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UNIFORM LIMITED OFFERING EXEMPTION | I

Name of Offering ([:] check if this 15 an amendment and name has changed, and indicate change.)
Exempt Private Offering of Series B Units of OCE Interactive LLC
Filing Under (Check box(es) that appty): [} Rule 504 [ Rule 505 [/} Rule 506 [[] Section 4{6) (] ULOE

A. BASIC IDENTIFICATION DATA
I.  Enter the information requested about the issuer .
indicate change.) 08024469

Name of Issuer  { |:] check if this is an amendment and name has changed, and indicate ¢
OCE Interactive LLC (formerly known as GL Financial LLC)

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
9 East 40th Street, 9th Floor, New York, NY 10016 : 212-461-4359
Address of Principal Business Qperations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Exccutive Offices)

Bricf Description of Business

. P )
Development, licensing and sale of financial software and related ser:vic:es \ \ (/ﬁHOCESSED

»

Type of Business Organization . l
[] corporation [ limited partnership, already formcii:‘ other (ploaselspecify): FEB u 8 ZUUB
. . . " .) N . .
(O business trust [T limited partnership, to be l‘ormcdtﬁ- limited liability col pany, ak@mmgom

Maonth Year © FlNANCIAﬂ.

Actual or Estimated Date of Incorporation or Organization: [(J11] [014}°* [AActual [J] Estimated
Jurisdiction of [ncorporation or Organization: (Enter two-letter U.S. Postal Serviqe abbreviation for State:
CN for Canada; FN for other forelgn jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issucrs making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 1 7 CFR 230.501 et seq. or 15 U.S.C.
72d(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 carlier 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 ¢ertified mail to that address.

Where To File: \J.S. Securitics and Exchange Commission, 450 Fifth Street, N.'W_, Washington, D.C. 20549,

.

Copies Required: Five (5) copics of this notice must be filed with the SEC, onc 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 previousty 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 uscd 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 Securitics Administrator in cach state where sales
are 1o 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 tederal exemption. Gonversely, failure to file the
appropriate tederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Parsons whao respond to the collection of information cantained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currentty valid OMB control number, 1 of 9



[ A. BASIC IDENTIFICATION DATA

Enter the information requested for the following:

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

e Each beneficial owner having the power o vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.

e  Each exccutive officer and director of corporate issucrs and of corporaie general and managing partners of partnership issuers; and

¢  Each gencral and managing partner of parinership issuers.

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

k] Director
(Maua*}lf‘(

O

General and/or
Managing Partner

Full Name (Last name first, if individual)
Jonathan D. Greenberg

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o QCE Interactive, 9 East 40th Street, 9th Floor, New York, NY 10016

Check Box{es) that Apply: [} Promoter  [/] Beneficial Owner Exccutive Officer Director [} General andfor
( an.ayt) Managing Partner

Full Name (Last name first, if individual)

Michael J. Logkitch

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

c/o OCE Interactive, 9 East 40th Street, Sth Floor, New York, NY 10016

Check Box(es) that Apply: [ Promoter  [/] Beneficial Owner  [7] Executive Officer  [f] Director 7] General and/or

(Mnmyv) Managing Partner

Full Namec {Last name first, if individual)

Andrew F. Schmolka

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

c/o OCE Interactive, 9 East 40th Street, 9th Floor, New York, NY 10016

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [ Executive Officer [ Director  [7] General and/ar
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 [ Bencficial Owner [:] Executive Officer D Dircctor D General 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:  [T] Promoter [ Beneficial Owner [} Executive Officer  [] Director {1} General 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  [] Exccutive Officer [] Dircctor General and/or

Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Mumber 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 Ne
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....cccovviieeeriinns C
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o $ 100,000.00
Yes No
3. Does the offering permit joint ownership of & SINGLE WNIT .........ovvcereeiieieerere et i1t sttt srmeeans st
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.
Ifa 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. 1f 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 braker 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 individual BLAIRS) e s e e [} Al States
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 individual S1Ates) ... ] ALl StALES
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 individual STALES) ..o e s s st e et ane e r e ] Al States
AL] [AKlI ([AZ] [AR] [€EA] [€o] [ [BE] g Fo [GA [mE) {00
| T

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

3.

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 [7] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Type of Security

Debt ...
Equity ..

Convertible Securities (including warrants)
Partnership INEIESTS .......oviveececeee itz ens et venasse et essssasass e ssaers e b s s snsnnnnit an
Other (Specify LLC membership units -((; 0 nQvS f,?,wt} Quinevs

Total .....cooovrrerennne

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

(7] Common [ Preferred

Apgrepate Amount Already
Offering Price Sold
g 0.00 ¢ 0.00
¢ 0.00 s 0.00
§ 0.00 s 0.00
¢ 0.00 s 0.00

.§.1,300,000.00 ¢ 1,300,000.00

.. ¢ 1.300,000.00 ¢ 1,300,000.00

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 securitics 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 Purchases
ACCTEAIED INVESIONS covtvvvvceecsrersceevoeceeeeee s vasrensessssssesssssssssssss s ssssnsrsssssssvssmerassssssssassesssssssssastsesessss L1 s_1,300,000.00
NON-ACCTEdIIEd INVESTOTS 1uviiiereieciecreecee et rcneeesrer s sareeresesrsss st seses s snsears b bbb ssss st e b ensnsansessssns 0 $_0.00
Total (for filings under Rule 504 0nlY) .ot scssas s semssnnnsenes 1 $_1,300,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 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 to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question I,
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 ot e i it e e e e e et ettt e 5
Regulation A Lo i et nee $
RUTE S04 L. oi i e et e e tre v e et meren e e e serebs st $
TOtAl oo e ————————————— $_0.00
a. Fumish a statement of all expenses in connection with the issvance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
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 FEcs .o O s
Printing and ENIAVING COSIS ...t eeaet e eeeaeeeessae ressas s esss s s ar s e s s s esmsers s ensns s st senms s snrasas O s
Legal Fees e eheteEererEeetteaeeerrEeEe iR AR e RS h e Ee A b 1A AR £eR AR AL s beebes e e aeate e e seanseteatessemeanres fesnereateeneaseseanentaseas 0O s
ACCOUNLITIE FEES 111ttt rececnses o1t vsasesscsatessreesrss s sese s sasers s en s mea b b samebe b bbb b b sbasmstenren s
Engineering Fees ..o csenccceenans O s
Sales Commissions (specify finders’ foes SEPATAIELY) v iriorciiic st st st eseer s st srmsens O s
Other Expenses (identify) .. O ¢
Total ... RO et reesaees O s 0.00
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C. OFFERING FPRICE, 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

1,300,000.00
PIOCEEAS L0 HhE ESSUET.™ ..ottt s s e easassas s s s e s s st s b eas st et besas sam s nasseseEresesesasanes 5
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach 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 (o
Officers,
Directors, & Payments to
Affiliates Others
SAIAFIES AN FEBS ....ocecoeirversirnsrrs oo eeeecaremtsesonrasaareruesssesssssses b arsessessae s e s e e same e ar s sesenen nesasesres as Os
PUrchase o 1eal ESLALE .........ccoveev e cervienrmrennsisn st s st snsb e b e sat s s s s
Purchase, rental or leasing and installation of machinery
aNd eqUIPMENT .oovvoceeercererecnnecssits oo Os
Construction or leasing of plant buildings and facilities Os
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
issucr pursuant (0 @ merger) .......coc........ cevresese e rssamner s s e raas Os s
Repayment of indebtedness ... PR ap— I | 1 s
Working capital...coccccoeriririeeecreiseesieeeenenne e eeeaeresbhee s ratane et teeetnan et s et ra e ra g s pemtnr et st emrrnetes as s 1,300,000.00
Other {specify): as s
....... 0s 0s
COMIMD TOUAIS ettt st a s eese s s b e s e s st e st b e s R At a s nn s e ee s s nbenbanaes s 0.00 s 1,300,000.00
Total Payments Listed (column totals added) .......coccvciiiiinermnnssmeniesessssee s seerserevsssesmseressens 0s 1,300,000.00
| D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis natice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission, upon wrilten request of its stafT,

the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type)
OCE Interactive LLC

Signature ég

Date
1/28/08

Name of Signer (Print or Type)
Andrew F, Schmolka

Title of Signer (Print or Type)
Chief Operating Officer

END

ATTENTION

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