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

Washington, D.C. 10549 Expires:
Estimeted average burden

\\\\\\\\\\\\\\\\\\\\\\\\\\\\ woncsorsaporsons (o

PURSUANT TO REGULATION D, e
SECTION 4(6), AND/OR WE REGEJVED
UNIFORM LIMITED OFFERING EXEMPTION /A N
Name of Offering (] check if this is an amendment and name hes changed, and indicate change.)
Gildale International Ltd. M- \p

Filing Under (Check box{es) that apply): [ ] Role 504 [ Rule 505 [7] Rule 506 [] Section 4(6) TEYEDN
Type of Filing: [7] New Filing [} Amendment MAY
¥ B ': ..

A. BASIC IDENTIFICATION DATA

. Enter the information requested about the issuet \\ _

Name of Issuer  {[7] check if this is an smendment and name has changed, and indicete change.) W

Gildale Intermationat Ltd.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone bh:mb‘e'r {Including Area Code)
445 Park Avenus, 15th Floor, New York, NY 10022 (212) 317-1000

Address of Principal Busincss Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Bricf Description of Business p‘ iUi :ESSED

Investment Fund
MAY 3
Type of Busincss Organization I
[J corporation [[] limited partnership, already formed other (please specify): TH M S
[ business trust [J limited partnership, to be formed Cayman Islands Exsmpled W’N A NPIOA{U

Month Year
Actual or Estimated Date of Incorporation or Organization:  [§T1] [f17] [JActeal 7] Estimated
lurisdiction of-Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) EN

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6}, 17 CFR 230.5C1 et seq. or 15 U.5.C.
774(8).

When Ta File: A notice must be filed no later than 15 days after the first sale of securilics in the offering. A nolice is deemed filed with the U.5. Securilies

und Exchange Commission (SEC) on the carlier of the date it is received by the SEC et the address given below or, if received at that addrcss after the date on
which it is due, on the daic it was mailed by United States registered or certificd mail (o that address.

Where To File: U.5. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washingtan, D.C. 20549.

Copies Required: Five (5) copics of this notice must be fited 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 Required: A new filing must contain all 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 supplied in Parts A and B, Pan E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fec.

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
ULGE and that have adopted this form. 1ssuers relying on ULOE must file a separate notice with the Sccurities Administrator in each state where sales
arc to be, or have been made. I a state requires the payment of a fee s a precondition 1o the claim for the exemption, » fec 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 completed.

ATTENTION
Failure to tile notice in the appropriate states will not result in a loss of the federal exemption. Conversely, faflure to file the
appropriate federal notice will not resull 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 contained in this form are not
SEC 1972 (6-02) required to respond unless the torm displays a currently valid OMB control number, 1of9
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2. Enter lhe information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years,

»  Each beneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a class of cquily securities of the issuer.

¢ Each executive officer and director of corporate issucrs and of corporate general and manzging partners of partnership issuers; and

o Each general and managing partner of partnership issuers,

Check Box(es) that Appty: ] Promoter  [7] Beneficial Owner  [] Executive Officer [7] Directar  [7] General and/or
’ Menaging Partner
Full Name (Last name first, if individual)
Scharf, Gilbert
Business or Residence Address  {Number and Street, City, State, Zip Code)
445 Park Avenue, 15th Floor, New York, NY 10022
Check Box(es) that Apply: 7] Promoter [} Beneficial Owner [] Executive Officer  [J] Director [] General and/or
Managing Partner
Full Name (Last name fiest, if individual)
Silvestro, Caesar
Business or Residence Address  (Number ang Street, City, State, Zip Code)
445 Park Avenue, 15th Floor, New York, NY 10022
Check Box(es) that Apply: [} Promoter  [] Beneficisl Owner [] Executive Officer [7] Director [ General and/or
Managing Partner
Full Name {Last name first, if individual)}
Michael Scharf
Business or Residence Address  (Number and Street, City, State, Zip Code)
445 Park Avenue, 15th Floor, New York, NY 10022
Check Box(es) that Apply:  [] Promoter  {4] Beneficia} Owner [] Executive Officer [ Directer [J General and/or
Managing Partner
Full Namc (Last name ficst, if individual)
Gilbert Scharf Family Foundation
Business or Residence Address  (Number and Stregt, City, Siate, Zip Code)
¢/o Glidale Intemational Ltd.; 445 Park Avenue, 15th Floor, New York, NY 10022
Check Box(cs} that Apply:  [] Promoter  [7] Beneficial Owner {7] Exccutive Officer [] Director [J Generat andfor
Maneging Partner
Full Name (Last name first, if individusal)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [[] Promoter  [7] Bencficial Owner [] Execwtive Officer [T Dircetor  [] General and/or
Managing Pertner
Fuil Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: ] Promoter [} Beneficial Qwner [] Executive Officer [] Director ] Qeneral and/or

Managing Partner

Full Name (Last name first, if individual)

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

(Use btank sheet, or copy and usc additionat copics of this sheet, 3s necessary)
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Has the issucr sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... [C

:3

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

2.  What is the minimum investment that will be accepted from any individual? ... 9 1,000,000.00

Yes No
Does the offering permit joint ownership of 8 SinRlE MRIT i e [ 0

bl S

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for salicitation of purchasers in connection with sales of securities in the offering.
if aperson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a stale
or states, list the name of the broker or dealer. 17 more than five (5) persons to be listed arc associated persons of such
a broker or dealcr, you may sct forth the information for that broker or dealer only.

Full Name {L.ast name [irst, if individual)

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

Name of Assccialed Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All St1ates™ or Check INAIvIAUAT STREEEY .. ivccvienriceiiiitiiietisirs rareseemsssesimsas sassatensesssssasnerenstsastssartonsnss sbems bemsbonsssesmsmasas [0 Al States

(ALl [(AK] [AZ [AR) [€A] [0 [€11 (g [b8 L GA @D (D3
0] 0N [0A] [ & [EA ME MD MA [M] MN MS (MO
MT] ME] ] [FO @ ©®M M [{J [Nb [©H ©OK [OrR] [Fa]

Full Name (Last name [irst, if individual)

Business or Residence 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 INDIVIAUA) SLALESY ...oorecri e v s sms s ssssrrsrarsssnsrsasessas s anrsssaas sassassns ssnms o s tones [ All States

Al @AKl (@A [AR €A o [ b oA FJ G HD 05
0 M [A] K K [fa ME M MA M My M) MO
Ml [DE] Y] [NH (F ©M @©®Y) [N o [©H ©BK [©Orl [FA]
El 8¢ [Bp M X OO o FA B & @ @&y [FR

Full Name (Last name first, if individual)

Business or Residence 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 INAIVIAMA] BEALESE) .cvvvirimeiiietiememereuesecesetesesvens s e sens s sttt sbbesse e snrseasesssemseesssasansssssssmssstrsssmrson (3 All Srates
[K5] [ME] M1 MN]
M1}  [RE]

S
8
=4

ank sheet, ot copy and use additional capics of this sheet, as necessary )
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Enter the aggrepate offering price of sccurities included in this offering and the total amount already
sold. Enter “0™ if the answer is *nonc™ ar “zcro.” 1f the transaction is an cxchange offering, check
this box "] and indicate in the columns below the amounts of the sccurities offered for exchange and
already exchanged.
Apgregate Amount Already
Type of Security Offering Price Sold

3

4

[[j Common [ Preferred

Convertible Sceurities (including WarrBnts) ............cocovvciecivereecseerers e snrerms s e rsessresssesssnsonres 5

S

L)

s 850.000.00

Other (Specify _Shares Y eeeeseeesssne e semesssatessreseenseee s sseeniesns e, 3_800+000.00
850,000.00
. § 9%,

Total ......coe.

¢ 850,000.00

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

Enter the number of accredited and non-accredited investors who have purchased sccurities 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.”

Number
Investars

ACCTEAItOd TRVESLOTS w..eerovresrearcess s veneesesassseens sesssonesrenssesnessnseersssossessssmmsssmasessssssasesssssssamsssnsrans | &

Aggregate
Dollar Amount
of Purchases

s 850,000.00

NON=BCCTEAIEd IBVESLOTS ..o veveerreverrcmre v ettt seesbeer e vere s rsas ssaa st v s et s et semanaas sabs

S

Total {for filings under Rule 504 0NLY) oot

3

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

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prier o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Type of Offering Security

Rue 505 e i e b e e s et e et sesanerrenns

Dollar Amount
Sold

Regulation A ..o it e e e e e

TOAE Lt e e e e bt e et et bres $_0.00
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts refating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. L[ the amount of an expenditure is
ool known, furnish an e¢stimate and check the box to the left of the estimate.
TranSfEr AZENE'S FOOE oot iae i e sea s e sese s fo4s et st e b 0 bt s e st st sent et s s_18.850.00
Printing and Engraving CoStS . iiiiniisemmisierssees e sssrs s sosessess b
Legal FEES ...t seceneem e e cenens s s s eneen et sasnes s_21,750.00
ACCOUNEIE FRES 1ottt cror s e sas et e ca bt mbe et s er s s nenrratans s _11.600.00

EDNBIMEETING FEES oouoeuciiruisisiiecieseise e aass s amss s s st ss s narsass sesms st st s s st s an s dname e e s n e

Sales Commissions (Specify finders' fees SEPArately) . ..o ics oo ssessesranesseasse sssssses s snsses

Other Expenses (identify) _ e et
Total . e e

NOOORROR
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b, Enter the difference between the aguregate offiering price given in response 1o Part C -—— Question |
und totul exprnses fumishod in response to Part C — Question 4.2 This difference s the “adiusted gross 797 800.00

procieds to the isauer.” ... S R et b ekt b s s AR AT OR S TR RO RS

3. {ndivaie below the amuunt o the adjusted groas peocecd to the issuer ussd or propesed (o be used far
each 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 ostimata, Thetotal of the payments listed must cqual the adjustad gross
procecds to the issuer set forth in response ta Part C -~ Question 4.b above,

Payments to
Oftficers,

Dircctory, & Payments w

Affiliatey QOthers
Salaries and feos . as Os
Purchuse of el etBic e cssnirnrctinnnns —— v [ 8, as
Purchase, rental or leasing snd ingtullution of machinery
and equipment ........ Y B S e PR R 0s s
Construction cr lcasing of plant buildings and factlities . as s
Acquisiian of other businesses (including the value of sccuritles involved in this
offering that muy be used in sxchange for the asscta or securities of another
issuer pursuant 16 4 merger) 0os 0Os.
Repsymeat of indcbtcduess e 49440404 B b b ot vnare g dremaPeeRS et senER s s
Working capital... v . —— — | as
Qther (spetify): s 0s

....... Os 0s

Column Totals e ecercrreaassmse s me e rerienns et pesms et bbb et se e secaat 0s. 0.00 as 0.00

The igguer has doly caused this nolce to be signed by the undersigned duly autherized person. Ifthis notice is filed under Rulo 505, the following
sigaature constitutes em undertaking by the issuer to furnish to the U.S. Sccurlties and Exchange Commission, upon writlen request of its staff,
the information fumished by the i3susr to wny non-accreditad investor pursuant to paragraph (b}{2) of Rule 502,

Issuer (Print or Type) Sign ' Date
Gldate Intemationa! Ltd, /m/ W 5 / /Yy / v/

Nams of Signer (Print or Type) Title of Signer (Print or Type)
Gilbert Scharf Authorized Signatory
ATTENTION

Intentional miastatements or omlaatons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Is uny purty described in 17 CFR 230.262 prcmﬂy subject 10 any of the disquallficution Yei Ne
provisions of such rule? wn. Crert s aemsrueEes e eme R RIS RO S9 RS EAARES RO AD A 1 R A AR R 1 AR SRR 1118 SR Na RO YOI T 02 E BN e dnRBR i ]

Ser Appendix, Column 3, for stare response.

2. Theundersigaed issuer hereby undertakes to furnish to sny stute wdministrutor of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) st such times us required by state law,

3. The undersigned issucr hereby undertukes to furnish o the stute wdministrators, upon written request, information furnished by the
isgucr o alfereos.

4. The undersigned issuer represents that the issuer is familiar with the condlitions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state In which this notlce i# filed and understands that the issuer elaiming the availability
of this exemption has the burden of establishing that these conditiont have been satizfied.

The [sguer hag read thig notification 2nd knows the contents 1o be mue and has daly cauced this notice 1o be signed on its bebalf by the undersigned
duly suthorized person,

Issuer (Print or Type) Dats
Glidals Imtemational L td, M W 5 //‘f / o

Nams (Print ar Type) Tide {Frint or Type)
Gllbert Schar! Autherized Signatory
Instruction:

Prini the name and titls of the sigaing represcniutive under his signsture for the slate portion of this form. One copy of every notice on Form
D must ba manusily signed. Any cupics uot manually signed must be pholocopies of the manually signed copy or bear typed of printed
signatures.

Gofy

L8 Fwd VYOVIN TBBTLTEZILC 6591 :(@EBZ/b1/50




IA

i 2 3 4 5
Disqualification
Type of security under State ULQOE
Intend to seil 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-ltem 1} (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount [nvestors Amount Yes No
AL | e
AK : | , '
AZ ; [
3 —
: i [ I
AR I lL a J i o - s
CA l l,. B I .
= —— o |
co 5!.__.._-.J | . I )
1 / = :
ol S i
DE| .. ! |
! i [ I__
DC ot L | v m———
FL | | ] [
Gal il [
w [ [ L
o e
[ 1 .
1L I [ | o
.

s . .
kv |[ I
A f [
il N N — L
Ml ] [
mal ] i
Ml ; .

MS

1

Tol9
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and agpregate (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-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Aceredited Non-Accredited
State Yes No Investors Amount Investors Amount No
Sharea - $250.000 1 saso00000 | O $0.00 I
Shars - 3800000 1 ssooomom | O $0.00 L. [ x>

R

o[ L —
VA ‘;L l—[—
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] 2 3 4 5
Disqualification
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
offered in state amount purchased in State waiver granted)

investors in State
(Part B-ltem 1)

(Part C-ltem 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
il L R
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