UINITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Nursber: 3235.0076
Wishington, D.C. 20549 Expires: May 39 ,2008
_— Estimatedlngagem_‘
FORM D hours perresponse. ...... 16.00
NOTICE OF SALE OF SECURITIES PretMSEC USE ONLY5 _
PURSUANT TO REGULATION D,

08052013 SECTION 4(6), AND/OR DATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering [:] check if this is an amendment and name h1s changed, and indicate change.) . gg

Filing Under (Check box(cs) that apply): [] Rule 304 [] Rul: 305 [7] Rule 306 [7] Section 4(6) [ ULGE ‘QCESang
Type of Filing: (7] New Filing [} Amendment Section
e .

A. BASIC IDENTIFICATION DATA TUN Uy f1H
1. Enter the information requested about the issuer
Nam= of Issuer (|:| check if this is an amendment and name has changed, and indicate change.) WaShfngtOﬂ DC
StockProfile.com, Inc. ~ 1 0'[
Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
2 Seaview Blvd. Suite 103, Port Washington, New York 11250 516-484-0300
Addigss of Principal Business Operations {Numer und Street, City, State, Zip Code) Telephone Number (Including Arca Code)
{if different from Executive Offices)
Same as above

Briet’ Description of Business

StockProfile.com provides the investing public with a unigL e information portal for investors who like to conduct their own research as well as
make their own investment decisions. StockProfile.com does not accept shares as considaration for any profiie on the website.

Type of Business Organization
7] corporation [3 limited partnership, aleeady formed [:] other {plcase specify): PROCESSED

(] business teust [ limited partnership, 1y be formed

Manth Year /S UUN IZZUUB

Actual or Estimated Date of Incorporation or Organization: [ ]§] [G]&) [AAcwal [ Ertimated

Iunisdiction of Incorporation or Organization: (Enter two-letter U.5. Postal Service abbreviation for State: ’

CN for Canada: FN for other foreign jurisdiction) NI THOMSON REUTERS
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation 3 or Section 4(6), 17 CFR 230.501 ¢tseq. or 13 U.S.C.
17d(8).

Whea 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 U8, Securitics
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 certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 4350 Finth Street, N.W., Washington, D.C. 20349,

Copies Required: Fiye (3) copies of this notice must be filed with the SEC, one of which must be manuuliy signed. Any copies not manually signed must be
photacopics of the manuatly signed copy or bear typed or printed signatures.
Information Reguired: A new Gling must contain all information requested. Amendments need only report the name of the issuer and offering, any changes

therelo, the information requested in Part C, und any material changes from the infermation previously supplied o 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 Limiled 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 {ile a separate nolice with the Securities Administrator in each stale where sales
are 1o be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accempany this form. This notice shall be tiled in the appropriate states in accordance with state law. The Appendix 1o the notice constitules 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 1o file the
appropriate federal notice will not result in a loss of an available state exemplion unless such exemption is predictated on the
filing of a federal notice.

- Parsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9



A. BASIC IDENTIFICATION DATA

2. Enter Lthe infurmation requested for the following:
e Euch promoter of the issuer, i the issuer has been organized within the past five years,
o Each beneficial owner having the power ta vote ar dispose, or direct the vote or disposition of, 10% or more of a class ot equity securities of the issuer.
L] Each cxccutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers

Cheek Box(es) thut Apply: [ Promoter [/ Beneficial Owner  [F] Executive Officer [ Director [[] General and/or
Managing Partner

Full Name (Last name tirst. if individual)
Robart Bertsch

Business or Residence Address  {Number and Street. City, State, Zip Code)
2 Seaview Blvd. Suite 103, Port Washington, NY 11050

Check Box(es) that Apply: [J Promoter /] Beneficial Owner (A Executive Officer [ Directar [J deneral andfor
Managing Partner

Full Wame (Last name first, it individual)

Richard Singer

Business or Residence Address  (Number and Street. City, State, Zip Code)
2 Seaview Bivd. Suite 103, Port Washington, NY 11050

Cheex Box(es) that Apply: [ Promoter [ Beneficial Owner [] Executive Officer [ Directar (] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Checs Box(es) that Apply. [] Promower [ Beneficial Owner [ Exceutive Officer [ Director [] General and/or
Managing Partner

Full Wame (Last name tirst, if individual)

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

Checic Box(es) that Apply: |:| Pronwoter D Beneficial Owner D Executive OtTicer [:] Dircctor D General and/or
Managing Partner

Full Wame (Last name first, if individual)

Busiriess or Residence Address  (Number and Strect, City, State, Zip Codc)

Checlc Box(es) that Apply: [0 Promoter [[] Beneficial Owner [[] Executive Officer [J Director [ freneral andior
Managing Partner

Full Mame (Last name hrst, if individual)

Busir.ess or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [:| Beneficial Owner I:] Executive Officer  [] Director [] {eneral and/or
Maunaging Partner

Full Hame (Last nameg first, if individual)

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

{(tse blank shecl, or copy anc 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 selt, to ron-accredited investors in this offering? ..o C g
Answer also in Appendix, Column 2, if filing under JLOE.

2. What is the minimum investment that will be accepred trom any individual? L b 5,000.00

Yes No

3. Does the offering permit joint ownership ol a single unit”? L

(] r

4. Enter the information requested for cach 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 un associated person or agent of a broker or dealer registered with the SEC and/or with a state
ar states, list the name of the broker or dealer. 1f more thaa five (3) 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 individuai)
NOMNE-No Broker/Dealer or other entity has been retained-The Company has existing relationship with parties

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or [ntends to Solicit Purchasers

{Check “All States” or check individual States)

[A0)  [AK]  [AZ] [AR] [cA] [€O] [€T] [DE]  [DC]

................................................................................................................ L All States

o
>
E

(L] [LA] MD]  [MA) MI MN]  MS
[MT] NM] NC]
[RI] U] wa]  [wy wil Y

Full Name ([.ast name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited ot Intends to Solicit Purchasers
{Check "AH States™ or check Individual STAESY oo et st eees s e re e [ Al Seates
[AL] [€O] DC] (ar]
(1] [LA] [MA]
[MT] [NM] ND] OK PA
(RT] [ut] VA [wal Wy

Full Name (Last name first, if individual)

Business of Residence Address (Number and Swreet, Cuy, Stete, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Tlas Solicited or Intends to Solicit Purchasers
(Check ~All States™ or check individual STETES) oo e e s [ All States
[AL] [€C) DC| (1]
(L] [LA] MA|
[AT] NV [ND| PA
[RI] [OT] wal [V Wi WY PR
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

12

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold, Enter “0” if the answer is “none”™ or “zero.” [f the “ransaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the seeurities offered tor exchange and
already cxchanged.

Aggregate Amount Already
Type of Sccurity Offering Price Sold
DIEBU 1otiuiivite et se e et ee et eeeer etk nteh £ b et SR bt £ £ AL SR s $
EIUHLY ettt ettt et e Rs s §_400,000.00 $
[JJ Common ] Preferred
Convertible Securities (InCluding WaITANLS] .. ......o.vvir vttt e s s g
PAMNETSRIP TOLEIESES 11uivueie iivessssieeensiene e eree e ieee e snme st et sese s ens et ennese s b B L3
Other (Specify e b ea A ettt $ $
TUOUE oot byt ra et e rmne ettt et ee e enn b 400,000.00 s 0.00
Answer also in Appendix. Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securitics 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 lines. Enter 0™ if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEGTLEL IIVESLOTS 1rereevvoeeeeeesesseeeseeeseveeseseseeesees e eees s enresseseseesass st nosmserrenenisrs O by
Non-accredited INVESIOTS ..o et bbb s s 0
Total (for filings under Rule 304 only) h

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

[t'this [iling is for an offering under Rule 504 or 505, enter the information requested for all sceurilies
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 € — Question 1.

Type of
Type of Offering Security

RULE 3005 ottt et e e e e e e e e e e e

Doltar Amount

R BUIALIOI A it it i e e e e e e et

1 1 USSP URO DT VORORRURTNY

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering, Exclude amounts relating selely to organization expenses of the insurer.
The information may be given as subject to future contingeacies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TransTer ABCNTS FEES 1ot e sn e e sas ot 2 e e e eme e s eaesb s sens b s b eem e
Printing and ERgraving CostS. it sase st e e sinsssenssbebeasass e
LAl FlS oo ettt et e e et

ACCOUNTINE FOES Looitiir ittt s 11 et 1 e st ca £ s e2 b bene £ e so s s bna b en b £ avmnresntotabnrentere o

ENGINEETING FRES .o ocooieii ettt sttt tassars e er et s rsas e se e em e ne e e r e s emmss s bt beasmensnsseeaes
Sales Commissions (specifly finders’ fees Separilely). e

Other Expenses (identify)}
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T

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

b. Enter the difference between the aggregate offering prive given in response 1o Part C — Question 1
and total expenses turnished in responsc wo Part € — Question 4.a. This difference is the ~adjusted gross 400.000.00

Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed 1o be used for
zach of the purpeses shown. If the amount for any purpose is not known, furnish an e¢stimate and
cheek the box o 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,

U

Payments to

Officers.

Directors, & Payments Lo

Affiliates Others
SATAFIES A TS ..ot eetiers e ersssens st seenss s bs s se et s e et []$_188.,00000 s
PUFCRESE OF FEAL ESALE 111 eeereeeeesseeeeeeeceeemeseesssaens s rsae oo reess et esssns st ssarsssessesenissennnsesssnsnnnnees ] 0.00 Os
Purchase, rental or leasing and installation ol machinery
NG EQUIPIIIEILL ¢y ire ettt bttt e bbb bbb o2 b0 b s s
Construction or leasing of plant buildings and facililies ... % s

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange {or the assets or seeurities of another

SSSUET PUFSUANL 1O 8 IIEFBETY oovvoeeoreeeeecoeee st st st ssens s meessssnseenmt s nssssnes s snnnsesssnssa s sssenens ] s
RepayMEnt 0f iNAEBLEANESS oervvoiieeeiiri s e snirsnce || D ]S
TV OTKITTE CAPITAL Lottt ettt b8 s % 50,000.00 s
Other (specify): Marketing and Sales 0Os 68.000.00 s
94,000.00

Domain acquisition

....... 0s s

CORUME TOUMS ..ot ettt s senmnns oenemenannes ] 400,000.00 s 0.00
Total Payments Listed (column totals added) . s 400,000.00
! D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If1his notice is filed under Rule 305, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafl,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

[ssuer (Print or Type) Signzy’ Date
StockProfile.com, Inc. ///, May 30, 2008
tle of Signer (Print nrég;u;)»—*

Robert Bertsch President

Name of Signer (Print or Type) Ti

ATTENTION

Intentional misstatements or omissions of fact constitute federal ¢riminal violations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE

1. Isany party described in 17 CFR 230.262 presently subject to any of the disgualification Yes No
PLOVISTONS OF SUCH TIIEY (oooiicietii e s e ob bbb iml &

See Appendix, Column 5. for state response.

i~

The undersigned issuer hereby undertakes to furnish o any state administrator of any state in which this notice is filed a notice on Form
D {17 CFR 239,500} at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish Lo the state administrators, upon wrilten request, information furnished by the
issuer to offerees.

4. ‘The undersigned issuer represents that the issuer is familiar with the conditions that must be satisticd to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and und2rstands that the issuer claiming the availability
of this exemption has the burden of establishing thai these conditions have been satisfied.

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) Sngn uurc Dale
StockProfile.com, Inc. / May 30, 2008

Name (Print or Type) Tiatle (Print ar Type)

Robeart Bertsch President

Instruction:

Print the name and title of the signing representative under his signature for the state portien of this form. One copy of every notice on Ferm
D must be manually signed. Any copies not manually signvd must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

1 2 3 4 5
Disqualification
Type of security 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-Item 1) (Part C-lTtem 1} (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL | [
AK ] l
AZ l I
[ T
cal|l 7
co - | § ‘
= . | [
e[ )| N
DC ‘ - l _
FL [ l l
Ga | : ' I
mo| | [ [
1D l ' l o l l
1. ! f |
N | i I
[A o i ) 1 1 .
ks [ | o
K'Y I I |
LA | I i
ME | _ l
MD I—__ |_..,_.
mal |
MI | - r (——ﬁ
My || | [ l
MS l
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APPENDIX

to non-accredited
investors in State
(Part B-lItem 1)

Intend to sell

3

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

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

wn

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

No

MO

MT

NE

NV

NH

NI

NM

NY

NC

NI

OH

OK

OR

PA

IR Inanna

RI

sC

SD

A ) s

™

uT

VT

VA

Wwa

WI

1IN

AR
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APPENDIX

Intend to sell
1o non-accredited
investors in State

(Part B-Item 1)

3

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY l
PR ] l | |
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