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FORM D UNITED STATES " "OMB APFROVAL (Qé
SECURITIES AND EXCHANGE COMMISSION OMi Number: 323650078

W»alhnglun,]).( . 20549
E EIEE ave Elge buldE“

W\\\\\W\\)\\W\\]\‘T\\\N\\- NOTICE OF SALv OF SECURITIES - mem

07080010 PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION /LR\ |
Name of Offering (] chezk if this is an amendment and name has chang:d, and indicate change.) /(’ "\ T
Commom Stock L M,
Filing Under {Check hov(en) that applyl: 7] Rulc 504 7] Rule 505 (7} Rule 506 [[] Section 4(6) [] ULOE RECEIVED
ype of Viling: (7} New Filing [} Amendment e
O i
A. BASIC TDENTIFICATION DATA Z ¢ Nril 0 guwst s/
1. Enter the information requested about the issucr £
Namg of Issuer  ([7] check if this is an amendment and namc hos changed, and indicats change.) /
New World Soclety Inc.
Address of Exceutive OfTices ‘ (Number and Sireet, City, State, Zip Code) Telephone Number (?i:\mﬁymn Code)
747 Natoma St. #202 San Franciscg CA, 84103 415-558-1704
Address of Principal Busingss Operations (Number and Street, City, State, Zip Code) Telephone Number (ncluding Area Cade)
(il different from Hxecotive {MYices)

Rriel Degeriplion of Business
Mortgage Brokerage / Networking website

PROCESSED

Type of Rusiness Qrpanization

{Z] eorpomition [J limitcd partncrship, siready fermed [] other (please specify):
[} business.irust [0 limited parsnership. Lo be formed 5 UCT ﬂ 7 m
Month Year - N
Actual of Estimaied Date nrlncur:.mrnﬁnn or Organizalion: [ ]7] mm [ Actual D Ealimaleil EH%‘}G%IOAF
Jurizdiction of Incorporation or Organization: (Enter two-lctter U5, Postal Scrvice sbbruviation for Statc: FIiN -
CN for Canada: FN for other forgign jurigdicrion) CA

GENERAL INSTRUCTIONS
Federal:
Whe Must File: Al issucrs making on offering of sceurilics in réliance on an cemption snder Regutation 1 or Scelion 4(6), | 7 CFR 230,301 el seq. or 15 US.C
Trdi{6).

When T File; A notice must be filed no [ater than 15 days after the first suic of securitics in the ofTering, A notice is deamed filed with the UK, Securilies
and Exchanpe Commission (SEC) on the earffer of the date 1t i5 reecived by the SEC a1 she nddress given bolow or, if received 1 that address aRer 1\1\': dmc on
which it is due, on the date il wos mailed by United States registered or cerlified meil 1o that address.

Whore To File: 11.8. Sceuritics and Exchange Commission, 450 Fifth Surect, N.W_, Washington, D.C. 20549,

Copicy Required: Five (S).coples of this notice nwust be filed wirh the SEC, nne of which musl be manually signed, Any eapics nof anually signed must be
phaincopics of the manually signed copy oF hear typed or printed signatures.

Informaiion Required: A new filing must contain ol information requesicd, Amendments need only report the asme of the issucr and ofering, any changes
thereto. the infarmation sequested in Pan C. and any material ehanges fram the information previousty supplied in Parts A and B. Part )2 and the Appendix nced
noi be Miled with the SEC.

Filing kee: “Ihere is no federal filing fee.

Stares . ‘ o

This notice shall b used o indicate retiane on the Uniform Limited Offering Exemption (JLOE) for sales of securitics in thase states that have adopted
111.OY and that have adopted this form, Issucrs whying on ULOE must fil: 8 scparate notice with the Securitics Adminislrnm_r in each stote where siics
arc 10 be, or have hesn made. 1f a stalc requires the payment oF a fec a8 o precondition to the clsim for the exemption. a fez in the proper amount shall
accompany this form. This hotice shall be filed in the appropriate states in accordance with statc law. The Appendix to the nofice constitutes @ part aof
(hix notice and must be completed.

ATTENTION -

Eailere to file notice in the appropriate states will not result In 2 loss of the federal exemption. Gonversely, lail_ure to file the
appropriate federal notice will not result in a loss of an availadle state exemption untess such exemption is predictated on the
filing of a federaj notice.

Persons wha respond 1o the collection el infarmation contalnad In this form are not
SEC 1972 (6-02) requirad to reapond unloss the ferm aisplays a cutrently valid OMB control number. I of 9
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= Hach promoter of the iszuce, if the issucr has been organized within the past {ive years:

FEDEXKINKDS GREENFLD

PAGE 83/18

s Each beneficind owner having the power 19 vote or disposc. or dircer the vote or disposition of, 10% or more of a class of cquity sceurities of Lhe issuer.

*  Lach cxecutive officer and dircclor of corporate issuers and of corporate gencral and managing partnem of parinceship isswers; and

& Ench genernl and managing pariner of parinership issucrs,

Check Rox{es) that Appty:  [] Promater [7] Renchicia Owner 7] Fxceutive Officer

7] Director

O

Cieneral and/or
Managing Porlner

Falt Name (Last name (irsL. if individual)
HERNANDEZ, ANTHONY

Raxincss or Residence Address  (Number and Strect, City, State, Zip Code)
747 NATOMA ST, #202 SAN FRANCISCO CA, 84103

Chugk Box(es) that Apply:  [[] Tromoter  [] Beneficial Owner |77 Exceutive Officer  [[] Direciw  [T] Cieneral and/or
Managing Partncr

Full Name (1.agf name firgi, il individual)

Buciness or Residence Addrexs  (Number and Street, City, State, Zip Code)

Cheek Rox(es) that Apply: [ Promeder  {T] Beneficial Owaer [T Exccutive Officer  [] Dirscter  [7] Creneral and/or

Managing Marincr

Foll Name {T.axt namg firgt, if individuat)

Buxinesx or Regidence Address  (Number and Street, City, $State, Zip Code)

Cheek Box(es) mmt Apply:  [7) Promoter  [7] Beneficial thwner  [7] Execulive Officer

[} Director

Gieniesal and/or
Managing Parince

Full Name {Last name lirgt, if individunsl)

Rusincss of Residence Address (Number und Street, Cily, Suate, Zip Code|

Check Rov(es) that Apply; [ Promoter  [] Beneficinl Owner [T Exceutive Officer [} Rircctor  [7] Gencral and/or
Mannging Patincr

I'ull Name (Last namie first, if individual)

Musiness or Ruesidence Address  (Number and Street, City, Srate, Zip Code|

Check Box{es) that Apply:  [] Promoter  [] Rencficial Qwner [ Executive Officer  [[] Direcior [J ticncral andfor
Managing Pariner

Full Name (Last name first, if individual}

Rusineas or Residence Address  {Number and Street, City, Siate, Zip Code)

Chuck Box({cs) thal Apply: [] Promoter D Beneficial Owner  [7] Bxecutive Officer [0 Direcior Gienersl and/or
Mannging Partner

Full Name (Last name Tirst, if individuat) o

Husincss or Residence Address  (Number and Street, City, State, Lip Code’

(Usc blank sheet, or copy and usc additional copies of thiz sheel, s necessary)

nof9
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R

I Has the issuer sold. or does the issuer intend to scll, to non-aceredited investors in this offering? o B8 [
Answer alao in Appendix. Column 2, if fling under ULOE,
2. What is the minimum investment that will be accepted from any individual? ..o B 500‘_99,, .
Yes No
3. Daes the offering permit joint ownership of a Single unit? . i s ([ i
4, Enter the information requested for cach person whe has becn or will be paid or given, directly or indirectly. any
commission or similar remuneration for solicitation of purchasers.in connéetion with gales ofgeeurities in the offering,
IT'a person to be listed is an assaciated person or agent of a hroker or dealer regisiered with the SEC and/or with a siate
or sloics, ligt the name of the broker or dealer. IFmore than five (5) persons Lo be lisied are aganciated persons of such
a broker or dealer, vou may set forth the information for that broker or dealer noly.
I'nll Name (Last name firgt, i individual)
Rusiness nr Regidence Address (Number and Steeet, Cily, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Persen Listed [1as Solicited or [ntends to Solicit Purchasers
{Cheek “Al States™ or chegk individual SELEE) wrvimmeiemrrmim s s sesssesssersnneeeess L A1 512168
CD @ @ @® A ko En by b M G 00 0
Or] X5 ME}  [MD] M] ©MN (M8
¥ DD Y MO M B O K M b K 0
o K G ™ & W M fa W v H W 0%

Full Name (Last nome ﬁrsl :I‘mdmdual}

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

Nnme of Associated Broker or Dealer

Stites in Which Person Lisied Hag Solicited or Intends to Solicit Puichasers

(Cheek "All States” or check INdividual SIIELY oiriirssemsmeessmamsrmmessssssssasssarssresesiesees e sinsssssssnsenseees [ 411 ST0LGS

(£L] an)
o] [ MD] LY
(A0 @M O [0kl [©or] [PA]
(Rt Wy [ew

Full Name (Last name first, it individual)

Business or Residence Address (Number end Steeet, City, State, Zip Code)

Namc of Associaled Broker or Dealer

Sintes in Which Person Ligied Haz Solicited or Intends 10 Solicit Purchascrs
{Check “All States™ or choek individual SIS o s s e s O e e s 3 All Swates

CA €o T [BE m]
(L] Lal ME MA] [MS)
NE mV] [NH) mM]  [NY] NE OH
®] [ ™ ¥1] W9 PR

{Use blank sheet, or copy and use additional copics of Lhis sheet, as necessary.)

2ofo
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[.  Enter the aggregate oflering price of sccurities included in this oTering and the total amount already
sold. nter 07 if the answer i3 “none” or "zero.™ Tf the transoction iy an exchange offering, check
thiz hox [T] and indieate in the columns below the amounts of the sceuritics offered for exchange and
already cxchanged.

Apgregatie Amonnt Alrcady
Type ol Scourity Offering P'rice Sold

e $_1,000.00 $ 55,000.00

Coramon  [] Preferred

0.00
e §_0:00 5

T A b b1 b $ 0.00 § 0.00
..y 0.00 ¢ 0.00
. g 1,000.00 ¢ 55,000.00

Convertible Securitics (including warranis),

Partncrahin IMErests ..o vveieeseom
Oither (Specify } .

Angwer glzo in Appendix, Column 3, if filing uader LILOE,

2. Enter thc number of aceredited and non-accredited investors wha have purchased securitics b (his
offering and the ngpregate dollar amounts of their purchases. For offerings under Ruje 304, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the tota! lings. Bnter “07 it answer i€ “none” of “7ar0.”
Apgtepale
Nutbir Darllar Amaunt
Investors of Purchases

ACETEHIE BIVEIIOER 1erereirsovevest1m0ts1 e sessesesenses s et eetssesss s esens s ssssssess st isetennn s_50,000.00 -
Non-accredited Inveslors . .2 §_6.000.00
Total {Tor Mlings under Rule 504 01UYY oo e senssssacmssmesssssesesssssssassssosesres 5_8,000.00
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing Is foran offering under Rule 504 or 505, enter the information requested for all securities
sold hy the issuer, to date, in offerings of the types indicated, in the lwelve ( 12) monthy prior 1o the
firgt sale of yecuriticy in this offering. Classify securities hy type lisled in Part C — Quesiion 1,

Type of Pollar Amount
Type of Offcring Sceurity Sold

RUIE 508 oo everseeeess e e sesere s sesnssoe e ees e tr e et eeeeees evesmmssesearssasessmreess s $_0.00
REGUILION A ..o oot Fe e es st sbe et s sttt D $ 000
RUIE S04 Lo oevets e e ees st et oo e eeaeee e e ete e s en et s ervommsrssseasssssssmarsesnesssisns ) s_5,000.00

L ST 3 5,000.00

4 a. Furnish a staicment of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exelude amounts relating solely to orpanization expenscs of the insurcr.
The information may he given ag subject to future contingencics, If the amount of an expendilore is
nol knawn, Turnish an cslimate and cheek the box o the left of the estimaie.

¢ 0.00

— —

5 000
¢ 0.00
¢ 0.00
g 0.00
s 0.00

s 0.00

TIBNSTEE AZENLE"E FUCE rvinirinasiianssmmnnesmsissnimssiobossasssaassssstrssia carsseasemassasssts banrebetrerassdsbetasnsss sarssnssscssasbess sseneass
Printing and Engraving COsIS s e s sasisasessssone
LAl IO et AR T TSRS AN E LY BBV BO L BT 0

ACCOUNEING FOCR Lottt saece bt s coacmvane <o rTarEabA TR Hames R e s se Rt e RaR oA S0t R0 P bR R 140

CHRIMCERINE FCER oovririiiece oo e e ene e e
Sales Commissions (specily finders’ fecs scparately) ...,
Other Expenses (identify)

Odgdoodgooa
=
3

40fQ
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b.  Enler the difference between the aggrepate offering price giver. in response to Part € — Question 1
nnd totsl expenses furnished in response to Part C— Question 4.4, This differcnce is the “adjusicd gross 1,000.00

5. Indicate hefow the amount of the adjusted pross proceed (o the daaucr vsed or propased to he used for
each of Lhe purposcs shown. |If the amouni for any putpose is not known, furnish an cstimate and
check the hox ra the lefi of the estimale, The towal of thc payments listed must cqual the adjusted grosy

proceeds to the issoer sct Forth in response to Part C — Question 4.b above,
"ayments 1o
Ofieers,
Directors, & Payments (o
Affiliates Others
SAIMITES ANU FEER vorerrusnronsueriseresesrssessosessesaseasssasssrsssssesmsresmsmmissonasresssrssstissssessssnssrsssssassssssssencsoasssesecesessvoes [ 00 #As 1,000.00

Purchage of real estale ...

-8 mE

Purchaze, rental or icazing and instailation of machinery

Construction or leasing of plant haildings ard fagilities .o eccmnimssmmecionmiensieseeeeen [ 5 . [ % ——

Acquisition of other businesses (including the value of securities involved in this
offering thal may be used in cxchange For the assels of aecuritics of another

TSBUCE PUCKBANL 1O A MEPEET) wuviimnrsorcrsemesesmsesssnestssessisassssesecssrsmemseessseensssesesomsprssessesssnerseostamtenctsssssessissensss [ 9, 0s
REPAYMEAL 0F TIAERISINERS 1eveeereeremeveveeveoersoneres e e crmseeseesebtsstst e hatsbesst st cosstasrsamtssmssssssnsmsessssvmssss [ 9 Os
WOTKING CAPITAL ceovrvrrrruernensssssossennssrmssnssrsssessstssssasseisssssss it sassssspssissssarassss sussssssssassrssansesossssoenmsesesseeecessonnes || 9o L {13
Other (speeily); 0s s .

-0 O

Taotal Puymcnls Listed (colomn totals sdded) ..o D $_1 992&_

The igsuer has duly caused this notice to be signed by the undersigned duly authorized patson. 11his notice is filed under Rute 505, the fallowing
signaturc constilules an undertaking hy the issucr 1o furnish to the U. 5. Sccuritics and Exchonge Cammission, upen writicn request ol its stafT,
the information furnished by the iszucr 1o any non-aceredited investor purkuant to paragraph (b}(2) of Rule 502.

Tesuer (Print or Type) Signature | Date
New Wortd Saciety Inc. / 7A§/20¢ —
Namc of Signer (Print or? Title Mign ﬂ‘ﬂ(ﬂnl or\dpc} >7 7 7
A'l/{'nv; v ot 4 nefr cEo P”:"/W'F

/ L4

ATTENTION ~

Intentional migstatements or omisslons of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)

Lolf9
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V. s any parly described in |7 CFR 230,262 prc'u,nlly subjcn.t w any of the dlﬂqunllﬁcatmn
Provisions OF SUCH TUICT .o ener e et eab e aras e err b a0 enEaFore

Sec Appendix, Column §, for stale response,

2. Yhc undersigned issuer herehy undertakes 1o fuenish 1o any siste administrator of amy state in which this notice is lilcd a notice on Form
1 (17 CFR 239.500) at such times as required by state Taw,

3. The undersigned issuer hercby undertakes to furnish 1o the state administrators. upon wrilten request, information furnished by the
issuer to offeregs,

4. The undersigned issucr represents that the issucr is familia: with the conditions that must be antisfied to be enlitled 1o the Unifarm
limited Offering Exemption (ULOE) of the sate in which this aotice is filed and understands tha the 1ssuer claiming the availability
of this excmption has the burden of cstabtishing thet these corditions have been xatisficd,

The tssucr has read this notification and knows the contents to he true and hng duly caused thiz notice to be signed on its behnt by the undersigned
duly authorized person.

Isswer (Pring ar Type) Signaturc Dale

New World Soclety Inc. % 7/ g/ zoc—7
r-u(an e Type) 4 f -

Name (Priat or Type)

/74‘/40917 %/yqqqg/fa Ce O//Z—r.rrg/f—-—./

Instruction:

Prini the name and title of the signing representative under bis signature for the state portion of this form, One copy ol every nolice on Form
13 must be manually signed. Any copics not manually signed musl be photocopics of the manually signed copy or bear lyped or primted
signatures.

6ol
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Intend to sell
to non-accredited
investors in Siate

(Part B-ltem 1)

Type of security
and aggregate
offering price
offcred in state
(Pan C-ltem 1)

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

Disqualification
under State ULOE
(ifyes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

No

Numbsr of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

-

AK

L

AZ

AR

COMMON

SETNOK

$56,000.00 |1

$5,000.00

cO

b

cr

DE

i COMMQCN STOCK

$1.000.00

Tafry

dJos 1o
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ARG

Intend to seil
t0 non-accredited
investors in State

(Part B-ftam 1)

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

amount purchascd in State

Type of investor and

(Part C-Jtem 2)

Disqualification
under State 1/1.0F
(if yes, artach
cxplanation of
waiver gronted)
{I'art E-ltem 1)

23ars1Ld

P .-..|. [P

Number of
Non-Accredited
Investors

Number of
Accredited

State No Investors Amount Amount Yes No
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Disqualification
Type of security under State ULOR
intend o el and agpregate (if ycs, attach
to han-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver grantcd)
(Patt B-ltem [} {Part C-ltem 1) (Part C-ltem 2) (Pari E-ltem )
Number of Number of ‘||"
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
i »
wy || 1 ox ‘; .?
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