST PP RPN 3
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 to 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 left of
the estimate.
Transfer Agent's Fee O s 0
PANLNG AN ENGIAVING COSES. ... .eovvoiterrirseeeieiesresecaeesemeeremee b8 e bbb 0 s ]
LEOAI FBES . ..........ooteeeteeesresesssesee e ease st eeeesb oA E LR RS8R e K $ 2,500
AGCOUNTNG FBES .......oeoveeereecesvssssessisesesreececss oo cesec et ebaeb s b b1 a2 2084 s 0
Engineering Fees 0O s 0
Sales Commissions {specify finders' fee separately) O s 0
Other EXpenses (ENNY) | ..o sbe e s s e s O s 0
TOUBL oo eeeeeeeeveesevesseeeeeeeeeesoansesssenaneensnbatehes e s e s emeEeE LSt orfnatee L hna £ E YL St L TSt e e s 4 s 2,500

* [Party Corp. issued two Common Stock Warrants to two accredited individuals in connection with providing services to the Company. The
Commaon Stock Warrants are excersible for 100,000 shares of Common Stock at an exercise price of $1.50 per share far an aggregate
offering price of $150,000.
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FORM D

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

b. Enter the difference between the aggregate offering price given in response to Pan C
- Question 1 and total expenses furnished in response to Part C - Question 4.a. This
difference is the *adjusted gross proceeds to the iSSUBL.” ... $ 142,500

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 purpoese is not known,
furnish an estimate and check the box to the left of the estimate. The total of the
payments listed must equal the adjusted gross proceeds to the Issuer set forth in response
to Part C - Question 4.b. above.

Fayments to
Cfficers,
Directors & Payments To
Affiliates Cthers
Salaries and fees Os $
PUrchase of real @S1AtE .............c.coceiivre vt e Os Os
Purchase, rental o leasing and installation of machinery and equipment ................ Os Os
Construction or leasing of plant buildings and facilities ... s Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for assets or securities of another issuer
PUISUANE £0 8 METGETY ..oe.cvvvvverersserscecieeeniemm s ss ookt s s
Repayment of indebtedness Os s
WWOTKING CAPIAL....evveevaereeeeseemseeseas st esses s st ce st e em st s s 0Os K s$ 142,500
Other (Specify): .oovovrriririeeenes 0s 0s
Column Totals Os B $ 142500
Total Payments Listed (column totals added} ..o ®s 142,500

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 505, the
following signature constitutes an undertaking by the issuer to furnish to 1).8. Securities and Exchange Commission, upon written request
of its staff, the information furnished by the issuer to any npn-a&tcédite indestor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type} Signajur ] Date
iPary Comp. \ . July /2008
Name of Signer (Print or Type) <] ¥ Ti{# of Signer {Print or Type)
David Rebertson Chief Financial Officer
ATTENTION

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

Intend to sell
to non-
accredited
investors in
State
{Part B-ltem 1)

Type of
security
and aggregate
offering price
offered in
state
(Part C-Item 1)

Type of investor and
amount purchased in State
{Part C-item 2)

Disqualification
under State
ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

State

Yes No

Common
Stock
Warrants

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No




APPENDIX
4 2 3 5
Type of Disqualification
Intend to sell security under State
to non- and aggregate ULOE
accredited offering price (if yes, attach
investors in offered in Type of investor and explanation of
State state amount purchased in State waiver granted)
(Part B-item 1) | (Part C-ltem 1) (Part C-ltem 2) {Part E-ltem 1
Common Number of Number of
Stock Accredited Non-Accredited
State Yes No Warrants Investors Amount Investors Amount Yes No
NJ
NM
NY X X 2 $150,000° X
NC
ND
OH
OK
OR
PA
RI
sC
so
TN
>
uTt
VT
VA
WA
wv
Wi
wy
PR
ID #559365

* iParty Corp. issued two Common Stock Warrants to two accredited individuals in connection with providing
services to the Company. The Common Stock Warrants are excersible for 100,000 shares of Common Stock at
an exercise price of $1.50 per share for an aggregate offering price of $150,000.

END




