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SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION

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

Merger Transaction
Filing Under {(Check box(es) that apply): {7 Rule 504 [7] Rule 505 [¥] Rule 506 [7] Seciion 4(6) [] ULOE
Type of Filing: [} New Filing [[] Amendment

A. BASIC IDENTIFICATION DATA

1. "Enter the information requested about the issuer

Name of [ssuer (D check if this is an amendment and name has changed, and indicate chanée_) '/

Prime Advantage Corporation

Address of Executive Offices (Number and Street, City, State, Zip Code) 'Eele hone Number (Including Area Code)
625 North Michigan Avenue, Chicago, lllincis 60611 .601.3106
Address of Principal Business Operations (Number and Street, City, State, Zip Codc) Tclcphonc Number {Including Area Code)

(if different from Exccutive Offices) - _
ITOYCEERE

TN s S R

Brief Description of Business

Group buying organization "/S 0CT 2 32008 ‘

Type of Business Organization

[X corporation (] limited partnership, alrum ﬂ?f\ '\‘ T3] Uﬁheﬂsﬂse specify): \\ \\ \\\\ “ \\
[J business trust [J limited partnership, to be formed

Month Ycar
Actual or Estimated Date of Incorporation or Organization: [{13] [¥ Acwal 7] Estimated
Jurisdiction of [ncorporation or Organization: {Enter two-letter U.S. Postal Servme abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) []IE

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500) anly to issuers that file with thc Commission a notice on Temporary Form D {i? CFR 239.500T) or an amendment to such a
notice in paper format on or after September 15, 2008 but before March 16, 2009. During that period, an issucr also may file in paper format an
initial notice using Form D {17 CFR 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the reqmrcmcnrs of § 230.503T.

Federsl:

Who Musr File: All issuers making en offering of securities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.50] ¢t
scq. or 15 U.S.C. 774(6).

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 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 received at that
address after 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, 100 F Street, N.E., Washington, D.C. 20549.

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be mnnually signed.- The copy not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the information requesied in Part C, and any material changes from the information previously supplied in Parts A and B.
Part E and the Appendin 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 states that
have adopted ULOE and that have adapted this form. Issuers relying on ULOE must file & scpamte notice with the Securities Administrator in
each state where sales are to be, or have been made. If a state requires the payment of & fec as a precondition to the claim for the exemption, &
fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in sccordance with stete law. The
Appendix to the notice constitutes a part of this notice and .must be compieted.

ATTENTION
Failureto file notice in the appropriate states will not resultin aloss of the federal exemption. Conversely, failure to file the
appropriate federal notice willnot resultin a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice. .

SEC1972(9-08) Persons wha respond to the collection of Information contained in this form 10f9
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A. BASIC IDENTIFICATION DATA

-
a

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

e Eachbeneficial 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 ths issuer.

&  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each genera! and managing partner of partnership issuers,

Check Box(es) that Apply: [0 Dircctor

O'Sullivan, Louise

[] Promoter ] Beneficiai Qwner [} Exccutive Officer

0

General and/or
Managing Partner

Full Name (Last name first, if individual)

625 North Michigan Avenue, Suite 1200, Chicago, lllinois 60611

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

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Qwner [ Executive Officer [ Director [J General and/or
. Managing Partner
Rice, Terry A.
Full Name (Last name first, if individual)
625 North Michigan Avenue, Suite 1200, Chicago, lilinois 60611
Business or Residence Address  {Number and Street, City, State, Zip Code}
Check Box(es) that Apply:  [[] Promoter {0 Beneficial Owner [x Executive Officer  [] Director [} General and/or

McDonald, Sheila

Managing Partner

Full Name (Last name first, if individual)

625 North Michigan Avenue, Suite 1200, Chicago, lllinois 60611

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

Check Box(es) that Apply:  [] Promoter [} Bencficial Owner [¥] Executive Officer - [] Director  [] General andfor
Grant, Dan ' Managing Partner
Full Name (Last name first, if individual)
625 North Michigan Avenue, Suite 1200, Chicago, lllinois 60611
Business or Residence Address  {Number and Street, City, State, Zip Code)
Check Box(es) that Apply: Promoter  [T] Beneficial Qwner [X Executive Qfficer [} Director [ General and/or

Mc¢Donald, Michae

Managing Pariner

Full Name {Last name first, if individual)

625 North Michigan Avenue, Suite 1200, Chicago, lllinois 60611

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

Check Box{es) that Apply:

" A D Promoter
Raviv, Gabriel

[[] Beneficial Owner [] Executive Officer m Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

625 North Michigan Avenue, Suite 1200, Chicago, lllinois 60611

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

Check Box(es) that Apply:

(] Promoter [ Beneficial Owner [7] Executive Officer [X Director
Colbum, Keith .

General and/or
Managing Partner

Full Name (Last name first, if individual)

625 North Michigan Avenue, Suite 1200, Chicago, lllinois 60611

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Temporary
Form D
Notice of Sales of Securities

Merger Transaction
Prime Advantage Corporation

A. Basic Identification Data — continued

John Suppes, Director
625 North Michigan Avenue
Chicago, Illinois 60611

Rich Tinberg, Director
625 North Michigan Avenue
Chicago, Illinois 60611

G. Robert Olin & Louise O’Sullivan, 10% Beneficial Owner
625 North Michigan Avenue
Chicago, Illinois 60611

The Richard W. Tinberg Revocable Trust, 10% Beneficial Owner
625 North Michigan Avenue
Chicago, Illinois 60611

Declaration of Trust of Keith W. Colburn (U/T/D/ 2/16/78), 10% Beneficial Owner -
625 North Michigan Avenue

Chicago, Illinois 60611

Raviv Prime Advantage Trust, 10% Beneficial Owner
625 North Michigan Avenue
Chicago, Illinois 60611

fb.us.3339211.01



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? .....ccovecinieinns (] X
Answer also in Appendix, Column 2, if filing under ULOE. '
2. What is the minimum investment that will be accepted from any iNdividual? ... omssesssssssrsssmsssrm s 3100 minimum
Yes No
3. Does the offering permit joint ownership of 8 SINEIE UNILT .o s s X 0
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.
1f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with 2 state '
or states, list the name of the broker or deater. 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)
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 States” or check indiVidual STALES) .....ccvvcvveerrrcnireerrsiermrersi e cnscrissarsssssssostsssssssssssnsssssssnsssmmsssmenssonneeeenses ] ALl StaLES
(al] {ak] (az] (Rl [cal ol @ I bd FE)] Ga [m] O8]
0o [ (oAl ks] [xyl ™E pl [Mal [M [y (sl (Mol
M [nE] (N ) ) M ©EY Nad ~nl [on] [6k] [or]l  (eal
) G E M X oo Om A &ad v il W) [er]
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 States) ... e L AL States
(ar) [ak]l fazl [aR] ([ca)] (o (@@ e fd [EJ] G E (o]
G0 [N (Oal ks! [xy] (al MME () [Ma) () Dyl (us) [mal
Ml [NE)] v (A o] ©mw [ [ ol (o foxdd [oR]l  [eal
k] 8 o @m0 X G@@ wal G [ BV [er]

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 States)

EEEH

BEIEIB

EIEIBIR

[AR]
(NH]
()

(cal
(KY]
)
]

fREE
5988
9568

O Al States
ITHNTY
Ms] [maol
for] [eal
wy] [er}

(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

3

4

Enter the aggregate offering price of securities included in this offering and the total amount slready
sold. Enter “0" if the answer i3 “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 Soid

EQUItY oo e eeeteee0ALA4 4581884 km ket 25458 415 R 4R 8447 AR ERRRRRRRRRR SRS R 54,250,000 54,250,000
' [X Commen {7 Preferred

Convertible Securities (inClUding WAITBILSY ......c.ovvurruerrmormsceresreeerrareseares e restesstsstsss sossrassresssstisrosasssss 8 5

PEINEISHID TIIERESES ..vvvevurrerrerersescoruesseariesssesascosetessesasostmsasrms aemsebenss sessbetbebbeasems cist b sb s bbb e R b an e s s

L LTS [ st e e S AR 180 $4.250.000 54,250,000
Answer also in Appendix, Column 3, if filing under ULOE.

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 dollar amount of their
purchases an the totat lines. Enter “0" if answer is “none” or “zero.”

Aggregate
- Number Dollar Amount
Investors of Purchases
ACCIEAILE INVESIOTS ....orreieieecee et e cere e ees bt e s ens e en e seses e e b bR d bbb bR B R RO s et sbbs s sernn s nmnns 7 s 4,250,000
NON-ACCrEdited TNVESTOTS .....cvecuvcestremssicesetssonsseasssessssentsese sensssnresssnsass raseasarassos pasperasssncass soeeasassrencen 0 $
Total (for filings under Rule 504 0Dy} ..ccicrcvmerrnreirmenrsssnisssnsssssssessn s smsssssanses s
Answer also in Appendix, Column 4, if filing under ULOE.
fthis filing is for an offering under Rule 504 or 505, enter the information requested forall 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 1.
Type of Dollar Amount
Type of Offering Security Sold
REBUIALION A ..ottt et et iie st et s et s b s s rea e s bms srssrssssr s nresss e rennrssnsennarare 3
Ol e.u ittt eeii et e et it ee s s r et a e rar s s e ran e abesr et e R Ra R b e ebs aAme s e as b3

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering, Exclude amounts relating solely 1o 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 estimate and check the box to the left of the estimate.

Transfer Agent's FEes .ooennrnecrerinncnd e ereE AR I R SRR bR R a s
Printing and ENZraving CoL8. ... iiienmmsresmmsmmsnssesssmessssssnsessressresmes rasssesssssssssesse sessssesseassssasss sasarasssssasees s
LEBAI FEES ..o cecerrs st enecemre e ersomesasse s s s raaes o ot st s eme e ane s Te e st e et st st O s 5,000-00
ACCOUNLINE FEES o..ovoeiitiiemiscit s ons st s asam s s e e s SR E SR b R R R st bt b bR ar et an bR bR g s
ENGINCETINE FEES ....cooericrieisnrenrsrarens s rsnsasssesrtsensse e ssmes sessssssssesetstsast seaseserssenss sesmssasss saras sess s emssesssasanssnsnmsessenses O s
Sales Commissions (specify finders’ fees separately).......oeerves O s
Other Expenses (identify) O s
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

il

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 Eross
proceeds to the issuer.” ... ctrnrrrasErs sensratn Rt AR st b e - werrsemnerereess s 4,245,000
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 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
SAIATIES ANG FEES ....ovveomoecvsiemrionsssrsssnssresssssnrse e e eose st sabssbts st st sensbsnstsiresssssasrsnassanssasssaosssessensss || 9 s
Purchase of real eSLALE ... s esssrsarssssseenes ~[]8 s
Purchase, rental or leasing and installation of machinery
ANA EQUIPIMEIL v rv1essversessees e eesenemssecemsesses bt srintspssestsasssersassrsseesssmons sonssserssess soessamessessssesssssssstessssssssssesns |} 9 Os
Construction or leasing of plant buildings and facCililies ........c.commerncecrmmsmmemssmnensmsisesssssissisissionse ] § 0%
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
ISSUCT PUTSURIL L0 B METRELY cuvvusrvrscavrmornereirsrressaarestasssossssansss sessssmsssbass sbs st oL e bs s s b b nesen s s O $4,245,000
Repayment of iNdehledness ... ..o ccsneceiionsassineresmssonsssesess ssssesisssssmssnerssssecssmssetsgesssssssssssasmssssnss ] 9 Os
WOTKITIE CEPILBL. <. vveeueeeeerrasrsrarscorersvorecsvenre st ssetsesssssssesasbesassassssrans i anss s ssenrencrssameessmssenesssenssstasssssssssssssss || as
Other (specify): as 0Os
....... Os s
COMMN TOLAIS c.cvov e rereers i eessssresssssssssss s esmmse sensespesss tse s e ases st smestssssbsssssessassbsnsivssrssssrsssessssssssssnssers ] 9 0 as 4.245.000
Total Payments Listed (column totals added) .......cieivremsainrimmniosimen s s e essissssinassie s 0Os 4,245,000
[ 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
signature conslitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upen written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant {0 parlgraph {b)(2) of Rule 502.

)
Issuer (Print or Type) Slgnalure a /gﬂu Date
Prime Advantage Corporation October 13, 2008
Name of Signer {Print or Type) Title of Slgne@mt or Type)
Terry A. Rice Vice President - Finance
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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F " E STATESIGNATURE ' J

1. Is any party described in 17 CFR 230.262 presently subject Lo any of the disqualification Yes No
PrOVISIONS OF SUCH TUIET 1ot it s bea s ss s sma et s s by 43S R SR R R e bR S O m

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undcrt.akes to furnish to any state administrator of any state in which this notice is filed a netice 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 undersiands 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 signed oniits behalf by the undersigned
duly authorized person. '

pava
Issuer (Print or Type) ) Signy - Date
Prime Advantage Corporation October 13, 2008

Name (Print or Type) Title {Print or Me)
Terry A. Rice Vice President - Finance
Ingtruction:

Print the name and title of the signing representative under his‘sign_ature for the state portion of this form, One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopies 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
(Part B-Item 1)

k)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

co

DE

DC

FL

GA

HI

IL

common

4,250,000

IN

1A

KS

KY

LA

ME

MA

Ml

MS
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APPENDIX

Intend to seli
to non-accredited
investors in State

(Part B-Item 1}

3

Type of security
and aggregate
offering price
offered in state
{Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
cxplanation of

waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

Rl

sC

2

>

vT

VA

WA

Wy

Wl
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. APPENDIX
] 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver pranted)
(Part B-ltem 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No’
wY
PR
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