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FORM D

LNITED STATES _ OMB APEROVAL
AECURITIES AND EXCHANGE COMMISSION OMB Number-~ 32350076
Washington, D.C. 20549 Expires: :

Estimated average burdan

FO R M D hours perresponse. .. ... 16.00

OF SALE OF SECURITIES _SEC USEONLY__
UANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
" M LIMITED OFFERING EXEMPTION I

Name of Offering (E] check if 1his is an amendment and name has changed, and indicate change.)

Convertibla Promissory Notes

Filing Under (Check bosies) that upply): [ Rule 504 [7] Rule 505 [7] Rule 506 3 Section 4(6) [] ULOE
Type of Filing: m MNew Filing E| Amendment

Pramissory Notes 2nd exercise of Prefarred Warants

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Nome of Issuver ([ ] check if' this is sn amendment and name has vhanged, and indicate change.)
Gilbert Systems, Inc.

Address of Executive Offices {Number and Street, City, Siate, Zip Code) Telephone Number ([ncluding Area Code)
708 Third Avenue, 6th Floor, New York, NY 10017 {646) 322-7703
Addtess of Principal Business Operatians {Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Web-based analytics to lrack, monitor and analyze on-line consumers’ on-tine habits $ PROQESSED
Tvpe of Business _Organizaliun : o . . DEC U I 2086

E] corporation D limited partnership. already formed D other (please specify);
[ business truse [J limited partnership, to be formed THO

Month Year F h!AN
Actua) or Estimated Date of Incnrpora(iun or Organization: [ T34) [m‘_ﬁ] (A Actual [ Estimated ' CIAL
Jurisdiction of Iacorporation or Orgammnon {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) (B[E

GENERAL INSTRUCTIONS

Federal:
‘Wha Must File: All issuers making an oifering of securities in reliance on an exemption under Regulatien D or Sectien 4(6). 17 CFR 230.501 ¢t seq. or 15 U.S.C.
77d16).

When To File: - A notice must be filed no Iater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the (.5, Securities
and I;\cha.ngc Commission (SECh on 1h|e corlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by United States registered or cenified mail to that address.

Where To Fife: 1J.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingion, D.C. 20549.

Copies Required: Fiye (5] copigs of lhlS notice must be fifed with the SEC. vne of which must be manuatly signed. Any copics not manually signed must be
photocopies of the manoaltly signed Lopy of bear tvped or printed signatures.

Information Required: A new filing mu:.l contain all information requestcd. Amendments need only report the name of the issuer and offering. any changes
thereto, the information requested in Part C, and any materiat changes from the information previously supplied in Parts A and B, Part E and tbc Appendix need
not be filed with the SEC.

Filing Fee: There is ro federal filing fre.

Stare:

This notice shal! be used to indicate reliance on the Unitorm Limited Offering Exemption (LULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this fomf:. Issuers relying on ULOE must file a separate natice with the Securities Administrator in each state where sales
are to be, or have been made. [fa sul:c requires the pavment of o 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 constinutes a part of’
this notice and must be comptleted,

ATTENTION
Faiture to lile notice in the appropriale states will not result in a loss of the federal examption. Conversaly, !allure 1o tile the
appropriate federal notice will not result in a lass of an available state exemption unless such exemption is predictaled on the
filing of a federal nolice.

Parsons ']_.vho respond to the cotlaction of information contained in thils farm are not .
SEC 1972 (6-02) required 10 respond unless the form displays a currantly valld OMB controi number. 1 of 9
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2. Lnter the information rcquustcd for the fullowing:

*  Cach promoter of the issuer,'if the issuer has been organized within the past five vears;

¢ Fach bencficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

o Each executive officer and dircctor ul corporate issuers and of corporate general and managing partners of partnership issuers; and

*  FEach general and managing parmer of partnership issuers.

Check Boxtesh that Apply: 7] Promoter [ Beneficial Owner  [#] Executive Officer Direclor

Full Name (Last name firsi, tflndmdua!)
Sheldon Gilbert

[} General andior
Managing Pariner

Businuss or Residence Address {Numhcr and Street. City. State. Zip Code)
708 Third Avenua, 6th Floor, New York, NY 10017

Check Box{es) that Apply: D Pru'moter D Beneficial Owner D Executive Offiver D Dhirector

[] General andlor
Vanaging Parlncr

Fult Name (L.ast name firsy, if individual)

Business o Residence Address {Nun?ber and Streer. City. State. Zip Lode)

|

Check Boxges) that Apply: ] Pro:moler ] Beneficial Owner  [7] Executive Officer ] Director
|

________ |

(] Cieneral and/or
Managing Pa:rmcr

Full Name {1.ast name first. if individual)
- 1

Busincss or Residence Address (Number and Street, City, State, Zib L'udclﬂ

O Promoter

Check Box(es) that Apply; [ Beneficial Owner [ Fxeculive Officer  [[] Director [0 General andior
Managing Partner
Full Name (Last name first, if individuall -
Dusiness or Residence Address (Number and Strect. City, State. Zip Cedey 7 e
d Promoter [] Beneficial Owner  [] Exccutive Officer ] Director D General and/or

Check Box{es) that Apply:

Managing Partner

Full Name (Last name [irst. if individual)

Business or Residence Address (Num_gand Streel. City, State, Zip Code}

Check Box(espthat Apply: ] Promoter (J Meneticial Owner [} Executive Officer [ Director

O Geaeral and/or
Managing Partner

Full Name (Cast name first. if ndividuat)

Business uf Residence Address  (Number and Sticet, City. State, Zip Code)

Check Box(es) thal Apply: 0 Proiowcr [] Beneficial Owner  [] Executive Officer D Director

Full Name (Last name first, if individoal)

{J tieneral and/or
Managing Pafner

[ oy -

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

[quc blank sheet. or copy and use .:ddman.nl LUDICS oflhu. shcel as ncccnan)
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Full Name (Last name first, if individual)

). Has the issuer sold. or does thi issuer intend to sell. to nan-accredited investors in this 0ffering? .o [l
. Answer also in Appendix. Column 2. il filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? ..o B
‘ Yc!S. No
3. Dous the offering permit joint ownership of a single uRIt? s
4. Enter the information requested for each person who has been or will be paid or given. dircetly or indirectly, any
commission or similar remuneration for solivitation of purchasers in connection with sales 0¥ securities in the offering.
If'a person to be lisled is an assc}ciulcd person or agent of'a broker or dealer registered with the S1EC and/or with a state
ur siates! list the name af the broker or dealer. ITmere than five (5) persons to be lisied are associated persons of such
4 broker or dealer. you may sel farth the information for that broker or dealer only.
‘ iull Name (Last name first, if individual)
Business or Résidence Address [Ntzlmbcr and Sircet. City, State, Zip Code)
1
Name of Associated Broker or Dealer
States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
{Check Al States”™ or check individual SIRIES) i sssssonsm s L Al Sl2TES
A0 . Ag & AR] €& o €1 @E®g O M A GO0 05
0 M A E K i M MY MYy MM MY M) MY
o . F & [ ) M Y & M OB b” R A
® G B 0N X OO oo Y Fa @ & & TR

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

{Check ALl States™ or cheek iNAIVIGUAT STALESN . ovv oot eeeteeesoeeseeereeeeesese e ess s e remee s eee et eeser s ] Al States

[ni]
KS
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street. City, State, Zip Code}
Name of Associaded Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “All Sta1es” 0f cheek IRGIVIBUML SLALESY woovivroi ettt e ssesss o st sresamss st s en e e b e e aames e seeenerenn 7] All States
AR (ol
(ME]
NV
SC ™ UT

e g e _— o

" "{Use blunk sheet. or copy and use additional copies of this sheet. a5 necessary.)

Jofs
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Enter the aggregate offering pr:icc of securities included in this offering and the total amount already
sold. Fnter "0 if the answer is “none”™ or “zero.” [f the transaction is an cxchange oftering. check
this box Jand indicate in the columns below the amounts of the securities otfered for exchange and
already exchanged.

Aggrepgate Amount Already
Type of Security Otfering Price Sold
[] Common Preferred
Convertible Securities (IRCILdING WRTANIS) ..cc.ovviimnimrerire s s sesrssnss e teee s esmeses s eees 1.000,000.00 ¢,
Partnership In1erests oo .. $

TOUD eversseeeeeemeiee s eseseesseereseesseeessecsserssssasossssss e seceensseemrsssseesssrsesse e §_11000,000.00 ¢ _250-000-00

260,000.00

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

Enter the number of accredited and nen-accredited investors who have purchased securities in this
offering and the uggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number ol persens whe have purchased securities and the aggregate dellar amount of their
purchases on the total lines, Emter 0" if answer is "none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEANMED TDVESIOTS oo oo eeee s e s et ans e ent s e ses s resensassmanesntssossssssassrnsssronnnes 3 ¢ 260,000.00

NONM-ACCTEdIIED INVESIONS 1ottt ettt eaeeeae et rae e s ee e s s astobsae sttsseabam s sneaerbbeas s ses et sbesnnsahes §

Total {for filings ander Rule 504 0n]¥) ool iss s eses et %

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

Ifthis filing is for an offering uinder Rule 504 or 503. enter the information requested forall securities
sold by the issucr, to date. in ofﬁ:nngs of the types indicated, in the twelve (12) months prior to the
first sale of securities in this effering, Classify securities by tvpe listed in Part C — Question 1.

Type of Dullar Amount
Type of Oftering Security Sold
R BUIALION A L i ittt it ettt et et e et eeh et erieretr et en b seene et emerenas 5
TObaY .ot et et ee e e eesr s et e area st esra b e e era e $_0.00

a.  Fumish a statement of all expenses in connectivn with the issvance and distribution of the
securities in this offering. Hu.lude amounts relating solely to vrganization expenses of the insurer.
‘The infarmation may be gncnr.js subject to luture contingencies. I the amount of an expenditure is
not known, [urnish an estimate and check the box to the lefl of the estimate.

Transter Agent’s FOEs i
Printing and EREraving CoSIS it secanses s e esrestraie 08 ehas b anet s aas et e aass sana st et ebesatas Fesaas s ean
ENBIMEEIING FEOS vttt s e eesam st s estsstssse s seantsenensesne meesensnnscnnes ] B

!
Sales Commissions (specify finders’ fees SeParaledy} e enree e

Other Expenses (identily)

B0000s00

dufy
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el
b.  Enter the dilference between lllw aggregate offering price given in response to Pan C — Question |
und 1Hal expenses furnished in response to Part C — Question 4.a. This difterence is the “adjusted gross 99'0 000.00
proceeds to the lssucr‘if $ '

5. Indicate below the amount of the adjusted gross proceed 10 the issuer uscd or proposed to be used Jor
each of the purposes shown, Iflhc amount for any purpose is not kmown. lummish an estimate 2nd
cheek the box to the left of the estilmate. The total of the pavments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C —~ Question 4.b abyve.
Payments to
Ofiicers.
Directors, & Paymenis lo
. Alfiliates ‘Others

Salaries an&__l BRES o e s ) 9 5.
Purchase 0f Feal ESIHIE oottt sns s ] B s
Purchase, rental or teasing and installation of machinery
Construction or leasing of plant ti-uildings 80d FCTHHES o s [ 8 s
Acquisition of other businesses (mcludmg the value of securities involved in this
oflering that may be used in :achangc for the assets or securities of another
issuer pursuant to a merger) ... s os
Repayment of indebtedness .. .0Os s
Working cnplial ORPRROY i 5 @S 990,000.00

Other (speeify): . 0s 0s.

COMUMIE TOIRIS oot e emte st s e en e et sese b ss st esas et s sart s atsrebabes st saeantssses ecesumrnnsrsn

Total Payments Listed (column tals added) ..o s

Y

The issuer has dul\ caused this notice ln be signed by the undersigned duly authorized person. [fthis notice is tiled under Rule 5085, the following
signature constitiutes an underaking hv the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stat¥,
the information furnished by the issuer to any nen-accredited | veel r pursuanl to paragraph {b)(2) of Rule 502.

Issuer (Print or Type) Stgnul T Daie
Gilbert Systems, Inc. November i, 2006

Name of Signer (Print or Type) Tltl%lﬁgmr (an o J pe)
Sheldon Gitbert President

ATTENTION

Intentional m[sstatementfs or omisslons of fact constitute federal eriminat violations. (See 18 U.S.C. 1061.)
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