FORM D qll 2% OMB APPROVAL

UNITED STATES OMB Number:  3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden
| pssgessiﬂ a FORM D hours per response....... 16.00
Mall Pr
gegtion
- NOTICE OF SALE OF SECURITIES SEC USE ONLY
R TALL PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR [ ]
Wesringlo™ OC UNIFORM LIMITED OFFERING EXEMPTION DATIE RECIEIVED
-Jeo

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
14% Non-Negotiable Promissory Notes due July 31, 2008

Filing Under (Check box{es) that apply); ] Rule 504 [J Rule 505 [PJ Rule 506 [ Section 4(6) {3 ULOE

1. Enter the information requested about the issuer

Type of Filing: (X New Filing [J] Amendment
A. BASIC IDENTIFICATION DATA “ \“ “ ““ “ “ “ —_
08024336 —

Name of Issuer ([J check if this is an amendment and name has changed, and indicate change.)
Interactive Systems Worldwide Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code} Telephone Number (Including Arca Code)

2 Andrews Drive, West Paterson, NJ 07424 973-256-8181

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Atk ode)

(if different from Executive Offices) , Mall ﬁpﬂgessiﬂ.

Brief Description of Business Developer of wagering software. PHOGESSED en:uuun
. n
eenT s FER © 6 2008
T mb PV OLV

Type of Business Organization

B corporation {1 limited partnership, already formed [1 other (please i
[ business trust {3 timited partnership, to be formed THOMSON \‘migh‘ington. be
Month Year
Actual or Estimated Date of Incorporation or Organization; - - X Actual [J Estimated
turisdiction 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 Musr Fife: 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. 77d(6).

When to File: A natice 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 eartier 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 mai! 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 manvally signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: 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 Paris A and B. Pant E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:

‘Fhis notice shall be used 1o 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. 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 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.

SEC 1972 (5-05) Persons who respond to the collection of information contained in this form are not
requited to respond unless the form displays a current valid OMB control number.
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I 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 parter of partnership issuers.

Check Box(es) that Apply: ] Promoter  [[] Beneficial Owner Executive Officer [ Director

Full Name (Last name first, if individual)
Albanese, Bernard

2 Andrews Drive, West Paterson, NJ 07424

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

Full Name (Last name first, if individual)
Feldman, Bruce

Business or Residence Address (Number and Street, City, State, Zip Code)
2 Andrews Drive, West Paterson, NJ 07424

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

Check Box(es) that Apply: [] Promoter  [[] Beneficial Owner  [] Executive Officer  [X] Director

Full Name (Last name first, if individual)
Rule, Philip

Business or Residence Address  (Number and Street, City, State, Zip Code)
2 Andrews Drive, West Paterson, NJ 07424

Check Box(es) that Apply: ] Promoter BJ Beneficial Owner 1 Executive Officer [ Director

Full Name (Last name first, if individual)
Mindes, Barry

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Old Palisade Rd., Unit PL5, Fort Lee, NJ 07024

Check Box(es) that Apply: [] Promoter  [X] Beneficial Owner [ Executive Officer  [] Director

Full Name (Last name first, if individual)
Mindes Family Limited Partnership

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Otd Palisade Rd., Unit PL5, Fort Lee, NJ 07024

Check Box(es) that Apply: [ Promoter [ Beneficial Owner ] Executive Officer [ Director

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  [] Director

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
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?. ..o e O B
Answer also in Appendix, Column 2, if filing under ULQE.
2. What is the minimum investment that will be accepted from any individual? ... 5,000.00
Yes No
3. Does the offering permit joint 0wnership 0f 2 $INEIE UMIE? ...cccvue s it st eres s et b st st b s beas | O
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. [f 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 INAIVIAUAL SIBIES) ........evvreeeiesemeesecsereeas e esses et ressessomsssrens st b sssss st ssssassasssssssssssmsssssssesssssessarsassanssrserssssensenmersarers. L) All SIALES
AL Jak 1Az AR Oca Qco dcr O DE Obc OFL daca 1 H dm
ar Om £l 1A OKs Oky OLa OMe [Omp  OMa [OMi O MN Oms [Omo
OMmT  [ONE O Nv O NH CI N OnM  ONY CINC OND OoH ok Oor [Opra
Ors Osc [1so O~ OTx Qur avr Ova Owa Owv awi gOwy drr
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™ o check iNAIVIAUAT SIBIES} c....coii i eceece s cee e e s et et ebe s eres s eseas e e eassee s ert et e e s samassensenes s e semseasrassseasssenbetesbanssenassnssnteseeren [ AN States
OaL 0 Ak O az [ Aar {1ca dco gcr OnE doc OrL Ga O Om
i JIN O1a OKs OKy Ora OME OmMp [OMa O MI O MN [IMms Omo
OMT CONE CInv CINH On O nm OnNy ONc OND OoH Ook Oor Cea
Ori sc Osp O OrTx Qur Ovr Ova Owa Owv Ow Owy [O°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 Selicit Purchasers
(Check “All States™ or check IUIVIHUA] STIESY ......oi ettt e e e e rc e st sas e ebaas s s s s s eaarta e semteabass 14 sam st e senresbensssbnrssebasseameesenren [ AN States
OaL ] AK ] Az O AR Oca Cco cr CnE Onc aFL JGa Oul Oip
O Om 01a CIKs Ky OLa O ME OMD [OMa O M O MN O Mms Omo
OmMT {ONE O nv O NH N OnMm O NY N OnND CJOH Ook Oor Oea
Ort Osc Osp am OTtx Our vt Ova Owa Owv DOw Owy [Oer

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

I

3.

4, a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this offering,
Exclude amounts relating solely o organization expenses of the issuer. The information may be given as subject to
future contingencies. 1f the amount of an expenditure is not known, furmish an estimate and check the box to the left of
the estimate.

Enter the aggregate offering price of securities included in this offering and the total amount already so]gl‘ Enter “0” if
answer is “none” or “zero.” 1f 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,

Type of Security

Equity

Convertible Securities (inClUING WAITANIS) ... sy s s st
PArNErship HIETESIS ......oveiiiicr ittt eb b e b bR R TSRO0 E G R R g

O Common [] Preferred

Total.....oceeeiennee

Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate doflar 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

“none” or “zero.”

ACCTEATIE IMVESIOTS ..ot et it erieceietressea i ea et assaaeteseeat e sasases et eet sess st soa ot em et s e e ms aek s e e et ses irat se s em s emabr £ edabmaee ses st ar bt anin
Non-2ccredited MVESIOTS ..o seceestre et e esr s sasesa et eassneens

Total (for filings under Rule 504 only).....................

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this

Answer also in Appendix, Colurmn 4, if fil

offering. Classify securities by type listed in Part C - Question 1.

Type of offering

R S0 oot ettt emeveeveen eeeeeemaesemee o saesess e dabsbn ik oSk S A A emAnk et et et oo e eeh e ek SA SRS AS i ARA LR AR e nmsrmn
REBUIBLION A .ot icriereme it v sescvserae st vmarerensavssns serassses s smsnsves sesams sns bos smvarnaseneres et sesess son 8ba st Hbngsus et susbassas sissssansanss
RUIE SO ..ot ses ettt s s s s ar s s s sr se s are sra s sb e AP s AR e sEa o R v A b e oA PeE 1o 800 B8 1on TR S0 OB S B T AR Br SO s Smar s roRars

TOtAL e e

Transfer Agent’s Fees ...........occo...
Printing and EgravINg COSIS cuu it eeseemscorsms et st et e s ousene e eece seares e ot ot eh4 b S4E A 1AL h P LSSt s E s b s 2 b bsas
LA FLRS . vciisisiese sttt st sttt st bss et d et ks 812440 i 444848420 0834 S48 0S4 E B PR e SRA AR ke b e e RS aS bt et
Accounting Fees ......
Engineering Fees.....
Sales Commissions (specify finders’ fees SEPArBIEIY) ... v et iss st st sea e ssass s sas s ses s s s s et bt enssassatenss

0L O UV

576417.1

Answer also in Appendix, Colurmm 3, if filing under ULOE.

ing under ULOE.

40f8

Aggregate
Offering Price

$500,000.00

Number
Investors

7

Type of
Security

O o

7

O0o0ogao

Amount Already
Sold

$269,000.00

Aggregate
Dollar Amount
of Purchases

$269,000.00

Dollar Amount
Sold

$17,500.00



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

b. Enter the difference between the aggregate offering price given in response to Part C - Question | and
total expenses furnished in response to Part C - Question 4.4. This difference is the “adjusted gross proceeds

; . 82.500.00
0 BRE ISUET." oottt teesciees e ree e e ne e ees s e £ LA AR £ R AR SRR TR SR AR ST s
3. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the
purposes shown, 1f the amount for any purpose is not known, fumish an estimate and check the box to the left of the
estimate. The total of the payments listed must equal the adjusted gross proceeds 1o the issuer set forth in response to
Part C - Question 4.b above.
Payments to
Officers,
Directors, & Paymenis to
Affiliates Others
SALZFES AN FBES 1ovvvveveeseserseeeeeeeemeeeseeeeeseecsermeeeeesaseseseessaressaarasen s emessrans et semessanessansorasmensemenaeenerieba RSt s A TS ar A es O & $149.400.00
PUTCRASE OF TEAT ESLAIE .. cveeveeeeee et eee e eemet et eeee et set s s veses s sane st bnessemsesemsesbene s baneemsesbemassemenennenesbatarassnrstesers O [
Purchase, rental or leasing and installation of machinery and eQUIPMENT ........vrv.ceorerereerersesrcressenecriorsenrcnes L] O
Construction or leasing of plant buildings and MCTHUES ... e s O O
Acquisition of other business (including the value of securities involved in this 0o___ o _
offering that may be used in exchange for the assets or securities of another
ISSUCT PUTSUANE 1O @ TIIETEET) ..o iectaiiitare st seat st baa s eraas e abess s et b baat e bbb sab sh e s b ersEae st s R a s emas s bt s emnb e remstanen
Repayment of indebtedness ... O O
WOTKING CAPIEA] coovvcvvisecreictiiaessseaiebrssses st sassss s b2 st bbbt s eS8 b at b8 ae e p et e 0O X $333,100.00
Other (specify): O
COMUITIT TOUAIS oot eces e et s eest s oeastssemet e ee et et eeamatseesesmsnssanessseesesseesessmesranessemssernassessessemsene ) X
Total Payments Listed (CoOlumn totals added) .......corrmiremrrirrvenrevinesn s ve s o e s sesss s sssssnsssssne ) $482,500.00
[ 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
constitutes an undertaking by the issuer to fitrnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the
issuer o any non-accredited investor pursuant 1o paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Date

Interactive Systems Worldwide Inc. February 5, 2008

Name of Signer (Print or Type) itle of Signer (Print or Type)

Bernard Albanese Chief Executive Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S8.C. 1001.)

576417.1 o8




E.STATE SIGNATURE

The issuer has read this notification 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.

[ssuer (Print or Type) Signptlre Date

Interactive Systems Worldwide Inc. ‘ February 5, 2008
- el

Name of Signer (Print or Type)

Bernard Albanese

Title of Signer (Print or Type)
(Chiefl Executive Officer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Cne 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.

376417.1
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APPENDIX

Intend to sell to
non-accredited
investors in State
(Part B Item 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-ltem 2}

5

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

State

Yes No

Number of

Number of Non-

Accredited Accredited
Investors Investors

Amount (2} Amount

Yes No

AL

AK

AR

CA

CO

CT

DE

DC

FL

GA

Notes

2 $34,000.00

HI

KS

KY

LA

ME

MD

Notes

1 $50,000.00

MA

MI

MN

MS

5764171
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APPENDIX

2

Intend to sell to
non-accredited
investors in State
(PartB ltem 1)

3

Type of security and

aggregate offering price
offered in state (Part C-

[tem 1)
n

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

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

State

Yes No

Number of
Number of Non-
Accredited Accredited

Investors Amount (2) Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

Notes

1 $50,060.00

NM

NY

Notes

1 $25,000.00

NC

ND

CH

oK

OR

PA

RI

SC

SD

TX

uT

VT

VA

WA

'A%

Wi

WY

PR

FN

Notes

2 $110,000.00

5764171
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