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UNITED STATES
FO R M D SECURITIESVAN'D EXCHANGE COMMISSION OMB gtﬁr:bAeiFROV:zlés-oo76
X Washington, D.C. 20549 Expires: May 31, 2005
* Estimated average burden
_ FORM D hours perresponse. ... ... . 16.00
! “ ““““\“H NOTICE OF SALE OF SECURITIES —SECUSEONY__
l . PURSUANT TO REGULATION D, | |
. 04028949 SECTION 4(6), AND/OR DATE RECEVED
- UNIFORM LIMITED OFFERING EXEMPTION | |

Namc of Offcring (D check if this is an am_cndmcm and name has changed, and indicate change.)
NAMS International, Inc.

Filing Under (Check box(es) that apply): {X] Rule 504 ] Rule 565 D Rule 506 D Scction 4(6) D ULOL oo

Typeof Filing:  [¥] New Filing [7] Amendment PROCE&&ED

A. BASIC IDENTIFICATION DATA

-0 0

~jon-6r2-200k

1. Enter the information requested abouwt the issuer |
Name of Issuer  ([Jcheck if this is an amendment and name has changed, and indicate change.) / ™ ON
NAMS international, Inc. , FINANCIAL
Address of Exceutive Offices (Number and Strect, City. State. Zip Codc) Telephone Number (Including Arca Code)
1019 Conkiin Road, Conklin, NY 13748-1101 (607)754-2000
Addrcss of Principal Busincss Opcrations (Numbcr and Street, City, State, Zip Codc) Telephene Number {Including¥Area Codr)
(if different from Exccutive Offices) ///\‘\
‘ 79/ %

Bricf Description of Business

RECEIVED

Patented Multimedia Presentation Technologies

Typc of Business Organization
@ corporation D limited partnership, already formed D other (pleasc specify):
D business trust D limited pantncrship, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization:  [G18] [ET4] [X Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other forcign jurisdiction) EX
—————————
GENERAL INSTRUCTIONS
Federal: .
Who Must Fife: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Scction 4¢6), 17 CFR230.501 et scq. or 15 U.S.C.
T74(6).

When To File: A notice must be filed no later than 15 days after the first salc of sccurities in the offering. A notice is deemed filed with the U.S, Sccuritics
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 certificd mait to that address.

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

Copies Required: Five (5) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be
photocopics of the manunlly signcd copy or bear typed or printed signaturcs.

Information Required: A ncw filing must contain all information requested. Amendments need ondy report the name of the issuer and offering, any changes
thereto, the infonmation requested in Part C, and any matcrial changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

“iling Fee: There is no federal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Otfering 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 Sccuritics Administrator in cach state where sales
arc to be, or have been made. 11 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 state law. The Appendix 1o 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, (ailure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond uniless the form displays a currently valld OMB control number. 1 of9



[ A. BASIC IDENTIFICATION DATA

|

]

Enter the information requested for the tollowing:

e Lach promoter of the issuer, if the issucr has been organized within the past tive years;

o Lachbeneficial owner having the power to vote or disposc, or dircct the vole or disposition of, 10% or morc of a class of'cquity sccuritics of the issuer.

e Each exccutive officer and dircctor of corporale issucrs and of corporate general and managing partners of partnership issuers; and

e  [ach general and managing partner of partnership issucrs.

Check Box(es) that Apply: D Promoter D Benceticial Owner m

Executive Officer

Dircctor

D General and/or

Managing Partacr

Fult Name (Last name first, if individual)

Loveria, Gregorio O., li

Busincss or Residence Address  (Number and Strect, City, State, Zip Code)
1019 Conklin Road, Conklin, NY 13748

Check Box{es) that Apply: m Promoter D Beneficial Qwner D Executive Officer D Dircctor General and/or
Managing Partner

Full Name (Last name first, if individual)

Skojec, Anthony

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

2207 Owego Road, Vestal, NY 13850

Check Box(es) that Apply: [_'_] Promoter |___| Beneficial Owner m Executive Officer m Director General and/or
Managing Partner

Full Namec (Last namc first, if individual)

Loveria, Thomas S.

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

111 Shaw Road, Conklin, NY 13748

Check Box(es) that Apply: D Promoter D Beneficial Owner m Lxccutive Officer  fX] Dircctor General and/or
Managing Partner

Tull Name (Last name first, if individual)

Getman, Steven

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

16886 Elwell Road, Belleville, Mi 48111

Check Box(cs) that Apply:  [] Promoter  [[] Beneficial Owner  [[] Exceutive Officer  [7] Dircctor General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Codr)

Check Box(es) that Apply: ] Promoter D Beneficial Owner D Exccutive Officer D Dircctor 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(cs) that Apply: D Promoter D Beneficial Qwner D Exccutive Officer D Director General and/or

Managing Partner

Full Name (Last name first, if individual)

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

(Usc blank shect, or copy and usc additional copics of this sheet, as nccessary)
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B. INFORMATION ABOUT OFFERING

. Has the.issuer sofd, or docs the issuer intend to scl, 10 non-accredited investors in this offering?. i

Answer also in Appendix, Column 2, if filing under ULOE.

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

3. Daoes the offering permit joint ownership of @ SINRIC WNIEY ittt st e

4. Enter the information requested for cach person who has been or will be paid or given, directly or indircectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securitics in the offering.
if apersontobe listed isan associated person or agent of abrokeror dealer registered with the SEC and/or with a state
or states, list the name of'the broker or dealer. Ifmorce than five (§) personsto be listed arc associated persons of such

a broker or dealer. you may sct forth the information for that broker or dealer only.

Yes No

i o

$5000
Yes No

O X

Full Name (Last name first, if individual)
Skojec, Anthony

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

2207 Owego Road, Vestal, NY 13850

Name of Associated Broker or Dealer

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

(Check “All States™ or check INAiVEGUAT STREES) oouvvivieeee et ettt st bt s ss e s e se s sb st en e s e sesnse
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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 1Intends 1o Solicit Purchascrs

(Check “All States” or check INdIVIAUAE STAICS) oottt e et ee et st seea e s et st an s e st sans et st
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N
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EEHE
AREER
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EEE
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o B
UT WA

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 States) ...........
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(Use blank sheet, or copy and usc additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregaic offering price of sccuritics included in this offering and the total amount already
sold. Enter ™07 if the answer is “nonc” or “zero.” If the transaction is an exchange offering. check
this box [Jand indicate in the columns below the amounts of the seeuritics offered for exchange and
ajrcady exchanged.
Aggregate
Type of Security Offering Price

DIEDT oottt er et st et s en st e et e et e ne ottt e s meneerenen s manie D 0

Amount Alrcady
Sold

3 0

v 1,000,000

$31.000

Common [} Preferred

% 0

Conventible Sccuritics (including warranis) ...

$ 0

.8 0

Partnership IntCress oo

$ 0

Other (Specify } evveevero s oo an st e s st s e e nsrreon B 0

$ 0

o $1,000,000

$31,000

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

Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregatc 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
purchases on the total lines. Enter “0* if answer is “none™ or “zcro.”

Number
[nvestors

ACCITAIICA INVOSTAMS ..o cooirt ettt cra it crscrre e e s ee st st bae e eesn et et e ae € an s sa s ee e st sbes sn st et entrmese e 0

Aggregate
Dollar Amount
of Purchases

$ 0

NOR-CCICAIEA JNVESTOS oot et ee v s eese b e e s e arss e s sesbrs s se et sa e snsberanmnse e 7

$31.000

Total (for filings under RUIE S04 001Y) ..ooo.ooceoori oo e et 7

$31,000

Answer also in Appendix. Column 4. if filing under ULOE.
If'this filing is for an offering under Rule 504 or 505, enter the information requested for all securitics

sold by the issuer. to date, in offerings of the types indicated. in the twelve (12) months prior 1o the
first sale of sccuritics in this offering. Classify sccurities by type listed in Part C — Question 1.

Type of
Type of Offering Sccurity

Dollar Amount
Sold

Regulation A ...

RUIC S04 L e e e

2 v o B

a. Furnish 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 subjeet to future contingencics. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the Ieft of the estimare.

Printing and Engraving COSIS ... o ieccr it sttt st s bt s ss o0 4e st 12 20 3t st ab e et
Sales Commissions (specity finders’ fees SEparately) s
Other Expenses (identify) 1 ravel

FRRNEENO
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$0.00

$5000
$25000
$5000
$5000
$25,000
$25.000
$90,000




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

b. Efer the difference between the aggregate offering price given in response to Part C— Question |
and total expenses furnished in response to Pat C — Question 4.a. This difference is the “adjusted gross
PTOCCEUS 10 THE ASSUCE.™ ... .ovocovvcosore e ses e vesesses s s s s b e ss ks b 5 $910.000

5. Indicate below the amount of the adjusted gross proceed to the issuer used or praposed to be used for
cach of the purposes shown. 1f the amount for any purpose is not known, furnish an cstimate and
cheek the box to the left of the estimate. The total of the payments listed must cqual the adjusted gross
procecds 1o the issuer set forth in responsc to Part C — Question 4.b above.

Payments to

Officers,
Dircctors, & Payments to
Affitiates Others
PUICHASE OF 1EA1 CSIAIE wovevvcenrorsce s s sesssssssmssssos st [ $.0-00 [0s0.00
Purchase. rental or leasing and installation of machinery

Construction or leasing of plant buildings and facilitics ...........

..[1$0.00 ®$17.500

Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or securitics of another

ISSUET PUPSUANT [0 8 METRET) .oovoriv et s s s s as st s srasas st nnes [ D 0.00 s 0.00
Repayment of iAEBIEANESS - ..o.c.oevrcor oo nssie s s 5] 920,000 [X1$35.000
WOTKING CBPIAL. oo concccrneeicmesssrssnsrsmis s st sessinssse s sssoss oo [ $.0.00 [X1$.250,000
Other (specify):_Intellectual Property, Patents & Business Valuation Consulting Fees X$0.00 [x$125,000
Marketing, Communication & Promtional Agency Fees

Patent Infringement Study & Legal Fees, Consultant-Programmer Fees _....;q$0.00 X $125.000
COUMN TOMS . s s [ K] 91 20,000 m$64&500
Total Payments Listed (COMMA EO1AIS AAACAY covovivvvvorereveccire s svesesss st s s sn s s ®$762,500

| D. FEDERAL SIGNATURE |

The issuerhas duly caused thisnotice 1o be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredired investor pursuant to paragraph (b)(2) of Rule 502,

2] Yol
Issuer (Print or Type) Signatug < Date
NAMS International, inc. ﬁ(ﬁ 0 M May 18, 2004

Name of Signer (Print or Type) Title of Signer (Print or Type)
Gregorio O. Loveria || President, CEO & Founder
ATTENTION

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

[. {sany.party described in 7 CFR 230.262 presently subject to any of the disqualitication Yes Neo
PrOVISIONS OF SUCH RRICY ccovrviviiriti ettt s et s s ] X

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby underakes to furnish to any state administrator of any state in which thisnotice is filed anoticc on Form
D (17 CFR 239.500) at such rimes as required by state law.

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

4.  The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 10 be entitled to the Uniform
Yimited Offering Exemption (ULOE) of the statc in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of cstablishing that these conditions have been satisfied.

The issucr has read this notification and knows the contents to be true and has duly caused this notice to be signed on itsbehalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signdyure 79 Daie
NAMS International, Inc. 7/%?[0 W May 18, 2004

Name (Print or Type) Title (Print or Type)
Gregorio Q. Loveria Il President, CEOQ & Founder
lustruction:

Print the name and title of the signing representative under his signawire for the state portion of this form. One copy of ¢very notice on Form
D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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