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Fo Rnﬂ D UNITED STATES OMB APPROVAL
SEG SECURITIFS AND EXCUANGE COMMISSION OMB Number. _3235-0076
Mail Procensing Washington, D.C. 20543 Expires: [May 31,2008
S(‘.Cﬂdn FORM D Estimated gverage baroe
hours per response. . ... .16.00
JUN 3 1 2008 NOTICE OF SALE OF SECURITIES —SECUSEONY _
PURSUANT TO REGULATION D, | [
WEsHngion 1Y, SECTION 4(6), AND/OR DATE REGEIVED
JCD  UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check if this is an smendment and name has changed, and indicate change.)

Common Stock Offering
Filing Under {(Check box{es) that apply): Rulc 504 [] Rulc 505 [] Ruic 506 [ Section 4(6) [ uLoE

Type of Filing: New Filing [[] Amcndment \
A. BASIC IDENTIFICATION DATA Il ” ” ”I ”
08052243

Name of lssuer  {[] check if this is an amendment and name has changed, and indicate change.)

L. Enter the informatica requested about the issuer

intelibs, Inc.

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
246 Blackbum Road, Summit, New Jersey 07801 508-273-2686

Address of Principal Business Opcrations {Number and Street, City, State, Zip Codc) Telephone Number (Including Arca Code)
{if different from Exccutive Offices)

Brief Descriplion of Business

Telecommunications

Type of Business Organization JRGGESSED
{7} compomtion {7 limited partncrship, already formed [ other (please specify):
[ business trust ] limited pantnership, to be formed JUN l 6 2008

Month Year
Actuel ov Estimated Date of Incorporation or Organization: []4] [GIH] Actual [ Estimated
Jurisdiction of Incorporation or Organization; (Enler iwe-letter U.S. Pastal Scrvice ahbreviation for Siate: THOMSON REUTERS
CN for Canada: FN for other {oreign jurisdiction)
GENERAL INSTRUCTIONS
Federal:

Who Muat File: Allissuers making an offering of sccurities in reliance on an cxemption under Regulation D or Section 4(6), 17 CFR 230.501 ctseq. or 13 U.5.C.
77di6).

When To File: A notice must be filed no later than 15 days aftcr the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carticr of the date it is received by the SEC at the address given below or. if received at that address alter the date on
which it is due, on the date it was mailed by United States registered oc certified mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Eive (51 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 the manually signed copy or bear typed or priated signatures,

Information Reguired: A new (iling must conlain all inlormaticn requested. Amendments need unly repon the name of the issuer and offering. any changes
thereto, the information requesicd in Part C, end any material changes from the information previously supplicd in Parts A and B, Pan E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fcc.

State:

“This notice shall be used to indicate reliance on the Uniform Litnited Offering Exemption (ULOE) for sales of securitics in those states that have adepted
ULOE and that have adopted this form. Essuers relying on ULOE must file a scporate notice with the Sceurities Administrator in cach siate where sales
arc 16 be, or have been made. [ a state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this forin. This notice shall be filed in the appropriate states in accordance with state law. The Appendix lo the notice constitutes a part of
this notice and must be completed,

ATTENTION
Failure to file notice in the appropriate states will not resull in a loss of the federal exemption. Gonversely, failure to file the
appropriate federal notice will not result in a loss of an avallable siate exemption unless such exemplion is predictated on the
fiting of a federal notice.

Persons who respond to the collaction of information contalned in this form are noi
SEC 1872 (6-02) required 1o respond unlass the lorm displays a currently valid OMB control number, 1of9




I - . A. BASIC IDENTIFICATION DATA

2. Enler the information requesicd for the followiny:
e Each promoter of the issuer, if the issuer has been organized within the past five years,

e  Fach beneficial owner having the power 10 vote or dispose, or dircel the vote of dispasition of, 10% or more of a class of equity securities of the issuer.

e  Each cxcoutive officer and dircctor of corporate issucrs and of corporaic general and managing partners of pannership issucrs: and

e  Tach general and managing partner of parinership issuers.

Check Rox(cs) that Apply: [ Promoter [} Beneficial Oumer f] Fxecutive Officer () Director General and/or
Managing Partncr

Full Name (Last name {irst, if individual)

Seyang, Park

Business o Residence Address  (Number and Strest, City, State, Zip Code)

246 Blackburn Road. Summit, New Jersey 07901

Check Box(es) that Apply: [ Promoter  [7] Beneficial Owaer [0 Executive Officer  [] Director (ieneral and/or
Managing Partner

Full Name (Last name first, if individual}

Busincss ar Residence Address  (Number and Street, City, State, Zip Code)

Check Boxtes) that Apply: [} Premoter [ Beneficial Owner [0 Executive Officer (] Director General and/or
Managing Partner

Full Nzme (Last name first, if individual)

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

Check Box{es) that Apply: [} Promoter D Beneficial Owner (] Executive Officer [ Dircctnr General and/or
Managing Partner

Full Narme (Last pame first, if individual)

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

Check Boxtes) that Apply:  [] Promoter  [] Beneficial Owner [J Executive Officer [0 Director General andfor
Managing Partner

Full Name {Last name first, if individual)

Busincss or Residence Address  (Number and Street, City, Suate, Zip Code)

Check Box(es) that Apply: [} Promoter  [] Benclicial Owner  [7] Executive Officer [ Discctor General and/oc
Mangging Partner

Full Nyme (Last name first, if individual)

Busincis or Residence Address  (Number and Streel, City, State, Zip Code)

Check Boxics) that Agply: [ Prometer  [] Bencficial Owner O Executive Officer O Director General and/or

Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, o copy and use additional copies of this sheet, as necessary)

2019




'B. INFORMATION ABOUT OFFERING -~ J

1. 1las the issucr sold, or does the issucr intend to sell, to non-accredited investors in this offering? .o \ES
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum fnvestment thal wifl be accepled {rom any individual? ... s 100,000.60
Yes No
Does the offering permit joint ownership of @ SiNBle UNIUT v, (u]

Entcr 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 sules of securities in the offering.
1fa person to be lisicd 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. 1fmore than five (5) persons to be listed are associated persons of such
broker or dealer. you may set forth the informalion for that broker or dealer only.

Full Name (Last name first, if individual)
None

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek “All States™ or check individual States) ....... e ] All States

(DE] FD (D)
o) [ (A (XS (ME] MO ®F M3
®]  [FE] mm (3 EM  [EY) (ND]
®0] T (wi]

Ful) Name {Last name first, if individual)

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

Name of Associated Broker or Dealer

States it Which Person Listed Has Solicited or Intends to Solicit Purchascrs
{Chexk " All States”™ or check individual States) - [J Al States
R0 [aK) ([BS) i (o)
o3 M XS Mg D [Mi] (5] (MO
MT [RE ®E N0 (M) (Ncl
(RT] [N Y A WA W0 &Y

Full Name (Last name first, if individual)

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

Name of Associalcd Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check IRAIVIABAE SIAES) uvimimniiniisssiromeree st s ssstsss st s e tass st s eabsapr s e e o O All States
[AL] (
ol (0Nl 43 ME] Mg MnN]  (MS)
1744 A [ EM] WY (CH]
R ™ Tl [wij

{Use blank sheet. or copy and use additional copics of this shect, as necessary.)
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_C: OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

)

3.

4

Enter the aggregatc offering price of securities included in this offering and the total amount already
sold. Enter *0” if the answer is “none” or “zero.” Il the transaction is an exchange offering, check
this box ] and indicaic in the columns below the amounts of the securities offered for exchange and

already exchanged.

Apgregate Amount Already
Type of Sceurity Offering Price Sold
Dbt U S $
JEQUELY corrorrermsermesrerecetrossssss s bbb s e s s [T, 3 1,000,000.00 ¢ 1,000,000.00

Common (7] Preferred

Convertible SEcurities (INCHIGING WRITANES) «..curvserr-setaremrssmsasmarrmessrosmmmssmesrassssis s s nsss st asasasssasos nsoasse S 3
PEINCTSHID IMUETESIS .vvrrervrevccrecemessesssesseeessesssssssas ssssssssmsssessesssssmmasss s sessassses st ars 5 $
Other (Specify 5 5
TN e e . e $_11000,000.00 ¢ 1,000,000.00
Answer also in Appeadix. Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and 1he agpregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persans who have purchased sgcurities and the aggregate dollar amount of their
purchases an the total lines. Enter "0” if answer is “none™ or “zcro. "
Aggregale
Number Dollar Amount
Investors of Purchases
ACCTELIIET TMVESIOLS 1...cvsvvrereserssrereesstscrmaressssre sasastasassssaspsoesss 159 Bormebas A ATES 19018 PO ARLRS Fobd o bsH R sbsnn s b s 1 ] 1,000,000.00
Non-accredited Investors s
Total (for filings under Rule 504 0nkY) coeverennneerirs s senasees s
Answer also in Appendix, Column 4, if filing under ULOQE.
1£this fiting is for an offering under Rule 504 or 505, enter the information requested lor all securilics
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior 1o the
first sale of sceurities in this offering. Classify securities by type listed in Part € — Qucstion {.
Type of Dollar Amount
Type of Offering Sccurity Sold
RUIE 505 ...vvvooeoaevs oo seerem e ebs e e sees e crm e wa s 9.00
Regulation A ... nia s_0.00
RUIE S04 1o eeeereevecnvees e erteesasra s et erssbenes s e sesannsnanen n/a s _0.00
TOMR v oeveeseeeeeeeneees seesasassas sk memaet e sea s emea o83 S AR SRR R AR SRR 1S s_0.00
a. Furpish a statement of all expenses in connection with the issuance and distribution of the
securitles in this offering. Excludc amounts relating solely to organization expenses of the insurer.
The information may be given as subject 1o future contingencics. IFthe amount of an expenditure is
not Knawn, farnish an estimute and check the box to the 1efl of the estimate,
Transfer ABCNES FEES ....ovmimrommmmmmnrriss e sassomssssissssssassessass asrs e 0 s
PrNUNE BNA ENGRRVING COSIS 1uuureriessnsoreresisirsss mssarmsses dedssssmssss hissssssbss i1 e msbis s ARS8 10301031 01588 BT st 1150 1 %
T2 U {7 $_18.000.00
ACCOUNUNE FEES rvcvuoorearreerenrasssssrarsnsrsassssasoseesesas essssseesestss et L 1a8 s 12 S rtas 5488080 s 078 B0 S bbb O s
Engineering Fees ........ _— a s
Sales Commissions (specify finders’ fees SEPArately) ... vrmmisnminiecssnssiscssssssimnans O s
Other Expenses (identify) a s
TOLE) o rrcrrsremermesisissssninns O $_18.000.00
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C:OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enier the difference between the aggregare offering price given in response 1o Part C — Question 1
and tatal expenses furnished ir responsc to Part C — Qucstion 4.8, This difference is the “adjusted gross
proceeds 1o the issuer.” eeerietasreesemestamsas eraeaere s apb S e RIS R ORISR S SRR AR P RSB S

5. Indicate below the amount of the adjusted gross proceed to the issuer uscd or proposed 1o be used for

cach of the purposes shown. |f thc amount for any purposc it not known, furnish an estimate and
check the box (o the left of the estimate. The total af the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Pan C — Question 4.b above.

Salaries and FEEs ... imsrrare e st stemra s

Purchase of real estate

Purchase, rental or leasing and installation of machincry
BN CUIPIICAT 1o oerrt-eccsananiesessessssioss osmsyssesess4s8sss oL 18 58148 858258k S RSP AR 1 L 8RR

Construction or lcasing of plant buildings and facilitics ......

Acquisition of other busincsses {inctuding the vatue of sccuritics involved in this
offcring that may be used in exchange for the assels o securities of another
issucr pursuant Lo a merger)

Repayment 0f indeBtedness ... rersrmreremeememrsemssssssnsssseamssns v eneeeasss

Working capital ISR
Other (specify): RAD

$ §82.000.¢0
Payments 1o
Officers.
Directors, & Paymcmis to
Aftiliates Others

[]$_201,00000 s

s 0.00 s

s 5,000.00 as

~[]$2500000 s

os 0.00 0s

.[gs.800 0s

0s 444,000.00 s

0s 325,000.00 0s

Wut as

Column Towls........... LrureEsrenresana bobetran e bens aE AL ARS  RRTRR PSSR SA AR TS SR Seme s hA RS RTHvRRE

Total Payments Listed {column totals added)

0s 1,000,000.00 0s

0.00

[s.1,000.000.00

[ o ~© . . ' D.FEDERALSIGNATURE

|

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1lihis notice is filed under Rule 505. the following
signature constitotes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon written request of its stafT,

the information furnished by the issuer to any non-accredited investlor pursuant to paragraph (b)(2) of Rule 502.
Issuer (Frint or Type) Signature o Date
Intelibs, Inc. ~
ntelibs, Inc /Wﬂ? S & 008

Name of Signer {Print or Type) Title of Signer (Print or Tyfe)
Seyong Park Prasident and CEQ

ATTENTION

Intentlonal misstatements or omisslons of fact constitule federal criminal violations. (See 18 U.8.C. 1001.)

Sof9



E. STATE SIGNATURE

I. Is any party described in 17 CFR 230.262 prescntly subject to any of the disqualification Yes No
PTOVISIONS OF SUCK FUIET oottt ietrsasrmesecs sresamse st s b L TAR 8484218 8m 221804 2 A SRR 773 122 S 1]

Sec Appendix, Column 5, for stalc response.

2. Theundersigned issuer hereby undertakes 10 fumish to any state administrator of any state in which this nolicc is filed a notice on Form
D (17 CFR 239.500) a1 such 1imes as required by state law.

3. The undersigned issuer herehy undertakes lo furnish to the state adminisirators, upon writlen request. information furnished by the
issucr to offerecs.

4. The undersigned issuer represcats that the issuer is familiar with (he canditions that must be satis(ied 1o be cntitled 1o the Unitorm
{imited Offering Excmptian (U1.OE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisficd.

The issuer has read this notification and knows the contents to be truc and has duly causcd this natice 1o be signed on its hehalf by theundersigned
duly authorized person.

[ssuer (Print or Type) Signalure Daie
ibs, nc. e
imtelibs, Inc /,_//%' 6-5-08
Name (Print or Typc) Title {Print or Type) . ra
Seyong Park President and CEO
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics nol manually signed must be photocopics of the manvally signed copy or bear typed or printed
signatures.
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| APPENDIX
1 2 3 4 5
Disqualification
Type of sccurity under State ULOE
Intend o sell and aggregate (if yes, attach
10 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-ltem 1) {Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
AL l
AK i
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"y APPENDIX, 0 -

e o
1 2 3 4 5

Disqualification
Type of security under State ULOE

Intend to scll and agpregate (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-ltem 1) (Part C-ltem 1) (Part C-lItem 2) (Part E-ltem 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
MO : |
uul I L[]
ne [ ] LA
wl o [
NH | | [ |
M W« ]common 1 $1,000.000 0 $0.00 L = !
s I |
nel L C_ L
|l I | —
oH| | [ 1 [_
OR ! I
AL L4

RI g

sC i ] i
SD :“m [ i
™ hwgi I
=1 L[ |
ol L] A
o = —— I__
| val ] L
wal . |
wl | i
W [
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|

[ . _ APPENDIX _
! 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
investars in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Pant C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy ? j
PR [
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