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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

. rasling 204 -
Washington, D.C. 20544 Expires:

Estimated average burden

FO R M D hours perresponse...... 16.00
” ” ” ” ”” ”” ” ” NO'I‘ICE OF SALE OF SECURITIES pmeC USE ONLYSMial
07043433 I

PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION A
ST O\

Nine of Oftering | D check it this is an amendment and name has changed, and indicate change)) WRECEWED\\\
Series 1 Preferred Stock Offering

Filing Under (Check box{es) shat apply): [ Rule 504 [] Ruie 505 [7] Rube 306 ] Section 46} ) UL of JA o 3
W ZUU?

Type of Filing: New Filing Amendment
¥l 2 ¢

AL BASIC IDENTIFICATION DATA \'y
=
1. Entet the intformation requested aboul the issuer \\’86/y
Namie of lssuer D check if this s an amendmeni and name has changed, and indicate change.)

Hit Factory, Inc.

Address of Executeve Ollices (Number and Street, Ciy. Stte, Zip Code) Telephone Number (ncluding Area Code)
778 Frontage Road, Suite 117 ¢/o Jean Diamond Northfield, IL 60093
Address of Pringipal Business Operations {(Number and Street. City, State, Zip Cude) Teleplsone Number tincluding Area Code)

{if" ditferent from Executive Offices)

% PROCEssgp

Tape of Rusiness Organization
7] eorporation [0 timited pastneeship, already formed [0 other {please specity): FEB U ? 2807

[1 business trust [ timited partnership, (o be formed T

Maonth Year F A [
Actual or Estimated Date ol Incorporation or Organization: [ 9] 2171 [ Actual  [7] Cstimated INANCIAL
Jurisdiction of Incorporation or Organization: (Enter two-tetter U8, Pastal Service abbreviation for State:
CN tor Canada; FN tor ather foreign jurisdiction) (|

GENERAL INSTRUCTIONS

Federal:

Who Must Frle: All issuees making an affering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230501 etsey. or 13 US.C
T7die).

When To Fite: A notice must be filed no later than 13 days afier the tirst sale of securitics in the offering. A notice is deemed filed with the U S, Securities
and Exehange Commission (SEC) on the earlier of the date i is received by the SEC at the address given below ar,if received at that eddress after the date on
which itis due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Cosmmission, 430 Fitth Sweet, N.W., Washington. D.C. 20349,

Copes Required: Five (3 copies of this notice must be fited with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopivs of the munualty signed copy or bear typed or printed signatures.

Information Reguired: A new nling must contain all information requested. Amendments aiced only report the name of the issuer and offering, any changes
therete, the information reguested in Pare C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need
not be tiled with the SEC.

Fiting Fee: There is no federal liling fee.

Shile:

This notice shall be used o indicate relianee on the Uniform Limited Offering Exemption (ULOE) for sales of seeurities in those states that huve adopted
ULOE and that ave adopted this form. [ssuers relving on ULOE must (ile a separate netice with the Securitics Administrator in each stale where sales
are o be, or have been made. 11 a state requires the pavment of a fee as a precondition to the claim fur the exemption. @ fee in the proper amount shall
accompany this form. This notice shall be fiked in the appropriute states in accordance with state Taw. The Appendix to the notice constitutes a part of
this notice and must be conpleted.

ATTENTION
Failure to tile notice in the appropriate states will not result in a loss of the federal exemplion. Conversely, failure {o file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing ol a federal nolice.

Persons who respond to the collection of information contained in this form are not

SEC 1972 (6-02) required to respond unless the form displays a currently valid QME control number. \/\%




AL BASIC IDENTIFICATION DATA

- -

2, Enmter the information requested for the toliowing:
»  Each promoler of the issuer, 1f the issuer bas been organized within the past five vears:
e Fachbeneticial owner having the power Lo vate or dispose, or direct the vole or disposition of, 10% or more of a class of equity securitics ol the issuer.
e Each execulive ofticer and director of corporute issuers and ot corporate general and managing partners of partnership issuers: and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter @ Benelicial Owner (7] Exceutive Ofticer Director D General and/or
Managing Partner

Full Name (Lust name fist if individual}

Shivram Venkatasubramaniam

Rusiness or Residence Addiess (Number and Swreet. City, Suate. Zip Code)

778 Frontage Road, Suite 117 ¢fo Jean Diamond Northfield, IL 60093

Check Roxies) that Apply: Promoter Beneficial Owner Fxeeutive Officer Director General andfor
PPl
.\iimuging Partoer

Full Name (Last nae tfist, if individual)
Shuchi Grover

Rusiness or Residence Address  (Nwmber and Street, City, State. Zip Code)
778 Frontage Road, Suite 117 cfo Jean Diamond Northfield, IL 60093

Check Bax(es) that Apply: Promoter Benelictal Owner Executive Officer [Yirector General and/or
ppl3
leilﬂgil'lg Partner

Full Name (Last name 1irse, if individuaaly

Husiness or Residence Address (Number and Surect, City, State. Zip Code) '

Check Box(es) that Apply: D Promaoter [] Beneticial Owner D Executive Ofitcer l:] Director [0 General and/or
Managing Partner

Full Name (Last name tiese if individuat)

Rusiness or Residence Address (Number and Swreet, City, State, Zip Code)

Check Box(est thar Apply: O roemoter [0 Bencticiat Owner [J Exeeutive Offices  [] Director [J General andfor
Manazing Pariner

Full Name ¢Last name tiest, if individoal)

Business or Restdence Addiess  (Number and Street, Cuy, State, Zip Code)

Cheek Rox(es) that Apply: [ Promoter [J Bencticial Owner  [7] Executive Officer 7] Director [] Cicneral and/or
Munaging Partner

Full Name ¢Last mame lrst, il individual )

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

Clieck Box{es) that Apply: D I'romoter D Beneticial Owner D Exeeutive Oflicer |:| Director D General and/os
Managing Partner

Full Name (Last name (st it individoal)

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

(Use blank sheet, or copy and use additional copies of 1his sheet, as necessary)
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B, INFORMATION ABOUT OFFERING

Yes N
1. Has the issuer sold. or does the issuer intend to sell, to non-aceredited investors in this ofTering? L. i [x
Answer also in Appendix, Column 2,01 filing under ULOE.
2. What is the minimum investment that wilk be aceepied from any individual? S
Yes No
3. Doces the oftering permil joint owsership ot a stngle unit? L [x] ]

4. Enter the information requested for cach person wha has been or witl be paid or given, direetly or indirectly, any
conunission or similas remuneration for solicitation of purchasers in connection with sales ot'securities in the offering.
a person w be listed is an associated person or agent of a broker or dealer regisiered with the SEC and/or with a state
or states. list the name of the broker or dealer. 1T more than five (3) persons to be listed are associated persons of such
a broker or dealer, you may set torth the information for that broker or dealer only.

Full Name {(Last name Tirst. it individual)

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

Name ol Associated Broker or Dealer

Staces in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{(UCheek AT States™ or cheek individual States)

D K F G8 E

Full Name (Last name 3est i dividuab)

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

Nuame of Associated Broker or Dealer

States i Which Person Listed Has Solicited or Intends to Selicit Purchasers

(Cheek AT S1a1es” 00 Check INAIVIAULL STBIESY (oo crm et s e ta e s te e s teeamesecesteeaesrmmaemsesea e reenne e All Sttes

AR [AZ

=
i

ND

IFull Name {Last name ficst, if individual)

Business or Residence Address (Nwmber and Steeet, City, State, Zip Code)

Name of Associated Broker or Dealer

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

{Cheek Al Stutes™ or cheek individual States)

(Use blank sheet, or copy and use additional copics of this sheet, as necessary,)

Jof9




C, OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

[.  Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “07 if the answer is "none” or “zero.” If the transaction is an exchange oftering. check
this box {Jand indicate in the colamns below the amounts of the securities offered for exchange and
already exchanged.

Aggregale Armount Already
Type of Seeurity Offering 'rice Sold
Nebt S
B UILY oottt eer et eSS e e S 5
Commuon  [7] Preferred
O . 500.000.00 125,000.00
Convertible Sceurities Gneluding WitlTanTS) e 5 ! : S
FUTUICESIT TLOTCSLS L oviiis ettt n b A1 R st s b
Other (Specity ISP PRSP PRSP s S
B T | OO OO FTO VOO SO TP OT PRSP PRTPRPSPPR S 500,000.00 s 125,000.00

Answer also in Appendix, Coluam 3000 filing under ULOLE.

2. Enter the number of aceredited and non-aceredited investors who have purchased securities i this
otfering and the apgregate dollar amounts of their purchases. For ofterings under Rule 304, indicate
the number of persons who bave purchased securities and the aggregate dollar amount ol their
purchases on the total lines. Enter =07 if answer is "none”™ or “zero.”
Aggregale
Number Dollar Amount
Tnvestors of Purchases
ACCEEUIEA TIVESTOS ——ooeooeovveoveoeee e eeeeoeseeoeeesseseseeeseseeesesreeeeeemoene oo eeemssssssssioss e §_125,000.00
INOD-RRETEIIEU TIIVESTOIS oottt e esare e st eae e e bbb st st e e es s ese e eesa e sneen s )
Total (for filings under Rule S04 0018} s 5
Answer also in Appendix, Column 4, if filing under ULOE.
I Hdhisfiling is foran otfering under Rule 504 or 3043, enter the information requested forall securities
suld by the issuer, t date. in efferings of the types indicated. in the twelve (12) months prior te the
first sale of sceuritics in this offering. Classity seeurities by ivpe listed in Part € — Queshion 1.
Type of Dallar Amount
Tvpe of Otlering Seeurity Seld
RepULation A oo e e e s s s
4 a0 Furnish a statement of al? expenses in connection with the issuance and distribution of the
securities in this offering, Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to futire contingencies. [he amount of an expenditure is
not known, furnish an estimate and ¢heck the box to the left of the estimate.
Printing and Engraving COSES ..o
Legul Fees. 10,000.00

AVCCORITILE FEES 1ottt esiriss oot ettt eee s ee b3 8 288 e e

ENgineering Fees e

Sales Commissions (specily finders” fees Separitely) e

Other Expenses (identify)

TTOtal et ettt eeteeeeeetrieieeeaaseeateeatreeeeeaaateeeeeaarriaeaans

dol g

Oo0o0ooOosNOd

10,000.00



r C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCELEDS

b, Enter the difference between the aggregate offering price given in response 1o Part C — Quustion |

and totl expenses turnished in response to Part C— Questien 4.a. This difterence is the “adjusied gross 480 000.00
PEDEERAS L0 EIE ESSIET. T et e '
30 Indicate below the amount of the adjusted gress proceed to the issuer used or proposed to be used for
cach ol the purposes shown, I the umount for any purpuse is not known, furnish an estimate and
check the box to the left of the estimate, The total of' the payments lisied must equal the adjusted gross
proceeds o the issuer set forth in response 1o Part € — Question 4.1 above,
Payments o
Officers.
Directors, & Paymments to
Aftilintes Qthers
Salaries and Tees ... s as
PUECIESE 08 1T EBLIALT oottt ee et ne st ma e ee s b ms s b s btk s s
Purchase. rental or leasing and installation of machinery
A CQUIRITIENT oot he bbbt s e on SOOI s
Construction or leasing of plant buildings and facilities .. Os
Acquisition of other businesses (including the value ol securities involved in this
atfering that may be used in exehange tor the assets or securities of another
issucr pursuant to 1 nerger) s
Repayment of indeblediiess s Os
Working capital ¥is s 490,000.00
Other (specilyvhy HE %
~[18 s
LU TOUILS oottt ettt ene sttt 8B4 H e e e e e s e e e s ems e s e s ee s ns s e s s s 0.00 s 490.000.00
Total Payments Listed (colunmn totals addald) ... Os 490,000.00
r D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ithis notice is liled under Rule 3035, the following
sianature constitutes an yndertaking by the issuer to furnish o the LS. Seeurities and Fxchange Commission, upon written request of its stalf,
the information lurnished by the issuer o any non-aceredited investor pursuant to paragraph {b)(2) of Rule 502.

Issuer (Irint or Type) Signature Pate
Hit Factory, Inc. ;prlﬁéﬂ % W / }Q/o 7

Naume of Signer (Print or Type) Title of Signer (Print or Type)
Randall M. Whitmeyer Assistant Secretary

ATTENTION

Intentional misstalements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

5ary £ @




