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OMB APPROVAL

FORM D UNITED STATES
‘ SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549
FORM D

OMB NUMBER: 32150076
Expires: Apnil 30, 2008
Estimated average burden

hours per response........... .. 16.04

NOTICE OF SALE OF SECURITIES

- eeoflC USE ONLY
Prefin Serial
i |

] ]

\\ PURSUANT TO REGULATION D,

\\\\\ SECTION 4(6) AND/OR
010 a2 UNIFORM LIMITED OFFERING EXEMPTION
0

/Dfm Received
~ i
FANRY

LT =
wame of Offering (O check if this is an amendment and name has changed, and indicale change.) "‘\?‘\HECE /e
;((S) it =

Offer and Sale of Series A Preferred Stock

Filing Under (Check box{es) that apply): O Rule 504 O Rule 505 ® Rute 506 O Section 4(6) (D’ﬁLOE 3\“‘

Type of Filing: 00 New Filing 0O Amendment up N L anas \>
A. BASIC IDENTIFICATION DATA NN\ VUL ™ 7 e ,

1. Enter the information requested about the issuer \?ﬂh 7

Name of Issuer (O Check if this is an amendment and name has changed, and indicate change.) \I\<\200 (’}\"—

The First Thirty Days, Inc. N4 &5

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (In‘cludingf\rcﬂ Code)

29, Kinp Sueet, Suite 2H, New York, NY 10014 (917) 4064672 v

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices) P

Brief Description of Business

ROCESSED

- ESTREY"

THOMSOM

Type of Business Organization

FINANCIAL

R corporalion 1 limited partnership, already formed 0 other (please specify):
O business trust O limited partnership, 1o be formed
Month Year

Actual or Estimated Date of Incorporation or Organization:

Jurisdiction of Incorporation or Organization: (Enter two-letter LS. Postal Service abbreviation for State:
CN for Canada; FN for other foreign urisdiction)

@ Actual m]

Estimated

E]

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 s2q. ar 15 U.8.C. 77d(6).

Whzn to File: A notice must be fited no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed withthe U.S.
Securities and Exchange Commission (SEC) on the earlicr of the dae it is seccived by the SECat 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 certificd mail to that address.
Where 10 File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (8} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies 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 requesied. Amendments need only repart thename 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.

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 Uniform Limited Offering Exemption (ULOE) for sales of securitics in those state 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
stale where sales are 10 be, or have ben made. 1f a stale requires the payment of a fee asa precondition to the ctaim for the exemption, a fee in
the proper amount shall accompany this form. This notice shall be filed m the appropriate states in sccordance with state law. The Appendixto
the notice constitutes a part of this notice and must be completed.

ATTENTION

such exemption is predicated on the filing of a federal notice.

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 exemnption unless

Persons who respond 1o the collection of information contained in this form SEC 1972 (6-02) 1 of 8
are: not required to respond unless the form displays a curtently valid CMB control number.



A. BASIC IDENTIFICATION DATA

2. Entgr the information requested for the following:
. Euch promoter of the issuer, if the issuer has been organized within the past five years;
¢ Each beneficial owner having the power 1 vole or dispose, or drect the vole or disposition of, 10% or more of a class of equity

securities of the issuer;

+  Each cxecutive officer and director of corporate issuers and of corporate general and managing partners of pariership issuers; and
»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:

0 Promoter & Beneficial Owner B Exccutive Officer & Director

4 General and/or
Managing Partner

Full Name (Last name first, if individual)

de Bonvoisin, Ariane

Business or Residence Address

{Number and Sirect, City, State, Zip Code}

c/o The First Thirty Days, Inc., 29, King Street, Suite 2H, New York, NY 10014

Chzck Box{es) that Apply:

0 Promoter [0 Beneficial Owner [1 Executive Officer B Director

0 General and/or
Managing Partner

Full Name {Last name first, if individual)

English, Scont

Business or Residence Address

(Number and Street, City, State, Zip Code)

300 West 57", 40® Floor, New York, NY 10019

Check Box{es) that Apply:

0 Promoter ® Beneficial Qwner 0 Executive Officer O Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)

Huearst Communications, Inc,

Businegss or Residence Address

(Number and Street, City, State, Zip Code)

300 West 57*, 40™ Floor, New York, NY 10019

Check Box(es) that Apply:

O Promoler O Beneficia] Qwner O Executive Officer 0 Director

0O General and/or
Managing Partner

Full Name (Last name firss, if individual)

Business or Residence Address

(Number end Street, City, State, Zip Code)

Check Box{es) that Apply:

D Promoter D Beneficial Owner O Executive Officer [ Director

O General and/or
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Street, City, Stae, Zip Code)

Chesk Box{es) that Apply:

O Promoter O Beneficial Owner 0O Executive Officer 0 Director

0 General and/or
Managing Panner

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

Check Box(es) that Appiy:

0 Promoter 01 Benefliciat Owner 3 Executive Officer Q Director

0O General and/or
Managing Partner

Ful! Name (Last neme first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to scll, tonon accredited investors in this offering?...........ccvmvrimivinns a ®
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from uny individusl?..........cocce i b
*Subject to the discretion of the issuer. Yes No
3. Does the offering permit joint ownership of a single Bnit?. ... s e e e e B O

4. Enter the information requestled for cach person who has been or will be paid or given, directly or indirectly, any commissicner similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person 10 be listed is an associated person or
agent of a broker or dealer registered with he SEC and/or with a state or states, list the name of the broker or deder. 1f more than five (3)
persons to be listed are associated persons of such a broker or dealer, you may set forth tie information for that broker or dealer only. N/A

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Staies in Which Person Listed Has Sdicited or Intends to Solict Purchasers
{Check “All States™ or check individual States)................. 0 All Siates

(AL] [AK]  [AZ] [AR] [CA] (€Ol ICT) [DE) (DC] (FL] [GA)  [HI] (]
() [IN] (1A] [KS§) [KY]  [L.A] IME]  [MD]  [MA]  [M]] [MN]  [MS]  [MO]
(MT]  [NE] [NV] [NH] - [N]] [NM] - [NY] (NC] (ND| [CH]  [OK] [CR] (PA]
[R1] [5C3 (SD] [TN] [TX] [uT} V1] [VA] WA} _[Wvl [wl]  [wY] (PR]

Full Name (Last name first, if individual)

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

Name ¢f Associaied Broker or Dealer

States in Which Persen Listed Has Sdlicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States)................. O All States

[AL] [AK]  [AZ] [AR] (CA €Ol icT) [DE] (DC] [FL] [GA]  [HI] L8
{i] MN] liA] (K3] [KY] [LA] ME]  [MDj  [MA]  [M]] [MN]  [MS) [MO)
IMT]  [NE] INV) [NH} [N [NM]  [NY] (NC] (ND] [OH] (OK)  [CR] (FA]
130 [SC} {8D] (TN] [rx] (UT) [¥T] [VA] WAl [Wv) (Wl [WY] PR

Full Name (Last name first, it 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 cheek individual States).....oovvins O All States

[aL) [AK] [AZ) [AR] (CA] [CO] €T [DE} (BC] [1'1-] (GA] [R1] (1D
(1L) (IN] [1A) [KS] [KY) [LA] [ME] MDY {MA] [MI] [MN]  [MS5] [MO]
(MT]  [NE] [NV) [NH] (N]] [NM]  [NY] [NC) [ND} JOH] (OK]  [OR] [PA]
iR1] 15C] S0} {TN] X1 [T} (vT] fvaj (WA} [WV] (Wl [WY] {PR]

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

1. Enter the apgregate offering price of securities included in this offering and the total amount
already sold. Enter “0" if answer is “none” or “zero.” 1f the transaction is an exchange offering,
check this box O and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged
Aggregate Amount Already
Type of Security Offering Price Sold

DIEB oot e e st e eee et st e eeeessones et et resamnesses e rennrin e B $
EAQUILY <ovev oo eees et sesers s eerssreesoessses e sreses oottt sasssrssssssssesssmsns s s enninererer 3_969.998.76  §_969,998,76

0O Common B Preferred

Convertible Securties (including WarTanis) ..o e e s

PANETSIIP IMIENESIS ©..vovirrerenrrrmnmsiessoras s sesseescessassosesa s st sesbb st e ss e bbb bbb r s r et
Other (Specify et et e ke es s et s e e e nnn

o @
L= T . B -

B 10 . OO OO OO U OO USRI RRT OOt

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

2. Enter the number of aceredited and non-accredited investors whao have purchased securities in this
offering and the aggregate dollar amourts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the apgregate dollar amouwnt of their purchases Aggregate
on the total lines. Enter “0” if answer is “none™ or “zero.” Number Dollar Amount
Investors of Purchases

ACCTEAItE INVESIOTS .. ooocvisiiveieiieteceescesemeesec b es et sos bbbt st srssrss s s b bbb s b0 o0 11+ $ 969,998.76
Non-accredited Investors s

Total (for filings under Rule S04 0nly} ..ot $
Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 503, cnter the information requestcd for all securitics
sold by the issuer, to date, in offerings of the types ndicated, the twelve (12) months prior
ta the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of offering Type of Dollar Amount
Security Sold
RUIE 505 o otovivveeereeirmrisseres e sese st sams et ast et nesee 1ot e tm e s b A e R84 P E o2 o8 e R e SRR e AR

s
REBUIBTION A +ooorvvetsetrssvees s coes ceemsce e besss sceen st emssmss e ss s amsamsemsa e E et B8 152422 S gt s senm e M
3

I+ OO PO SOOI

4, a. Furnish a statement of all expemses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely 10 organization expenses of the issuer.
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.
TrAnSTEr ABENLS FEES ..o oieieteniitt et s strase et sns oot crsass 048 B 85 b b
Printing and ENEraving COSIS ...t imssssess s st setss et sess s arn e b0 b s S
LRI FERS .o.oviveersissmsrmsce ettt s s e em b b 0488 S R B R A e $_5,000.00
ACCOURINE FOES ..o iivetiie et ets st ab et st s s e ene st st s r b LRSS0 bR et b
CENZIMEETING FRES 1orerrer e iererercerenr et eessoemar oo ee 41105 RE 28 b £
Sales Commissions (specify finders’ fees SEPArAIElY} ..ottt

Other Expenses {(identify)

E0O000O0RROADO
o

10 1 OO VTP S TSI S P SRRSO $_5.000.00

*These figures include 7 non-U.S. investors purchasing $307,499.25.
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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 response to Pan C - Question
1 and total expenses furnished in response to Part C - Question 4.a. This difference is the
“zdjusted gross Proceeds 10 B ISTUET.” ..o s $__964.998.76

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for cach of the purposes shown. 1f the amount for any purpose is not known, furnish an
estimate and check the box to the [eft of the estimate. The total of the payments listed must equal
the udjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payments to

Officers,

Directors, &  Payments To

Affiliates Others
SAIALIES AN FEES .oonoooeeocieistiiiri s st esems s tees e s s eas e eas e e Ee S et s s eae s rems et s e o s os —
PUICHASE OF FEAL ESEAIE ..oooovoveee vttt eree e se e e srs b s s s e cre e ces s b ent s e em e s b s s en o s D s —
Purchase, rental or leasing and installation of machinery and equipment ...........cooovvineineeccn os o s —_
Construction or leasing of plant buildings and faCilfies .........ccooovrvoromerisnrneisiesssrceiiens. O 8 [0 [ —
Acquisition of other businesses (including the value of securiies involved in this
ofiering that may be used in exchange for the assels or securities of another
JSSUET PUISLATIL L0 8 METRBET ... conenserereerererosbbiunteinis b s b e84 25 semt s pmees e i i o s oS _
Repayment 0f IMAEBICANESS .. .....vvvi i cesies et s et o s os _
WOTKING CAPILAE ..ot b e e s e b o s B $_96499876
Other (specify): [ os _

os [ I —

COMIMI TOLAES _....ovoe i sereee et eeee s ess s eeee s s sets e s s s E RS b bbbt ces b em st aes s s s rnt s b a e R a B 5_964.998.76
Total Payments Listed (Column totals 8dded) ... s et = $_964998.76

D. FEDERAL SIGNATURE

The issucr has duly caused this notice 10 be signed by the undersigned duly authorized person. ¥f this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to fumish to the U.S. Securitics and Exchange Commission, upon written request
of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type) Signature [ Date
. vq
The Fivst Thirty Days, Inc. — '\T
Ty 1 N~ 37 Jely ZoF
Name of Signer (Print or Type) Title of Signer (Print or Type} 7
Ariune de Bonvoisn President

END

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