COHNE RAPPAPORT SEGAL #2149 2.002/006

OMB APPROVAL
NITE TE
SECURITIES AND EXCHANGE COMMISSTON OME Number:  3235.0076
. Washington, D.C. 2 Expires: May 31, 2002
Estimsted average burden
“(" FORM D hours per response . , . 16.00
¢ NOTICE OF SALE OF SECURITIES SEC USE OHL
* PURSUANT TO REGULATION D, ——
SN T SECTION 4(6), AND/OR | |
y b i UN]T'ORM LIMITED OFFERING EXEMPTION DAJTE RECENE
S

Name of Offering ([0 checlc if this is an emendment and name has changed, and indicate change.}

Merlin Marketing International, Inc, / / 7 () 0 5 (”/
Filing Under (Check box(es) that apply): & Rule504 & RulesNs & RuleS0s R Sectiond(6) B ULOE
Type of Filingg & New Fllmg J Amendment

?illllllulllln
T el | | | I1TTITIT

Name of lssuer ({3 check if this is an amendment and name has changed, ndicate changs.) 02010073
Merlin Marketing International, Ine. .

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Inr:luding Area Code)
11900 Wayzara Way, Snite 100, Hoplkins, MN 55305 952-545-6122

Address of Principal Business Operations (Number and Street, City, State, Zip Code) |Telephone Number (Including Area Code
(if different from Execcutive Offices) ‘ 9_ / o j_

Brief Description of Business
Distributien of Electronic and Other Consumer Products

PROCESSEp
Type of Business Organization MZ

® corporation. [J limited partncrship, already formed [ other (please specify): \P THOMSON
3 business trust 3 Jimited partnership, to be formed Fin ANC! Al
Month Year .
Actaal or Estimated Daie of Incorpsration or Organization: 012} [0]2] ® Actual O Estimared
Jurisdictinn of Incorperation or Organization: (Enter rwo-letter U.S. Postal Scrvice abbreviation for State:
CN for Canady; FN for other foreign jurisdiction)

L e .
GENERAL INSTRIJCTIONS
Federal:

Who Must File: Al issucrs making on offering of secnrities in reliance on an exemnption under Regulation D or Section 4(6), 17 CFR 230.50!
et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 dnys after the first sale of securities in the offering. A notice is deemed filed with

the U.S, Securities and Exchange Commission ( SI‘C) on the earlier of the date it is recejved by the SEC at the address given below or,
if received at that address after the dare on which it is due, on the date it was mailed by United States registered or certified mail to thet address.

Where to File: 1).8. Securities and Exchange Commission, 450 Fifth Streer, N.W,, Washingron, D.C. 20549,

Copies Required: Five (S) copies of this notice must be filed with the SEC, onc of which must be manually signed. Ay copics not manually
signed must be photocopics of the manually signed copy or bear ryped or prinicd signatures.

Information Required: A now filing must contain all information requested. Amendments necd only report the name of the Issuer and offer-
ing, any changes thereto, the information requested in Part C, and any material changes from the inlormation previously supplied in Parts
A and B. Part E and the Appendix need not he filed with the SEC.

Filing Fee: There is no federal filing fec.

State;

This notice shall be used to indicare reliance on the Uniform Limited Offering Exemption (ULLOE) for sales of securitics in thosc states
that have edopted ULOE and thar have adopted this form. Issucrs relying on ULOE must file o separate notice with the Securities Administrator
in each, state where sales are 1o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemp-
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate statcs in accordance with state
law. The Appendix to the notice constitutes a part of this notice and must be completed.

ENTION

ATT
Failure to file notice in the appropriate states will net result in a loss of the federal exemption. Cenversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption uniess such
examption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collogtion of information
contalned in this form are not required to respond unless the fortnt displays
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2. Enter the information requested for the following:
* Each promoter of the issuer, if the issucr has been organized within the past five years;

* Each beneficial owner having the power to votc or dispose, or dimct the vote or disposition of, 10% ot more of a class of equity
securlties of the jssuer;

* Each cxesutive officer and director of corporate issuers and of corporare general and managing partners of partnership issuers; and
* FEach general and managing partner of partnership issucrs.

Check Box(cs) that Apply: [ Promoter B Beneficial Owner [ Execwtive Officer B Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Laughlin, Craig S.

Business or Residence Address  (Number and Smreet, City, State, Zip Code)
11900 Wayzats Way, Suite 109, Hppkins, MN 55305

Check Box({es) that Apply: [0 Promoter @& Beneficial Owner & Executive Officer & Direstor D General and/or
Managing Partner

Full Name (Last name first, if individnal)

Riggs, Patrick L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
11900 Weyzatz Way, Suite 100, Hopkins, MN 55305

Check Box(es) that Apply: [0 Promoter  [J Bencficial Owner B Executive Officcr & Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Fredericks, Geprge W,

Business or Residence Address  (Number and Strect, City, State, Zip Code)
11900 Wayzala Way, Suite 100, Hopkins, MN 55308

Check Box(es) thar Apply: 3 Promoter R Beneficial Owner  [J Executive Officer 13 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
The Saunders Family Trust, Don Seunders, Trustee

Business or Residence Address  (Number and Streef, City, State, Zip Code)
2B77 South Paradise Road, Penthouse #3603, Las Vegas, NV 83109

Check Box(cs) that Apply: [J Promoter [ Beneficial Owner  [J Executive Officer [ Director [} General and/or
Mangging Pariner

Full Name (Last name first, if individual)

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

Checl Box(es) that Apply: [0 Promoter  [J Beneficial Owner [ Executive Officer (D Director [0 General and/or
Managing Partner

Full Name (I.ast pame first, if individiual)

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

Check Box(es) that Apply: [0 Promoter  [J Bencficial Owner [ Executive Officer (1 Director (0 General and/or
) Managing Partner

Full Name (Last name first, if individyal)

Business or Residence Address  (Number and Sireet, Ciy, State, Zip Code)

{lJse blank sheet, or ¢opy and use additional copies of this sheet, as necessary.)
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. _B. INFORMATION ABOUT OFFERING

Y
1. Has the issuer sold, or does the issuer infend to sell, to non-accredited investors in this offering? . ... ........ .. gfs h[I_‘T
Answer also in Appendix, Column 2, if filing under TJLOE,
2. What is the minimum investment that will be aceepted from any individual? . . ... P $1.00
Yes N
3. Does the offering permit joint ownership of o single URit? ... ..o e ges IZ‘IJ
4. Enter the information requested for each person who has been or will be paid or given, dircetly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of sccurities in the offering. If a person
to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with, 2 stale or states,
list the name of the hroker or dealer. 1§ more than five (5) persons to be listed are associgred persons of such g broler
or dealer, you may set forth the information for that broker or dealer only..
Full Name (Last name first, if individual)
Nonge
Business or Residence Address (Number and Street, City, State, Zip Crnde)
Name of Associated Broket or Dealer
States in Which Person Listed Has Snlicited or Intends to Solicit Purchasers
{Check "All States” or check IndivIGUal StBIES) ... ... .. i it it ettt e et e i e e ... O All Srares
[AL] [AK] [aAZ] [AR] [f£A] ([CO] |[CT] [DE] [DC] [FL] [GA] [HI] [ID]
(L) [INJ [IA] (XS] [KY] ([LA] [ME] {[MP] [MA] ([MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [N'] ([NM] ([NY] ([NC] [ND] [OH] [OK] [OR] [PA]
[RI] ([sC] (SP] [TN] ([TX] [WUT] ([VT] (VA] (WAl [WY] [WI] [WY] [PR]
Full Name (Last name first, if individual)
Rusiness or Residence Address (Number and Street, City, State, Zip Codc)
Name of Associated Broker or Dealer
, States in Which Person L isted Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check Individiual BIa1es) . . oo v i e i i e e e [0 All States
[AL] [AK] [aAZ] [{AR] [CA]) ([CO] [CT] [DE] ([DC] [FL]1 [GA] [HI] ([ID]
[IL) [MWN]1 [IA] (KS] |[KY) (LAl [ME] [MD] [MA] [M] [MN] [MS] [MO]
[MT] ([NE] I[NV] .[NH] (N] [NM] [NY] [NC] |[ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] ([VT] (VA] [WA] [WV] [WI] [WY] [PR]
Full Name (last name first, |lf individugl)
Business or Residence Address (Number and Stregt, City, Statg, Zip Codc)
Name of Associnted Broker or Dealer
States in Which Person Listed Has Solirited or Intends 10 Solicit Purchascrs
{Check "All States” or check individual StA15) . .. oot it i et i e aias b e, O All States
[AL] [AK] [AZ] [AR] [CA] [cCO] [CT] [DE] [DC] [FL] ([GA] [HI] [ID]
[IL] [IN] [JA] {KS] [KY] [LA] [ME] [MD] [MA] ([MI] [MN] [MS] ([MO]
[MT] (NE] NV} INH] [NJ] ([NM] ([NY] ([NC] ([wNp] ([OH] [OK] ([OR] [PA]
[RI] [SC] [SD] ([TN] [TX]) [UT] [VT] ([VA] [WA] ([WV] [WI] [WY] [PR]

{1Jse blank shect, or copy and use additional copics of this sheet, as necessery.}
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: __.C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF.PROCEEDS -

[

1. Enter the aggregate ofRering pﬂce of securitics insluded in this oﬂ"t:rmg and the total amount
already sold, Enter "0" if answer is "none” or "zero,” [f the transaction is an exchange offering,
check this box & and indicate in the columns below the amounts of the sccurities offered for exchange
and already exchanged,

) . Aggregate Amount Already
Type of Sceurity > Offering Price Sold
21 L. §._ 5000000 ¢ 7,500.00
EQUILY + - - vt vv s ettt e e e $_4,500.00 675,00
1,775,000 1,775,000
® Common [ Preferred shares issued in merger
Convertible Securities (including Warkafits) ., oo vt ir i it ai it i e $ 5
Partnership INfCrests . . ... 0 i i e e e e e e $ 5
Other (Specify Yool R TR 3 $
1= e $.54,500.00 ¢ 8,175.00
1,775,000 1,775,000

Answer also in Appendix, Column 3, if filing under ULOE,

2. Enter the number of accredited and non-acceredited investors who have purchased securitics in this
offering and the aggregate doflar amounts of their pur:hasee For offerings under Rule 504, indi-
cats the number of persons 'who have purchased sccurmes and the nggrc;,a!c dollar amount of their
purchases on the toral lines. Enter "0" if answer is "none” or "zern.'

shares issued in merger

Aggregate
Dollar Amount
of Purchases

5 48,675.00

512,750, 00

¢ 51,425, 00

Dollar Amount
Sold

0.00

0.00

.00

M 5 W W

.00

Number
Investors
Accredited Investors. . ... .... e e e e .8
Non-accredited Investors . ..o ..o oo i inie e e 3
Total (for filings under Rule 504 only) .............. e e 11
Answer also in Appendig, Column 4, if filing under ULOE.
3. Ifthis filing is for an ofTering under Rule 504 or 505, enter the information requested for all securi-
ties sold by the issuer, to date, in ofTcrings of the fypes indicated, in the twelve {12) menths prior
to the first sale of securities in this offering. Clpssify seeurities by type listed in Part C - Question 1.
Type of
Type of offering Security
RUTE 505 4 . v v et ettt e es e et r e e et e e 0
Regulation A ....... b h e e e e e e e 0
Rule$nd ... ....., P 0
- S O e e 0
4, a, Furnish a statement of all expenses in connection with the jssuance and distribution of the
sccuritics in this offering. Exclude amounts relating solely to organization cxpenses of the issuer,
The information may be given as subject to fiture contingencies. If the smount of an expenditure
is oot known, furnish an estimate gnd check the hox 16 the lef} of the estimare.
Transfer Agent's Fees .. .. .. P D ®
Printing and Engraving CostS . .o . vt uee vttt tat et te e e e =
Jecgal Fees ... .. . S =
ACCOURUAZ FEES « .ttt itre et iar i it i e e e e e e ' b2y
Engineeting Fees .\ vuer i iiiiinernaiinans b e e e e ®
Sales Commissions (specify finders' fees 5epRrately) .ot ittt i e e e e e =
Other Expenses (identify) _______ . e 4
TR v ettt e e e 8
4 of 8
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b. Enter the difference between the aggregate offering price given in responsc o Part C - Ques-
tion 1 and total expenses furnished in response to Part C - Question 4.8, This differcnce is the

"adjusted gross proceeds 10 the 1851er. « .. o . i i e e e e 5_31’ 500.00
3. Indicate below the amount of the adjnsted gross proceeds 1o the issuer used or proposed o bhe ard 1,775,000 shares
used for cach of the purposes shown. If the amount for any purpesc is not known, furmnish pn issued in merger valued
estimate and check the box to the left of the estimate. The 101! of the payments listed must equal at $53,250,00
the adjusted gross proceeds to the issuer set forth in respanse 1o Pert C - Question 4.b above.
Payments to
Officers,
Directors, & Payments To
Affiliates Others
Salnaries 8nd Fols L. . L e e e e e e s s
Purchase of real €stale . ... .ooovv ittt iiiiii e e e Os Os
Purchasc, reptal or leasing and installation of machinery and equipment.. ... ... .. .. s Os
Construction or leasing of plant buildings and facilities . ................c.civen. Os s
Acgujsition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or sceurifics of another
1SBUET PUFSHANL L0 B MMICTEEE) « oottt et e e e s et ve e s et mr et et s e B s 40,500.00 = % 12,750.00
Repayment of Indebledness . . .. .v.vnit it s Qs
Working capital . . ... i b e e e e e oo s &s 51,500.00
Other (specify): Os 3s
..... s s
Gl TOMAIS . . .o e e e e e e R s 40,500.00 ¥ ¢ 64,250.00
Total Payments Listed (column fotals added), . .. .. .. VTR ® s 104,750,00

. D. FEDERAL SIGNATURE &1 o "o 0 byoilo N

The issuer bas duly caused this noticc to be signed by the undersigned duly authorized person. If this notice is filed under Ralc 505, the
following signature constitures an undentaking by the issuer to fumish to the 1.8, Seccurities and Exchange Commission, upon written re-
quest of its staff, the information furnished by the issuer to any non-accredited i.n‘?r pursuant to paragraph (b)}2) of Rule 502.

ol
Issuer (Print or Type) Signa ) Date
Merlin Marketing International, Inc. < ~ 03-11-2002

Name of Signer (Print or Type) Title of Sigheg(Print or Pyfe)
Craig S. Laughlin Chairman ¢f the Board

v

ATTENTION
Intentional misstatements or omisslons of fact constitute federa! criminal violations, {(See 18 U.S.C. 1001.)
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