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PN
Name of Offering (7] check it this is an amendment and name has changed. and indicate change.)
Series A Convertible Preferred Stock \g\?*\\'
Filing Under (Check box(es) that apply):  [J Rule 504 O Fule 505 [ Rute 506 [ Section EIMD\Q\
Type of Filing: ] New Filing [ Amendment
. A. BASIC IDENTIFICATION DATA \\ JUL 19 ,,M_Y\
1. Enter the information requesied about the issuer - ‘UU/
Name of Issuer {0 check if this is an amendment and name has changed, and indicate change.) \X
Cadit, Inc. 100
Address of Exécutive Offices {(Number and Street. City. State, Zip Codc) Telephone r?i Ll’ﬁg Arca Code)
55 Broad St., 10th Floor, New York, NY 10004 (610} 212- l
Address of Principal Business Operations {Number and Street, City, State. Zip Code) Telephone Num\((lm.ludmg Area Code)
(if different fr(‘)m Exccutive Offices)
Brief Descr:plmn ol Business
Software developmenl and licensing.
; _ hl"\f\r"n(\l‘D
Type of Busin¢ss Organization FRvwooJlE
[ corporation [0 limited partnership. already formed [ other (please specify):
] business irust [ timited partnership. 1o be formed nn 1 QM
| Month Year adal
Actual or Estimated Date of Incorporation or Qrganization: B Acwal O ES“T“alcVHOMSON
Jurisdiction ofjIncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: JF!NANC.AL
| CN for Canada, FN for other foreignjurisdiclion) @

GENERAL INSTRUCTIONS

Federal:

Who Must FJ[(J Allbissuers making an offering of securities in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230.501 et
seq. or 15 ULS. C 77d{6).

IWhen To File:' A notice must be liled no later than 15 days alter the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securitics and L\(.hange Commission (SEC) on the earlier of the date it is received by the SIEC at the address given below or. if received at that
address after IHL date on which it is due, on the date it was mailed by United States registered or certified matl to that address.

Where to File:' U.S. Sccurities and E xchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Requiréd: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies nol manually
signed must bc{ photocopies of the manually signed copy or bear typed or printed signatures.

Information Réquired: A new filing must contain all information requested. Amendments need only report the name of the issucr and offering. any
changes lhcrcto the information requested in Pant C, and any material changes from the information previously supplied in Paris A and B, Parl E
and the Appcndlx need not be filed with the SEC.

Filing Fee: There is no federal filing fec.

State:

This notice shall be used to indicate retiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states 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 state
where sales arq to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the
proper amountshall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the
notice constituics a part 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 f|Ie the appropriate federal notice will not result in a loss of an available state exemption unless
such exemptlon is predicated on the filing of a federal notice.

Potaxmal persons who are to respond to the collection of information contalned in this form

are not required to respond unless the form displays a currently valid OMB control number. .
SEC 1972 (7-00) 10§
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| A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
* Each pr(ljmoler 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 direct the vote or disposition of. 10% or more of a class of equily securilies of

the issue;r:

« Each extcutive officer and dircctor of corporate issuers and of corporate general and managing partners ol partnership issuers: and

« Each gﬂflcral and managing partner of partnership issuers.

Check Box(cs} that Apply: B Promoter B Beneficial Qwner  [Executive Officer Director

O General and/or
Managing Partner

Full Name (Lalsl name first, if individual)
Argon, Jesse L

Business or Résidence Address (Number and Street, City, State, Zip Code)
c/o Cadit, Inc‘., 55 Broad St., 10th Floor, New York, NY 10004

Check Box(cs)I that Apply: K Promoter B2 Beneficial Owner B Executive Officer  BJDirector

[JGeneral and/or
Managing Pariner

Full Name (Last name first, if individual)
Kimberly, Michael B.

Business or Residence Address  (Number and Street. City, Siate. Zip Code)
c/o Cadit, Inc!, 55 Broad St., 10th Floor, New York, NY 10004

Check Box(cs)I that Apply: O Promoter B4 Benehicial Owner OO Executive Officer  [JDirector

O General and/or
Managing Partner

Full Name (LaEl name first, if individual)
Argon, Judy and Yair

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

1231 Wyngat(l Road, Wynnewood, PA 19096

Check Box({es) that Apply: O Promoter B Beneficial Owner [J Executive Officer [ Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
Mahoney, Daniel P,

Business or Rc:sidcncc Address  (Number and Street, City, State, Zip Code)
123 Stuyvessant Avenue, Rye, NY 10580

Check Box(es) that Apply:

J Promoter B Beneticial Owner [J Executive Officer [ Director

[JGeneral and/or
Managing Partner

Full Name (Las;l name first, if individual)
Freelander, Michael

Business or Rc:sidencc Address  (Number and Street, City, State, Zip Code)
1106 Pebble Creek Drive, Nixa, MO 65714

Check Box(es) ithat Apply: [ Promoter O Beneficial Owner [J Executive Officer [ Director

[OGeneral and/or
Managing Partner

Full Name (Las:l name first, if individual}

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

Check Box(cs) that Apply: O Promoter 0 Beneficial Owner [0 Executive Officer [ Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Rcs',idence 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 OFFERING

Yes No
1. Has the issuer sold. or does the issuer intend to sell. to non-aceredited investors in this offering?....... J =
‘ Answer also in Appendix, Column 2, if filing under ULOLE.
2. What is ilhe minimum investment that will be accepted from any individual? ... -1,000 -
Yes No
3. Does th¢ offering permit jOint OWNErSHIP 0 & SINZIE UNIL? coov.oo.oer e eeeeeoeeeesee s seeee e oeesees e eeeeeeeesees e s = O

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
to be Iis#_cd is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the
name ofithe broker or dealer. If more than {ive (5} persons to be listed are associated persons of such a broker or dealer, you

may sct forth the information for that broker or dealer only.

Full Name (La:st 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” o check iNdIVIAUAL STAIES)........oiiiviiiiiee ettt b st s et en s eemren

[ Al Siates

[AL] [ [AK] [AZ] [AR] [CA]J [CO]  [CT] {DE] |DC] [FL | [GA] [HI] [1D ]
[IL ] 1 [IN] [A] (KS] [KY] [LA] [ME] (MD]  [MA] IMI ] [MN] [MS] [MO)
[MT]} [NE] [NV] [NH] [NJ] [NM]  |NY] [NC] (ND] [OH] [OK] [OR] [PA ]
IRI } L [SC| {SD] [TN] [TX] [UT ] IVT] [VA] [WA] [WV]  [WI] |WY] |PR]

Full Name (l,aét name first, if individual)

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

Name of Assoctated Broker or Dealer

i

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check indiviBUal SLAIES).........oieeiriiieieiis st s e eb s ar e en e [ All States
[AL] .JAK] [AZ] [AR] [CA] [CO] ICT} IDE] [DC|  [FL ] [GA] [HI] (1D ]
L] 1IN]  [A]  [KS] [KY] (LA} IME] [MD] |MA] [MI] [MN] [MS} [MO]
[MT] |INE] [NV] [NH| {NJ ] {NM|  [NY] INCT] [ND] {OH] [OK] [OR] [PA |
[RL] [SC] [SD] [TN] [TX] [UT] IVT] VA ] [WA] WV [WIl ] [WY) [PR ]

Full Name (Last name first, if individual)

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

4

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All S1ates™ or check INAIvIAUAL STBLESY. ...ttt s a2t r e rrm e e e e e naee e e et s eesre e beenienaaneenrens O All States
[AL]) [AK] [AZ] |AR] [CA) [COl [CT] [DE}] [DC} [FL ] |GA]  [HI] s g
(IL | [IN] A ] |KS] [KY] [LA ] [ME] IMD]  [MA] [MI ] [MN]  [MS] [MO]
(MT]  INE] NV} [NH}  INJ]  [NM]  [NY] INC] ND| [OH| [OK] [OR] [PA]
{RI] [SC] [SD3) [TN] [TX] juT ] |VT] IVA] [WA] [WV] W] iwy| [PR]

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

Enter lh%: aggregale offering price of s«.curmcs mcludcd in this offering and the 1otal amount
already so]d Enter »07 if answer is “none™ or "zero.” If the transaction is an exchange offer-
ing, chcck 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
DIEBE et ce ettt e $ 0 0
EQUILY .ot et e et $ 650,000.00 $ 350,000.00
0 Common Preferred
C&nveniblc Securities (InCIUding WaITANIS) ... ..o $ $
i
PArNETSHID IMETESIS 1oovvocvvivenicc s $ 0 $ 0
|
Other (Specify: ) I $ 0 $ ]
TORAL Lottt e s $ 650,000.00 A 350,000.00 |
Answer also in Appendix, Column 3, if filing under ULOL.
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, |nd1cate the number of persons who have purchased securities and lhc aggrcgalc dollar
amount ol their purchases on the total lines. Enter 07 if answer is “none™ or “*zero.’
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors............ 4 £ 350,000.00
N-aceredited INVESIOrS. ... 0 0
Total (for filings under Rule S04 onlv} ..o
Answer also in Appendix, Column 4, if filing under ULOE.
If this Ilhng is for an offering under Rule 504 or 505, enter the information requested for all
sccurmcsl 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 |
RULE 505 et as et b3
REBUIALION A L.oeiviiiis e st sssae et e ee et et se bt mes et sm s e sanan 5
RUIE S04 oot ettt et bbbt e e $ |
TOAL o e s 5
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securiticy in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future conlingencies. 1f the amount of an
expenditore is not known, furnish an estimate and check the box to the left of the estimate.
'l'raimsfcr ABEDES FEES ettt isorses et e es e ersems st ee s ans et bbb s $
Printing and FEngraving COSIS.....oocooo ettt s eab b b s ea e b e s $ ‘
L@RAT FEES ..ot sees et res e et S bR X s 20,000.00
ACTOUNLING FEES..o. oottt b e e bbb bbbt e ¥ '
ENBINEETING FEES ..o oivoriiieeie et h) ‘
Sales Commissions (specify finders” fees separately) $ ‘
Other Expenses (identify) h)
TOLAL - e e e e bt ettt o r et b 5o et ee s e ea e A e et et a e e e et b 20,600.00 l
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Entcr:the difference between the aggregate offering price given in response o
Part C - Question | and total expenses furnished in response to Part C - Qucstion 4.a,
This difference is the “adjusted gross proceeds to the issuer.”........... $ _ 630,000.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed

to be uscd for 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 estimate. The total of the pay-
ments hslcd must equal the adjusted gross proceeds to the issuer set forth in response to
Part C - Qucstlon 4.b above,
Payments to
Officers,
Directors, & Payments To
Affiliates Others
SAlaries AN fEE5 .......cov.rvovirr s ssssssass st eene s s et teseseeseereeseseneenses 18 Os
Purchase of real eState ..........ccovcermrriirorence s sensemess s sssessesssesnesesssrenns. L1 8 as
Purchase, rental or leasing and installation of machinery and equipment .......ccooveeierennee. as Os
Construction or leasing of plant buildings and facilities .. JOTRPTRUURUNTURRI IS as
Acquisition of other businesses (including the value of securities mvolvcd in thls
| offering tl'lat may be used in exchange for the assets or securities of another issuer
PUTSUATIE T0 8 INETEEI 1. oeoeoreecnecaenescenms e rerresssnessersonssernasssensnssesessnssimasnsssnssnassasisasiesiess L1 8 os
Repayment of indebtedness.........oo.oovovvreecivcrecirec e evrenssssesississsrr s rrsssssssrssensssasees os os
WOrKING CAPIAL........oov. v ersbisecss st bt sseens st eeas s ses s s senses e ssssssensrreenne L] 8 K$ 630,000.00
Other (specify): . [Os Os

as
Column Totals KS  630,000.00
Total Payments Listed (column totals added) .......oocviemrroieuereiioeerecceeeeeeeev e X $ 630,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature consututcs an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information fumlshcd by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) ' Signature Date
//{%" July 6, 2007
Cadit, Inc. ‘
Name of Signer (Print or Type) /"ﬂe of Signer (Print or Type)
Jesse Argon President
ATTENTION

lntenhonal misstatements or omissions of fact consuiute reaerai criminal violations. (See 18 U.S.C. 1001.}

‘ FND




