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UNITED STATES ' OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION .. TOMB Number- 3535.0076
Washington, D.C. 20549 ;

' Expires:  |April 30,2008
[ Estimated average burden

FORMD hours perresponse. . ... 16.00

{OTICE OF SALE OF SECURITIES : SEC USE ONLY _
PURSUANT TO REGULATION D,] et sl
SECTION 4(6), AND/OR | DATE RECEIVED
5: UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Oﬁ'erin';g, (D check if this is an amendment and name has changed, and indicate change.)
Alsbridge, Inc./$200,000 Offering of 400,000 shares of Series A Preferred Stock at $0.25 per share .

Filing Under (Check box(es) that apply): [] Rule 504 7] Rule 505 E| Rule 506 ] Section 4(6)| (] ULCE _
Type of Filing: ] New Filing [[] Amendment 1

. A. BASIC IDENTIFICATION DATA | ’ |
1. Enter the information requested about the issucr ;

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) L

Alsbridge, Inc! ! Ce e el
"Address of Executive Otfices (Number and Street, City, State, Zip Codc) Telephone Number (Including Area Codc)
4560 Beltline Road, Suite 330, Addison Texas 75001 {214) 696-6410

Address of Principal Business Qperations (Numbcrpﬂﬁ sy LState, Zip Codc) Telephone Number ([ncluding Arca Code)
(if diffcrent froi Exccutive Offices) §ED o

N/A /A :

‘ N
Bricf Description of Business BEC 1 8 2008 B
|

consuliing services
. TH (Y al ¥

Type of Business Organization F’ AL EV" |
f7] corporation [ limited partnership, already for ‘AL [ other (pleasc specify):
[] business trust [ limited partncrship, to be formed f

i

Month Year |
Act’uali or Estimaied Date .ot Incorporutllon.or Organization: [g 8] m A Ac%ua.l O Esulmatcd
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

! CN for Canada; FN for other foreign jurisdiction} l :ﬁ]m

GENERAL INSTRUCTIONS I

Federal: , i
; t
Who Must File; All issuers making an affering of securitics in reliance on an excmption under Regutation D or Section 4(6), 17 CFR 230.501 ctseq.or iI5U.5.C.

77d(6). . .

When To File: : A notice must be filed no later than 15 days after the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received al that 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 Fi:‘e:" U.S. Sccurities and Exchange Commission, 450 Fifth Street, NNW,, Washington, D.C. 2[054‘9.

Copies Requiréd: Five.(5) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signaturcs. I' :

Information Reguired: A new filing must contain all information requested. Amendments nced onty report the name of the issuer and offering, any changes

thercto, the information requested in Part C, and any material changes from the information previously sup'p!icd in Parts A and B. Part E and the Appendix nced
not be filed with the SEC.

Filing Fee: There is no federal filing fcc.

State:

This notice shalt be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) ﬁ;:rl1 sales of securities in those states that have adopted
ULOE and that have adopied this form. Issuers relying on ULOE mus file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. 1f a state requires the payment of a fec asa precondition to the claim for the exemplion, a fee in the proper amount shatl
accompany this form.” This notice shall be filed in the appropriate states in accordance with state law. The Appendix o the notice constitutes a part of

this notice and must be completed.
‘ I

: , ATTENTION T
Failure to file notice in the appropriate states will not result in a loss of the tederal exemption. Conversely, failure to file the
appropriate tederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

; Persons who respond to the collection of information containec':l in this form are not
SEC 1972:(6-02) required to respond unless the form displays a currently valid OMB control number. 1of9
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2, Enter the information requested for the following:

3

s Each ﬁromolcr of the issuer, if the issuer has been organized within the past five years;

»  EBach beneficial owner having the power to voic or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securitics of the issucr.
e Each executive officer and dircctor of corperate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partncrship issuers, l
.. |

Check Box(es) that Apply: W/ Promoter ¥4 Beneficial Owner Exccutive Officer Director [] General andfor
: Managing Partner

Trowbridge, John Benjamin

Business or Residenee Address  (Number and Street, City, State, Zip Codc)
4560 Beltiine Road, Suite 330, Addison Texas 75001

Full Name (Last name first, if individual) . i

Check Box(cs) that Apply: Promoter Benceficial Owner Exccutive Officer 7 Dircctor General and/or
# v
' Managing Partner

Full Name (Last name first, if individual)
Meyerson, Morton H.

1
|
Business or Residence Address  (Number and Street, City, State, Zip Code) i
3401 Armstrong Avenue, Dallas Texas 75205 '

Check Box(cs) l.l-"mtApply: O Ppromoter  [] Beneficial Owner [] Executive Officer d Director [ Generat andfor
' Managing Partner

]
'

. I

Full Mame (Last name first, if individual) |
' |

i

Business or Residence Address  (Number and Street, City, State, Zip Code)
; |
Check Box(es) that Apply:  [] Promoter  [[] Beneficial Gwner [] Exccutive Officer [} Director (] General and/or

: 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: [] Promoter [0 Beneficial Owner [ Executive Officer O Dircctur; [] General andfor
! ' Managing Partner

Full Name (Lastr name ftrst, if individual)

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

Check Box(es) that Apply: [0 Promoter  [] Beneficial Owner {] Executive Officer O Director [ General and/or
' Managing Partner

Full Name (Last name first, if individual)

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

Dircctor [] General andfor

Check Box(cs) that Apply: [} Promoter  [[] Beneficial Owner ] Excsutive Officer [
' Managing Partner

Full Name (Last name first, if individual)

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

t

(Usc blank sheet, or copy and use additional capics of this sheet, as necessary)
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OUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...cnnivinivnninns ] x

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... 3 100,000.00
‘ l ' Yes No
3. Does the offering permit joint ownership of a single unit? e e e st = |

l
4. Enter the information requested for each person who has been or will be paid or given, d'&reclly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales ofsecurmcs in the offering.
1f'a person Lo be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state

1
or states, list the name ol the broker or dealer. If more than {ive {5) 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)
N/A

Busingss or R_ésidcncc 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 SIAES) i et s s e s ] All States
” i
: ] (=D
| : WY
|
Full Name (Last name firs, if individual) i
. t
Business or Residence Address (Number and Street, City, State, Zip Code) |
Name ol Associated Broker or Dealer j
States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers i
: - .
(Check “All States” or check individual States) | ......................................... O All States
ii |
O] j
MT)
RI '
' ) }
Fuli Name (Last name first, if individual) ;
: |
Business or Residence Address (Number and Street, City, State, Zip Code} E
. t
Name o!‘Assgcialed Broker or Dealer l
Stales in Which Person Listed Has Solicited or Intends to Solicit Purchasers 1 '
{Check “All States” or check individual SIALES) ....oo.viivreeirerrree e oo s b i ......................................... [ Al States
:
:
|
;
; | X

g

{Use blank sheet, or copy and use additional copies of this sheel as ncccssary )
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS. |
1
1. Enterthe aggregale olfering pncc ofsecurmcs 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 []1 ‘and indicate in the columns below the amounts ol the securities offered for exchange and
already exchanged.- ;
: Aggrcgate Amoum Already
Type of Security ! Offering Price Sold
DI oo ieusssssesemeeesssebuen b s R et e RAh e TR R R RSB RSSRE SR SRR e ; .......... Y $
EQUILY orooeereseresses e ssss s e e s 5_200:00000 g 200,000.00
: ' [] Common [uA Preferred |
Convértible Securities (INCIUdINg WAITANIS) c.vcvervrnerisirinsionss s ieasseose e enents S $ $
Partnership Interests ! $ $
Other (Specify ). : .. 5 b3
TORA e recmrcebisssssssassrne s essss s . § 200, 000.00 ¢ 200,000.00
Answer also in Appendix, Column 3, if filing under ULOE. ‘
2. Enter the humber of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doilar amounts of their purchases. For offerings under Rule 504, 1nd1calc
the number of persons who have purchased securmes and the aggregate doltar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.’ I
- Apggregale
Number Dollar Amount
fnvestors of Purchases
ACCTEAILEA TVESLOTS «.ovveeeeeeeeveeeseessieemsnstansseemsesssssssnsssssmsass s seeesscemnsrcsbat s s a R st Cerererenne 2 $_200,000.00
. 1
NOD-RCCTENEN TIVESLOTS ovvvvuvssnrorseeesesessesrsessessscsteess et ssesn st sessssassssssss st st ss S 0 §_0.00
i Total {for filings under Rule 504 only) II ............ $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ilthis I'Img is for an offering under Rule 504 or 505, enter the information requested for all secunues
sold by the issuer, 1o date, in olferings of the types indicated, in the twelve (12) months prlor to the
first sale of securities in this offering. Classify securities by type listed in Part C — Questlon 1.
’ |
; i Type of Dollar Amount
Type of Offering ! Security Sold
RUIE S05 oo ooe oo ees oo ser s s o $
1‘| |
REUIALION A L.ooiiiieii it e oo e e e s i s
LT3 T U T b3
-'-Tolai §_0.00
4 a  Furnish a statement of all expenses in connection with the issuance and dlsmbutloln of the
securilies in this offering. Exclude amounts relating solely to organization expenses ofthe i insurer.
The information may be given as subject to future contingencies. If the amount of an expenduure H '
not known, furnish an estimate and check the box 1o the left of the estimate. ;
TTANSTET AETILTS FRES oviririrreotiee et et b o bbb b a0 MO s
Printing and Engraving COSES ... s st e l ............................. 1 s
LRI FEES oot st bt TS I ............................. 1 § 1,500.00
Acc'{)uming FIES troemeereeereemseostissesssssasessssesssssess espaas s et seae e e AR PRt bbb st nee s | ............................. O s
ENGINCEIING FEES 1orverieieensonrsssssimsssssr s s " ................ O s
Sales Commissions (specify finders’ fees Separately) ..o | e O s
Other Expenses (identify) ! ‘ s
TOLAT oo veeectss s en e ss s crer e b s s et et b as e R S RS se s D e $_1,500.00
. I
i
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k. Lnter tha ditTerenee between the apgregate offering price given in respoanse o Pant € — Quu‘li*(m I
and toal expeatses lumnlud in response to Pan € — Question 4,a. This dilterence is the "adjusted hrms 168.500.00
PIOCEEUS 13 TN TRSUCE. 1oevsvsreseeras s resma st AR08 st e b L bt

S, Inchivate bc.hn\ the .nnnum ol1he adjusted gross proc:cd w the issuer used or proposed 1o be u>..!d for
cach of the purpnses shown. 17 the amount for any purpose is dot kaowa, furaish o d!::ii.ntf and
check the Eax tithe et ol the estimate. The totat of the poyments listed must equal the wdjusicd gross
procceds o the issuer set foith in response to Part C — Question 4.b sbove. ;

Paymenis to

. g 1 Ollicers,
. . :I')ircclors. & Paymenis lu
o Affitines Others
. . I
Salaries and 1203 i -8 0s

Purchase nfreal estate..... . ROV UIIUVPPESTIUTRURRON SORRRS [ s

Purchase. rental or feasing andd installation of machinery

Constructivn or leasing of plant buildings and FICTHNES s I s 0gs

Acquisition.al other businesses {including the value of securitics invalved in this
wlfering thit may be used in cachunge for the assels or securitics of another

-..ljs _ O

FSSUTE IUESUANL LI IEEEUT arnvveensmmssonseessiinsssosmms s sssssapssbast st s AR

Repavment of indeMetdness s I s

Warking capilil . wme e euetantateS ALt SietakaRais e R SRS be et et e BE LR SRR S rom e SRS o g - v]s 198,500.00

Other {spetifyi: s 0s

y : L

s s
I

Column Totals ‘ e S 0.00 Vs 198,500.00
! ‘ 7S 198.500.00

“The Fuer has duly vaused shis notice 1o be signed by the undersigned duly anthorized person, [£1his notice is Tiled under Rule 503, the [following
signature constitutes un undertaking by the issuer o Ranish o the 1.8, Seeurities und Exchange Cmn'ms<|0n upun writlen regquest of s staff,
the mimnmum Turnishied by the 1ssuer 10 any nun-aeeredilted investon pm-.u.\nuymmgnph (h‘u")lof Ruh. 502,

Sig : Iy jhate
Alsbridge, Ing. November 13, 2006

Nume of Sign:!“ {Prin: or Type) Wr Signer (Print or Typed ‘ . .

John Benjamin Trovbridge President and Chief Executive Officer |

Issuer (Prind on. Type)

ATTENTION

t
Intenﬂonai misstaiernenls or omissions of fact constitute federal criminal violauons (Sec 18 U.S.C. 1001.)

Sot'y

‘ ) !
: !
.r i

L ]




ST R STATESIG

- " . . -yt . “ . " . '

Lo lsay pﬂrly Jeserined in 17 CFR 230,262 presemly subject to uny of the dn.quahﬁc.uum' Yes No
PEOVTSIODS OF SUCH TUIEY (oot s s R . X

Sce Appendia, Column 5, for state response,
i

2. Theundersigned issucr hereby undertakes o furnish to any state administrator of any state in which this notice is filed a natice on Form
12§17 CFR 239,500 oL such times as reguired by state law. '

3. The undersigred issuer hereby undertakes to furnish to the siate administrators, apon written request, infornution furnished by the
sauck to nffcrrcs. 4 -

4, The uml.umgnhd issuer represents thin the issuer is Faniliar with the conditions thut musl b sutisfied to be cmitted 10 the Uniform

timnited Offering Excmptiva (ULOE) uf the s1ate in which this notice is tHed and undersiands thatthe issucr claiming the availahility
of 1his exemption has the burden ol establishing that these conditions have heen \.ﬂulacd

The issuer has read this nutification and knows the contents to be true and has duly caused this notfice iu te signed on its behalfby the uadersigned

duly autherized peeson.

Lasues (Print o1 Tyvpe)

Alsbridge. inc.

l Signalure

Date
November 13, 2006

Name (Prins or Typet
John Benjamin Trowbridge

& Title §Print o Type}
Prasftent and Chial Executive Ollicer

K
N

fresps potion:

|

Prim the nume amd title of the sigeing nprcccnuuu under his signature for the state partion of lln: fortn. One copy of every notice on Form

I3 must ke mmm.ﬁi\. ~wncd
Fignatures,

!
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I
, d



Intend to sell
to non-accredited
invéstors in State

(Part B-ltem 1)

3

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

amount purchased in State

Type of investor and

(Part C-ltem2) | .

wh

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

State

Yes

Number of
Accredited
Investors

Amount

.
Investors

Numbt:ir of
Non-Accredited

Amount

Yes

AL

AK

AZ

D |

AR

CA

$200,000 Series A

$100,000.0([ 0

$0.00

CO

L

JOUOLL
L

CT

—

DE

DC

L

FL

|

GA

HI

i
—

1D

IO
JUO0

IL

ey

KS

S

$200,000 Series A

e

$100,000.0| ©

$0.00

KY

LA

:
|
|
|
|
|
|
8
;
i
i
|
|
|
|
|
|

L

ME

1

i1

MD

MA

MI

LU

MN

|
I

00000000C

MS

E—
|
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) ABRENDIX T L B
1 .2 3 4 | 5
Disqualification
Type of security under State ULOE

Intend to sell
1o non-accredited
investors in State

(Part B-ltem 1)

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

amount purchased in State

Type of investor and

. (Part C-ltem 2) [

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Numbe;r of
;} Accredited Non-Accredited

State ‘{es No Investors Amount lnvestlors Amount Yes No
MO } ]
i I ‘ 1l |
NEL____ 1 |
NV | e
NH I | [ =__|_
N | | ]
vl || B — ]
ny | | |
wo | Ll | — ] —
on| | L]
ok || |l | (|| —
or |__I | ]
] > [
RI : _ I

se [ = M| B |
SD _____I_ L | i . [ 1]
=~ | i
e | | LI
ut L | |
il K C |
val L | - |
™ B -
i . | ]
i -
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C Rt W APPENDIX

A
! 2 3 4 ! 5
! Disqualification
7 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-Item 1) (Part C-ltem 2) | (Part E-ltem 1)
) Number of Numhélr of
v Accredited Non-Accredited .
State Yes No Investors Amount lnvestlors Amount Yes No
[ |
wY : l I
PR " | ‘
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