UNLIED STALERS SO OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB NUMBER: 32350076

Washington, D.C. 20549 Expires: January 31, 2009
Estimated average burden
hours per response.............. 16.00
TEMPORARY
FORM D

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6) AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Offering of Series B Preferred Shares in Proclivity Systems, Inc.

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 B Rule 506 O Section 4(6) 0 ULCE

Type of Filing: O New Filing 8 Amendment
A. BASIC IDENTIFICATION DATA _

1. Enter the information requested about the issuer l

Name of Issuer (O Check it this is an amendment and name has changed, and indicate change.)

Proclivity Systems, [nc.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Numb: 09000 549

134 Fifth Avenue, Third Floor, New York, NY 10011 {646)421-6920

Address of Principal Business Operations (Number and S iLY. laﬁ, Zip Code) Telephone Number {Including Area Code)

(if difTerent from Executive Offices) pk § .
SSED SEC Malil Progessing

Brief Description of Business JAN 1 3 2[]09 Seéﬁ?ﬂ
Soltware Company ﬂl E g ;‘lAN 0? éuul';j

Type of Business Organization 1
§ corperation O limited partnership, already formed O other (please specily); ngton Dc
0O business (rust O limited partnership, to be formed Wash 434 ’
Month Year
|0 |4 | 0 |6
Actual or Estimated Date of Incorporation or Organization: O Actual DO Estimated

Jurisdiction of Incorporation or Orgarization: (Enter two-letter U.S. Postal Service abhreviation for State:

CN for Canada; FN for other foreign jurisdiction) E

GENERAL INSTRUCTIONS

Note: This is a special Temporary Form D (17 CFR 239.500T) that is available te be filed instead of Form D (17 CFR 239.500) only to issuers that file
with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment Lo such a notice in paper format on or after September 15,
2008 but before March 16, 2009, During that period, an issuer also may file in paper format an initial notice using Form D (17 CFR 239.500) but, if it
does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise comply with all the requirements of §230.503T.

Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15 US.C. 77d(6).

When o 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 earlicr of the date it is received by the SEC at the address given below or, il received at that address
afier the date on which it is due, on the date it was mailed by United States registered or certified nail to that address.

Where to File: U.S. Securities and Exchange Comumission, {00 F Street, N.E., Washington, D.C. 20549

Copies Required: 'Fwo (2) copies_of this notice must be filed with the SEC, one of which must be manually signed. The copy not manuatly signed must
be a photocopy of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments nced only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any matenial changes from the infonmation 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 used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have
adopted ULCE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state
where sales are Lo be, or have been made. |f a state requires the payment of a fee as a precondition 1o 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
constittes a pan of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states wilk not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless
such exemption is predicated on the filing of a federal notice.

Persons who respond Lo the collaution of infonmation contained in this form ar: not required to respond unless the form displays a currently valid OMB
contrel number.



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 beneticial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equit
g the p P P equity

securities of the issuer;

. Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 0 Promoter O Beneficial Owner 3 Execulive Officer [0 Director 8 President, CEO
And Secretary

Full Name (Last name first, if individual)

Gilbert, Sheldon

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

c/o Proclivity Systems, Inc.

134 Fifth Avenue, Third Floor, New York, NY 10011

Check Box(es)} that Apply: ) Promoter 0 Beneficial Owner O Exccutive Officer  ® Director =

Full Name (Last name first, if individual)

Howell, Lawrence

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

c/o Proclivity Systems, Inc.

134 Fifih Avenue, Third Floor, New York, NY (0011

Check Box(es) that Apply: O Promoter 1 Benelicial Owner 0O Executive Ofticer R® Director =

Full Name (Last name first, if individual)

Seung, John

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

c/o Proclivity Systems, Inc

134 Fifth Avenue, Third Floor, New York, NY 10011

Check Box{es) that Apply: DO Promoter O Beneficial Owner O Executive Officer O Director & Treasurer

Full Name {Last name first, if individual)

Barreca, Hugo

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

¢/o Proclivity Systemns, Inc.

134 Fifth Avenue, Third Floor, New York, NY 10011

Check Box{es) that Apply: O Promoter O Beneficial Owner 0 Executive Officer O Director O Secretary

Full Name (Last name first, if individual)

Davis, M. Stephen

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

¢/o Proclivity Systems, Inc.

134 Fifth Avenue, Third Floor, New York, NY 10011

Check Box(es) that Apply: 0 Pramoter ® Beneficial Owner 0O Executive Officer 0 Director O General andfor
Managing Partner

Full Name (Last name first, if individual)

Fung Capital USA Fund (U1} L.P.

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

Four Embarcadero Center, Suite 1100, San Francisco, CA 94111

Check Box(es) that Apply: C1 Promoter = Beneficial Owner O Executive Officer 0O Director g General and/or

Managing Partner

Full Name (Last name first, if individual)
Mendell G. Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
280 Park Avenue, 23™ Fl. East Tower, New York, NY 10017

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promaoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vole 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 issucrs and of comporate gencrut and managing partners of partnership i1ssuers; and

. Each general and managing pantner of partnership issuers.

Check Box(es) that Apply: 0O Promoter & Beneficial Qwner 0 Executive Officer O Director 1] General andfor
Managing Partner

Fubl Name (Last name [trst, if individual)

Encinal Longevity Growth Fund, LP

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

261 Hamilton Avenue, Suite 200, Palo Alto, CA 9431

Check Box(es) that Appty: 0O Promoter ® Beneficial Owner O Executive Officer 0 Director O General and/or
Managing Panner

Full Name (Last name first, if individual)

Charles Schwab & Co., Inc., as custodian for the Lawrence M. Howell IRA

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

¢/o Lawrence M. Howell- Howell Family LLC

242 California Street, San Francisco, CA 94111-4322

Check Box(es) that Apply: C] Promoter B Beneficial Owner O Executive Officer O Director 0 General and/or

Managing Partner

Full Name (Last name first, if individual)

Muzio Investment Parners, LP

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

2030 Lyon Street, San Francisco, CA 94115

Check Box(es) that Apply: 0 Promoter ® Beneticial Owner 0O Executive Officer

O Director

0 General and/or
Managing Panner

Full Name (Last name first, if individual)

Turkanis 5. Barry

Business or Residence Address
8 Coulidge Road, Marblehead, MA 01945

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply: Qa Promoter ® Beneficial Owner O Executive Officer 3 Director 0 General and/or
Managing Pariner

Full Name (Last name first, if individual)

William K. Bowes Jr. Foundation

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

2735 Sand Hill Road, Menlo Park, CA 94025

Check Box(es) that Apply: 0 Promoter ® Beneficial Owner D Executive Officer O Direclor O General and/or
Managing Partner

Full Name (Last name first, if individual)

Herbst W Richard

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

280 Park Avenue, 23" Floor- East Tower, New York, NY 10017

Check Box(es) that Apply: O Promoler R Beneficial Owner O Executive Officer O Director ] General and/or

Managing Panner

Full Name (Last name first, if individual)
The Unterman Living Trust

Business or Residence Address {Number and Street, City, State, Zip Code)
Tom Unterman- Rustic Canyon Partners

2425 Olympic Avenue, Suite 6050, Santa Monica, CA 90404

{Use blank sheet, or copy and use additicnal coptes of this sheet, as necessary.)
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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 issver;

. Each executive officer and director of corporale 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: O Promoter ® Beneficial Owner 0 Executive Officer [ Director 0 General and/or
Managing Partner

Full Name (Last name first, if indivedual)

VLG Investments 2006 LLC

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

c/o Hetler Ehrman LLP

275 Middleficld Road, Menlo Park, CA 94025

Check Box{es) that Apply: O Promoter ® Bencficial Owner O Executive Officer 0 Director 1 General and/or
Managing Partner

Full Name {Last name first, if individual)

Ross Morton

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

1 Sundance Coun, Ottawa, Ontario

CANADA K2H 8T4

Check Box(es) that Apply: 1 Promoter & Beneticial Owner 0 Executive Officer O Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual}

Acosta, Danicl

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

¢/o Boston Consulting

430 Park Avenue, 18" Floor, New York, NY 10022

Check Box(cs) that Apply: 0 Promoter R Beneficial Owner A Executive Officer O Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Leigh Fisher Savar and Albert Savar

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

298 5™ Avenue, 2* Floor, New York, NY 10001

Check Box(es) that Apply: 0 Promoter ® Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Lee, John

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

62 Rivington Street, Apt JA, New York, NY 10002

Check Box(es) that Apply: 0O Promoter & Beneficial Owner O Executive Officer 3 Director O General andfor
Managing Partner

Full Name (Last name first, if individual}

The LTN Group, LLC

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

Daniel Acosta, Managing Member

11220 Crossdale Avenue, Norwatk, CA 90650

Check Box{cs) that Apply: 3 Promoter @ Beneficial Owner O Executive Officer O Director 0O Generat and/or

Managing Partner

Full Name (Last name first, if individual}
Quagliata, Angelo

Business or Residence Address (Number and Street, City, State, Zip Code}
¢/o Proclivity Systems, Inc.

134 Fifth Avenue, 3™ Floor, New York, NY 10011

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 benelicial owner having the power to vole or dispose, or direct Lthe vote or disposition of, 10% or more of a class of equity

securities of the issuer;

s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership 1ssuers; and

»  Each gencral and managing partner of partnership issuers.

Check Box{es) that Apply: O Promoter ® Beneficial Owner 0O Executive Officer O Director

0 General and/or
Managing Partner

Full Name (Last namne first, if individual)

Bancroft P. Lawrence

Business or Restdence Address (Number and Strect, City, State, Zip Code)
Bivium Capital Partners, LLC
44 Montgomery St., Suite 3065, San Francisco, CA 94101

Check Box(es) that Apply: 3 Promoter ® Beneficial Owner O Executive Officer O Director

O General and/or
Managing Partner

Full Name {Last name {irst, if individual)

Hollis E. Lester

Business or Residence Address (Number and Street, City, State, Zip Code)
Bivium Capital Panners, LLC
44 Montgomery St,, Suite 3065, San Francisco, CA 94101

Check Box{cs) that Apply: 0 Promoter ® Beneficial Qwaer 00 Executive Officer O Dircctor

) General andfor
Managing Partner

Full Name (Last name tirst, if individual)

Acom Partners, LP

Business or Residence Address (Number and Street, City, State, Zip Code)
Fred Cencklin
1111 Bayhill Drive, Suite 450, San Bruno, CA 94066

Check Box{es) that Apply: 0 Promoter ® Beneficial Owner 3 Exccutive Officer 0O Director

O General and/or
Managing Pariner

Full Name { Last name first, if individual)

Genera! TKP, LLC

Business or Residence Address {Number and Street, City, State, Zip Code)
¢/o John Lee
62 Rivington Steet, Apt 3A, New York, NY 10002

Check Box(es) that Apply: 3 Promoter ® Beneficial Owner D) Executive Officer 00 Dircctor

O General and/or
Managing Partner

Full Name (Last name first, if individual)

Smith F. Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
150 California Street, 19 Floor, San Francisco, CA 94111

Check Box(es) that Apply: O Promoter & Beneficial Owner ¥ Executive Officer 0 Director

O General and/or
Managing Pariner

Full Namne (Last name first, if individual)

Nath Guarav

Business or Residence Address {Number and Street, City, State, Zip Code)
The Boston Consulting Group

Tower A, Building No. 9--- DLF Cybercity

Gurgaon, Haryana 122 002 India

Check Box(es) that Apply: O Promoter & Beneficial Owner O Executive Officer 0 Director

O General and/or
Managing Partner

Fulk Name (Last name first, if indtvidual)
PG Ventures, Inc.

Business or Residence Address {Number and Street, City, State, Zip Code)
Pilot Group
75 Rockefeller Plaza, 23™ Floor, New York, NY 10019

(Use blank sheet, or copy and use adilitional copies of this sheet, as necessary.)
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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 ditect the vote or digposition of, 10% or more of a class of equity

secunties of the issuer,

«  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

«  Each genemt and managing partner of pannership issuers.

Check Box{es) that Apply: O Promoter ® Beneficial Owner 01 Executive Officer O Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)

WPP Luxembourg Gamima Three SARL

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

6 Rue Heine

L-1720 Luxembourg

Check Box(es) that Apply: Q Promoter ® Beneficial OQwner 01 Executive Officer 0 Director 0 General and/or
Managing Panner

Full Name {Last name first, if individual)

Connector Ventures LLC

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

c/o Auren Hoftinan

1328 Mission St., Suite 4, San Francisco, CA 94103

Check Box(es) that Apply: 0O Promoter Beneficial Owner O Executive Officer O Director 0 General and/or
Managing Pariner

Full Name (Last name first, if individual}

Syndicated Communications Venture Partners V, L.P.

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

8515 Georgia Avenue, Suite 725, Silver Spring, MD 20910

Check Boxa(cs) that Apply: 0 Promoter O Beneficial Owner O Executive Officer O Director 0 General and/or
Managing Paitner

Full Name { E.ast 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 D Executive Officer O Director 0 General andf/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: 01 Promoter O Beneficial Owner O Executive Officer O Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual}

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

Check Box{es) that Apply: 0 Promoter O Benceficial Owner O Executive Officer 0 Director O 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 sheel, as necessary.}
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer seld, or does the issuer intend 1o sell, to non accredited investors in this offering? ... [m} B
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individwal?.. ... § N/A
Yes No
3. Does the offering permit joint ownership of a SINEIE UNItT ... ..ot reb e e ® (]

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuncration for solicitation of purchasers in connection with sales of securities in the offering. 1f a persen 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 broker or dealer only.

Full Name (Last name first, if individual)

None

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 Selicit Purchasers
{Check “All States™ or check individual States)..........o... 0 All States

o o o o o [COI[CTI[DE][DQ!FL] ol - -

1) (IN] [1A] [KS} (KY) {LA] [ME]  [MD]  [MA] (M) (MN]  [MS] [MO]
(MT] [NE] [NV] [NH) [NA [NM]  [NY] NG [ND] [OH] [OK]  [OR] [PA)
(R1} [5C] [soj [TN] [TX] [UT] V1] [VA] fWA]  [WV]  [WI [WY] [PR]

Full Name { Last name lirst, if individual)

Business er Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or lntends to Solicit Purchasers

{Check “All States™ or cheek iNdIVIAUAl STALES}..... v eeeirr et rer e em e e v 0O All States
[AL]} [AK] [AZ] [AR] [CA] [CO] [€T) [DE} [BC] [FL] [GA] [HI] {ID)
[IL} [IN] [1ai [KS] {KY] [LAY [ME] [MD} [MA] [MI] [MN]  [M3] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH) {OK] [OR] [PA]
[RI] [SC] [SD [TN] [TX] [unj [VT] [VA] [WA] [WV] {wl [WY] [PR]

Full Name {Last name [irst, if individuai)

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

Name of Associated Broker or Dcaler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIAtes)......coo.i i e 0 All States

(ALl {AK]  [AZ] [AR]  [CA] [COl  ICT) [DE] (DCT [FL [Ga)  {HI] [1D]
i (IN] (1A] [KS] [KY]  [LA] [ME]  [MD]  [MA]  [MI] [MN]  [M5]  [MO]
[MT]  [NE] [NV]  [NH]  [NJ] [NM]  [NY]  [NC] [NDl  [OH]  [OK] [OR] [PA]
[RI] {5€] [SD) [TN] [TX] [uT] (vT] [VAl  [WA]  [WV] W[  {WY] [PR]

{Use blank sheet, or copy and use additionat copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

L. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “07 if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box ] and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged.

Type of Security

Equity ._......Series B Preferred Shares........oo s

3 Common B Preferred

Convertible Securities (Including WaTANIS} ...t esae s
Partnership Interests

Other (Specify et b s

TOLAL Lottt ettt st e b e s eSS e e sre e se e bbb et et s e e eaeaaen

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

2. Enter the number of accredited and non-accrediled investors who have purchased secunties 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 15 "none™ or “zero.”

ACCTEUIE IMVESLOTS ....eeiicti et s e e s s bbb se b ae e b b s e

NOD-ACCIEAIE INVESIOUS ..ootie ittt e e s aer e e ene e smssms et s e bare s e msmemmane e

Total {for filings under Rule S04 0nly} .o
Answer also in Appendix, Column 4, if filing under ULOE.

3. I this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 1o date, in ofTerings of the types indicated, the twelve (12) months prior
to the first sale of sccurities in this offering. Classity securitics by type listed in Part C - Question |,

Type of offering
RUTE 55 it ititre e tt i ems ettt e bbbt eSS bbb st rer e

REFULALLOT A Lot st e e bbb bbb b s

4. a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the issuer,
The information may be given as subject to feture contingencies. If the amount of an expenditure
is nol known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees ..o
Printing and Engraving Costs

ACCOUNINE FBES ...t eereremeree e e ees et h a1 oS e s et s

ENEINCEMIE FEES ...ttt et e b b L1488 1852828 a2 e R e

Sales Commissions (specify finders’ 1285 SCPATALEIY) ..oovr et e e e

Other Expenses (identify)

OLAL ettt e et ekt es bt a At o7 tes et peme e et es et et RS aa eaes SRS e E et L AR d SRR RE SRR an s ea e e ar e anr e

* These figures include 3 non U.S. purchasers investing in the amount of 31 135848,

4 0f 8

Aggregate
Offering Price

3

Amount Already
Sold

$

$8.000,000

$7.614.832

$8.000,000

$7.614.832

Number
Investors

27

Aggregate
Dollar Amount
of Purchases

$ 7614832 *

3

N/A

Dellar Amount
Sold

¥ o 9 W

R OO0OOO0OE&A0Qa0
L]

$75.000.00

§75,000.00



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

b. Enter the difference between the aggregate offering price given i response to Pant C - Question
1 and 101al expenses furnished in response 10 Part C - Question 4.a. This difference ts the
“adjusted gross proceeds 10 e ISSUEL.” ... .ivrirurriii ittt sias s s ssans e apseseeeresenns $7.925.000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposedto be

used [or cach of the purposes shown. 1f the amount for any purpose is not known, furnish an
estimate and check the box 10 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 to

Officers,
Drircclors, & Payments To
Affiliates Others
Salaries and FE€5 ...o.vvoveceeceieee e o ¥ o s
Purchase of real estale ........ o ¥ o s
Purchase, rental or leasing and installation of machinery and equipment .. as o s
Construction or leasing of plant buildings and facilities ... 0¥ o s
Acquisition of other businesses (including the value of securtics involved in this
oftering that may be used in exchange for the assets or securities of another
ISSUCT PUFSUANT 10 8 IIETEET)..ccuvrteeeieties e reesset et sttt sena et s sases e semt s ome s emas et e eneen o s g 3
Repayment OF BIEDIEANESS wocvvvvveeieecr i ieese et ssss st s s es s bersnmsns e et st en s senes o s o3
WOTKINE CAPIAL ... ...ttt et ettt et s s8R e (m 2 $_7.925000
Other (specify): o s [m
............................ [ O §
COTUMN TOAIS oo.vts s ncr bt eme et cr e st s s e st st et e sessart st o s B §_7.925.000
Total Payments Listed (Column totals added) i e B $7.925.000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undegsi
following signature constitutes an underiaking by the i
of its staff, the information furnished by the issuer to

+d duly authorized person. [T this notice is filed under Rule 505, the
er 1o fumysh to the LS. Securiligs and Exchange Commission, upon written request
ited investor pursuant 10 paragraph {b}(2) of Rule 502.

Issuer {Print or Type)

Prociivily Systems, Inc.

Name of Signer (Printor Type)

Sheldon Gilbent

Title 41'S) Lr(Prml or Type)

0 /A

President, CEQ and Secretary of the Issuer, Proclivity Systems, Inc.

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

ATTENTION

END




