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~ . FORM D UNITED STATES I \'{ d 5 gd / OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION -
Washington, D.C. 20549 D NUMBER: - 3233-0070
Estimated average busden
FORMD hoursap:r respongse .............. 16.00
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, —_SECUSEOMY
\\ SECTION 4(6) AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION Date Received
08023 ! |
N f Offeri (01 check if this i dment and has ch d, and indicate change.}
Sale of Seies A Prefered Sock of Pontiflex I, PROCESSED
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 ® Rule 506 I Section 4(6) 0O ULOE
Type of Filing: B New Filing 0O Amendment FEB f'] & ’)ﬂﬂa

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer /THOMSON

Name of Issuer  (IJ Check if this is an amendment and name has changed, and indicate change.) - > F'NANC'AL
Pontiflex Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
55 Washington Street, Suite 313, Brocklyn, NY 11201 (917) 209-3850
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Business SEC
Mail Processing
Providing advertising lead generation technology solutions. Section
Type of Business Organization JAN 3 ! anng
8 corporation 0 limited partnership, already formed [ other (please specify):
[ business trust 8 limited partnership, to be formed
e Year Washington, DC
[ 4] 102
Actual or Estimated Date of Incorporation or Organization: & Actual O Estimat
Jurisdiction of Incorporation or Organization: {Enter two-letier U.S. Postal Service abbireviation for State:
CN for Canada; FN for other foreign jurisdiction) @ IEI

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exempticn under Regulation D or Section 4(6), 17 CFR 230.501
etseq. or 15 US.C. 77d(6)

When 1o 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.
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 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.8. Securities and Exchange Commission, 450 Fifth Street, NW., 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 manua]]y
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 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 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 are to be, or have been made. I a stale 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 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 federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless
such exemption is predicated on the filing of a federal notice.

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

2. Enter the information requested for the following:
¢ Each promoter of ihe 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;

s Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

. Each general and managing partner of partnership issuers.

Check Box{es) that Apply: O Promoter B Beneficial Owner B Exccutive Officer B Director O General Partner

Full Name (Last name first, if individual}

Lasker, Zephrin

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

Pontiflex Inc., 55 Washington Street, Suite 313, Brooklyn, NY 11201

Check Box{es) that Apply: 0O Promoter ® Beneficial Owner & Exccutive Officer [ Director 0O General Partner

Full Name (Last name first, if individual)

Bangera, Roshan

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

Pontiflex Inc., 55 Washington Street, Suite 313, Brooklyn, NY 11201

Check Box{es) that Apply: D Promoter 0 Beneficial Owner O Excecutive Officer @ Director O General Partner

Full Name (Last name first, if individual}

Johnson, Scott

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

Pontiflex Inc., 55 Washington Sireet, Suite 313, Brooklyn, NY 11201

Check Box(es) that Apply: O Promoter [ Beneficial Owner 0 Exzcutive Officer @ Director O General Partner

Full Name (Last name first, if individual)

Delistathis, Thanasis

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

Pontiflex Inc., 55 Washington Street, Suite 313, Brooklyn, NY 11201

Check Box(es) that Apply: O Promoter ® Beneficial Owner B Exzcutive Officer O Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)

Grauer, Geoffrey

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

Pontiflex Inc., 55 Washington Street, Suite 313, Brooklyn, NY 11201

Check Box{es) that Apply: O Promoter B Beneficial Owner O Exzcutive Officer [J Diirector O General and/or
Managing Partner

Full Name (Last name first, if individual)

New Atlantic Venture Fund 11I, L.P.

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

11600 Sunrise Valley Dr,, #420, Aun; Mel K, Davidson, Reston, VA 20191

Check Box{es) that Apply: 0O Promoter O Beneficial Owner O Executive Officer O Director O 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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B. INFORMATION ABOUT OFFERING

Yes No
Has the issuer sold, or does the issuer intend to sell, to non accredited investors in this offering? ... a =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual®.......... s §__N/A
Yes No
3. Does the offering permit joint ownership of 8 SINEIE UNIT. ... = ]

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)

NIA

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 indivIAUAL STAIES . ..cov vt it senb e sme s e s s b b s

0 All Siates

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] (D<) [FL] (GA] [HI] (D]
() [IN] [[A] [KS] [KY] [LA] [ME]} [MD} [MA] (M1 [MN]  [MS] [MO]
[MT]} [NE] [NV] [NH] [NJ] [NM] [NY] [NC) [ND] [OH] [OK] [OR] [PA]
[RI] [SC) [SD] [TN] [TX]} [UT} [VT) [VA] [WA] [WV] [WI] [WY] [PR]

Full Name (Last name first, if individual)

NIA

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 lntends to Solicit Purchasers

(Check “All States™ or check indiviAUal SLAIES).................ocovi e i see s e s sars e benss sasbobiasnes O All States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DCj [FL] [GA) (HI] (D]
(.} [N} [1A] [K5]) [KY] [LA] [ME] {MD] MA] M [MN]  [MS] [MO]
{MT] [NE] [NV] [NH] [NJ] [NM] [NY] N IND) [OH} {OK] [OR] [PA]
(R]] [SC] [SD] [TN] [TX] [UT] [VT] [VA] |WA) [WV] [W1) [WY] [PR]

Full Name (Last name first, if individual}

N/A

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 Selicit Purchasers

{Check “All States™ or Check individunl STALES).........ocvivviee ettt et et et ee b e eressaess s rasrs sraeressassbesrsareare e 3 All Stales

[AL] [AK] [AZ] [AR] [CA] [CO] ICT] IDE] 1BC] [FL] IGA] [H1) (1o
['L] {IN] [1A] [KS] [KY] [LA] ME] MD] IMA] Mi IMN]  [MS5] MO]
[MT] {NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] JCH] [CK] [OR] {PA]
[RI] {5C) [SD} |TN] [TX} [UT] [VT] [VA] [WA| [WV] [WI] [WY] [PR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securitics included in this offering and the total amount
already sold. Enter “0™ if answer is “none” or “zero.” If the transaction is an exchanze offering,
check this box 1 and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged.

Type of Security

D Common R Preferred

Convertible Securitics (inClUding WAITANIS} ..o
PATINEISRID MIETESIS .....oo.ovooeeeceveevcees et eeese ettt sosass s as s sees st eb e rns s e
Other (Specify )

Answer also in Appendix, Cotumn 3, if filing under ULOE

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 lings. Enter “07 if answer is “none” or “zero.”

Accredited Investors

NON-2CCredited INVESIOTS .........oviiiete i mea et ees s e r e st sms e ms et anes s bemae s

Total (for filings under Rule 504 0nly} .ot e
Answer also in Appendix, Column 4, if filing under ULOE.

3. 1fthis filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicaled, the twelve (12) month; prior
to the first sale of securities in this offering, Classify securities by type listed in Part C - Question 1.

Type of offering

RUIE SO5 i e
Regulation A
RUIE S04 ot e R bbb

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering, Exclude amounts relating solely to 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.

Transfer Agent’s Fees

Printing and Engraving Costs ...........ccccoooirencircnnns

LEBA FEES 1.ttt ben s e e e e R s ek bbb bR e eh e

ACCOUNINE FEES .....ooeer ettt ees s e b b ettt s

ENINEering FeS ..ot s

Sales Commissions (specify finders’ fees SEPArAIELY) ..ot

Other Expenses (identify) Blue Sky Filing Fees ... i c e

4of 9
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Aggregate Amount Already
Offering Price Sold
b3 0 $ 0
$_2.500.000 $_750.000
$._ 0 $ 0
$__ 0 Y 0
b 0 $ 0
$_2.500,000 $_750,000
Aggregate
Number Dollar Amount
Investors of Purchases
3 $_750.,000
0 $_ 0
s
Type of Dollar Amount
Secunity Seold
N/A $__ 0
N/A $__ ¢
N/A $__ O
N/A s [V} |
................ os_2o0
Ds$_ .0
® $__50,000
o s$__ 0
os$_o
................. os 4]
8 $__250
.................. B $_50250




C. OFFERING PRECE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

B Lonter tise differemee between the aggregaie otermg poce given inrespense w Par L Question |
A total exvpenses famshed i response o Pag U - Question 4 u Ths ditference i the
“adjusied gress proceeds o the wsuer . e e e e e ¥ 2440 s

3 Indacute belew the smownt of the adpsted pross proceeds 1o te ssuer used ar poposed 1o be
waed for cuch of thy parpuses shown {7 e amount Tor any pupose s not Knuwae, (urnish an
sstrnate amd check the boy to the lelt ol the estmate, The total of the payments histed must eyual
the edyusted gross procecds to the issuer set forth m response to Paet ¢« Quuestion b bove.
Fayments Lo

Officess,
Daectons, & Favanents o
. Attihates Qthery
Saburies and fees e e e e . m—-5 183,500 @ § 250000
Purchase OV et esBIC . L L e e e v s ([ s oy
Pupchase, rental or feasing and mstadtation of machmery and equapmnt [ I os .o
Coenstuction or leasms of plant busldings and faciliies . . os o... 3% ]
Acqunatiion of ot busiesses cnchuding the vidue of secwites involved in this
ofienag that mas be used 1 eschange Tor the 2asets or secunties of another
DastesT PLEESALE B0 8 et en o% o 0 s i
Repay ment of mdebtediness O % Y s o
Warking Capnal a5 1} B S30R,250
Uther ivpesahy g e .. o3 o s
. o oS i [ ]

Coknnn Joinky & 5500 @ 3R,264,X%°
Lotal Paymients Luted teolumm totads added) o L e e e 8§ 2448750

DL FEDERAL SIGNATURE

The 1ssuer has duly caused this notice 1o be signed by the undersigned duly authorized person. [T ithis notice 15 filed under Rule 303, the
fullowang sianature constitutes an undertaking by the issuer 10 furnish o the U5 Secumtivs and Exchange Commission upon wiltten request
ol s staft the mfornmsan tuenshed by e 155uer w any non-aceredined ugfor pursuant w pasagraph (b2} or Rule 302

baues 1P o vy 1 Sianature e
Ponatifles Inc. > ///y2/2/8
Mame of Srgaes tPnnt or Fype) Iide a)fSlgﬁw'(}'nnl ar ype)
Jophnn [ inker Presudent
ATTENTION

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

300
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E. STATE SIGNATURE

Pl amy party deseribed in 17 CFR 230 262 preseatly subject 1o any of the disguahliciiion pros sions Yes o Nu
wf such mbe? .o . e e e Ce o ] a
See Appemdin, Columa 3, for sie response.
2 IThe undersigned ssuer hereby urdertakes o furnsh o any ste adnumstrmor of any stide mowhieh tis rotiee s filed, o nutice oo
Boran D L7 CFR 239 00y ot such times as required by state law
3o The undersipned 1ssuer hereby undertishes 1 fuinish to the stile sdmmestiatun, gpun s rtten segiesi, intormaton tinmshed by the

DotNT fo i livices

b Hee undersigned oseer represents that the assieer s fanuthar with the condons tha must be satistied 1o be entrtled o tie Ungorm
fusmted Qffering Fyemplion (LLOE) of the state srowhich 1his notiee 15 filed and und crstands that the issuer elaming the i adabity
ol this exemption has the bunden of estoblishing that these cundutions have been sauslied.

The sssucs hos read dus netdication and knows the coments to be true and has duly cansed this notice 10 be signed on st behal by the
undersigned duly authonzed person. :

Lusuer (Pt or Pyped Signate e

Pontifley oy,

Mame of Spener (Print o Dypey Vitle of Swznf ff ot Thpe ¢ -
L p B 3

Aephiin Lasker Presidens

[nNtrt Lo
Pranahe name and bide ofthe signing representiative under s signatire for the state postion of this lorm . One vopy of every notiee on Forg 13
must be manualy signed . Am copies not manually signed must be photocopies of the ntintatly sigaed copy or bear typed or pratsted sienatares

but b
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

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

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

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

State

-
a
2
=2

Series A
Preferred
Stock
§$2,500,000

Number of
Non-Accredited
Investors

Number of
Accredited

Investors Amount

Amount

2z
3

Yes

AL

a

AK

AR

CA

co

cT

DE

DC

FL

GA

HI

KS

KY

LA

ME

MD

MA

Ml

MN

M5

MO

MT

NE

NV

NH

g(ojg|ao|ojg(ajaiojo(ajajojo|jo|ig(oiojayojo|jal|lg|o(o(cjo|jojo|o
O|o|ajo|jo|ojg|al|c|o|jaja|ojo|o|o(ojo(ajo|(a|aig|ojg|o|o(o|o|d

agjayajojojg|jga|o(o|jo|gjo|jojo|jaojg|o|agjo|ojojo|a|ojgyo(ofa
glg|a(o|g(ojojo|o|jojo|o|jo|jo(ojojg|o|jo|o|jo|olg|joja|jojo|a|(o|o
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APPENDIX

: 3 4 5

Disqualification

; under State ULOE
Intend to sell Type o (if yes, attach

to non-accredited andsi?grrgatc Type of investor and explanation of

investors in State offering price amount purchated in State waiver granted)

(Part B-ltem 1) offered in state (Part C-Item 2) (Part E-ltem 1)

(Part C ltem 1)
Series A Number of Number of
Preferred Accredited Neon-Accredited
State Yes No Stock Investors Amount Investors Amount Yes No
$2,500,000
NJ 0 [ | O
NM 2 [} a O
NY [ O O O
NC O O w O
ND O O a O
OH 0 O O O
0K )] O O O
OR ] | [ O
PA | O (| a
RI O O O O
sC O a O O
SD O O O O
TN O O O O
X [ 0 O A
uT O | O il
VT O O O O
VA 0O X X 3 $750.000 0 0 O X
WA O O O a
wv O O O O
Wl O O O a
wY O O O i
PR [ O O a
8of9
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