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NOTICE OF SALE OF SECURITIES K EONLYM
06040060 PURSUANT TO REGULATION B o | <> |
SECTION 4(6), AND/OR $ 57 OATE REGENTD

UNIFORM LIMITED OFFERING EXEMP L

Name of Offezing (] ] check if duis /s an amendment and name has changed, and indicaic change.)

MAGICWER, INC. :

Filing {Inder (Check box(cs) that apply): (7] Rule 304 [ Rule 505 [7] Ruie 506 7] Sestion 4(6) ] ULOE
Type of Filing:  {7] New Filiog [7] Amcadmens

A. BASIC IDENTIFICATION DATA

. Enter the information requested about the issuer
Name of lssuct ([ cheek (f this t5 an amendment and name has changed. and indicate change. )

MAGICWER, INC.

Address of Exzeutive Offices {Mumber and Street, City, State, Zip Cude) }  Telephonz Number (Includimg, Arca Code)
3005 JEAN TALON WEST, SUHTE 200, MONTREAL PQ HAP1W7 CANADA {514) 807-5945

Addrosy of Principal Business Opcerations {Numbeor and Stresg. City, 5112, Zip Code) ‘Tetzphone Numbes (Including Arca Code)
{H different from Executive Offices)

SAME AS ABOVE SAME AS ABOVE

Rrief Description of Business

MAGICWEB, INC. OFFERS PRODUCTS THAT ALLOW NETWORKS TO BROADGAST OVER INTERNET PROTOCOL INSTEAD OF

SATELLITE TRANSMISSION. [ @ @ ,,‘g_
Type of Husiness Orpanization FRUI j-t SED

(] corpomation [] limited partnership, atready formed ] other {pleasc specify):
{7] tusiness trust [ timited partaceship, to be formed IE E{ﬁ 2 @ z@@g
Month Year i
Actus) or Catimaed Dato of Incorporation or Drganization: Il [ Actual [} tstimated \ﬁ TH@MS@N
Jwisdiction of locorporation or Organitation: (Bnter two<lettee U.S. Postal Service abbeeviation for Stato: ) FHN AN
N for Canada; FN for other foreign jurisdiction) CIAL

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: All issatrs making an offering of securities in relisnce on an excmption undst Regulation D or Seclion 4¢6), | 7 CFR 230.501 et seq. oc |5 U.§.C.
77d(6).

When 7o File: A natice 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. Securitics

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or. if recsived 3t that address after the dutfc op
whicl it is due, on the date it was mailed by United States registered or cerfified meil (o thet address.

Where To File: 1).5, Securities end Exchange Commission, 430 Fifth Sweet, N,W., Washington, D.C, 20549,

Coapies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed.  Any copies not manually signed must be
photacopies of the manvally signed copy ar boas typed of printed sipnatures.

information Required: A pew filing must comain all infarmation requested. Amendmcnts necd only report the name of the issuer and offcring, any changes
thereto, Use information requested in Part C, and any material changes from the informetiop proviously supplied in Parts A and B, Part E and the Appendix netd
not be filed with the SEC,

Filing Fee: Thare is no federat filing fea,

State:

This notice shall be used o indicate reliance on the Uniform Limited Offcring Exemption (ULOE) for sales of securitics ja those staies that have adopied
ULOE and that have adopled this form. Issuers relying on ULOE must file a separate notice with the Securitits Administrator |i: each statr wherc sates
are 10 be, oc have been made. H a state requires the payment of a fee as a precondition to the claim for fhe exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with statr Jaw. The Appendix io the notice constitmtes a parn of
this notice and must be complcied.

ATTENTION
Failure to file nptice in the appropriate states will not rasult In a loss of the fedaral exemption. Comversely, faifure to file the
apprepriate federal nolice will not result in 3 loss of an availzble state exemption ualess zuch sxemption is predictated ox the
filing of 2 tederal nolice.

Parsons who raspond to the collaction of information contained in this form ars not
SEC 1872 (6402) raquired 160 reapand unless the form displays a eurrantly valid OMS control numbes. Z/\i)f‘)\_/
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Enter the information requested Far the following:

Each promoter of the ssgucr, if the issier has becR arganized withip the past five years;
Each beneficial owaer having the powes to vote or dispose, ar direst the voto or disposition of, 80% nx moee of a class of equity sesuritics of the issuer.

Each exeeutive officer and director of torporte issuees and of corporate genersl and managing piriners of partaership i{»suefs: aad
Each general and managing partner of partership issuers.

Check Box(es) that Apply:  [] Prometer Benchiciel Owner [} Executive Officer GA Director O Generst apd/or

Managing Partner

Full Name {Last name first, if individual)
BECKER, HERBERT

Busminesg of Residence Address  (Number and Street, Cily, State, Zip Codc)
5006 JEAN TALON WEST, SUITE 200, MONTREAL PQ H4P1W7 CANADA

Cheek Bax(cs) that Apply: 7] Promoter  [7] Beneficial Owner [} Fxecutive Officer [} Director  [[] Genecaf and/or

Managing Partnes

Falt Narme (Last name first, if individua))

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

Chevk Box{es) thes Apply: ] Promoter [} Benficiat Owner  [] Exeomtive Officct  [J Diceotor [T Generad andfor

Managiog Pariver

Full Name (Last namc first, if individual)

Buginesy ar Rezidence Address  (Number and Street, City, State, Zip Codk)

Check Box(cs) that Apply: [} Promoter ] Bemeficial Owner 7] Rxcoutive Officee  [] DPirector [T Genesal and/er

Mapaging Parner

Fult Name {Layt pame fust, if individual)

Dusiness or Residonce Address  (Number and Street, City, State. Zip Code)

Check Box(es) that Apply: [ Promoter {7 Beoeficial Cwaer [} Haecutive Officer  [7] Director [ Genersl aadfor

Managing Fortner

Full Neme (Last neme first, if individnal)

Business or Residenoe Address  (Number and Street, City, State, Zip Cods)

Check Box(es) that Apply;  [] Promoter [T} Beseficial Owner [0 Excoutive Officer [} Director [ Genam_and/or

Managing Pastner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strest, City, Rtate, Zip Code)

Check Box{es) that Apply: [ Promoter (] Beneficial Owner [0 Bxecutive Officer [] Director  [] Gengral andfor

Managing Fartner

Puif Nam: (Last pame first, if individual)

Busidess or Residence Address  {Number and Steeet, City, State. Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
2019



[ T B INEDRMATION ABOUT OFFERING . . i L inn

Yeu N

I. Has the issuer sold, or decs the issucr intend io sell, 1o non-accredited investors in this offering? .onrime: [i:4f
Answer also in Appendix, Cotumo 2. if filing under ULOE, 50.000.00
2. What is the minimum investment that will be accepted from any individual? ........ §
Yes No
1. Dwcs the offering permit joint ownership of 3 single wnit? ... SRR | r
4. Enter the information requested for each person who has boen or will be paid o given, directly ar indirectly, any
commission or similar remmneration Sor solicitation of purchasers in connection with sales of scouritics in the offering,
I & person lo be tsted is nn associaled person or agent of a broker or dealer regisiered with the SL’:(, and’or with a stale
or states, |ist the name of the broker or dealer. 1F more than five {5) persons to be fisted arc associated persons of such
a broker of dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Stecet. City, State, Zip Code)
8041 S, SYRACUSE WAY, SUITE 305, ENGLEWOOD, CO 80111
Name of Associated Broker or Dealer
SPENCER EDWARDS, INC.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or chuck individoal States) ..o PP nrame e temmn s cen e enatnn e - {J Al States
[AK] (AR} €] [FI] [HO
i W A K RO T M My M M EH O M3
M FE Y M M MW MY [mO M@ [on (@K [OR]  [FAl
Bl (o B8 [ 8 WD O (Fa WA ® MM @y FE

Fult Nume (Last name first, if individuai)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Soticit Purchascrs
{Check Al States” or check individual SAIES) .o vnerireesseresseemeee s SSS—— O All States

(AL] Azl €& [E0 [ (el
A &S] | MD MR M MR (M)
(NE] N NY) @
(R1] (W) Wy

ifull Name (Last name first. if individual) v

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

Name of Agsociated Broker or Dealer

States io Which Person Listed Has Solicited or Intends to Solicit Purchesers
{Cheek “All States™ or check individual SIRIESY oo oronecrsaseesrssraesarmeeeee - [JAn States
Ak [AZ)
il [ A &5 MD] M
M1l A EM [V} (Ot
o [€ [F6) x] (U] [~ WA M v B

{Use blank sheet, or copy and use additional copies of this sheet, a5 necessary.)

3of9



C. OFEBRING PRICE, NUMPER.OF INYESTORS, EXPENSES AXNDUSK OF PROCKEDS ..,

4

Baier the aggregate offering price of ezcurities included in this offering and the total amount alrcady
suld. Enter =07 if the answer is “none™ or “zero.” If th¢ iransactien is an cxchange offering. check
this box [ Jand indicate in the columns helow the amounts of the securities offered for exchange and

already exchaoged.

Aggregate  Amount Already
Type of Security Offering Price Sold
Debt . A emp e e etk £ b AR RS A S S
Equity .. S . b
c‘ [} Common *[] Preferred e « 5000000 50,000.00
Convertible Sevuritics (including warrams) ... L.ONVELTLOLE DESEWTUEE ¢ 50000 5
Partnership Interests ......... PR R £ $
Other (Specify } - 8
Total A - .5 9000000 5 50,000.00
Answer also in Appendix, Colamn 3, i( fling under LLOL,
Enter the number of accredited and non-aceredited investors who hgve purchased securiucs in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persans who have purchased scruritics and the aggregate dollar amount of their
purchases on the tolal lines, Eater 07 il angwer {s “none™ or ~zero.™
Agprepalc
Number Dotiar Amount
Investary of Purcheses
Acerediied INVESLOS ... vorueeeeecerecrrmsirmanressnns S §_50.000.00
Non-accredited Investors ... s (1] $_0.00
Tatal (far filiogs uwnder Rule S04 ORI o.omoroeeroeorrs e . 1 §_50,000.00
Answer also in Appendix, Coluran 4, if filing under ULOE.
1714is filing is for an offering under Rule 504 or 505, enter the informatian requested forall securities
suld by the issuer, to date, in offerings of the types indicated, In the twetve {12) moathe prior to the
first salc of securities in this offering. Classify securities by type listed in Part C — Question i.
Type of Dollar Amount
Type of Offering Securily Soid
Rl B o i e e r s e e e e et AR At cp st pe s 0 $ 900
RegulatioR A oo et e e w9 $_0.00
RUIE 504 .ooereeieeetane et e et e e e e a s_0.00
TOW oo, PRRRURIOTTe errenees . p s 0.00
a. lj'u_mish a statement of afl expenscs in connection with the issuance and distribution of the
seeurities in this offering. Fxclude amuants relating solcly to orgapization expenses of the insurer.
Fhe information may b given as subjoct to future contingeneics. I the amount of an expenditarc is
not known, furnish an cstimate and check the box to the left of the cstimate,
‘Transfer Apent’s Fees . vnvnn - ettt ea ey e s RS Y, ) 225.00
Printing and Engraving Costs bt eeereee e ebeanepa e s as
Legal Foes e . et e 48k 10 e $_1.500.00
Aceounting Fees wo.omeenee.... PR 0 s
Engineering Fees .. 4 AR RSt Rt SRS 1RSSR e ssson 1 e s re A e os. .
Sales Commissions (specify fInders’ £es SEPAralely) .. mmiuiosis i tsisass assssrrssrast i esasssaseosrvrs 0 s 4,000.00
Other Expenses (identify) EESCrow fees it e pemmami e A $_1.000.00
TOUH e e rees e N  $_ 672500
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b, Enter the difference between the sggregate offering price given in responise 1o Pact C = Question 1 \
and total expenses furnished in response to Part C— Question 4.a. This difference is the ~adjusted gross 43.275.00

proceeds to the issuer.™.........

F R L T RTT e ereriprestibiing

5.  Indicate below the amount of the ndjusted pross proceed (o the issuer used or proposed to be used for
cach of the purposes shown. If the ameunt for any purpose is 1ot known, furnish an estimatc and
chizck the box o the Joft ofthe ¢stimate. The total of the payments listed must cquul the adjusted gross
proceeds to the issucr ses forth in cesponse to Part C = Question 4.b above.

Payments 10
Officers.

Directors, & Payments to

Affiliates Others
Selaries and feos ——— e e LR S oA bR 0s s
Parchase of rcat cstate - — s s
Purchase, rental of leasing and instatistion of machinery
ancd EQUIPIIENL ...verrsesmrssarrasesmasssseess Qs s
Construction or leasing of platt buildings and fagilities 0% 0s
Acquisition of other businesses (including the value of securities involved in this
offering that may be nsed in exchange for the assets or securitics of anather
PSSHET PUCSUANE L0 & MIBFREED ceercrusseeomam s serar e sopens cmsgsssnmmseesmemeesseenet st essssssspare e e e 0s s
Repayment of iadetedRess er, e oo -5 s
Warking capilal {19 §_43275.00
Other (specify): 3 s s

....... s 0os

COMIMI TOUS ... eagersgmmsseeeseseoecesebsps oo 60 et bas 0P et it 17250800 [7$.0.9¢ []$_43.275.00
Toval Payments Lisied {column totals added) .............cumrmmeersin - 3 43.275.00

The issuer hag duly caused this notice to be signed by the wadersigaed duly authorized person. iFihis notice is filed under Rule 505, the following
signaturc consfiules an undeﬂkag by the iseuer to [yrnish to 1he U.S, Securities and Exchange Commission, upon writien request of its stafl,

the information furnizhed by the issuer ta any noti-aegsedited mcsl

uant 1o paragraph (b)(2) of Rule 502.

e
fssuer (Print or Type) S[gnmur: \ Date
MAGICWEB. INC. JUNE 15, 2006
Name of Signer (Print or Type) Titte of Signer O‘Qm or Type)
HERBERT BECKER PRESIDENT
ATTENTION
intentional misstatements or omissions of fact canstitute fedaral criminal violations, (See 18 U.5.C, 1001.) ]
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