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142934/

UNITED STATES APPR
FORM D‘SEC Mail SECURITIES ANI} EXCUANGF. COMMISSION ONB 3?,.2‘38“ OVSAZLSS-OOTS
Mail Pf'OCessing Washington, D.C. 20549 Expires:
Sectlon Estimated average burden
FORM D hours per response. ..... 16.00
FEB 22 2008 NOTICE OF SALE OF SECURITIES thSEc USE ONLYS —
Weshi PURSUANT TO REGULATION D, ||
ashington, DG SECTION 4(6), AND/OR GATE REGENED
163 UNIFORM LIMITED OFFERING EXEMPTION | |

Nume ot Otfering (D check it this is an amendment und name bus chunged, and indicate change.)

JANUARY 2008 SUBORDINATED DEBT AND COMMON STOCK
Filing Under {Check hov(es) that apply): [ Rule 504 [7] Rule 505 [7] Rule 506 [7] Section 4¢6) [] UI.OK

Type ol Filing: New Filin, Amendment
P B B

A. BASIC IDENTIFICATION DATA
1.  Enter the intormation requested about the istuer ““mum “
08040936

Namc of Tssucr (D cheek if this is an ameadment and name bhas changed, and indicatc change.)
GETTHEJOB, INC.

Address of Execulive OfMices (Numbher and Sireet, Cily. State, Zip Code) Telephone Number (Including Area Code)
ONE HOVERCHILD PLAZA, 4000 ROUTE 66,SUITE110, TINTON FALLS, NJ 07753
Address of Principal Busincss Opcrations {Number and Street, City, Stawe, Zip Code) Telephone Numbcer {Including Arca Codc)

(il diffcrent from Exccutive Ollices)

Rrief Description of Business
onling job/resume wehsite

Type uf Rusiness Organisation v ‘g%

E corpovation D limitcd partacrship, aleeady formed D other (please specify): WFEB 2 8 2008

[OQ business trust [ limited partaership, to be formed
Month Year /
Actual or Rstimated Date of Tacorporation of Organization:  [1]2]  [QJ5) [A4Acwal [ Fatimawed / THOMSON
Jurisdiction of Incorparation or Organivatinn: {Fnter two-lewer (1S, Thostal Service abbreviation lor Stale: FINANCIAL
CN for Canada; EN tor other torgign jurisdiction) el

GENERAL INSTRINTTI(ONS

Federal:

Who Must File: All issucrs making an offcring of sceurilics in reliance on an exemption under Regulatien D or Scetion 4(6), 17 CFR 230,501 c1seq. or ISUS.C.
T17d(b).

When To File: A notice must be filed no later than 13 days after the first sale of sccuritie in the offering. A notice is deemed filed with the LLS. 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 [lnited Stares registered or certified mail to that address.

Where To Fike: U.S. Sceuritics and Exchange Commission, 450 Fifth Suect, N.W,, Washington, D.C. 20549,

Copies Required: Eive (33 copics of this notice must be Liled with the SEC, onc of which must be manua!ly signed. Any copics not manually signed must be
photocopics of the manually signed copy or hear typed or printed signaturcs.

Infarmation Reqitired: A new filing must contain all information requested. Amendments need aaly eeport the name of the issuer and etfering, any chan ges

thereto, the information raquested in Part C_ and any material changes from the infarmatiaon previously supplied in Parte A and B. Part K and the Appendix aced
nut be filed with the SEC.

Filing Fee: These is vo federal filing fec,

State:

This nofice shal! be used to indicate relignce un the Uniform Limited Offering Exeraption (ULOE) for sules of securities in thuse stutes thut huve adopted
t1.0K and that have adopled this form. Tssuers retying on 111,015 must file 2 separale natice with the Securilics Administrator in each siate where sales
arc to be, or have been made. Tr a state requircs the pavment of a fec as a precondition to the claim for the cxcmption, 4 fec 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 conslitutes a part of
this notice and must be compleied.

ATTENTION
Failure to file notice in the appropriate states will nol result in a loss of the federal exemption. Gonversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemplion unless such examption is predictated on the
liting of a federal notice.

Persons who tespond 1o the collection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a eurrenily valid OMB control number. 1of 9
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To: Meghan Ahearn
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From: Carter Allen

& Lach promoter of the issuer, if the issuer has been organized within the past five years:

e Tach beneliciul owner having Lhe power 10 vute ur dispusc, ur dircct the vute ur disposiliun of, 10% ur more of'a class of cquily sceuritics of the issuer,

e Each exccutive officer and directar of corporate issucrs and of corporate general and managing partners of partoership issuers; and

s  Each general and managing panner of partnership issucrs.

Check Box{esy that Apply:  [[] Prometer 7] Beneficial Owner Executive Officer  [T] Direcior O General and/or
Managing Parthcr

Full Name (Last name first, if individual)

Amato, J. Christopher

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

ONE HOVERCHILD PLAZE, 4000 ROUTE 66,SUHTE 110, TINTON FALLS, NJ 07753

Check Box(es) that Appty:  [] Promoler  [[] Beneficial Qwner  [[] Execulive Oificer  [] Director [ General and/i

Managing Partner

Full Name (Last name limst, il individual)

Businecss or Residence Address  (Numbcer and Street, City, State, Zip Codc)

Check Boxics) that Apply: [ Premotcr D Bencficial Owaer  [[]  Exceutive Officer

[J Dirccor

[1 Geocral and/n
Munuging Purtner

Full Name {Last name 1irst, if individual)

RAusiness or Residence Address  (Number and Street, City, Stute, Zip Code)

Check Bax{es) that Apphy; D Pramoter D Beneficial (rwiver D Executive (Mfizer

[O Director

D {ieacral andfor
Managing Partner

TFull Name (J.ast name first, if individual)

Business or Residence Address  (Number and Sueet, City, Siate, Zip Code)

Check Box(cs) that Applty:  [] DPromoter ] Benclicial Owner  [] Excculive Oflicer

[0 Dircetor

[0 Geacrul andfor
Managing Parlncr

Full Namec {Last namc first, if individual)

Business or Residence Address  (Number and Siceet, City, Stale, Zip Code)

Check Box(es) that Apply:  [[] Prometer  [] Beneficial Owner [] Lxecutive Officer [ Dircctor [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Busincss or Residenee Address  (Number and Sireey, City, Siale, Zip Code)

Cheok Box(cs) that Apply: O Promoter  [] Beneficial Owner  [[] Exceutive Officer  [[] Dircetor [0 General and/or

Managing Partngr

Full Name {Last name first, if individual)

Rusiness or Residence Address  (Number und Strect, Ciry, Stute, 7ip Code)

(Usc blank sheet, or copy and usc additional copics of this sheet, as necessary)
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To: Meghan Ahearn  Page 4 of 10 2008-02-21 19:58:32 (GMT) From: Carter Allen

1. Has the issuer suld, or docs the issuer intend to scll, to non-agecredited investors in Lhis ofTering? ....eirirnnn: G

Answer also in Appendix. Column 2. if filing under ULOE.

2. What is the minimum investment that will be accepted from any individuil? ..o 9
Yes No
3. Does the otfering permit joint ownership of 8 SINELE WATEY ..o e e e e ]

4, Fnter the information requested for cach person who hag been or will be paid or given, dircetly or indireetly, any
commission or similar remuneration [or solicitalion of purchasers in connection with sales of securilies in (he oflering.
It 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, I maore than five (5) persons Lo be listed are associated persons of such
4 broker or dealer, vou may sel lorth the information for thatl broker or dealer only.

Full Nume (Last name first, if individual)

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

Nume ol Associated Broker or Dealer

States in Which Person Listed 11as Solicited or Intends to Solicit Purchasers

{Check “All S1ates™ or cheek IBdividual SEILCEY e nsesssiranonsonsestsssonsssssessessssmsnesnemeneenrenneeee ] AN SlALES
CA TT L]  [GA] [HT]
NY ok} [OR
5D 0T WA mvl WI WY

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed 1las Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) ..o [ All States
(a1]
NGO NM NY OH UK OR
[RI] S0 UT I'R

Full Nume (Last name first, il individueal)

Business or Residence Address (Number and Strect, Cay, State, Zip Codd)

Name of Assoctated Broker or Dealer

States in Which Person Listed Has Soliciled or Intends o Solicit Purchasers
{Check “All States™ or check individual STATESY ..o mcns e rsrmsisssssissessssssmsnssnensesnenes. ] Al StATES
CA CO CT 1] Gal (Al
kY] Ca] [ME]
(RT] 5D

S

{lIse hlank sheet, or copy and use additional copies af this sheet, as necessary.)
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From: Carter Allen

ANVESTORS, EXPENSES ARDUSE €
T S Y

_ CHiTE e

1. Fater the aggregate offoring price of sceuritics included in this ofering and the wtal amount alrcady
sold. Enter “07 il the answer is “none™ or “zero.” If the Lransaction is an exchange ollering, check
this hox [ and indicate in the columns below the amounts of the securitics offered for exchange and
alrcady exchanged.

Aggregale
Offering Price

s 300,000.00

Type of Sccurity

Amount Already
Sold

5 0.00

¢ 0.00

] Cummon [ Prelerrcd
8 0.00

Convertible Scouritics (including warants) .......

0.00

.. 5000

Partnership Interests womnnn.

¢ 0.00

Other (Specity ) o . 000

g 0.00

§ 300,000.00

5 0.00

Answer also in Appendix, Column 3, il NMling under ULOE.

2. Eater the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For nfferings under Rule 504, indicate
the number of persons who have purchased sceuritics and the aggregate doltar amount of their
purchases on {lie toial lines. Enter <07 il answer is “none™ or “zero.”

Number

lavestors

ACCITAIECA LOVESIONS 1rrvvere e eeeeeee oo eevee oo e seeeereseeeseessoe s eeeeseresssntos st esesssarsserasssensssssssarsemsssssissssees |

Apprepate
Dollyr Amuount
ol Purchases
§ 300,000.00

Non-accredited TRVESIONS vvecereeieneereceeieeiens SRR ¢

§ 0.00

Total (for filings under Rule 504 001Y) .....occovcvvvvenviivernseersessmseessaeseasssrassresssstosssssanrsees 9

s 0.00

Answer also in Appendix, Column 4, if filing under ULOE.

3. IFthis Rling is for an o(Tering under Rule 304 or 505. enter the information requesied for all securilies
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12} months prior to the
first sale of sccuritivs in this offering. Classify sceuritics by type listed in Part C — Question 1.

Type of
Type of Offering Security

Nollar Amount
Sold

$ 0.00

REBUIBLION A Lottt et e s e s et o rr e s tas s sea et s satsb e seeabab s b b s am sn e btenin

s 0.00

s 0.00

B < L O OO

s 0.00

4 a. Furnish a statement of all expenses in conneclion with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the insurer.
The infermation may be given as subject to future contingencies, 1f the umount of an cxpenditre is
not known, lurnish an estimate and check the box Lo the left of the estimale.

TrANSTEE ABCNILUS TCES Lo et ene s e s cmer e s em e e e fba S EEEob RS EH RS R TS H RS A br R e e RS £y 2 et e

Irinting and Engraving Costs ...

Legal Fees e

ACTUBNEIIEG FEUS ittt et en st b g b 1oa b aas L IR RO R4 40O b oS PR Tb s mamenrant e b e bra saarenar et snsene

Engineering Fees o

Sales Comemissions (specify finders”™ fees separately) o s s et

Other Expenses {(ideatify)

TOta) oot

40of 9
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$ 0.00
¢ 0.00
§ 3.000.00
§ 0.00
s 0.00
s 0.00
s 0.00
$ 3,000.00



To: Meghan Ahearn Page 6 of 10 2008-02-21 19:58:32 (GMT) From: Carter Allen
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k. Enter the difference between the aggregate ofTering price given in response to Part € — Question |
and loial expenses lurnished in responsc Lo Marl C— Question 4.a. This dillerence is the “adjusted pross 2G7.000.00
Proceeds 10 e ISSUEET Lot ST

Indicate beluw the umount of the adiusted gross proceed to the issucr used or propuscd to be used tor
gach of the purpuses shown, 1§ the amount for any purpose is not known, lurnish an estimaie and
cheek the box to the left of the estimate. The total of the payments Listed must equal the adjusted gross
proceeds to the issuer sct forth in response to Part {{ — Question 4.b above.

wh

Payments to

Officers,
Dircclors, & Payments 1o
Affiliates Others
Salaries and £ees .o e SO OoY V. . 0.00 ¢ 0.00
Purchase 0F reil CHIALE oo secensemnennscbbciiesenis SEP USSR ¥ ] P, 0.00 s 0.00
P'urchase, rental or leasing and installation of machinery 0.00
Construction or lcasing of plant buildings and facibitics ... — v }. 0.00 as 0.00
Acquisition of other businesses (including the value of securities involved in this
alTering that muy be used in exchunge lor (he assels or securities ol anather 0.00
ISSUCE DUISUANT L0 & MEFBET) vvvvrvoncrrerensessreresssesresssas eeessmsessbensesessssssssnsssstssssssssssssssssssssssmsssssassevstnsssssnsssess ) 9 0.00 s
Repaymnent 0F INAEBtEdnESs ..o ceemsss enereccrmsberemessibesss it s st asssss s sassssisssseess [of] 3 0.00 0s 0.00
TWOTKINE CUPILL voetrirerereresssssnsss snesossssemsse s sensenmessssasent st s s e sesens et senb st biss sesasn ot sses voeeneronee [ B 0.00 s 297,000.00
Other (specily): mE 0.00 s 0.00
0.00 . 0.00
....... Y Os
COIUMN TOTAIS oot eeeeet s st mees et seis s earsenarae e sen s emnrase s aonsacsmscsssns o sssssnsna sssrssssnssnes (] B 0.00 s 297,000.00
Total Payments Listed (column olals added) v vt Os 297.000.00

worre T T - a Ty ,E‘, T ; Tk A AR T T e | Ry
s S D FEDE KA BIGN AR, S B

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [{'this nolice is liled under Rule 563, the following
signature constitutes an undertaking by the issuer to furnish to the 11.8. Securities and Exchange Commission, upon written request of its staff,

the infurmation furnished by the issucr o uny non-acercdited investor pursuant to paragraph (b)(2) of Rule 502,
Issuer (Print or Type) Date
GETTHEJOB, INC. Cj;ﬂ/m % ﬁ- Z-§ - OF
Name of Signer (Print or Type) Critle of Signer (Print or Type)
J.Christopher Amato Presidant

ATTENTION

intentlonal misstatemants or omisslons of tact conslitute federal criminal violations. (See¢ 18 U.S.C. 1001.}

Sof9



To: Meghan Ahearn Page 7 of 10 2008-02-21 19:58:32 (GMT) From: Carter Allen

154

Ts any parly described in 17 CFR 230.262 presently subject 1o any of the disqualificalion Yes No
provisions of such rule? he]

Scc Appendix, Column 5, for stale response.

The undersipned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.300) at such times as required by state law.

The undersipned issuer herehy undertakes to furnish to the state administrators, upon written request, information furnished by the
issucr to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Otfering Exemption (UULOE) of the state in which this natice is filed and understands that the issuer claiming the availability
of this exemplion has the burden of cstublishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be teue and has duly caused this notice ta be signed on its behalfby the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date

GETTHEJOB, INC. g@% ﬂ' 2-%-O0K
Name {Print or Type) &itfe (Print or Type)

J.Christepher Amato Prasidant

Instruction:

Print the name and title af the signing representative under his signature for the state portion of this form. Qne copy of every notice on Form
12 must be manually signed.  Any copics not manually signed must be phutocopics of the manually signed copy or bear typed or printed
signatures.

6ol 9
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1 2 3 4 5
Disqualification
Tvpe of sccurity under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-Ttem 1) (Part C-Ttem 2) (Part E-Trem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL [__._;
AK I
e |
AZ | 1
AR | ) i l._._l
ca L
co } ]
ct J L L]
DE I _ L L]
DC | | !
L L] ]
GA | [ 3
HI L | ]

f

IL | ! | |
N |
TS - ] -
’s | ] |
KY L oo { —
] L]

ME | [

MD .

) —

T
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.—-:‘:7 "t *NLIW"‘?—;&#%;

".ih‘h&n&s‘

| 2 3 4 5
Disqualification
Tvpe of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited oftfering price Type of investor and explanation of
investors in State offered in state anount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-Teem 1) (Part C-Ttem 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
NE ]
W] [ ]
NH I_ ] )
NJ 4 E,f:.t,plus common | 1 $300,000.01| 0 $0.00 | | x
NM || | . |
NY J l [ i
ALl |
"__"'_ ]
oH | [ |
0K | | ]
OR || |
PA | L]
RI N
sc | | ][
SD 1l ]
™ J
uT .
il [
va Al Lo
WA ||
[ -~
P
wi L]

Bof @



To: Meghan Ahearn

Page 10 of 10

2008-02-21 19:58:32 (GMT)

From: Caner Allen

Intend to sell
1o non-accredited
investors in State

L

Tvpe of security
and aggregate

oftering price

offered in state

4

Type of investor and
antount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Ttem 1) (Part C-Tiem () (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
! ! .
PR Il [ W
90of9 E ;ND



