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Washington, D.C. 205457° G\ Expires:  May 31,2005
S ser e onpa b Estimated evérsge burden |
/] . z;»lfi@ ! &“Gﬁ/ Fours pet respons@. . ....16.00

E——— o FORM\B/\ /
DRI somes o sz orsheumomes 8

N .
~ PURSUANT TO REGULATIOND; 2

03039971 SECTION 4(6), AND/OR\\\/ 7  OATERECEWED
| UNIFORM LIMITED OFFERING EXEMPTION L 1 |
Nlrnc of oﬁmn‘ (D theck i this is an:amendment and neme has changed, and indicate change)
Series B Preferred Stock

Filing Under (Check box(es) that epply): [ Ruie 504 D Rule 505 [} Rule 506 D Section 4(6) D ULOE -
Type of Fihn;. . New FHling [[] Amendment

A. BASIC IDENTIFICATION DATA

1. Emer the information requested about the issver

‘Name of l:suer ‘ (D check if this is an smendment and name has changed, snd:indicate change.)

. . Agore Medie Inc. :
Adduu of Executive’ Oﬂ'lm ) (Number and Streel, Cny, sz Zip Code) Telephone Number (lncludmx Avrea Code) -
" i ite 406 Brooklyn, NY 11201 718-797-0722 _ '
Address of Principa) Business Operations : (Numbex and Stzeet, City, Stste, Zip Code) Tclephone Number. (ln:\nding Ateu Code)
(lf different from Executive On’u:u) : . :

Britf Ducnpuou of Business

]nlcmet Subscnpnon Services ‘ : B @QQCESSED

Type of Business Organizstion

i) corporation D limited paninership, eiready formed s D other-(please specify): S ' E 1 0 2&&3
[ business trust ‘O rtimited partnership, to be formed . : DE
R ) - _ Menth Year . i THOWMSON
Actus) or Estimaied Date of Incorporation or Organizstion:  [77] @ [X) Actual [ Estimated / HNANCM
Jusisdiciion of Incorporation of Oxganmuon (Enter two-jetter U.S. Postal Service sbbrevjation for State: )
ON for Cenada; FN for oihes foreign jurisdiction) DE
GENERAL INSTRUCTIONS
. Federsh:

" Who Must ;”,' All issuers meking &n offering of securilies in reliance on an exemption under chulsnon D or Section 4(6), 17 CFR 230.501 el 5¢q. ox 15U8.C.°
774(6). ‘ .
When To File: A notice must be ﬁled no later than )5 days afier the first sale of securities in the offcnng A nolice is* deemed filed vnlh the U S. Securities

and Exchange Comm:ssuon (SEC) on the carlicr.of the date it is received by the SEC et the sddress given below or, if re cewed stthal sddress afier the date on
* which it is due, on the date it was meiled by United States regisiered or cenified mail to that address.

Where To File: V.S, Securitics snd Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20545.

Copies Reguired: Eive (5) conics of this notice must be filed with the SEC, one of, »\hnch must be manually signed. A n'y copies nol mnnually s:gm:d must be
. photocopies.of the manuslly signed copy or besr 1yped of pnmed signatures. ‘ .

Jqformuon thuiud A ntw ﬁlmg musi contein all mformmon xequ:sled Amcndmems need only report the name ©f the issuer and offering, any changes

therelo; the informmion nqueslcd in Pant.C, and any malerial chanzes from the mformmon previously supplied in Paris A nd B. PartEand the Appendix need
. not be filed with the SEC .

anx Fee: There is no federal filing fee.

Sste: : '

“This notice shell be uscd 10 jndicete rchancc onihe Umform Limited Offering Exemption (UL.OE) for sales of securities in thost sutes that ‘heve edopied
“ULOE and that have adopied this form. Issvers relying on ULOE must file a separaic notice with the Securities A dministretor io each state where sales

are 10 be, or have been made. If & state requires the pavment of & fee as e precondition to the cleim for the exemp1ion, & fee in the proper amouni shall

accompsny this form. This notice shali be filed in the appropriate stetes in eccordance with staie law. The Appen Oix 10 the notice constitvies e pan of
 this notice and must be completed. .

ATFENTION - —
Failure 10 file notice in the appropnate stales will not resull in a loss of the iederal exemption. Conversely, 1aiture to tlle the
appropriate lederal notice will nof resull in a loss o an available slale exemption unjess such ex emptlon Ispredictated on the
hlmg of a federal nolice. ‘

persong who respond ic 1he collection of intormeation conteined in this torm are not
cre 7 e (E.QF recuitecicresrcrr unies s the icim gigpleves ¢ correntiv velid OME contrel mumber. Jof ¢




L 4 _ ‘A BASIC IDENTIFICATION DATA R

Enter the information requested for the fol)awmg

e Each promotes of the issver, if the issuer has been organized within the past five years; _
¢ Eachbeneficial owner having the power Lo voie or dispose, or direct the vote or disposition of, 10% of more of @ class of equity. mumies of the issuer.
e Exh cxmmve omcer snd direcior of corpomc issuers and of corporete peneral end menaging pariners of pannmhup mum, ind

»  Exch genersl and mmugmg pariner. of parinership issuers.

Check Rox{es) that Apply: D Prammer B} Beneficiel Owner [} Exccutive Officer %1 Director  * [T} General and/or
: . o ‘ ) Managing Partner.

Full Name (Last name first, if individual)

. ] Pcabody, William Bo S.
Business or Residence Address  (Number snd Street, Cﬂy. Sime, Zip Code)
-Villege Ventures, Inc. 160 Water St., Wnl]mmstown, MA 01267 5 . -
Check Box(es) that Apply:  [] Promoter 'D'Bencﬁ‘cm Owner [§) Executive Officer  [[] Director  [7] General and/or

Managing Partner

Foll Name (Last name furs, 1f indvidual)
- - Cooper, Brien’
Business o1 Residence Address  (Number and Street, City, Suie, Zip-Code)

Apors Media Inc. 45 Main St., Brooklyn, NY 1120)

Check Box(és) that Apply: [} Promoter  [] Beneficisl Owner i Executive Officer  [] Director [ General andvor
‘ : v : Mansging Partner

Full Name (Last name first, if individual)
V L Strawbrnidge, Geoﬁrm-
. Business o1 Residence Address  (Number and Street, City, Siate, Zip Code)

154 Southworth St,, Williamsiown, MA 01267

Check Box(es) thst Apply: [J Promoter  [7] Beneficisl Owner “[B Executive Officer  [] Disector O Gekicrnl snd/or
: ‘ o _'- ' ‘Managing Partner

‘Full Name (Last name firsy, if individual)

Leung, Xenny

Business or Residence Addiess  (Number and Sueet, City, State, Zip Code)
~ Apore Medis Inc., 45 Main St., Suite 406, Brooklyn, NY 11201

Check Box(es) that Apply: [ Promoter {71 Beneficisl Owner - [j' Exccutive Offices (7] Directos l [} Gen:u! and/or
- angmg Parmer

Full Name (Last neme first, if individual)

. Pemow, Steven

Business or Residence Admss (Number and Slml Cnv Stete, Zip Code)
| 49 Canvop Rd. Berkeley. CA 94704

Check Box(es) thet Apply:  [§) Promoter”  [X] Beneficiel Owner [Xj Executive Officer Disecior [0 Genenl andios
' Co ' - Msnaging Partnes
” .

Full Name (Last name first, if individual)

Kerigkos, Mike

Business or Residence Address (Nvmbcr end Street, City, State, Zip Code)

Agors Medie Inc. 45 Main St., Brooklyn, NY 11201

Check Box(es) that Apply: Promoter Beneficisl Owner  [X) Executive Officer Director [} - General snd/or
o : ‘ -Msznaging Pariner

Full Neme (Lasi name firsi, if individual)

Wolin, Beniamin

Business or Residence Address . (Number and Sireel, City, Steie, Zip Code)

Agora Medie Inc. 45 Main Si.. Suite 406, Brooklyn, NY 1120

(Use blank sheet, or copy and use additions) copies of this sheel, s nécessary)

Doed




A. BASIC IDENTIFICATION DATA (Continued from previous page)
Director

Habib Kairouz A

_ ¢/o Rho Capital Partners, Inc.
152 West 57™ Street, 23" Floor
New York, New York 10019

Director

Douglas McCormick
¢/o Agora Media Inc.
45 Main Street ,
Brooklyn, New York 11201

Director

Bob Nylen

c/o Agora Media Inc.

45 Main Street

Brooklyn, New York 11201

Beneficial Owner

Village Ventures Partners Fund, L.P.
- 160 Water Street , _
Williamstown, Massachusetts 01267

Beneficial Owner

SVE Star Ventures Enterprises No. VII
Possartstr 9

81679 Munich

Germany

Beneficial Owner

Rho Management Trusf I
152 West 57 Street, 23" Floor
New York, New York 10019

NY305063.1
20495510001
12/04/2003 pjp




HE , . : B. INFORMATION ABOUT ox—‘rr.mnc'

1. - Has the issuer sold or does the issuer m\cnd 10 s€ll; 10 non-accredned investors in this offering?... Es

‘ ﬂ Answer also in Appendix, Column 2, if filing under ULOE. o '

2. Whatisthe minimum investment that will be.accepted from eny mdmdual? ‘ : . et $_1,000
3 Dogs the o{rgnng_ pcrm;t Joint ownersiup of & smglc unit? . B g

-4, " Enter the intormetion tequcsud for eech person who has been or wili'be paid or given, directly or mdxreclly, uny
commission or similar remunerstion for solicitation of purchasers in connection with seles.of securities in the offering.
1£8 person 1o be listed is 8n associaied person or agent of s broker or desler regisiered withthe SEC end/or with 2 state

.- or s1stes, lis the name of the brokei.or dealer. 1f more than five (5) persons 1o be lisied ere associzted persons of such
* a broker or deales, you may set forth the information for that broker or dealer only. NONE

" Full Name (Last name ﬁrst, if mdmdual)

'an;iness o;.R'esidcnce Address (Number and Street, City, State, Zip Code)

“Name of Associates Broker or D:gler

.States in Which Person Listed Has Solicited or Iniends To Solicit Purchasers -
(Check “All Siates™ or check individual Stetes) - — - O A1l States

ED B E B & KO

HEGH

. . ) €D b [ & [@ED D)

. Full Name {Lesi name firsy, if individusl)

Business or—-R:sidcnc.euAdduss {Number and Street, City, Stete, Zip Code)

Name of Associeted Broker or Dealer

States in Which Person Listed Has Sblicited or Intends to Solicit Purchasers ]
(Check “All States™ or check individual Siates) ST . [ Al Swes

B [ [BR [E& h BB Do M G 3D 0D
M1 B3] Y] or R &

- Full Name (Lest name firsy, if individual)

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

Name of Associsted Broker or Dealer

‘States in Which Person Listed Has Solicited or Intends 10 Solicit Purchesers .
(Check “All S1e1e5™ 07 Chetk INAIVIAUAY STBIES) wovirirnsssresreoronresessiesesssiessssssosesssssessssssssasssssessesssssossrssstens oe sssenserssnssemons 'D All Sates

Bz (E A o En 0B 0O 0D =D
m B X3 @AM M B ME M R e
M B & W Y X B B K B8 &
B K O D @ B & & FE)

A HEH

HERE
&

(Use blank shees. or copy and vse sdditionel copies of this sheet, s necessary.)

K




e . €. OFFERING PRIGE, NyMBER OF INVESTORS, EXPENSES AND USE OF PROGEEDS. - "

1.

3.

4.

Enter the aggregate offering price of securities included in this offering end the tote) emount already
sold. Enter 0" if the answer is “none” or “zero.” If the transaction is sn exchange offering, check
1his box Dnnd indicate in the columns.below the amounts of lbc securities offered for exchange and
slready exchanged .

NS

’ ’ S i Aggregate Amount Alresdy
Type of Secuity . - , e _ Offering Price Sold-
Debt .. : : : ' S $ 5_
Equity ... ' ' ' : §_3,555,484
‘ v o {J Common Preferred _ '
Convertible Securities ('including Warrants) .. . e rne b saseat st sheretenants s - s
_ P&mgr;hip Interests S——— - . 5. s
- Other (Specify X ) — PR ) S__
T Toul ‘ ' reeree 4,500,000 © §_3,555.484
Answer 8lso.in Appcndxx, Column 3,if filing under ULOE. -
Enm the number of sccredited and non-accrcdncd investors who heve: purchastd securities in this
offering end the sggregalc doller amounts of their purcheses. For offerings under Rule 504, indicate
the number of persons who heve purchased securities and the aggrepete doiler amoum of their
purchases on the tota] lines. Enter “0" if answer is “none” or “zero.” .
v , - Agpregsle
Number Doliar- Amount
. . . . Investors of Purcheses
Accredited Investors. - ‘ R - 5 . $_ 3,555,484
Non-sccredited Investors ' . < - . S 0 0
Total (for filings under Rule 504 only) ... ettt
Answer also in Appendix, Column 4, if filing under ULQE,
lfth:s filing.is for an offcrmg under Rule 504 or 505, enter the mformanon sequested for 8l] securities
sold by the issuer, to date, in offerings of the types indicated, in the 1welve (12) months prior 1o the :
first sale of securities in this offering. Classify securities by type lisied in Pan C — Qucsuon 1. N/A
g . . "~ Typt of Doll;f Amount
Txpe‘ of Offering . ‘ _ . Security ‘Sold
RUIE 508 1voeeeercvercreeen e VB et s s ottt sres s
RERUIION A o.vevvve e enene e AL i s e rssesinsesenins , 3
TOLE Lo veireiinionnt et et e s s e b s e e se eSS $
8. " Furnish & steiement of )] expenses in connection with the issuence and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the insurer.
The informstion may be given as subjeci 1o future contingencies. 1f the emount of an expenditure is
not known, furnish an estimste and check the box 10 the left of the estimate.
Transfer Agent § FEES woormrrmnmmsmnmrnnn : 0 s
Printing and Engravmg CostS..oovvemeranrrenns . ; e e R e sasas sesesins ‘D §
Lepal Fees e s e s s ar RS E bR RS St : vt rreuens st et e ns e s R en s SbenSs " $_75.000
Accounting Fees ..o . RO s
Engineesing FEES cneiiinnmmncriiisniniarions . T SRR O s
Sales Commissions {Specify finders’ fees SEPRralEY) ...ummimirmmiiiiismeremmsisessssssnssssessasssisss vy st o s
Other Expenses (identify) . e e e e s s e bens 0 s__.
Total s s bbb b us R AR eSS R0 RSB R €8 e s sbbenbt s 4 abRien R $_25.000




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

b. Enter the difference between the aggrepele offering price g}ven in response 10 Part C — Question 1
and tota} expenses fumnshed in response 10 Part C — Question 4.a. This difference is the “adjusted gross

proceeds to the issuer.” - T $_3.480.484

S. .Indicate below the amount of the adjusted pross proceed to the issuer used or proposed 10 be used for
each of the purposes shown. If the amount for any purpose is not known, furnish &n estimete and
check the box 1o the left of the estimate. The tota) of the payments listed must equal the adjusted gross .

 proceeds to the jssuer set forth in response 1o Part C — Question 4.b above.

Payments to
Officers,

Directors, & Peyments to
. Affiliates Others
Salaries and fEes ......ummrecrrecsnrcren e AR Rt AR R8P £1 RR 0s : 0s
Purchase of real estate ... - e AR SRR AR Os_ Os_
Purchase, rental or Ieasmg snd installation of machmcry ) o -
and equipment (ST rert st SRR S st B SRAe e b SR s e 0s 0Os
Conslrucuon or jeasing of plant bulldmgs LT ELS 11T T USSR e ) b J 0Os

Acquisition of other businesses (including the value of securities invoived in this
offering that may be used in exchange for the assets or sccurmcs of enother

issucr pursuant 10 & merger) ..... 0s

Repayment of indebtedness Cs_

Working capital $_ 3,855,484

Other (specify):_Bonus : : ®5_300,000. [ :

....... ns o8

Column Totals........ R et et . 1% . $_3,255484

Totzl Peyments Listed (column totals added) e e . [F8._.3.255484 ’
[ v ' ___D. FEDERAL SIGNATURE . - B

Tbc issuer has duly caused this noucc tobe sngned by the undersigned duly amhonzed person, If\hls notice 1sf led under Rule 505, the followmg
signature constitutes an undertaking by the issuer to furnish 10 the U.S, Securities and Exchange Commission, upon writien request of its staff,
the information furnished by the issuer 10 any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer {(Print or Type) B Signaiure _ : Date L
Agora Media Ing. ¥ - < December 4, 2003
Name of Signer (Print or Type) Title of Signer (Print or Tvpc) '
Benjamin Wolin v . Presxdem '
ATTENTION

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

Sof9§




. S E. STATE SIGNATURE o 1

1. ls eny pany described in 17 CFR 230,262 prcscmly su ,\cct to any of 1he d:squahﬂcanon " Yes ) No
: prowsnons of such rule? o Not. Apeli icgb 4 O O

See Appendix, Column §, for state response.

~2. The undcrsugned fssuer hereby. underiekes 16 furmsh 1o any siate edministraior of any siate ip which 1hxs notice is filed e notice on Form
D (17CFR 239 500) at such times as required by state law. .

3. The undcrslgned issuer hercby undertakes 10 furmsh lo thc state edministrators, upon wrillen request, mformauon furmshed by the
issuer to offerces. L

4. The undersigned issver r;prés:ms thet the issuer is familiar with the conditions that must be satisfied 10 be entitled 1o the Uniform
" limited Offering Exemption (ULOE) of the siate in which this notice is filed and undersiends that-the issuer claiming the avanlabllny
of this exemption hes the burden of cstabl;shmg thal 1hcsc conditions have bccn satisfied.

Theissver has read this nouﬂcauon and knows the comems 1o berue and has duly ceused thisnotice 10 be signed on its bchalfby the undersngned
“duly authonzed person

Issucr (Pnnt or Type) . . Signeture Date:

—_Agors Medis Inc. L /%‘/1 £ M .~ December 4, 2003
' Nnmc (Prmt or Type)' ’ : Title (Print or Type) - :
Bemamm Wohn ] _ Jjesid%
Instruction:

Print the name and title of the signing representative under his signature for the stete portion of this form. One copy of every notice on Farm
D must be manuslly signed. Any copies not manually signed must be photocopies of the menually signed copy or beer typed or pnmcd
signatures. .




[ 3 'APPENDIX _

] 2 : 3 2 4 g . s

' . " Disqualification |

- Type of security "1 under State ULOE

Intend to sell and sppregate : 1 (if yes, attach

10 non-accredited’ | offering price Type of investor and ' 1 explanation of

investors in State | offered in state amount purchased in State | weivergranted) |

(Patt B-ltem 1) (Part C-Jtem 1) _ art C-Ytemn 2) - . (Part E-ltem 1)

' ' Number of ‘ Number of 1 1

: Accredited Non-Accredited- N .

No o _ Investors | Amount Investors . Amount- [ Yes | No

|- State| Yes

AL

AX

AZ

AR~

" CA
e

cT
DE

DC

GA
Hi

ID

1A

XS

-KY

ME

MD

MA |

M-

M® i _ | |




APPENDIX

Intend to sell

10 rion-accredited
_ investors in State

(Past B-tem 1)

" Type of security
and sggregate. .

offering price
offered in state

' (Part C-lem 1)

" Type of investor and
amount purchased in State
" (PartC-ltem 2)

Disqua]iﬁcativon

- under State ULOE

(if yes, attach
explanation of
weiver pranted)

. (PertE-ltem 1)

State

" Yes No

Number of
Accredited

Investors

Amount

- Number of
Non-Accredited
Invesiors

A mount

Yes No

2|2 <[2[2[a[5[s

NQ

NC

. OH -

-OK

OR

PA

2

E

S

3

w1




APPENDIX

] 2 "3 4 ! L
' 1 Disqualification
- Type of security under State ULOE
Intend to sell end spgrepale . (if yes, ettach
1o non-accredited | - offering price Type of investor &nd explanstion of
investors in State " | offered in siate " amount purchased in State .| waiver granted)
(Part B-Jtem 1) _(Pan C-liem 1) _ (Part C-lem 2} 1 (Pant g.;um 1))
I ‘ ‘ Number of Number of
: : Accredited - Non-Accredited . o
-State|  VYes. No Investors Amount Investors - | Amount Yes | No '}
- WY
PR |




