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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235.0076
Washington, D.C. 20:349

Expires:
Estimated average burden

FORM D hours perresponse. .. ... 16.00

” ” ” ”” NOTICE OF SALE OF SECURITIES mﬁ,SEC USE ONLYs 7
PURSUANT TO REGUILLATION D, erie
SECTION 4(6), AND/OR

—— '+F M LIMITED OFFERING EXEMPTION Lt

Name of Qfferins, ] gfreck if 1his s ag amengment and name has changed, and indi :ate change.) "”'a
ET Inc | g
VI< ) NG, yd L

Filing Under (Check boxfes) that appty):  [[] Rule 504 [] Rule 505 [ Rule 506 {] Section 4(6) [] ULOE e\
H“v S /UD/> P

Type of Filing: [7] Mew Filing [] Amendment

A. BASIC IDENTIFICATICN DATA v
1. Enter the information requested about the issuer .‘ 100,49\/
Name of Issuer  { [ ] check if this is an amendment and name has changed, and indicate change.) \///

Address of Executiv Of&e Iy el C"kﬁwc Zip Code) Tetephone Number (Including Area Code)
21 West L1 | 336~ Tkl 2991

Address of Principal Business Operations {Number and Streel, City, istate, Zip Code) Tetephone Number (Including Area Code)
(it different from Executive Offtces)

N i . |
Brief Description of Business SDEU
pROCE .
Media "l’{chnb\uqkl ....\\15 Y b

Type of Business Organization

a corporation [] Ymited partnership. already forna'lcdo ‘n\-,o“t] other (please specify):
business trust limited parinership, 10 be forme ‘\b
O d p cIN AN‘
Maonth Ye r'
Actual or Estimated Date of Incorporation or Organization: i g \ctual Fstlm ited
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbrzviation for State:
CN for Canada:; FN for other foreign jurisdiction) ﬂ[n

GENERAL INSTRUCTIONS
Federal:
Who Muse File: Allissuers mzking an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501] e1seq. or 15 U.S.C. -~
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the: address given below or, if received a1 that address after the date on
which it is due. on the date it was maited by United States registered of certified mail to that address.

Where To File: 1.8, Secusities and Exchange Commission. 450 Fillh Street, N.W., Washington. D.C. 20549.

Copies Regnired: Five (3) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
phetocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendmen s 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 informatior, previously supplied in Pants A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Unitorm Limited Offering Exempti an {ULOE}) for sales of securities in those states that have adopted
UL OE and that have adopted this form. Issuers relving on ULOE must tile a separate 1otice with the Securities Administrator in each state where sales
are 10 be, or have been made. If a state requires the payment ol a fee as a precondition te 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 accordanc:: with state law. The Appendix to the notice constitutes a par of
this notice and must be completed.

ATTENTION— |
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. conversely, failure to file the ‘
appropriate federal notice will not result in a loss of an available state e.cemption unless such exemption is predictated on the
filing of a federal notice.

Persons who raspond to the collection of information contained in this form are not
SEC 1972 (6-02) required 1o respond unless the form displays a curr zntly valid OMB control number. 1 of 9
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the tssuer, if the issuer has been organized within the past five vears:

o  Each beneficial owner having the power 1o vote or dispose, or direct the vote or cisposition of, 10% or more of a class of equity securities of the issuer.

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issvers: and

e Each general and managing partner of partnership issuers.
V.

Check Box(es) that Apply: [] Promoter [ Beneficial Owner M Executive Officer [ ] Director

Fredevid W. Hamnisan, IR

[] Generat andfor
Managing Partner

Full Name (Last name first, if individual)

221 W. 4 Shreet

Business or Residence Address  (Number and Sireet, City, Siate, Zip Code)

Winston- Sulaana 1 27101

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner lexcculiv: Officer Director [J General andfor

Managing Partner
S ]Zh.ll.e; L D ehamrytmna
Full Name (Last name filk, if individual)
22l W. 49 Shedt
Business or Residence Address  (Number and Street, City, State, Zip Code)
Winstn-Sidlerm Nc A7191

Check Box{es) that Apply: ] Promoter [[] Beneficial Owner [} Executive Officer Direcior [J General andfor
Managing Partner

Full Name (Last name first, if individual)

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

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

FFull Name (Last name first, if individual)

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

Check Boxies) that Apply: D Promoler D Beneficial Owner D Executive Officer Director D General andior
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 [] Beneficial Owner [] Executive Officer Director [] Genezal and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Sireet, Citv. State. Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer Director General and/or

Managing Partner

Full Name (Last name first, if individuval)

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT (/FFERING

1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering?.....covciiciivcennne
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

Yes

c w

$ I0,000

Yes No
3. Does the offering permit joint ownership of @ SIRRIE UNIET ..o vt reres e et aess s ssa s sres C
4, 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 solicitation of purchasers in connecti yn with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer re zistered with the SEC and/or with a state
or states, list the name of the broker or dealer. [f more than five {3) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dea er only. N m
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 1o Selicit Purchasers
{Check “All States™ or check iNdivIdUunl STALESY ..o it eevrrrrmsaas ceesasrereras s e s st et beaab s b s st sb st b ann sberanr et [] All States
[AR] [CAl [CO] [CT IDE DC [(FL] GAJ HI | (D]
[X5] [KY] (LA] [ME] (VD] MA] [M1] MN]  [MS]  [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] (NY] VE@ ND] [CcH [OK] OR] [PA]
Rl [sC] [SD] [TN] [TX] Or] 1 (YAl
Full Name (Last name first, if individual)
Business or Residence Address (Number and Sireet, City. State. Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check “All States™ or check individual SIAESY .o e st er bbb st s s rs st st nas s oo eebreneeens st renn [ Al States
[AL] AK] AZ] (ARl [CA] [Col [€1 [ [H1]
L} [N] 1A (KS] [KY] LA (1D MA] M1 MN]  [MS] (MO
M7} [NE] [NV] e  [(N]] N [NY] ‘;@ (ND]  [od] [ok} [ORI [RA]
(Sb ] (EX] Wi} ©Gm  (7a] [Wwal Wyl W wY] [PR]
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 INAIVIAUAD STALESY wiuovoruviveeeereeceeeec e crssreines etestnisenaste et seesenssereees s ereassesaserasseessesstrsins (] All States
AZ] AR CA] {CO] [CT] 3E] De [FL] GA] HI | D |
o 0N [a] XS] [KY) Al Mg MO
MT] [RE] [NV] NH]  [N]] NM] [NY) ,,Eﬁ [OH] [0K] [OR] [PA]
R] [sC] [3D] [IN] [TX] U] [ [l [Wv] wi] [WY] [PR}

{Use blank shect, or copy and use additional copies of this sheet, as necessary.}
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- C. OFFERING PRICE, NUMBER OF INVESTORS, EX::PENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate oftering price of securities in¢luded in this offering and 1he total amount already
sold. Enter "07 if the answer is “none™ or “zero.” If the transaction is an e:ichange offering. check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregat

€ Amount Already

Trpe of Security Oftering Price Sold

b3
T s 44,635 sgﬁgggz{

Convertible Securities (INCIITING WAITANLS) (.o croeirooerrsr s ceserres st s e resrrsssrsssssssssaeserees h h)
PArtnershift INTEEESIS cocvoeeiiececeieeveeeecrre et veresssssss e sse s s sttt sas bbb am b st aba et babebtmanem smnt s e essneesen et seens s s
Other (Specity ) et ettt bttt ana et e e b 5

TOUB oottt et e s e ee e bt ee e bt ee e smseren sena s st et AR e AR et st st e s asnaeansen § 0.00 s _0.00

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

Enter the nuinber of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doltar 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 “07 if answer is “none” or “zero.”

Apgregale
Number Dollar Amount
Investors of Purchases

INONM-ACCTCATIET [RVESIOTS oottt sseeite et eee et eeent et e ees e eeeeeeseaeeearesessnrasseasn terssonnrassssesseesseessnesnsnsesns 0

Total (for filings under Rule 304 0n1Y) et seeeemeaeeecne e en s sens s eeren

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

If this filing is for an offering under Rule 504 or 505, enter the information req 1ested for all securities
sold by the issuer. to date. in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of securities in this offering. Classify sceurities by type listed in I'art C — Question 1.

Type of
Type of Offering Security

Dollar Amoum
Sold

s 0.00

a.  Furnish a stnement of all expenses in connection with the issuance ind distribution of the
securittes in this offering. Exclude amounts relating solely 1o organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known. furnish an estimate and check the box to the left of the estimate.

Printing and Eneraving COSIS. . ittt et tesasesesees ssbesrassessesteassesssenssensassabe s eneemebanenares
LBAL FRES ettt eteta e sotm s rses st st b e et bbb b4a s bae b2 emnnt e bebenbee s SeesesmanrasstassssnsanasaseAtrrts berrs b antes
ACCOUNTINE FUCS ittt rres et s ame st sk et e rm b et sboneaes 080 eesessn st esaasassenseesre 6 atnaraesnsrane
Sales Commissions (specify finders’ fees separately)

Other Expenses (identify)

4 of 9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EX::PENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response 1o Part C — Question |
and total expenses furnished in response 10 Pan C — Question 4.a. This difference is the “adjusted gross
PTOCEEAS L0 EHE ISSURL. ™ o.orrvr it et s et sa bk aas s asa bbb raas §abessnasass sbebasessnsssmanansmasorts

3. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total ofihe paviments listed must squal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

0.00
$
Payments to
Officers,
Directors, & Pavments 10
Affitiates Others

SAIAMIES ANA FEES <oeeeiee ettt et veae e s eeeeeen venesneseresrrasesranes seant st sanerresrsnsrasesnnesrenennes s o s Q

Purchase o real eSIate ...ttt e eennenns || s

Purchase. remtal or leasing and installation ol machinery
and CQUIPMENT Lo

Construction or leasing of plant buildings and facilities

Acqguisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of anothe”

s Os
as s

ISSUET PUTSUANT 10 B METET) ovvtiviitnceeeeemieeees s eeassss st eeneen s enens L) 9 s

Repayment of indebtednNess ..ot et eae b et ees bt et eaee e neenaen

WOPKINE CAPILAL .ottt ettt es et oo s e e et e e s st mneeea e s ens sansrassens

.0s s
18 s

Other (specify): s Os

....... Os s

Column TOTAIS .o s sossnesss s nennens || 3 0.00 Os 0.00

Total Payments Listed {column totals added) ..ot ootioisteeeoee sbisesssssteeeeeeemeeae e eeeeseen

s 0.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authori: ed person. Ifthis notice is filed under Rule 505, the following
signature constitutes an underiaking by the issuer to furnish 10 the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer 1o any non-aceredited investor pursuant “o paragraph {(b)}(2) of Rule 502,

Issuer (Print or Tyvpe) (

GET Intnackive

Dale

MAy If,, 2007

Name of Signer {Print or Tvpe)

R P‘ulln{u L Nohmbor S

ATTENTION

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

509




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PTOVISIONS OF SUTR FUIBT ..ottt ettt eas e saeeas bt e senae s bt e b bt st € sea s e e m et s s e ereane s s e een [} g

See Appendix. Column 5. for state response.

2. Theundersigned issuer hereby undertakes 1o 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 state law.

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

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

The issuer has read this notification and knows the contents to be true and has duly -aused this notice to be signed on its behalfby the undersigned
duly authorized person.

I1ssuer {Print or Type) nafure Date
GET Invbwedive Iwe %K Q\m‘i Mm‘ 15 200 7

Name (Print or Type) n (Print or I‘pe)

J Chait, i Cb\mmm CFO

Instruction:
Print the name and title of the signing representative under his signature for the s ate portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX!

Intend to sell
10 non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Typ:: of investor and
amoun! purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
wativer granted)

(Part B-ltem 1} | (Part C-ltem ) (Fart C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited

State| Ves | No Investors | Amount Investors | Amount Yes | No
AL | |
AK E [—J
> I —
AR jg | ]
CA [ 5 ]___!
co ___ L
cT ] S
DE | | L
FL [ o
o J | C_—
H | L
o i
w - | ] |
Ly I
1A | T
KS ] G N
Ky [ — | —
LA | \ L '_,__4
ME| | [
MD | .
Y - —
g | I
aall I [ ]
v I

7ot 9




APPENDIX ||

Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

3

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

Typ= of investor and
amouni purchased in Siate
(Part C-ltem 2)

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

waiver granted)
{Part E-ltem 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amourt Investors Amount Yes No
MO __l B .
M L
NE : | J |
NV | 1 Lm
NH | ,L%H:
N .__. | [ | |
NM I | || i
NY | [ i |
NC ] ; il
ND | i '
oH L
OR I
PAN W Ll
RI l
sC B . | il
o I i
™ I
TX l ; | I
ut | | i
il I [
VA l | 11
WA L I____; | o
w | C I
" | —
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APPENDIX

Intend to sell

-
)

Type of security
and aggregate

4 ' 5
Disqualification
under State ULOE

(if ves, 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-Item 1} {Part C-ltem 1) (Pt C-llem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amoun; Investors Amount Yes No
Wy ]
PR | |_____i

LA
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