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M8 Number 32350076

7 ' . Expires: Janu
&/ \“\ U.S. SECURITIES AND EXCHANGE COMMISSION | Expires: January 31, 1988 |
& RECEI\IED\%&\ Washington, D.C. 20549 [ SecusEoniy

- Prefi :
¢ Wov 2 2 %000 \NOTICE OF SALE OF SECURITIES T s
: v PURSUANT TO REGULATION D, DATE RECEIVED
£ & SECTION 4(6), AND/OR , | |
\{\\@W NIFORM LIMITED OFFERING EXEMPTIO

Name of Offering (lj\chcck if this is an amendment and name has changed, and indicate change.)
License Monitor Inc.

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 Ru!c 506 [ Scction 4(6) O ULOE
'I‘ypc of Filing: New Filmg D Amcndmmt

l Enter thc mformat:on rcqucstcd about Lhc issuer

Name of Issuer (O check if this is an amendment and name has changed, a.nd indicate changc )
License Monitor Inc.

Address of Exccutive Offices (Number and Street, City, State, le Codc) Telephone Number (Including Area Code)
Tulip Avenue, Floral Park, NY 516-437-9856

Address of Principal Business Operations (Numbcr and Street, Qty. State, pr Code) | Telephone Number (Including Area Code)
Gf different from Executive Offices)

) Brief Description of Business

cotorer- e (NN

- — 02066081
T of Business Organization . :
corporation O limited partnership, already formed
O other (please specify):

O business trust _ * 0O limited partaership, to be fqrmcd . FROCESSEE

' Month ~ Year ‘ ' DEC 10 2002
Actual or Estimated Date of, Incorporation or Organization: m Actyal O Estimated TH OM SON
Jurisdiction of Incorporation-or Organization: (Eater two-letter U.S. Postal Service abbreviation for State: FINAN

_ " CN for Canada; FN for other foreign jurisdiction) | CIAL
GENERAL INSTRUCTIONS
chcral

Who Must File: All issuecs 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 carlier 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 eddress.

Where to File; U.S. Securities and Exchange Commusxon. 450 Fifth Strect, N.W,, Washmgton. D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, oue of which must be manually signed. Any copics not manually
signed must be photocdpies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Ameadments need only report the name of the issuer and offer-
ing, any changes thereto, the information requested in Part C, and any material changcs from the information prmously supplied in Parts
A and B. Part E and the Appeadix need not be filed with the SEC.

Filing Fee: There is no fcdcral filing fcc

. State:
This notice shall be uscd to indicate reliance on the Uniform Lumtcd Offcnng Exemption (ULOE) for sales of sccudrla in those states
that have adopted ULOE and that have adopted this form. Issuers rclymg on ULOE must file a separate notice with the Securities Administrator
in each state where sales are to be, ar have been made. If a state requires the payment of a fec as 2 precondition to the claim for the exemp~
tion, 2 fec in the proper amount shall accompany this form. This notice shall be filed in the appropriate statcs in accordance with state
law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTI Orl
Failure to file notice In the appropriate states will aat resul{ in a loss of the federal exemption.:
failure to file the appropriate federal notice will notresult in a foss of an avan(able state exemplion unl
exemption Is predicated on the filing of a federal nohce.

-

_ SEC 1972 (10-86)



7, 2%

2. Enter the information requested for the following:

+ Each promoter of the issuer, if the issucr has been organized within the past five years;

¢ Each bencficial owner having the power to vote or dispose, oc 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 corparate general and managing partners of pactnership issuers; and
* Each general and managiyg partner of partnership issuers.

2
Check Box(es) that Apply: N Promoter XBcncﬁdal Owner xExccutivc Officer Director (O General and/or
Managing Partner

Full Name (Last name first, if individual)
Garvey, Michael

Business or Residence Address  (Number and Street, City, State, Zip-Code)
99 Tulip Avenue, Fioral Park, NY

Check Box(es) that Apply: ' O Promoter [ Beneficial Owner Executive Officer Ditector O General and/or

Managing Partner

Full Name (Last name first, if individual)

Burger, Thomas ‘ ‘
Business or Residence Address  (Number and Strecet, City, State, Zip Code)
99 Tulip Avenue, Floral Park, NY

%

R e R AN A P

Check Box(es) that Apply: (O P;omoicr O Beneficial Owner R’Exccutivc Officer O Director 0O S{cncml mg/;;;
S . S anaging <t

Full Name (Last name first, if individual)
Thomas L. Montagnino

Business or Residence Address” (Number and Steeet, City, State, Zip Code)
99 Tulip Awenue, Floral Park, NY

7

Check Box(es) that Apply: (1 Promoter O Benéficial Owaer X Execcutive Officer  (J Ditector (3 General and/or
SN S A : Managing Partner

Full Name (Last name first, if individual)
Joseph G. Watson, Jr.

Business or Residence Address . (Number and Street, City, State, Zip Code)
99 Tulip Avenue, Floral Park, NY

‘(Use blank sheet, or copy arid use additional copices of this sheet, as necessary.)
2




2. Enter the information requested for the following:

* Each promoter of the issuer, il the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vote oc dispose, or direct the vote or disposition of, 10% or more of a class of equity
sccurities of the issuer;

* Each cxecutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each genceral and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter (O Beneficial Owner (3 Executive Officer XDircctor O General and/or
Managing Partner

Full Name (Last name first, if individual)
Dr. Henry F. Frigon .

Business or Residence Address  (Number and Street, City, State, Zip Code)
9 oral Park, NY

i

7 BEeRRd . AR s s % = &

moter O Beneficial Owner X Executive Officer O Director (3 General and/or
Managing Partner

Full Name (Last name first, if individual)
Dharmendra Etwaru _

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

T

x 3 e e e s i A
> ke s e i &&x,@“'

Check Box(es) that Apply: (3 Promoter [ Beneficial Owner

Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter O Bencéficial Owner O Executive Officer O Director O Gcncra} and/or
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy anid usc additional copics of this sheet, as necessary.)
' 2




1. Has the issuer sold, oc does the issuer intend 10 sell, to non-accredited investors in this offering?.......co.. ..., 0
Answer also in Appeadix, Columa 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? . .........ooeeeeneroenenen 100,000%

* This amount can be waived by the Issuer. v N
o
3. Does the offering permit joint ownership of a single URIt? ... .ottt e e L ﬁ Q

4. Eater the information requested for each person who has beea or will be paid ot given, directly ot indirectly, any commis-
sion or similar remurieration for solicitation of purchasers in connection with sales of securitics in the offering. If a person
to be listed is an associated person or ageat 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 () 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) o
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 individual SEALES) .. vu v enn et ot e et e e e e e e e e O Al States
(ALl (AK] (AZ] [AR] (CA) (CO] (cCT] (DE] ([DC] (FL] (GAl [(HI] [ID}
(IL] [IN] [(lA] [KS] (KY] [(LA] (ME] (MD] (MA] [MI] ([MN] ([MS] ([MO]
(MT] [NE]- (NV] (NH] ([WJ] [NM] [NY] ([NC] [ND] ([OH] [OK] [OR] [PA]
(RI] ([SC] (SD] [TN}] [TX] ({UT] (VT] (VA] ([WA] [WV}] ([WI] ({WY] ~ (PR]
Full Name (Last name first, if individual) S

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 Inteads to Solicit Purchasers

(Check “All States™ or check individual States) ...vvivneeenriiienennnnnnn. Chesaeeaceescesnsrenetorearananrnas O All States
(AL] - [AK] (AZ] [(AR] (CA] (CO] (CT]1 (DE] (DC] (FL] [GA] (HI] (ID]
[IL] [IN] [IA] (KS] (KY] ([LA] (ME] [MD] ([MA] ([MI] ([MN] (MS] (MO]
(MT] [NE] [NV] [NH] ([NJ] [NM] ([NY] [NC] (ND] ([OH] [OK] [OR] [PA]
[RI]  (SC] (SD}] (TN] (TX] (UT] (VT] (VA] ([WA] (WV] (WI} (WY] [PR]

Full Name (Last name first, if individual)

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

Name of Associated Brokér or Dealer

K3
-

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

(Check “All States™” or check individual States) ... oot i
(AL] (AK] (AZ]. [AR] [CA] (CO} (CT] (DE] (DC} (FL] (GA} (HI] (IDI
(IL] [IN] (IA] (KS] (KY] (LAl (ME] (MD] ([MA] (MI] (MN] (MS] [MO]
(MT] (NE}] ([NV] ([NH] ([NJ] {(NM] (NY] ([NC] (ND] (OH] [OK] [OR] [PA]
(RI] (SC] [(SD] (TN] (TX] (UT] (VT] ([VA] ([WA] ([wWv] (w1} (wy] [(PRI]

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



1. Enter the aggregate offering price of securifies included in this offering and the total amount l
alrcady sold. Enter 0"’ if answer is “none’” or “zero.”” If the transaction is 2n exchange offering,
check this box [J and indicate in the columns below the amounts of the securitics offered for exchange
and alrcady exchanged.
Aggregate Amount Already

Type of Sccurity : Offering Price Sold
o ) S
BQUILY + e e e et e e e e e et e et e e e e e e e e 51,000,000 ¢ -O-
Common (O Preferred
Convertible Sccnnua (including warrants) . tseecenanaaeaieraarasns Neeerrrvnrannnnnen s b3
Partnership Interests ....ooviiiincenenneennennn... heeeeceecesecsnsearrnanaenaeaas S S
Other (Specify ) e e S S
) ,000 -0~
E 7 DO s 1,000,000 ¢
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and noa-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate 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
’ o Number Dollar Amount
4 Investors of Purchases
Aocrcdit'cdlnvmorsA ............... et et e e et ' )
Non-accredited Investors...... 2. ' ................................................ S \
Total (for filings under Rule 504 only) ...... cecenne Geeeencacerannarearaanane : 3 \
AnswctalsoinAgpcnd_ix.Columnd.ifﬁlingunddm,OE. 4 |
3. If this filing is for an offering under Rule 504 or 503, cnter the information requested for all securi-
ties sold by the issuer, 10 date, in offerings of the types indicated, in the twelive (12) months prior _ |
to the first sale of securitics in this offering. Classify securitics by type listed in Part C - Question 1.
. Type of Dollar Amount
Type of offering =~ - : ‘ : Security Sold
Rule $05 . viviiiiannnannan ieeeassesatares ceenaes eetessesaiiianenaiiaes cesareee )
" Regulation A........ eeenes R . S
'Rulc504..'.........';...,......_.‘.................‘... ........ sesans D s
Total.ueeiverernnnns e ereeeetertan et raraanaaas et s
4. 2. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an cstimate and check the box to the left of the estimate.
Transfer AGent’s FEes.o.vrunueriioneeiierineeaeananns naenss e eeeseren e earrananeana .. O S%——
Printing and Engraving Costs ............. R s
: 50,000,
LEBAI FECS + e vnneeeeene e e e e e e s e e e e e e e e e et e e e s ){ SR
Accounting Fees cvvvuunnnininannnann, R Tt T T o s
Engineering FECS wn e ee et ee e e os__ ——F—
Sales Commissions (specify finders® fees separately). ...l . os ————
Other Expenses (Ientify) et o s$%—m
) 50,000
TORAL. « e e eee e e et e e e e }



b. Enter.the difference between the aggregate offering price given in respoase to Part C - Ques-
tion 1 and total expenses furnished in response to Part C - Question 4.a. This differeace is the 950.000
“adjusted gross Proceeds 10 1he ISSUeT. " o it vrer ittt ittt eeenseennssensassoncanensnn : |

———— e

5. Indicate below the amount of the edjusted gross proceeds to the dssuer used or proposed to be
used for cach 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
Salaries and fees ...ouvvnnnnnnn... s e eeveanaens ns . Qs
Purchase Of F6al estale ..ottt e et ataeaae st tasasaieatasanacataaannnn Os Ds
128 : : S ; 75,000
Purchase, rental or leasing aod installation of machinery and cquipmcé? . softwareU s A S :
Counstruction or kasing of plant buildings and facilities ... .coieinrneeineeannanns os 0os
Acquisition of other businesses (including the value of securities involved in this '
offering that may be used in exchange for the assets or securities of another
isstier pursuant (o 8NCETLET) v.vrrinierinnncaninannn. feveeeeeaan Ceeeeees S os as
Repayment of indebtodness .. covviveneieaiinneeneraaeneeeviesnesasnnsseanenn Os__ . Os :
WWOrKANE CaPHAl .. ittt irenrisoneranesvoneeneocsonnenusancenooscionssennnes XS 575’000(1)0 s = ‘\\
- . 150,0 ‘
Other (specify): __marketing Ds as . @
Os 150,000
Qs
: x s 850,000 |

T x
g

The fssuer has duly caused this notice to be signed by the undersigned duly anthorized persoa. If this notice is filed under Rale 505, the
following signature constitutes an undertaking by the issucr to furnish to the U.S. Securitics and Exchange Commission, upon wntien re-
quest of its staff, the information furnished by the issuer to eny non-socredited investor pursuant to paragraph (5X2) of Rule 502.

Issuer (Print or Type) - ‘ Signatur/i Date

LICENSE MONITOR INC. e (7 gu . /7 A -OCQ\
Name of Signer (Print or Type) Title of Signer (Brfnt or Type) //

Thomas Burger Chief Operating Officer

(1) Includes salaries of officers and other employees.

ATTENTION - N 1°°1Ll

intentlonal misstatements or omisslons of (act constltute federal cdminal violatlons. (Ses 18'U-5




1. [smypmymibedmncmm.zsz(q.(d} () or (i) presently subject to any of the disqualification provisions Yes N
Of SUCK TUlET o euvreeennnrnaneersnannnns ceveans . eaeemEieecesessensanaentensaseetnsonannnoreararesoannnns ] ﬂ

Sce Appendix, Column S, for state response,

2. The undersigned isuahmbyundqﬁkéw rumis'b‘lo aqy.madministmorofanymte in which this notice is filed, & notice on
Form D ({7 CFR 239.500) 2t such times as required by state law. ~

3. The undersigued issuer hereby undertakes to fumnish to the statc administrators, upon written request, infonmatioo. furnishe! by the
issuer to offerces, -

4. The undersigned issuer represents that the fssuer is familiar with the conditions that must be satistied to be eatitied to the Uniform
limited Offering Exemption (ULOE) of the state in which this potice is filed and undcrstands that the issuer dlaiming the sveilability
of%mmwmmofmwmwwﬁommmm

T issucr bas read this notification and knows the coatents o be true and has duly caused this notice (o be signed on its behal” by the
undersigned duly authorized person.

Issuer (Print or Type) Date
LICENSE MONITOR INC. %ﬂ /;M /AR ~ O .

Name (Print or Type) Titke (Print or M
"Thomas Burger Ghief Operating Of ficer
Instruction:

Print the name and title of the signing ceprescatative under his signature for the state portion of this form. Oae copy of every noslee on

Form D must be manually signed. Anycopusmtlnanuallymedmustbcvhotocoptsotthcmunymodoopyorbarﬂ?d“"“nmd
sigoatures.




