FORM D UNITED STATES 0 R I G | N A l_ VD ATPROVAL

SECURITIES AND EXCHANGE COMMISSION oV s

Mol Cregessing Washington, D.C. 20549  Estimated average burden
Sogiion FORM D ﬂ ? 7 BOUTS Per [ESPOnSE. ... £6.00

JG 052008 NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D, —_SECUSEONLY __

SECTION 4(6) AND/OR | l

W@h‘ggg"' fNIFORM LIMITED OFFERING EXEMPTION D:mm :

Name of Offering (0O check if this is an amendment and name has changed, and indicate change.)
Offer and sale of shares of Series A Convertible Preferred Stock and Common Stock Issuable Upon Conversion

Filing Under (Check box(es) that apply): 0 Rule 504 O Rule 505 B Rule 506 0 Section4(6) O ULOE
Type of Filing: B New Filing 0 Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer () Check if this 5 an amendment and name has changed, and indicate change.)
F-$quared Investments, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Codc)
70 Walnut Street, Suite 106, Wellesley, MA 02481 781-237-3008

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

Brief Description of Business _

e syl T

Type of Business Organization 08055892

8 rati [ limited D oth . o
s imicd o HHOMBONREUTERS 0 otere

i) ER]

Actual or Estimated Date of Incorporation or Organization: B Actual [ Estimated
Jurisdiction of Incorporation or Otganization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) E E
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
et seq. or 15 U.S.C. 774(6)

When to File: A notice must be filed no tater then 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if recelved at that
address after the datc on which it is due, on the date it was madled 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

Copies Required: Fivye (§) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics 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 material 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 state 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 are to be, or have been made, If a state requires the payment of a fec 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 exemptlon unless

such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form SEC 1972 (6-02) 1 of 8
are not required to respond unless the form displays a currently valid OMB control number.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Each promoter of the issucr, if the issuer has been organized within the past five years;

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

securities of the issuer;

«  Each executive officer and director of corporate issuers and of corporate genera! and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Present, Howard

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

70 Walnut Street, Suite 106, Wellesley, MA 02481

Check Box(es) that Apply: [3 Promoter 0 Bencficial Owner B’ Executive Officer & Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

McClelland, George

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

70 Walnut Street, Suite 106, Wellesley, MA 02481 )

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

Full Name (Last name first, if individual)

Gat, Gilad

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

70 Walnut Street, Suite 106, Wellesley, MA 02481

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

Full Name (Last name first, if individual)

Sincere, Richard

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

70 Walnut Street, Suite 106, Wellesley, MA 02481

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

Full Name (Last name first, if individual)

Aliter, LLC

Business or Residence Address {Number and Street, City, State, Zip Code}

25 Maple Street, Suite 200, Summit, NJ 07901

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

) Managing Partner

Full Name (Last name first, if individual)

Fishman, Vadim

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

57 Sand Hill Road, Jamesburg, NJ 08831

Check Box(es} that Apply: O Promoter E Beneficial Owner 0O Exccutive Officer O Director [ General and/or
Managin_g Partner

Full Name (Last name first, if individual)

Helicon Partners, LLC

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

46 Sagamore Road, Wellesley, MA 02481

Check Box{es) that Apply: O Promoter B Bencficial Owner 0 Executive Officer 0 Director . 0O General and/or
Managing Partner

Full Name (Last name first, if individual)

Muchnik, Ilya

Business or Residence Address {(Number and Stm:'t City, State, Zip Code)
11 Forest Glen Drive, Highland Park, NJ 08904

(Use blank sheet, or copy and use additional copies of this sheet, a5 necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or docs the issuer intend to scll, to non accredited investors in this offering?...........ccoiccivceiicnnn a =
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimurm investment that will be accepted from any individual?........ccoviciniicnicieine,. S *
*Subject to the discretion of the Issuer. Yes No
3. Docs the offering permit joint ownership of a SINZLE URIY.....c.ocieicninirrmir i s e s o ] a

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. [ 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, 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 oniy.

Full Name (Last name first, if individuat)

Not applicable,
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 State” or check individual States)................ . O All States

[AL] [AK] [AZ] {AR] [CA] [€O) [CT] [DE] [DC) [FL] [GA] [HI] (D]

() (IN] 1A} [Ks] kY] [LA) ME]  IMD}  [MA]  [M]] MN]  [MS] (MO}

{MT]  [NEj {NV]  [NH] NJ) INM] [NY] {NC] [ND] [OH] [OK]  [OR] [PA]

[R1] [5C] [SD] [TN] [TX] tuT] vT] [VA] [WA] [wv] {wl [WY] [PR]
Full Namc (Last name first, if individual)

Not applicable.
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 State” or check individual States)................ . O All States

[AL] {AK] [AZ) [AR] [CA] [Cot ICT] [DE] [DC] [FL] [GA] [HI] [ip]

(L] [IN] [1A] [KS] (KY] [LA] (ME]  [MD]  [MA]  {Mi] (MN}] [MS}]  [MO]

IMT)  [NE] [(NV]  [NH]  [N]] (NM]  [NY} [NC] [ND]  [OH}  [OK] [OR] [PA]

[RN) [SC) [sD] {TN] [TX) [UT] v1] [VA] WA]  [WV] Wl [WY] [PR]
Full Name (Last name first, if individual}

Not applicable,
Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Deater

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All State” of check iNdIVIUAL SEATES).........oovoeeee e e eeeeaeeseeres e escme s o s sesess e sessme s venesass s sbemessesmssmssnscmnan smemetimenn 3 All States

[AL] [AK}  [AZ] [AR] [CA] [€0] €T IDE] [DC] [FL] [GA]  Hi} (D]
fiL} {IN] fia) [KS] [KY]  [LA] IME]  [MD]  [MA]  [MI) [MN]  [MS]  [MO]
IMT]  [NE] NVl [NH]  NJ] (NM]  [NY]  [NC) [ND]  [OH]  [OK] [OR] [PA}
{R1} [sC] {SD) ™) [TX] {uT] V1] [VA]  [WaA] [Wv] [w  [WY] [PR]

(Use blank sheet, or copy and use additional 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 securitics included in this offering and the total amount
atready sold. Enter “0” if answer is “non¢” or “zero.” If the transaction is an exchange offering,
check this box OO and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

BQUITY «.oceoceeeececr et set e ses e seees e seaee s semessasees ses e seae b sebem s e ens o s Reba b Ab ke nERR S R RS A e st nsaRA LR ER $3.000,000 $205.001

= Common R Preferred

Convertible Securities (including WAITANLSY ..........oevimeer e as b

o o8

Other (Specify ¥ cureranenssessensssenesesrasessseesas sess s snssms oot e

TOUA .ottt ense et et sens s s sae s seatsbanbe s sesntnbasrnssssbasrnsresesssamssssnsssnsansternsssanresnnnroneie 32000, 000 $209,091
Answer atso in Appendix, Column 3, if fiting under ULOE.

-
(=T =T =}

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 Rute 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their purchases Aggregate
on the total lines. Enter 07 if answer is “none” or “zero.” Number Dotlar Amount
Investors of Purchases

ACCTEAIET TIVESIOIS ovviierireisti e ceitisierestets s et stes et aess st stess s bsb ek eansdebe bt aset s bbb eanbe s bama e epaarassbebsanassernes 3 $200,091
NON-BECTEAIEA INVESIOTS . oce et ee v eereereeceeessassvs sesese e e sesas besnas mnt e seens s besas besmnsamsnns sennen 0 $ 0

Total (for filings under Rule 504 0Ny} ...t e sens e e N/A $__N/A
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis fiting is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, 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 offering Type of Dollar Amount
Security Sold

$
REBUIBIION A ...oovvvvveaiisinissesecs e scts st ss st s bbbt s bas b bass a4 bt et RS Assnbs st __NfA $_N/A

g

s

NIA N/A

TOMR ittt ettt e et e s e sae s et e ens e ne s e e s e me b s S £en ke e St ek kA S SRS R e R SR et baa e

4. a. Furnish a statement of afl expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounis relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an ¢xpenditure
is not known, furnish an ¢stimate and check the box 1o the keft of the estimate.
Printing and Engraving Costs ....
L BAL FEES Lottt et ee ettt et e s e st e b e e ne e e eeart s e s ea s eame s tan s e ne b eret s sereesanaanearannebernraares

$30.000
$_0

o800

a
o

ENGINCETINEG FOES ....ce.viccieertreerer et er s s s ass e sms s s sss s et ss e aa st s £mas shana s s e8aA 1S AaE s A bt s FRbA s seR RS Eas b S breasaatasabesasinmrses

n]
o

Sales Commissions (specify finders’ fees Sepamtely) ... e et ee
Other Expenses (identify) __ Blue sky fees $L025
L L OO OO OO OO UV OO UUSOTUOYTUUUURUUU - B .3 I8 2.4
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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 furnished in response to Part C - Question 4.a. This difference is the -
“adjusted gross proceeds 10 the iSSUEL.™ ..c........ocovtivemieceie ettt ssss e sr s e s aransrsres $2.968,975

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposcs shown. If the amount for any purpose is not known, fumish 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
Purchase of (eal €SIALE ............pvooeeeemeeeceeeeeec et vemt s cee st senes v ans s enaesensssesressamsssenssssansssenerinnensenes L) S0 os_¢o
Purchase, rental or leasing and installation of machinery and equipment ... os_o 0O s_o0
Construction or lcasing of plant buildings and facilities .............cocorersrecnncricinescrcenccnirecnenene. 0 $___0 Oos_¢
Acaquisition of other businesses (inciuding the value of securities involved in this
offering that may be used in exchange for the assets or sccurities of another
ISSUET PUISUANE £0 8 METBET)...coucoecrerimreerenacsenessessesesersesesessessesemsesene s semses bas o s sns s renmt es s osminsibtan 0os__¢ os_o
Repayment of inAebledness ......cvve e srem s sersressrssmssressasssssasssssersresressensseenrnnnes 0 90 0os_0
WOrKing CEPHAL ...ttt sesens e amsaes s et seanesnentssensencreneenmemnene ) S0 B $2.968975
Other (specify): o$_20 os_o
SESUUURUR o N JO | o s__o0
COMIMN TOWIS ..ot et sttt et seesrissisemssinsinimreeens 01 $___ 0 B $2.968975
Total Payments Listed (Column totals added) ..o e et se e st ssiians B $2.968.975
D. FEDERAL SIGNATURE

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

Issuer (Print or Type) Signatur Date
F-Squared Investments, Inc. July E, 2008
Name of Signer (Print or Type) Title of Signer {Print or Type)
'Howard Present President and Chicf Executive Officer
ATTENTION

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

END



