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o ngon pe NOTICE OF SALE OF SECURITIES SEC USE ONLY
les® ‘,‘%@/@ PURSUANT TO REGULATION D, Prefix Serial
= SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

[423)5¢

I I

Name of Offering (] check if this is an amendmens and name has changed, and indicate change.)
Sale of Series A-1 Preferred Stock (and the common stock issuable upon conversion thereof}
Filing Under (Check box(es) that apply): [ Rule 504 O Rule 505 Rule 506 [0 Section 4(6)

E
Type of Filing: [ New Filing ® Amendment Bﬁ%CESSEI !
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer. X HER “ ? zmﬁ

Name of Issuer {{] check if this is an amendment and name has changed, and indicate change.)

MarketFactory, Inc. '/ THOMSON

Address of Executive Offices (Numb-=r and Street, City, State, Zip Code) | Telephone Number (Inclu

425 Broadway, 3™ Floor, New York, NY 10013 (212) 580-3973

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

same as above same as above

Brief Description of Business ‘

Software Services for Financial Institutions

(- a——— T

] business trust [ limited partnership, to be form
Month Year
Actual or Estimated Date of Incorporation or Organization: I 0 | 7 I I 9 I 7 I [ Actual [J Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service Abbreviation for State:;

CN for Canada; FN for other foreign jurisdiction)

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 seq. or 15 U.S.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 tie earlier 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 it was mailed by United States registered or certified mail to that address.

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

Copies Required: Five (5) 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 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 supglied 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 indiczie reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted thiz form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state 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 in the notice constitutes a part of this notice and
must be completed.

ATTENTION

Failure to file notice in the approgriate states will not result in a lose of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in = ioss of an available state exemption unless such exemption is predicated on the filing of a federal natice.

Persons who respond to the collection of information contained in this form SEC 1972 (602)
are not required to respond unless the form displays a currently valid OMB
control number.
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r A. BASIC IDENTIFICATION DATA

2; Enter the information requested for the following:
»  Each promoter 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 equity securities of the issuer;

»
*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
-

Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter B4 Beneficial Grwner Bd Execuiive Officer

Director

] General and/or

Managing Partner

Fult Name (Last name first, if individual}
Howorka, Edward

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o MarketFactory, Inc., 425 Broadway, 3" Floor, New York, NY 10013

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

Full Name (Last name first, if individual}

Jer, Darren

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

/o MarketFactory, Inc., 425 Broadway, 3™ Floor, New York, NY 10013

Check Box{es) that Apply: [] Promoter BJ Beneficial Owner BJ Executive Officer X Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Sinclair, James

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

¢/o MarketFactory, Inc., 42% Broadway, 3™ Floor, New York, NY 10013

Check Box(es) that Apply:  |_| Promoter Beneficial Qwner [0 Executive Officer ] Director  [] General and/or
Menaging Partner

Fuli Name (Last name first, if individual})

Sinclair, Sian

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

27 Crescent Grove, Londor. SW4 7AF, United Kingdom

Check Box{es) that Apply: [[] Promoter B Beneficiai Owner O Executive Officer O Director [0 General and/or

. Managing Partner

Full Name {Last name first, if individual)

Matsubayashi, Tomofumi

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

3-:-18, Higashi Yukigaya, Ota-ku, Tokyo, Japan 145-0065

Check Box{es) that Apply: [ Promoter BJ Beneficial Owner [0 Executive Officer [ Director  [J General and/or
Managing Partner

Full Name (Last name first, if irdividual)

KOO Yan Tak

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

Room 1909A Tower One, China Hong Kong City, 33, Canton Road, Tsim Sha Tsui, Hong Kong

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

Full Name (Last name first, if individual)

Schindler, Morris

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

160 West 66" Street, Apt 53B, New York, NY 10023

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

Managing Partner

Full Name (Last name first, if individual)
Tokayer, Dan

Business or Residence Address (Number and Sueet, City, State, Zip Code)
600 Columbus Avenue, Apt. 6M, New York, NY 10024
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

+«  Each promoter 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 equity securities of the issuer;
«  Each executive officer and director of corpsrate issuers and of corporate general and managing partners of partnership issuers; and

+  Each general and managing partner of partnership issuers.

s

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

Full Name (Last name first, if individual) .
Jeffery, Jonathan :

Business or Residence Address (Number and Street, City, State, Zip Code)
10, The Quillot, Burwood Park, Walton on Thames, KT12 5B4, Surrey, United Kingdom

GDSVF&H\876444.1 Page 3 of 11



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......ccooinineinnincene (| 34
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.......... e b n/a
Yes No
3.  Does the offering permit joint ownership 0f & SINZIE UNTNT ...c.coeriierirvirersrirseencsceecr e semrecese s s ecesseras s s emseraias & (Il
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 connection with sales of securities in the
offering. If a person to be listed 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 of the broker or dealer. If more than five (5) persons to be listed are associated
persons of such a broker or dealer, you may set 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 Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individuals States). All States
[AL] [AK] [AZ] [AR]  [CA] (€A [CT] [DE] {DC] [FL} [GA] fHI] (D]
[IL] [IN] (1A] (K.5] [KY] [LA] [ME] (MD]  [MA] [MI] [MN] [M5] (MO]
[MT] [NE] [NV] [NH]  [N]) [NM] [NY] [NC] [ND] [OH] [OK] [OR] (PA]
[RI] [5C] [SD] (TN] (TX] (UT} [vTl [VA] WAl [wv] (W] (WYl  [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 individuals States) All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] [1D]
{IL] [IN] [1A] [KS] [KY] [LA] (ME] [MD] {MA] MI] [MN] [MS] [MO]
MT]} [NE] [NV] [NH]  [NJ]] [NM] [NY] [NC} (ND] [OH] [OK] [OR] [PA]
[R1] [sC] [5D] [TN] [TX] [UT] (vT] [VA] [WA] [WV] (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 individuals States) All States
[AL] [AK] [AZ] [AR]  [CA] [(CO] [CT] [DE] [DC] [FL] (GA] [HI] {ID]
[IL] [IN] [1A] [K5] [KY] [LA] [ME] [MD] [MA]  [MI] [MN] [MS}] [MO]
[MT] [NE] {NV] [NH]  [NJ]] (NM] [NY] [NC] [ND] [OH]  [OK] [OR] [PA]
[RI] [sC] [5D] [TN] (TX] (UT] [VT] [VA] [WA] (wWv]  [wI] [WY] [PR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Ehter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this box [J 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
b 0.00 § 0.00
$  1,727,689.69 $  1,727,689.69
[J Commen B Preferred
Convertible Securities (including warmants) ... 9 $
PAMNETSIP INEETESES ..o oeeeveooeeeoeeeeerrtie oo eossseseamsommmsss st es s oo es st st sese s ssssseenees $ $
Other (SPECify) _ e e a s s s e $ $
B 13 Y R $  1,727,689.69 3 1,727,689.69
Answer also in Appendix, Column 3, if filing under JLOE.
2. 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 “0” if
answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchase
Accredited Investors . 8 $  1,727,689.69
NON-ACCTEdIEd INVESLOTS ....ccoevviiiirires e esreerensenernr s mss s s ses e esne e snesesrnn s s ns e e s res s e srnsesennenas 0 b3 0.00
Total (for filings under Rule 504 0nlY) ....cocviniimieiiniii i s 0 $ 0.00
Answer zlso in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering ur:der Rule 504 or 505, enter tne information requested 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 Dollar Amount
Type of Offering Security Sold
RULE 505t mee e ree oo bbb b bbb et e oot srbe e e me b bbb en s bee b obbd et bbb es b s R R n/a 3 0.00
REGUIALON Al .ooiiiieecirianseeeresce s ree et et sree s s st s oem et stk e s e s st ens s s b smsnas b s n/a $ 0.00
RUIE S04 ... oo eceveereer b rsees essneaess ens st saease s s aeea e ne o8 o aee e eea o mereas s oea st d st mrms s st b b emnena e st b b nea st n/a 3 0.00
= Y OO 3 0.00
4. a. Fumish a statement of all expenses in connection with the issuvance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the tnsvrer. The information may
be given as subject to future contingencies. If the amount of an expenditure is not known, fumish an
estimate and check the box to the left of the estimate.
TEANSFET AGENES FEES ... .covuenerrermcrrereraesissiemsssresernsessens s rerssssrmsersossssssssnssessosseesorasssseensessorssrsesssessins d $
Printing and ENEraving COSS......cccoreeiiitniiries bt see e st ssne st sesa sttt st it b sae b smsbe b sassiions O 3
LEEAI FEES ........ooeveecvesieciesisessssessssresasssssessassanesessnesss s resssssensssossus e sas s essess s sansns ssanssssssssnsnssssasesansross X $ 15,000.00
ACCOUNEINE FORS....cie ittt ettt en e bt en e s aa st st st et nat e asne e saen ot O b
ENZINeering Fees.. e rirmee e e e st erae e etem s e e s e s ee e mn e s e nmem s e smeese s n e s e e e e e nen O 3
Sales Commissions (specify finders’ fees separately).......cociiniininnin s [l 3
Other EXpenses (eI oo et sre et rec e eeese s sne e et eas s et st saesea e e O $
TOAY .o bt ete s ek et ans e sb e s eesesea s bbbt eb s ehae b s oAb d e et b bd bt sh st b bd bt e b s bt b rertans 4] $ 15,000.00
GDSVF&H876444.1 Page 5 of 11




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

;  b. Enter the difference between the aggregate offering price given in response to Part C — Question 1 and

total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PIOCEEAS 10 thE ISSUCT.™ w..vvuvvvesersereserrsesessecstenaessemressermensermeeseee oo erd bbb ba b Abssbsh s b bbb e b s sh st s bk b ban bbb en b r st $  1,712,689.69

5. Indicate below the amount of the adjusted gross proceeds 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 left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the
issuer set forth in response to Part C — Question 4.b above.
Payments to

Officers,
Directors, & Payments to

Afiiliates Others
SAIATIES AN FEES.....1rrerroeeveeraereerresssesssts st asie s bR SR8 R b Bs 0.00 (18 0.00
PUICRASE OF TEAI ESALE. ..v.vvveeemeeereeeeaeeseeeeeseesemeeseesemsessmeeesb oo seebssbenbs i bas b e bae bbb b ase bbb b s bbb me bt r s gds 0.00 (15 0.00
Purchase, rental or leasing and installation of machinery and eqUIPMeNt.........cccorveveierecrmmecrimmccrimeccie. L1 $ 0.00 (1% 0.00
Construction or leasing of plant buildings and facilities ... Os 0.00 (]$ 0.00

Acquisition of other businesses (including the value of secunities involved in this offering that may

be used in exchange for the assets or securities of another issuer pursuant t0 @ MErEer) .....vvvvmvvvvcmsieereeneias s 0.00 (1% 0.00
REPayTEnt OF INAEBIEANESS . ..........cooveooceeeeriveesserasssenssssenssssesssesessssnssasarsssesesssrssssessassssrasssssesssssseassecssssien s 000 (8% 0.00
WOTKING CAPILAL .....ovvvveervvseressansres s rasssssssasssaseesssseoees s oaess 1 aees e eeessss s s bt cnassins s 0.00 BJ § 1,712,689.69
Other (specify): s 0.00[]$ 0.00
COIUIIMI TOUAIS «..oooeoeeeeeeve e seee e eeess e eebess e b st eabass s e b s ase e sares e s s s s e sseeaa s s e ea s ens e ame s srsasee rees s 0.00 BJ $ 1,712,689.69

Total Payments Listed (columa totals added) ... s HMs 1,712,689.69
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el

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 constitutes an undertaking by the issuer to furnish the U.S. Securities 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) Signatu / Date
AN
MarketFactory, Inc. o a { Zs / O%

Name of Signer (Print or Type) Titleﬂgnd@int W

James H. Sinclair President

END

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