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Filing Under (Check box(es) that apply). ﬂn ule 504 [7] Rule 505 Rule 506 [ ] Section 4(6) ULOE %S/ mewties ‘W"i/
Type of Filing: x@ New Filing D Am ent = O % \
N
7

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

. 50N
aer g oo 204 /

A. BASIC IDENTIFICATION DATA SN e
1. Enter the inforotation requested ebout the issuer \%’\)\ ! \3\/
Name of Issuer  ([J check if this is an amendment and name has chenged, and ‘indicate change.) ON\N«;/%‘V

Artemis Consulting Services, Inc, '
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Asca Code)
390 Rt. 10 W, Ste. 330, Randolph, NJ 07869 9773-895-4484

Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Exccutive Offices)

Brief Description of Business

offers products and professtonal services in the fiéld of human

resources and compensation business processes
Type of Business Organization

cosporation O timited partnesship, already formed [T other (please specify):
business trust [ limited partnership, to be formed PR@C ESSED
Moath Yeat
Actual or Estimated Date of Incorporation or Organization: (310 Actual {7 Estimarted JAN O 6 2@[}5
Jurisdiction of Incorporation or Organization: (Bnter two- lener Poml Semcc abbreviation for State:
CN for Canada, FN for other foreign jurisdiction) N br THOWSON
GENERAL INSTRUCTIONS F T T

Federal:
Who Must File: All isstiers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CPR 230.501 etseq. or I5 U.S.C.
774(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 i3 deemed filed with the U.S. Securities
and Exchange Cotamission (SEC) on the carlier of the date jt is received by the SEC at the address given below or, if received at that address after the date on
which it is dug, on the date it was mailed by United States registered or certified mail to that address,

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20§49.

Coples Required: Eivg (5) copies of this notice pust be filed with the SEC, one of which must be manually signed. Aay copies not manually gigned mugt be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguived: A new filing must contajn all information sequested. 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 fee.

State:

This notice shall be used to indicate relience on the Uniform Limited Otfering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuess relying on ULOE must file a separate potice with the Securities Adminjstrator in each state where sales

are to be, or have been made. If a state requixes 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 Appeadix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result In a loss of the federal exemption. Conversely, fallure to flls the

appropriate federal notice will not result in a loss of an available slate exemptlion unless such exemption Is predjctated on the
filing of 2 taderal notice.

Persons who regpond ta the collection of Information contalned in this farm are not
SEC 1972 (8-02) required to respond unless the form dispiays a currantly valid OMB control number. 1of9



Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organjzed within the past five years;

®  Each beneficial owner having the power to vote or dispose, or direct the vote of disposition of, 10%

or more of a class of equity securities of the issuer.
Each exccutive officer and director of corporate issuers and of corporate general and mansgiag partners of partnerghip issuers; and
e  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [} Promoter @ Beneficial Owner (Y Executive Officer (¥ Director [J General and/or

Alvarado  Erik Managing Partner
Full Name {Last name first, if indjvidual)

390 Rt. 10 W,, Ste. 330, Randolph, NJ 07869
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) thet Apply: [J Promoter ] Beneficial Owner {0 Exccutive Officer  [] Director [J General and/or
Managing Partner

Full Name (Lest nsme first, if individual)

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

Check Box(es) that Apply: ] Promoter  [[] Beneficial Owner [] Executive Officer {J Director [ General and/ar
Managing Pactner

Ful{ Name (Last naroe first, if individual)

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

Check Box(es) that Apply:  [] Promoter [T Beneficial Owner [] Executive Officer [] Director [J General and/or
Managing Partner

Pult Name (Last name first, if individual)

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

Check Box(es) that Apply: (0 Promoter  [] Beneficial Owner [7] Executive Officer [7] Director  [] Qeneral agd/or
Managing Partmer

Full Nape (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [7] Executive Officer [] Ditector (] General andfor
Managing Partnes

Full Name (Last name first, if individual)

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

Check Box{cs) that Apply:  [] Promoter [ Bencficial Owner [7 Executive Officer [7] Director [] General and/or
Menaging Partoer

Full Name (Last name first, if indjvidual)

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

(Use blank sheet, or copy and uge additional copies of this sheet, as necessary)

20f9




- ) e f e ST e ' BT W T T

o _ ) es - No
I. Hasthe Issuer sold, or does the jssuer intend to sl to non-accredited investors in this offering? .vcoovccvv. [J oty
: Answer also in Appendix, Column 2, if filing under ULOE. '
2. Whatis the minimum investment that will be accepted from any individual? ... oo $_50,000.00
Yes No

3. Docs the offeriag permit joint ownership of a single unit?

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person 1o be listed is an associated person or ageat of a broker or dealer registered with the SEC and/or with a state
or states, [ist the name of the broker or dealer. If more tban five (5) persons to be listed are associated persons of such
8 broker or déaler, you may sct torth the iaformation for that broker or dealer only.

Full Neme (Last hame first, if individual)

Business or Residt-;nce Address (Number and Street, City, State, Zip Cods)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Puschasers
(Check “All States™ ar check individual SHALESY L. cecmrririeeece ettt ee s et bt ettt e neeee s en bR Ee [ All States

. (€7 (6% 0]

(1] MD  [MA]
M1 [RE] (NH] NY) [ND]
(& [SD] N WY ("

Full Name (Last nafne first, if individual)

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

Name of Associated Broker or Dealer

States in Which Pcr:,son Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individua] States) ................. et e s YR e s AR ARt oo r e et e PR b s e st en RS b e eems s b [J All States
(AK]. To7N| p]
oo [0 [al
[NE] ] Q] [’
n:30) vy (PR]

Full Name (Last nan“'xc first, if individual)

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

Name of AssuciatedliBroker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check INdIVIAUAL StALES) ..o e et sasa st e b s sennrser [ All states
T (ME]
(8T - ¥ K] [O8
i ™ 1) N (PR}

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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J. Enter the aggregate offering price of securities included in thi
sold. Enter /0" if the answer is “none” or “zero.

this box ") and indicate in the columns below the amounts of the securities offered for exchange and

§ offering and the total amount already
" If the transaction js an exchange offering, check

already cxch‘gnged. .

Type of Securit ommatee ey
Dbt ... S . e S $ $

Equity et R e R b RR oo BLAR s R e R b AL st e st st aentrobae, $1,000,0005100,000

Common I% Prefecred

Convertible Securities (including warrarlts)c'."aSS $ $

PAFIERSHID JAETESLS ..ccccvvvcevoscieseeossss oot ersenssmrssseseees oo e e $ $

Other (Specify ] oA b RS cs b seeet et $ $

TOtal i nsren st bt e
i Answer also in Appendix, Column 3, if filing under ULOE,

2. Enter the number of accredited and non-aceredited 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 dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchages
ACCIEAITEd IAVESTOS 11 occcenrraereeci ittt s rban e s s e bason s 18 e e ere s ] $100.,000
Non-accredited Jnvestors ........ et eee et R_ et et b e R A eee et e e et e e et At E R ere e eemmes e 0 $_ 0
’I’oftal (for filings under Rule 304 only) ..oovvrrircrrceervorn O s ] 100,000
Answer also in Appendix, Colwnn 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all sccurities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of secrities in this offering. Classify sccuritics by type listed in Part C — Questjon 1.
i Type of Dollar Amount
Type of Offering Security Sold
Rufe 505 oo ceeeeeeen s e e eesrees b3
chulatio;{A ............ 3
RUIE 508 ...ttt e e e L A S 8, B, COTMOT 5.100,000
TOtal e eesirnis T T TP $__1_9_e_ele‘e
4
4 a Furpish 2 statement of sl expenses in connection with the issuance and distribution of the
securitics in thi§ offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies, If the amount of an expenditure is
not known, furnish an estimare snd check the box to the left of the estimate.
Transfer AZEnt's FEES . ...t o Hrreee a s 0
Printing and Engraviog Costs........., et st s e bbbt VST OP 0 s 0
T 1SS0SV PO S PVISRPPINOITNON ' ¢ IR T IO 01 Y
ACCOUNTING FOES ..ooecvmusmiuasestiitt e e saa s s bbb mnsna s R s i e T3 5500
Enginecriné FES i tiimit e bbb s O %$_ ¢
Sales Commissions (specity finders’ fees SEPArAtEly) ..emmcewsmmrtsnissmimsngesssiimmmnns g O s 0
Other Expenses (identify) :?QS‘\’age , ;{:ﬁé/lg:;ph OM;HO«\I@l £ S_200
TOtAL et e AP bs S e s 1Bb bt e R B b b ene R bR A R A e bttt S RN seae e see T e ansateeRt ot abR b s es e R E et $ :
& S 3,300
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b, Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.2. This difference is the “adjusted gross

proceeds to the issuer.”............., e e et et et b b e e een M s e 5296, 300

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 kpown, 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 ... eecciinesen e s T ITPP TN RpSRUY i b S o O%_.0
Purchase of ceal o5tate ....ovnvvevecervirerinrivererneeos - e e et e e Os_0 0s__Q0
Purchase, rental or leasing and installation of machinery
and equipment .......... R e R e 1RSSRt L ot £ 88 nearne R wmeenen [J$___0 Os
Construction or leasing of plant buildings and facilities .........cmreecesnnn, b orneeenees [ wne [JS__0 0s_0
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
issuer pursuant to & merger) o, bt b weemerinssssscrarssssssnsssenescsssnin [ $____Q) 0s_0
Repayment of indebtedness ....co.oiemvccnrnvnninnicncsennss O P v (130 Os_0
Working capital .............. e S e S e (15200 000 8296 ,.300
Other (specify): completion of praduct develapment s ®$250,000

salesperson ' . [] 8 ($250,000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis 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 staff,
the informatjon furnished by the issuer to any non-accredited investor pursuant 1o paragraph (b)(2) of Rule 502.

Tssuer (Print or Type) Signature Date
= \Z/ O
Artemis Consulting Services, Ing. W/' \z/z=/
Name of Signer (Print or Type) Title of Signer (Print or Type)
Erik Alvarado President
ATTENTION

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

50f%
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I. Is any party described in {7 CFR 230.262 presently subject to any of the disqualification Yes No

provisions of such rule? v esrennnenenns

....... I PRSSNSR o S

Sec Appendix, Colutmn 5, for state response.
2. Theundersigned issuer hereby undertakes to 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.

3. The und;ersx‘gned issuer hereby undertakes 10 furnish to the state administrators, upon written request, information furnished by the
issuer to.offerees.

4. Thg undérsigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 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 issuer has readthis notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person. ,

Issuer (Print or Type) Signature Date
: e . ) A
Artemig Consiulting Services, Ing. M%” 2 2z /ol
Name (Print or Type) Title (Print or Type) :
Erik Alvarado President
Instruction:

Print the name and titls of the signing representative under hijs signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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Intend 1o sell
to non-accredited
investors in State

(Part B-Item [)

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

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

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AK

AR

CA

CO

cT

DE

DC

FL

GA

1D

SRR |R|BI&|F|Z|B]|5

70f9
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1 2 3 4 5
Disqualification
Type of security under State ULOE

Intend to sell and aggregate : (if yes, attach
10 non-accredited offering price Type of investor and expienation of
investors in State | offered in state amount putchased in State waiver granted)

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

Number of Number of
; ' Accredited Non-Accredited
State] Yes | No . Investors | Amount’ Investors Amount Yes No

R

2183

NM

NY ‘

NC

OH

8) 4

OR

PA

sC

2

>
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1 2 3 4 5
' ‘ Disqualification
; Type of security under State ULOE
Interid 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)
(Pan B-Item 1 (Part C-Item 1) (Part C-Jtem 2) (Part E-Item 1)
Number of Number of
; Accredited | Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR
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