M8 APPROVAL
OMB Number: 32350075

’ . Ex :d
U.S. SECURITIES AND EXCHANGE COMMISSION ~ —oeedanuay 31, 1068 |

AL —

Washiagton, D.C. 20549 SEC USE ONLY
/ NOTICE OF SALE OF SECURITIES I
PURSUANT TO REGULATION D, CATE REcenED

A SECTION 4(6), AND/CR
AB / /fJNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (O chcahf this is an amendment and pame has changod, and indicate change.)

License Monitor Inc. ED

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 Rulc 506 {3 Scction 4(6) O ULOE

lm‘EntcrtbcmformatJon requcstcd-aboutthc-xss-ua » T - - ) m 'N

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

Address of Executive Offices (MNumber and Street, Gity, Staic, Zip Codc) Telephone Number (Indluding Area Code)
99 Tulip Avenue, Floral Park, NY 516-437-9856

Address of Principal Business Operations (Nu.rnbcr and Slroct. th, State, bp Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) ;

| T o ——
oD o o LAMMALEIETA A

Proactive license monitoring of employee's drivers

03019462
of Busin;s Organization . .
corporation 0O limited partnership, already formed O other (please specify):
O business trust : Cllimitcdpa:(ncxship,tobcfo;mcd .
‘ : - Month Year _
Actual or Esumatcd Date of Incorporation or Organization: [ ] ﬂ [ ] ] Actual. 0 Estimated
Jurisdiction of Incorporation-or Organization: (Enter two-ketter U.S. Postal Service. jon for State: , E
) . CN for Canada; FN for other foreign jurisdiction) .
GENERAL INSTRUCTIONS
Federal:

HWho Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
ct seq. or 15 US.C. T7d(6)..
When To File: A notice must be filed no later than 1S days after the ﬂrst sale of securitics in the offering. A notice is decmed filcd 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 reccived at that address after the date on which it is due, on the date it was mailed byUnitcdS(ztcs registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Oommlsszon, 450 Fifth Street, N.W., Waslungton. D.C. 20549,

Copies Required: Five (5) copics of this notice must be filed with the SEC, oue of which must be manually signed. Any copics ot masually
signed must be photocdpics 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
ing, any changes thereto, the information requested in Part C, and any material changcs from the informa
A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: Thete is no fcdcral filing fcc-

. State:
This notice shall be used to indicate reliance oa the Uniform Lumtcd Offcrmg Exemption (ULOE) for saks of sccuddd li those ‘“:::

that have adopted ULOE and that have adopted this form. Issucrs rclymg on ULOE must file a separate notice with the Securitics np~
in cach state where sales are to be, ar have beea made. If a state requires the paymentof a fecasa prccondxtxon to the claim for the g (atd
tion, a feein the. proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance W1
law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTEN
Failure to file nolice In the appropriale states will aot (:fz[s?xv {in a loss of the federal exemption. Conversél
failure to file the appropriate federal notice will notresult In & loss of an available state exemplion unles

exemption Is predicated on the filing of a federal nohce.

the name of the issucr and offer-
tion previously supplied in Parts

-

. SEC 1972 (10-8¢)




2. Enter the information requested for the {ollowing:
* Each promoter of the issuer, if the issucr has been organized within the past five years;

¢ Each bencelicial owner having the power to vote or dispose, or direct the vote or dispositioa of, 10% or more of a class of equity
securities of the issuer;

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

» Each general and managigg partner of pa;tncrship issuers.

Managing Partner

Check Box(es) that Apply: %Promotcr XBcncﬁcial Owner ~ Exccutive Officer XDircdor 0 General and/or

Full Name (Last name first, if individual)
Garvey, Michael (gee attachment A) .

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

A e
O General and/or
Managing Partner

Full Name (Last name first, if individual)

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

o oy

Tulip Avenue,

Full Name (Last name first, if individual)
Thomas L. Montagnino _
Business or Residence Address” (Number 2nd Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner i Exccutive Officer O Ditector O General and/or
oL e, ' Managing Partncl

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

Business or Residenee Address: . (Number and Street, City, State, Zip Codc)
99 Tulip Avenue, Floral Park, NY

(see Attachment A)

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




g T e T B o s G A T

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

* Each b.cncﬁcial 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 gencral and managing partaers of partnership issuers; and

* Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Dr. Henry F. Frigon .
Business ot Residence Address  (Number and Street, City, State, Zip Code)

%) Exccutive Officer O Director O General and/or
Managing Partner

a Promoter

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

Business or Residence Address  (Nurber and Sueet, Gity, State, Zip Code)
99 Tuli

Full Name (Last pame first, if individual)

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

0O General and/or
Managing Partner

Full Name (Last name {irst, if individual)

Business oc Residence Address: (Nurribcr and Strect, City, State, Zip Code)

(Use blank sheet, or copy and usc additional copics of this sheet, as necessary.)
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Form D - Attachment A

Michael Garvey is no longer an executive officer although he was an executive officer at
the time of filing the original Form D.

Joseph G. Watson, Jr. is no longer an executive officer although he was an executive
officer at the time of filing the original Form D.




1. Has the issucr sold, or doces the issuer intend 10 sell, to nop-accredited investors in this offering?

Answer also in Appendix, Columa 2, if filing under ULOE. ‘
.................................... sloo ] 000

2. What is the minimum investment that will be accepted from any individual?
* This amount can be waived by the Issuer.

- - . - - -» Y
3. Does the offering permit joint ownership of @ single URIY . ......ooeiinnneoie oot eeeeeaaneeannnnn . )5 réo

4. Enter the information requested for cach person who has been or will be paid ot given, directly o indirectly, any commis-
sion or similar remuricration for solicitation of purchasers in connection with sales of securitics in the offering. If a person
to be listed is an associated person oc 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 1o be fisted are associated persoas of such & broker
or dealer, you may sct forth the information for that:broker or dealer only..

Full Name (Last name first, if individual) )

NONE
Business or Resideace 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 IndiIAURL SEIIESY «uu e eereeeeeteeee e eeeseeeenaeee s eenareaaeeanaeseannnaans

(AL] [AK] (AZ] [(AR] (CA] [OO] (CT] (DE] (DC] (FL} [(GA] (HI] (ID]
(IL] [IN] [IA] [KS] (KY] [LA] [ME] [MD] ([MA] [MI] [MN] [MS] ([MO]
(MT] (NE]- (NV] ([NH] (MJ] [NM] (NY] (NC] [ND] {OH}] (OK] [(OR] [PA]
(RI) [SC] [SD) [TIN] [TX] [UT) [VT] ([VA] (WA] ([WVl (WI] ([WY] " [PR]

Full Name (Last name first, if individual)

Business or Resideace Address Number and Street, Gity, 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 chock individdal SILES) oueveiniereernstseirererarenrereseeernnsensenens rereearana O All States

[AL] - [AK] [AZ] [AR] [CA] [OO)} |[CT] ([DE] (DC] [(FL] [6A] [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} (wWY] ({PR]
Full Name (Last name first, if individual) ' ' :

Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Assodiated Brokeér or Dealer
States in Which Pcrs_on Listed Has Solicited or Intends to ‘Solicit Purchasers
(Check “All States or check individual States) . ... . -~ D 4‘;1[1) 51‘3“5
‘ {

[AL} (AKX} (AZ}. [AR) [ca} (co) (cf} (DE] (DC] [(FL) [(GA] [HI]
(IL] (IN] (1A] (KS] (KY] (LA] [ME] (MD] [MA] (MI] [MN] (MS}] [MO]
(MT] ([NE] [NV] (NH] (NJ] {¥M] (NY] ([NC] (ND] (OH] [OK] [OR] [PAl
(RI] (SCl1 (SD] ({TN] (TX] {UT] (VT] (VA] [WA] {wv] (w1} (wy] [FR)

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




1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Eater #0"" if answer is “‘none™ or *'zero."" If the transaction is an exchange offering,
check this box O and indicate in the columns below the amounts of the securitics offered for exchange
and already exchanged.

Type of Security

yCommon O Preferred
Coavertible Securitics (including warrants) .......eeiiieiiennnnn... Aererocererraaaan

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and noa-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule $04, indi-

cate the number of persons who have securities and the aggregate dollar amount of their

purchases on the total lines. Eater 0" if answer is “none™ or *zero.” - _
Acu‘cditédlnvcaors. ............ eeasennarenaiothennnennnen e
Non-accredited Investors...... ' .............................................
Total (for filings under Rule S04 00lY) o ovvvverinnrecrvenseceroncsnsencesosnn

AnmalsoinA;_:pcm‘I‘ix.Column&ifmingundctUwE.

3. Ifthis filing is foranoffaingnndcfknlcso-(orSOS.wtcﬂhcinfo:_maﬁonrequdwdfora!lsocﬁﬁ-
ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior
to the fust sale of securitics in this offering, Classify securities by type listed in Part C- Question 1.

Type of offering
RUIE 505 1 etantnrenrncenasaeacnenrnensenns O eereeieeee. .
Regulation A..ouvuvreennnnnnns e reaeranreeanaaran et ereereaneeetineanbaaranas
'Rulc504..'.........-;...,....._.'.................-.... ..... A S SN

Tt eeeesivneennnns e e rtaraaaaans eereaeneaen eeeeertua——a

4. &. Furnish a statement of all expenses in connection with the issvance 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 contingendies, If the amount of an expenditure
is not known, furnish an estimate and check the box to the keft of the cstimate.

Transfer Agent's Fees...oreneneneenns Cerrerteraiaas S crvereeritearaeees

Sales Commissions (specify finders® fees separately). .. ... il

Other Expenses (identify)

Aggregate
Offering Price Sold

Amount Already

S

1,000,000 ¢ 425,000

by

S

s
51,000,000 ¢ 425,000

Aggregate

Number Dollar Amount
Investors of Purchases
8 $_. 425 000

S

S
Type of Dollar Amount

Security Sold

S

. §

<-

S

.......

.......

.......

.......

..........................

.......

.0 Y
K 530,000
. D c

S5

W

v




Mar 25 03 08:

02p License Monitor 516-437-3

03/24/2003 15:37 FAX 516 487 1452 LESTER MORSE P.C.

p e

652 p.2

b,

Eater.the differece between the rggregate olfering price given in yesponsc to Paxt C - Ques-

tion 1 and fotal expenses furnished in rsponsc to Pact C - Question 4.1, This difference is the 950,000
. "adjusted gross proceeds 10 (e 8sUer. L. i i et e e et i ime e panvreneranran S
5. Indicate below the gmount of the sdjusted gross prowodslo lhcmaused or propoesed to be
used for each of the purposes showm. I the amouar for any pupese is oot knowm, femish ax
estimate and check the box to the kelt of the cstimate. The total of the payments Estod must equal
the adjusted gross proceeds (o the issuer set forth in response (o Part C - Question 4.b above.
Paymecots to
Officers,
Ditectors, & Payments To
Salariesand fees ovecnnnnnn... s femrevemacanaas veeerue eerns O°S. Os
Pn:chgscofra!_esuxc ........ cevmcmans e eteensmreenes e e a——an cesase OS, os
75,000
Purchzse, rmulo(bnngndmsulhuoao(mdnnayudnqmpm /é"sof_tfdar(bs J‘S ? —
Construction or kasing of plant buildings and facilities ....... tormremancmeeres ...0OSs 3%
Acquisition of other businesses (including the value of securitics involved in this
orfa'mglhumybcnscdmcxcbmgcfoﬂhzusdsormnsdm
iSSUCr pOrSUant. 10 K MEEET) v acrannaranns Cebereemraccameeme—oanban svesseeness O S 0s
Repayment of indabtedness .o conrvecociacaa..nnn. e e ceevettacenanasenas ..0s 0os
WOUKIAE CAPHAL < oo oeeee e maem e eneesmeeea e meaesnameerean vererrree X 575 ,000(1yg 5
Other (spedify): marketing Os 150’_000
computer enhancements v DS Os 150,000
Coluran Totals o veevierarrnsesraraernnenacnnnne PP P = B 0s.

Tota! Paymecuts Listed (column totals 38dcd) covmmnevererrerrararncararssacaess

ﬁ 51,950,000

The fssuer has duly cansed this notice to be signed by the

Mmlfﬁsm&mkﬁbﬂwﬂakﬂcﬁs the

wndessigned doly.
following signafare coastitutcs an undertaking by the ismer to furuish o the U.S. Sccuritics and Exchange Comnnission, Opoi writlen re-
qucaoritsuan‘ the informztion furmshod wmcmmmmnmwmmmmmh(bxz}mfmm

Issuer (Print or Type) - Date’
LICENSE MONITOR INC. C ‘., O 03 fosfe3 -
Name of Signer (Priat or Typc) Title of Signer (Pxiﬁt or Typcﬂ . ! '
Thomas Burger Ghi-ef—eperatd:ng—e-ffzcer P LEINMNENT

(1) Includes salaries of officers and other employees.

p!

: ' ATTENTION

Intentlonal misstatements or omlissions of {act constliute federal crimlinal violations. (See 18 11.5.C- 1001.)




