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FORM D¢ \ UNITED STATES OMB AFPROVAL
/ SECURITIES AND EXCHANGE COMMISSION OB Number . 3238-0078|
Washington, D.C. 20849 Expires; Mey 31, 2005
Estimated average burdan
FORMD houra per response. .. .,.16.00
NOTICE OF SALE OF SECURITIES mlsec V] ——
PURSUANT TO REGULATION D, I |
SECTION 4(6), AND/OR GATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Oitenng (] | check if this is an amendment and name has changed, and indicate change.)
Broadband Maritime Inc.

Filing Under (Chock box{es) that apply): 7] Rule 504 7] Rule 805 [} Rule $06 [ Section 4(8) [T} ULOE
Type of Filing: K] New Flling [ Amendment

SRS
T ———— 111111 -

Name af lssuor ([T chock if this is an amendment and name has changed, and indicate changs,)

02068133
Broadband Maritime Inc.
Address of Executive Offices (Number and Strest, City, State, Zip Code) Telephone Number (Including Ares Code)
65 Broadway-7th Pioor, New York, NY 10006 (212) 430-6369
Address of Principal Business Operstions (Number and Street, City, State, Zip Code) Telephene Number (Including Area Code)
{if different from Executive Offices)

Briof Description of Business

Broadband Maritime is a US based telecommunications service provider
founded in 1999 as ePCX.com Inc.

Typs of Business Organization Pm
K] corporatien [ limited partnership, already formed (] other (please spacify): =
business trust limited partnership, 1o be formed
U g P P AN_A7) 20m
Month Year JRITTETERUUY
Actual ot Estimeted Datc of Incorporation or Orgenization: [(JTEH ([(9]9] Actual [T} Estimated ar
Jurigdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THOMSON
CN for Canada; FN for other foreign Jurisdiction) FINANCIAL
GENERAL INSTRUCTIONS
Federal:

Whe Muat File; Allissuers making an offering of securities in rellance on sn exemption under Regulation D ot Section 4(6), 17 CFR 230.501 etgeq. or {15 US.C.
774(6).

When Te Fule; A notice must be flled no later than 1§ days after the first sale of securities in the offering. A notice is deomed filed with the U.S. Securities
and Exchange Commission (SEC) an the carlier of the date it is reccived by the SEC at the address given below or, if received at that addreas 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.8. Secutities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549,

Copies Required: Elve (5) gooigg of thig notice must be filed with the SEC, one of which must be manusally signed. Any copies not manually signsd must be
photocoples of the manually signed copy or bear typed or printed signatures.

infarmation Required: A new flling must contain all information requested. Amendments need only report the name of the issuer and offering, sny 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 nood
not be flled with the SEC,

Fitling Fee: There s no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sacurities in those states thet have adopted
ULQE and that heve adopted this form. Issuers relying on ULOE must file a seperate notice with the Securities Administrator in each state where sales

are to be, or have besn made. Ifa state requires the payment of a fze as a precondition to the claim for the exzmption, a fee In the proper smount shall

accomnpany thig form. This notice shall be filed in the appropriate states in accordance with state Jaw, The Appendix to the notice constituwes a part of
this notice and must be completed.

ATTENTION
Failure to tile notioe In the appropriate states will nol result in a loss of the federal examption. Canversely, Tailure ta fils the

appropriate federal notice wiit not result in a lose of an avaliable state exemption uniess such exemption is pradictated on the
titing of a tederal notice,

Parsons who raspand 1o the coilactien of informatien contained in this form are not
SEC 1872 (8-02) required to respond uniess the form displays a currently valid OMB control number. 1of9



- o A, BABIC IDENTIFICATION DATA

2. Euter the information requested for the following;

& Each promoter of the issuer, if the issuer has been organized within the past five years;
.

& Each geneml and managing partner of partnership issuers,

Each bencficial 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 officor and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

Check Box(es) that Apply: X Promoter Beneficial Owaer K] Executive Officer Director  [] General and/or
Managing Partner
Fuil Name (Last name fiest, if indtividual)
Kramer, Mary Ellen
Business or Residance Address  (Number and Street, City, State, Zip Code)
65 Broadway-7tR Ploor, New York, NY 10006
Check Box(es) thet Apply: E Promoter (X} Beneflcial Owner T Executive Officer  [J Director [ General andior
Managing Pariner
Pull Name (Last name first, if individual)
Kramer, Zev
Business of Residence Address  (Number and Street, City, State, Zip Code)
65 Broadway-7tP Floor, New York, NY 10006
Check Box(es) that Apply: [T} Promoter [ Beneficial Owner E Executive Officer [T] Director [} General and/or
Mansaging Psrtner
Full Name (Last name firat, if individual)
ry
Business or Residence Address  (Number and Street, City, State, Zip Code)
65 Broadway-7th Ploor, New York, NY 10006
Chesk Box(es) that Apply:  [7] Promater  [7] Beneficial Owner (7] Executive Officer Director  [7] General and/or
Managing Parther
Full Name (Last name first, if individual)
alvi, R. Jerry
Business or Regidence Address  (Number and Street, City, State, 2ip Code)
65 Broadway-7th Floor, New York, NY 10006
Check Box{es) thut Apply: [ Promoter [ Beneficial Owngr ] Executive Officer  [§] Director [ General and/or
Managing Pariner
Full Name {Last name first, if individual)
Kiernan, Nick
Buginest or Residance Address (Number and Street, City. State, Zip Code)
65 Broadway 7th Floor, New York, NY 10006
Check Boxfes) that Apply: [} Promoter [ Beneficial Owner [ Executive Officer [ Dirsctor [ Qeneral snd/or
Menaging Parttier
Full Name (Last namg firsi, if individual)
Pritchard, V. Susan
Business or Residence Address  (Number and Street, City, State, Zip Code)
65 Broadway-7th Floor, New York, NY 10006
Check Box(es) that Apply: [T} Promoter [ Beneficial Owner [T1 Exccutive Officer [ Director General and/or

Mangging Partner

Full Name (Last name first, if individual)

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

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

2of9



[ ‘ N . B, INFORMATION ABOUT OFFERING

Yes No

1. Has the issuer sold, or docs the issuer intend 1o sell, to non-accredited investors in this Offering? .....vivimmmmmomcns M)
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any (NAIVIGUBLY oo ssesscsisscsensesenmssnin, s $_N/A
, Yes No
3. Dogs the offering permit joint ownership of @ single unit? v, ST PIRTROAPOOOR ¢ O
4. Enter the informetion requested for cach person who has been or will be pald or given, directly or indirectly, any
commission or similar remuneration for soficitation of purchasers in connection with sales of securities in the offering,
Ifa person to be listed is an assoclated person or agent of a broker or dealer registered with the SEC and/or with a state
or statey, list the name of the broker or deeler. If more than five (8) persons to be listed are assoclated 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)
Gurtman, Aaron
Business or Resldence Address (Number and Strest, City, State, Zip Cade)
338 Island Avenue, Woodmere, Nev York 11598
Name of Associated Broker or Dacler
N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchagers
(Check “All Statcs™ of check individual S1ates) ....cinmmm o s Lo ] All States
G0 @ @ @ A ~@ @ b b M €@ 00
M M A E B A M M M M BB M M
M M M N 8 B O XK § O K K [
@ 65 B N @ 1 § @ @ & & E EE

Full Name (Last name first, if individual)
) 1 1

-.Capen. Colleen
Businiess or Residence Address (Number and Strect, City, State, Zip Code)
65 Broadway-7tR FPloor, New York, NY 10006

Name of Associated Broker or Dealer
N/ A

States in Which Person Listed [1as Solicited or Intends to Soliclt Purchasars
(Check “All States” or check individual States)

[] ANl States

BL [aK [AR] [CA] o QB ) A M O
oo N K K ([TA ME
Mn NE O on BK B (A
m I GO 7Y W Y

Full Name (Lest name first, If individual)

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

Name of Associated Broker or Dealer

States in Which Parson Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) .o wemmronnnamens ] All States

&R (AzZ) (€al ©E @G/ O6M @A
o 0N 0Ja XS [KY A ©ME H©Q ™I
Mn EE &V 1204 haadl| M  [OK]
o 5453 N X [m i

BEEE
HEEHE

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

3

4

Enter the aggregate offering price of securities included in this offering and the total amount aiready
sold. Enter *0" if the answer is “none” or “z¢ro.” 1f the transaction is an exchange offering, check

this box [T and indicate in the columns below the amounts of the securities offered for exchange and
siready exchanged,

. Aggregate Amount Already
Type of Security Offering Price Sold
DB v resrssresiescsseren R T, N e § 0 s 0

s 51 o 000, 00@_161 900
¥] Common [] Preferred

Convertible Scourities (INCTUiNg WAITBIIE) v ovurvereccereimansisserississiossnneeriinesscssstsnsssis sssesscionsecssrns 3 0 ) )]
PRARETERL TVETERE ceoeiivuununsrsrmnisss i s et s pnscs s ms s s s $ 0 s 0
Other (Specify e e b e e ) 8 0 $ 0
TOB] vovvvvrersrnivsonss et R LRV R S et AR5t s bR 10 $1,000,000s 161,900
Answer also in Appendix, Column 3, if filing under ULQE.,
Enter the number of accredited and nonraccradited investors who have purchased securitiea in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dotfler amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero,”
Aggrogate
Numiber Dollar Ameunt
Investors of Purchases
ACCIEAILED INVEBIOIS ......vv..couurnsssssessersss o snisessiss s emt e besne 101 B enen e s b8 7 $161,900
INOR-BECIEINEA TNVEBLOTE .ivvueeriiinrionnisirriinnasnie s e s et rsas st st res 4] s 0
Total (for filings under Rule 504 only) ..o ST,
Answer also in Appendix, Column 4, if filing under ULOE,
1¢this filing is for en 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, in 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 Dollar Amount
Type of Offering Security Sold
Regulation A ..oooceivennn, )
Rule 504 ..oiiivinionve e $
TOMA 1 e ettt vt vt a i s b et e e e L e e e R s
8. Furnish g statement of ali expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencics, If the amount of an expenditure is
not knawn, furnish an estimate and check the box to the left of the estimate.
TrRNSTEr ABONI'S FREB ittt ssnisssen trsss et er s b ere st 130 O s 0
Printing and ERgraving COstS.....ocommmumiisimsesincoammsssmissssisesannsn e - SR o I N ¢ B
Accounting Pees ..o s [ $_0
Englncering Fees . e e e e et s osQa__
Sales Commissions (specify fiNders’ fEES SEPATAIELY) .. ieeericciemernscr s b $.50,000
Other Expenses {identify) ____i,_;;m_gee__s_____ e Ky §_2,9500
Total .o R i $.54,000

40of9




._C. OFFERING PRICE, NUMEER OF INVESTORS, EXPENSES AND USE OF PROCEEDS. .

b.  Enter the difference between the aggregate offering price given in tesponse to Part C - Question |
and total expenses furnighed in response to Part C — Question 4.8, This difference is the “adjusted gross

PPOCELdS 10 the ISSUEE." ovrvovevessesssssroreesssessersrenns s945,500
5. Indicate below the amount of the adjusted gross proceed to the issuer used or praposed to be used for

cach 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 ¢qual the adjusted gross
proceeds to the issuer set forth in reaponse to Part C — Question 4.b sbove.

Payments to

Officers,

Directors, & Payments to

Affillates Others
Salarizs Bnd 605 ...ooiivniinrnneie, VO OO UT SOOI [(B5145.500X5100,000
Purchase of real €RA1E .comverrseorscnsiiin BBk s v 180 Os_ 0

Purchase, rental or leasing and instaliation of machinery
and equipment .. veenaininin “ .

SR

Construction or leesing of plant buildings end facititles

Acquisition of other businesses (including the value of securities involved in this
offering that may be uged in exchenge for the assets or securitics of another

19BUET PUTEURNE 0 & MEFRET) vvscurmuvmssrsrsssssiessterecessssanrensisss st s nsssmass s 0s._0
Repayment of Indebtodness ....c.oooverereresrscoe.. SR 0s__90
WOTKIDG CEPILA) ... vcovrursrereresssssenenesissssossbiamssssse s eresssesssssssssessssssssess s oot ens e esssens X $300,000
Other (specify)._Research and Development % 200,000
s mE

Column TOBIS ..oocninnairsrecesmmamiecsississsrmrmmmssmsm s e B 51492 300 X S8Q0., 000
Total Paymenta Listed (column totals BAAEd) «.......coovviiiimmiivnn i srsserssissssins e ssegessaiassscens ®s945,800

[ R R D, FEDERAL SIGNATURE . - . R

The issucr has duly saused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 305, the following
signeture constitutes an undertaking by the ssuer to furnish te the U.8. Securities and Exchange Commission, upon written request of its siaff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print ar Typo) Signature ) Dete
Broadband Maritime Inc. | iy ZZ&A Bgonsn [R-R7-04
Naeme of Signer (Print or Type) Title of gigncr (Print or Type)
Mary Ellen Kramer Preslident
ATTENTION

Intentional misstatements or amiasions of fact constitute federal eriminal viciations. (See 18 U.8.C. 1001.)
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E. STATE SIGNATURE

1. ls any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? . R8s bt 78131 A1 4RSS bbb s O X

See Appendix, Celumn 5, for state response,

2. Theundersigned issucr 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 lssuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer te offeroes,

4. The undersigned issucr represents that the issuer i3 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 {sauer claiming the avallability
of this sxemption hasg 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 {ts behaif by the undersigned
duly authorized person,

Issuer (Print orﬁe) Signature

Date
Broadband Maritime Inc. 977“"’”,7 % Citrmin /R-R7~ I
Name (Print ar Type) Title (Print or Type)
Mary Ellen Kramer President
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notiee on Form

D must be manuelly signed. Any copies not manusily signed must be photocopies of the manuelly signed copy or bear typed or printed
signatures,
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APPENDIX

Intend to sell
to non-accredited
investors in Stata

(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-Item 2)

)

Disqualification
under State ULOE
(if yes, attach
explanaticn 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

AZ

AR

CA

co

DE

FL

GA

Hi

1D

IL

1A

K8

KY

LA

ME

MD

MA

Mi

MS
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Intend to sell
to non-agcredited
investors in State

(Part B-1tem 1)

3

Type of seeurity
and aggregate
offering price
offered in state
(Part C-Item 1)

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

h)
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part B-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yos Neo

MO

MT

NV

NJ

129900

NM

NY

32000

NC

KD

OH

OK

OR

PA

R

sC

2

5

5

3

VA

WA

LW‘
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APPENDIX

H 2 k| 4 L
Disqualification
Type of security under Stats UL.OE
Intend to sell and aggregate (if yes, attach
to non-acersdited offeting price Type of investor and explanstion of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltsm 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount investors Amount Yes No
wY
PR
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