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- D UNITED STATES OMB APPROVAL
FO?M‘; B Mait SECURITIES AND EXCHANGE COMMISSION OWB Number— 3235-0076
feil F’focessing Washington, D.C. 20549 Explres:
Section Estimated average burden
FORM D hours perresponse. ..... 16.00
Ane 14 2008 NOTICE OF SALE OF SECURITIES PMEEC USE °N‘-Vs.rm
) PURSUANT TO REGULATION D, | |
Washington, DG SECTION 4(6), AND/OR DATE RECEIVED
106 UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  { [] check if this is an amendment and name has changed, and indicate change.)
CheckPaint HR Holdings Corporation

Filing Under (Check box({cs) that apply): [] Rute 504 (] Rute 505 [7] Rule 506 [[] Scction 4(6) D ULOE
Type of Filing: m New Filing D Amendment —

s —— MR

Name of 1ssuer (D check if this is an amendment and name has changed, and indicate change.) 0805814
CheckPoint HR Holdings Corporation

Address of Executive Offices {Number ang Street, City, State, Zip Code) Telephone Number (Including Area Code)
2035 Linceln Highway, Suite 1080, Edison, NJ 08817 (732) 287-8270

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
Human resources and employee benefit services

P

Type of Business Organization ~
[7] corporation ) limited partnership, already formed O other (please specify):
[ business trust O limited partnership, to be formed AUG 2 6 2[}08
Month Year

Actual or Estimated Date of Incorporation or Organization: [§]5] [GIB] [AActual [] Estimaied THOMSON REUTERS

Jurisdiction of Incorporation or Organization: {Enter iwo-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) OE

GENERAL INSTRUCTIONS

Federal:

Who Musi File: All issvers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50¢1 ¢1seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no 1ater than 15 days after the first salc of sccurities in the offering. A notice is deemed filed with the U.S. Sccurities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC a1 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: U.S. 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
photocopics 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 these states that have adopted
ULOE and that have adopted this form. 1ssuers 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 fee as a precondition to the claim for the exemption, a fee in the proper amount shail
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, tallure to fite the
appropriate lederal notice will nof result in a Ioss 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 uniess the form displays a currently valid OMB control number. 10of9



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;

&  Eachbeneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a class of equity securitics of the issuer,

e  Ench executive officer and director of corporate issuers and of corparate general and managing partners of partncrship issuers; and

¢  Each general and managing partner of partnership issuers.

Check Box({es) that Apply:

[z Beneficial Owner

Executive Officer

¥

Director

[J General and/or

Managing Partner

Full Name (Last name first, if individual)

Padva, Timothy

Business or Residence Address
6120 Hearthstone Drive, Pipersville, PA 18547

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

Check Box(es) that Apply:

[ Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individval)

Friedman, Neil

Business or Residence Address

7 Balley Road, Aberdeen, NJ 07747

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

Check Box(cs) that Apply:

] Beneficial Owner

Exccutive Officer

Director

General and/or
Managing Partner

Full Name (Last name frst, if individual)
Carragher, Patrick

Business or Residence Address
42 Rutledge Drive, Red Bank, NJ 07701

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

Check Box(es) that Apply:

Beneficial Owner

Executive Officer

Dircetor

General and/or
Managing Partner

Full Name {Last name first, if individual)

Gavlick, Michael

Business or Residence Address
46 Sage Strest, Holmdel, NJ 07733

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

Check Box{es) that Apply:

Beneficial Owner

Executive Officer

Dircctor

General and/or
Managing Paciner

Full Name (Last name first, if individual)

Bock, Michae!

Business or Residence Address
1 Laird Terrace, Somerset, NJ 08873

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

Check Box(es) that Apply:

[:] Beneficial Owner

Executive Officer

Diirector

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

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

Check Box(es) that Apply:

[] Bencficial 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)

20f9
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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? ..oovneveienns

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

3. Does the offering permit joint ownership of 8 Single Unit? .o e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or simitar remuncration for solicitation of purchasers it 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
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

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

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

Yes No

O

5 7,600,000.00
Yes No

Py

Full Name (Last name first, if individual)

None

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

Name of Associated Broker or Decaler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) ....vernivirsrsceiniinens {7 All States
€1 B
(OC] Xs] ME] MI) Ms]
[NE] (NH]
(N [VT)

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 s ssssisssesnnne L] Al Sta1€S
(A [AKl [AZ] [AR] m - (HI]
ME]
L
[vTl

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 SILES) ..ot es s et s san b sbs sty bbb b st sbanr O All States
AQ AR €1 1)
(IN] (X5] (M1}
[RE] FH] [ NY] (ND]
[RT] ] (VT

(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 USK OF PROCEEDS,

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 securities offered for exchange and
already exchanged.

Aggregate

Amount Already

Type of Security Offering Price Sold

DIEBE oo esese s sese s eremsee e sttt et .3 000

¢ 0.00

5 7.600,000.00 ¢ 7,600,000.00

[0 Common [4] Preferred
5 0.00

0.00
$

Convertible Securities (InClUdiNg WAITAMIS) v...c.oeimiiciiiinn s vssssistentsbibes s snp s ans s nnas et s

5 0.00

PAMNEISHIP INIETESIS 1uvvvvvversosmsasssoncesremsessssssssssssssesssssssassssssessssssssssssseasssssssenssessssreeerssssesssassssssns §_0-00
Other (Specify Y eerereemee s sesesseesreemessmssseesessssssessesssesonesre s, §_0-00

s 0.00

Total oo

g 7.600,000.00 ¢ 7,600,000.00

1. Enter the aggregate offering price of securities included in this offering and the total amount already
|
|

Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar emounts of their purchases. For offerings under Rule 504, indicate

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

Number
Investors

ACCTEAIE TVESIOIS 1o ecseeeaee e sensecsesessessnessssssssesseosssessssessarssosossessressesssssssmsmssmsssesessssssansesseoees |

Aggregate
Dollar Amount

of Purchases
§ 7,600,000.00

NON-BCEIEAIEA INVESIOTS ....ooveies s eeeemee st eesemesoes s tames b sestreen s sas st enras b semssssnamssesnsrrsenssnes

5 0.00

Total (for filings under Rule 504 0nly) ot e

L3

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to datc, 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
Type of Offering Security

Dollar Amount
Sold

ReUIAION A ..o e ittt e e b s s e en e e

1 O TP OO

¢ 0.00

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 insurer.
The information may be given as subject to futurc contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TTANSTET ARENL S FBES (iiiiiieiiiiosteiie s e sttsinessas ae 0 4010 aesa 010511 R0 40 LS eSS S E SRR AL s TAA TR E SR R e s aar TR S e R e snr s

, Printing and Engraving Costs

f L BA] ol o ittt cre e see e e s me oo e oo fan e 4 4400 4404044 B4 £E S A P P EE o F R LR ARAES S 1AL R AR LA SR bR e RRR RS s heRREE
ACCOUNLINE FEES (oo e n e et e smns e s emre s s s sem e s sma e e s srebbeesrsa b bR s
Sales Commissions (specify finders’ fees SEParately) ... cciiiiiniriimsiesmssscensessissss
Other Expenses (identify) |nvestment Banker fes

TIOTAL ettt ses s s es s s ar s sre s ene et e e e e per s sae e s SaereRs sePE e SR bATR SRR AR SO RN B4R A PR E s S rOR e 18 smnanE R s enen s

40f 9

0 s 0.00

0 s 0.00
¢ 80,000.00

s 10,000.00
0o s 0.00

O s 0.00
¢ 415,000.00
Os 505,000.00




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 |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 7.095.000.00
PrOCEES 10 he ISSUEE.™ .o.oovirs e s sreareirsecssesssissssssrsasesessensss s esasssessesressms st sremsr s et seseas s d1asesesssssrassarsonsiane s

5. Indicate below the amount of the adjusted gross proceed 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 edjusted gross
proceeds 1o the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SQIRTIES AN FECS w.ovmrvreveesseersssressessemsemssssensessss s ssses st ssssssssssssssssesssosssssssnssensnesesienes [ §_850,000.00 - (7] §_3.000,000.00
PUrchase 0 roal ESUALE ... oo cesscrsts st st s st sessssssasssessessanssns (| 9 as
Purchase, rental or leasing and installation of machinery
and equipment -3 s
Construction or leasing of plant buildings and facilities ..........ccvvvvemevrrscnsimrminrisnscsssenenie s [ Os
Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANLE 10 & METEET) 1..coverervsssssnisrssssssssisssisssssisssssassssssssssss osssstsams st vess s sesrssssamasss s enssmsssseness | 9 O
Repayment 0f iNAEDLEANESS v..ccueere ettt et s ene e s st eni st s s st srsssrsssastssranssssassanes [ff] 775,000.00 s_1,000,000.00
WOTKING CAPIAL cvvciiinirssrnssoms s e sssst sttt ss st st s ssmtspne s snatsssassestsssssssnssssmssses s sessrssssnns ] 9 % 1.470,000.00
Other (specify): 0s Os
-3 s
COMIMN TOUBIS ... sremssessre e sttt sran s bbb s ba st b r s s saassn b ns st s s snsssnaens [ 9 1,625,000.00 77 5_5.470,000.00
Total Payments Listed (column totals added) st ssrars s as 7,095,000.00
| D. FEDERAL SIGNATURE

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

Issuer (Print or Type) Si re Z Date
CheckPoint HR Holdings Corporation / ; 4 ;‘_N_ 8 . /, o o
Name of Signer (Print or Type) L Titkeof Smint or Type)
Timothy Padva President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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’ E. STATE SIGNATURE ' |

1. Is any party described in {7 CFR 230.262 presemly subjcct 1o any of the dlsquallﬁcanon Yes No
provisions of such rule? ... reareees s ameapna e s eeR eSS AR A R Rt er st b &

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish 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 excmption 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 signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) }igmtu'ﬂ? i Date

CheckPoint HR Holdings Corporation / - % B ~Doo
Name (Print ar Type) ~~1Title (Print or Type)

Tlmothy Padva President

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 copies not manually signed must be phetocopics of the manually signed copy or bear typed or printed
signatures.
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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)

State

(Part B-ltem 1) | (Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited

Yes No Investors Amount Investors Amount Yes No

AL | x |ne 0 soo0 |0 $0.00 il =

AK x e 0 $0.00 0 $0.00 L =
AZ x |ma 0 $0.00 0 $0.00 [ =1
AR | I x jina 0 $0.00 0 $0.00 [ ||Cx]
cal [ x [wa 0 $0.00 o $0.00 [ <]
Cco | = |jna 0 $000 |0 $0.00 [ 1]
CcT | x Jwa 0 $0.00 0 $0.00 [ 1 x ]
pe[ || _x |lwe 0 $0.00 0 $0.00 [ =]
DC ] | x lwa 0 $000 |0 $0.00 [x]
FL [:ﬂu _x_ lwa 0 $0.00 0 $0.00 C I« ]
GA ’_—| x |na 0 $0.00 0 $0.00 !:] [ x ]
HI | x Jwa 0 $0.00 0 $0.00 <]
D [ x |wa 0 $0.00 0 $0.00 [ Cx]
wy [ x Jwa 0 $0.00 0 $0.00 HIES
N [ x |wa 0 $0.00 0 $0.00 [ =]
IA | x Jna 0 $0.00 0 $0.00 [ =]
ks [ ] ’___T_] r/a 0 $0.00 0 $0.00 | x|
KY [ x |mwa 0 $0.00 0 $0.00 Il x]
LA |[| x |wa 0 s000 |0 $0.00 [ x|
ME| |l x_[nma 0 $0.00 0 $0.00 [ x |
MD wa 0 $0.00 |0 $0.00 <]
MA n/a 0 $0.00 0 $0.00 x|

| M| ok a 0 5000 |0 $0.00 || x
mn [ ke 0 s0.00 |0 $0.00 [l = |
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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)

(PartB-ltem 1) | (Part C-ltem 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 ||nva 0 $0.00 0 $0.00 X
MT i < |na 0 s000 |0 $0.00 I M = |
NE x {na 0 $0.00 0 $0.00 :l [Zl
NV x |wa 0 $0.00 0 $0.00 [ ]
NH I— x |na 0 $0.00 0 $0.00 [ =
o ] Proferred Stock | | $7,600,000.| 0 $0.00 [l =
M |l Il x  J|va 0 $0.00 0 $0.00 C_ Al x|
NY x |[mwa 0 $0.00 0 $0.00 [ |1
Ne| [ x| 0 000 |0 $0.00 Ol <]
v [ x e 0 $000 |0 soo0 | JiCx]
oul| | x |na 0 000 |0 so00 | I =]
OK | x |rwa 0 soo0 |0 $0.00 [ =]
OR | x |we 0 $0.00 0 $0.00 ] [x |
NN L 0 5000 |0 $0.00 N
RI x |na 0 $000 |0 $0.00 x
sC N x Jwa 0 $0.00 0 $0.00 =]
SD | x Jna 0 $0.00 0 $0.00 =]
™| —_—ll x | wa 0 $0.00 0 $0.00 | [[x ]
TX ® n/a 0 $0.00 0 $0.00 I %
uT [ x {wa 0 $0.00 0 $0.00 x
VT x |wa 0 $0.00 0 $0.00 Tl =
va | |__-:5__ {wa 0 s000 |0 $0.00 N
WA x |na 0 $0.00 0 $0.00 il x]
wv f ;_ n/a 0 $0.00 0 $0.00 : E
wI L_ng x | ra 0 $0.00 0 $0.00 [ =]
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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 Neo
wY m x n/a 0 $0.00 0 $0.00 X
- I x 0 000 | o $0.00 I En
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