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UNIFORM LIMITED OFFERING EXEMPTION l |

C.RS NO. 586 P. 2
UNITED STATES / éms APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
oot C. :
Washingten, D.C. 20549 Expires; May 31, 2005
Estimated average burden
FO RM D hours per response , ... . 16.00

NOTICE OF SALE OF SECURITIES _ nfEC USE ONLYs _

PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEVED

Name of Otfering
Merlin Marketing International, Inc.

(D check {f this 15 an amendment and name has changed, and indicate change.)

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

L] Rule 506 [ ] Rule 505 <] Rule 506 X Section 4(6) [X] ULOE

1. Enter the information requested about the issuer

7 IO —

Name of Issuer (D check if this i3 an amendment and name hag changed, and indicawe change.)

Merlin Marketmg International, Inc.

03000025

Address of Exceutive Offices
11500 Wayzata Blvd., Suiwc 100, Hopking, MN 55305

{Number and Streer, City, State, Zip Code)

Telephone Number (Including Area Code)
(952) 545+6122

Address of Principal Business Operations
(if different from Executive Offices)

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

Telephone Number (Including Area Code)

Brief Description of Business

Wolscsale and retail sale of ¢consumer tlectranics

PROCESSED

CCH D24ed2 0630

Type of Business Organization
corporation [] timited partnership, already formed [ other (please specify): JAN Db 2003
[] business trust [0 1imited partnership, 10 be formed THARIC A
Month Year MNPt
Actual or Estimated Date of Incorporation or Organization: []3] Actual [ Estimated FINANCIAL

Jurisdiction of Incorporation or Organization: {Enter two-letter U.3. Postal Scrvice abbreviation for State:

CN for Canada; FN for other forcign jyrisdiction)

GENERAL INSTRUCTIONS

Federal:

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

When To File: A notice must be filed no later than 15 days after the first sale of securilies in the offering, A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC af the address given below or, if received a1 that address after the date on
which it 15 due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Sccuritics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Reguired: Five (5) copics of this notice must be fited with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signarures,

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

Filing Fee: There 15 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 8 scparate notice with the Securities Administrator in each state where sales
are to be. or have been mode. 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 to the notice constitutes a part of
this fnotice and must be complered,

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 unless such exemption is predicated on the

filing of a federal notice.

Persons who respond to the collection of information contalned In this form are not

required to respond unless the form displays a currently valid OMB control number. 1of9
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DEC. 27. 2002 9:01AM C.RS NC. 586 P, 3

A.BASIC IDENTIFICATION DATA

L

2. Enter the informatjon requested for the following:
»  Each promoter of the issuer, if the issuer has been orpanized within the past five years;
s Esch beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of eguity securities of the issuer,
*  Bach cxecutive officer and director of corporate issuers and of corporate general and managing parters of partnership issucrs; snd
» Each gencrzl and managing partner of partnership issuers.

Check Box(es) that Apply: || Promoter BJ Beneficial Owner [ Exccutive Officer {5 Director [J General and/or
Managing Parter

Laughlin, Craig S.

Full Narme (Last name first, if individual)

11900 Wayzata Blvd., Suite 100, Hopkins, MN 55305
Business or Residence Address (Number and Street, Ciry, State, Zip Code)

Check Box(es) that Apply: ] Promowr [] Beneficial Owner [X] Executive Officer B Direcwor [] General and/er

. Managing Partner
Fredericks, George W.
Full Name (Last name first, if individual)

11900 Wayzata Blvd., Suite 100, Hopking, MN 55305

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

Check Box(cs) that Apply: [ Promoter X} Beneficial Owner [ Executive Officer [X] Dircctor  [[] General and/or
Managing Partner
Rigps, Pamick L.

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: D Promoter g Beneficial Owner D Executive Officer D Director  [7] General and/or
Managing Parmer

Saunders, Don

Full Name (Last name first, if individual)

2788 S, Paradise Road, Las Vegas, NV 89109
Business or Residence Address (Number and Smeet, City, State, Zip Code)

Check Box(cs) that Apply: D Promoter D Bencficial Owner |:| Executive Officer [ ] Director D General and/or
. Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: ~ [[] Promoter  [T] Beneficial Owner [T Executive Officer [ ] Director  [7] General and/or
Managing Partner

Full Name (Last name firt, if individual)

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

Check Box(es) that Apply: D Premoter D Beneficial Owner D Executve Officer D Director D General and/or
Managing Partmer

Full Name (Last name first, 1f individual)

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

(Use blank shect, or copy and use additional copies of this sheet, as necegsary)
' 269
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DEC. 27.2002 9:01AM

P. ¢4

C.RS NO. 586
B. INFORMATION ABOUT O¥FERING
Yes No
1. Has the is3uer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....oovveevvisurnn. O ¥
Answer also in Appendix, Column 2, if filing under ULQE.
2. What is the minimum investment that will be accepted frorm any individual? ........coocovviiiivin e iereeveeennne e 025
Yes No
3. Doss the offering permit joint ownership of @ SINZLE BNIL? vrvvviviiininniniesiirientese e eeeeese e eeee s essseeretestesres x O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or sirnilar 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 (3) persons to be listed are associated persons of such
2 broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
None

Business or Residence Address (Numnber and Strect, City, State, Zip Code)

Name ¢f Associated Broker or Dealer

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

(Check "All States" or check individal SEAtEs) i.ciiiiiiiiiiin sttt et em e e reree e s e e srere e rennens D All States
[aL] [ak] [az] Far] [cal [co] cr] [pE] [oc] [FL [ca]l [wHI] [1D]
ti] ] 1Al &) [xy] [ra] [ME] MD| [ma] [ [pN] [us] MO |
IMT] [NE] [NV] [(Ng]  [Nr) o (] [NY]  [Ne]  [~np]  [oH]  [oK]
RI] [sC]| |[sp] [T~ [rx ut] bvr] [val [wa] [wv] [w1] [wY] [Pr

Full Name (Last name first, if individual)

Business or Residence Address (Number and Streer, 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 INAIvVIANal SIALEE) 1uiiiviiiiieioiiiirineiis i st i eeeeeeses e eseevenaeeseseessssvesssessnssasseserenns ] All Stares
[at] [Ak] [az] [ar] [ca| [co] |[er] |pE] [pc] [Fr] [ca] [H [IB]
tir ] Nl Al [ks1 [xY] [ta ME] [MD] [Mal MI IMN]  [MS| [M0o]
mr] [ve] [nv]  [ne] [ ] [Ny] [we] [®p) [eH] [ox] [er] [FA]
LrRi| {sc|] [sp] (rN] [ox]  [ur] vog  [va]  fwal  [wyv] [wi] [wy] [eRr}

Full Narme (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek "All States” or check individual STates) ... i, bbb e te e s e ot tatbbs bt e abe e D All States
(AL [ak] [azZ] [aAR] [cal [co] [c1] [DE] [DC] (ca] [H1] [o]
[lL] [mw]  [1a] ks] [xy] [rA] [wme] [mp] [ma] {MN| [ms] [wmo]
(MT] [NE} [NV] W] [] M) [Nyl [®¢] [mp] [er] [ox] [oxr] [ra]
(r] [s¢] o] [ [Ox] [zl Ovr] [va] [wa] [wv] [l [wyl [FR]

(Use blank sheet, or copy and usc additional ¢opics of thig sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS; EXPENSLS 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 the answer is "none" or "zero." If the transaction is an exchange offering, check
this boxD and indicate in the ¢olumns below the amounts of the securities offered for exchange and

already exchanged.
Aggrepate Amount Already
Type of Security Offering Price Sold
DB Lriiirriiiiir s L Y Ty e he Y 1 SRS R e e e LER Fe LR Re et b mee s bamts e ssenamnen $ 000 § 0.00
B UIY oeee et e re e sttt fnt R e e e e YA R R R erbaes S 350,000.00 § 50,000.00
D Common D Preferred
Convertible Seeurities (including WarTants) ..o ittt e sas rrasasreras e § 000 § 0.00
Partnership INTErests .o i e aens s s eenenes § 0.00 § 0.00
Other (Specify ) .8 000 § 0.00
Total w3 350,00000 § 50,000.00
Answer also in Appendix, Column 3, if filing under ULOE,
2. Enuter the nurber 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."
Aporcaate
Nurber Dollar Amount
Investors of Purchases
ACCTAAITEA ITIVESTOTS 1vvverercrerennrrereisrmeemseeneseresassssssasssseessmemeens sqesensenserassssssessrasssesse sesvavenssnnsesessirnnansss 1 3 50,000.00
Non-a¢credited INVESTOS i iy 18 10 1 AT 08844 8044 bams e ah e sanssaesnean Q $ 0.00
Total (for filings under Rule 504 ORIY) vuiviiriiansmmimimemenis sresrsscnsisnnssiames s e 1 3 50,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securitics
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
Typc of Offering Security Sold
Rule SO5 oot s arn e rsnisesnsei DU P SRR )
RegUIATION A iiivviiiivriiiiniiinrineniisrssntreriss i e e e eiisessasas s sasrgee s sasrmnrens $
TIOTRL 11estreememrsmercemeeemtetmrem e aee s sreereseraraanenans araeaeaas araans an sas s s sen os ser s aiasanenarmarnsse saans et arrreseane $
4, a. Furnish a statement of all expenses in connection with the issuance and distmibution of the
gecuritics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
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.
TrANSEEr AZENS FEES ciiiiiiiiiiiiiiiiiinis st s srssess s st s b bbb bbb bt b & s 200.00
Printing and ENZraving COStS c. i mmveanmsrmocssrresrrcrrverecsecranmssssasssssssrmssanss R s 0.00
Lea] FEES vuvuuuunrssusessrsssstsssesssassssassstssess asshesss s essss esssessssses e 1aa 788288 8e 1SR ERRR 0 R AR RSER S RRR s vmats R s 3,000.00
Accounting Fees ......... X s 0.00
ENZINEEring FEES . it iiuniimersieisirsmanemese st aeaateressssmssesasseres s 8114850008000 s000 10 saratssatmanssassarsenasinne g by 0.00
Sales Commissions (specify fINAers' fees SEPATAELY) viu-riieruinirririerirssriessesnvsarerstesresansrenseasts stesesemnevessons X s 0.00
Other Expenses (identify) e &< s 0.00
TORAL ¢4 ruereesreeseremsroneseeoneseeseemsees e emes s beSemde 4 4 e £ bR SR s A e e n et et sent e X s 3,200.00
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C. OFFERING PRICE, NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the ageregate offering price given in réspanse to Part C—Question 1
2nd total expenses furnished in response to Part C—Question 4.a. ‘This differcnee is the "adjusted gross
proceeds to the issucr.” e eeeepayeeaeat it rreeeveeEeTerYr TR RN (s hEaE A rEraras g 346,800,00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not knewn, furnish an estimate and
check the box to the left of the estimate, The total of the paymenrs listed must equal the adjusted gross
proceeds 1o the issuer set forth in response to Part C—Question 4.b above.

Payments 10

Officers,
Directors, & Payments to

Affiliates Others
Ty I T I 2Ty O O U USRI DS D $
PUPCHASE 0F TEAI BSIALE 1iivvreiiiiitsiirreemnrrierrrrerstiessrerstverorveresenosesste 0sREsLrs sbnsbsentrabesststatsstmnnsesrnnonnnes s Ds
Purchase, rental or leaging and installation of machinery
and equipment ...........coe. DS
Construction or leasing of plant buildings and facilites D $
Acquisition of other businesses (including the value of securiries involved in thig
offering that may be used in exchange for the assets or securities of another
{5SULT PUTSUATIE £D 8 THETET) ..ooimemirteen e et teeeeceeseeersmnesne e ettt cmsmss s emeoe ses st vese s anbn bt Os s
Repayment of indebledNess i e SRR bbb ek eeeetee §__100,00000 s 12500000
Working apibal ..o e e e vanes s e Os Xis 21,300.00
Orther (specify): Purchase inventory s Os

..... s Bs_ 100,000.00

COlUMN TOTALS Lovviieiiiieiirereresieesereesesseseesessaessesressssesseras st ntosinsste sheasssbeemsbbenetmteeeeeemneseomesooeseenns s 100,00000 [BJs_ 246,800.00
Total Payments Listed {columna rotals added) .......coccivniiimninmmimninenn s ssisnnce e @ $ 346,800.00
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. Sccuritics and Exchange Commission, upon written request of its staft,

the information furnished by the issuér to any non-accredited investor pursuant te para, (b)(2) of Rule 502,
Issuer (Print or Type) Sign /r/ ¢ ] Date
Merlin Marketing International, Inc. Decemnber 27, 2002
Name of Signer (Print or Type) Title of Si @/ nt or T// \
Craig S. Laughlin Chief Exec tive OfTicer
ATTENTION

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