FORM D . . UNITED STATES OMB APPROVAL
SEC Mail ProcessiNg  SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235.0076

Secfion Washington, D.C. 20549 Expires: [June 30,2008
Estimatedl'avara'ga'burdm—l

JUL 0 3 2008 FORM D hours per responsa. . . ... 16.00|

NOTICE OF SALE OF SECURITIES SEC USE GRLY
Washington, DC  PURSUANT TO REGULATION D, P
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION |

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

Series A Convertible Preferred Stock

Filing Under (Check box(es) that apply): [] Rule 504 [] Rule 505 /] 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  {[] cheek if this is an amendment and name has changed, and indicate change.)
Order Mation, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
129 South Street, Boston, Massachusetts 02111 617.904.8080

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

Brief Description of Business

Software Provider . PROC ESSED

Type of Business Organization
] corporation [] lmited parinership, alrcady formed [] other (please specily): JUL l 1 2008 m
[] business trust [[] limited partnership, to be formed T
Month Year L

Actual or Estimated Date of Incorporation or Organization: [§[1] [0]6] [/ Actual [] Estimated
Jurisdiction of Incorporation or Organization; {Enter two-letter U.S, Poslal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or ISU.S.C.

T1d(6).

When To File: A notice must be filed no later than 15 days after the first salc of securitics in the offcr' Securitits
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC al the address g he 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. Securities and Exchange Commission, 450 Fifth Street, N.W., Wash:ngton D.C.
Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which mus 08054591 td must be

photocopies of the manually signed copy or bear typed or prinied signalures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issver and offering, any changes
thereto, the information requesled in Part C, and any material changes from the information previously supplied in Parts A and B, Parl 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 1o indicate reliance on the Uniform Limited Offering Exemptmn (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 separate notice with the Securities Administrator in cach state where sales
arc to 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
accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the nolice constilutes 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 unless such exemption is predictated on the
filing of a federal notice.

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



ok

.
Yo

2. Enter the information requested for the following:

¢ Each promoler of the issuer, if the issuer has been organized within the past five years;

o EBach beneficial owner having the power Lo vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securilics of the issuer.

o Each exccutive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Each general and managing partner of partnership issuers.

Check Box(es) thal Apply: [____] Promoter ] Bencficial Owner Executive Officer

Director

U

General andfor
Managing Partner

Full Name (Lasi name first, if individual)
Martin J. Fahey

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Order Motion, Inc., 129 South Street, Boston, Massachusetts 02111

Check Box(es) that Apply:  [7] Promoter Beneficial Owner  [] Exccutive Officer

Director

0

General and/or
Managing Partner

Full Name {(Last name first, if individual)
Stephen M. Jenks

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Capital Resource Partners, 200 State Street, Boston, Massachusetts 02109

Check Box{es) that Apply:  [] Promoter  [] Bencficial Owner 7] Executive Officer

Director

O

General and/or
Managing Parlner

Full Name (Last name first, if individual)
J. Peter Kleifgen

Business or Residence Address  (Wumber and Street, City, State, Zip Code)
1818 Peachtree Road, Suite 303, Atlanta Georgia 30309

Check Box(es) that Apply: [ Promoter Benelicial Owner  [[] Executive Officer

Director

O

General and/or
Managing Partner

Full Name (Last name first, if individual)
Connor Muliett

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Updata Partners, 372 Thornall Street, 10th Floor, Edison, New Jersey 08837

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

Dircctor

O

General and/or
Managing Partner

Full Name {Last name (irst, if individual)
David Weiss

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
2202 N. West Shore Blvd, Suite 650, Tampa Florida 33607

Check Box(es) that Apply: [[] Promoter Bencficial Owner ] Executive Officer  [7] Director [C] General and/or
Managing Purlner

Full Name (Last name first, il individual)

Capital Resource Partners

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

200 State Street, Bosion, Massachusetts 02108

Check Box(es) that Apply: [:_} Promoter b/ Beneficial Owner D Executive Officer  [] Director ] General and/or

Managing Partner

Full Name (Last name first, if individual)
Updata Partners

Business or Residence Address  (Number and Street, City, State, Zip Code)
370 Thomall Street, 10th Floor, Edison, New Jersey 08837

(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:

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

e  Euch beneficial owner having the power to vole or dispose, or direct the vole 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 partrers of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [] Promoter [ Beneficial Qwaer Exccutive Officer  [T] Dircctor [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Linda Whitney

Business or Residence Address  (Number and Street, Cit Sla(-e, Zip Code

¢/o QOrder Motion, Inc., 129 South Street, Boston, Massachusetts 02111

Check Box(es) that Apply:  [] Promoter  [[] Bencficial Owner [] Executive Officer {] Director [0 General andfor
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: |___] Promoter [[] Beneficial Owner D Exceutive Officer  {] Director [J 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 [:] Beneficial Qwner D Executive Officer D Director E] General and/or
Managing Pastner

Full Name (Last name first, if individual)

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

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

Fult Name (Last name first, if individual)

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

Check Box(es) that Apply: {7} Promoter [7] Bencficial Owner [ ] Executive Officer  [] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

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

[J Director General and/or

Check Box({cs) that Apply: [J Promoter  [7] Beneficial Owner [] Executive Officer

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 copies of this sheet, as necessary)
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I:-;:’?.‘ SREEEANE . S B INFORVMIATION ABOUT OFRERINGSS, 5 77 .

1. Has the issuer sold, or docs the issucr intend to sell, to non-accredited investors in this offering?......c....coovvviniennen.

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

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

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

4. Enter the information requested for each person who has been or will be paid or given, dirccily or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics 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
ot slates, list the name of the broker or dealer. If more than five (5) persons (o be listed are associated persons of such

a broker or dealer, you may sct forth the information f{or that broker or dealer only.

C =t
$

Yes Nao
® ]

Full Name (Last name first, if individual)
Not applicable

Business or Residence Address (Number and Strect, 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) ........cooovivieeie e s s e eee e e e nssemseas s e esmt esetene s smenees s saraerasns [] All States
[AL) [AK] [AZ]
(o] [IN] 1Al fME]

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 Statcs” or check individUual STALESY .o e et s e s ra bt ee s st eresans [7] All States
AL [aK] [AZ] [AR] [cA] [ETL
[M1]

Full Name (Last name (irst, 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 SLALES) ..ot ra s {1 All Suates
A [BK  [AZ) [AR] [CA] DE (H1]
M1 [RE] [V NH| [NI]

(Use blank sheel, or copy and use additional copies of this sheet, as necessary.)
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Type of Security

DDIEDL .ot e e e e R S ed a4 14 a4 ses b S b S eet s eee e mememeramnmedn it e b b ebans

0 Common
Convertible Securities {including Warrants) .........c.ccovrevrmrreriseciecr i ssesss s snseresseresessssess s seses

Partnership Interests

Other (Specity

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

ACCTEUILET INVESLOTS ...t ettt e et st et et et e nmcsn e

Non-accredited INVESIOES ...viivrvriririrerin e o s s s ar s s s s s o

Total (for filings under Rule 504 only) ..ot
Answer also in Appendix, Column 4, if filing under ULOE.

Type of Oftering

Regulation A ..o e i e e e e ren e
RUE S04 L e e e e e e
Ot L e e

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. [fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees ..
Printing and Engraving Costs
Al F oS oo e et e e ek e ek e s eSS b s
ACCOUNTING FEES 1.ttt ittt b bbb bbb bR E e bR b3S oo et o b e
ENINEETINE FRES i e e rscrs e e sas sy r e e ren s sesmramsassasasseasas s shmean e b e s saebmt e bk a Rt ans
Sales Commissions (specity finders’ fees separately)
Other Expenses (identify)

Enter the aggregate offering price of securities included in this offering and the {otal amount already
sold. Enter “0” if the angwer 1s “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.

Agpregate
Offering Price

$

Amount Already
Sold

$

¢ 1,400,000.00

¢ 1,400,000.00

$ $
$ $
$ $

¢ 1:400,000.00

§ 1,400,000.00

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 lincs. Enter “0” if answer is “none” or “zero.”

Number
Investors

Aggregale
Dollar Amount
of Purchases

§ 1,400,000.00

§

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
Scourity

Dollar Amount
Sold

¢ 0.00

40f9
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st A3 R0 OFFERING PRICE; NUMBER, OF INVESTORS! EXPENSES AND.USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response lo Part C — Quecstion ! '
end total expenses furmished in response to Part C — Question 4.a. This difference is the “adjusted gross 1.385.000.00 ‘
1 ) - ‘

|

proceeds to the issuer.” ...

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposcd to be used for
cach of the purposes shown. [f the amounlt for any purpose is not known, turnish an estimate and
check the box Lo the left of the estimate. The tolal of the payments listed must equal the adjusted gross
proceeds to the issuer set Torth in response to Part C — Question 4.b above.

Payments (o
Qfficers,
Directors, & Payments Lo
Affiliates Gthers
Salaries and fees s
Purchase of real estate ........ ceererein et e arsnn s as st bans ns
Purchase, rental or leasing and installation of machinery
and cquipment ...... e ettt e e eaesaes et e s bbbt estee s e b eearnanranes s 0Os
Construction or lcasing of plant buildings and facilities ... s 0Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sceurities of another
{SSUCT PUTSUANT L0 8 TNETEET) 1oioiiiiiiirnororsiiniereseasssiaeseseite st srssnensssss sttssossstosonsonstatibs e 1aasbssstsbessasassssnenssssras s s
Repayment of iNACBLEANEss ..ottt s se e e e et s s
Working €apital, ... s (W] 9 1% 1,385,000.00
Other (specify): s os
....... 0Os 0s
COMIMIN TOLAIS covrtserrm e bt bd iR b s RS eRRRSEREReERS R 0s 0.00 [J$_1.385,000.00

Total Payments Listed (column totals added) ......... s 1,385,000.00

T R S IR R I s A e e S R
ok L e S ARt R D FEDERAL SIGNATURE . -, A

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staft,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signat Date
Order Motion, Inc. . ([ a 014 y June 24, 2008

Name of Signer (Print or Type) ngc of Signer (Print or %pc)
Linda Whitney hief Financial Officer
ATTENTION

Intentional misslatements or omissions of fact constitute federal criminal vialations. (See 18 U.5.C. 1001.)

END




