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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number:
Washington, D.C. 20549 Expi

AN T

PURSUANT TO REGULATION D,

& S
\aw A/ SECTION 4(6), AND/OR v 4‘
- UN}FORM LIMITED OFFERING EXEMPTION . I |

Name of Offering  ({T] check if this isg’amendment and name has changed, and indicate change )
500,000 shares Common Stock at $0.25 per share for a total maxigrum of $125,000.00. .
Filing Under (Check box(es) that apply): [ ] Rule 504 [] Rule 505 [J] Rule 506 [] Section 4(6) [] ULOE PHCESS ED

Type of Filing: 7] New Filing 7] Amendment

AAV 4= A
A. BASIC IDENTIFICATION DATA — WRT U7 A1/

1. Enter the information requested about the issuer b THOMICOAR:
Name of Issuer  { D check if this is an amendment and name has changed, and indicate change.) F'NARJ'E’LAIL\;
E GLOBAL MARKETING, INC.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1730 62ND STREET, BROOKLYN, NEW YORK 11204 718-755-0943
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
INTERNET MARKETING COMPANY

Type of Business Organization

E corporation [:] limited partnership, already formed D other {please specify):
[] business trust [ timited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: [ [9] [aI&] [f] Actual [] Estimated
Jurisdiction of Incorporation or Organization: {(Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) NIY]

GENERAL INSTRUCTIONS

Federal:

Who Must File: 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 15U.5.C.
77d(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 is deemed filed with the U.S. Securities
and Exchange Commission {SEC) on the carlier of the date il 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 dale it was mailed by United States registered or certified mail o that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washinglon, D.C. 20549.

Copies Required: Five (3) copies ot 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 signatures.

Information Reguired: A ncw filing must contain atl information requested. 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 supptlied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Fifing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
arc 1o be, or have been made. [ a state requires 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 Appendix to the notice constitutes a part of
this notice and must be complcted.

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

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 OMB control number. 1 of 9




. cach promoter o1 e issucr, (f Wic 1s5ucr has peen organizcd witnin e past uve ycars,

s  Each beneficial owner having the power Lo vote or dispose, or direct the vote of disposition of, 10% or more of a class of equity securities of the issuer.

e Each exccutive officer and dircctor of corporate issuers and of corporale general and managing partners of partnership issuers; and

e  Each general and managing pariner of partnership issuers.

Check Box(es) that Apply:  |7] Promoter [/ Beneficial Owner /]

Executive Officer

Director

O

General and/or
Managing Partner

Full Name (Last name first, it individual)

GIORDANQO, PATRICK

Business or Residence Address  (Number and Street, City, State, Zip Codc)
1730 62ND STREET, BROOKLYN, NEW YORK 11204

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

Full Name (Last name first, if individual)

SUISSE FINANCE (AMERICA), INC.

Business or Residence Address  {Number and Street, City, State, Zip Code}

60 EAST 42ND STREET, SUITE 1163, NEW YORK, NY 10165

Check Box(es) that Apply: Zl Promoter m Beneficial Owner |:| Executive Officer D Director ['_'] General and/or
Managing Partner

Full Name (Last nrame first. if individual)

MESSINA, JOSEPH

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

60 EAST 42ND STREET, SUITE 1163, NEW YORK, NY 10165

Check Box(es) that Apply: [[] Promater b/ Beneficial Owner |:] Exccutive Officer  [] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

WATERVILLE INVESTMENT RESEARCH, INC.

Business or Residence Address (Number and Street, City, State, Zip Codct}

1641 THIRD AVENLUE, SUITE 15A-E, NEW YORK, NY 10128

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

Full Name (Last name first, if individual)

SWEENEY, MICHAEL

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

1641 THIRD AVENUE, SUITE 15A-E, NEW YORK, NY 10128

Check Box(es) that Apply: [] Premoter Beneficial Owner |:| Exccutive Officer  [] Dircctor D General and/or
Managing Partner

Full Name (Last name first, if individual)

THE HAYDE FAMILY REVOCABLE TRUST

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

76 CLIFF RQAD, BELLE TERRE, NY 11777

Check Box{es) that Apply:  [/] Promoter  [7] Beneficial Owner  [] Exccutive Officer  [#] Director [C1 General and/or

Managing Partnecr

Full Name (Last name first, if individual)
HAYDE, WILLIAM C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
76 CLIFF ROAD, BELLE TERRE, NY 11777

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

3.

4

Enter the aggregate offering price of securities 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 [Jand indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE ..o oo eeessrees e sseee e ees e et oo s e et et e e s 0.00 s 0.00
EQUILY oot s srns e s e s e ar s an e e saans s $129,000.00 s 0.00
/] Common [] Preferred 0.00
Convertible Securities (INCLUdING WaTTANLS) .v..vvvvrvivesinrvrnrrvissresssrreimssevrsssirnsssersrasssseressssssssrssssaese b 0.00 s
Partnership INTEIESIS ..ottt b e e e e $ 0.00 s 0.00
Other (Speeify . et eeeeee e eeeee e eeee e eeee e s 0.00 s 0.00
TOAl e ST | 125,000.00 s 0.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited 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.”
Apggregate
Number Doliar Amount
Investors of Purchases
ACCTEAIE TOVESLOTS ... eeeeeseeseemseeesee s seeeeseemmsseenesessoeseemseseresseeessnenenes | O $ 0.00
Non-accredited Investors .......ocooooeveeecieieeens eeeoeemesteateetemeemeeceesesessessesseeesseesieseseeneeseenes 0 $_0.00
Total (for filings under Rule 504 0nlY) .ooervvvivreerrvesesseeessrrsssssensessssssrssssssssssssms sssresses 0 $_0.00

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

Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
Regulalion A .. .. e e e e 5
RULE S04 o e e e e et e e e et ettt et setenen Y
TORAL 1.ttt ae e e et eh ekt s e e et $_0.00
a. Furnish a statcment of all expenses in connection with the issuance and distribution of the
sccuritics in this offering. Exclude amounts relating solely to organization cxpenses of the insurer.
The information may be given as subject to future contingencics, If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the ¢stimate.
TrANSTET ABENLTS TFEES Lottt st e c e e e st b s ame e e b e e rememe e et sag e e e cantare s a s 0.00
Printing and Engraving Costs. ¥ S 2,000.00
Legal Fees oo OO OSSOSOV . ettt ettt ¥ % 10,000.00
Accounting Fees ... e ereteter et a bbb e A et et b bbb ea asr Rttt (DR $_5.000.00
Enginecring Fees ... Ceerarerree e e e e s s 0.00
Sales Commissions (specify finders’ fees separately) O s 0.00
Other Expenses (identify) et e & % 1,000.00
TOMAL et ettt et a et b et h e £t e AR et et £t e s st en s $_18,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in respense to Part C — Question !
and total expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross

: . 107,000.00
proceeds to the issuer.”..........
5. indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of'the payments listed must equal the adjusted grass
procecds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Oftficers,
Directors, & Payments 10
Affiliates Others
Salaries and FEES it aessenns ] D L) s £
Purchase 0f TERL ESTATE ........eei et cb et s oo st s £ s L
Purchase, rental or leasing and installation of machinery
BRU BQUIPITIENT (oot ottt e s n s ce s <o et s b s s s s e sns e eeeeee e e nmememn e s s s emeene e s £ 1% e
Construction or leasing of plant buildings and facilities ..o T 1 8 e s £~
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
ISSUET PUTSIANT 1O 8 TNETEET) 1ovrnrierieimieieeet ittt ses e rras st ecas e s bbbt et sen e eer e bbb ebanta s e s & 1% €~
Repayment 0F IGEBTEAMESS .....o.ocorericreerceii et ettt se e e s b sasbesns et aena Os £ s -
WOIKINE CAPIAL oot eoresesee s sesesen sererreenes (] $ T, z] §_107.000.00
Other ¢specify): (R £ (R £
....... ns__© 0os__ B
COMIN TS it ettt ettt sbe s e mseases e b e s emseesraasasssabems b s ente s easrmesnsnaatsssatn s 0.00 IZﬁ 107,000.00
Total Payments Listed (column totals added) ..o et e D’{107'000‘00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnoticeis filed under Rule 5035, the following
signature constitutes an undertaking by the issuer to furnish o the U.S. Securities and Exchange Commission, upon writlent request ot its statl,
the information furnished by the issuer to any non-accredited investprgursuant to pfragrapiNb}2) of Rule 502.

s ]
Issuer (Print or Type) Signat fe Date
E Global Markeling Inc. -/ 2-0
Name of Signer (Print or Type) Title of Sigr‘{cr {Print or T\@)
Patrick Giordano CEOQ
TE=NTION

Intentional misstatementis or omissions of fact constitute federal ¢criminal violationz. {See 18 U.3.C. 1001.)
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E. STATE SIGNATURE [

t.  Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PTOVISIONS OF SUER TUIET Lottt sees e es bt eeeeee s seerese e e san et neeeeee e ee s eememeses s er e e ere e m K

See Appendix, Column 5, for state response.

5]

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 times as required by staie law.

3. The undersigned issuer hereby underiakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Otfeting Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this excmption has the burden of establishing that these conditions have been satisfied.

duly authorized person.

Issuer (Print or Type) Sig .uur:: Date
E Global Marketing Inc. y/ / & 0 /-

The issuer has read this notification and knows the contents to be true and has dulms notice to be signed on its behal{ by the undersigned

Name (Print or Type) ] Title (Prn?t or Type
Patrick Giordano CEO
Instruction:;

Print the name and title of the signing representative under his signature for the state partion of this form. One copy of every notice on Form
D must be manually signed.  Any copies not manuaily signed must be photocopies of the manualiv signed copy or bear typed or printed
signatures.
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APPENDIX

1 2 3 4 5
Disqualification
Type of security . under State ULOE
Intend to sell and aggregale (if yes, attach
to nan-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waijver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

AL

.

AZ

AR

CA

CO

cT

DE

DC

FL

GA

HI

D |

IL 1

|

I|

|

—

=

IN I | :

.

|

—

|

|

|

———] 1] — | ——

KsS

KY

LA

ME

A
IRERIRNNNR
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and

amount purchased in State

5
Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)

(Part B-ltem 1} (Part C-Iterm 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

MO i

MT !

= [

NV [

NH

NI

NM

SEESES

Common Stock
20 28 nar gahara,

NC |

ND

OH

OK

T

OR

PA

T

Rl

5C

)

2

1l

I

VT

VA

11

T

WA

wv

WI

T
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APPENDIX

[

Intend to selt
to non-accredited
investors in State

(Part B-lItemn 1)

3

" Type of security

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

Type of investor and
amownt purchased in State
{Part C-Item 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
Investors

Amount Amount

Yes No




