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FO R MD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number 3235-0076

Washington, D.C. 20549 Expires: May 31, 2005

Estimated average burden

FO RM D hours per response . .. .. 16.00

SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering {[_] check if this 15 an amendment and name has changed, and indicate change.)

Filing Under (Check box(cs) that apply): D Rule 504 [ ] Rule 505 [ ] Rule 506 [ | Section4(6) [ ] ULOE
Type of Filing: E New Filing, D Amendment

A Ly i »a-r-—»p- R

FATBASICH ENTIFIG%NDATA

Rk L e T el L e B o

1. Enter the information requested about the issuer

Name of 1ssuer (D check if this is an amendment and name has changed, and indicate change.)
GLOBAL MUSIC INTERNATIONAL, INC.

Address of Executive Offices (Number and Strect, City, State, Zip Code) Telephone Number ([ncludmg"Area Code)
20 OId Stapecoach Road, Redding, CT 06896 203-938-1500

Address of Principal Business Operations (Number and Sireet, City, State, Zip Code) Teiephone Number (Including Area Code)

{if different from Executive Oflices)

Brief Description of Business

A diversified entertainment company which is presently webcasting music videos of unsigned artists/bands from around the world over the lntemnet through our
website www IMNTV.com

Type of Business Organization

B corporation [] limited partmership, alrcady formed [] other {ptease specify): PPOC E

[ ] business trust [ timited partnership, to be formed . / SSED

Month Year Ny AUG 1
Actual or Estimated Date of Incorporation or Crganization: E Actual [_"_I Estimated O 2004
Jurisdiction of Incorporation or Grganization: (Enter two-letter U.S, Postal Service abbreviation for State: o,
CN for Canada; FN for other foreign jurisdiction) [FIL] HNA@;V

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq. or 15U.5.C.
TI(6).

W#hen To Fife: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccurities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is duc, on the date it was mailed by United States registered or certified mail to that address.

Where To File; U.S, Securitics and Exchange Commission, 450 Fifth Stureet, N.W., Washington, D.C, 20549.

Copies Reguired: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,
Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes

thereto, the information requested in Part C, and eny material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those statcs that have adopied
ULOE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. If a state requires the payment of a fee as a precondition to the ciaim for the exemption, a fec 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 notice and must be completed.

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 untess such exemption is predicated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this fonm are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9
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2. Enter the information requested for the following:

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

s Each beneficial owner having the power to vote or disposc, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

¢  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing parer of partnership issuers.

Check Box(es) that Apply: [ Promoter  [] Beneficial Qwner i Exccutive Officer  [W] Director General and/or

Managing Partner
FALLACARO, CORINNE  ~

Full Name (Last name first, if individual)

20 Old Stagecoach Road, Redding, CT 06896

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

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

MAURITZ, CHRISTOPHER

Full Name (Last name first, if individual)

same as above

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

Check Box(zs) that Apply: [ Promoter [] Beneficial Owner [T Exccutive Officer [ ] Director General and/or
Managing Partner

Full Mame (Last nam¢ first, if individual)

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

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

Full Name (Last name first, if individual)

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

~ Check Box(es) that Apply: [ ] Promoter [7] Bencficial Owner  [[] Executive Officer [] Director General and/or

Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: D Promoter  [] Beneficial Owner ] Exccutive Officer [ ] Director General and/or
Managing Partner

Full Name (Last namc first, 3f individual)

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

Check Box{es) that Apply: 7] Promoler  [7] Beneficial Owner 7] Executive Officer [7] Director General andfor
Managing Partner

Full Name (Last name first, if tndividual)

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

{Use blank sheet, or ¢copy and use additional copies of this sheet, as necessary)
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{. Has the issuer sold, or does the issuer intend to scil, to non-accredited investors in this offering? .......... e,
Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of 8 single Unit? ..o et rres

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of sccurities 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 (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes

$2,500.00
Yes No

X U

Full Name (Last name first, if individual)

Beloyan, Mark B.

Business or Residence Address (Number and Street, City, State, Zip Code)
13500 SW 24th Strect, Davie, FL 33325

Name of Associated Broker or Dealer

Beloyan Investment Securitics, Inc.

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

(Check "All States" or check individual States) ...

[aL] [ak] [az) [aR] Nl (%]

. ] All States

[ms] [mo]

) el v ) ) [ W e o [0 K]

[or] [RX]

(] @ [a] [xs] [_J [EA] IMEI (o] [mA] [a] (]
X
E78)

(wal [wv] (wi1]

[wy] |prr]

(&) [sc] (o) [ [x] [ [v

Full Name (Last name 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 Intends to Solicit Purchasers
(Check "All States” or check iNdIVIGUal SIALES) 1.vovierririeciiiinere i s esr s srres s s rebs s e s ne b mbs s bms b s nmes

D All States

[al] [ax] [az] [=&]) [cA] [co) f[er] (o] [pc] [Fo] [ca] [m] [Oo]
Oa]  [ks] [xky] [@a] [mE] [mp] {[ma) [mi] O[] [ms] [moO]

(] [w] [nY] {nc) (o] [oH] [ok]

for] [ra]

H
=l
z]
ful
8||2
Z]
k3

gl

(=] [ut] [ [va] (wa] [wy] [w]

g
4

Y] ()

Full Name (Last name 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 Solicitcd or Intiends to Seolicit Purchasers

{Check "All States” or check individual STAES) ..ot eee s e mree e r e e bae e

[oc] [FL]

{7 Al States
Hl

l
{MA] [M1] [MN

BlE

A A

[EElk

EREE

[5E]
D)
me] [o] [oa] [o%)
Al M @ o0

GEEE
[zl
BEEE
SEEE

g
EllE

(Use Blank sheet, or copy and use edditional copies of this sheel, as necessary.)
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1. Enter the agpgregate 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 columns below the amounts of the sccuritics oftered for exchange and
already exchanped.

Aggregate Amount Already
Type of Security Offering Price Sold

EQUILY cresemerveeeeeeees oo meemeneeese s seseoes s cseetre et sereessssesssserseessesseressresenresasesrsrersesesssomsoessensesns 8 1000,000.00  § 0.00
BQ Common ] Preferred
Convertible Secutities (Including WAITANLS) ....covv.vcvcrvriis e rs st st st rnaeneres 3 $
PARNErShiP INIETESIS ..o .ottt st seme et see et e ner e s eet s eentsberes B s
Other (Specify $
Totat .. 1,000,000.00 § 0.00
Answer also in Appcndn: Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggrepate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggrepate dellar amount of their
purchases on the total lines. Enter 0" if answer is “none” or "zero,"
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors ......... [
Non-accredited Investors ..veeeeniceneneann. g 3
Total (for filings under Rule 504 0NIY) oo s rssesnsss e st sessansesmsssnssssesncssssans 0 8
Answer also in Appendix, Column 4, if filing under ULOE,
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuver, 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 |,
Type of Dollar Amount
Type of Offering Security Sold
RUIE SD5 oo icreermmrr i rerssaeesrrresie sareysarnes s saee s srmemaesaamaas e rrang e oo b e peamsoasannteseeras 1aseanmngasae smerasgenras 0 s
REGUIBLON A .o s et e e et e e b e e b Sh Bt rba b bR oA s n s e b0
RUIE S04 1ooiiiiicmrn s e sani e ssee s snsearan s e s she s b eeses s sE et 45 bemaR s d 2 EebaRe S e SR b SRR S b e S LR ab RSk e sk R mnasae s res 0 3
1+ OO $
4. a. Furmnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subjcct to future contingencies. If the amount of an expendilure is
not known, fumish an estimate and check the box to the left of the estimate.
Transfer ABENUS FEES oot sttt sea s s e s e et s M s 5,000.00
Printing and Engraving Costs .. B s 5,000.00
Legal Fees ............. K s 15,000.00
Accounting Fees . 6d s 10,000.00
ENGINEELINE FEES oot e e e e raa s bR SR A s s MO s
Sales Commissions (specify finders' fees separately) ... B $ 50,000.00
Other Expenses (identify) D 5
TFOAL v bt ric s cnsae s bbb en it R b b A s B b bbb enree s ] 8 85,000.00
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b. Enter the difference between the sggregatr offering price given in response ta Part C—Question !

and total expenses furnished in mponsuuoPmC—Qucsﬁon 4.8 This difference ismn"adjustedgmss

proceeds to the issuer.” R - e eebeteerbotsaE et A e tas v e mren 3 915,000,00
5. Indicstc below the amount of the adjusted gross procecd to the izsucr used or proposed to he used for

each of the purposcs shown. 1f the ameunt for eny purpose is not known, furnish an ¢stimate and

chock the box to the left of the estimate. The total of the payments listed must cqual the adjusted gross
procecds to the issuer set forth In responsc to Part C—Question 4.b abova

Payt: caori to
Oflicers,
Dire. tors, & Poyments to

Afl lianes Othars
Salarics and foes
Purchoss Of 188l EFIBLE oot s |8 [18
Purchase, rental or lcasing and {nstllation of machl.ncry
and eQuIpMEnt ..ot v e s RS s s sbhsRs s s R |
Conztruction gr lcasing of plant buildings and facilities .... D $ o ['_" $

Acquisitior; of other businesses (including the valoc of sccuritics involved in this
offering that may be used in exdmnge for the assets or securitics of anothcr

icsuer pursusnt to o merger) .. Cere i o ta bt ir ey RO e TR sea e sr LR Ds _Os
Repayment of indeBEEAREAs ..o inens s s e s seas ~[5 s
WOIKIG CHPHE] cevovsssseesssrsosssmissestasesisssstsemsssseassessessesnes S 1 RS 91500000
Other (apecify): s Os

e T
Column Totals " SO ——e———— I | (s 915000.00
Total Payments Listed {column totals Bdded) ....c..cooo vt ccaresn s E 3 515.000.00

The igsuer has duly caused this notlee to be signed by the undersigned duly authorized person, 1f thix notice i3 filed nnde: Ruls 505, the foliowing
signature constinutes gn undertaking by the issuer to furnish to the U.S, Securitics and Exchange Commission, upe:n written request of its staff,
the infbrmation furniched by the issuer 10 any non-accredited invesior pursuant to paragraph (bY(2) of Rule 502

tssuer (Print or Type) Signiture Date
GLOBAL MUSIC INTERNATIONAL, INC. W 7,4;/ 7/ / oY
Name of $igner {(Print or Type) Title of Signer (I’rlnt or Type)
CORINNE FALLACARO PRESIDENT
ATTENTION

Intentional misstatements or omissions of fact constitute federal criménal viclationa. (See 15 1).5.C. 1001.)

Sof9
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2.

3

4.

13 any party described in 17 CFR 230.262 presently tubjwt to any of the dluquaﬂﬁemion
pravisions of such rule? ..

B L L T

See Appendix, Column 5, for state response.

The undcrsigned issuct hereby undertakes to fumish to any stite administrator of any state in which this ni:tice is filed A notiee on Form
D (17 CFR 239.500) at such tmes as required by gtatc law,

The undersigned issucr horeby undertakes 1o fumish to tho stasc sdministrators, upon written request, nfisrmation furnizhed by the
issusr to offerees.

The undersigned issuer reproacnty that the issuer is familiar with the conditions that must be satisfied ' o bz entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the 3t uc: ¢laiming the avallabilly
of this cxemption has the tnirden of ctablishing thar thess conditions have been satisficd,

The istuer hes read this notificatdon and knows the contents 1o be tue and has duly caused this notice t be signed o its “xchalf by the undersigned
duly authorizad person.

Tssuer (Print or Type) Signatune Due
GLOBAL MUSIC INTERNATIONAL. INC. Mf M 7{ / 9_:/0\(
Namge (Print or Type) Title (Print or Type)
CORINNE FALLACARQ PRESINENT
Instriction:

Print the name and title of thc aigning representative under his signawire for the state portion of this form. One copy of cvery notice on Farm
P must be manually signed. Any copics not manually signcd must be photocoples of the manually signed capy e bear typed or printed

signatures.

CCR 510423 9430
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1 2 3 4 5

Disqualification
Type of security under State ULOE
Intend 1o sell and apgregate (if yes, attach

to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Pant B-Item 1) (Part C-Ttem 1) (Part C-ltem 2) (Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

AL

AZ

AR

1A

KY

LA

MS
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SR

A R e
Sl s

CPAPREN

e

S e b A

Iyl
{
Lot

!?ﬁ"@’igggww "

2

Intend to sell
to non-aceredited
investors in State

(Part B-ltem 1)

3

Type of security
and apgregate
offering price
offered in state
(Part C-ltem 1)

4

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

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

MO

MT

NE

NH

NJ

NM

NC

ND

OH

OK

OR

PA

sC

2

g
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Intend to sell
to non-aceredited
investors in State

(Par1 B-Item 1)

Type of security
and agpregate
offering price

offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
{Part C-Itemn 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredjted
Investors

Amount

Number of
Non-Aceredited
Investors

Amount

Yes No




