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oy 062008 NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D,
\Nfeshingion, BC SECTION 4(6), AND/OR
201 UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ([:j check if this is an amendment and name has changed, and indicate change.)
Issuance of Convertible Promissory Notes

Filing Under (Check box(es) that apply): [J Rule 504 [ Rute 505 E Rule 506 [] Section 4(6) [} CESSED

Type of Filing: ] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA \ \\\\/ NOV 14 7008
1.7 Enier the mformation requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) ‘\\J mOMSON REUTERS

PaperG, Inc.

Address of Exccutive Offices gNumber and Street, City, State, Zip Code) Tetephonc Number (Including Arca Code)
282 York Street, Suite 205, New Haven, CT 06511 203-285-8988

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

Brief Description of Business _

e AR

k] corporation [] limited partnership, alrcady formed [] other{please 327
[] business trust [ limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: (T3] [017] [Actual [] Estimated
Jurisdiction of Incorporation or Organization: {(Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) 0IE

GENERAL INSTRUCTIONS Nate: 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) only to issuers that file with the Commission a notice on Temporary Form D (17 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 issuer also may file in paper format an
initial notice wsing Form D (17 CFR 239.500) but, if it docs, the issuer must file amendments using Form D (17 CFR 239.500) and otherwisc
comply with all the requirements of § 230.503T.

Federal:

Who Must File: All issuers making an offering of sccurities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 ct
seq. or 15 U.S5.C. 77d4(6).

When To File: A notice must be Nled no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the caclicr of the date it is received by the SEC at the address given below or, if reeeived 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. Sccuritics and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,

Coples Required: Twa (2) copics of this notice must be filed with the SEC, one of which must be manually signed. The copy not manualy signed
must be a photocopy of the manually signed copy or bear typed or printed signalures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issucr 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 netice shall be vsed 10 indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that
have adopicd ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in
cach statc where sales are to be, or have been made. If a state requires the payment of a fec as a precondition 10 the claim for the excmption, 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 thc notice constitutes o part of this notice and must be completed.

ATTENTION

Failure to file noticein the appropriate states will not resultin aloss of the federal exemption. Conversely, failyre to file the |

appropriate federal notice willnot resultin aloss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested {or the following:
&  Each promoter of the issucr, if the issuer has been organized within the past five years;
¢ Eachbenchcial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a cluss of equity sccurities of the issucr,
¢  Each exceutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each gencrol and managing partner of partnership issvers.

Check Box(es) that Apply: E Promoter E Beneficial Owner g Executive Officer [ Dircctor [ General and/or
Managing Pariner

Full Name (Last name first, if individual)

Wong, Victor

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

c/o PaperG, Inc., 282 York Street, Suite 205, New Haven, CT 06511

Check Box(es) that Apply: (¥ Promoter {4 Beneficial Owner (K] Exccutive Officer i) Director [0 General and/or
Managing Partner

Full Name {Last name first, if individual)

Lau, Ka Mo

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o PaperG, nc., 282 York Street, Suite 205, New Haven, CT 06511

Check Box(es) that Apply: ’E Promoter [ Beneficial Qwner Exccutive Officer [[] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Cheng, Victor

Business or Residence Address  (Number and Street, City, State, Zip Code)
265 College Street, Apt. 8A, New Haven, CT 06511

Check Box(es) that Apply: E Promoter E Benclicial Owner Exccutive Offtcer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Lee, Roger

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

227 Church Street, Apt 68, New Haven, CT 06511

Check Box(cs) that Apply:  [7] Premoter [} Beneficial Owner Exccutive Officer  [[] Director [C] General andfor
Managing Pariner

Full Name (Last name first, if individual)}
Bosmeny, Tyler

Busincss or Residence Address  (Number and Swreet, City, State, Zip Code)
25 Lowell House Mail Center, Cambridge, MA 02138

Check Box(cs) that Apply:  [[] Promoter  [] Beneficial Owner [} Executive Officer  [] Director [[] General andior
Managing Partner

Futl Name {Last name first, if individual)

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

Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner  [] Executive Officer  [] Director [[] General and/or
Managing Panncr

Full Name (Last name first, if individual)

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

(Use blank shect, or copy and use additional copics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? ..o
Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepied from any IndiVIQUAL? ccoricicn e e

3. Does the offering permit joint ownership of & SINEe UNUT (oot re s

4. Enter the information requested for each person who has been or will be patd or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities 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. I 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.

Yes No

nia

Yes No

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 10 Solicit Purchasers

(Check “All States™ or check IAIvIdUal SIBIEEY oo s e b e st e b s resemt s b et esssrt st e sas s s anes

[ar] [kl [az] (&R}
(L)
MT)
(RL)

KleEl
ElElE]
HEH
HEEE
F]

] All States

FIRIEIE]
EIFElB

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

(Check “All States” or check individual SIATESY cooiiiiicie e ettt e st e e b4 1esbenbemenssnsreeserenres

lal) [ak] [az]  [ag]
(]
[m7]
(R11

gzl

ElElE]

HElE]

EIElFIE)
SEIFIB]
SEE/R
FIEIElE
sEIEIR
EIEIEIE
ZJRIEIE]

[ Al States

ZRIElE)
EIE]EIEl

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 “Al States” or check individual STATES) ..o et e seaete st ere st benssmesr e e aresrbin

(¥] N

[J Al States

a
el
d
3
3
3
Bl
FIHER
5EER
EIE]ElF
ERIEE)

S35
EIF|ElE]

{Use blark 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 securities included in this offering and the total amount atready
sotd, 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 securitics offered for exchange and
already exchanged.

Appregate Amount Already
Type of Security Offering Price Sold
$
$
[ Common [7] Preferred
Convertible SECUTIticS (SOCRRADUEAITIRNUSY ... ...eererer e eesreseereessesees e seees e e $390,000.00  ¢390,000.00
Partnership IMEIESES ... st ettt s s bbb bbbt aneser s D $
Other (Specify ) ettt enet et st et tnt et et renant e B 3
TOUAL 1ot it b e st ea e et abner e e e e ettt satet b et tesbesereat et etesbeannnreeeee B L3
Answer plso in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persens who have purchased securities and the aggregate dollar amount of their
purchases on the tatal lines, Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
[nvestors of Purchases
ACCTEAIIEA IMVESTOTS oottt et e ee e es et e st paessearesseasesesssbs e emsmessaeass et trebemrea st enesesrmnnn 11 $390,000.00
NON-BCCTCAIEU IMVESTOTS it eriri i e ettt en e et tee e be b seee et et eesete et eteant st et ete st emans $
Total (for filings under Rule 504 0nly) ot 3

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

3. Ifthisfiling 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
RuUle 05 Lo e e st $
REBUIALION A oo e e g
Rule S04 e e - - b3
TOMB] ..o tee sttt s et e 50.0

4 a. Fumish 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. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TTANSTEE AZENES FEES Lottt coma ettt e e e aececs et s e aens chsan st s e s nas s ersessseenebnn s e on O 3
Printing and Engraving COStS ..o e bsss s et res s s e s s semsserens s s I T
LEBAI FRES ..ottt ea e e e R e et sk e i §.24,500.00
ACCOUILINE FEES oottt ettt eenre bbb tabee s s st R b b ettt se s bere e bbbt iesra s et m bbb st et enes d ¥
ENGIineering FEEs .ottt b sttt s e et ettt 0 ¢
Sales Commissions {specify finders’ fees SEParately) oo e e s senasens (R
Other Expenses (identify) State securities laws fiing fees . [ s 93500
TOAL et e et R T e 6 & 25143500

40f 9



b.  Enterthe difference berween 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
PrOceeds 10 the ISSUCE.™ ..ottt s st b s sab s s a8 £ st e b b 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 teft 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

4 364.565.00

Officers,

Directors, & Payments to

Affiliates Others
S0laries ANA fEES ..c.vovrvererrecersrerarsensssnsssrsresssssrseresmassesensemeressessmsesesseessros fecssmebsstassassstsssssssisssssssssvarers L 9 s
PUTChASE OF TERI ESIAIE ..vvvever et cssiss st ss s st sa s s emsrer st sreraar st s sssmassasssassrssasasssases || B as
Purchase, rental or leasing and installation of machinery
AN CQUIPIMENT ...ooovvmor e eseescascrsesessssnssm e srase s s s emts e rarssnes srssmasss st s s snssmrssenssastossseasssesisansror ] 9 Os
Construction or leasing of plant buildings and FaCilites ..o s 0s
_Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
[SSUET PUTSUANT 10 8 TEIEET) oereirereecremecrestrnsentintsbse et bt st bS8 LRI R AATAS P PSR AT P 434 maRe o2 et e e s 0os
Repayment of HEBIEANESS ..o vvereerreererrnrirentrissaes s stsmssssssmsssans sossssnss st s sas s sessassts s srirsssesnss || 9 s
WOTKITIE CAPTTRL 1 oevrevveecne e nmrcenrestsoen s resssnrasecesas sstsss s st ssssnss it sssbess s srsssrsssesssrassasasasrussnses | 9 48 364.565.00
QOther (specify): 18 0O

~[]% 0os
COMINN TOAIS 1oeveoeeeeeneereeeeaer et sessresssesenesse e s ssesss e e s bd s be AR SR RE Sk AP SE R84 R sasr s sarns st remssnsasnsss | ) B Os
364,565.00

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

Issuer (Print or Type) Signature / s } Date

Papr . Nt Jofs)x

Name of Signer (Print or Type) #~ | Title of Signer (Print or T}pE} 4
ATTENTION

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

Sef9%




1. s any party described in 17 CFR 230.262 prcsemly subjcct to any of the dlsquahf'canon Yes No
provisions of Such Mle? ... onnnmnmmmeree v enrreres s esera st s ssnspesrsrnssrneins | =

See Appendix, Column 5, for state response.

2. The undersigned issuer hercby 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 fo 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 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 on its behalfby the undersigned
duly autherized person.

Issuer (Print or Type) Signature Date

PaperG, Inc, /
; < [% - = 7 7

Name (Print or Type) Title (Print or Type

Instruction:

Print the name and title of the signing representative under his signaturc 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 photocopies ofthe manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to selt
10 non-accredited
investors in State

(Part B-Item 1)

3

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

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Convertible
Promissory
Notes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

$10,000.00

$10,000.00

Co

CT

$50,000.00

$50,000.00

DE

DC

FL

GA

Hi

ID

1A

KS

KY

LA

ME

MD

MA

$125,000.00

$125,000.G0

M1

MS

Tolg




APPENDIX

L)

Intend to sell
1o non-accredited
investors in State

(Part B-Item 1)

3

Type of secunity
and aggregate
offering price
offered in state
(Part C-ltem 1)

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1}

State

Yes

Convertible
Promissory
Notes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

NI

NM

NY

$145,000.00

$145,000.0p

NC

ND

OH

OK

OR

PA

RI

SC

SD

TX

uT

VT

VA

$10,000.00

$10,000.00

WA

"
-2

=
4

Wi

$50,000.00

$50,000.00
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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-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
WY
PR
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