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UNITED STATES OMB AFPPROVAL
SECURITIES AND EXCIIANGL COMMISSION OMB Number: 3235-0076

Washiogron, D.C. 20542

Expires: May 31, 2005
— Estimated average burden
FORM D hours per rasponse, , ..., 16.00
NOTICE OF SALE OF SECURITIES ; "SEC UsSEe ONLYs —
PURSUANT TO REGULATION D, | o
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION 1 |

Nume of Offering ("] check if this is an amendment and name hus chunged, and indicate change.)

VECTORMAX CORPORATION APRIL 14, 2003 OFFERING
Filing Under (Check box(es) thul upply): [J Rule 504 [ Rule 508 |j Rule 506 [7] Sectivn4(6) [] ULOE

Type of Filing: [ New Filing Amecndment —

1. Enter the information requested about the iysuer ‘

Nume of Issuer  ([] cheek if this is an amendment and name hus changed, und indicate change.) B 03036237

. VECTORMAX CORPORATION .

Address of Fxecutive Offices (Number and Street, City, State, Zip Code) Telephonie Number (Including Arca Code)
4 DUBON COURT, FARMINGDALE, NEW YORK 11735 631~694-7360__

Address of Principal Business Operations (Number and Street. Cny Stule, Zip Code) Telephone Number (lncludm° Arca Code)
(it differem from Exccutive Offices)

Brief Description of Business

PLEASE SEE ATTACHED B PR@CESSED

_Type of Business Organization

corporation limited partnership, alrcady formed other (please specify): 1 ﬂ“g
0 a QC

] busincss trust [0 limited parlnership, lo be formed
Month~ et Tm
Actual or Estimatcd Date of Incorporation or Organization: [TT0] [@18] X Acwal [ Estimated
Jurisdiction of Incorporution or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canads; FN far other foreign jurisdiction} 18]12]

CENLRAL INSTRUCTIONS

Federal:

Who Must File: Al issucrs making an offering ofsccurmcs in reliance on an exemplion under Regulation D or Sectian 4(6), 17 CFR 230.501 ctseq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no later thun 15 days afler the first sule of securities in the offering, A notice is deemed filed with the U.S. Securilies
and Exchange Commission (SEC) on the carlicr of the date it is reccived by the SEC at the address given below or, il received at that address after the date on
which it is due. on the date it was mailed by United Stales registered or certilied mail ta that address.

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

Copies Required: Elve (3) ¢opigs of this nolice must be filed with the SEC, one of which must be manually signed. Any copies nol m‘lnually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must cantain all information requested. Amendments need only repurl the name ol Lhe issuer und oflering, any changes

thereto, the information requested-in Part C, and any mulerial chunges [rom the information previously supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fe2: There is no federal filing fee.

State:

This notice shall be uscd 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) lor sales of securitics in those stutes that have adopted
ULOE and that have adopied this form. Issuers relying on ULOE must flle a separate notice with the Securities Administrator in euch state where sales

ure 1o be, or have been made, Ifa stale requires the payment of a fec as a precondition to the claim for the exemption, a fee in (he proper amount shall

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

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the lederal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is prediclated on the
liling of a federal notice.

Porsons who respond 10 the colisclion of information contained in thig form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valld OMB control number. | of 9
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A BASIC IDENTIFICATION DATA ™ "wis i 7% e

2. Enter the information requested for the following:
e  Euch promoter of the issuer, if the issucr has been organized within the past five years.
e Luch bencficial owner huving the pawer to vate or dispase, or dircet the vote or disposition of, 10% or more of n class ot equity securitics of the issuer.
e [ach executive officer und director of corporate issuers and of carporate gencral and managing partners of purtnership issuers; and

e  Fach gencral and managing partner of pirtnership issuers.

Check Box{es) thut Apply:  [] Promoter K] Bencficial Owner (&) Cxecutive Olficer K] Dircctor [] General and/os
Munaging Partner

Full Name (L.ast name first, if individual) -

MAGGIORE, DOMINIC

Busincss or Residence Address  (Number and Street, Cily, Stute, Zip Cade)

4 DUBON COURT, FARMINGDALE, NEWE."YORK1117§5
Check Bux(cs) that Apply: [[] Promoter [T] Rencficial Owner [} Exeeutive Officer @ Director (] General and/or
Managing Partner

Full Nume (Last nume lirsy, if individual)

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

900 OGDEN AVENUE, #222, DOWNERS GROVE, IL 60515

Check Box{cs) that Apply:  [] Promoter ¥ Beneficial Owner 3] Exccutive Officer X Director [T} General and/for
Munauging Portner

Full Name (Last name first, if‘ix.rdividual)
PRAGTIAS, THOMAS : -

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

4 DUBON COURT, FARMINGDALE, NEW YORK 11735

Check Boa(es) thut Apply: [[] promoter  X] Bencficiul Owner  [7] Exccutive Officer E Dircetor [0 General und/or
Managing Partncr

Full Name (Last name first, it individual)

ROMANO, JAMES ==
Business or Residence Address  (Number and Street, City, State, Zip Code)
C/0 4 DUBON COURT, FARMINGDALE, NEW YORK 11735

Check Box(es) thut Apply: ] Promoter [] Beneficini Owner [} Executive Officer [T] Dircetor [T} General and/or
. Manuging Purtner

Eull Name (Last name lirst, il individual)

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

Check Box(es) that Apply: [:] Promoter D Bensficial Owner [ Cxecutive Officer  [7] Direclor [} General and/or
Managing Partner

Full Nume (Lus| name (irst, if individual)

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

Check Box(es) that Apply: (] Promoter (7] Beneficiul Owner [} Executive Officer 7] Director [ General and/or
Managing Purtner

Full Name ([.ast namg first, it individual)

(Use blank shieet, or copy und use addilional copies of this sheel, us necessary)

2009
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[ w2 e @ a0 B, INFORMATION ABOUT'OFFERING .. . .~ " R
Yes No
1. Has the issucr sold, or does the issuer intend to sell, 1o non-accredited investors in this offering?...ccvvvcccce. [J
Answer also in Appendix, Column 2, if filing under ULOL.
2, What is the minimuin investment that will be aceepted from any individual? i ii e 5 I,000
Yes No
3. Does the offering permit joint ownership of 8 SINgIC URIEY i e K O
4, Enter the information requested for each person who has been or will be paid or given, dircetly or indirectly, any
commission or similar reinuneration tor solicitation of purchasers in conneclion with sales of sceuritics in the otfering.
f'a personto be listed is an associated person or agent olfubroker or dealer registered with the SEC and/or with a state
of states, list the name of the broker or dealer. If more than five (§) persons Lo be listed arc associated persons of such
a broker or dealer, you may-set forth the information for that broker or deuler only,
Full Name (Last name firsl, il individual)
LIGHTHOUSE FINANCIAL GROUP, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
420 LEXINCTON AVENUE, SUITE 360, NEW YORK, NY 10170
Narme of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Seolicit Purchasers
(Check “All States” or check individual StU1eg) i s s || Al Slates
-WEJJE@BDE[D:}C
M 0N & K X A] ME ™MD MaA MO ©ON M MO
VI NH) B
RO X1 [50 X UT wil % [PR]
Full Name (Last name tirst, if individual)
Business or Residence Address (Number and Street, City, State, Zip Codc)
Nanic of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends Lo Solicit Purchasers
(Cheek “All 81a1e5” oF check INAIVIAUAL STATCS) 1iii it et e s saece s ect s eesens e erenerae st o on ] Al States
L Wkl Bz ER A T g GO B 2 F]  Ga [H]  [OD]
] ® Ky [Ta M MO Ma MM ©MN MS] MO
OR PA
(RJ SD TN
Tull Name (Last name fiest, 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 Purehasers
(Cheek “All States” or cheCk Individunl SIALIEE) (e et e e b e et s O ANl States
--ECJAR‘ET_*]H'
m O A E X [Ta M MY M M M M M)
M NY OR
5l TN PR]
(Use blank sheet, or copy and use additionul copies of Lhis sheel, as necessary.)

3009
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C. OFFERING PRICE, NUMBER OF INVESTORS; EXPENSES AND USE, OF PROCEEDS -

Enter the aggrepate offering price of securities included in this offering and the total amount already
sold. Enter 07 it the answer s “hone” or “zero.” I the transuction is an exchange offering, cheek
this box ] and indicate in the columns below the amounts of the securitics offered for cxchange and
already cxchanged.

Apgpregate
Offering Price

Type of Sceurity

|11 T TSSOSO U U UU U O PEORUPP RO PPP PPN $

Amount Alrcudy
Sold

$

.$_1,000,000 s_314,500

Common ] Preferred

Convertible Securities (in¢luding WaITHNLS) i s s $

ParErship INTOICSIS ©..oooioeeeee et et cet e e eas b a1 PR RS b aae R0t b aeseneries O

Other (Specily T

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

Enter the number of aceredited and non-accredited investors who have purchased sccuritics in this
offering and the aggregate doliar amounts of theiy purchases. For offerings under Rule 504, indicale
the number of persons who have purchascd securities and the aggregate dollar amount of their
purchases on the total lines, Enter 0% if answer is “hone” or “zero.”

Agprepale
Number Dollar Amount
Investors of Purchases
ACCIEAILEA TOVEELOTS (L ituiiiirivrronierims e niair e a1 1000801081810 081418 E880 Yot r bt eb b e arat s e emna o enemran L6 $_314,500
INON-ACCTEIEd IMVESIOIS 11iucticrini st cras et s enscas e s b sest s croen e erens $
Total (for fMlings under Rule 504 0nly) oo b
Answer also in Appendix, Column 4, if tiling under ULOE.
If this flling is for an offering under Rule 504 or 505, enler the information requested for all sceuritics
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 offesing. Clagsify sccurities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Sceurity Sold
Regulalion A .oooviiiveiiiiiiinien i $
a. Furnish a statcment of all cxpenscs in connection with the issuance and distribution of the
sccuritics in this offcring. 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 estimale.
AN T AZCIIET S F OO tiiviiiinieiiities i eatre st b absieae et fhenaeasssbrsstss s e b s satebetebs sessdstssheasscesareen et resasnssnssenesnecene h)
Printings 2nd EnETUVITEZ CONIS e iraimmnrirmrtreenieisestomeatiiansi oo s s essesss et s et eras i eresins $
LEEAL F S coivuiieuiiins st ssis s s s s seas s baa 101 b0 s B e AR b $40,000
ACCOUNTING FBES Lottt et et e st e e rrace st s as b e s n e esnenmsass - $_7,500
Engincering Fees v, 1R B4 AR AR AR B b S___

Sales Commissions (specify finders’ fees separately)

Other Expenses (identify) _ PLACEMENT AGENCY EXPENSES

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

4009

ROoogoMloo

§$_17,160

$__7,500

572,160

12
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C. OFFERING PRICE, NUMBER OF INVESTORS; EXPENSES AND USE OF PROCEEDS:, .

L. Enter the ditterence between the aggregate offering price given in response to Part C — Question 1
and toral expenscs furnished in response 1o Part C — Question 4.a. This difTerence is the “adjusted gross
PIOCCEAS 10 THC ISSUCE.” 1 vvumeeiie s seceerass serseess rresbessessstsnsasssssssnsceae peerenrrens $242,340

Indicate helow the amount of the adjusted gross proceed to the issucr used or proposed to be used for
cach of the purposes shown. T the amount for any purposc is not known, furnish an estimate and
check the box to the left of the estimate. The total of'the payments listed inust equal the adjusted gross
proceeds Lo the issver set forth in responsc to Part C — Qucstion 4.b above.

Payments to

Officers,
Directars, & Payments to
Affiliates Others
SAIATIES HNU FEOS it s 8 b see bbb ne s rara e eta s eaeae et st e s $121,170 (s
PUrchase 08 FCAL CSTATE ...c.i it e et e ee s reme e e e s T SRR RS 1 b e b e 0s s
Purchuse, reniul or leasing and installation of machinery
AT BQUIPIIETL Lottt b bbb g0 b b ecsed et b s ase s et s s s e e s neeee Os Qs

Construction or leasing of plant buildings and fACilities .......cccoviivi e e s s | $ O S

Acquisition ol other businesses (including the valuc of securitics involved in this
offering thut may be used in ¢xchange for the assets or sceuritics of another
ISSUCST PUTSDUNTL L0 & MCTECT) winvnninmeiiminninnsimmn

s

Repayment of indebtedness ......ovoevvivecineveiee e s
Working capilitl oo XF121,170
Other (specity): s

COMMMI TOTALS ot et b e nte s s sas s b saea 2 s st sreas s sos s sepesarr s (£5121,170 X)$121.170
Total Payments Listed (column 101als added) ..ottt e et s RE) 242,340
‘., .. .. D.FEDERALSIGNATURE . =~ -~ ="i 5 T o o

The issuer has duly caused this notice Lo be signed by the undersigned duly authorized person, Tfthisnotice 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 writlen request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant Lo parugraph (b)(2) of Rule 502,

Tssuer (Print or Type)
VECTORMAX CORPORATION

/

Name of Signer (Print or Type)
DOMINIC MAGGIORE

4

?%V Date
/\—Wf/ Z-4| OCTOBER 28, 2003

e or Stgner (Print or ’l’gpc)

PRESIDENT & CEO

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

ATTENTION

509

12
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Lo T o B STATESIGNATURE L L e T
1. TIsany pz\riy deseribed in 17 CFR 230.262 presently subjcct to any of the disqualification Ye¢s No
PTOVISIONS OF BUCK FUICT 1o e 100011 b semea s s bbbt 1Lt G RO R R AR n bR d0 .4l

Secec Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish (o any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) a1 such times as required by state law,

3. The undersigned issucr hereby undertakes to furnish 1o the state administrators, upon weitten request, information furnished by the
issuer (o offerees,

4. The undersigned issucr represents that the issuer is familiar with the conditions that inust be satisfied Lo be entitled to the Uniform
limiled Offering Excmption (ULOE) of the state in which this potice is filed and understands that the issuer claiming the availability
ol this exemption has the burden of establishing that these condilions have been satistied.

The issuer has read this notificarion and knows the contents to be true and has duly causcd this notice to be signed on its behalf by the undersigned
duly suthorized person.

Issuer (Print or Type) Date

VECTORMAX CORPORATION /L/ /féf//p,A/ OCTOBER 28,2003
Name (Print or Type} pe)

DOMINIC MAGGIORE PRESIDENT & CEO

Instruction:

Print the namc and title of the signing representative under his signature for the state portion of this form, On¢ copy of cvery notice on Form
D must be manually signed. Any copics not manually signed must be photacopiey of the manually signed copy or bear typed or printed
signatures,

60of9
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. "APPENDIX ¥

[ (N]

Intend to sell
to non-aceredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregute
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, allach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited
Amount Investors

Amount

AK

COMMON RO PAR 1

$2,000 0

AR

CA

Co

COMMON NO PAR 1

25,000 0

CT

(OMMON NO PAR 1

$12,500

DE

DC

COMMON RO PAR 1

$ 5,000 0

FL

COMMON NO PA: 1

GA

3_17.000 0

HI

1D

IL

IN

1A

KS

KY

COMMON NO PAR 2

$ 5,000 0

LA

ME

MD

MA

Ml

MN

MS

7of 9
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384

Intend to scll
to non-accredited
investors in State

(Part B-liem 1)

3

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

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

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

State

Yes

Number of
Accredited
Investors

Amount

Number of

Non-Accredited

Investors

Amount

Yes No

MO

MT

NE

NV

NJ

COMMON NO PAR

$75, 000

NM

NY

COMMON NO. PAR

$ 135,000

NC

OH

COMMON NO PAR,

$ 7,000

OK

OR

PA

RI

SC

SD

TN

CMMON NO PAR

$ 11,000

uUT

vT

YA

WA

wv

2!
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