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" ng‘LO“-DG NOTICE OF SALE OF SECURITIES __SECUSE ONLY _
Wes 05 PURSUANT TO REGULATION D, ™
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ] |

Name of Offering (|:| cheek if this is an amendment and name has changed, and indicate change.)

Interactions Corporation Series A-2 Convertible Preferred Stock {and common stock issuable upon conversion) - Exchange Offering
Filing Under (Check box(cs) that apply): [ Rule 504 7] Rule 505 [7] Rule 506 [7] Section 4(6) [] ULOE

Type of Filing: 7] New Fiting [] Amendment PROCE\QQED

A. BASIC IDENTIFICATION DATA erD 9 9 2MNR .
' F o ML T As A

1. Enter the information requested about the issuer

Name of [ssuer ([:] check if this is an amendment and name has changed, and indicate change.) THOMSON REUTERS

interactions Corporation

Address of Executive Offices (Number and Street, Ciry, State, Zip Code) Telephone Number (Including Area Code)
14390 Clay Terrace Blvd., Suite 205, Carmel, IN 46032 888-654-3216
Address of Principal Business Operations (Number and Street, City, State, Zip Codce) Telephone Number (Including Arca Code)

(if different from Executive Offices)

Service provider to automated call center market

Type of Busincss Organization ’ u H’ \ ’ ” l“l"
[7] corporation D limited parinership, already formed [] other (please specii

] business trust ] limited partnership, Lo be formed 08061058

Month Year
Actual or Estimated Date of Incorporation or Organization: {§[3] [014] [AAcwal [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) E]

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or k53 U.S.C.
T7di6).

Wken To File: A notice must be filed no later than |5 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the earlier of the date it is roceived by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was maited by United States registered or certified mail to that address.

Where To File: U.S. Sccuritics and Exchange Commission, 450 Fifth Strect, NW,, Washington, D.C. 20549.

Copies Required: Five (3) copigs 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, end any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be fited with the SEC.

Filing Fee: There is no federat filing fee.

State:

This notice shall be used io indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of secutities 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 each 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 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 availahle state exemption unless such exemption is predictated on the
filing of a federal notice.

Parsons who raspond to the collection of information contained in this form ara not
SEC 1972 (6-02) required 1o respond unless the form displays a currently valid OMB control number, 1of9




r A. BASIC IDENTIFICATEON DATA

2. Enter the information requested for the following:

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

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 0% or more of a class of equity sccurities of the issuer.

e  Each exccutive officer and director of corporale issucrs and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(cs) that Apply:  [] Promoter  [/] Beneficial Owner  [T] Executive Officer  [[] Dircctor [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Sigma Partners 7, L.P.
Business or Residence Address  (Number and Street, City, State, Zip Code)
20 Custom House Street, Suite 830, Boston, MA 02110
Check Box(es) that Apply: [] Promoter V] Beneficial Owner [:] Executive Officer  [] Director Gieneral and/or
Managing Partner
Full Name (Last name first, if individual)
The Co-Investors Fund Il, L.P.
Business or Residence Address  (Number and Street, City, State, Zip Code)
Five Radnor Corporate Center, Suite 555, 100 Matsonford Road, Radnor, PA 19087
Check Box(es) that Apply: ] Promoter ] Bencficial Owner D Executive Officer [] Director General and/or
Managing Partner
Full Name {Last name first, if individual)
Updata Partners lll, L.P.
Business or Residence Address  (Number and Street, City, State, Zip Code)
379 Thomall Street, 16th Floor, Edison, NJ 08837
Check Box(es) that Apply: [[1 Promoter [0 Beneficial Owner [] Executive Officer m Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Freker, James
Business or Residence Address {Number and Street, City, State, Zip Codc)
14390 Clay Terrace Bivd., Suite 205, Carmel, IN 46032
Check Box{cs) that Apply:  [] Promoter  [] Beneficial Owner  [] Executive Officer  [] Director General and/or
Managing Partncr
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box{es) that Apply:  [[] Promoter [ ] Bencficial Owner  [] Exccutive Officer [} Director 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  [[] 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)

(Use blank sheet, or copy and use additional copics of this sheel, as nccessary)
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[ A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter of the issuer, 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 voie or disposition of, 10% or more of a class of equity securities of the issuer.

»  FEach execulive officer and director of corporate issuers and of corporale general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

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

Director

] General and/or
Managing Parner

Full Name {Last name first, if individual)
Fox, Richard

Business or Residence Address  (Number and Street, City, State, Zip Code)
Five Radnor Corporate Center, Suite 555, 100 Matsonford Road, Radnor, PA 19087

Check Box(es) that Apply: D Promoter  [/] Bencficial Owner [:] Executive Officer  [] Director [ General andior
Managing Partner
Full Name (Last name first, if individual)
North Hill Ventures |1, L.P.
Business or Residence Address  (Number and Steeet, City, State, Zip Code)
Ten Post Office Square, 11th Floor, Boston, MA 02109
Check Box(es) that Apply: [ ] Promoter  [f] Beneficial Owner  [/] Executive Officer m Dircctor [] General and/or
Managing Partner
Full Natne {Last name first, if individual)
Cloran, Michael
Business or Residence Address  (Number and Strect, City, State, Zip Codce)
14390 Clay Terrace Bivd., Suite 205, Carmel, Indiana 46032
Check Box(es) that Apply: [J Promoter [ Beneficial Owner /] Executive Officer Director D General and/or
Managing Partner
Full Name (Last name first, if individuat)
Dreher, James
Business or Residence Address  (Number and Street, City, State, Zip Code)
14390 Clay Terrace Blvd., Suite 205, Carmel, Indiana 46032
Check Box{es) that Apply: (] Promoter D Beneficial Owner E] Executive Officer |___| Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Snell, Tracy
Business or Residence Address (Number and Street, City, State, Zip Code)
14390 Clay Terrace Bivd., Suite 205, Carmel, Indiana 46032
Check Box{es) that Apply: |:| Promoter |:] Beneficial Owner D Executive Officer m Dhrector D General and/or
Managing Partner
Full Name (Last name first, if individual)
Davoli, Robert
Business or Residence Address (Number and Street, City, State, Zip Code)
20 Custom House Street, Suite 830, Boston, MA 02110
Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner [] Executive Officer {#] Director [[1 General and‘or

Managing Partner

Full Name (Last name first, if individual)

Erikson, Richard

Business or Residence Address  (Number and Street, City, State, Zip Code)
379 Thomall Street, 16th Floor, Edison, NJ 08837

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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? ... A d
Answer also in Appendix, Cofumn 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .......cooececiiinccrirenecsrmrmiec s 9 1.00
Yes No
Does the offering permit joint ownership of @ SINEIE UNILT ..ovcverececin e s sssmssrsssssssemserensnses | IZl
4. Eater 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, 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 only.
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 Siates” or check individual States) ....ccooevniiiiiiniiscinn e [} All States
[MI]
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) v s s s bbb [[] All States
[MI]
[MT]
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 SLLES) .......ocvvecvcemmrrereeerecercc s rsssrenssresssnessenees L] All StatES

(Use blank sheel, or copy and use additional copies of this sheet, as nccessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange olTering, check
this box [/} and indicate in the columns below the amounts of the securilies offered for exchange and
already exchanged.

Apgregate Amount Already
Type of Security Offering Price Sold
DIEBE coovviirrsierreetstrsssrsssssreessersesranssmss s et e sm e nena i SOTOUTUOPP IO, $
Equity Series A-2 Convertible Preferred {and common issued upon conversion) $ 1,196,024.00 s 1.196,024.00
[[] Common [4] Preferred
Convertible Securities (including Warmanis) ... ereveveeesrereeerseens b3
PArtnership TNLETESES .ovrrueeercceccarece et et emecaeasareses s s emacnene e s s issassstrs s b
Other (Specify ) S SO - b3
TOAl ..o cmse st sisa s . $ 1,196,024.60 5 _1,196,024.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securilies in this
offering and the agpregate 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 lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors......oennn. e eraamesememeeecssstsssiseseseisieetesesssesrrtee ettt es 4 $_1,196,024.00
NON-3CCTEAIMEd INVESLOTS .eovncrercenesreereesesresesensnsesene s ssmsssssssssssssass $
Total (for filings under Rule 504 only) .. eeeteeeaeneneeresnan $
Answer also in Appendix, Column 4, if filing under ULOE.
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 [.
Type of Dollar Amount
Type of Offering Security Sold
ReEBUIALION A L. it e cor et e et et et e i et e e e $
RUIE 504 Lottt e et e st e e e re e e s as s ettt $
TOMAL ..o oot e e et s$_0.00
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 future contingencies. If the amount of an expenditure is
not known, furnish an cstimate and check the box to the left of the estimate.
Transfer ABEN’s FOES s st ces I s
Printing and Engraving Cosls ...t assssrenisnines Js
Legal Fees et ebeseaesteberestekiisessssesesesetsnsesessnenenneteReererrranaTrearreatenes M s
Accounting FEes ...oovvvenrreirernnrsanrerrerercrnne et O s
Engincering Fees .ovvvcerecinnne b ettt erenreeanasnea et een s
Sales Commissions (specify finders” fees separately) i, O $
Other Expenses (identify) filing fees drersarr stttk ee s n et enemnnr et s
TO oo eessssesesevcessssssssssssimsssssssssesss s ssee s 0 s_ 000
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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 |
and total expenses furnished in response Lo Part C — Question 4.a. This difference is the “adjusted gross

ProCeeds 10 the ISSHEL.” c.....ivecninerecnsisessmerrsresssrs s ansresssess et rs e nasmen s abas s_0.00
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

cach of the purposes shown. 1f 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 tisted must cqual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

OffTicers.

Directors, & Payments to

Affiliates Others
SAIATIES ANA TEES .vvvvvvvriesrerrrerarrrsrssseessssetcac e ianemet et et esce e sesbb e LR L s LS b TR RO TE T AR e b s Rt s s s e s s e e s s
PULChASE OF FEA1 ESIALE .cconoeeeitieeceerce e eeecee s mree bbbt s b peme e s nsaees Mms s
Purchase, rental or leasing and installation of machinery
and equipment bttt eSS R R USRS I ) s
Construction or leasing of plant buildings and fACIHlILIES .o S s

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asscts or sccurities of another
ISSUCT PUFSUANL 1O @ METEELY wovivvererrrinresecessasisiise s sassresssssssssisanensssss s st sesssasssesassesce

Os s

Repayment of iNdeBIEANESS ... .ooevemrrvesieeeeeemarene e ees e sececeessosse bt ssas bbb ssssnsersensn s - [% s
Working capital .., eeteeereeeeeetestetireseesassieessesisieeeatiebetet b st et st s e AR s s s
Other (specify); s s

....... s Os
Column Totals ..ooo.ooocooererrnicres st v |1 8900 7)s_0.00
Total Payments Listed (column totals added) ......ccconrrrrerennnne eerere et b e b et Vs 0.00

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 5035, the following
sighaturc constitutes an undertaking by the issucr to furnish to the U.S. Sccuritics and Exchange Commissian, upon written request of its staff,
the information furnished by the issucr Lo any non-accredited investor pursuant to paragraph (b)(2} of Rule 502.

Tssuer {Print or Type) Sigagtu . Date
interactions Corporation & September 11,.2008

4

Name of Signer (Print or Type) Tiie of Signer (Prin/t or Type)

Michael Cloran Chief Executive Officer
ATTENTION

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