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UNITED STATES
FOHM D SECURITIES AND EXCHANCE COMMISSION C
Washington, D.C. 20549 £ \\\\\\\“\\\ \\\\\
g . 806
kg DA FORM D h 04026806
7\’& - NOTICE OF SALE OF SECURITIES —__sECUSEONY ]
| PURSUANT TO REGULATION D, Loy
SECTION 4(6), AND/OR DATE AECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering (] check if this is an ameadment and name has changed, and indicate change.)
VECTORMAX CORPORATION MARCH 4, 2004 OFFERING
Filing Under (Check box(es) that apply):  [] Rule 504 [] Rule 505 Rule $06 [T] Section 4(6) [] ULOE s Rk
Type of Filing:  [] New Filing Amendment /”///\\5‘
LN .
A, BASIC IDENTIFICATION DATA TN PG

|.  Enter the information requested about Lhe |ssuer ‘ ) ’f/@“\
Name of [ssuer (D check if this is an amendment and name has changed, and indicate change.) Bl NG 7 04
VECTORMAX CORPORATION p
Address of Executive Offices (Number 2nd Street, City, State, Zip Code) Telephone N\{mber (nctuding _Arﬁi‘féﬁde)
4 DUBON GOURT, FARMINGDALE, NEW YORK 11735 631) 694-7360%;. / o //;5/’
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number] (Including Area Code)
(i€ different from Executive Offices) \\\ //

Brief Description of Business | PROCESSED

PLEASE SEE ATTACHED

Type of Business Organization )7
#] corporation [ limited partnership, already formed [] other (please specify): }
[ business trust (7] limited pasmmerthip, 1o be farmed II;%SCMON ‘
. —F
~ Month Year ‘

Actua) or Estimsted Date of [ncarporation or Organization: [710] (§]8] [AActual [] Estimated
Jurisdiction of Incorporation or Organization: (Eater two-letier U.S. Postal Service abbreviation for State:
CN for Canada; FN for other fareign jurisdiction) g

GENERAL INSTRUCTIONS

Feders):

Who Musi File: All issuers making an offering of sccuritics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
T774(6).

When Ta Fils: A natice must be filed no [ster thag 15 days after the first sale of securities in the offering. A notice is deamed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the dmte it is received by the SEC at the address given below or, if received at that address afier the dsic on
which it is due, on the date it was mailed by United States regisiered or certified mail to that addresa,

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W,, Washingion, D.C. 20549.
Copies Required: Elve (3) coDicg of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocoples of the manually signed copy or besr typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any chaages
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A sad 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 securities in those states that have adopted
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 to be, or have been made. 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 statz law. The Appendix to the notice constitutes a part of
this natice and must be completed. ‘

ATTENTION
Failure to file natice in the appropriate states will not result in a loss of the federal exemption. Canversely, failure to file the
apprapriate federal notice will not result in a loss of an availabte state exemption unlass such exemption is predictated on the

filing of a federal netice.

Parsons who respond to the collection of infermation contained in this form are not
SEC 1972 (6-02) required to respond unless the farm dispiays a currently valld OMB control number, 1 of9
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Brief Description of Business

VectorMAX Corporation provides global [nternet videa and audio dc'livc;ry technology and scrvices
that allow businesses, tclecommunication providers, educational institutions, media companies and
broadcasters to perform video communications and delivery on a live or on-demand basis. The
Company's products are software programs that operate on standard low cast PCs and laptops.
greatly stmplifying the logistics and cast of Internet video delivery (o small or large audiences.
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2. Enter the information requested for the following!
e  Each promater of the issaer, if the fssuer hee been orgenized within the past five years;

[
e  Each general and managing partner of pannership issuers.

Each execulive officer and director of corporate issuers and of carporete general and managing pastners of partnership issuers; and

Each beneficial awner having the power to vote ar dispose, ar direct the vote or disposition of, 10% or morc of & class of equily securities of the issuer.

Check Box(es) thet Apply:  [[] Promoter Beneficial Owner @A Executive Officer

[Q Director  [7] General and/ot
Managing Partner

Full Name (Last name first, i individual)
MAGGIORE, DOMINIC

Busincss or Residence Address (Number and Street, City, Swue, Zip Codr)
4 DUBON COURT, FARMINGDALE, NEW YORK 11735

Check Box(es) that Apply:  [[] Promoter  §#2] Bencficial Owner [ Exccotive Officer

{3 Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)
KOST NED

Business or Residence Address  (Namber and Street, City, State, Zip Code)
9800 OGDEN AVENUE, #222, DOWNERS GROVE, IL 80515

Check Box(es) that Apply: (] Promoter @] Beneficial Owner D Exccutive Officer

(J Discctor [] General and/or
Managing Partner

Full Name (Last name first, If individusl)
PRAGIAS, THOMAS

Business or Residence Address  (Number and Street, City, State, Zip Code)
4 DUBON COURT, FARMINGDALE, NEW YORK 11735

Check Box(es) that Apply:  [7] Promoler |4 Bencficial Owner [] Executive Officer

[¢] Directar [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
ROMANO, JAMES

Busincss or Residence Address (Number and Street, City, State, Zip Code)
C/O 4 DUBON COURT, FARMINGDALE, NEW YORK 11736

Check Box(es) that Apply: O Promoter [] Beneficial Owner D Executive Officer

[J Director {0 General snd/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 D Beneflicial Owner D Executive Officer

[J Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Bax(es) that Apply:  [] Promoter [[] Beneficial Owner  [] Execative Officer

(] Director D Genern] and/or
Managing Partner

Fuli Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additicnal copies of this sheet, as necessary)

20af9
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|
1. Has the issuer sold, or does the issuer intend to seil, ta non-accredited investors in this offecing? ... [T =
' Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? .....covoivcmeiencninan s 1,000.00
Yes No
3. Does the offering permit joint ownership of a SIngle UNIt? .o.vriciicimrinimvinrs s e 0
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for salicitation of purchasers in connection with sales of securities in the offering.
1fa person to be listed is an associated person or agent of a broker or dealer regisicred 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 assaciatcd persons of such
& broker or dealer, you may set forth the information for that broker or dealer only.
Ful! Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Codce)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) ...... v v ] All States
BGn @K [AZ [AR] €A (€0 1 @ ba F] [©a E] (00
(N] (X§] ™MDl (MI] (MS]
M1 [NE] (NH [NI] Y] D (EA]
R & 3B aw] oD [Om i1 Y (R}

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 individUal SIAUES) .......ctvveririreiirierrn crssssstireres s arssessresersste e b eresosseaese saressssnsssesss s asesssas O All States

[AK] [€a] [€O] (DE] Ga [H
oo N [0a] XS] XY (LA} (MD) Ms]
M FE (1] M N D] [CH [6K] (FA]
[RT] M X} 0% 7.V 7Y, Wl &Y [FR]

Full Name (Last name first, if individual)

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

Name of Assocjated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check *All States™ or check individual S1AIES) ..ot et et s s sresas b b e e sass et sane s [___] All States
[AR] [€O) (FL] (B
3 O8] (JA) X Y M] MN MJ) Mg
(NE] NE) [ Y] [GH]
RO [3C (€0 x] @O &3O @A M @Y

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
3 of9
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I. Enter the aggregate offering price of securities included In this offering and the total amount already
sold. Enter “O" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
- Aggregase

Type of Security Offering Price

v §

Amount Already
Sold

s

g 500,000.00

¢ 500,000.00

Common [ Preferred

H

Convertible Securities (inciuding WRITANLS) ......coovveeiriie i iiisisns et e st saie e

$

s

5 500.000.00

s 500,000.00

TORE ... ovouitrcvemieneeetbarer ey ebs et g draes et R eSS oo oAb 1S bR b ea R R8s e e

Answer also in Appendix, 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 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
purchascs on the total lines. Enter "0” if answer is “none” or “zero,”

Number
Investors

Aggregate
Dollar Amaunt
of Purchases

s

ACCTCAIIEA TNV ESIOFS iueeen i cer et ieeans ittt et reonsssresstsrsnsastessbeserabestaos 1 sssaasasetsanserconerabentssentirnsy

S

Non-aceredited INVESIOLS ..ot iiiareconectinsesassesssrenasssssnecasessan s ceebeneit et e g e st s s saratees
Tozal (for filings under Rule 504 0NlY) ...t nrsisssesassscescomeegseseaseees

s 0.00

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 securities
sold by the issuer, to dute, in offerings of the lypes indicated, in the twelve (12) months prior to the
first salc of sccuritics in this offering. Classify securities by type listed in Part C — Question 1.
Type of
Type of Offering Security

Dollar Amount
Sold

REZUIBLION A ..oeetiitiviiiniorinesie ittt it et e e et e re s s s e bt er e R s rssmes b

TOM) .ottt e irr e e e st er cees ssreanasaes

s 0.00

4 a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering, Exclude amounts relating solsly to organization expenses of the insurer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the {=ft of the estimate.

TIANSTEr ABENE'S FEER ..oiieniiiiiit e rrcrmraiscces s sepae ot ceesate 11081 e eees e st sbae e 10 ses abba s s ervesarasasasasnans
Printing and ENgraving COoStS ........cco.oocviiereriiereseeeesesarciosnansies bsssssrs s eestosmassstoncteraies s sesaressssassssss onsntsnsns
Legal Fees................

ACCOUNING FEES .ottt e e e e e

Sales Commissions (specify finders’ fees SEPRrAIEIY) ..ot it st e e essavens
Other Expenses (identify)
L35 1 OO OO OSSPSR

40of$
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b. | Enter the difference between the aggregate offering price given in response to Part C — Question (
and total expenses fumishcd in rcsponsc to Part C — Question 4.a. This difference is the “adjusted gross 485,000.00

proceeds to the issuer.” Cretraseeeregerat s seaba 1Y) RSB RSARY 1S AR RR ARSI T 4R R SRR TS S b b H R e s

5. Indicate below the amount of the adjustcd gross proceed 1o the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, farnish an estimate snd
check the box ta the lefl of the estimate. The wotal of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b sbove.

Payments to
Officers,

Direclors, & Payments to

Affiliates Others
SRIAFIES A0A FEES ...vovvovovtvveeeosvareessssansestresss st sssssssassssrissst s ssessssnsssssssssssesmismsisessseecoss e soneenc. (1 91 1.9/000:0C §A'S 175,000.00
PUFCHBSE Of FEBI ESLBLE .....c.ovverrnresrerrnisssesssseeses sresssessssvssssssens s saasssboasnassssssssstisass sanes ptvssnss s ssensoisessaress | ) 9 j 0s
Purchase, rental or leasing and installation of machinery
B EQUIPTREIE cooctrrieiecuiscomssamresntssoeeasesesey s ess e 4vas e e AR 82 AR ERS 88 8T8 SRR R84 150 8 Os
Construction or {casing of plant buildings and facilities ..........ccveeerirvnennn, ~% Os
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the sssets or securities of anather
{ssuer pursuant to a merger) OISO i § {ds
Repayment of Indebtedness ...............coovwuremieevensccinnns TPRTPOPRRSPROR o I $ 12,000.00
Waerking capital.........coeevcireiiennn, ~s s 138,000.00
Other (specify): s as

....... s as

COIUMN TOIRIS ..ot s eserenssmssmssmissssosion —— s e, P $_119:000.00 25 325,000.00
Total Payments Listed (column totals sdded) ............. . ¢ 500,000.00

57T e .,,.r T TR ‘_,,g T BAET W e 1T
l il'i; N‘f R Py FOT ey

The issuer has duly cavsed this notice to be signed by the undersigned duly avthorized person. 1fthis nolice s filed under Rule 505, the following
signature constitutes an vndertaking by the issuer to furnish to the U.S. Suﬁuzd Exchange Commission, upon written request of its staff,

the information furnished by the issuer to my non-accredited mvesror pursfiant paragnph (bX2) of Rule 502.

Isguer (Print or Type) | Pate
VECTORMAX CORPORATION A\ \L 'M APRIL 13, 2004

Name of Signer (Print or Type) Title of S)gner (Print o}
THOMAS PRAGIAS PRESIDENT
ATTENTION

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

5of%
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1. s any party described in 17 CFR 230,262 presently suhjcct to any of the d\squahﬁcauon Yes No
provisions of such rule? ..., P O TSSO |

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby underiakes to farnish to any state administrator of any state in Which this notice is filed a notice on Form
D (17 CFR 239,500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, mrormanon furnished by the

issuer to offerecs. .
(.

4. The undersigned issuer represcnts that the issucr is familiar with the conditions that must be satisfied to be entitled to d{c Uniform
jimited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true anfl has d\ly caused this notice to be signed on its behalfby the undersigned
duly authorized person,

[ssuer (Print or Type) ate
VECTORMAX CORPORATION l _‘ RIL 13, 2004
l
F'

y.
Name (Print or Type) ) Tnle (Print or Type)
THOMAS PRAGIAS PRESIDENT
Instruction;

Print the name and title of the signing representative under his signature for the staie portion of this form. One copy of every notice on Form
D must bc manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.

60f9
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Iotend to sell
to non-accredited
investors in State

(Part B-ltem 1)

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

4

Type of investar and

amount purchased in State

(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accrodited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

v
2

No

i

AL

-]
|

J]fjjjqﬂﬁ

pef | A
fL || || X_ | commoNsTck |1 §500,000.0 0 $0.00 O [x .
el POV [0

—
]

|
[

,_.I [

1 H
N

l

[

KS

KY

LA

ME

O]

LY

MA

-4

5|32

1T
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] 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
1o non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item |) (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Nursber of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

F'ﬁ
_;J A

DR

—
1

i

§of 9
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{ 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-aceredited offering price Type of investor and explanation of
investars in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amouat Yes No
wY o i *
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