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NOTICE OF SALE OF SECURITIES pmﬁ?EC USE ONLYs«m
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION | |

S
Name of Offering (D"chq:ﬁ iFthis is an amendment and name has changed, and indicate change.)
GAEM, INC. 401k PLan QES Offering

Fiting Under (Check box(es) that apply): D Rule 504 E] Rule 505 D Rule 506 ZI Scction H6) D ULOE _-.—

Type of Filing:  [#] New Filing (] Amendment

T MU

070837

MName of Issuer (D check if this is an amendment and name has changed, and indicate change.}

GAEM, Inc.

Address of Executive Offtces {Number and Street, City. State, Zip Code) Telephone Number (Including Area Code)
4024 Bunker Court, Mount Airy, Maryland 21771 301-829-6288

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

Brief Description of Business
Operates as a franchise area developer for SportClips™ and owns and operates a SportClips™ franchise location used to train franchisees

within the Corporation’s area development territory A VAP AP
Type of Business Organization D ﬂUUEODI:IJ
zl corporation ] limited partnership, alrcady formed [] other {plcase specify):

[0 business trust [0 limited portnership, to be formed NGV ? 9 m

Month Year e BN
Actual or Estimated Date of Incarporation or Organization: [0 L2} ia1®l Actual ) Estimated THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FHNANC'AL
CN for Canada: FN for other forcign jurisdiction) 0
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issners making an offering of securities in reliance on an cxemption under Regulation D o1 Section 4(6), 17 CFR 230.501 etseq.or 15 US.C.
T7d(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 earlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: .S, Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Capies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuaily signed must be
photocopies of the manually signed copy ot bear typed or printed signatures.

Information Required: A new filing must contain afl 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 supplicd in Parts A and B. PartE and the Appendix need
not be fited 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 securities in thosc states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file 2 separate nolice with the Securitics Administrator in each state where sales
are to be, or have been made, If a state requires the payment of a fec as a precondition to the claim for the excmption, 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 completed.

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

Persons who respend to the cotlection 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. 10of9




l A. BASIC IDENTIFICATION DATA J

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issucr has been organized within the past five years,
e  Eachbencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Ench executive officer and dircctor of corporaie issuers and of corperate general and managing partners of partnership issuers; and

»  Each general and managing partner of partnership issuers.

Check Box(cs) that Apply:  [#] Promoter [/ Beneficial Owner Executive Officer  [7] Dircctor [7] General andior
Managing Pariner

Full Name (Last name first, if individual)
Wayne McGlone

Business or Residence Address  (Number and Street, City, State, Zip Code)
4024 Bunker Court, Mount Airy, Maryland 21771

Check Box(cs) that Apply: [/} Promoter Beneficial Owner Exccutive Officer  |/] Directer [] Generat and/or
Managing Partner

Futl Name (Last name first, if individual)
Irene McGlone

Rusiness o Residence Address  (Number and Street, City, State, Zip Code)
4024 Bunker Court, Mount Airy, Marytand 21771

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

Full Name {Last name firs, if individual)

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

Check Box{es) that Apply: [0 Promoter [:! Beneficial Owner  [[] Executive Officer D Director [:] Generat and/or
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 [7] Director [} General and/er
Managing Martner

Full Name (Last name first, if individual)

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

Check Box{ces) that Apply: [] Promoter [J Bencficial Owner [[] Exccutive Officer D Dircctor |:] General and/or
Managing Partner

Full Name (Last name first, il individual)

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

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

Full Name (Last name first, if individual)

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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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of sccurities included in this offcring and the Lota! amount already
sold. Enter “07 if the answer is “none” or “zero.” If the transaction is an exchange offering. check
this box [ and indicate in the celumns below the amounts of the securities offered for exchange and

already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEL oo e — 5 000 s 0.00
EUQUILY . evveensssveeeeeesessesessone e o154 RS g 190,002.47 ¢ 180,00z.47
¢} Common [7] Preferred

Convertible Securities (including warrants) b b
PArnErShip HILEFESES ..ovureeuereiecseemes st ecr e semest bt sttt 5 b
Other (Specify .5 5

TOL] oo e eemree st nmereeseene s et easare et e - 190,002.47 s 190.002.47

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 doliar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the ageregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none” or “zero.”

Number
Investors

ACCTEATIED INVESLOTS < eooneieietsisiasssseens seercstsassetsrsms s nr b pememsaebee £ s R s ram s rae s S E b s A mb et

Aggregate
Dollar Amount
of Purchases

¢ 190,002.47

Non-accredited Investors .................. 0

¢ 0.00

Total (for filings under Rule 504 0NLY) cooorvirrsseeememeerrenmissormmmms s 0

s 0.00

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

Ifthis filing is for an offering under Ruic 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 prior 1o the
first sale of securities in this offering. Classily sccurities by type listed in Part C — Question 1.

Type of
Type of Olfering Security

Lt P USRI PUTIRTRT S

Dellar Amount
Sold

REEUIIION A oottt i e ae ot in e e o e e oo s sy s e v EE e S

e T [ O Uy P OV FP VISP TITO

s 0.00

a.  Furnish a statement of a!l expenses in connection with the issuance and distribution of the
securilies in this offering. Exclude amounts relating solely to erganization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the lefi of the estimate.

TEANSTEr ABENL’S FEES 1ooruiiuiiriemrmrmeeees et et s d LR AR L

PRnUNG and ENGraving CoSIS o et s
LEEAL FEES couereerees ot senraseesscememassesssomsveses s aes s b8R8 20 s

Accounting Fees .omrvcninicnne reremeensen st vobenn

Engincering Fecs e e eueseaseseseseteiasssasaaentasas vebsbsa bR e TRSa S e e ne e e e ELRL SRR IR Pt en e Sanre e s b aa s

Sales Commissions (specify finders’ fees Separately) i

Other Expenses (identify) __ e

i 7| SRSy U U OO P UOUP U PSSP P SIS PTSTTITI ISP EE

ogopoosesyO0O0




r C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

b. Enter the difference hetween the aggregale offering price given in response Lo Part C— Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 184,702.47
POCEEAS 10 T FSSUER. covsssererrersrs o cresestes s

5. indicaie below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the feft of the estimate. The total of the payments listed must equal the adjusted gross
proceeds 1o the issuer set forth in response Lo Part C — Question 4.b above.

Payments o

Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees ..., eerenerraapeesaees e essseeeeemsseeesesst e emsssssaennssasssssmesesiesesesemssses || B s
PUTCRASE OF TEAT ESLALE reoeeecectsetereraeemsesssssessereserssn e e b A RS TEER sEsebE s s
Purchase, rental or leasing and installation of machinery
ANG CQUIPIMENT .oevr e eeeeeeeemr et baseeeete et hrt s bt [1s s
Construction or leasing of plant buildings and facilities ... s 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
ESSTUCT PUFSUBNL L0 8 FIETRBET) ooorroeeeeeeeessarsssssssessses oo T 0200 s 1%
LTS L TR LT L 1 [ T ———— AR 0Os 0Os
Working capital.......... OSSO OOOPOONY ) I ) 73 124,702.47
Other (specify): Acquisition of Remaining Maryland Franchise Rights s oS 60,000.00
....... s s
Column Totals............... eeererrre s ereeeeeeeonss e seeseenme st esneenasestasss st srsrsssmessisenseenesesssanees i B 0.00 vis 184,702.47
Total Payments Listed (columa to1als added) .t $ 184,702.47 _
D. FEDERAL SIGNATURE |

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

ssuer (Prini or Type) Signatur Date
GAEM, Inc, w ?/é“g,’ /0 >

Name of Signer (Print or Type) Title of Sigvner (Print or Type)
Wayne McGlone President
ATTENTION

[mentional misstatements or omissions of fact constitute federal criminai violations. (See 18 U.S.C. 1001.)

5009




E. STATE SIGNATURE [

L. Ts any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? ......cccevevenee ] bt)

See Appendix. Column 5, lor state response.

2. 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) a1 such times as required by state law.

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

4. The undersigned issuer represents that the issuer is 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 issucr has read this natification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer {Print or Typc) Signature Date
GAEM, Inc. /)UW% / / -
G/25/8 >

Name (Print or Typc) Title (Print or Typ:)
Wayne McGlone President
Instruction:

Print the name and title of the signing representative under his signature for the state 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.

6o0f9




APPENDIX

Intend to sell
to non-accredited
inves{ors in State

(Part B-Item 1)

3

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

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

No

AL

AK

AZ

AR

-
3

CA

Cco

CcT

DE

R

DC |

FL

GA

HI

1D

1L

1A

KS

KY

LA

ME

MD

190002 47

$190,002 4]

$0.00

MA —

MI

MS

Tol9




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

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

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

(Part E-Item 1)

Yes No

MO |

MT |

NE

|
|
|

NH

NJ

—

NY |

NC

ND

OH

OK

||

OR

T

PA

RI

sSC

~

2

VA

IR

NN

WA

WV

A
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[ APPENDIX B

|
| 1 2 3 4 5
Disqualification
‘ Type of security undcr State ULOE
Intend to sell and aggregate (if yes, atlach
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-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
, Accredited Non-Aceredited
Investors Amount Investors Amount Yes No

State Yes No

PR | lr r |

END




