UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires:
Estimated average burden
FORMD hours per response 16.00
WIIIIHINN ~ somce or save o securmes
& PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ( D check if this is an amendment and name has changed, and indicate change.) //\
N

Offer and Sale of Series A Preferred Stock in Affinity, Inc., September 2005

Filing Under (Check box(es) that apply): I:] Rule 504 D Rule 505 Rule 506 D Section 4(6)

Type of Filing: New Filing D Amendment N
A. BASIC IDENTIFICATION DATA NN\

1. Enter the information requested about the issuer. \‘\k

Name of Issuer  ( D check if this is an amendment and name has changed, and indicate change.)
Affinity Express, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Cod\'/
630 Tollgate Road, Suite E, Elgin, IL 60123 847-741-0630
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business . PHOCtQ @gap.,
N " . il 5o Bk )

Affinity Express, Inc. provides digitization and documentation services.

0CT-2 4 ppr——
Type of Business Organization

corporation D limited partnership, already-formed D other (please specify): .ﬁ“o Mo

D business trust D limited partnership, to be formed ‘ : F’NAN(\“'

Month Year

Actual or Estimated Date of Incorporation or Organization: ] 0 | 2 I I 0 I 0 l Actual [_—_] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

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.S.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 deemed 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. 20549.

Copies Reguired: 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 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, 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 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. 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 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
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 exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of 8



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: D Promoter E:] Beneficial Owner Executive Officer

Director

D General and/or

Managing Partner

Full Name (Last name first, if individual)
Daleen, James R.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Affinity Express, Inc., 630 Tollgate Road, Suite E, Ehiin, IL 60123

Check Box(es) that Apply: D Promoter D Beneficial Owner Executive Officer

Director

D General and/or

Managing Partner

Full Name (Last name first, if individual)
Grant, David S.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Affinity Express, Inc., 630 Tollgate Road, Suite E, Elgin, 1L 60123

Check Box(es) that Apply: [___I Promoter I__—] Beneficial Owner Executive Officer

[___I Director

[:] General and/or

Managing Partner

Full Name (Last name first, if individual)
Tobiasz, David

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Affinity Express, Inc., 630 Tollgate Road, Suite E, Elgin, IL 60123

Check Box(es) that Apply: [_—_I Promoter I:] Beneficial Owner D Executive Officer

Director

D General and/or

Managing Partner

Full Name (Last name first, if individual)
Flaschen, David J.S.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o0 40 Castanea Partners, Three Newton Executive Park, Suite 304, Newton, MA 02462

Check Box({es) that Apply: D - Promoter D Beneficial Owner D Executive Officer

Director

D General and/or

Managing Partner

Full Name (Last name first, if individual)
Murphy, Jeremiah P., Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Harvard Cooperative Socieyt, 1400 Massachusetts Avenue, Cambridge, MA 02138

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer

Director

D General and/or

Managing Partner

Full Name (Last name first, if individual)
Ricci, Stephen

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o OneLiberty Ventures 2000, L.P., One Memorial Drive, Cambridge, MA 02142

Check Box(es) that Apply: D Promoter Beneficial Owner D Executive Officer

D Director

D General and/or

Managing Partner

Full Name (Last name first, if individual)
OneLiberty Ventures 2000, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
One Memorial Drive, Cambridge, MA 02142

(Use blank sheet, or copy and use additional copies of this sheet as necessary.)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering ..........coceiiiieiiciine e D
Answer also in Appendix, Colurmn 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any INAIVIAUAL? ..ottt st st b s $ N/A
Yes No
Does the offering permit joint ownership 0f @ SIRGIE URILT ...ttt ot sa e berscreeenans D

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
rernuneration 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)
None
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 INAIVIAUAL SEAIES)......o.o.ciiirtiier ittt ettt et ciamet bbbttt anea bbb emebeaet s semd et sta e s st esataresescansrms D All States
[aL] [ak]  [az] [aR]  [ca]  [co] [cT] [pE]  [pC] (FL] [Ga] . [m] (1]
fi) (] [1a] ks]  [kv]  fra]  [me] [mp} [Ma]  [mi]  [man] [Ms]  [mO]
Mt} [nE] [l [ve] [N [ [Nyl [N [wo] [oH]  [ox]  [or]  [pa]
[ri] [ [sp) [Im]  [rx] [ur)  [vi]  [va]  [wa]  [wv]l  [w]  [wy]  [PR]

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 INAIVIAUAT SEAIES). ..o vueiecereriirreectiere ettt ettt et tee e cbesesestesereseaesesese s ean st sra e et s st e retesestobasessaearasetaseaentaaes D All States
[AL] (aK] [az] [ar]  [cA] [co] [cT] [DE] [pc] [FL] [Ga] (=] (D]
] ] (1] [ks] (kY] [La] [Me]  [mMp]  [mMA]  [MI] (MN]  [ms]  [MO]
[(MT] [NE] (N ] ] [w] o [Nyl [ne] [no] - [oH] fox]  [or] [pa]
[r1] {scl [sp] (o [} fur] [vr] [va]l  [wa]l  [wv]  [w1]  [wy]  [rR]

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 f’All States” or check INAIVIAUAL STALESY.....ooiiiii ettt et st ettt s e e D All States
[ar]  [ax]  faz]  [aR] [ca]  [co]  f[er}  [pE] [oc)  [m}  [oA]  [m] {ip}
(i) (] (1a] [ks]  [kv]  [ta}l  [Me]  [wvD]  [ma]  [m]  [MN]  [Ms]  [mO]
{m1] (Ne]  [w] o [nE] [ [wd] vl [we] w0l [oH]  [ok]  [orR]  [PA]
[r1] (sc] (sp] [(w]  [x] fut] tvi]  [val  (wal  [wv]  [wi]  [wy]  [rR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4.

Enter the aggregate offering price of securities included in this offering and the total amount aiready
sold. Enter "0" if answer is "none" or "zero." If the transaction is an exchange offering, check this box
0O 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 oot et ettt et st bR s e bbb et a s sh ettt s st $ 0.00 % 0.00
o QUITY. - -eer ettt es e ss s cr e aas s e e s e ses e b e sn s bR bR et e e et a stk eanbennrn et $ 3,000,000.00 $ ~3,000,000.00
D Common Preferred
Convertible Securities (iNCIUGINE WAITANLS ) ......cvovovverereeereerers e e sesensesaaseseseansesannarees $ 000 $ 0.00
PartnerShip INMETESES .......couomieimiirirnreeierreecacreeset e cessens e ren s ssesasm et st se b eessesas s ees e e $ 000 § 0.00
Other (Specify ) TSSOSO $ 0.00 § 0.00
TOAL .. ce ettt ea et s ea st sa st b et rs sttt asensene $ 3,000,000.00 § 3,000,000.00
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 on
the total lines. Enter "0" if answer is "none" or "zero."
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEATEA INVESLOTS ... ... eoveoevriaeieitiiessitesscesas et sesesss s s s s sssss s sas e s s see e st e bsebens e ssbe s bt esessons 4 3 -3,000,000.00
INOD-ACCTEAIE INVESTOTS. ... eoevrreeieisiiaceeiecesseeisreseee e ee et eessescaseonsessecesaetaeen s saeetssasatstse st seesncen 0 3 0.00
Total (for filings under Rule S04 0NTY) .o...c. ittt ciestee s et eemes e ses s ecaasescens $
Answer also in Appendix, Colunm 4, if filing under ULOE
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 N/A
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 505 ..cooooeiriicmtem et cets bbbt et e bt et eba e e e $
REGUIHON A ..ottt cenaa o eas st et s s ene st e s s et ssce et e s et et et sssesaes s baceebnt s neeas 3
RUIE SO et st ea st sb et e s e s es e eatr ke aen et e Rt e bt et en sttt s e ene $
TOLAL .ottt e et et bbb et $
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.
TEANSEET AGENS FEES ..oveuvioeieeruiiecieiaresreiaeee st sas s esasessssssas st bastsaessseese et asseres e84 4o be A ence s eaes st eeebe 41 eeans s ntsnse b s ees et b s acsnen D $ 0.00
PrntNg ANA ENGIAVINE COSLS ....ovvvveresivoiieeeseeseesemesiees s riesserssese s ssesseaseess s srbssnsssabs o4 est e eEeem s st ne st s s ar b en s D b 0.00
LEZAI FEES ..vvcevvnervirersrerseeeerres st eass s esee e s e ens s ass b8 4R S E RS0 RR SRR e8RS RS Rt 3 15,000.00
ACCOUNTIIE FEES.....cutiiiis et tesetees s eeas s ba s eas essessab e s s ses s e b bes s et s esas bt e b s seaessbsr s Sre b e et et ar s bs e s reneensenns D $ 0.00
ENZINEETIIE FEES . ..ov.. v ieunevreteeteteiasaeeassa e s s a s e saes e canbacsese s consesesease s saaescensererersen e esneesraessoceres e D 3 0.00
Sales Commissions (Specify finders' fEeS SEPATALEIY)...c.covurruerriircrcruemseeriirereamstessnas e essreses e e mestnssbaesesaeerostrasescensscinsesmeraran D 3 0.00
Other Expenses (identify) State Blue Sky Filing Fees e []s 900.00
SO S T $ 15,900.00
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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 gross

DEOCEEAS 10 THE ISSUET." ... 1eoooeeveaoeeeeseaseeesosees s et £es e e sia 8818 b2 b4 e s 8eesmsss e e e sre e $ _2984,100.00
5. Indicate 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, 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
T [1s 000 [ ]s 0.00
PUTCRASE O TEAI ESLALE .ev.evvvvesscerereesieressasiesssseesssessssssssess e sssensnssabssssssrssses st snesssseas D 3 0.00 D $ 0.00
Purchase, rental or leasing and installation of machinery and equipment..........ccc.c............ D $ 0.00 . D $ 0.00
Coastruction or leasing of plant buildings and faCilities........co..covorvrvvereererererrreienee D $ 0.00 D $ 0.00
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANL 10 & MELEET)-c.r..ceerevemscerneesreessernsssesmse e cseseesssnnsssssecessanesssessssesssssssrscenns D $ 0.00 D $ 0.00
Repayment of indebtedness ..........o.oooooooooorooooooroereoeereroeeeeeseee oo et D $ 0.00 D $ 0.00
WOTKIOR CRPIRL oot (s 0.00 S 2,984,100.00
Other (specify)
........ D 3 0.00 D $ 0.00
COMI TOMBIS oo []s 0.00 $ __ 2,984,100.00
Total Payments Listed (COIMN (01alS BAAEAY .——.......-o..ervvee oo oeeeeeeseese e s eesereeeeereaneer e $ 2,984,100.00

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) SlW /74 / Date
Affinity Express, Inc. %7< Septemberl£, 2005

Name of Signer (Print or Type) Title of Signer (Print or Type)
David Tobiasz Chief Financial Officer
"ATTENTION

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