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FORM D UNITED STATES OMB Approval
SECURITIES AND EXCHANGE COMMISSION ~ {OMB Number.  3235-0076
waShington, D.C 20549 EXpH’eS: November 30, 2001
Estimated average burden
\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ ' FORMD hours per response ... 15,00
WO 026947 NOTICE OF SALE OF SECURITIES SECUSEONY _
PURSUANT TO REGULATION D, Pref, Serie
SECTION4(6), AND/OR DATE RECEVED
UNIFORM [IMITED OFFERING EXEMPTION | !

Name of Offering (D check if this is an emendment and name has changed, and indicate change.) Offering of Class A2 Unils for aggregate

offering of up lo $500.000
Filing Urder (Check box(cs) that apply); O Rule 504 0 Rule 505 & Rule 506 O Scctiond() 0O ULOE \ \ 1 p \\ 5}
Type of Filing: B New Filing O Amendment ﬁ

A. BASIC IDENTIFICATION DATA

1, Buter the information reguested about the issuer

Nomeof Issaer €1 check if this is an smendment and name has changed, ond indieste change.)
Advanced Marketing Sysicms, LLC

Address of Exocutive Offices (Number and Street, City, State, Zip Codc) ‘ Telephone Number (Incluiding Arcs Code)
1077 Bridgepor! Avanug. Shelfen, CT 06484 203-928-2223

Addvess of Principal Business Operations (Number and Street, City, Stale, Zip Code) Telephone Number (Including Arca Code)
(if JtfTerent from Exceutive Offices)

Bricf Deseription of Buginess ‘
Developmant and marketing of consumer incenlive media sysism PRQGE&SED
Type of Business Organization APR 1 3-2032

O corporation O limited partnership, alrcady forme d @ other (please specify): LS

O busingss trust 0 limited partnership, to be formed Thd ON
Month Ycar : -1 CIAL

Actual or Estimated Date of Incorporation ur Organization: l 0 [ 7 I o T77] @ Acual O Estimuted HNAN

Jurisdiction of Incorpuration or Organization: (Enter two-Jetier U.S. Postal Scrvice abbreviation for Stale;
CN for Canada; TN for other foreipn junsdiction ) @
L .

— S en—
GENERAL INSTRUCTIONS
Federal; ) ] . ) . .
Who Must File: Al issucrs moking an oering of sceurities in rellance on an exemption under Regulation D or Sccrion 4(6), 17 CFR 230,501 ¢t seq. or 15 U.8.C,
174(6).

When To Filer A notice mu3t be [ilcd no tater than 15 days after the firsi sale of securitics in the ofTering. A notice is devmad filed with the 11.5. Scewritica and
Cxchanpe Conupission (SEC) on the carlicr ol the dars it ix reccived by the SEC ot the address given below ar, if reccived acthut uddress wfler (he date on which il v
duc, on the dale il wis mailed by Unied States registercd or eertified mail i that addresa,

Where 1o File: U.S. Sceuritics and Bxchange Commission, 450 Fifth Street, NJW, Washington, D.C. 20549

Copics Reyuired;  Five (3) copics of this nulice must be filed with the SEC, one of which must be inanually signed. Any copics not manually signed niust be
phutocopics of the manually signud copy ot bear typed or printed signaturss,

Informution Requtred: A now Niling roust contain oil infarmation requested. Amendments need only repart the nume of the issuer and offering, any changes thercto,

thplingur?ut(iun requesred in Part C, and any matcrial ehanges froin the information previously supplied in Ports A and B. Pent & and the Appendix need not be filed

with the SEC. .

Filing Fee: There is no federal filing fec.

Stale: ) ‘ i _

This nutice shiall be used 1o indicate relinnee on the Uniform Limited Offering Bxemption (ULOL) fur salus of securities in thase siates that have adopted ULOL and

that have wdopted this funn, Txauera rcl}/m? on ULOL must file a separate notice with the Sccuritics Administrator in each stale whera sales are tn be, or have been
afe

made, 17 & staee requires the paymenl o ¢ 94 3 precondition to the claim for the exemplion, a fea in the proper amount shall accompany this form. This natice
shull be Niled in the appropriate swics in accordance with staie [aw. The Appendia tw the notice consitiucs a part of this natice and must be completed.

ATTENTION

Falluro to flle notice in the appropriate states will not resuit in a loss of the federal exemption, Con-

vorsoly, failure to file the appropriate federal notice will not rosult in a loss of an avallable state exemp-

tion unless such exemption Is predicated on the filing of a federal notice,
Protantial persons who are lo respord to the collection of information contained in this form are
not required to rsspond unfess the form displays a currently valld OIVIB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o Each promoter of the issucr, if the issuer has been ovganized within the past five ycars;

»  Fach beneficial owner having the power to vote or dispose, or dircct the vole or disposition of, 10% or more of 8 class of

cquity securities of the issuer;

»  Each cxccutive officer and dircetor of corporate issucrs and of corporate genera) and managing purtners of partnership issucrs;

and .
o [lach gencral snd managing partner of pantnership issucrs,

Cheek Box(esy that Apply: [0 Promoter O Beneficial Owner @ Executive Officer 4 Dircctor  DGeneral and/or
Managing Partner

Full Name (Last name first, if individual)

Toih, Richard

T3usiness or Residence Address (Number and Strect, City, State, Zip Codc)

c/o Advanced Marketing Systems, LLC, 1077 Bridgepor Avenug, Shelton, CT 06484 ‘

Check Box(cs) that Apply: Bl Promoter B Bencficial Owner & Executive Officer 8 Dircetor D General and/or

: Managing Partner

1'u}l Name (Last name first, if individual)

Starvel, Frank

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

¢/o Advanced Markeling Systoms. LLC. 1077 Bridgeport Avenue, Shellen, CT 06484

Check Box(cs) that Apply: Prommoter @ Bencficial Owner @ Exccutive Officer & Dirvctor  OGeneral and/or
Managing Pariner

Tulf Name (Last name first, if individual)

Tal, Roland

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

¢Jo Advanced Markeling Syslsms. LLC. 1077 Bridgeporl Aveme, Shellon, CT 08484

Check Box(es) that Apply: 00 Promoter O Bencficial Owner O Executive Officer O Director  DGenerul and/or
Managing Purtner

Jull Name (Last name {irst, if individual)

Business or Residence Addruss (Number and Sucet, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owmer O Exceutive Officer O Dircctor  OGeneral and/or

Manaping Partncr

Full Nume (Last name first, if individual)

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

Cheek Box(cs) that Apply: 0O Promoter O Bencficial Owner O Iixecutive Officer

O Dircclor

O General and/or
Managing Pariner

Jull Name (Last name [irst, if individual)

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

Check Box(es) that Apply: [0 Promoter O Beneficial Owner O Exccutive Officer

3 Dircctor

OGcenceral and/or
Managing Partner

Full Name (T.ast namc first, if individual)

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

(Use blank sheet, or copy and use additional copies of thix shect, as nccessary)
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B. INFORMATION ABOUT OFFERING

f. Has the issucr sold or does the issucr intend to sell, to non-accredited investors in this offering? ZJCS gc
A Answer also in Appendix, Column 2, if filing under ULOL.
2. What is the mipimum investment that will be accepted from any individual? ' s VA
Yes No
3, Does the offering permit joint ownership of a single unit? : ) 0

4. Enter the information requested for each person who has been or will be paid or given, direetly or indirectly, any
commission or similar remuneration for solicitation of purchasers in conncction with sales of securities in the
ofTcring, If & person to be listed is un nssociated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, 1ist 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 imay sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
N/A

Tusiness or Residence Address (Number and Street, Cily, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed 1as Solicited or Intends to Sulicit Purchasers
(Check “All States” or cheek individual States) . ... o i e e O All States

(AL) [AK) [AZ] [AR]) ([CA) [CO) ICT) [DE} (DC) (FL] [GA] [HI} (D)
{IL) [IN) [IA] [KS] [KY]) [LA] [ME] (MD] [MA] [MI]} [MN] (MS) (MO]
[MT) [NE] [NV] [NH] [N} [NM] [NY] [NC) (ND) [CH) [OK] [OR) (PA]
{RX) {SC) (8D] (TN] (7TX) (UT] [VT] [vA] [WA) [WV] [WI] (WY} (PR]

Full Name (Last name first, if individusl}

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

Name of Associated Broker or [Dealer

States in Which Pcrson Listed ] las Solicited or Intends to Solicit Purchasers
{Check “All States” or cheek individual Stales) ., .. o i e O All Stales

(AL} [AK] (AZ) [AR) [CA} {(cO} (cT) [DE] [DC] [FL) [GA) {H1} [ID)
[TL) (IN) {1A) (XS) (XY) (LA} [ME] [MD] [MAl} [mI} [MN) [MS) [MO)
[MT) [NE) [NV] [NH]) [NJ) [NM] [NY) [NC) [ND} [OH) [OK] [OR) [PA)
[RI) (s8C) [sD} (TN]) {TX) (UT) (vT) (VA) (WAl [wV] [WI) [WY] [PR)

full Name (Last name first, if individoal)

Business ur Residence Address (Number amd Street, City, State, Zip Code)

Name of Associated Biroker or Dealer

States tn Which Person Listed Hus Solicited or Intends to Solicit Purchasers
{Check "All Stales™ or cheek individual SEACS) .« o vt v i i i O All States

{AL) (AK) [AZ] (AR] (CA) [CO} [(CT)] (PR) (DC) (¥L) [CA)} [HI] [ID)
[IL) (TN} (3A} {X8) [KY] (LA] (ME] [MD] (MA} (MI) [MN] [MS} [MO]
(MT] [NER) [NV] (NH] [NJ] (NM] [NY] (NC] (ND) {OH] [OK] [OR] ([PA]
(RI) Isc) (sp) (TN] (TX] (UT) [vT] (VA] ([WA] [Wv] [WI) [WY] [PR)

(Usc blank sheet, or copy and use additional coopics of this sheet, as necessary)
: Jof 8 ' '




., OFFERING PRICE, NUMBER OF INVESTORS, EXPEN

SES AND USE OF PROCEEDS

1. Enter the apgregate offering price of sceurities included in this offering and the totul amount
already sold. Enter 0" if answer is “none” or “zere”, IF the transaction is en exchange offer-
ing, ¢heck this bax O and indizate in the column below the amounts of the sceuritics of-
fered for exchanpe and alrcady exchanged.

Type of Sceurity Apgregate Amount Alrcady
Offering Pricc Sold
Debro. ..o L e e e e $ 0~ § 0~
Bquity. ., ...... e e . e §_rO- §_0-
D Common DO Preferred
Convertible Securities (including warrants). .. ..o vvr v in oo §_~0- 5. —
Partnecrship Interests. . ... ... e P e §_~0- s O~
Other (Specify _LLC Unils ) P D .. §_Sc0.000 $_90.000
TOWl et e ,.... §_500000 $ _90.000
Answer tlso in Appendix, Column 3, if filing under ULOE
2. Enter the number of aceredited and non-accredited investors who have purchased sccuritics in
this offering and the sggrepate doliar amounts of their purchascs. For offerings under Rule
504, indicate the number of persens who have purchased sceurities and the aggregate dollar
amount of their purchases on the total lines. Enter *0™ if answer is "none” or “zero.”
Number Aggregale
Inyestors Dollar Amount
of Putchases
Accredited Investors, .. . ., e e e e 2 $_9n,000
Non-accredited Investors. . .. ..o, e e R 3
Total (for filings under Rule 504 only) ... ..ol ..o S R )
Answer also in Appendix, Column 4, if filing under ULOC
3. JF this filing is for an otfering under Rule 504 or 503, enter the information requested for all
sceuritics sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of sceurities in this offering, Classify sceuritics by type listed
in Purt C-Question |,
Type of offcring Type of Dollar Amount
Sccurily Sold
Rule 505, . . .o o i e e e e e, e $
Regulation A ... ... e e )
Rule504... ..., i 3
Total ... ... e e e e . 3
4. a. Furnish a slatcment of all expenses in conncction with the issuance and distribution of the
sccuritics in this offering. Exclude amouars velating solely to organization expenses of the
issucr. The information may be given as subjeet to future contingencies, If the amount of an
expenditure is not known, fumish #n cstimnale and check the box to the left of the cstimate.
Tranefer ARents Fees . ot e g s
Printing and Engraving Costs. . ....oovvenv ooy, e e O s
Legal Fees. o i o e e P  $.5000
Accounting Fees .. ..o N e O s
Bngincering Fees ... .o v v v oo e e e . O s
Sales Commissions (Specify finder's fecs scparately) . ... ... e e o s_ _ _
Other Lapenses {identify) e e O s
Total ....... e e e e s e e M §_somw
40f8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXFENSES AND USE OF PROCEEDS

b. Entcr the diffecence betweon the aggregats offeting price gi&an in segponse to Part C-
Question ) and total expenses furnished In responys to Part C-Question 4.9. This differcace $455 000
is the “adjustod gross proceeds to the dssuer” .., ....,...., e e , .

5, Indicate below the smount of the adjusted gross proceeds w0 tho ssuar used ox proposed to be
vscd for each of the purposes shown. It the smount for any purpose is not known, fumish

~ aneslimale aid check the box (o the left of the estimaic. The total of the paymenss listed
must ¢qual the adjusted gross proceeds 1o the ssuer set forth io respanse to Purt C-Ques-
lion 4.b, above.

Payments to
Officers, -
Direciors, & Fayinents To
Aflilistes Others
Saleries snd fees . ..... .. N e e o s O3
Purchase of rca) estate. ..., ., Cer e PN A = D s
Putchese, rental or leasing and instslladen of machinesy and equipment. . . ... wB s s
Construction or loesing of plant buildings and fecilitjes.. ..vv'vry oo ves D 3 o3
Acquisiifon of other businesses (including the value of securities involvod in this
offering that may be ysed {a exchange for the assels oz securities of anuther issuer
pursuant (o A merger. . . ., Pl e U o B S R
Ropayment of indeblcdpess, , \\.vvororn s, e Ce e R = 3 0 s
Working e8pila). ., . i Creeee s e e B s 2 3 395000
Othor (specily) : ‘ Qs (I
..o S os__
Column Totals, , ... ... .. e e e O 3 Y 3 49500
Total Payments Listed (column tolals added) . .. .ovovvnerrreinrerennens by s 298,000

D. FEDERA NATURE

The issuer has duly caused diis notice to b signed by the undersigned duly suthorized person. If this notice is fifed under Rulo 505, the
following signature connitules an undertsiking by (he {ssuck to furnish 10 (e U,S. Scouritios snd Cxchange Coraxmsyion, upon writien
nquest of its 3@ ¥, the information fummished by the issuer to uny nog-accredited investor pursuant to parugreph (b) (2) of Rule 502,

lssuer (Print or Type) ' Signat Date
Advanced Markuting Systems, LLC /%d:;/% %" Muarch 27, 2002

Nawo of Sigaer (Print o Type) Tifle of Signer (Print o Type)
Roland 0. Tai Chairman of e Bosrd
ATTENTION

"~ Intentional misstatomants or omisslons of facl consiityte federal criminul violations. ($9¢ 18 U.8.C, 1001.)
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