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Name of Offering ([ check if this is an amendment and name has changed, and indicate change)
Knowledge Delivery Systems, Inc.
Filing Under (Check box(es) that apply):  DRule 504 O Rule 505 [ Rule 506 0O Section4({6) [JULOE

Type of Filing: & New Filing O Amendment

A. BASIC IDENTIFICATION DATA .

(A

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

Address of Executive Offices (Number and Street, City, State, Zip) Telephone Number (Including Area Code)
110 William Street, 32 Floor, New York, NY 10038 800-728-0032
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 PHOCESSED

Type of Business Organization J i ' m

[ corporation Olimited partnership, already formed O other {please specify) THOMSON
[ business trust O limited partnership, to be formed El
Month Year
Actual or Estimated Date of Incorporation or Organization: ro ] 5 I 9 | 5 X Acwal 0O Estimated
Jurisdiction of Incorporation or Organization (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction} D E

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. 77d(6).

When 1o File: A nolice must be filed no later than 15 days afer the fiest sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission {(SEC) on
the earlier ofthe dat2 it is received by the SEC at the address given below ar, if received at that address afler the date on which it is due, on the date it was mailed by United States regisiered or
certified mail to that address.

Where 1o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549,

Cupies Required: Five (5) copics 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 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. Pant E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal fiting fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemplion (ULOE) for sales of securitics in those states that have adopted ULOE and that have adopted this
form. Issuers relying on ULOE must file o separate notice with the Securities Administrator in each state where sales ore 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 forn. 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 o ftle natice in the appropriate states will not result in loss of the federal exemption. Canversely, failure to file the appropriate federal notice will not result ina loss of an
available state exemption unless such exemption is predicated on the filing of a federal rotice.

Potemial persons who are fo respond 1o the collection of information contained in this furm are not required to respond unless the form
displays a currenily valid OMB contral number,
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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 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: T Promoter [ Beneficial Owner [ Executive Officer B Director (1 General and/or Managing Partner
Full Name (Last name first, if individual)

Gilbert, Thomas

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

110 William Street, 32 Floor, New York, NY 10038

Check Box(es) that Apply: [ Promoter [1 Beneficial Owner E_Exccutivc Officer [ Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Grande, Lacey

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

110 William Street, 32 Floor, New York, NY 10038

Check Box(es) that Apply: [J Promoter O Beneficial Owner O Executive Officer [ Director (0 General and/or Managing Pariner
Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer [ Director  [J 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: O Promoter O Beneficial Owner [0 Executive Officer [ Director U 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: O Promoter O Beneficial Owner O Exccutive Officer L) Director  [1 General and/or Managing Partner
Full Name (Last name first, if individual) :

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

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer O Director [ 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
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? a by
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual? $No Minimum
Yes No
3. Does the offering permit joint ownership of a single unit? & 0
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. 1f 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 1o 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)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associnted Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers(Check "All States” or check individual States) ... O All States
OAlL. DOAK 0OAZ OAR 1CA 0OCO 0QCT ODE 0ODC OFL O0GA (OHI am
alIL OIN OlA OKs DKy OLA OME OMD 0OMA OMI OMN OMS 0OMO
OMT ONE ONYV [QONH DON ONM ONYy {NC OND (IOH OOK [JOR [OPA
ORri OsC s OTN [QOTX 0Our DOvr DOva Owa Owv Owi Owy (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 Selicited or Intends to Solicit Purchasers(Check "All States” or check individual States) ..o 3 All States
OAL DAK OAZ [OAR Oca 0OCo OCrt DDpE ODC OFL OGA [OH o
OIL OIN O1A OKS OKY OLa OME OMD OMA OM DOMN OMS [OMO
OMT ONE ONv ONH ORNJ ONM ONY DONC ONp OOH OGK DOR 0OPA
ORI DOsC 0OsD OTN OTX OUT DOVl Ova Owa Dwv Owl DOwy OFPR
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 Solicit Purchasers(Check "All States” or check individual States} ... O Ali States
CAL OAK OaAZz DOAR 0OCA 0OCO OCT ODE 0ODC OFL OoGa OHR Oow
oiL Ol O1a OKS OKYy 0OLA OME OMD OMA OM OMN OMS OMO
COOMT ONE ONVY ONH ON DONM ONY ONC OND OOH OOK DOR 0OPA
ORI Osc Osp OTN OTX 0Our 0Ovr Ova Owa Owv Owl 0Owy DOPR
{Use blank sheet, or copy and use additional copies of this sheel, as necessary.}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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

Type of Secarity

O Common

J Preferred
Convertible Securities (including warrants) Series A Convertible Preferred Stock....................

PATNETSHIDP INTETESIS 11v et oottt e s e e pmas bt s
L0311 OO O PRSPPI SP TP
TOLAL oottt e b p s e etttk e bR RS na e n
Answer also in Appendix, Column 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 securilies and the aggregate dollar amount of their purchases on the total lines. Enter "0" if answer
is "none” or "zero."

Accredited INVESTONS ...
Non-accredited Investors ..........vvevee e, .

Total (for filings under Rule 504 ORlY) ..o
Answer also in Appendix, Column 4, if filing under ULOE

3. Ifthis filing is for an oftering under Rule 504 or 503, enter the information requested for all securities sold by the
issuer, to date, in offerings of the types indicated, 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 Offering
RULE 505 vt eeeeeeesereeeeeeee et bee s p Ao g e s oot st e es b b RS8PSR e s
REGUIALION A ... vvonoereeerevas et st et oSS
T P 1 SO VU OOV PO PP PP TSP RS ST TIPS ISP
) OOV U PP U SRS SP P ROR
4.a. Furnish a statement of all expenses in connection with the issuance and disiribution 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 1o the left of the estimate.

Type of Offering
Transfer Agent's FEes. ..o

Printing and ERgraving COSIS. . ..ottt

LEBAT FEES ..o eveisirinseememes e st bbb
Accounting Fees..............
Engineering FEes. ..o
Sales Commissions (Specify finder's fees separately).
Other Expenses (identify)

ST [ PO PO TR TP PO PP PP PPN PP PPRS RSPV T TN

FKKS: 346867.v1

Aggregate
Offering Price

$4,500,000.00
$
3
$4,500,000.00

Number
Invesiors

Type of Security

cooo®oao

Amount Already
Sold

$4,500,000.00
$
L3
$4,500,000.00

Aggregate Dollar
Amount of
Purchase

$4,500,000.00
$
$
$

Dollar
Amount Sold

Dollar
Amount Sold

$
$
$115,000.00
$

&1 o o

$115,000.00

8567.100



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

4,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.a. This difference is the "adjusted gross proceeds o the

B oottt et err e rte e e s it e s e s ar R ar e s r e E b Ean e sATE SR PR Rem g amn £ eE s £ e e e AR e pn g £ S ne s SheaE s Abenassaeh e s b et arserbane s e sanae s inb e bems $4.385.000.00
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, 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 (o the issuer set forth
in response to Part C - Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SAMLIES ARG FEES .....oveivioeiieeece ettt ams s e emas s s bbbt ser b nen e nere et en e e s D s
PUTChASE O LAl ESALE ....ooovveeecretecrecens et sttt s e b s bR bbb o b TE e O s 0 s
Purchase, rental or leasing and installation of machinery and equipment... 0O s 0s
Construction or leasing of plant buildings and facilities ... O s Os
Acquisition of other businesses (including the vatue of securities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to @ merger)........... 0O s Os
Repayment of iIndebtedness .....coooeieiieiici e O s us
WOrKIng Capilal ..o e st o g X $4,385,000.00
OBREE oo ee et era et e es a1 s eSS nes ettt s em bt R LSRR AR b e a s s
COIUMA TOUIS ... vvvv e svves osrsossmesssiesssssessesess s sssesses e asess s oems e beeeb s s e s e o os Os
Total Payments Listed {(column toials added)... B so X $4,3835,000.00
D. FEDERAL SIGNATURE
The issuer has duly caused this notice to be signgdl by 1he nde rized person. If this notice is filed under Rule 505, the following signature constitutes
an underiaking by the issuer to furnish to the U, Secupits Evcc e Comrhissi n written request of its staff, the informatien furnished by the issuer 1o any
non-accredited investor pursuant to paragraph { 0 ﬂ
Issuer (Print or Type) /)lan\al)re Date Z ?
Knowledge Delivery Systems, Inc. ’ \ /O 8
Name of Signer (Print or Type) Title of Signer (Print or Typ}}\j A
Thomas S. Gilbert Presidentfbf Issuer
ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.8.C. 1001.)
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