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FORM D 3 UNITED STATES OMB APPROVAL
% SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
'@ aErEEr Washington, D.C. 20549 .
By Exgires: May 31, 2005

Estimated average burden

/ FORM D hours perresponse...... 16.00

7 9er 10 2003 )

@TICE OF SALE OF SECURITIES P.—.mSEC USE C'I‘«’I-Ys‘.d'l
4 - D URSUANT TO REGULATION D, | |
\é/ SECTION 4(6), AND/OR OATE RECEIVED
NIFORM LIMITED OFFERING EXEMPTION | |

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

Filing Under (Check box(cs) that apply): [ Rule 504 [ Rule 505 []) Rule 506 [] Section 4(6) [] ULOE BEOI AVAILABLE COPY

Type of Filing: New Filing [§ Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

W

Name of Isseer ([T )check if this is an amendment and name has changed, and indicate change.)
pever (EJeveek 03040942
Interactive Systems Worldwide, [ne.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telepnune rvumper gnctuding Area Code)
Two Andrews Drive, West Paterson, New Jersey 07424 973 256 8181
Address of Principal Business Operations (Number and Street, City, Siate, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices)

Brief Description of Business

Type of Business Organization

corporation B limited partership, already formed [Q other (please specify): /DEC 1 1 2[“]3

[] business trust £J ‘imited partnership, to be formed f
Month Year THOMSON
Actual or Estimated Date of Incorporation or Organization: [0 ][5 ) B} Actual 7] Estimated _} FINANCIAL
jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) @E]

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering ofsccurmcs in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
T7d(6).

When To File: A notice must be hled no Jater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
ond Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at chat address after the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address,

Where To File: ).S. Securitics and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 2054%.

Copies Required: Five (8} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photacopies 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 end offering, any changes
thereto, the information requested in Pant C, and any materinl changes from the information previously supplied in Parts A and B. Pani E and the Appendix need

" net be filed with the SEC.

Filing Fee: There is no federal filing fece.

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
ULQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
arc 10 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 resuit in & loss of the tederal exemption. Gonversely, failure to file th
appropriate federal notice will not resull in a loss of an available state exemption unless such exemption is predictatei on th
filing of a federal nolice. R

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unlass the form displays a currently vatid OMB conirol numbaer. o
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2. Enwerhe information requested for the foliowmg’.

o Ench promoter of the issuer, if the issuer has been organized within the past five years;

N e ey

»  Enchbeneficial 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.

e  Each executive officer and director of corporate issuers and of corporaie general and managing partners of partnership issucrs; and

¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [0 Promoter Beneficial Owner Exccutive Officer  [Z] Directar [} General and/or
- Managing Pariner
Full Name (Last name first, if individual)
Mindes, Barry
Business or Residence Address  (Number and Street, City, State, Zip Code)
Two Andrews Drive, West Paterson, New Jersey 07424
Check Box{es) that Apply:  [J Promoter Beneficial Qwner Executive Officer [ Director [ General andfor
Managing Partner
Full Name (Last name first, if individual)
Mindes Family Limited Partnership
Business ar Residence Address  (Number and Street, City, State, Zip Code)
32 Heights Road, Wayne, New Jersey 07470
Check Box(es) thar Apply. ] Promoter Beneficial Qwner [} Executive Officer Director [ General and/or
Mangging Partner
Foll Name (Last name first, if individual)
Albanese, Bernard
Business or Residence Addsess  (Number and Street, City, State, Zip Code)
Two Andrews Drive, West Paterson, New Jersey 07424
Check Box(es) that Apply: ﬁ Promoter [0} Beneficia) Owner 2] Executive Officer Director [ General andfor
Managing Partner
Full Name {Lest name first, if individual)
McDade, James
Business or Residence Address  (Number and Street, City, State, Zip Code)
Two Andrews Drive, West Paterson, New Jersey 07424
Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [D Executive Officer Director g General 2nd/or
MManzging Partner
Full Name (Last name first, if individual}
Kupersmith, Fredric
Business or Residence Address  (Wumber and Street, City, State, Zip Code)
Two Andrews Drive, West Paterson, New Jersey 07424
Check Box(es) that Apply: [ Promoter  [J Beneficial Owner  [J Executive Officer  [B) Directer [ General andfor
Managing Partner
Full Name (Last name first, if individual)
Mandelker, Janet
Business or Residence Address  (Number and Street, City, State, Zip Cede)
Two Andrews Drive, West Paterson, New Jersey 07424
Check Box(es) that Apply: [ Promoter [ Beneficial Owner [F Exccutive Officer Director General andfor

Managing Partner

Fuli Name (Last name first, if individual)}
Rapaport, Harold

Business or Residence Address  (Number and Street, City, State, Zip Code)
Two Andrews Drive, West Paterson, New Jersey 07024

{Use tlank sheet, or copy and usc additional copics of this sheet, &5 necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? v [
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? oo $ 0
Yes No
3. Docs the offering permit joint ownership of a single UnIt? et )
4, Enter the information requested for each person who has been or will be paid or giver, directly or indirectly, any
commission or 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, If more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that braker or dealer only.
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 “Afl States” or check individual S1BLES) verminecsmmsc et sssmts st snsosssncsnsssnsens. ) Al Slales
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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 1o Solicit Purchasers
(Check “All States™ or check individual SEBIES) oot s L] All St2t65
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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 SIIES) .ovii e o] AL SUBLES
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{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

lof$



AT AT AL ‘
MR ORIREEEOR

1. Enter the aggregate offering price of securities included in this offering 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 betow the amounts of the securitics offered for exchange and
already exchanged.

Aggregate
Type of Security

Offering Price

Amount Already
Sold

$ 0

$_1,300,000

EQUILY corvcvsceeeeeeesesesesesseeetsasssasssveseessesssossssesomsonssmasssssessssesseessssssesssssssarss s ssssmssssssssossssassonsnsrsneres 51300000
] Common [7J Preferred

Convertible Securitics (INCIUGING WEITANIS) «....coorverervscsssmmssrecersesssmsssssessessesssssissiseessesssssissieseeceees 3_22000,000 §_2,600,000
Other (Specify OSSOSO, | 0 3 0

TOW o eerersaermssrereseesssers s ssseat st it s sreess s s esnsr s sessesssremsnecssnsnssssssrsnnssssese. 9__31900, 900

$ 3.900,000

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

2. 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 doller amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zero.”

Aggregate

Number Dollar Amount
Investors of Purchases
ACCIEAIE TIVESIONS ... vrverereveeeeiesesenssenesenssesseneroeses st essssenesesssassnseseansesssessmmassssamessntremassssssssasssinsinsers 0 s 3,900,000
NON-BCCTEAITED INVESIOIS o.oviiiiriiie s irerere st e sive et e st st ss b s re e bbb tas s e st st s bt sren bt anen ) 0
Total (for filings under Rule 504 only) .o $ 0

Answer also in Appendix, Column 4, if filing under ULOE.

3. [Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
Regulation A ................. $
TOML ... oot e e e s et s
4 a3 Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subjcct to future contingencies. If the amount of an expenditure is
niot known, furnish an estimate and ¢heck the box to the left of the estimate.
Transfer Agent’s Fees ......... a s
Printing and Engraving Costs. [ ]
Legal Fees i B s 166,000
Accounting Fees g $
Engincering FEEs ..o reeereeearesarasses s ree O s
Sales Commissions (specify finders’ fees separately). B8 s
Other Expenses (identify) Finders fee 0 §_234000
11 & $ﬂ;@°___
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b. Enter the difference berween the aggregate offering price given in responsc to Part C — Question 1
and total expenses fumrshcd in response to Part C — Question 4.2, This difference is the “adjusted gross
procesds to the issuer.™ 3 3,500,000

5. Indicate below the amount of the adjusted gross proceed Lo the issuer used or proposed to be used for
each of the purposes shown. IF the amount for any purpase is not knewn, furnish an estimate and
check the box 1o the left of the estimate. The total of the peyments listed must cqual the adjusied gross
proceeds 1o the issuer set forth in response 1o Part C — Question 4.b above,

Payments 1o

Officers,

Directors, & Payments 1o

Affiliales Otbers
R L T T ——————— as
Purchase of real estate .....ovvnrnei SRURTRRSRORRO. [ o
Purchase, rental or leasing and installation of machinery : ’
Construction or leasing of plant buildings and facilities ..o ORI I 0os
Acquisition of other businesses (including the value of securities involved in this

- offering that may be used in exchange for the assels or securities of another
ISSUET PUFSUANT 10 @ MEFZELY 1.ovvoreeememmsessussosssieesossssbassiosbassombost 1 18818 ssms st bbbt s rrm s Bk ama bt 0os Bs
Repayment of indeblodness .o sssssessssssssssssssesssessssssssasaomsonmsessaossmssonsss [ 3 as
WOTKINg CPHEL . ociesi s isocssscssssimis s s sssn s esssses st ssssssess s ssesssssmasonsos somsosssos L 3 O)s_3.500.000
Otber (specify): . as . as
-3 as

ColUmN TOLAIS coooovvverric i s msn s st st rarsssess smssssssonins ] 9 Ds

$ 3.500.000

(0

a1 e )

‘FEDERA[. SIGN'ATURE"I%

et

T

The issucrhas duly caused this notice to be signed by the undersigned duly authorized person. 1 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 staf,
the information furnished by the issucr o any non-aceredited invesior pursuant to paragraph (b)(2) of Rute 502,

Issuer (Print or Type) ;1'7;1 re Date J/
Interactive Systems Worldwide Inc.- M\_ Decemberd_, 2003

Name of Signer (Print or Type} - j Title of Signer (Print or Type)
Bemard Albanese President
ATTENTION

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

5cf9




Is any party described in 17 CFR 230.262 presently subject to any of the dlsqual:f'canon A ch No
provisions of such rulc" . T W

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes 1o furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law. .

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer 1o offerees.

The undersigned issuer represents that the issuer is famitiar with the conditions that musi be satisfied 1o be entitled to the Uniform
limited Offering Exemption (ULQOE) 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 iséver has read this notification and knows the contenis Lo b: true and has duly caused lhls nolice ta be slgncd onits bchalfhy the undersigned .

duly authorized person,

{ssuer (Print ot Typ:) ’

Interactive Systerns Worldwide Inc.

Si Te

Date

December ] , 2003

Name (Print or Type)
Bemard Albancse

Title (Print or Type)
President

Insiruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of cvery noticc on Form
D must be manually signed. Any copits not manually signed must be photocopies of the manvally signed copy or bear typed or printed

signatures.
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1 2 3 4 5

Disqualification
Type of security under State ULOE

Intend to sell and aggregate (if yes, attach

to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)

(Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
AL C 1|
A1) C] | L
a1 B | — L) O
AR C IV 1] &3
Al 3d| ] | ]
co| 11 ] I
c| ] =i
oe | [ | [ O OJ
oc| 3] O [ I
70 I I OO
| O | O3 ]| O
m | O | O |
o | ]| [ O |
ol [ Y [ O]
i |3
w | O3 | 833 O | O]
ks | L] | [ J |
kY |[J | 3 U O
NI 1] ]
ME| (] | ] ]
mp | [ | ] .
Ma | ] | [ | 2
Moy [ ] ] J [
we ]| ] 1| 3
ms | ] | I
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

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

Disqualification
under State ULOE
(if yes, anach
explanation of
waiver granted)
{Part E-ltem 1)

State

4
)

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Ye No

o

MO

VA

WA

W1

0|0|0000|0|0I0 00|00 000nncoD0oe| 0l
niooooonooonooooooooooioooo

0|0|o|0|0jD|0jo |o|ojnio D0 ojon|0 oo Ceon|io
o0o0i0oolo|olooiopooniooooionnio
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Type of security
and aggregate

offering price

offered in state

Intend to sell
to non-accredited
investors in State

Type of investor and
amount purchased in State

Disqualification
under State ULQE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy| ] | 3 [ I |
| | O] O
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