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PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | ]
UNIFORM LIMITED OFFERING EXEMPTION DATLE REC]E'VED

Name of Offering ([L] check if this is an amendment and name has changed, and indicate change.)
Arroweye Solutions, Inc.

Filing Under (Check box{es) that apply): [] Rule 504 []Rule 505 [ Rute 506 [ Section 4(6) [J ULOE ” ” "’

Type of Filing: New Filing [[] Amendment

A. BASIC IDENTIFICATION DATA
1. Enlcr the information requested about the issuer 09001524
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
Arroweye Solutions, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
549 West Randolph Street, Suite 200, Chicago, IL 60661 (312) 253-9400

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Inciuding Area Code)
(if different from Executive Offices)

Brief Description of Business The customized printing and distribution of greeting cards, gift cards and targeted direct mil‘b

i‘ype of Business Organization
3 corporation (O limited partnership, already formed [ other (limited liability ER‘QCESSED
[ business trust O limited partnership, to be formed
LA AL 5 1 nnns
Month Year JAN & 1 LU0
Actual or Estimated Date of Incorporation or Organization: B Actual [J Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: H' MSON REUTERS
CN for Canada; FN for other foreign jurisdiction) D ]E
GENERAL INSTRUCTIONS
Federul:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C. 77d(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 deemned filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier 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, 450 Fifth Street, N.W., Washington, D.C. 20349,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies 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,
tite 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
viith 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 adopted this form. [ssvers 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 fee 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 constitutes a part of this
notice and must be completed.

ATTENTION

I"aijure 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 exemption is predicated on the filing of a federal notice.




A, BASIC IDENTIFICATION DATA

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

*  Each beneficial 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 the issuer;

s  Each executive officer and director of corporate issuers and of corporate 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  [X] Executive Officer [ Director []  General Partner
Full Name (Last name first, if individual)

Friedman, Doron

B1:15iness or Residence Address (Number and Street, City, State, Zip Code)

c/o Arroweye Solutions, Inc., 549 West Randolph Street, Suite 200, Chicago, IL 60661

Cl:leck Box(es) that Apply: [ Promoter  [X] Beneficial Owner (X Executive Officer  [X] Director [  Genera! Partner
FLill Name (Last name first, if individual)

Dahiya, Render

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

¢/o Arroweye Solutions, Inc., 549 West Randolph Street, Suite 200, Chicago, [L 60661

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [ Executive Officer (X Director [  General Partner
Full Name (L.ast name first, if individual)

Christopher, Jay W.

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

c/o Arroweye Solutions, Inc., 549 West Randolph Street, Suite 200, Chicago, IL 60661

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [] Executive Officer [ Director {J]  General Partner
Full Name (Last name first, if individual)

Mathews, Devin

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

¢/6 Arroweye Solutions, Inc., 549 West Randolph Street, Suite 200, Chicago, IL 60661

Chieck Box(es) that Apply: [ Promoter  [] Beneficial Owner [ ] Executive Officer  [X] Director []  General Partner
Full Name {Last name first, if individual)

Diehl, Jeffrey

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

c/o Arroweye Solutions, Inc., 549 West Randolph Street, Suite 200, Chicago, IL 60661

Cﬁeck Boxi(es) that Apply: [] Promoter  [] Beneficial Owner  [] Executive Officer [ Director [  General Partner
Full Name (Last name first, if individual)

Schlein, Philip

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

/o Arroweye Solutions, Inc, 549 West Randolph Street, Suite 200, Chicago, IL 60661

Check Box{es) that Apply: [J Promoter  [] Beneficial Owner [ Executive Officer [ Director [0  General Partner
Full Name (Last name first, if individual)

Ingber, Dov

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

c/o Arroweye Solutions, Inc, 549 West Randolph Street, Suite 200, Chicago, IL 60661

Chf:ck Box(es) that Apply: [ Promoter  [] Beneficial Owner  [X] Executive Officer  [] Director  [J General Partner

FFull Name (Last name first, if individual}
l'-quse, Brian J.

Business or Residence Address (Number and Street, City, State, Zip Code)
«/o Arroweye Solutions, Inc., 549 West Randolph Street, Suite 200, Chicago, IL 60661

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;
*  Each beneficial 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
the issuer;
*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter ~ [] Beneficial Owner [ Executive Officer  [] Director [ General Partner

Ful! Name (Last name first, if individual}

Singhvi, Ajay

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

¢/o Arroweye Solutions, Inc., 549 West Randolph Street, Suite 200, Chicago, IL 60661

Check Box(es) that Apply: [ Promoter ~ [] Beneficial Owner  [X} Executive Officer  [] Director  [] General Partner

Full Name (Last name first, if individual)

States, Doug

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

¢/0 Arroweye Solutions, Inc., 549 West Randolph Street, Suite 200, Chicago, IL 60661

Clileck Box(es) that Apply: [] Promoter  [X] Beneficial Owner [ Executive Officer  [] Director  [[] General Partner

Full Name {Last name first, if individual)

OZF Investments, LLC

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

2711 Centreville Road, Suite 400, Wilmington, DE 19808

Check Box(es) that Apply: [] Promoter [ Beneficial Owner [ Executive Officer  [] Director [ ] General Partner

Fujll Name (Last name first, if individual)

Adams Street 2006 Direct Fund, L.P.

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

1 North Wacker, Suite 2200, Chicago, IL._60606-2807

Ch:eck Box(es) that Apply: [] Promoter  [X] Beneficial Owner  [[] Executive Officer ~ [] Director [  General Partner

Fu!l Name (Last name first, if individual)
Adams Street 2007 Direct Fund, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
1 North Wacker, Suite 2200, Chicago, IL. 60606-2807

Check Box(es) that Apply: [ Promoter  [X] Beneficial Owner  [] Executive Officer ~ [[] Director [J  General Partner

Full Name (Last name first, if individual)
Baird Value Partners I(B) Limited Partnership

Business or Residence Address (Number and Street, City, State, Zip Code)
227 West Monroe Street, Suite 2200, Chicago, IL 60606

Check Box(es) that Apply: [ Promoter  [X] Beneficial Owner  [] Executive Officer [ ] Director L[] General Partner

Full Name (Last name first, if individual)
Thatcher Limited Partnership

Bu;siness or Residence Address (Number and Street, City, State, Zip Code)
1717 N. Naper Blvd., Suite 203, Naperville, IL 60563

Check Box(es) that Apply: [] Promoter (5] Beneficial Owner  [] Executive Officer [ Director ] General Partner

Full Name (Last name first, if individual)
The Jay W. Christopher 1996 Trust dated October 10, 1996

Bus::iness or Residence Address {(Number and Street, City, State, Zip Code)
323 Hillcrest Avenue, Hinsdale, IL 60521
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B. INFORMATION ABOUT OFFERING

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

3. Does the offering permit joint ownership of 2 SINIE UNIET ...t e s snss e

4. Enter the information requesied 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. N/A

Yes No

O X

KW 0O

Full Name (Last name first, if individual)
William Blair & Company, L.L.C. (CRDi# 1252)

Business or Residence Address {(Number and Street, City, State, Zip Code)
222 West Adams Street, Chicago IL 60606

Name of Associated Broker or Dealer

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

{Check “All States” or check individual SLAES)..........cccoivinimiiierrrrc it cs s s e e n st ense st

(DAL [Oaxk [Oaz [OAR Kca [Oco Kcr [OpE Ebce [KNFL KIGA
EIL K ha Oks ®ky @OLa [OME [KMD [MA [OMt XMN
OMT [ONE ONV  [ONH KNI O KNy [ON¢ [Onp KoH  [Jok
[ri dsc Osp KN BK1x XMur Ovr Ova Kwa [Owv  [Ow

............. [J Al States
[HI O
Oms [Mo
(Jor [KpA
Owy [OPR

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Sﬂmes in Which Person Listed Has Solicited or Intends ta Solicit Purchasers
{Check “All States” or check individual STAIES)...... ... rereree ettt srs s a s s e s e sasans

............. [] All States

DAL [QOAKk 0OAaz DOArR [dca Oco Qcr O Obc OFf Oca CJHI Om

Chu O Oia JKs Oky [Jra OME [OMp 0OMA  [OMl OMN  [OMs [OMO

Ot [ONE [ONv [ONH  [ON) O ONy [ONc [ONp QOoH [Jok  [JOrR  [IPA

Olet Osc {Oso O Orx [QOur Ovr Ova Owa Owv Owl [Owy [OeR

Full Name (Last name first, if individual)

Bussiness 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).........coovr e st e b st st s st ans st bbb sa st pemsben [ All States

FlaL OAak [Oaz [JarR [Oca QJco Ocr ObpE Opbc [OFf OcGa [OH Oip

O Om Oia Oks Oky [Jra OME [OMp [OMA [OMI OMN  [OMS  [OIMO

CiMT ONe [ONv ONH ONJ ONM [ONY [ONc OnNp OoH [Q»Qox [Oor [Ora
COwy {OPr

Ciri Osc Osp O Orx Our QOvr Ova Owa Owv Ow

(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

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.

Enter “0” if 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 securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL.......csveveeeneosmeeseems s eesesssarsrbesbt e s s s s s s s s b ba s aAe £ 84S S e e be s ek RR SRR R RR etSeeeS e e R e e $ 3
BQUILY c.cvcviiiis e sssss s sssssssss s sse st snse bbb s s s s sase s st e st s ne s s s asnsossnsesresessssensessesesisessssessins $33,500,000 $27,500,000
O Common [X) Preferred
Convertible Securities {(including warrants} Warrants to purchase Common Stock $3,350,000 $2,750,000
Partnership INEIESS ...oovevevevcrnenrrernrenrercmssorerensessseressensscrsenenes $ $
Other (Specify Y creererrurerrrerissns e rerensa s s s eaes $ g
TOMAL ..ot eeeemeeneeasistssase et aseassassresss $36,850,000 $30.250,000
Answer also in Appendix, Column 3, if 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 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
Nuimber Dollar Amount
Investors of Purchases
ACCTROURT INVESIOTS wrvreiacarireirirccetssssssrsassssssm s st ssssssersassssrassssnessssatsssasensns 35 $30,250,000
NOD-2CCTEIEd INVESIOTS......ccreerereeresssses sttt s st ase s s s s b s nnsssnnt b s as b enes 0 $0
Total (for filings under Rule 504 only)...
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this 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 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE 50500t snsn st sssssassensssss s bbb sssnsoes
REBUIALION A .ottt st e et ee e e b S ed 4t s s s s s s s aeneshsbs bbb s bt
RUIE SO4.....ooe ettt e s s sR e RS RG
JLLS1 | OO OO G OO OO OO
4, 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 issuer. 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...........ccovveneen O —
Printing and EREIaving COSIS.........o..ouesvvemsssesmsssssssssssssnassssressssssssssssssssesssssssssssssssssssssssasssssasesesmessesasssssessssssasssenasess O
Legal Fees.....cmeencneeniinnniisnnnns [( $ 450,000
ACCOUNENE FEES ..ovrvvrvearemeeemeemmsressssserassssresmneeseessmnessssssssassss O
ENGINEEHNG FEES .......oereerereervosrreenserireemeeessrsrsrssssssssasssarssesesees O
Sales Commissions (specify finders’ fees separately).............. B 680,000
Other Expenses (identify) miscellaneous offering eXpenses ..........cccccouiieiernroeeiesssinnsisissienseseseseseesssssssnans = $ 100,000
TOLAL ..ccrenmermrmmmrererseceesessessssssssssirens crmrrrernssnnssnnnennssrrrsssssssssssssnne B9 $1,230,000
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 - Ques- 5,620,000

tion 1 and total expenses furnished in response to Pan C - Question 4.a. This difference is the
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- AUJUSCU BTOSS PTOCCLUS 1O WIC 1SBUCT. i e ser s et e

A \lndicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, fumish 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
SRIAMES AN FBES..evrverrrerrereremsirinrassostsitosinseesessesmsenssosssssssss bt sbstsbasssmsamssonesasseinstosassereeassensenstssassn O 0o
PUICHASE OF TEAI ESLALE .. ...ceeveceee et e eeeee b esse s sssasss et snsesssassemrenresensessne et sneasssaeansons 'l d
Purchase, rental or leasing and installation of machinery and equipment...........c.ccoiviveeiieeeneae O O
Construction or leasing of plant buildings and facilities .........cccooveoiveeiveverirrrsieres s erssreeneens O O
Acquisition of other business (including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANT L0 8 MIEIEELY ..cvvveovsovereeseessesesiasssisssssssssresassrsbosbessbomassbasass e bastnesosbortes bermscrabnson Oo__ g _
Repayment of indebledness .............coirionirnerecrneeeseecrnrereasterssseressreressasmnsssssessscncesos O |
WOTKINE CAPILAL e ouoeerrvonesresventemas st ssess b b e st s bans et ras st s s eeness st enesnesecmstaesse O |
Other (specify): 5 $35.620.000 o __
Expand sales and marketing capabilities; hire key employees; strengthen balance sheet;
general working capital purposes
COMUTI TOLALS ..vvvev e ceeteveees e eneeserassseseessensassoreesseseasesasssnasssasssssnssassasemseeessssseessaseseeres B $35.620.000 O
Total Payments Listed (column totals added) ... reseessssnsseesenss & $35,620,000

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 constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon 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) Si Date
Arroweye Solutions, Inc, ‘ :,,7 p January 7, 2009
Name of Signer (Print or Type) Title of Sigrllr (Print or Type)
Doug States Chief Financial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.8.C. 1001.)
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E.STATE SIGNATURE

The issuer has read this notification and knows the contents to be true and has duly caused this notice (o be signed on its behalf by the undersigned duly authorized

person.
Issuer (Print or Type) Si T Date
Arroweye Solutions, Inc. { T L Q Januaryz, 2009

Name of Signer (Print or Type)
i)oug States

Title of Sigher (Print or Type)
Chief Financial Officer
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