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FORMD UNITED STATES OMB AFFROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires; May 31, 2005
A0 6, Estimated average burden
! _1__ %g‘\o FORMD ) hours per response..........veerenren. 16,00
| g
/ ’m , Hm ’ m, , , m", NOTICE OF SALE OF SECURITIES SEC USE ONLY
I PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
YT ——— e L S UNIFORM LIMITED QOFFERING EXEMPTION DATE IVED
Fl: \\n/
Name 01|0ﬂ‘cnng (I ] check if this is an amendment and name has changed, and indicate change.) ECEWED
AglnfoLmk Global Inc. Series A Preferred Stock and Series A-1 Warrants
Filing Uider (Check box(es) that apply): [ ] Rule 504 [ ] Rule 505 { X ] Rule 506 [ ] Section 4(6) [ ] ULOE
Type ofﬁﬂmg [ X 1New Filing [ ] Amendment DE C 1 4 2005
” A, BASIC IDENTIFICATION DATA 4&
i rd

1. Enter the information requested about the issuer

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

Aglnfo Link Global Inc.

\<§ &1 /sc:/

Address af Executive Offices (Number and Street, City, State, Zip Code)
1860 Leﬁhand Circle, Suite G, Longmont, CO 80501

Telephone Number (Including Aréa Code)
(303) 682-9898

Addresslaf Principal Business Operations (Number and Street, City, State, Zip Code) (if different from

Telephone Number (lncludmg Area Code)

Executiv: Offi ces)

Brief Deacn tion of Business PROCESSEL

Development of integrated information for the food industry supply chain. A
e

bl

JAl

0727 1011 X FpL i

80 .120071
Type of liusmcss Orgamzatlon U v LUUT
[X 1 coporauon [ 1timited partnership, already formed

[ Jbusiiesstrustv | }limited partnership, to be formed
Actual of Esllmawd Date of Incorporation or Organization:

[ 1other (please specify):

Jurisdictidn of Incorporatlon or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) [ D| E]
GENERALL ms'mgcnoNs

Federal:
Who Mus.riiale All issuers making an offering of securities in reliance on an exemption under Regulation D) or Section 4(6}, 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When to File: A notloe must be filed no later than 15 days afler the first sele of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commlssmn (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it
was mailed by United States registered or certified mail to that address,

Where to Fle: US, Sccuxitics and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C, 20549,

Copies Req uired: Five (5) copies of this notice must be filed with the SEC, one of which must be marnuaily signed. Any copies not manually signed must be photocopies of
the manually signed copy or bear typed or printed signatures,

Informatior Reqmred A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the

information rcquested 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 ﬁo federal filing fee,

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 ULOE and that
have adopted this form Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales ase to be, or have been made. 1fa
state reqmrts 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
appropriatestates in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

[ ATTENTION

Failure to tile notice in the appropriate states will not result in 2 loss of the federal exemption. Conversely, failure to file the appropriate federal notice wit not
result in a Ioss of an avallable state exemption unless such exemption is predicated on the filing of a federal notice.

]’otentlal persons who are to respond to the collection of information contained in this form
Ite not requlred to respond unless the form displays a currentty valid OMB control number.,

¥V
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' A. BASIC IDENTIFICATION DATA

1. r

2. Entgf the information requested for the foltowing:
. " Each prci}noter of the issuer, if the issuen: h'qg thegn orgmizb;g within the past 'ﬁvé y"ears;

M Each beneficial 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,

1| Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

» . o
+  "Each general and managing partner of partnership issuer,

Check Bux(es) that- Apply: [ 1Promoter { ] Beneficial Qwner { X ] Exccutive Officer [ ] Director [ ] General and/or Managing Parteer

Full Name {Last namc first, if individual)
Armenlrout, Mark

Busm&ss or Residence Address (Number and Street, City, State, Zip Code) '
1860 b=ﬁhand Circle, Suite G, Longmont,-CO 80501 -

Check B(!x(as) that Apply: [ 1Promoter [ X ] Beneficial Owner [ X ] Executive Officer [ X]Director [ ] General and/or Managing Partner

\

Full Nam- (Last name first, if individual)
Pape, W illiam

Businessior Resndencc Address (Number and Street, City, State, Zip Code)
1860 Le ﬂhand Circle, Suite G, Longmont, CO 80501

Check ch(es) that Apply [ 1Promoter [ ] Beneficial Cwner [X]Executwe Officer [ ] Director [ ] General and/or Managing Partner
., :

-Full Nam: (Last name first, if individual)
Sadler, Robert -

Business | nr Resndence Address (Number and Street, City, State, Zip Code) '
1860 LE ﬁhand Cn’cle Suite G, Longmont, CO 80501 '

Check Bdx{(es) that' Apply: [ 1Promoter [ ]Beneficial Owner [ ] Executive Officer [ X]Director [ ] General and/or Managing Parmer

Full Namu (Last name first, if mdlwdual)
Ross, Dallas ;

Business «r Residence Address (Number and Street, City, State, Zip Code)
Kmetlc\Capltal Limited Partnership, #1460 — 777 Hornby Street, Vancouver, BC.V6Z 154

Check Bolit(es) that :Apply.— [ 1Promoter [ ]Beneficial Owner [ X ] Executive Officer [ ] Director [ ] General and/or Managing Partner

Full Na.rm i(Last na:ﬁc first, if lnd|v1dual)
Curkenc[all Lee )

Business ¢ ¢ t Residence Address (Number and Street, City, State, Zip Code)
1860 Lefthand C;rcle Suite G, Longmont, CO 80501

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

Fuli Name|(Last name first, if individual)
Global Intemet Ventures, LLC

Business 0 nr Residence Address (Number and Street, City, State, Zip Code)
8150 Le=sburg Pike, Suite 1210, Vienna, VA 22182

Check Bo(es) that Apply: [ ]Promoter [ X ) Beneficial Owner [ ]Executive Officer [ X ]Dimctor { ] General and/or Managing Partner

Full Name (l.asl name first, if individual)
Melton IWllham N.

Business or Residence Address (Number and Street, City, State, Zip Code)
2986 Hunters Crest Way, Vienna, VA 22181

Check Bon(es) that ei\_pply. [ 1Promoter [ X]Beneficial Qwner [ |Executive Officer | ]Direstor [ ] General and/or Managing Partner

-Full Name (Last namie first, &f individual)
Kinetic ( “apital AG! Limited Partnership

Business o} Residence Address (Number and Street, City, State, Zip Code)
#1460 ]777 Homby Street, Vancouver, BC V6Z 154, Attn.: Dallas Ross Director

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

2018




Tad L “

i ; B. INFORMATION ABOUT OFFERING

: RIS o Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this OffEriNgG?.........c.coiierereronnirnccrmriernnssssssessees s crsessesnsssonnes |1 1 X )
Answer also in Appendix, Column 2, if filing under ULOE.
2, What is the minitum investment that will be accepted FrOmm B0y IGIVIAUALY . ......oo....ooe oo seosmessressssesresmssres s sesssessssssseessossressoneesereers 3 NI
Yes No
3. Doeshe offering permit joint ownership of 8 SINEIE UL ...t it rennssess s srmss s s s sers s st s ssran s s srnat st cnssnssressassssonssssennenserss | R ] | )
4. Fnter the information requested for each person who has been or will be paid or given, directly or md]recliy, any commission or similar remuneration for
sohcltauon 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
reglsmed with the SEC and/or with a state or states, Yis1 the name of the broker or dealer. ¥ more than five (5) persons to be lisied are associated persons
of suci il a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name: {Last nmﬁ: fiest, (f individual)
NONE
Business ¢r Residence Address (Number and Street, City, State, Zip Code)
Name of Zssociated Broker or Dealer
States in Vihich Person Listed Has Solicited or Intends to Solicit Purchasers
(Checl "All Star.es or check individual States) .., . [ 1Al States
[AL] ¢ AK] [AZ] [AR] ICA] ee)] ICT] [DE] (D] [FL] (GA] [H1] (1D]
(L}, {INf (1Al [KS] [KY] [LA] [ME] [MD]  [MA] (M1] [MN] (MS) [MO]
IMT]:  [NE] (NVY] [NH] [NJ} [NM] [NY] [NC} [ND] [OH] [OK] {OR] [PA]
LUV [sD] [TN] [TX) uT} fvT] VAl WAl [wvl fwil wY) (PR}
Full Name (Last name first, if individual)
Business diRﬁidcnéc 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 Star.cs or check individual States) ... ... [ JAll States
[AL] [AK] [AZ] [AR] [CA] {Co] [CT] [DE] {nC] [FL] (GA] [HI} [D]
(L] [IN] [1A] [KS] [KY] [LA) [ME] MD] [MA] (M1 [MN] [MS] MO]
IMT) - [NE] [NV] [NH] [NJ} [NM}  [NY] INC] [ND] 1OH] 10K] 1O0R] [PA]
| [R) - {5C] [SD} [TN] irxj (url [vT] [val [WA] iwv) [wi) [wY] [PR]
Full Name ’i:l,ast name first, if individuat)
| ;
Business of Residencs Address (Number and Street, City, State, Zip Code)
Name of Aisociated Broker or Dealer
States in Witich Person Listed Has Selicited or Intends to Solicit Purchasers
(Check}*All States” or check individual States) ... vrreeiaans .. [ 1Al States
[AL] - [AK] [AZ] [AR] [CA] [CO) [CT].  [DE] (] [FL] [GA)] (HI) )
[1L] [IN] [14] [KS] [KY] [LA] [ME] [(MD] [MA] M) [MN] {MS5] MO}
[MT] » {NE] [NV} [NH] [NJ] [NM} [NY] [NC] [ND] (OH] [OK] [OR] [PA)
R | [8C] {sD] [TN] [TX] [utj [vT] [VA] [WA] [Wv] [wi] (wy] [PR]

(Use blank sheet, or copy and use additional copies of this shezt, as necessary. )
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Em er the aggregatc oﬂ‘ermg price of securities included in this offering and the total amount already sold. Enter "6" if
answcr is "none" or "zero," If the transaction is an exchange offering, check this box [ ] and indicate in the columns
beluw the amounts of the securities offered for cxchange and a!rcady exchanged.
Aggregate Amount
Type of Security - ‘ Offering Already
‘ Price Sold

e ST SN 1)1 Y- A SR ¥ ) (-1

{
i

D SO O $
il - [ 1Common [ X ] Preferred

Convertible Securities (including warrants) $ 33331 $ 9

o Partnership [nterests $ s

Other (Spesify 38 T { $

TOWL et s ass b e s R SRR TR L TR s TRt $ 1,344,000 5 1,010,667

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

2. Enmt 2x the number of accredited and non-accredited investors who have purchased securitics in this offering and the
agg'cg;nc dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
pun ‘hased securities and the aggregate dollar amount of their purchases on the total tines, Enter 0" if answer is "nonc®
or * zero.”
Ageregate
: Number Dollar Amount
" Investors of Purchases

Accredited [nvestors 2 $ 1,010,667

Noti-accredited Investors $

+ Total (for filings under Rule 504 0NY) ..o s s ermr st ssees s tossra s e seesens $

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

3. Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securities sold by the issuer, to
datc| in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this offering,
Clas sify securitics by type listed in Part C—~Question 1.
Type of Dollar Amount
Type of Offering Security Sold

CRBIESO5 et tsb oo 58 et 3

REGUAIONA oottt et e

L= B < ]

Rulé 504

| ff WO cvvsssess e e s 5518 e $

4, a Fumish a statement of al] expenses in connection with the issuance and distribution of the securities in this offering.
Excl Jde amounts relating solely to organization expenses of the issuer. The information may be given as subject to future
wntmgencm “1f the amount of an expenditure is not known, furnish an estimate and check the box 1o the fefl of the estimate.
iTransfer Agent’s Fees [1] s
iF‘rinting and Engraving Costs [1 5
{ i
ll ‘

i
13ales Commissions (Specify finders’ fees separately) [3 5

Other EW (identify) [] $
. Total (X1 § 10,000

do0f8
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” : C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
| 7 -
b, El!tcr 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., This difference is the "adjusted gross proceeds 1 te ISSUET". .......uwcesereemmimmssessessemsssstesss 1,334,000

5 lndxcmc bclow thc amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown.
If thu amount for any purpose is not known, fumnish 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 rcspoase to Part C—Question 4.b above.

/" d ' Paymenis to

! Officers, Payments to
I E Directors & Others
. ) Affiliates
Safaries and fees {1 $ [T &
Purchase of real estate [1] $ [1 %
Purchase, rental or leasing and installation of machinery and equipment ..o rcrseneienneen, [r s (1 s
Construction or leasing of plant buildings and faciliies  ......oooooeviceeessrisssn e s [1 s (1 s
Acqmsmcm of other businesses (including the value of securities involved in this oﬂcnng that may be
used in exchange for the assets or securities of another issuer pursuant to a merger) [1 3 [1 s
Ichayme_nt of indebtedness [1 b [T %
|
l_'Working e AR o ¢ NN S " 1 . N R
Other (specify):

11 sS____ 11 s

L T T £ OO 5~ & B 1,344,000 X1 s 0
Total Payments Listed (column totals added) ...........cooereicivnivctiesnssims e vsssaesssssrssssesssisssas s sssesssnssnssans [X] $ 1344000
I 1 D. FEDERAL SIGNATURE

Thei issuct; has duly caused this notice to be signed by the undersigned duly zuthorized person. If this notice is filed under Rule 505, the following signature constitutes an
undcnaku 1g by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accregdnted mv&ctor pursuant to paragraph (b)(2) of Rule 502.

I . FARR
Issuer (Pr nt or Type) (Signature l/ Date
Aginfollink Global Inc. K_ (L/_;,,-— December 6, 2006
Name of :3igner (Print or Type) Title of Signer (Print or Type)
Robert 3adler Chief Financial Officer
ATTENTION

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

50f8




E.STATE SIGNATURE

1. Is my party described in 17 CFR 230.262 presenﬂy subject 1o any of the dnsquahﬁcaimn prmrtsmns Yes No
af s ich mlc" — TR 1) (X))

' See Appendix, Column 5, for state response.

2. The undersigned 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
tim:]'s as required by state law.

3. The undersigned issuer hereby undertakes to fumish to the state administfatnrs, upon written request, information furnished by the issuer to offerees.

4 The undersign'éd 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 th ¢ state in which this notice is filed and undersiands that the issuer ¢laiming the availability of this exemption has the burden of establishing that these conditions
havei been satisfied.

The issuci'ihas read this 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.
I

. n 3
Issuer (Pn nt or Type) ignature I M/ [Date
Aglnfol ink Global Inc. VUM — December 6, 2006
Name of Signer (Print or Type) Title (Print or Type)
Robert Sadler .. [Chief Financial Officer
|
1
\“
;
‘
Instruction: :
Print the nar 1 and t]lle of the signing representative under hls signature for the state portion of this form. One copy of every notice on Form D must be manually signed.
Any copies 1 ot manual]y signed must be photocopies of the manually signed copy or bear typed or printed signatures.
'
!
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APPENDIX

_ Intend 1o sell
.to non-accredited
,investors in State
- (Part B-ltem 1)

3

Type of security -

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

tete

Type of investor and
amount purchased in State
(Pari C-ltem 2)

5

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

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Invesiors

Amount

Yes No

) & E

e I

NM

NY

NC

ND

TJof8




APPENDIX

y 2 3 T 3 5
h P Disqualification
| . o Type of security et under State ULOE
- I‘ « 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 ptirchased in State waiver granted)
. : (Part B-ltem 1) _(Part C-ltem 1)+ : . ‘s (PartC-ltem 2) (Part E-ltem 1)

Numberof » |. = Number of
. 1 e ) Accredited | » . Non-Accredited
State [ “Yes ¢ No Investors ' | " Amount " Investors Amount Yes ! No
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