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FORM D ' . UNITED STATES OMB APPROVAL
SECURIYIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires:

PROCESSED FORM D hous perresponee. - 16.00

DCC 0 7 ?,n“-’ > NOTICE OF SALE OF SECURITIES meEc USE ONLYS“M
ON PURSUANT TO REGULATION D,

THOMS AL SECTION 4(6), AND/OR DATE REGEIVED

FINANG UNIFORM LIMITED OFFERING EXEMPTION .
Name of Offering (] check if this is an amendment and name has changed. and indicate change.} PR
The Gift Genius, LLC Class A Unit Private Offering s AN
Filing 'lJm_ic_r {Check box(es) ll.l?.l! apply): D Rule 504 [] Rule 505 [/] Rule 506 D Section 4(6) D ULOE %e \,t”~ . \\\
Type of Filing:  [7] New Filing [J] Amendment < ’, ‘Efllgo T

A. BASIC IDENTIFICATION DATA A D"-\!. By ‘{:&\

1. Enter the information reguested ahout {he issuer "— /UU/‘ \\\\

The Gift Genius, LLC

Namc of [ssuer { D check if this is an amendmcnt and name has changed, and indicate change.) . \ //V
. . 18
\ 8 vEc"“o

Address of Executive Offices {Number and Street, City. State, Zip Code) Telephone Number (InMu@mg Arca Code)
442 Broadway, Floor 4B, New York, NY 10013 (617) 290-7283

Address of Principal Business Operalions (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices})

Brief Description of Business !
Online content provider

Type of Rusiess Organization Y

O corp'oralion O I.irn.ilcd panncrshfp. already formed other (please specify):
[J business trust [T} limited partnership, (o be formed Limited Liability Company lm'l"”,'l”“n“mmmlw'm
Month Year
[A Actwal [] Estimated

Actual or Estimated Date of Incorporation or Grganization: Actual  [] Estima 085138
Jurisdiction of lncnrporanon or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada, FN for other foreign jurisdiction) DE
GENERAL INSTRUCTIONS
Federal:
Whe Muss Frle: All1ssuers making an offcring of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.or 15 US.C.
77d(6).

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

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Strect, NN'W., Washington, D.C. 20549,

Copies Required: Fiye {5) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not matualty signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A acw filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the infarmation requested in Part C, and any matcrial changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed wilth 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 securitics 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 cach statc where sales
are 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 amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix 1o the notice constitutes a part of
this nolice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not reseH in 2 loss of the federal exemplion. Conversely, failure o 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.

Pearsons who respond to the collection of information cantained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB cantrol number. | of 9




A. BASIC IDENTIFICATION DATA .

]

2 Enftcr the information rcc{ucslcd for the following.

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

e  Each bencficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issver.

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

s Each general and managing partner of partnership issuers.

Check Box{es) that Apply: ] Promoter [/ Beneficial Owner  [/] Exceotive Officer  [7] Darector ] General andfor
Managing Partner
Fult Name (Last name first, if individual)
McLaughlin, Andrew
Business or Residence Address  (Number and Street, City, State. Zip Code)
442 Broadway, Floor 48, New York, NY 10013
Check Box{es) that Apply: [] Ppromater V] Beneficial Owner Exccutive Officer  [/] Director General and/or
Managing Partner
Full Name (l.ast name first, if indivrdual) .
Zalneraitas, Amy
Business or Residence Address  (Number and Street, Cily, State, Z1p Code)
442 Broadway, Floor 4B, New York, NY 10013
Check Box(es) that Apply: D Promoter [:] Beneficial Owner {7 Execulive Officer r_'| Director General and/or
Managing Partner
Full Namc (l.ast 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 General and/or
Managing Partner
Full Name (Last name hirsl, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(cs) that Apply. [] Promoter [] Beneficial OQwner D Executive Officer |:| Director General andfor

Managing Pariner

Fuli Namc (Last name first, if individual)

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

Cheek Box{es) that Apply [] Promoter D Bencficial Owner ]

Exccutive Officer

[3 Dircctor

General and/or
Managing Partner

Full Name (Last name first. «f individual)

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

Check Box(es) that Apply: [:] Promoter [ Beneficial Owner [:I

'

Executive Officer

[] Darector

General and/or
Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number and Street, City, State. Zip Codel)

{Use blank sheet, or copy and use additional copics of this shect, as necessary)
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B. INFORMATION ABOUT OFFERING ’ |

Yes No
k. Has the issuer sold, or does the issuer intend to scll, to non-acercdited investors in this offering? oovivieeeveccerianee. r 7]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individnal? ... B 100.000.00
Yes No
3. Docs the offering permit joint ownership of @ Single UNIt? et (x 0
4. Enter the information requesicd for each person wheo has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for selicitation of purchasers in connection with sales of securities in the offering.
. If a person Lo be listed is an associated person or agent of a hroker or dealer registered with the SEC and/or with a state
or states, list the namc of the brokcr or dealer. [f more than five (3) 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 (Last name first, if individual)
Business or Residence Address (Number and Street, City, State. Zip Code)
Name of Associaled Broker or Dealer
Stales in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States™ or cheek individual SLIES) ...oovvvviicrvirsnmrr e v ssssnnsn s L] A S121€8
AZ €T} (HI]
o 08 [0A K K [EA [ME MO MA (M) MmN [MS] (MOl
Ry [ bl (OnN [Ox3 [ [vr] A WA &V Wil WY [PR]}

Full Name (Last namc first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends Lo Solicit Purchasers

(Check “All States” or check individual S1B1E8) ..o e e et [0 Al States

[HT]
ME MD
UT

Full Name (Last name first, if individual}

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

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “Al States™ or check individual S1LES) o e | AL S121CS
[Al]  [aK]  [AZ] (AR] - m CT
(L]
NH ND
(RT] WA WV ]

(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

k8

4

Enter the aggregate offering price of securities included in this offering and the total amount alrcady
sold. Enter “0" if the answer is “none™ or "zero.™ If the transaction is an exchange offering, check
this box[] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggrepate
Offering Price

.3 0.00

Type of Security

TIEDL oot b e eea

Amount Already
Sold

¢ 0.00

§ 980,000.00

5 0.00

Convertible Sccuritics (I0cluding WRITANIS) ...ccooviiionriiiiriniesns et srsssreses e emsbesssssennsstae s enns eere 0.00

0.00
5

Partnership INMETESIS .........coovvoeerecvireres oo oees e eeeeeeeeeeemee e seeereneernesnensennsessesnnsens 000

¢ 0.00

Other (Specify SO s 0.00

g 0.00

TOUID <. .eereeeeeeoe oo eees s essesseses s essesesses oo reesss et §. 980,000.00

§ 0.00

Answer 2lso in Appendix, Column 3, if {iling under ULOE.

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, 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 “aone™ or “zero.”

Number
Investors

ACCIEAIIEA [MVESLOFS ..ooiciect ettt e s et seae et oeesseresmmess et e e s eemee st smsesamseneaaeeeeasasensenn

Aggrcgale
Dallar Amount
of Purchases

¢ 980,000.00

NOR-BCCrEdited TRVESLOIS (oot e ieecrevinaeerrrrssersees s e basst e ras eas e narssaesvresarsse s essasrasrerevaessessnararsen

5 0.00

Total (for filings under Rule 504 0nlY) o v ss s s eanes

s

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 requesied for all securities
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

Type of Offering Security

R S0E i s e e e e et e e v e 0

Doliar Amount
Sold

g 0.00

el F L T O OO RR 0

§ 0.00

RUIE 508 .o e e e eeeeeeeeeeeeerensr e seereesmseseeseenes. D

g 0.00

LT | O O P U OT SO SU U EUTT U OTOUPORPHRUUTTUOOO

s 0.00

a. Furnish a statemcem of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The informalion may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the teft of the estimate.

Transfer ABENT™S FEES ..ot eeec ettt s bbb e b r et e e sre e res

Printing and Engraving Costs......

lepal Fees ..o

ACCOUNUNE FEES covvriioiiiiitiie ettt ser s oot s s abesaere b etns s £k e s et 88 St s s oSk mms s e bes e bt emsaset st escasasnrsnae s
ERIMEEIINE FEES 1ottt rsase s s sim s e st s hsa s aa e et 44 sa et b e s b dmseast e de b ab ks b eb et e b e s
Sales Commissions (specify Minders’ Tees Separately ) .o ee e e

Other Lxpenscs {identify)

SO0O0D0O0ORAN

TTOBY Lottt ettt b b et a b e bt b e e e st £ sneemn et naesaeeabees e re e e naeesanenrs et berennrareesresaansssensbenn

40f9

g 0.00

s 100.00
5_3.000.00
s 0.00

¢ 0.00

s 0.00

s 0.00

§ 3,100.00




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

b.  Enter the difference between the aggregate offering price given in response to Pant C — Question |
and total expenses furnished in response 1o Part C —.Question 4.a. This diflerence is the “adjusted gross 976.900.00
PTOCERAS 10 LNE ISSLOT. ™ et ecr vt cre s ermenecs e s ey ce o s ese s seaboeen et seeas £ reeca ares et aneereseanennmnee '

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposcs shown. If thc amount for any purpase is not known, furnish an estimate and
check the box to the letl of the estimate. The total of the payments listed must equal the adjusted gross
procecds to the issuer sct forth in response to Part C — Question 4.b above.

Payments 1o

Officers,

Directors, & Payments Lo

Affiliates Others
Salaries and {ees ... ~[% 0.00 s 0.00
Purchasc of real estate s %00 s 0.00
Purchase. rental or Jeasing and installation of machinery 0.00
AN CQUIPIMENL ittt ancs st bbbt bbbttt b ecanebients s enens | D 0.00 Oos_ =
Construction or leasing of plant buildings and facilities .......c.oco v O $0.00 Os 0.00
Acquisition of other businesses {including the value of securities involved in this
offering that may he used in exchange for the asscts or securities of another
ISSUCT PUFSUANE 10 @ MCFZET) cooooieiics e ens s csssenaens s benan s st s e s sensensesssnennssres || 9 .00 s 0.00
Repayment of indebtedness oo et et 0O 0.00 1% 0.00
WOTKING CAPIUAL ...oooeeeo e et sonns ] 0.00 7 976.800.00
Other (specily): s 0.00 s 0.00

-0 0.00 0s 0.00
COlumn TOLAIS .. s | ) 8 0.00 7] 5_976.800.00
Total Payments Listed (column tolals 8ded) ..o.ooo.ooov.coveoroe oo s 976.300.00
4 ' D; FEDERAL SIGNATURE | A

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. I(this notice is filed under Rule 505, the foliowing
signature constilules an undertaking hy the issuer o furnish to the U.8. Securities and Exchange Commission, upon wrilten reguest of its staff,
the information furnished by the issucr (o any non-accredited invesior pursuani ti paragraph (b)(2) of Rule 502,

|
[ssuer {Print or Type) Signature % W - Date
The Gift Genius, LLC 1"‘(!‘\ %f“ H" 2@ -0 )

Name of Signer (Print or Type) Title of S{gder \Phint or Tﬂrc)
Andrew McLaughlin President

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.}

END

ATTENTION }
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