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FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4{6), AND/CR | |
UNIFORM LIMITED OFFERING EXEMPTION Df\TE RECEIVEID |

Name of Offering (L1 check if this is an amendment and name has changed, and indicate change.)
Series A Preferred Stock SEC Mail

Mot
Fillng Undor (Check boxfes) that apply:) CJ Rule504 L[] Rule505 [0 Rule506 1 Section4(®)  LIURE . °
Type of Filing: X New Filing  [J Amendment
A. BASIC IDENTIFICATION DATA JUL [ 9 U8
1. Enter the information requested about the issuer
Name of Issuer ({1 check if this is an amendment and name has changed, and indicate change.) Washington, 16}
Starfish Retention Solutions, Inc. ) 109 —
Address of Executive Offices (Number and Street, City, State Zip Code} Telephone Number (including Area Code)
2200 Wilson Boulevard, Suite 102-147, Arlington, VA 22201 (866) 782-70358
Address of Principal Business Operations {Number and Street, City, State and Zip Code) Telephone Number (inciuding Area Code)
{if different from Executive Offices) Not Applicable Not Applicable
Brief Description of Business PROCESSET
Provider of software and online environment to help more college students to graduate &
— L 114
Type of Business Organization hdnd oI P A 4
B comoration O mited partnership, already formed 0 other (ple ;
O business trust C1 limited partnership, to be formed “THOMSON REUTERS
Month Year
Actual or Estimated Date of Incorporation or Organization: 1 1 0 7 = Actual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Servica abbreviation for
Stata:CN for Canada; FN for other foreign jurisdiction ) D |E
GENERAL INSTRUCTIONS
Federal:
Who Must File: Al issuers making an offering of securities in rellance on an exemption under Regulation D or Section 4 15

U.S.C. 77d(8).

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 deem ///////////////////
Exchange Commission (SEC) on the earlier of the date it is r_ecalvad by me SEC at the address given below or, If receiv /////////////////////////////
which it is due, on the date it was mailed by United States registered or cerlified mall to that eddress,
Where to File: U.5. Securities and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20549,
08054649

Copies Required: Eive ($) copieg of this notice must be filed with the SEC, one of which must be manually signed. Any

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 offenny, «..,

thereto, the information requested in Part C, and any material changes from the information praviousty suppfied in Parts A and B. Part E and the Appenax
need not be filed with the SEC.

Filing Fee: There Is no federal filing fee.

Stato:

This notice shali 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. lssuers relying on ULOE must filo a separate notice with the Securities Administrator in each state where sales are to be, or
have been made. If a state nequires the payment of a fes as a precondition to the ¢laim for the exemption, a fee in the proper amount shal) accompany this
form. This notice shall be filed in the appropriate states in accordance with slato 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 federat exemption. Conversely, fallure to file the appropriate

faderal notice will not result in a toss of an avallable state exemption unless such exemption Is predicated on the filing of a fedaral notice.

Potential persons who are to respond to the collections of Information containad In this form are not required to respand unless the form
displays a currently valid OMB control number. SEC 1872 (2/97) 1ot B



A. BASIC IDENTIFICATION DATA

2. Entar the information requested for the foliowing:
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;
*  Each executive officer and director of corporate Issuers and of corporate general and managing partners of partnership issuers; and
*  Each general and managing pariner of partnership lssuers.

Check Box(es) that Apply: O Promoter Beneficial Owner Executive Officer [0 Director [J  General andfor
Managing Partner

Fuli Name {Last name first, if individual)
Yaskin, David

Business or Residence Address  (Number and Street, City, State, Zip Code)
2200 Wilson Boulevard, Suite 102-147, Arlington, VA 22201

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

Full Name (Last name first, if individual)
Novak Biddle Venture Partners, V

Business or Residence Address  {Number and Street, City, State, Zip Code)
7501 Wisconsin Avenue, East Tower, Suite 1380, Bethesda, MD 20814

Check Box{es) that Apply: T[] Promoter B Beneficial Owner [0 Executive Officer [ Director [1  General and/or
Managing Partner

Full Name (Last name first, if individual)
Biddle, Jack

Business or Residence Address (Number and Street, City, State, Zip Code)
7501 Wisconsin Avenue, East Tower, Suite 1380, Bethesda, MD 20814

Check Box(es) that Apply: {1 Promoter 0 Beneficial Owner [ Executive Officer [ Director [1  General andior
Managing Partner

Full Name (Last name first, if individuat)

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

Check Box(es) that Apply: [0 Promoter O Bensficial Owner [] Exscutive Officer 1 Director [J  General andior
Managing Partner

Full Name (Last name first, if individua)

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

Check Box{es) that Apply: [1 Promoter [ Beneficial Owner [1 Executive Officer E 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: [0 Promoter O Beneficial Owner 1 Executive Officer [0 Director {1  General andfor
Managing Partner

Full Name (Last name first, if individuai)

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

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



A. BASIC IDENTIFICATION DATA

2. Entar the information requested for the following:
Each promoter of the issuer, if the tssuer has been organired within the past five years;
*  Each beneficial owner having the power to vote or dispose, or diract the vote or disposition of, 10% or more of a class of equity securities of
the issuer;
*  Each executive officer and director of corporate issuers and of corporate general and managing partnars of partnership issuers; and
*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [J  Promoter [0 Beneficial Owner [ Exscutive Officer 2 Director [1  General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [0 Promoter [0 Beneficial Owner [0 Executive Officer [ Director [  General andlor

Full Name {Last name first, if individual)

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

Check Box(es) that Apply: [0 Promoter £] BeneficialOwner [] Executive Officer [E Director [  General andior
Managing Partner

Fult Name (Last name first, it individual)

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

Check Box(es) that Apply: [J  Promoter 0 Beneficial Owner X Executive Officer [J Diector [1  General andfor
Managing Partner

Full Nama (Last name first, if individual)

Managing Partner
I

|

|

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

|

| Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [J Executive Officer [ Director [3  General andfor
i Managing Pariner

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 Executive Officer [J Director [0  General andior
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: 0 Promoter X Beneficial Owner [3 Executive Officer [0 Director {1 General andior
Managing Partner

i Full Name (Last name first, if individual)

Business or Residence Addreas  (Number and Street, City, State, Zip Code}

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



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the Issuer sold, or does the issuer Intend to sell, to non-accredited Investors in this offering?............c..iviiinnnnnes 0 =
2. What is the minimum Investment that will be accepted from any individual? nja
Yes No
3. Does the offering permit joint ownership of @ SINGIE UNRT............oooimree s s 14| |
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. 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 state 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 deater, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
None
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
None
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check INAIVIGUAT STABEB)............ ... oo rse oo oot besmnd b s e ettt O All States
[AL] [AK} (AZ] [AR] {CA) [col [cT DE] [DC} {FL} [GA] [HI) (o)}
[tL] (IN] {IA] {Ks) KY] [LA] [ME] [MD) MA] (M) [MN] [MS) MO]
[MT¥] [NE] [NV] [NH] iNJ] [NM) {NY] {NC] (NDj (OH] [OK] ICR] [PA]
iRl {SC] (0] [TN] LY T VT [VA] fwA] ] wi) W] {(PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Agsociated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Soficit Purchasers
{Check “All States” or check INGIVIGUE) SES).............cceiiereiireiatarsarras s seisae et sre s omebi st sz s omms bz sttt s r s 0 All States
[AL] [AK] (AZ} [AR] [CA] iCOj [cT7 [Og] {oC) [FL] (GA] H)) [l
L] [IN] MA [KS) Y] [LA) [ME] M0} MA) ()] {MN] ims] (MQ)
MT] [NE] (NV] [NH] NJ) {NM} [NY] INC] [ND] [CH] [OK] {OR] [PA]
[Ri] [SC] [sD] [TN] X Ut V7] [VA] [WA] wv] Wi wy] [PR]
Fult Name (Last nama first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Parson Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States”™ OF ChecK INAIVIAUR) STRIES)........c....occueeereee e ecesrronsemseoseasietae e sass e ssee s e b e bbb s8R b s R R RS TR R aa T R0 [3 Al States
{AL] [AK] AZ] {AR] [CA] {CO] [CT] [CE] [oc] [FL] {GA] Hy {0}
{i) fIN] QIA] [Ks] [XY] (LA] [ME) MD) [MA] M1 [MN] mMS] Mo]
MT] [NE] (NV] [NH] iNJ} [NM] [NY] [NC] ND) [OH] [OK] [OR] (PA)
IRI) [SC] {sp) [TN} [TX} T v VA] [WA] wv) wij WY] [PR]

{Use biank sheet, or copy and use additional copies of this sheet, as necessary.)



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

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter "0" If answer I3 "none” or "zero." If the transaction 18 an exchange
offering, check this box [X] and indicats in the columns below the amounts of the securities
offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Oftfering Price Sold*
DB ....ceoeeoveeerece e ereevseeseeressrasasesass e AR R R Res SAeeA e et sss nmne et sneAs e b sk ben e ke bt e ERe RS b s aar e enae e $ None $ None
< 1111y OOV SOV O PO PPIUPITRPOPEOT § 3150000 § 3,150,000
O Common
Convertible Securities (including warrants) None 3 None
PAMNBISHID INEEIBBES .........oeoveceeeeceressiesseassssssenenseesssceas sreseeesesees st ass st shsss b bbb sabass et enises None s None
Other (Specify) 1 b3 None s None
TOMBI 1eoceovereeremeaeeesee e ressesssebsess e sasss e b b st R bt e Rt e ren st e e $ 3,150,000 $ 3,150,000
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 doilar amount
of their purchases on the total lines. Enter "0" if answer is "none” or "zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTOBMBO INVEBIONS .........oveevevsssceerer e sstersssenrasrearsessenssestsmessssmenbienbas tasbssttasseatsatsbnssannassesrasaras 4 $ 3,150,000
INOR-BCCTBARBT IMVESIOND........ec...ceevereeeeneeeemeeseo e eeeeeseesemeaseertshessa b sbaebsseri e nessssmias s sasbsse s sennasasen 0 $ 0
Total {for filings under Ru® 504 0Ny} ... e essesessesssssssesssras
Answar also in Appendix, Column 4, if filing under ULOE.
3.1t this filing is for an offering under Rule 504 or 505, enter the information requested for all
securitins sold by the issuer, to date, it offerings of tha 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 Doflar Amount
Type of offering Security Sold
BRUIZ SOB.......oeocvvrreeseessemseeemsesssesesssssssseesssessseeseesss et sssesa b ressseneesansasaress s crasessracssesssssnasesssansen N/A s N/A
REQUIBLION A....covovoveresieseneesosssssseresemsressessssssensssessns et besess e bess it bi b8 s b st s e snpassbmtasnesnes N/A $ N/A
RUIG S04.......eue o vserseresaensansenressessesssres sopsssssssasssessseseasssenstseesssramssssssseratasesrasessmessmens s asessseinss N/A $ N/A
TOLBE covvveneseereraveressanssaressersrarseecessasassseses s sosese st eeee e osbe e et AR e eaRa et R R e N/A $ N/A
4.a. Fumish a statemnent 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 expanditure
is not known, furnish an estimate and check the box to the left of the estimate.
Os 0
Os 0
= s 50,000
Os 0
Os 9
Os 0
0s 0
= $ 50,6800




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

b. Enter the difference between the aggregate offering price given in response to Part
C - Question 1 and total expenses fumished in response to Part C - Question 4.a. This

diffarence is the "adjusted gross proceeds to the ISBUBE." ........c.cc e vrrcnenrcnne e B < 3,100,000
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 purpose 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.

Payments to
Officers,
Directors, & Payments To
Affiliates Others

SAIANES BRY FBES ...ovvviseerisemsersariesi s ssssessssss st ssse s rarssas e svesessessssntas smssenss sessnson Os 0s

PUCHASE OF MBI @SB ...........ooimersveessreeesreerressrrses s eseneseas s essssan s enmabesens s assiesas 0s s

Purchase, renta! or leasing and installation of machinery and equipment................. s 0Os

Construction or ieasing of plant buildings and fACHIES..............c....ccoerererreereenerences Os as

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

iBSUET PUrSUANT L0 B MBIGET) ..o ervrccrr s e iat e ss bt s sas s rsas s rae b snsns st sasnans s Os

REPAYMENt Of INABIIOANGSS............oe..oeeemereereseeeeeeeeesbtessssssbassssesssseess s esssesrassns s Os as

WOMKING CAPIRAD .........covovverreraecrarerinasseessessnrasseersessseasesssssssseasessesressarssssasasssersesseascoes X s 3100000 0O s

Other (specify) a Os

COIIMN TOMBIS......ocvvo et earas e mbe e srresessn s sns aress s as sramsssen e e sessnespassesssseesseman s Bs 3100000 0O

Total Payments Listed (column totals added).............coennmiiccn e, m s 3,100,000

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
signatura constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information fumished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

Starfish Retention Solutions, Inc.

Sig nre Date
WW( 'Junéb,wos

Nama (Print or Type)
David Yaskin

Title}(Print or Type)

Chief Executive Officer

ATTENTION

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




E. STATE SIGNATURE

Yes No
1. Is any party described in 17 CFR 230.252(¢), (e) or (f) presently subject to any of the disqualification provisions of o o

such rule? Not Applicable
See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumnish 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 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 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 contents to be true and has duly caused this notice to be sigred on
its behalf by the undersigned duly authorized person.

\ |
Issuer (Print or Type} Si Date
Starfish Retention Solutions, Inc. Juneﬁ 2008
Name {Print or Type) Title (Print or Type)
David Yaskin Chief Executive Officer
i
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 coples not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.



