- FormD

SEC 1972 Potential porsons whe are (0 7e3pond 1o the coliection of information contained in. this fem arc not un'ed/§ Nspo(og rrlqizh
(6402) displays a curremtly valid OMB control number, ™ ress e form
UNITED STATES OME APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washiagton, D.C. 20549 Expires: My 31. 2005
AR B e o
responsc,, . |
SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prefix | ] Seria}
03033879 PURSUANT TO REGULATION D, DATE RECEIVED
SECTION 46), ANDVOR
UNIFORM LIMITED OFFERING EXEMPTION

Namc of Offering  (EJcheck if this is an smendment and rame Bas chenged. and indioate ¢hange,) N

Content Directions ac, Private Placement / 7

Filing Under (Check box(es) that apply). L Rule 504 T Rule 505 B Rule 506 [} Sccu}n@( ;

5 C) /
Type of Filing: {X] New Filing ["] Amendmant ;’/ \
. A. BASIC IDENTIFICATION DATA L L NPT s anaa N\

1. Enter the information geted about the izquer N \\ YT WO LUUD
Name of Issuer (| ld\eckifﬂuslsanlmendmmnndmmchsehnged,andlnd:cat:dmngc) ’

Coutent Dirtetions Ine. & /

0 /(1

Adhioss of Bxecutive Ofices (Number and Street, Cnty, State, Zip Code) phong Numfbwtw OAres Code
558 9th Street, Brooklyn, NY 11215, (212) 792-1847 “8 )
Address of Principal Dusiness Opasliny (Number and Street, City, State, Zip Code) Telephone Number cludm Arca Code
(if different from Executive Offices) (In ¢ ‘

Bricf Description of Businecs IMW Registration Ageney and Interuet verviccs firm dedicated to implemeniing awid promoteg (e Wse of the Digital

Object ldeatifier (DOT).
pROCESSED

Type of Business Organization

Rcorporation {1 limited partnership, already formed 1 other (please specify): / OCT 1 0 20“3

[ business wrust [ limited partnership, to be formed

Month Yar / THONVRON
Astua) or Sstimated Date of Tncorporation or Organiztion: [ T4 ] [o To 1B acunt O Estimated FINANCIAL
Jurisdiction of Incorporation or Organization: (Enter two-lester U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction)

GENERAL INSTRUCTIONS
Federal:
Who Must File: Al lssuers making an offring of securities in relfance on sn exempiion under Regulation D or Scction 4(6), 17 CFR 230.501 et seq. or 13
U.S.C. T1(6)

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offeriog. A potics is deamed Sled with the U8, Boouritios
and Exchange Commission (SEC) on the carlies of the date it is received by the SBEC at the address given below or, if seccived ot that address after the date
on which it is dos, on the datc it was mailed by United States regitercd of certified mai to that address, =

Where to File: U.S. Semmitico and BExchange Comexission, 450 [ifth Streot, N.W., Wasliugtou, D.C, 20549,

Copies Raquired: Five (5) copics of this notice roust be filed with the SEC, onc of which must be manuslly signed. Any copics pot manuslly signed must be
photocopies of manually signed copy or bear typed or primted signaturcs,

Bbrformation Required: A new fling mpst contain of) information requested. Amendments need onfy report the name of the issuer and offcring, any changes
thveretn, the information requested in Part C, and any material changes from the information previcosly supplied in Parts A and B. Part E and the Appendix
need not be filed with the SEC.

Filing Fee. Thore is oo Bderal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limiwd Offering Exenrption (ULOE) for sales of tecurities in those statcs that have sdopted
ULOE and that have adopted this form, Issuers relying on ULOE must e a separate uotice with the Securities Administrator in cach stato where sales are to
be, or have boen madc. ITa state requires the payment of 8 fee 45 o precondition to the claim for the exemption, a foe in the proper amount shall accompany
this form. ‘Ihis notice shail be filed in the appropriate statcs in accordance with state law. The Appeadix in the notice constitates a part of this notice and
must be completed,

ATTENTINN

1190362.1



FormD

Failure to Gl uvlice In the appropriate states will aot resslt ia & Joss of the federal exemptian, Coxverscly, failure to (e the sppropriate feders!
wotice will sot resuft in a loss of an availabile state cxemption state exemps 8 uniess such exemption is predicated on the fillng of a federal aotice.

A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:

*  Esch promoter of the issucr, if the issncr has been organized within the mast five years;

*  Each beneficial owner having the power to vorc or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities
of the issuer; :

*  kach exeoutive officer and divoctor of corporate issucrs snd of corporsie gencral and managing partners of partnership issears; and

¢ Each geacral and tnanaging partner of parmership issuers.

Check Box(cs) that ) Promoter & Bencficial &) Executive ©d Director | [] General andior
_Apoly: Qwney Officer Mansging Partner

Fall Name (Lagt asme Grgt, if individoal)

Dayid Sidman

Business or Residence Address (Number and Strect, City, Sate. Zip Coda)

cfo CDH §58 914 NY 11218

Check Box(es) that lHPmmw [0 Beneficial O Executive B Director O General and/or

Apply: Owner Officer Managing Partner

Fuil Name (Last name firy;, if individaal)
NMartis Kana

Business or Residence Address (Number and Sgeet, City, Sate, Zip Codc)
t/o CDI 558 9th Street, Brooklyn, NY 11218

Chock Dox(es) that 3 Ponor O Beoeficiai Ll Executivc & Daector [0 General and/or
_Apply: Owner Officer Managing Partner

Full Name (Last name first, if individaal)

Lee Greenhouss

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

/o CDI1 558 9tk Broo NY 11215
Clweck Box(es) that Promoter L Reneficial L] Excostive B4 Direotor L) Goneral andros
Apply: Qwner Officer Managing Partaer

Foll Name (Last name fint, if individual)
Arsold Ditri

T Bosiness or Residence Address (Number and Street, City, Stic, Zip Code)
cfe CDI 558 9th Street, Brooklyn, NY 11215

Check Box(cs) that Promoter ] Beneficial [}  Exccutive & Drrector Ll General andvor
Agly. A=) c Uwoer Ofbcer Managing Parmer
Fall Name (Last neme firgt, if individual)

Hygh Browastone

Buosi or Resid Addrees (Number and Stroot, City, State, Zip Codc)

c/o CDI 558 8¢k Street, Brooldyn, NY 11215 -

Promoter {0 Beneficial O Execative {J Director (1 Generalandor
de::Box(eo)&m i} i vs Poner
Fall Name (Last eame firm, if individual) £
Sutiness or Residence Address (Number and Street, City, State, Zip Code)

Check Beneficul Executive [J Director 0 Geperal and/or
Iy Flox(es) mat proma= U Owner d Officcr Mansging Partner

Ful N-Ame (Lest aame Girat, i ndividasl)

Bwsiness or Residonce Address (Number and Strect, City, State, Zip Code)

(Use blank sheet, or copy and usc additicual copies of this shect, a3 eccsInry.)

1190362.1




AT

" PomD

B. NFORMATION ABQUT OFFERING

1. Has the issuer sold, or does the issuer intend o sell, to non-eceredited investors in tis offering? Yea -No
Answer aiso in Appendix, Column 2, if filing under ULOE, jm
2. What is the minimum investment that will be accepred rom any individual? $10,000
3. Does the offering permit oim ownership of o single unir? Yos No
0 =

4. Enter tho information requested fbr each person who has been or will be paid or given, directly or indirectly, any
commission or similar rermunciativy Jur solictanion of purchasers in connection with sales of securities in the
o@'ering. 32 persen to be listed is an associated person or agent of a broker of dealer registered with the SEC and/or
with 3 state or states, tist the name of the broker or dealer, If more than five (5) persons 1o be listed are axsociated

f such a broker or dsater, set forth the information for that brukur ur dealer oaly.

Fall Name (Last name first, if individual)

Busiess or Residence Address (Number and Strect, City, Statc, Zip Code)

Name of Asstiinisx] Broker or Dealer

Seatex m Which Person Listed Hax Solicited or Intends o Sodivit Punclhesers

(Check "All States™ or chock individual States) O AnSates

AL} JAK] [AZ] [AR] [CA) (80) ] €T (DE) [DC} [FL] [GA) [HI) o}
] m] (1A] XS] KY1 LAl (ME] [MD] [MA] [M] [MN] [MB] [MO]
[MT] [NE] NV] [NH] NI) NM]  [NY] INC} [ND) [OH] {OK] [OR] (PA]
[RI] [SC] [sD] IN] [TX] [UT} [vr VAl WA} wv] Wi} Wy [PR}

Full Namc (Last pame 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 Ltenda to Solicit Purchasors
(Check "All States” or check individual Sates) O Ausars
T TR R o VI B v R N
] (N A}

INC]  [ND]  [OH]  (0K]  [OR}  [PA]
B sl pol foi fog [on ] L  wa owowe gwr e

Full Name (Last name first, if individual)

Putinets or Reeidence Address (Number and Streat, City, Stata, Zip Code)

Name of Associzted Broker oe Dezler

States in Which Person Listud Has Soticited or Intends to Solicit Purcimsers

(Clrah “All Siey”™ ur diock individual Swmtes) 3 All States

{AL] [AK] [AZ} [AR] [CA) [CO) (€T} [DE] [12,99] [FL} [GA] 1) D}
L} () [LA} {KS] XY] [LA] IME] MD} [MA] M} M) [MS) MO]
™MT) INF) NV) {NH] ™R M) Y} NC) IND} [OH] fox] (OR]) {PA)
[RT] [SC] {50] ™) X1 ut] VT [val [WA] WV} w1} Jwy] [PR]

(Usc blank sheet, or copy and use additionsl copice of this sheet, as necessary.)

1190362.1
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Form D

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

1, Enter the aggrepate offering price of securitics included in this offering and the total
amaant already sold, Enser "3 if answor j» "nonc” of "rgie.” 1 Uz vunssstion 18 dn
exchange offering, check this box ~ and indicate in the columns below the amounts of the
secyrities offered for exchange and already exchanged.

Aggrogate Amount AliTtady
Type of Security Offering Price Sold
Dett . " . $__ 0 $ 0
Equity....., - $_339550D $_3.305.560
O Common B2 Proferred
Conventible Securities (nclnding warrants) 3 (] $__ o
Partneorahip Interests s 8 S8
Other (Spenify D s_8 S8
Totat cermnresnimrneces $_3:398,500 3$_3398.500
Answer al50 in Appendix, Column 3, if filing undor ULOE.
2. Enter the number of socredited and nop-aceredited investars who have purchased
securttics in this offering and the aggregate dollar amounts of their purchases, For offerings
under Ralc 504, indicate the mumber of persons who have parchased securitics and the
aggregate duilar wmount of tholr parchases on the total lines, Eater "07 if snswex is "oone®
or "zeco."
Number Invaostors Aggregate
Dadlar Amount
of Purchases
Accredited Iovesiors e §, 58 §_ 3393300
Nan-accredited Investors . $
Toxal (for filings under Rulc 504 only) $
Answer also in Appendix, Column 4, if filing under ULOE.
3. 1f this filing is for an offering nader Rule 504 or 505, cuter the information requested for
all securities told by the issuer, 1o date, in offerings of the types indicated, the twclve (12)
manths prior (o the first sale of socuyities in this offering. Classify securitics by type listed
in Part C-Question 1,
of Security Dollar Amount
Type o
Type of offering e s
Rule 505 srissas s ecrv amenrnes RPN
Regniation A s
Rulo 504 . S
TOBE ..o i e s

4, t.Fmsh:mofauapmhmnedbnmﬂwismoqudinﬁm of
the securities in this offering. Exclode amounts relating solcly to organizatin axpenses of
the issuer. The inldrarstion may be given as subject to future contingencies. 1f the amouot
of an oxpenditare is Dot known, furnish an estimate acd check the box to the Tef} of the

eslimate.
]
TADSTEE AGEOVSE FOES . ermrerossessosss sss s oebretorem e e s s 450 g s
Printing and Engraving Costs. B s __ ;Mm _
I I S — B 3
Accournting Fees 8 s 25,960
Enginesring Foos 0 s 0
Sales Commissions (specify finders' fees sevarately) S § n
Other Expenses (identify):
Total B s 50,000
1190362.1




FormD

€, OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEE
hEuﬁfrthedifhmcabetwmti:woﬂ'uingmcegivmhruponactoPanC— . ms 3,305 560
Question 1 and total expenses furnished in respance to Past C - Question 4,0. This
differmce is the "adjustcd gross proceeds 1o the issucr,”

5. Indicate bedow the amount of the adjasted RFoss proceeds fo the issuer ased or proposcd
to be used for each of the purposes shown. If the amount for any purpose is not known,

fionish an estimate and check the box to the loft of the estimate, The tow! of tho payments
listed must equal the adjusted gross proceeds to the issuer sot forth in response to Part C -

Qusstivu 4,b above,
Payments to
Offcers,
Dircctors, & Payments To
Eﬁilhm Others
SAUAHES BG FOOS ... e mssatrssint oo v o ereoee s reees sttt e e 50 SD 9
a
Purchase of real catate s 0 SD 0
Purchase, rental oc leasing and installation of machinery 0 O
and equipment s 0 s [
0 =
Construction or leasing of plant buildings and fucilities sS_ & $ 9
Acquisition of other businesses (incuding the valee of
seouritice iovolred in this viTaing tha: may be used i
exchange for the assets or scourities of another issuer 0 O
Pursusnt (0 a merger) ~$__ @ $ 0
O O
Repayment of indebtedness. $_ 0 S0
Q3 0O
WOTKIDG CBPIBL.c. s ovssrr st ssssssin v s messisees v e e 5_446,175 S.2880335
Orther (specify):
COIIRN TOMALE .........ouveeemsssesns sessisreomctoessonter e ses sttt seasbes e ceseeeeaseseen e cees e ossesonsvorn -0 O
$_446.175 $.2,839325
Total Payments Listed (colurmn totals 8EA)Y. . -.covroceoe e reriess sssmmess mssesssssnsnonsos e sosasessnns O
§ 3305500

D. FEDERAL SIGNATURE ‘ i
The issuer hos duly canszed this notice 10 be signed by the andersigned daly aathorized person. lfﬂﬂsnoﬁceisﬁledund‘akulesm,ﬂigfollowmg
signaturc constitsies an undertaking hy the issver tn fumish to the U.S. Securities ead Exchange Commission, upon written roqoest of ite staff, the
information furnished by the issues to any non-acerodited investor pursuant © paragraph (bX2) of Rule 502,

Igsucr (Prigt or Type) Signature Date

Costeat Directions Iac.

Namc of Signer (Prim or Type) Titke of Signer (Print or Type)

David Sideman Director of Content Divections Ine.
ATYENTION

intentionsl minstateoscats or omisslons of fact constitnte federal criminal violations. (See 18 US.C. 1001} |

1190362.1




Form D

E STATE SIGNATURE

1 teany party described in 17 CFR 230262 presently sudject to any of the disqualification provisions of such rule?........... Yes No

0O |
See Appendix, Cotume S, for state response.
2. The undersigued issuer hareby undertakes to furnish to any state sdministrator of any statc in which this notics is filed, s notice oa Farm D (17
CFR 239.500) at such times as requirsd by state law,

3 The undersignod izsuer horeby undertakees W furnish (o the SaTe administrators, upon writien Tequest, information firuished by the jasuer to
offerees,

4, The undersigned issuer represems that the issaer is familiar with the conditions that must be mtistied to be entitied 1o the Uniform liroitod
Offering Exviupiivn (ULOE) of the tate 1n whick this notice is filed and understands that the issuer claiming the availability of this exemption
has tho burden of cstablishing that these conditions kave been satisfiod,

The isvuer has read this aotification and knows the comtemis i he mmw and hes duly cauced thin notico te be signed ox ity Ustmif by the
undersigned doly authorized person.

Issuer (Prmt of Type) Signare  ——.. Tiate
Costent parections tnc. - T A l 1 1 2003
Wamme of Signer (Print or Type) Titke of Signer (Print or Type)
David Sidemsa Director of Content Directions Ine.
Instruction:

L igni i iy 3 ; 5 i otice on Form D
Print the asme and title of tho signing reproscatative undor hiy signature for the stale purtios al L\x:s fusu, Omne wupy of every nof /
most be manually signed. Any copics not manually signed mast be phatocopies of the masunlly signed copy or bear typed of printed signtures.

1190362.1




APPENDIX

1 2 — 1 s 3
Type of security Disqualification under
Intend to sell to and aggragate State ULOE (if yes,
non-accrediied offenng price atsl explanatdon of
ovestors m State offered m state waiver graated) (Part
(Part B-ltem 1) (Part C-Item 1) Type of investor and amouat purchased in State (Part C-itern 2) E-ltem 1}
Number oi
Number of Non-
Acerodited Accreditad
State Yes No Investors Amount Investorn Amount Yes No
AL
AK
Az
AR
CA X X
CcO
cT X X
DE
DC
FL x X
GA
H
ji3)
T X X
IN
1A
KS
37 X X
LA
ME X X
MD
MA X X
M1
M X X
MS
MU
1190362.1
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