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FORMD UNITED STATES OMB APPROVAL
AAN SECURITIES AND EXCHANGE COMMISSION OMB Number: 35550076
e RN Washington, D.C. 20549 Expires:
& Estimated average burden
FORM D hours perresponse. ... .. 16.00
NOTICE OF SALE OF SECURITIES PM'SEC USE ONLYSariaI
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I l

Name of Offering ([~ check if this is an amendment and name has changed, and indicate change.)

Sale of Series A Preferred Stock :
Filing Under (Check box(es) that apply): ] Rule 504 [7] Ruie 505 [£] Rule 506 [] Section 4(6) [] ULOE

Type of Filing:  [7] New Filing ] Amendment PHOCESSED
A. BASIC IDENTIFICATION DATA Al |G 2 g, mg?

1. Enter the information requested about the issuer

LA M e
Name of Issuer ( D check if this is an amendment and name has changed, and indicate change.} j ;&mg};}\?j
Consolidated Asset Recovery Systems, Inc.
Address of Executive Offices (Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)
8300 Falls of Neuse Rd. Suite 108, Raleigh, NC 27615 (919) 518-2277
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (lacluding Area Codc)
(if different from Executive Offices)
Same as aboves. Same as above.

Brief Description of Business
Provider of web-based software for the financial industry.

Type of Business Organization

7] corporation [] limited parmership, already formed 7] other (please specify): _

[] business trust {1 limited partnership, to be formed
Month Year
Actual or Estimatcd Date of Incorporation or Organization: [2] ] [QI5] [AActual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-lctter U.S. Postal Scrvice abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) DD 070 76025
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 L5 U.S.C,
77d(6).
When To File: A notice must be filed no later than §5 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 teceived 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 Ta File: U.8. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Capies Required: Five (3) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw 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 fec.

State:

This notice shall be used to indicate retiance 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 retying 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 fils notice in the appropriate states will not result in a loss of the federal exemption., Conversely, tailure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not



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 vole 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 parinership issuers.

Check Box(es) that Apply: [ Promoter X1 Beneficial Owner ] Executive Officer X Director O Genera! andior
Managing Pariner

Full Name {Last name first, if individual)
Norwood, Ronald Steven

Business or Residence Address {Number and Street, City, State, Zip Code)
¢/o Consolidated Asset Recovery Systems, Inc., 8300 Falls of Neuse Rd. Suite 108, Raleigh, NC 27615
Check Box{es) that Apply: [0 Promoter [ Beneficial Cwner [J Executive Officer B Director [ General and/or

Managing Partner

Full Name (Last name first, if individual}

Tom Skelton

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

c/o Consolidated Asset Recovery Systems, Inc., 8300 Falls of Neuse Rd. Suite 108, Raleigh, NC 27615

Check Box(es) that Apply: [ Promoter X Beneficial Owner [1 Executive Officer O Director O General andior

Managing Partner

Full Name {Last name first, if individual)

Springboard Capital I, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
Springboard Capital Il, LLC 4905 Belfort Road, Suite 110, Technology Enterprise Center, Jacksonville, Florida 32256
Check Box{es) that Apply: O Promoter X Beneficial Owner [J Executive Officer [J Director O General andfor

Managing Partner

Full Name (Last name first, if individual)
Wilmington Investor Network, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
1802 South Churchill Drive, Wilmington, North Carolina 28403
Check Box{es) that Apply: {0 Promoter B Beneficial Owner [0 Executive Officer O Director {0 General and/or

Managing Partner

Full Name {Last name first, if individual)
Terry L. Groves

Business or Residence Address {Number and Street, City, State, Zip Code)
3662 Bittercreek Way, Lilburn, Georgia 30047
Check Box{es) that Apply: ] Promoter O Beneficial Owner ] Executive Officer 7 Director O General andfor

Managing Partner

Full Name (L.ast name first, if individual}

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

Check Box{es) that Apply: [ Promoter ] Beneficial Owner O Executive Ofiicer O Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual}

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

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

2. What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of a SINZlE UNILT ..o e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission ot 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. 1fmore 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.

Answer also in Appendix, Column 2, if filing under ULOE.

Yes No
Ci
$ 0.00

Yes No
|

Full Name (Last name first, if individual}

N/A

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)

[ All States

ALl [@AK [AZ) [€r] ®E @ Fo [GA HO [OD]
ULl LN} 1Al ME] IMDJ] IMA] M1 MN] [MS] MO
(NT] M  [NY] D] [oH] [0K] [OR] [FA]
®O [(¢ [ED va] WA Wv] [W3 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 individUal SEALES) ...ovivviriiii it ia et ber s carese s seresss s e e nss s asnns s abassansasatesasene [0 All States
{AL] [AK | [AZ] CA] [Ca] [CT] (DE] [DC] [(FL] [GA) (HL] (D]
(1] [IN] [1A] [XK§8] [KY] [LA] ME] (MD] [MA] [MI] iMN] [MS] MO
(MT] INE] V] {NT] M [NY) [NC] (ND] [OH] OK]
k] [sc] [sD] 33 Ol I Ma A W [ WY [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Strect, 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 iNdiVIdUa! STALES) ...c.ccieeiiiieieierceeiete et ee et eees e ees sttt et sam st semseebesssebassrsseesmneenssnssrenes [7] All States
fAL] [AK] [AZ] [AR] [CA] [co] [CT] [DE] [DC} [FL] [GA] [Hi] o]
[1A] [KS] [KY] [LA] [ME] (MDD} MA] [(MT] MN] [MS] [MO]
[MT] [NE] NV] NH} [NI] [NM] fNY] [NC] [NB] [OH] {OK]
[RL] [SC1 [SD] ] 1] [¥1] [Val wal Wy (W [WY]

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



3.

4

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

Enter the aggregate offering price of securities included in this ofiering and the total amount already
sold. 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 securities offered for exchange and
already exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold

DIEBE ...cvecrreacrrsssassississssrrrasessemriasesserressessesesessssercsan s raressE 1R RS RE R R SRR AR AR b8 enEr R R nen $ $

QUL rvreveevscerssesos s sesssssssssssssesessssesses oo e s $_750.00041 ¢ 628,498.55

[} Commeon Preferred

Convertible Securities (including WAITANIS) ...........vcerevevecremeermerrecrsreecscsaenesemcseeamrescansenssacessrensisssssss 5 3

PRrINETSNIP INTETESES 1ooveetiierreeircerrveretssnasertrerases e e sesssrscesas sesesenssess as e reses sreseresssssssssasssess sessssnssessencasn s S

Other (Specify ) T faes et bon kst eeemen e seemateannes $ s

§ 750,000.41

¢ 628,498.55

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 securitics 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
Accredited Investors 4 s_628,498.55
NON-ACCrEAItEd IMVESIOTS ..ottt ceeeee s resaes st b b csebeae bt mee s menee e sasnee s st mas by panesia b ban b
Total (for filings under Rule 504 only) ......c.coeiicniiimiincsiissns et s sasrarsssens 5
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the infortnation requested for all sccuritics
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 Soid
RUIE 505 it e et cee it e ee it ree e ree ereer aee ceetne eee en s seerreenr e bt et $
Regulalion A ... e e e $
RUIE S04 Lt e et e e e e ere e eas et ar s s b e $
TOtAL ..o e e s s 0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Excludc amounts refating solely to 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 ...oceniicnnene. O s
Printing and Engraving Costs s
Legal Fees . ......ocooicenimcnrcteinstrecereeeeesemeeeereenns O s 10.000.00
ACCOUNIIE FEES 1orvriverreiisesniasiitisscas e reist et eertaesseasa s bssas s b st et b oseaeeesabass e anereass e paeaepa s beda s eresbemmearansanes s
ENGINEETINE FEES ..ottt et rc serass s e ae e e sss et E s se bbb s s anas b anes sesese s sapananies O s
Sales Commissions (specify finders’ fees SEParately) ..ot es s s ssases s eresssssssasa 0 s
Other Expenses (Ientify) ettt e et saanaans O s 350.00
TOUAL 1o s b et sr e PR e RS SREE84 £ re et et e R R SRR R s 10,350.00




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 — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 736 650.41
PrOCEEAS 10 LHNE ISSUET. .. et et e e s eem s steneseseateneseras s aee e emn e e ssraan TR b ssesabesbs s beneses b bbsassrssernass '

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 [eft 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 AN FEES 1.overirireciineircssiccsins st cersss e asee s e asess e setasssbemsess et st b s semsss st srsens b sesanssbesenaesatrrshesarenas 0s Os
PuUrchase of real ESIALE ..........coccvverreeririnsrmiesneresmersressasssssssssessessnstsestarassssse st ssssssesesneasssseasassassansesssens s s
Purchase, rental or leasing and installation of machinery
BN EQUIDITIENT ...covereeie et nes et rateess e ssesess e s bbb s st s bbb ek b1 brae bR ba b2 e nas b bbb kb eens ot bt brnant s 0s s
Construction or leasing of plant buildings and FACHlIES ......ovcvveeceeeciiee e e ane s 0Os
Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another
ISSUET DUSUANL 10 8 MIETZET) wuutuvreiresiissmisirssieniss s sssass s bt s s b Bps bR ae bbb bbbt 00 s s
Repayment of indebtedness ... rier it s et s b et e se e e s s s
WOTKING CAPIAL. .. ocee et erem et crcees e eartsess e assns s asne s s b s et e s et se R n s bme R e e s e s Os s 738,650.41
Other (specify): s s

....... 1% 1%

COJUMN TOUALS ..ot stees st st e bt bbb ees st mee s bres s seese s s esaneasssaramssnssesnenss s essessneaneas Os 0.00 s 739,650.41
Total Payments Listed (column totals added) .....oouoeeoeueeeeeeeeeceeeee e e eemsen s reessrsnens s 739,650.41

[ D. FEDERAL SIGNATURE

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

Issuer (Print or Type) Date

August 7, 2007

Consolidated Asset Recovery Systems, Inc.

Name of Signer (Print or Type) itle of STaner (Print or Type)
Ronald Steven Norwood President

ATTENTION

Intentional misstatements or omlssions of tact constitute federal criminal violations. {See 18 U.S.C. 1001.)




o

| 4R RTATRRIGNATURE,

MDY

1. Is any party described in 17 CFR 230.262 presently subject (0 any of the disqualification Yes No
ProviSions OF SUCK FUIET ...t et eee s eras s b et beed b s - | ]

See Appendix, Column §5, for state response.

2. Theundersigned issucr hereby undertakes to furnish to any state edministrator of any state in which this notice is filed a notice on Form
D (17 CFR 235.500) 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 eatitled 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 issucr has read this notification and knows the contents to be true and has duly cauged this notice to be signed on its behalfby the undersigned
duly authorized person. %

Issuer (Print or Type) Date
Consalidated Asset Recovery Systems, Inc. August 7, 2007
Name (Print or Type) Tilke (Prifit or Type)

Ronald Steven Norwood President

Instruction:

Print the name and title of the signing representative under his signature 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 of the manually signed copy or bear typed or printed
signatures.



' APPENDIX

2

Intend to sell
to non-accredited
investors in State

{Part B-litem 1)

3
Type of security
and aggregate
offering price
offered in state
{Part C-tem 1)

4

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

5

Disqualification
under State ULOE
(if yos, attach
axplanation of
walver granted)
(Part E-itern 1)

State

Yes No

Proferred Stock

Number of
Non-Accredited
Invastors

Number of
Accreditad
Invastars

Amount Amaunt

Yes No

QBRI X"

Co

CT

DE

FL

$360,000.23

1 . $360,000.23 0 $0.00

982832_1.00C
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2

Intend to seli
{o non-accredited
investors in State

(Part B-item 1)

3

Type of security
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 yos, attach
explanation of
walver granted)
{Part Edtem 1)

State

Yes No

Preferred Stock

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NH

NJ

NM

NY

NC

$268,498.33

$268,498.33

$0.00

ND

OH

OK

OR

PA

sC

SD

TN

S|

3

WA

Wy

wi

wy

PR

982832_1.00C

END
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