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1972 contained in this form are not required to respond unless the form
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ATTENTION

Failure to file notice in the appropriate states will not resulit 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 state
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02025798 SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prefix | Serial
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

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

Unit Offering
ggi:,g)ynder (Check box(es) that 1y /16 504 [ |Rule 505 [X]Rule506 [ ] Section 4(6) []ULOE |
ROCESSFT;
Type of Filing: [ X] New Filing [ ] Amendment | APR 15 2000
THOMSON
A. BASIC IDENTIFICATION DATA , FINANGIAL

1. Enter the information requested about the issuer

Name of Issuer {check if this is an amendment and name has changed, and indicate change.)
The eMarket Group, Ltd.

Address of Executive Offices (Number and Street, City, State, Zip Code)
Telephone Number (Including Area Code)

2170 NW Wilson St., Portland, OR 97210

(503) 944-5044




Address of Principal Business Operations (Number and Street, City, State, Zip Code)
Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
On-line sales of licensed media merchandise through customized ecommerce applications

Type of Business Organization

[ X] corporation [ ]limited partnership, already formed [ ] other (please specify):
[ ]business trust [ ]limited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: [0]9] [9]16] [X] Actual [ ] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [O]1[R]

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under
Regulation D or Section 4(8), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When 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 U.S. Securities and Exchange Commission (SEC) on
the earlier of the date it is received by the SEC at the address given beiow 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, 450 Fifth Street, N.W., Washington,
D.C. 20549.

Copies Required: Eive (5) copies 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 manually signed copy
or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need
only report the name of the issuer and offering, any changes thereto, the information requested in
Part C, and any material changes from the information previously 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 ULOE and that have adopted this form.
Issuers relying on ULOE must file a separate notice with the Securities Administrator in each
state where sales are to be, or have been made. If a state requires the payment of a fee as a
precondition to the claim for the exemption, a fee in the proper amount shall accompany this




form. This notice shali be filed in the appropriate states in accordance with state law. The
Appendix in the notice constitutes a part of this notice and must be completed.

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;

s 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 issuer; ‘

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

o Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Ben-Hur, Devin *

Business or Residence Address (Number and Street, City, State, Zip Code)
2170 NW Wilson St., Portland, OR 97210

Check Box(es).that [ ] Promoter [ ] Beneficial [ X ] Executive [ X} Director [ ] General and/or
Apply: Owner Officer Managing
Partner

Full Name (Last name first, if individual)
Lyris, Sonia

Business or Residence Address (Number and Street, City, State, Zip Code)
2170 NW Wilson St., Portland, OR 97210

Check Box(es) that [ ] Promoter [ ] Beneficial [ ] Executive [ X ] Director | ] General and/or
Apply: Owner Officer Managing
Partner

Full Name (Last name first, if individual)
Pruett, Joseph

Business or Residence Address (Number and Stireet, City, State, Zip Code)
1334 SE 28" St., Portland, OR 97214

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




Full Name (Last name first, if individual)
Balog, Carl

Business or Residence Address (Number and Street, City, State, Zip Code)
9527 NW Arborview Dr., Portland, OR 97229

Check Box(es) that [ ] Promoter [ X] Beneficial [ ] Executive [ ] Director [ | General and/or
Apply: Owner Officer Managing

Partner

Full Name (Last name first, if individual)
Wells, John

Business or Residence Address (Number and Street, City, State, Zip Code)
18024 W Grace Lane #101, Canyon Country, CA 91351

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

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

{Use bilank sheet, or copy and use additional copies of this sheet, as necessary.)

B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Yes No

offering?........ [ 1 [X]
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?....................... $12,000____

3. Does the offering permit joint ownership of a single unit?........cccccvireeieiienee E/is] {\lo ]

4. Enter the information requested for each 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. If a person 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. If 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.

Fuli Name (Last name first, if individual)




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 Solicit Purchasers

(Check "All States" or check individual States) .................. [ ]Al States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL]  [GA] [HI] [ID]
(k] OND - [AL [KS] [KY] LA} [ME] [MD] [MA}  [Mi]  [MN] [MS]  [MO]
MT] [NE] [NVl (NH] [NJ]  [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
R  [SC] [SD] [TN] [TX} [UT] [VT}  [VA] WAl MWVl Wl WY] [PR]
Full Name (Last name first, if individual)

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 Solicit Purchasers

(Check "All States” or check individual States) .................. [ ]All States
AL]  [AK] [AZ] [AR] [CA] [CO] [CT] [DE} ([DC] [FL]  [GA] [HI] (D]
i) [ON] [IA}  [KS]  [KY] [LA]  [ME] [MD] [MA] M} [MN] ([MS] [MQ]
MT] INE] [NV] [NH] [NJ] [NM] [NY] ([NC] [ND] [OH] [OK] [OR] [PA]
R [SC] ([SO] [TN] ([TX] ([uT] [VTI [VA] [WA] [Wv] Wil [WY] [PR]
Full Name (Last name first, if individual)

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 Solicit Purchasers

(Check "All States" or check individual States) ........c......... [ ]AIll States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT} [DE] [DC] [FL [GA] [HI] (I0]
L} ON] A} [KS] [KY] [LA]  [ME] ([MD] ([MA] (Ml  [MN] [MS] [MO]
(MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RII [SC] [SD] [TN] [TX] [UT] [VT] [VA] WA} [Wv] Wi WY] [PR]

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




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

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" 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.

Aggregate Amount Already

Type of Security » Offering Price Sold
DIBDE .ottt ettt et st ene e entebaes $ $

Equity .Units with Warrants............cceeoveeniiieeiie e $2,520,000__  $250,004___

[ X, ]Common [ ]Preferred

Convertible Securities (including warrants) .........cccccevvrvveeeee. $ $
Partnership INterests ........ooovvveveereeireee et eeseeeesir s $ $

Other (Specify )- $ $

TOtA] e e $2,520,000 $250,004

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

2. Enter the number of accredited and non-accredited investors who
have purchased securities 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
AcCredited INVESIONS ........oveivieiieecteee et eeiee e 2 $250,004
Non-accredited INVESLOTS ......cvvicceccrees e 0 $0

Total (for filings under Rule 504 only) ........ccccccvveeiiiecinneen.
Answer also in Appendix, Column 4, if filing under ULOE.

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

... Dollar Amount
Type of offering Type of Security Sold

RUIE BO5 ...ttt

Reguialion A e et e ettt r i aestaarararas
RUIEB BO4 ... et s aee e reeeas




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

Transfer AGENt'S FEES ....oviviiirii et s e [19%
Printing and Engraving CostS ...t e [18%
LEGAI FEES ittt ettt sttt s ae st et sane st aeebe e aans [x]$5,000
ACCOUNLING FEES .. oviiiiiiiiiieiiticier et be st e s bberse e s esae s staeste s svaseeaees [x]$5,000
ENGINEENNG FEES ....ooii ettt ree s etrr s s eve e e e ae e e [1%
Sales Commissions (specify finders' fees separately) .........coccoieeviincenneens [19%
Other Expenses (identifyy . [18%
TOM@L ettt bttt ettt e re s e e re e nas [x]$10,000

b. Enter the difference between the aggregate offering price given in response to Part
C - Question 1 and total expenses furnished in response to Part C - Question 4.a. This $2,510,000
difference is the "adjusted gross proceeds to the issuer." ............

5. Indicate below the amount of the adjusted gross proceeds to the issuer used
or proposed to be used for each of the purposes shown. If the amount for any
purpose is not known, furnish an estimate and check the box to 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, Payments
Directors, & To
Affiliates Others

Salaries and fees ... iveiiiciiiie e [x]$50,000 [x] $450,000
Purchase of real @state ...........ccoccvevvviiiniiniiiicre e &] [31
Purchase, rental or leasing and instaliation of machinery {1

and QUIPMENE ......ocveiiiereeeeceeret et $ [] $250,000
Construction or leasing of plant buildings and facilities........ [$] [x] $125,000

Acquisition of other businesses (including the value of

securities involved in this offering that may be used in [l [1]
exchange for the assets or securities of another issuer $ $
PUrSUANE 10 @ MEIGET) cooieeiivreeiree e s eierrr e rar e e envreaeees
Repayment of indebtedness ..o [$] L$]
Working capital ......ccooveviiiriiriiiienciiincci e cer e L$] F$X1] 635.000
Other (specify): [3] [51

[] (]

$ $

L] []
Column Totals .....ecevveveiriieeeciciviiccciveeete e $ $
Total Payments Listed (column totals added) ...........ccooeevvnnnnnnin. [x12,510,000

D. FEDERAL SIGNATURE




The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If
this notice is filed under Rule 505, the following signature constitutes an undertaking by the issuer
to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of
Rule 502.

:Issuer (Print or Type) iDate
The eMarket Group, Ltd.
Name of Signer (Print or Type)
Sonia Lyris.
: ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18
U.S.C. 1001.)
E. STATE SIGNATURE
1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? (107

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to 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 to the state administrators, upon written
request, information furnished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be
satisfied to be entitled to the Uniform limited Offering Exemption (ULOE) 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 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.

ilssuer (Print or Type) Signature Date
Name of Signer (Print or Type) _Title (Print or Type)
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 copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

APPENDIX
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3
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offering price
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(Part C-ltem 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-ltem 1)

State

Yes | No

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

| Unit (2 share Common
Stock and 1 Warrant)

$250,004

N/A
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MO

MT |
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NV
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http://www.sec.gov/divisions/corpfin/forms/d.htm
Last update: 08/27/1999




Bu]]jvant|H0user Bailey .

Attorneys at Law

ROBERT A. MOORE

Admitted in Oregon and California
E-mail: robert.moore@bullivant.com
Direct Dial: 503-499-4486

March 20, 2002
VIA FEDERAL EXPRESS //
. . A5/ RECEIVED )
US Securities and Exchange Commission / a3
Attn: Filing Desk ¥
450 Fifth Street, NW ™

Washington, DC 20549-0001
Re:  Form D Filing by The eMarket Group, Ltd.

Dear Sir or Madam:

Enclosed for filing on behalf of our client, The eMarket Group, Ltd., an Oregon
corporation, are one manually signed original and four copies of a Form D Notice of Sale of
Securities respecting The eMarket Group, Ltd.’s offering of units consisting of common stock
and warrants.

Please acknowledge receipt of this filing by date-stamping the return copy of the
letter and Form D and mailing them back to us in the enclosed self-addressed, stamped envelope.
Please call if you have any questions regarding this submission at (800) 654-8972.

Thank you for your assistance in this matter.

Very truly yours,

-~

f] Mloasie_

Tina L. Maxie

Assistant to Robert A. Moore
RAM:tm
Enclosures
cc: The eMarket Group, Ltd. (w/encls)

Merged with Derby Cook Quinby & Tweedt LLP, August 2000
300 Pioneer Tower, 888 SW Fifth Avenue, Portland, OR 97204-2089 » 503.228.6351 Fax 503.295.0915

www.buliivant.com Seattle Vancouver Portland Sacramento San Francisco Irvine




SEC Potential persons who are to respond to the collection of information
1972 contained in this form are not required to respond unless the form
(6/99) displays a currently valid OMB control number.

ATTENTION

Failure to file notice in the appropriate states will 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 state
exemption unless such exemption 1s predlcated on the filing of a federal

notice.
HzE&.u:W‘EDsQZL
; | \\\ N OMB APPROVAL
UNITED STATES. 21 27 > 7 |OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION {Expires: May 31, 2002
Washington, D.C. 20549333 P Estimated average burden
e hours per response.. . 1

FORMD

- SECUSE ONLY
NOTICE OF SALE OF SECURITIES Prefix Serial
PURSUANT TO REGULATION D, _
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

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

Filing Under (Check box(es) that

o [ JRule 504 [ JRule 505 [X]Rule506 [ ]Section4(6) []ULOE

Type of Filing: [ X] New Filing [ ] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (check if this is an amendment and name has changed, and indicate change.)
The eMarket Group, Ltd.

Address of Executive Offices (Number and Street, City, State, Zip Code)
Telephone Number (Including Area Code)

2170 NW Wilson St., Portland, OR 97210

(503) 944-5044




Address of Principal Business Operations (Number and Street, City, State, Zip Code)
Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
On-line sales of licensed media merchandise through customized ecommerce applications

Type of Business Organization

[ X ] corporation [ ]limited partnership, already formed [ ]other (please specify):
[ ]business trust [ }limited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: [0]9] [9]6] [X] Actual [ ] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [O][R]

GENERAL INSTRUCTIONS
Federal:

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

When 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 U.S. Securities and Exchange Commission (SEC) on
the earlier 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, 450 Fifth Street, N.W., Washington,
D.C. 20549.

Copies Required: Five (5) copies 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 manually signed copy
or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need
only report the name of the issuer and offering, any changes thereto, the information requested in
Part C, and any material changes from the information previously 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 ULOE and that have adopted this form.
Issuers relying on ULOE must file a separate notice with the Securities Administrator in each
state where sales are to be, or have been made. If a state requires the payment of a fee as a
precondition to 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 in the notice constitutes a part of this notice and must be completed.

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e 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 issuer; '

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

e Each general and managing partner of partnership issuers.

Check Box{es) that [ ] Promoter [ ] Beneficial [ X] Executive [ X] Director [ ] General and/or
Apply: Owner Officer Managing
Partner

Full Name (Last name first, if individual)
Ben-Hur, Devin

Business or Residence Address (Number and Street, City, State, Zip Code)
2170 NW Wilson St.,, Portland, OR 97210

Check Box(es) that [ ] Promoter [ ] Beneficial [ X] Executive [ X] Director [ | General and/or
Apply: Owner Officer Managing
Partner

Full Name (Last name first, if individual)
Lyris, Sonia

Business or Residence Address (Number and Street, City, State, Zip Code)
2170 NW Wilson St., Portland, OR 97210

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

Full Name (Last name first, if individual)
Pruett, Joseph

Business or Residence Address (Number and Street, City, State, le Code)
1334 SE 28" St., Portland, OR 97214

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




Full Name (Last name first, if individual)
Balog, Carl

Business or Residence Address (Number and Street, City, State, Zip Code)
9527 NW Arborview Dr., Portland, OR 97229

Check Box(es) that [ ] Promoter [ X]) Beneficial [ ] Executive [ ] Director [ ] General and/or
Apply: Owner Officer Managing

Partner

Full Name (Last name first, if individual)
Wells, John

Business or Residence Address (Number and Street, City, State, Zip Code)
18024 W Grace Lane #101, Canyon Country, CA 91351

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

Full Name (Last name first, if individual)

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

Check Box(es) that [ ] Prorhoter [ 1 Beneficial [ ] Executive >[ ] Director [ ] General and/or
Apply: Owner Officer ' 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 sheet, as necessary.)

B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Yes No

offering?........ - [ 1 [X]
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?...................... $12,000____

3. Does the offering permit joint ownership of a single unit?.........ccccovciviniiieee P,is] {\'0 ]

4. Enter the information requested for each 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. If a person 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. If 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)




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 Solicit Purchasers

(Check "All States" or check individual States) .................. [ ] All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] [I0]
it} [Nl (A} [KS]  [KY] [LA]  [ME}] [MD] [MA] (M}  [MN] [MS] [MOQ]
MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [NDj [OH] [OK] [OR] [PA]
R [sC] ([SD] ([TN} [TX] [UT] [VT] [VA]  [WA] [WV] Wil [WY] [PR]

Full Name (Last name first, if individual)

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 Solicit Purchasers :
(Check "All States" or check individual States) .................. [ ] Al States
ALl [AK] [AZ] [AR] [CA] [CO} [CT] [DE] [DC] [FL]  [GA] [H]  [ID]
(Lt} ON} Al [KS]  [KY] [LA]  [ME] [MD] [MA] [M]  [MN] [MS] [MO]
MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
R [SC] [SD] [TN] [TX] [UT} [VT] [VA] [WA] [WV] [WIil [WY] [PR]

Full Name (Last name first, if individual)

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 Solicit Purchasers

(Check "All States"” or check individual States) .......c.c...c.... [ ] Al States
[AL] JAK] [AZ] [AR] [CA] [CO] |[CT] [DE] [DC] [FL]  [GA] [HI] (ID]
L] [N} Al [KS]  [KY] [LA]  [ME] [MD] [MA] M} [MN] [MS] [MO]
MT] INE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] (Wl [WY] [PR]

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




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

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" 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.

Aggregate Amount Already

Type of Security Offering Price Sold
DEDE 1ottt ettt $ $

Equity .Units with Warrants..........cccoeeeenririeiereienccn s e $2,520,000___ $250,004___

[ X. ]Common [ ]Preferred

Convertible Securities (including warrants) .........cccocoeeivveenne $ $
Partnership INtErests .......covvvvevveveveceieeeereiiieree e $ $

Other (Specify )- $ $

TOMAL oo e et $2,520,000 $250,004

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

2. Enter the number of accredited and non-accredited investors who
have purchased securities 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
Accredited INVESIOrs ......cccc i 2 $250,004
Non-accredited INVeStors ..........ccccoveveeeiviiecieeceee e 0 $0
Total (for filings under Rule 504 only) .........ceovvvvvveveveernns
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the
information requested for all securities sold by the issuer, to date, in
offerings of the types indicated, the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part
C-Question 1.
... Dollar Amount
Type of offering Type of Security Sold
RUIE BOS5 .ot sterceven e
Regqulalion A .t
RUIE BO4 ..ottt




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

Transfer AGENT'S FEBS .....iicciiiieciiicieirecree et e sre s srebtveere e ereessbesenree e (18
Printing and Engraving Costs ........c.ccccvvmveiiiccie e envvee s []18%
LEGAI FEES vttt ettt s e st te s e be et em e san e an e re e rnennas [x] $5,000
ACCOUNEING FEES ..vviiiriiiciiririrs it ree e rtr e resebte e s sae s seve e s e e besansneesssnnesssnsaens [x] $5,000
ENGINEEIING FEES ...ovvtriiieceriiieriieett ettt re st e sses s e ss s s aneenes [1%
Sales Commissions (specify finders' fees separately) ......c.cccocoveeerieniinnienen. [1%
Other Expenses (identifyy e [1%
TOAL .ttt bn e aa e e e e teeenas [x]$10,000

b. Enter the difference between the aggregate offering price given in response to Part
C - Question 1 and total expenses furnished in response to Part C - Question 4.a. This $2,510,000
difference is the "adjusted gross proceeds to the issuer." ............

5. Indicate below the amount of the adjusted gross proceeds to the issuer used
or proposed to be used for each of the purposes shown. If the amount for any
purpose is not known, furnish an estimate and check the box to 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, Payments
Directors, & To
Affiliates Others

Salaries and fEES ..o e [x1$50,000 [x] $450,000
Purchase of real estate ... g] -EB]
Purchase, rental or leasing and installation of machinery []

and EQUIPIMEN ......ccouvieieeieicieiecieeee et e sre e b erees $ [x] $250,000
Construction or leasing of ptant buildings and facilities........ £$] ' [x] $125,000

Acquisition of other businesses (including the value of

securities involved in this offering that may be used in [] []
exchange for the assets or securities of another issuer $ $
pPUrSUANt t0 @ MEIGET) ..ooccveeeiieeicreeeeieeetreee e e e eve e s s
Repayment of indebtedness ... [S] ¥$]
; ; (] (x]
WOrking capital ......ccovvvreericinniieerceeien e $ $1.635,000
.. g []
Other (specify): $ $
(] (]
$ $
(] (]
Column Totals ..covevveeireiieeirr e $ $
Total Payments Listed (column totals added) ......ccccccoeevveeeennneen. [x]2,510,000

D. FEDERAL SIGNATURE




The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If
this notice is filed under Rule 508, the following signature constitutes an undertaking by the issuer
to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of
Rule 502.

Issuer (Print or Type) Date
The eMarket Group, Ltd.
Name of Signer (Print or Type)
Sonia Lyris
ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18
U.S.C. 1001.) :

E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
provisions of such rule?

...........................................................................................................................

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to 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 to the state administrators, upon written
request, information furnished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be
satisfied to be entitled to the Uniform limited Offering Exemption (ULOE) 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 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.

Yes No
(117

Issuer (Print or Type) | Signature Date

Name of Signer (Print or Type) o Title (Print or Type)

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 copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

APPENDIX

5
Disqualification
under State
ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

3 4

Intend to sell
to non-
accredited
investors in
State
(Part B-ltem

1)

Type of security
and aggregate

offering price Type of investor and
offered in state amount purchased in State
(Part C-ltem 1) (Part C-ltem 2)

Number of
Number of Non-

Accredited Accredited
State| Yes | No v investors | Amount | Investors |Amount; Yes No

AL

AK |

AR

Unit (2 share‘ vCommon

CA X Stock and 1 Warrant)

2 $250,004] N/A 4 X




MN

MS

MO

MT

NE

NV

NH

NJ |

NM

NY

'NC

ND

OH |

OK

OR

PA

RI

SC

SD

™

X

uTt

VA

WA

WV .

WI

wYy

PR

http://www.sec.gov/divisions/corpfin/forms/d.htm
Last update: 08/27/1999




SEC Potential persons who are to respond to the collection of information
1972 contained in this form are not required to respond unless the form
(6/99) displays a currently valid OMB control number.

ATTENTION

Failure to file notice in the appropriate states will 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 avallable state exemption state
exemption unless such exemption 1s/pred1cated\\on the filing of a federal

notice. e <, RECEIVE D\ﬁ\
<
oot / OMB APPROVAL
UNITED STATES / _ OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: May 31, 2002
Washington, D.C. 20549 S g 7 Estimated average burden
\\ / hours per response.. . 1
FORMD
SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prefix Serial
PURSUANT TO REGULATION D, _ e
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

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

Filing Under (Check box(es) that

it [ JRule 504 [ JRule505 [X]Rule508 [ ]Section4(6) []ULOE

Type of Filing: [ X] New Filing [ ] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (check if this is an amendment and name has changed, and indicate change.)
The eMarket Group, Ltd.

Address of Executive Offices {(Number and Street, City, State, Zip Code)
Telephone Number (Including Area Code)

2170 NW Wilson St., Portland, OR 97210

(503) 944-5044




Address of Principal Business Operations (Number and Street, City, State, Zip Code)
Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
On-line sales of licensed media merchandise through customized ecommerce applications

Type of Business Organization

[ X ] corporation [ ] limited partnership, already formed [ ]other (please specify):
[ ]business trust [ ]limited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: [0]9] [9]6] [X] Actual [ ] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [O][R]

GENERAL INSTRUCTIONS
Federal:

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

When 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 U.S. Securities and Exchange Commission (SEC) on
the earlier 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, 450 Fifth Street, N.\W., Washington,
D.C. 20549,

Copies Required: Five (5) copies 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 manually signed copy
or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need
only report the name of the issuer and offering, any changes thereto, the information requested in
Part C, and any material changes from the information previously supplied in Parts A and B. Part
E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federai 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 ULOE and that have adopted this form.
Issuers relying on ULOE must file a separate notice with the Securities Administrator in each
state where sales are to be, or have been made. If a state requires the payment of a fee as a
precondition to 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 in the notice constitutes a part of this notice and must be completed.

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 issuer; ‘

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

o Each general and managing partner of partnership issuers.

Check Box(es) that [ ] Promoter [ | Beneficial [ X] Executive [ X] Director [ } General and/or
Apply: Owner Officer Managing
Partner

Full Name (Last name first, if individual)
Ben-Hur, Devin

Business or Residence Address (Number and Street, City, State, Zip Code)
2170 NW Wilson St., Portland, OR 97210

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

Full Name (Last name first, if individual)
Lyris, Sonia

Business or Residence Address (Number and Street, City, State, Zip Code)
2170 NW Wilson St., Portland, OR 97210

Check Box(es) that [ ] Promoter [ | Beneficial [ ] Executive [ X ] Director | ] General and/or
Apply: Owner Officer Managing
Partner

Full Name (Last name first, if individual)
Pruett, Joseph

Business or Residence Address (Number and Street, City, State, Zip Code)
1334 SE 28" St., Portland, OR 97214

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




Full Name (Last name first, if individual)
Balog, Carl

Business or Residence Address (Number and Street, City, State, Zip Code)
9527 NW Arborview Dr., Portland, OR 97229

Check Box(es) that [ ] Promoter [ X] Beneficial [ ] Executive [ ] Director [ ] General and/or
Apply: Owner Officer Managing
‘ Partner

Full Name (Last name first, if individual)
Wells, John

Business or Residence Address (Number and Street, City, State, Zip Code)
18024 W Grace Lane #101, Canyon Country, CA 91351

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

Full Name (Last name first, if individual)

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

Check Box(es) that [ ] Promoter [ } Beneficial [ ] Executive >[ ] Director [ ] General and/or
Apply: Owner Officer 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 sheet, as necessary.)

B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Yes No

offering?........ [ 1 [X]
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individuai?....................... $12,000____

Yes No
[x]11[ ]

3. Does the offering permit joint ownership of a single unit?..........coecoviiiiiciiiceecnnieen,

4. Enter the information requested for each 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. If a person 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. If 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)




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 Solicit Purchasers

(Check "All States" or check individual States) .................. [ ]Al States
[AL]  [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL]  [GA] [HI] [0
ik} N} [IA] [KS] [KY] [LA] [ME] [MD] [MA] [M]  [MN] [MS]  [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
R} [SC] [SD} [TN] [TX] [UT] [VT] [VAl [WA] [WV] [WI]  [WY] [PR]
Full Name (Last name first, if individual)

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 Solicit Purchasers

(Check "All States" or check individual States) .................. [ ]Al States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [H]] (0]
(L] [ON}P [A] [KS] [KY] [LA} [ME] ([MD] [MA] [MI}  [MN] [MS] [MO]
MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH} [OK] [OR] [PA]
(R [SC] [SDI [TN] [TX] [UT] [VT] [VA] [WA] [wWv] W] [WY] [PR]
Full Name (Last name first, if individual)

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 Solicit Purchasers

(Check "All States" or check individual States) ........c.c...... [ ]All States
[AL] [AK] [AZ] [AR] [CA] [CO] |[CT] |[DE] ([DC] [FLI [GA] [HI] [ID]
gL [N} [A]  [KS] [KY] [LAl [ME] [MD] [MA] [MI]  [MN] [MS] [MO]
MT] [NE] [NV] [NHl [NJ [NM]  [NY] [NC] [ND] [OH]  [OK] [OR] [PA]
[R [SC] [SD] [TN] [TX] ([UT] [VTI [VAl  [WA] [(Wv] (Wil [WY] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




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

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" 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.

Aggregate Amount Already

Type of Security Offering Price Sold
=Y o] SO OO USROS $ $
Equity .Units with Warrants.........ccccoveeeiviin e e eeveeeenne $2,520,000 $250,004

[ X. ]Common [ ]Preferred

Convertible Securities (including warrants) ...........occceeeevveennee $ $
Partnership INterests ........occvvvveevcveeeieeeic et $ $
Other (Specify ). $ $
TOMAl et e ettt neen $2,520,000 $250,004
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who
have purchased securities 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
Accredited INVESTOTS .......cocovvevireeieiee e 2 $250,004
Non-accredited INVEStOrs ......c.c.ccceccvivieenie e 0 $0
Total (for filings under Rule 504 only) ........c..ccoveveievevveeennen.
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the '
information requested for all securities sold by the issuer, to date, in
offerings of the types indicated, the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part
C-Question 1.
... Dollar Amount
Type of offering Type of Security Sold
RUIE BO5 oottt ta e s
RegulaliOn A e e eeara
RUIE BO4 ..ottt




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

Transfer AQENE'S FEES ....cvccviiveeceieeereirteteee et ee et et ea s s nes et ereneen [18% '
Printing and Engraving COStS .....ccciivieirieeriiiceitren et nree e [18%

LEQaI FEES ..oeiiiiieiiiie ettt et s r s enae e s e e sresenens [x] $5,000
ACCOUNING FEES ..ottt et e e s [x] $5,000
Engineering Fees et ettt et et e en e [1%

Sales Commissions (specify finders' fees separately) .........ccccveevvereverienrnnneen. [18

Other Expenses (identify) _ . (1%

o - | U U OO UR T USSR [x]$10,000

b. Enter the difference between the aggregate offering price given in response to Part
C - Question 1 and total expenses furnished in response to Part C - Question 4.a. This $2,510,000
difference is the "adjusted gross proceeds to the issuer.” ............

5. Indicate below the amount of the adjusted gross proceeds to the issuer used
or proposed to be used for each of the purposes shown. If the amount for any
purpose is not known, furnish an estimate and check the box to 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, Payments
Directors, & To
Affiliates Others

Salaries and fEES ....cccccvverieriieecee et [x ] $50,000 ({x] $450,000

Purchase of real estate .........c.ceevvveeviieiiee e ;$] [‘$]

Purchase', rental or leasing and installation of machinery / [] [x] $250,000
and EQUIPMENT .....coeeiireiiiei et e $

Construction or leasing of plant buildings and facilities........ &] [x] $125,000

Acquisition of other businesses (including the vaiue of

securities involved in this offering that may be used in [1 []
exchange for the assets or securities of another issuer $ $
PUrSUANt {0 @ MEIGET) ...ovveeiiiiiieeiireireeeriiree e reee e e e eerae e
Repayment of indebtedness ......cccocevvveniivrini s cvccennnennns le L$]
. . {1 (x]
Working capital ..o $ $1 635,000
N [] []
Other (specify): $ $
(] (]
$ $
(] []
Column Totals ....coeeeviiiciiiieccen e $ $
Total Payments Listed (column totals added) .......cc.ccocvvreeirennn. [x]2,510,000

D. FEDERAL SIGNATURE




The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If
this notice is filed under Rule 508, the following signature constitutes an undertaking by the issuer
to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of
Rule 502.

Issuer (Print or Type) Date
The eMarket Group, Ltd.
Name of Signer (Print or Type)
Sonia Lyris
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18
U.S.C. 1001.)

E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification

iy Yes No
provisions of such rule?

(107

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to 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 to the state administrators, upon written
request, information furnished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be
satisfied to be entitled to the Uniform limited Offering Exemption (ULOE) 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 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.

:Issuer (Print or Type) Signature Date

.Narhe 6fv Signer (Print or Type) - Title (Print or Type)

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 copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

APPENDIX

5

3 4 Disqualification

Intend to sell . under State
to non- Type of security ULOE

. and aggregate .
accredited ; 4 . (if yes, attach
investors in offering price Type of investor and explanation of

State offered in state amount purchased in State

- waiver granted)
(Part B-Itern (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
1)

Number of
Number of Non-

Accredited Accredited
State| Yes | No ~dlnvestors | Amount | Investors |Amount] Yes No

AL

AK

AR

Unit (2 share Common

Stock and 1 Warrant) 2 $250,004] N/A 4 | x

CA X




MN

MS

MO

MT

NE

NV

NH

NJ

NM

{ NY

NC

ND

OH

OK

OR

PA

RI

SC

SD

TN

X

uTt

VT

VA

WAL

WV

wi

AR

PR

http.//www.sec.gov/divisions/corpfin/forms/d.htm
Last update: 08/27/1999




SEC Potential persons who are to respond to the collection of information
1972 contained in this form are not required to respond unless the form
(6/99) displays a currently valid OMB control number.

ATTENTION

Failure to file notice i the appropriate states will not result in a loss of
the federal exemption. Conversely, | fallure to file the appropriate federal
notice will not result in a loss of. an’ava}la le state exemption state
exemption unless such exemptmnms;pvedm@\t;ed on the filing of a federal

notice. =
AR >/
. o / OMB APPROVAL
UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHAN GE C@l)’IMISSION Expires: May 31, 2002
Washington, D.C. 2054 / Estimated average burden
¥ hours per response.. . 1
FORM D
SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prefix Serial
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

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

Filing Under (Check box(es) that
apply):

[ JRule 504 [ JRule505 [X]Rule508 [ ]Section4(8) []ULOE

Type of Filing: [ X] New Filing [ ] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (check if this is an amendment and name has changed, and indicate change.)
The eMarket Group, Ltd.

Address of Executive Offices (Number and Street, City, State, Zip Code)
Telephone Number (Including Area Code)

2170 NW Wilson St., Portland, OR 97210

(503) 944-5044




Address of Principal Business Operations (Number and Street, City, State, Zip Code)
Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
On-line sales of licensed media merchandise through customized ecommerce applications

Type of Business Organization

[ X ] corporation [ ]limited partnership, already formed [ ]other (please specify):
[ 1business trust [ 1limited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: [0]9] [9]6] [X] Actual [ ] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [O][R]

GENERAL INSTRUCTIONS
Federal:

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

When 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 U.S. Securities and Exchange Commission (SEC) on
the earlier 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, 450 Fifth Street, N.W., Washington,
D.C. 20549.

Copies Required.: Five (5) copies of this notice must be filed with the SEC, one of which must be
manually signed. Any copies not manually S|gned must be photocopies of manually signed copy
or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need
only report the name of the issuer and offering, any changes thereto, the information requested in
Part C, and any material changes from the information previously 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 ULOE and that have adopted this form.
Issuers relying on ULOE must file a separate notice with the Securities Administrator in each
state where sales are to be, or have been made. If a state requires the payment of a fee as a
precondition to 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 in the notice constitutes a part of this notice and must be completed.

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 issuer; "

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

o Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Ben-Hur, Devin

Business or Residence Address (Number and Street, City, State, Zip Code)
2170 NW Wilson St., Portland, OR 97210

Check Box(es) that | ] Promoter [ ] Beneficial [ X] Executive [ X] Director [ ] General and/or
Apply: Owner Officer Managing
Partner

Full Name (Last name first, if individual)
Lyris, Sonia

Business or Residence Address (Number and Street, City, State, Zip Code)
2170 NW Wilson St., Portland, OR 97210

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

Full Name (Last name first, if individual)
Pruett, Joseph

Business or Residence Address (Number and Street, City, State, Zip Code)
1334 SE 28" st., Portland, OR 97214

Check Box(es) that [ ] Promoter [ ] Beneficial [ 1 Executive [ X ] Director [ ] General and/or
Apply: Owner Officer Managing
Partner




Full Name (Last name first, if individual)
Balog, Carl

Business or Residence Address (Number and Street, City, State, Zip Code)
9527 NW Arborview Dr., Portland, OR 97229

Check Box(es) that [ ] Promoter [ X] Beneficial [ ] Executive [ ] Director [ ] General and/or
Apply: Owner Officer Managing

Partner

Full Name (Last name first, if individual)
Wells, John

Business or Residence Address (Number and Street, City, State, Zip Code)
18024 W Grace Lane #101, Canyon Country, CA 91351

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

Full Name (Last name first, if individual)

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

Check Box(es) that [ ] Promoter [ ] Beneficial [ 1 Executive ‘[ | Director [ ] General and/or
Apply: Owner Officer 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 sheet, as necessary.)

B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Yes No
offering?........ (1 [X]

Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?...................... $12,000____

Yes No
R

4. Enter the information requested for each 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. If a person 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. If 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)




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 Solicit Purchasers

(Check "All States” or check individual States) .................. [ ]All States
[AL]  [AK] [AZ] [AR] [CA] [CO] [CT] |[DE] [DC] [FL}  [GA] [HI] (D]
L] 0Nl DAl [KS]  [KY] [LA]  [ME] [MD] [MA] [M]  [MN] [MS]  [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
[RI]  [SC] ([sD] [TN] [TX] [UT] [VT] [VA] [WA] [Wv] W] [WY] [PR]
Full Name (Last name first, if individual)

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 Solicit Purchasers

(Check "All States" or check individual States) .................. [ ]AIll States
[AL]  [AK] [AZ] [AR] [CA] [CO] [CT] [DE}] [DC] [FL]  [GA] [H] (ID]
Ll [Nl [IAl [KS] [KY] [LA]  [ME] [MD] [MA] (M} [MN] [MS] [MO]
MT] [NE] [NVl [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
Rl [SCl (SO [TN] [TX] [UT] [DVTI VA WA [WV] (Wl [WY] [PR]
Full Name (Last name first, if individual)

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 Solicit Purchasers

(Check "All States" or check individual States) .................. [ ] Al States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL]  [GA] [HI] (1D}
Ll [N} DAl [KS] [KY] [LA] [ME] [MD] [MA] [M  [MN] [MS] [MQ]
(MT] [NE] [NVl [NH] [NJ] [NM] [NY] [NC] [ND] [OH} [OK] [OR] [PA]
R [SC] [SD] [TN] [TX] {(UT] [VT] [VA] [WA] [wWv] [WI} [WY] [PR]

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




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

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" 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.

Aggregate Amount Already

Type of Security _ Offering Price Sold
Y o] SO USROS OTR RSOOSR $ $

Equity .Units with Warrants.........cccccviveiiiiiie e, $2,520,000___ $250,004__

[ X. ]Common [ 1Preferred

Convertible Securities (including warrants) ............occevveerinines $ $
Partnership INterests .........c.ovveeveeeneeiireiee e $ $

Other (Specify ). $ $

TOHAL ...t $2,520,000 $250,004

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

2. Enter the number of accredited and non-accredited investors who
have purchased securities 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
Accredited INVESIONS ...ccc.e it 2 $250,004
Non-aceredited INVESTONS ....o.ivceeee e eeseeeeeeeeeerereseevens 0 $0

Total (for filings under Rule 504 only) ......ccccoeeveiveicereecennn,
Answer also in Appendix, Column 4, if filing under ULOE.

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

Dollar Amount

Type of offering Type of Security Sold

RUIEBOS ...

Regulation A .o e
RUIE B0 ..ottt er e




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

Transfer AGENt'S FEES ......cccoveriiiieiiiiie ettt se et sa e es [1$
Printing and Engraving COStS ......ccuviecieeiiiiiec ettt e [1 8%
LEOAI FEES .oovveiie et evee ettt r ettt rtssrreer e b asae s b e eree st besbesareeben s ebeereesnes [x] $5,000
ACCOUNEING FBES ..ocveitverereeeiicnre e se et cesr e steete et ert st ae s e s sas b resreestesasesnsesas [x] $5,000
ENQINEENNG FEES ....oiiiieetcciee sttt et e e [] %
Sales Commissions (specify finders' fees separately) ......c.ccovvveevcereccvinineenns [1%
Other Expenses (identify) . (18
TOLA 1.ttt st et sae b sne et s paaeaea [x]$10,000

b. Enter the difference between the aggregate offering price given in response to Part
C - Question 1 and total expenses furnished in response to Part C - Question 4.a. This $2,510,000
difference is the "adjusted gross proceeds to the issuer." ............

5. Indicate below the amount of the adjusted gross proceeds to the issuer used
or proposed to be used for each of the purposes shown. [f the amount for any
purpose is not known, furnish an estimate and check the box to the left of the
estimate. The total of the payments listed must equai the adjusted gross
proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payments to-

Officers, Payments
Directors, & To
Affiliates Others

Salaries and fEes .....cocviv e e [x]$50,000 [x] $450,000
Purchase of real estate .........cccvviieicciiiinncc e &] &]
Purchase_. rental or leasing and installation of machinery [] [x] $250,000
and eQUIPMENT ...oocviivivie ettt ceerre et crae e s $

Construction or leasing of plant buildings and facilities........ F$] [x] $125,000
Acquisition of other businesses (including the value of
securities involved in this offering that may be used in 1 {1
exchange for the assets or securities of another issuer $ $
PUrsUANt t0 @ MEIGET) ..vveeeiiviit e ee e ar s
Repayment of indebtedness ..........cccoveiiiiiii e &] (51
WOTKING CBPIAl ....evveeeeee ettt %S] g;l 635.000 \
Other (specify): [$] %]

(] []

$ $
Column TOtAIS ...ovveeeeriiciireeecee e e [$] E$]
Total Payments Listed (column totals added) ........cccccoevvevneeneenns [x12,510,000

D. FEDERAL SIGNATURE




The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If
this notice is filed under Rule 505, the following signature constitutes an undertaking by the issuer
to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of
Rule 502.

Issuer (Print or Type) |Date
The eMarket Group, Ltd.
Name of Signer (Print or Type)
Sonia Lyris
» ATTENTION _
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18
U.S.C. 1001.)

E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification

S Yes No
provisions of such rule?

(rir

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to 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 to the state administrators, upon written
request, information furnished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be
satisfied to be entitled to the Uniform limited Offering Exemption (ULOE) 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 satisfied.

The issuer has read this notification and knows the cohtents to be true and has duty caused this
notice fo be signed on its behalf by the undersigned duly authorized person.

issuer (Print or Type) Signature Date

Name of Signer (Print or Type) Title (Pfint or Type)

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 copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

APPENDIX

Intend to sell
to non-
accredited
investors in
State

(Part B-item |

1.

3

Type of security

and aggregate
offering price

offered in state
(Part C-ltem 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-ltem 1)

State

Yes | No

Number of
Accredited
Investors

' Number of
Non-
Accredited

Amount | Investors

Amount

Yes No

AL

AK

AR

CA

Unit (2 share Common
Stock and 1 Warrant)

$250,004] N/A




MN

MS

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

| PA

Ri

SC

SD

TN

ID,¢

ut

VA

WA

WV

Wi

WY

PR |

http://www.sec.gov/divisions/corpfin/forms/d.htm
Last update: 08/27/1999
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Potential persons who are to respond to the collection of information
contained in this form are not required to respond unless the form
displays a currently valid OMB control number.

ATTENTION

Failure to file notice in the-appropriate states will 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 state

exemption unless such exemption is "p'r’edlc}f:%j\?n the filing of a federal

notice. A5 RECSY O
/”/ c e NN
LA ,)// OMB APPROVAL
UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: May 31, 2002
Washington, D.C. 20549 \ / Estimated average burden
s hours per response.. . 1
FORM D )
- SECUSE ONLY
NOTICE OF SALE OF SECURITIES Prefix | { Serial
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

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

Filing Under (Check box(es) that
apply):

[ JRule 504 [ JRule 505 [X]Rule 5068 [ ] Section

Type of Filing: [ X] New Filing [ ] Amendment

4(6)

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (check if this is an amendment and name has changed, and indicate change.)
The eMarket Group, Ltd.

Address of Executive Offices (Number and Street, City, State, Zip Code)
Telephone Number (Including Area Code)

2170 NW Wilson St., Portland, OR 97210

(503) 944-5044

[] ULOE



Address of Principal Business Operations (Number and Street, City, State, Zip Code)
Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
On-line sales of licensed media merchandise through customized ecommerce applications

Type of Business Organization

[ X ] corporation { ]limited partnership, already formed [ 1other (please specify):
[ ]business trust [ ]limited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: [0]9] [9]6] [X] Actual [ ] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [O][R]

GENERAL INSTRUCTIONS
Federal:

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

When 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 U.S. Securities and Exchange Commission (SEC) on
the earlier 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, 450 Fifth Street, N.W., Washington,
D.C. 20549.

Copies Required: Five (5) copies 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 manually signed copy
or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need
only report the name of the issuer and offering, any changes thereto, the information requested in
Part C, and any material changes from the information previously 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 ULOE and that have adopted this form.
Issuers relying on ULOE must file a separate notice with the Securities Administrator in each
state where sales are to be, or have been made. If a state requires the payment of a fee as a
precondition to 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 in the notice constitutes a part of this notice and must be completed.

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 issuer,; ‘

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

e Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Ben-Hur, Devin

Business or Residence Address (Number and Street, City, State, Zip Code)
2170 NW Wilson St., Portland, OR 97210

Check Box{es) that [ ] Promoter [ ] Beneficial [ X] Executive [ X] Director [ ] General and/or
Apply: Owner Officer Managing
Partner

Full Name (Last name first, if individuat)
Lyris, Sonia

Business or Residence Address (Number and Street, City, State, Zip Code)
2170 NW Wilson St., Portland, OR 97210

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

Full Name (Last name first, if individual)
Pruett, Joseph

Business or Residence Address (Number and Street, City, State, Zip Code)
1334 SE 28™ st., Portland, OR 97214

Check Box(es) that [ ] Promoter [ | Beneficial [ ] Executive [ X ] Director [ } General and/or
Apply: Owner Officer Managing
Partner




Full Name (Last name first, if individual)
Balog, Carl

Business or Residence Address (Number and Street, City, State, Zip Code)
9527 NW Arborview Dr., Portland, OR 97229

Check Box(es) that [ ] Promoter [ X] Beneficial [ ] Executive [ ] Director [ ] General and/or
Apply: Owner Officer Managing

Partner

Full Name (Last name first, if individual)
Wells, John

Business or Residence Address (Number and Street, City, State, Zip Code)
18024 W Grace Lane #101, Canyon Country, CA 91351

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

Full Name (Last name first, if individual)

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

Check Box(es) that [ ] Promoter [ ] Beneficial [ ] Executive ‘[ ] Director [ ] General and/or
Apply: Owner Officer 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 sheet, as necessary.)

B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Yes No
offering?....... [ 1 [X]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?....................... $12,000___
Yes No

(x1 [ 1

4. Enter the information requested for each 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. If a person 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. If 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)




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 Solicit Purchasers

(Check "All States" or check individual States) .................. [ 1Al States
(AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [H] (1D]
L] [ONl (A} [KS]  [KY] [LA] [ME] [MD] [MA]  [MI]  [MN] [MS]  [MO]
MT] [NE] [NV] [NH} [NJ] [NM] [NY] [NC] [ND} [OH] [OK] [OR] [PA]
(Rl [SC] [SD] [TN} [TX] [UT] [VT] [VA] [WA] [Wv] [WI [WY] [PR]
Full Name (Last name first, if individual)

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 Solicit Purchasers

{Check "All States" or check individual States) .................. [ ]All States
[AL]  [AK] [AZ] [AR] [CA] [CO] [CT}] [DE] [DC] [FL] [GA] [HI] [ID]
(iky 0N} Al [KS]  [KY] [LA]  [ME] [MD] [MA] [M]  [MN] [MS] [MO]
(MT] [NE] [NVl [NH] [NJ [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
R} [SC] [SD] [TN] ([TX] ([UT] {vT] [VA] [WA] [WV] [WII [WY] [PR]
Fuil Name (Last name first, if individual)

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 Solicit Purchasers

(Check "All States" or check individual States) .................. [ ] Al States
ALl [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL]  [GA] [HI] (0]
L ON] fA} [KS]  [KY]  [LA] [ME] [MD] [MA}] Ml  [MN] [MS] [MO]
(MT]  [NE] [NV] [NH} [NJ]  [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R]  [SC] [SD} [TN] [TX] [UT] [VT] [VA] [WA] [Wv] [WIl} [WY] [PR]

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




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

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" 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.

Aggregate Amount Already
Type of Security Offering Price Sold
DEDE .ttt b et e nes $ $
Equity .Units with Warrants........cc.occeeenveniiieeniiiinceerern e $2,520,000 $250,004__
[ X, }Common [ ]Preferred
Convertible Securities (including warrants) .......cccccocevveriinens $ $
Partnership INtErests ......oo.ovicvreeeriveeecieeeece e ctere e $ $
Other (Specify ). $ $
TOta) et e $2,520,000 $250,004
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who
have purchased securities in this offering and the aggregate dollar i
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
Accredited INVESIOrS ..ot reeeas 2 $250,004
Non-accredited INVeStOrs ........ccoveeiiecveeiiiieciceeee e 0 $0

Total (for filings under Rule 504 only) .....c.cocvvviervieiericcinnns
Answer also in Appendix, Column 4, if filing under ULOE.

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

Type of offering
RUIE B0 ...ttt e

REGUIBLION A ittt e s rer e

RUIEB B0 et e ean

Dollar Amount

Type of Security Sold



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

Transfer AGENt'S FEES ...t re s (1%
Printing and Engraving COStS .......ccci ittt [1%
LEGAI FEES ...ooriei ettt st et s e e [x] $5,000
ACCOUNLING FEES ..vvvrrirviiniiiiieenriie s sseesrr e creses s ressessessbrssnessressessresvassrassnses [x] $5,000
ENgiNeering FEES ..ccoviviviiciin ittt s e e e (1%
Sales Commissions (specify finders' fees separately) ........ccocceveervcriinennnen. [1%
Other Expenses (dentify) . [18%
TOAI ettt et ettt ar e nre e nes [x] $10,000

b. Enter the difference between the aggregate offering price given in response to Part
C - Question 1 and total expenses furnished in response to Part C - Question 4.a. This $2,510,000
difference is the "adjusted gross proceeds to the issuer.” ............

5. Indicate below the amount of the adjusted gross proceeds to the issuer used
or proposed to be used for each of the purposes shown. If the amount for any
purpose is not known, furnish an estimate and check the box to 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, Payments
Directors, & To
Affiliates Others

Salaries and fEES .......cocveeevieee et [x]$50,000 [x] $450,000
Purchase of real estate .........ccoccovvveeiiniii e [3] [31
Purchase, rental or leasing and installation of machinery [1 [x] $250,000
aNd EQUIPIMENE ..cvueeeerierieiiercieet et $ ’

Construction or leasing of ptant buildings and facilities........ L$] [x] $125,000
Acquisition of other businesses (including the value of
securities involved in this offering that may be used in [1 [1
exchange for the assets or securities of another issuer $ $
pUrsUant to @ MEIGET) ....cccivieirciieee e e e seaee e
Repayment of indebtedness .......cccccov i &] g;]
Working Capital .......ooecciiiiee 5[B] [$X1] 635.000
Other (specify): %] [$]

I (1

$ $
Column Totals ..c..oivvervcieeeriieeer e [31 &]
Total Payments Listed (column totals added) .....c....cocevnvvennenee.n. [x]2,510,000

D. FEDERAL SIGNATURE




The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If
this notice is filed under Rule 505, the following signature constitutes an undertaking by the issuer
to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of
Rule 502.

issuer (Print or Type) iDate
The eMarket Group, Ltd,
Name of Signer (Print or Type)
Sonia Lyris
‘ ~ ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18
U.S.C. 1001.)

E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification

2 Yes No
provisions of such rule?

(rer

...........................................................................................................................

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to 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 to the state administrators, upon written
request, information furnished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be
satisfied to be entitled to the Uniform limited Offering Exemption (ULOE) 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 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.

Issuer (Print or Type) ; Signature iDate
Name of Sigher (Print or Type) ;Title (Print or Type)
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 copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

APPENDIX

lIntend to sell

to non-
accredited
investors in
State
(Part B-ltem

1)

3

Type of security

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

State

Yes | No

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

Unit (2 share Common |
Stock and 1 Warrant)

$250,004

N/A

Co

CT |

DE

1 DC

FL

7 GA

HI

2C 355276

MD

MA

Mi




MN

MS |

Mo

MT

NE

NV

I NH

NJ

NM

i NY

I NC

ND

OH

OK

OR

PA |

RI

SC

SD

TN

TX

ut

VT

VA |

WA |

wyv

Wi

WY

PR

http://www.sec.gov/divisions/corpfin/forms/d.htm
Last update: 08/27/1999




