UNITED STATES /jg 5. 5 M3 APPROVAL
SSION 57

SECURITIES AND EXCHANGE COMMI e

PROCESSED Washinglon, D.C.20549 :'.:t]:::\::c.d n\ulé?.‘ll)?ut:c”l:.sl o0

haurs per response. ............. [6.00

TEMPORARY

DEC 24 2008 -~ ENFORAR
THOMSON REUTERS NOTICE OF SALE OF SECURITIES _

PURSUANT TO REGULATION D,

O | 111

Name of Offering {3 check il this is an amendment and name has changed, and indicate change.) 08065649
Sale and Issuance of Series C Prefemed Stock

Filing Under {Check box(es) that apply): O Rule 304 O Rule 505 K Rule 506 O Section 4(6) 0O ULOE

Type of Filing: B New Filing 0O Amendment

A. BASIC IDENTIFICATION DATA

|. Enter the information requested about the issuer
Name of issuer (O Check it this is an amendment and name has changed. and indicate change.)
211me. Inc.

Address of Exceutive Offices (Number and Street. City, State, Zip Code) Telephone Number (Including Arca Code)
112 Tumpike Road, Swite 107, Westborough, MA 01581 508-281-2561
Address of Principat Business Operations (Number and Street, City, State, Zip Codv) Telephone Number (Including Arca Code)

_—

&7

(it different from Executive Offices)

oo

o

Irict Deseription of Business

Provide mobile and Internet technology e businesses T S
Type of Husiness Organization T
Reorporation O limited partnership, already formed 0 other (please specify):
O business trust O limited partnership, to be formed T Tt ey TR
Month Year s

Actual or Estimated Date ol Incorporation or Organization: ® Actual 0 Estimated

Jurisdiction of incorporation or Organization: (Enter two-letter U.S. Postal Scrvice abbreviation for State:

CN for Canada; FN for other fureign prisdiction)

GENERAL INSTRUCTIONS

Note: ‘This is a special Temporary Form 13 (17 CFR 239.5007) that 15 avaitable to be filed instead of Form D (17 CFR 239.500) only to issuers that file
with the Commission a notice en Temporary Form 13 (17 CFR 239 3007) or an amendment 10 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 inital notice using Form D (17 CFR 239.5300) but, af it
does, the issuer mwst file amendments wsing Form 1 (17 CFR 239.500) and otherwise comply with all the requirements of §230.5037T.

Federal:

Who Must Fife: All issuers making an offering of securities in rehiance on an exemption under Regulation £ or Section 4(6). 17 CFR 230.501 et seq. or
15 U.S.C. 77d(6).

When to Fife: 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 e ULS,
Sceurities and Exchange Commission (SEC) on the carlier of the dae it is received by the SEC at the address given below or, if received atthat address
afler the date on which it is due, on the date it was mailed by United States registered or eentificd mail to that address.

Where to File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549

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

hyformation Required: A new filing must contain all information requested. Amendments need only report thename of the issuer and offering, any
changes therete, the information requested in Part C, and any matenal changes from the information previously supplied in Parts A and B, Part 1: and
the Appendix need not be fited with the S1EC.

Fifing fee: There is no federal tilng 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 ULOI: and that have adopted this torm. Issuers relying on ULOE must fite a separate notice with the Sccurities Admnistritor in cach stale
where sabes are o be, or hive been made. 117 a state requires the pavment of a fee as aprecondition o the elaim for the exemption, a fee in the proper
armmount shal) accompany this term. "This notice shall be filed in the appropriate states in accordance with state Jaw. The Appendix to the notice
conslitutes a pant 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 available state exemption unless
such excmption is predicated on the filing of a federal notice.

Persons who respond to the collectionof information comtained in this form are not required to respond unless the form displays a currently valid OM13
control number.




A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been erganized within the past five years;
. Fach beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securitics of the issuer:
. Each exccutive officer and director of corporate issuers and of corporate general and managing partners ol partnership issuers; and
. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 0O Promoter B Benehicial Owner & Executive Olficer & Director 0O General and/or
Managing "artner

Full Name (Last name fitst, if individual)

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

c/o 2ilme, inc.

112 Tumpike Road, Suite 107, Westborough, MA 01581

Check Box(es) that Apply: 0O Promoter & Benclicial Owaer Executive Officer 8 Dircctor 0O General and/or
Managing Partner

Full Name (Last name first, if individual)

Rollin, Stephen Tyler
Business or Residence Address {Number and Street, City, State. Zip Code)

o 21 Tme, Ine,

112 Tumpike Road, Suite 107, Westborough, MA 01381

Check Box{es) that Apply: 0O Promoter B Beneficial Owner O Lxecutive Oftkeer 0 Director 0 General and/or
Managing Partner

Full Name (Last name firsy, if individual}

Delranco, Joseph
Business or Residence Address (Number and Street, City, State, Zip Codce)

59 Witherall Drive, Sudbury, MA 01776
Check Box{us) that Apply: 0 Promoter ® Beneficial Owner 0 Exccutive Ofticer 0 Director 01 Genera! and/or
Managing Partner

Full Name (Last name first b individual}

Goldentarb Children’s Trust
Business or Residence Address (Nutsber and Street, City, State. Zip Code)

Box 1417 Ocean Avenue, Kennebmkport, ME 04046

Check Box(es) that Apply: O Promoter B Beneficial Owner 0O Executive Othicer 0 Director O General andfor
Managing Parner

Full Nume (Last name first, if individual}

Howard A. Goldenfarb Profit Sharing Plan and Trust
Business or Residence Address (Number and Street, City, State, Zip Code)

Box 1417 Ocean Avenue, Kennebmkport, ME 04046
Cheek Box{es) that Apply: O Promoter ® Beneficial Gwner O Executive Oflicer O Director 01 General and/or
Managing Partner

Full Name (Last name hirst, if indavidual )

Sapers Family Limited Partnership #1
Business or Residenee Address (Number and Street, City, State, Zip Code)

275 Washington Street, Newton, MA 02458
Cheek Box(es) that Apply: O Promoter Bencficial Owner O Executive Officer 0 Director O General andfor
Managing Pariner

FFull Name (Last name first, if individual )

Juseph €. DeFranco Associates, Inc., Profit Sharing Plan
BBusiness or Residence Address (Number and Street, City, State, Zip Code)

c/o Juseph €. Delranco. 39 Witherall Drive. Sudbury, MA 01776
Check Box(es) that Apply: O Premoter 8 Beneticial Owner [0 Executive Oflicer & Dircetor O General and/or
Managing Partner

Full Name (Last name first, il individual)

{Use blank sheet, or copy and use additional copies of this sheet. as necessary.)
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Kaufinan, Seth

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

40 Beacon Street, Boston, MA 02115

Check Box(es)y that Apply: 0O Promoter R® Beneficial Owner O Lxecutive Officer O Director

O General andfor
Managing Panner

Full Name {(Last name first, if individual)

Bauer, Joseph. 1V

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

1018 Pleasant Street, Framingham, MA 01701

Check Boxd{es) that Apply: O Promoter B Beneficial Owner 0 Execulive Officer 0 Director

0 General andfor
Managing Partner

Full Name {Last name first, if individual)

Spinnaker Trust as Trustee of John H. Schiavi 2007 Charitable Remainder Unitrust

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

3 Milk Street, P.Q. Box 7160, Portland, ME 04112

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
2ol8




B. INFORMATION ABOUT OFFERING

Yes No
1. Flas the issuer sold, or does the issuer intend to sell, to non accredited investors in this offering? ..o w] ]
Answer also in Appendix, Column 2, it filing under ULOE.
2. What is the minimum invesement that will be aceepled from any individual? ... $.24.998.40
Yes No
3, Does the offering permitjoint ownership of @ single Wil e = ]

4. Enter the information requested for cach person who has been or will be paid or given. directly or indirecily, any commissionor simitar
remuncration for solicitation of purchasers in connection with sales of securities in the olfering, Il a person to be listed is an associated person or
agent ol a broker or dealer registered with tie SEC and/or with a state or states, list the name of the broker or dealer. 1f more than five (3)
persons (o be listed are associated persons of such a broker or dealer, you may set forth he information for that broker or dealer only,

Full Name {Last name first, if individual}

N/A
Business or Residence Address (Number and Street, City. State, Zip Code)

Namwe of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

(Check Al States”™ or check Individual SEA1ES) ..ottt O All States
1AL] |AK] [AZ] |AR] |CA] 1CO| 1€CT) [12K) [DC) [FL| [GA) |11 (1D}
JEL) {IN] [IA] |KS] 1KY] 11.A) [MI:] [MD] [MA] M0 [MN}]  [MS5] |MO]
|MT INE| [NV} {NH] [NJ] |INM] [NY] [NC] [ND] [GMH] [OK} {04 |PA]
IRI] 18C} [SD] {TN] [TX] [UT] [VT] [VA] |WA| {WV] fwi] [WY] [PR]

Full Name (Last name first, if individual}

3usiness or Residence Address (Number and Street, City, State, Zip Code)

Namie ol Assocnted Broker ot Dealer

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

(Check AT States™ 0r Check INAIVIAUL S1ALESY. ..o oottt O All States
1AL [AK] [AZ] [AR] [CAl [ee]] ICT| [DE] 1<) IFL] 1GA] (H1 (1D}
J1L] [IN] [1A] |KS] [KY] |LLA] |ME] [MD] |MA] [M1] [MN]  [MS] IMO]
[MT] [NE] [NV] [NH| [NI] [NM]  [NY) INC) [ND3] (O] [OK]  [OR| [PA)
|R1} [8C) [SD] [TN] |TX] |ur) |vr] [VA] |WA| [WV) |WI) [WY] [PR]

Full Name (Last name hrst, 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 STAES) ... oo e O All States
|AL] [AK) |AZ] |AR] [CA] |COJj {CT1}) {DE| (D] [FL] |GA] [EH) 11D
1] (1N 11A) [KS$] 18%] [LA] IME] {MD) [MA] M1 [MN]  [MS] IMO)
[MT] INE] INV] |NH) |NJ} |NM| [NY] INC] [N13] [e1]] |OK] [OR} [PA}
[RI] 15C] 1SD] | TN} [TX] {UT) vr) {VA] [WAYL WV [W1] [WY] [PR]

{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 PROCELEDS

I. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0" if answer is “nonc” or “zero.” 1 the transaction is an exchange offering,
check this box O and indicate in the columas below the amounts of the seeurities offered for exchange
and alrcady exchanged
Aggregate Amount Already

Type of Sccurity Offering Price Sold
LY e e e eh e eh ettt ea sttt eae s $1.500,001.20  $301,238 .80

0O Common Preferred

Convertible Securities (including warrants) ... $.1.500,001.20 $501.238.80

Partnership IWrests s, OSSO USRS PTOTT $ )
Other (Speaily F et ettt % s
TOUAL Lottt et eb £t b e E e R et bR ettt $1.5300,001.20  $301.238.80

Answer also in Appendix, Column 3, it filing under ULOE.

2. 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 whe have purchased securities and the aggregate dollar amownt of their purchases Aggregate
on the ol lines. Enter =07 if answer is “none™ or “zemw.” Number Botlar Amount
Investors of Purchases
ACCTEATEU INVESIOMS .o it ettt st et ce et et et et e et e bt es bt e se e et s e e et res st eme e 10 $301,238.80
Non-aceredited [nvestors 1] $
Total (For filings under Rule SOH 0N s e 10 $301 238 80
Answer also in Appendix, Column 4, if {tling under ULOE.
3. If'this liling is for an offering under Rule 504 or 505, enter the intormation requested for all securities
sold by the issuer, to date, in offerings ot the types indicated, the twelve (12) months prior
to the first sale of securities in this olfering. Classify securitivs by type bistad in Part C - Question 1.
Type of offering Type of Dollar Amount
Sceurity Sold
REBUIATION A& L.t ettt e et 3
RAULE S04 L ettt ettt et beb 1 2a et e bttt ae e e b3
TOUAL oottt et ettt ettt s a1t ha e s e Rttt 3
4. a. Fumish a statement of all expemses in connection with the issuanee and distribution ot the
seewritics in this oftering. Exclude amounts refating solely 10 organization expenses of the issuer.
The intormation may be given as subject to future contingencies. 11 the amount ofan expendiure
is nol known, farnish an estimate and check the box 1w the left of the estintte.
Transfer Agent’s Fees e, o3
Printing and Engraving Costs .......ovnn IR OO USROS R TSP PUP PP OPOR o $
ACCOUNTING FLLS ..ottt st et o %
Sales Commissions {specify finders” fees separately) ..o e o %
Other Expenses (identily) __ Blue sky filings B $700.00
) O SO U O $10,800.00

40f8




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Pant C - Question
1 and total expenses furnished in response to Part C - Question 4.a. This difference is the
“adjusted gross Proceeds to e ISSUET.™ ... i s $490.438 80

5. Indicate below the amount of the adjusted gross proceeds tothe issuer used or proposed to be
used for each of the purposes shown, 1f the amount for any purpose is not known, fumish an
estimate and check the box 1o the left of the estimate. The total of the payments listed must equat
the adjusted gross proceeds tothe issuer set forth in response to Part C - Question 4.b above.

Payments 10

Officers,

Directors, &  Payments To

Affiliates Others
SAIATICS AN FEES ...ovv.eveoc e rsere e b ressams it s e O s o s
PUrchase of 1eal €518KE .. curveerreccerssmiisrmsns s et o3 a s
Purchase, rental or leasing and installation of mechinery and equipment ..o sisness os o s
Construction or leasing ofplant buildings and faCIlities ..o B b os
Acquisition of other businesses (including the value of securttics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUFSUANT 10 8 TIETERIY..cu.rvurvcoreresescossreersssssssstoss s s in st et et a8 o s o s
Repayment of NAEDIEANESS ...cc...veoverimmmmamsmiesmenssonsisrsisssaissiesees o s o s
WOTKIng Capital ..o.covvvimiverecoeenes i ssesenesse s oS ® $490438380
Other {specify): 0§ o $

o s a

COIBII TOUAIS oo es oo ee e eeeees st ee et s ae s er e ems oo b s es s e s ek aRERR R e bbb s e AR R SR o ¥ =]
Total Payments Listed (Column tolals added) ..ot 0O $_490,438.80

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issucr to fumish to the U.S. Securitics and Exchange Commission, upon writlen request
of its staff, the information fumnished by the issuer to any non-accredited investor pursuant to paragraph {b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
211me, Inc. October 22 2008
Name of Signer (Printor Type) Title of Signer (Print or Type)
Robert DeFranco President and CEQ
ATTENTION

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

50f8




E. STATE SIGNATURE

1. Is any party descrbed in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes
OF SUCTH TUIET 1 oovote et oo ee et srt et as s s e smr e e s bee bt s b s sra s e ae s eSS RS P08 Sh e 4R RS0 e s AR LR

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed a notice on
Temporary Form D (17 CFR 239.500T) at such times as required by state law.

3. The undersigned issuer hereby undertakes to fumish to the state administrators, upan written request, information furnished by the
issuer to offerces.

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 Exempticn (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 satisficd.

The igsuer 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) Signature Date

211me, Inc. October 27 2008
Name of Signer (Printor Type} Title of Signer (Print or Type)

Robert DeFranco President and CEO

Instruction

Print the name and title of the signing representative under the representative’s signature for the state portion of this form. One copy of every
notice on Form D must be manually signed. A copy not manually signed must be a photocopy of the manually signed capy or bear typed or

printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors i State

{Part B-Hem 1)

Type of
security
and agpregate
offering price
olfered in state
(Fant C-lItem 1)

Type of investor and
amount purchased in State
{Part C-llem 2)

5
Disqualification
under State ULOE
(if yes. attach
explanation of
waiver granted)
(Part I-ltem 1)

State

Series C
Preferred Stock

Number of
Accredited

Investors Amount

Number of
Non-Accredited
Investors

Amount

AL

AK

AZ

AR

CA

Co

CT

DE

DC

GA

Hl

1>

$1,500,001.20

4 $200,397.60

N/A

N/A

MD

MA

$1,500.001.20

$275.641.20

I

N/A

N/A

Mi

MN

M3

MO

Tof§




APPENDIN

Intend to sell
10 non-accredited
investors in State

(Part B-1tem 1}

Type of
securily
and aggregate
oflering pnce
oltered in state
(Part C ltem 1)

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

5
1Yisqualilication

under State ULOE

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

State

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

MT

NI

NV

NH

NJ

NM

NY

$1.500.001.20

| $25.200 0 NIA

N/A

NC

ND

on

OK

OR

I’A

R

SC

sD

TN

TX

ur

VT

VA

WA

WV

Wl

WY

PR

L.N3C/3417280.1
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