| 372253y

UNITED STATES J
Fo RM D SECURITIES AND EXCHANGE COMMISSION OMB gm:t::i‘aaovgzlvas_mprs
Ma“ Proc'essmg Washington, D.C. 20549 Expires:
ion Estimated average burden
Sedt ua FORM D hours perresponse...... 156,00
SR NOTICE OF SALE OF SECURITIES —SECREONY _
06 PURSUANT TO REGULATION D, | |
\ashingtor SECTION 4(6), AND/OR GATE RECEWED
101 UNIFORM LIMITED OFFERING EXEMPTION I |

Name of Offering  ([[] check if this is an amendment ond nome has changed, and indicate change.)
Saries D Praferred Stock, par value $0.0001 per share, of Octagon Research Solutions, [ne. and 13% Senlor Subordinated Noles Due 2013
Fiting Under (Check box(cs) that apply): E] Rule 504 7] Rule 505 Rute 506 [} Section 4(6) D ULOE

Type of Filing: New Filing [ Amendment
A. BASIC IDENTIFICATION DATA PReeESSEB—

I. Enter the information requesied sbout the issuer P

oo 9 99nng
Name of issuer (] check if this is an amendment and name has changed, and indicate change.} A\ oL & s U
Octagon Research Solutlons, Ine. .l AW
Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Nbhroef g Arca Code
585 Swedesford Road, Suite 200, Wayne, Pennsylvania 18087 610.535.6500
Address of Principol Business Operations {Number and Strect, City, Sinte, Zip Code) Telephone Number (Including Area Code)
(if different from Executive OiTices)

Bricf Description of Business v
Electronic transformation of clinical research and development.

Type of Business Qrganizetion “ “ \\“ “ “ \\
/] corpormtion [J limited parinership, niready formed (] other (picose specify):
08061002

[ busincss trust [J limited pertmership, Lo be formed

Maonth Year
Actusl or Estimnted Date of Incorporation or Orgenization: [[J12] ([MI1) 4 Actuel [7] Estimated
Jurisdiction of Incorporntion or Organization: (Enter two-letier U.S, Postal Service abbrevintion for State:
CN for Canada; FN for other foreipn jurisdiction) [E]

GENERAL INSTRUCTIONS

Federol:

i¥ho Must File: All issuers moking on offering of sccuritics in reliance on an exemption under Regulution D or Seetion 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
T1d(6).

iWhen To Fife: A notice must be filed no fnler then |5 doys afier the first sole of securities in the offering. A notice is deemed filed with the U.S, Securities

and Exchenge Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, il received ot that address ofter the date on
which it is due, on the date it was mailed by Unitcd Stnles registered or certificd mail lo that eddress.

Where To File: U.S. Securities ond Exchange Commission, 450 Fifth Street, N.W., Woshington, D.C. 20549,

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manutlly signed. Any copies not manuelly signed must be
photacopies of the monuatly signed copy or beor typed or printed signotures.

Information Required: A ncw filing must contain ol) information requested. Amendments need only report the name of the issuer und offering, any changes

thereta, the information requested in Port C, and eny material changes from the information previously supplied in Ports A and B. Port E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no lederal filing fee.

Stnte:

This notice shell be used to indicate relinnce on the Uniform Limited Offering Exemption (ULOE) for safes of sceurities in those states that have adopied
ULOE and that have adopted this form. Issuers relying on ULOE must file o separate notice with the Sceuritics Administrator in cach state where sales
are to be, or have been made. [Fa state requires the payment of a fee as a precondition 16 the claim for the exemption, a fee in the proper amount shali
accompany this form. This notice shail be filed in the oppropriate states in accordance with stote Jaw. The Appendix to the notice constitutes a pari of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate stales will not result in a loss of the federal exemption. Conversely, fajlure lo file the
appropriate federal notice will not result in a foss of an available state exemption unless such exemption is prediclated on the
filing ot a lederal notice,

Parsons who respond to the colleciion of information contalned in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currenily valild OMB confrol number.




Enter the infarmation requested for the foflowing:

!-J

e  Each promoter of the issucy, i the issuer hos been organized within the pasi five ycars;

e  Ench beneficiol owner having the power ta vole or dispose, or direct the vole or disposition of, 10% or more of 8 class of equity securities of the issuer.

e  Eoch executive officer and dircctor of carporate issuers ond of corporate general and managing pastners of partnership issuers; nnd

s  Each peneral and meaeging partner of pestnership issuers.

Check Box(es) that Apply: [ Promoter i Beneficial Owner Executive Offtcer

Dircclor

a

Generol and/or
Monaging Partner

Full Neme {Last name first, if individual}
Waiker, James C.

Busincss or Residence Address  (Numiber ond Sireet, City, State, Zip Code)
585 Swedesford Road, Suile 200, Wayne, Pennsylvania 15087

Check Box(es) that Apply:  [[] Promoter  [[] Bencliciot Owner Exccutive Officcr [ Director  [] CGeneral andfor
Managing Portner
Full Name {Last name first, if individual)
LaClair, Robert
Business or Residence Address  (Number ond Steeel, City, Siote, Zip Code)
585 Swedesford Road, Suite 200, Wayne, Pennsylivania 19087
Check Box{es) that Apply:  [] Promoter  {T] Bencficial Owner Execcutive Officer ] Director  [] General and/or
Muonaging Partner
Full Name (Last name first, if individunl}
Slipenchuk, Sergey
Business or Residence Address  (Number and Street, City, State, Zip Cade)
585 Swedesford Road, Suite 200, Wayne, Pennsylvania 13087
Check Box(es) that Apply:  [] Promoter  [] Beneficint Owner §A Executive Officer Director  [] Genernl and/or
Mannging Partner
Fuli Namc (Last name first, if individual)
Walker, Neal
Busincss or Residence Address  (Number and Street, City, State, Zip Code)
5§85 Swedesford Road, Sulte 200, Wayne, Pennsylvania 19087
Check Box{es) thol Apply: [} Prometer 7] Beneficiol Owner  [] Executive Officer (Al Director [} General andior
Maoneging Portner
Full Name (Last name first, il individunl)
Wick, Tyler
Business or Residence Address  (Number ond Street, City, Stnte, Zip Code)
585 Swedesford Road, Sulte 200, Wayne, Pennsylvania 19087
Check Box(es) that Apply: [} Promoter [T} Beneficial Owner [0 Exccutive Officer B Director 7] Generl andfor
Managing Partner
Full Name (Lust neme first, if individual)
Webbaer, Jo
Business or Residence Address  (Number and Street, City, State, Zip Code)
585 Swedesford Road, Sulte 200, Wayne, Pennsylvania 19087
Check Box({cs) that Apply: [} Beneficial Owner [ Executive Officer [¢]} Dircctor General and/or

[J Promoter

Mannging Poriner

Full Name {Lasl name first, if individunl)
Saldarini, Charles

Business or Residenee Addeess  (Number and Street, City, State, Zip Code)
585 Swedesford Road, Suite 200, Wayne, Pennsylvania 19087

(Use biank sheet, or copy und vse ndditionol copics of this sheet, as necessary)



1.  Enter the infonmntion requesicd for the following:

e  Ench promoter of the issuer, if the issuer has been orpanized within the past five years;
e  Eochbeneficinl owner having the power to vote ar dispese, or direct the vole ar disposition of, §0% or more of o cless of equity securities of the issuer,
s - Each exccuwtive officer pnd director of cnrpnﬁte issuers ond of corpornte general end monaging pertnets of portnership issuers; and

. Each gencerol and monaging partner of portneeship issuers,

Check Box(es) that Apply:  [] Promoter  [] Bencficial Owner  [[] Exccutive Officer Director ] Generul andfor
Menaging Pariner

Full Nome (Lost name firse, if individual)
Martinson, John

Busincss or Residence Address  {Number and Street, City, Stote, Zip Code)
585 Swedesford Road, Suite 200, Wayne, Pennsylvania 19087

Check Box(es) that Apply:  [] Promoter Bencficiol Owner ] Exccotive Officer [ Director  [[] Genernl ond/or
Managing Partner

Full Name (Last pame first, if individunl)

Edison Fund V, LP.

Business ar Residence Address  (Mumber and Sireet, City, State, Zip Code)
1008 Lenox Drive, #4, Lawrenceville, New Jersey 086548

Check Box(cs)that Apply: [} Promoter  [#] Beneficinl Qwner ]  Executive Officer ] Dircctor [J General and/or
Muanaging Partner

Full Name (Last name frst, if individueal)
Milestone Veniure Partners ([, L.P.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
551 Madlson Avenue, 7th Floor, New York, New York 10022

Check Box(es) that Apply:  [] Promater [/ Beneficiol Owner [} Exccutive Qfficer  [7] Director [ Generol andfor
Manoging Poartner

Full Nome (Lnst nome first, if individual)

Zurich American Insurance Company

Business or Residence Address  {Number ond Street, City, Stote, Zip Code)
1400 American Lane, Tower 1, 19th Flocr, Schaumburg, Hllinols 60916

Chicck Box(es) thot Apply: ] Promoter Bepeficial Owner ] Executive Officer  [] Director [ Generml and/or
Manoging Pertner

Full Name (Last name firsy, if individual)
Phoenix Life Insurance Company

Business or Residence Address  (Number and Street, City, Stote, Zip Code)
58 Prospect Street, Post Office Box 150480, Hartford, Connecticut 06115-0480

Check Box(es) that Apply:  [[] Promoter |4 Beneficinl Owner D Exccwtive Officer  [] Director [T General and/or
Managing Partner

Full Name {Lost neme first, iF individual)
Ticenderoga Capltal

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
40 Willlam Street, Sulte G20, Wellasley, Massachusetts 02481

Cheek Box{cs) that Apply:  [J Promoter  [7] Beneficial Owner  [] Executive Officer  [] Director  [] General and/or
Manaoging Pertner

Full Nome (Last name fiesy, il individual)

Business or Residence Address  (Number and Sireet, Cily, Stale, Zip Code)

{Use blank shee, or copy ond usc additional copies of this sheet, ps necessary}



1. Hos the issuer sold, or does the issuer intend to scll, to non-aceredited investors in this offering? ..o

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

2. What is the minimum investment that will be accepted fram any individual? ., s 0.00
Yes No

3. Docs the offering permit joint ownership of a single unit? B
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

cornmission or similar remuneration for solicitotion of purchasers in connection with sales of securities in the offering.

1f 2 persan to be listed is an associnted persan or agent of a broker or desler registered with the SEC nnd/or with a stotc

or states, list the name of the broker or dealer. Lf more than five (5) personsto be lisied are nsseciated persons of such

a broker or dealer, you may sct forth the information for that broker or dealer only.
Full Name {Last name first, if individual)
Business or Residence Address (Number and Strect, City, Sinte, Zip Code)
Name of Associaled Broker ar Dealer
States in Which Person Listed Haos Solicited or Intends ta Sclicit Purchasers

(Check “All Stotes™ or cheek individunl States) .o VS [ All States

A A2 BR [©A] (€0 (€7 [BE]

2B

E

g
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&
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ZEEE

Full Name (Last name first, if individual)

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

Name of Associntcd Broker or Dealer

States in Which Person Listed Has Soticited or Intends ta Solicit Purchasers

{Check “All States™ or check individual States) S {0 All States
A0 [AR  [aZ [AR] [CA] (cal DE FL (HH
ool [ (K5] [M1] [Ms]
(M)
Wi

Full Name (Laost name first, if individual)

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

Naome of Associoted Broker or Dealer

Sintes in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
{Check “All States” or check individual States) O Ali Stetes
_ [5(s) tm {8l
] N [0al ME [©MD MA M0 N
MT] (NH] NM]
[RI] vT] WY

(Usc blank shect, or copy and usc odditianal copics of this sheet, as necessary.)



[

3.

4

Enter the oggregate offering price of securities included in this offering and the total amount already
sold. Enter 0" if the answer is *none™ or “zero.” 1fthe trangaction is on exchange offering, cheek
this box [TJend indicatc in the columns below the amounts of the sccuritics offered {or exchange ond
niready cxchanged.

Apgregate Amount Already
Type of Security Offering Price Sold
DIEBE oo s s s s st R R T AR R R R R VAR A AT Ao s e 5_2:000,000.00 ¢ 2,000,000.08
EQUILY ceeimisnsienssssnssnmsansssasssssane sessssnsons VerEL 8 et Aredm e e SR et eSS AR b e 5 9.999.998.60 ¢ 9,899,998.60
{0 Common A Prefered

Convenible Seeurities (inCluding WarmTRAIS) v cersserrseseemossssssersseres O 5
Partnership [DIEMESIS c.vvereecereecrenr s erasene e reetreeseenaseesaseann s e s cesett et e ssness s rmann 5 5
Other (Specify ) . seers s e b ) 5

Toul : O, e §_11899,898.60 5 11,998,998.60

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

Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering ond the appgregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchnsed securitics ond the aggregate dollor amount of their
purchases on the total lines, Enter “0" if answer is “nonc”™ or “zcro.”

Apgrepate
Number Dollar Amount
Investors of Purchuses
ACCTEAILED [MVESIONS 1o.eurerecrercesmersrsesraissesssssssmesesesserssissssastrerssssasarssessarssessersss serstenssesssse snsssesersssasnsasssan 4 $_11.999,936.60
Non-accredited [nvestors .......o...cooveene.. vt asesbesanras et eemeerntesb s eae et ot b bt st ia L3
Total (for filings under Rule 504 only) .......... . . b
Answer also in Appendix, Column 4, if filing under ULOE. :
[fthis filing is for an offering under Rule 504 or 503, enter the information requested forall securities
sold by the issuer, to date, In offerings of the types indicated, in the twelve (12) months prier o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Ofifering Security Sold
LT [ 1 P U 5
Repulation A .. ..o rre e cer se e rae renes ses s senens sees our b}
TOL o1 oo sveieerereresssar eerresararesrssaessreessae sessensne sete mrbsssrerasbA s peesr et sens s bm s eeeS s 0.00
o.  Fumish a statement of all expenses in conneclion with the issuance and disiribution of the
sccuritics in this offering. Exclude amounts reloting solely to orpanization expenses of the insurer.
The information mey be given os subject to future contingencics. If the amount of an expendilure is
not known, furnish an estimate and check the box to the lefl of the estimate.
Transfer ABEnt’s FEES .onvermrmrmsrnsnrens S — PR ——— O s
Printing and ENBraving COSIS ..o iummimimin e essssisssssstarsosivrteseassasstrarssass rinrss resaremsaserssasaesessesresasessessesset d s
Legnl Fers .. eecrvvmcrreaenas RSP EaA RN SRR RS A1 AL RRRY AR SRR O SRR SRR AR SRS AR w $ 20,000.00
ACCOUNLINE FEES 1oviiomieinient it ntemrectesessisan s seasssssssusssasessassase resrasss soesesssseres sesssorsass s ses sensssssaseranses sesessssnssamsssas 0 s
Engincering FEes ommiimemrmss s ssnrsrssssssssareas 0 s
Sales Commissions (specify Inders” [Ees SEPArBLEIYY ...coceverreericmre e smrrsrseress e ssserssrsssrssrtsrsssessssasressasans 0 s
Other Expenses (identify) reeere e s s e O s
TOUL e e me 5 52585028880 5 A1 @ $_20.000.00




b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenscs fumished in response 1o Part C — Question 4.0. This difTerence is the “adjusted gross
PEOTEEUS 10 LE SSEE ™ oo re e resss st sessraamsssmsssecassssas s sar s rassrusss aes SRS r SRR RS 2848 b eSO S

Indicate below the amount of the ndjusted grass proceed to the issuer used or proposed 1o be used for
cach of the purposes shown. If the emount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The tows! of the payments listed must equal the adjusied gross
proceeds to the issuer set [orth in response to Part C — Question 4.b above.

11,979,898.60

Payments 1o
Officers,

Dircctors, & Payments o

Affiliales Others
SAIATIES N FEES cove e s s b . s - as
PUTCHASE OF TEAI BSIRIL ...o.cvivssrneserisers st st remarsensasers v arsare rsssssssosssstsems sas s sememsa e sansussrassonsassabs nssn £1% s
Purchase, rental or lessing and instaliation of machinery
and cquipment cereesrerer et e reenas seeneraannes veerrrrenserirn e eneas s s ]
Construction ar leasing of plant buildings and [ACilities ....eecrorincscssicsmnionomrsresnes 0os 0s |
Acquisition of other businesses (including the valuc of securities invalved in this
offering that may be used in exchenge for the nssets or securities of another .
issuer pursunnt to 8 MErgen) .ovoenne.. Os s .
Repayment of indebledness e vereen, s s
WATKINE DRI e ceeaeee e e rtres s ersse s sisasssessasss s se e st s st s ssssrssessmstessns e sesmatesssasstes ~0$ s 9,560,522.50

Other (specify):

Redemption of 2,264,800 shares of the Company's Series A Praferred Stock s
par value $0.0001 par share, ownad by a shareholder

s 2,418,476.10

os

Column Totals .......... ctvureseearsressart raseseeanen vrverererrreirarese st saeasnren e[ 8 0.00 %R 11,979,898.60

18 11,979,998.60

The issuer has duly caused this notice to be signed by the undersigned duly suthorized person. [fthis notice is filed under Rule 505, the following
signature constitutes en underteking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon written request of its staff,
the information fumnished by the issuer to any non-pccrediled investor pursuant to parngraph (B){2) of Rule 502,

Issuer (Print or Typc) Signntyre dj{/\/ Date
Octagon Research Solutions, Inc. %J 7’/ - ﬁﬁ
Name of Signer (Print or Type) Title nf"gigncr {Print or Typc)
James C. Walker Chief Executive Officer
ATTENTION

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




Intend to sell
to non-accredited
investors in State

Type of security
and aggrepate

offering price

offered in stote

Type of investor and
amount purchased in State

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

(Port B-Item 1) (Purt C-ltem 1) (Part C-Item 2)
Number of Number of
Accredited Non-Accredited
Investors Amount Investors Amount Yes No
|
L C—3
[ ]
[ ]
| C L]
Sonir Sunamoa Noima. | 1 $2,999,959,55 i |
11
L]
CJ|[_]
|| s]
1L
Serias D Preferred | 1 $4,099,899.40) I |
I | .
L ilC__1
L
L
]
Series D Preferred | 1 $999,990.55 I '
C ]
I__




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

(¥}

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)}

(Part B-Item 1) (Part C-Htem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Aceredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
MO X
MT X ]
NE x
NV x
ad
NJ | x Seres D Preferred | 1 $2,000,000.10

>
L]

[_]
L]
[ ]
[
NM [
Ny [ x| [ ]
NC x| [ ]
"D Cx -
. . [
= )
PA X [ ]
sC x | | |

2

T
T

Iilnnynnnnananin

P

— 1

S

5

JLI |

=]

WA

e | | B

x| o [fx|fl %|]x]|] =

wi

»®

L
Joar




1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if ycs, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) {Part E-ltemn 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wi I
e[ I x | |-

END



