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) UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- __3235-0075
Washington, D.C. 20549 Expires: April 30, 2008

Estimated average burden

FO RM D hours per response . . ... 16.00
NOTICE OF SALE OF SECURITIES

el T

UNIFORM LIMITED OFFERING EXEMPTION
06041752

Name of Offering (D check if this is an amendment and name has ¢hanged, and indicate change.)

Bridges Network, Inc. Scries B Preferred Stock Offering

Filing Under (Check box(es) that apply): D4 Rule 504 [} Rule 505 [} Rule 506 [ | Section 4(6) [_] ULOE
Type of Filing: New Filing D Amendment

'BASIC IDENTIFICATION

1. Enter the information requested about the issuer

Name of Issuer ( D check if this is an amendment and name has c¢hanged, and indicate change.)

Bridges Network, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
227 Thom Avenue, Studio V, Orchard Park, NY 14127 716-578-1317
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Exccutive Offices)

Brief Description of 13usiness

English-language teetvision mdeia company providing programming to American Muslims and mzinstream Americans interested m@@@x@&ﬁggm

Type ol Business Organization

corporation [ limited parmership, already formed [ other (please specily): AU@ ﬂ 5 2@@@ E—

D business trust D limited partnership, to be formed
Month Year ' UH@MS@N
Actual or Estimated Date of Incorporation or Organization: Actual |:] Estimated FENAN@H
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: AL
CN for Canada; FN for other foreign jurisdiction} [DJE]

GENERAL INSTRUCTIONS

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

774(6).

When To File: A notice must be filed no later than 13 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier 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 due, on the date it was mailed by United States registered or certified mail to that address.

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

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manuzally signed. Any copies 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 any material changes from the information previously supplied 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 shalt 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 scparate notice with the Securities Administrator in each state where sales
are to be, or have been made. I 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 Lo 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 {oss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not _
SEC 1972 (8-02) required to respond unless the form displays a currently valid OMB control number. fof9
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3ASIC IDENTIFICATION DATA

2. Enter the information requesied for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e [Fach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

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

Hassan, Muzzammil S.
Full Name (Last name first, if individual}

227 Thom Drive, Studio V, Orchard Park, NY 14127
Business or Residence Address (Number and Street, City, State, Zip Code)

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

Ropart Asset Management, LLC
Full Name (Last name first, il individual)

¢/o 227 Thorn Drive, Studio V, Orchard Park, NY 14127
Business or Residence Address (Number and Street, City, State, Zip Code)

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

Goergen, Todd A.

Full Name (Last name first, if individual)

cfo 227 Thom Drive, Studio V, Orchard Park, NY 14127

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

Check Box{es) that Apply: [[] Promoter  [[] Beneficisl Owner [T Executive Officer  §¢] Director [T} General and/or
Managing Partner

Ali, 8. Shuja, M.D.

Full Name (Last name first, if individual)

¢/o 227 Thom Drive, Swdio V, Orchard Park, NY 14127

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

Check Box(¢s) that Apply: [} Promoter  [7] Beneficial Owner [ Executive Officer X} Director ] General and/or
Managing Partner
Anwar, M. Saud, M.D.

Full Name (Last name first, if individual)

¢/0 227 Thomn Drive, Studio V, Orchard Park, NY 14127
Business or Residence Address {(Number and Street, City, State, Zip Code)

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

Marszalkowski, Michael E.

Full Name (Last name tirst, il individual)

¢/0 227 Thom Drive, Stwudio V, Orchard Park, NY 14127
Business or Residence Address (Number and Street, City, State, Zip Code)

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

Full Name (Last name {irst, if individual)

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

{Use biank sheet, or copy and use additional copies of this sheet, as necessary)
20f9
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B. INFORMATION ABOU

OFFERING

1. Has the issuer sold, or does the issuer intend to seli, to non-accredited investors in this offering? ...
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 a single unIt? ...

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities 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 No

X O

$10,000.00
Yes No

X O

Eﬁlot gincilxﬂ T g]q]‘g \1’~fnl ' dcl;/nlg alglely by Muzzammil S. Hassan, the Company's President arid CEQ, who will not receive any commissions or

other special remuneration for his efforts.

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 STALES) (oo e e e D All States
taL]  [ak]  [wZ] aR] [&A [co] [&f] [oE] [pc] [RE [&L ] [o
(] TiNn] [ia] (ks] [xv] [a] [ME] [NB] [maA] Yl NA] [ms] [Mmo
vt [ne] [nwv]  [E] ] N A [ve] [no] [@A] [&E] [or] [RAL]
(ri] [s¢] [sp] ™) [&X] [ur] [vr] [RL] [wa] [wv] [wi] [wy] [rRr]
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 STALESE) ..ot aeae s seeaet s e e s e e raee e b e e e tre e e eniaeanas D All States
AL Akl [az] [aAR] [ca] [co! |ct] [pE] [DC] [FL] [Ga] [H1] [Iip]
[ IN [1a] ks [ky] [ra] [ME] MD [(Ma] [m1]  [mN] [Mms]  [MO]
MT NE [NV ] N N3] [aM] [NY] NC] ND o] [ox] [or] [PA]
[rr] [sc] [so] [=n] [mx] [ur] C[vr] [va]l [wa] [wv] f[wi] [wy] [rr
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 STALES) ... e e s e e e et eee et D All States
AL Ak]  [AzZ] (AR [ca] [col [cr] [pE] [pc] [FL] [Ga]
[ [N [1a [ks] [xv] [1a] [me] ([Mp] [ma] [mi] [mn] [ms] [mo]
MT [NE [NV ] [NH]  [NJ] O [aM] [NY] [Nc] [np]  [oH [ok] [or] |ra
R SC [sp] (] Lrx] (wrl Lvrl o [val [wal  [wv]  [wi] [wy]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING P

G PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4.

Enter the aggregate 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 securities offered for exchange and

already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DBttt eieiet ittt ettt et ettt et et b s aat e ea e e et e et eae ettt e saae e e e reasatearaan s $ 0.00 § 0.00
EUILY ettt e e e Lot SR e et e $  1,000,000.00 § 0.00
] Common Preferred
Convertible Securities (INCIRding WAITANIS) .ocovieriiiiiiic ittt s tasser e e $ 0.00 § 0.00
Partnership INEETESTS L..viiiiii it e bt § 000 § 0.00
Other {Specify § e es ke R8s $ 000 3 0.00
TOTAL 1ottt ittt ettt e et et vt na et E R AR b e b a1 b ettt $  1,000,000.00 § 0.00
Answer also in Appendix, Column 3, if filing under ULOE.
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 seccurities and the aggregate dollar amount of their
purchases on the total lines. Enter "0” if answer is "none” or "zero."
Aggregale

Number Dollar Amount
Investors of Purchases
ACCIEAIIEH INVESIOTS ... eciitirieiiiiciritras it s eete e e aee s teeaatt e e shasaanaeeseeeean b e shsea s tsaatenba sraasen s sasaeenseeesreres 0 $ 0.00
NON-2CCTEAItEd INVESLOTS «ooiitiiiiiiiees ettt e rte e s vt e e e ot evtate et raesae e aaesasnae e essas 0 S 0.00
Tortal (for filings under Rule 504 ONY) oottt easar s 0 0.00
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 securities
sold by the issuer, 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 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 503 oo eoetieeinia st e st eet st bs e+ttt s ettt N/A 5 0.00
REGUIALIOT Al .o ii ittt ittt et ec et et e as et et eb 4ot escems s ettt e ate st aesseans et e e neenatennteas N/A g 0.00
RUTE S04 o oottt e et e et ae e eats e e e ae et e e b e enareeaaere et arateeeeeean N/A § 0.00
TOERL Lo e et ettt ettt e a e et e e e a bt e araaasentaes N/A § 0.00
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 subject to future contingencies. If the amount of an expenditure is
notl known, furnish an estimate and check the box to the left of the estimate.
Transfer AZENES FEES ..ot e st eaee e ettt et ettt e e ens D $ 0.00
Printing and Engraving COSIS ...oivv it sttt e sem et et bbb e e nan D $ 0.00
LEEAL FBES 1ottt et e e bt b e st seae e s oot en e ese et ase s e g 3 25,000.00
ACCOUNIIIE FES ..ot iiiiiitetee ittt et ettt et ecateesou e es ere et emae e s re e s b e sat e € e bt s e ass he e e et e e e e st e b emmnnseneseesansnis g 3 0.00
ENZINEETING FEES 1t e et e et e et err D $ 0.00
Sales Commissions (specify finders' fees separately) ..o e g 3 0.00
Other Expenses (identify) N/A s 0.00
] s 25,000.00
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MBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

" C. OFFERING PRICE,

b. Enter the difference between the aggregate offering price given in response to Part C—Question 1
and fotal expenses furnished in response to Part C—Question 4.a. This difference is the "adjusted gross
ProOCEeds 10 THE ISSUET." L.ttt ittt oot e e ir it s st ea e ae s e b e et et $ 975,000.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the bax to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C—~Question 4.b above.

Payments to

Officers,
Directors, & Payments to

Affiliates Others
S TS AN TS vt reseee et e e e e e et et et e e e e et e et a e aatet e n e b raean X}Xs 0.00 g $ 0.00
PUFCHASE O FRAL BELILE < oottt et ee et e e et et e oo ee ettt et s e erter et e aeeae et es et bt sra st stk coaaan ot s e asteneneeannennen D 3 0.00 D $ 0.00
Purchase, rental or leasing and installation of machinery
A1 CQUIPIMEIIE 11ttt et es e e et ettt see s eb s s a e sttt ot em e st e et e et s 0.00 3 0.00
Construction or leasing of plant buildings and facilities «..oovviiiiii e, Ds 0.00 D $ 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another }
[SSUST PUTSUANT 10 8 MBEET) Loioiiiiii it et ieomae it v saie e e et a s e e i e e e e ss e e et st e e s e s D $ 0.00 D ) 0.00
Repayment Of indEBEEANESS 1.v.veviier e eeerar et er e et et e ettt et et es s 000 (s 0.00
WOTKINE CAPILAL 1ottt et ettt ee et e e s na s s eae e aeas s a s aanes Xis 0.00 $  975,000.00
Other {specify): D g D S

----- s 000 s 0.00

COTUINITE TOALS e ev e et e et e et ee e st e e et e e veeae e ettt ees et s em e eeee s st et s e s etneereeanrasessre s eatssannsaeenraaasnn s 000 []$__ 97500000

Total Payments Listed (column totals added) uoive oot e rin e Dg 975,000.00

- ' D.FEDERAL SIGNATURE [

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-aceredited invesw/rpu:%naragraph {b)(2) of Rule 502.

-4

Issuer (Print or Type) Signature Date

Bridges Network, inc. Jung? , 2006
Name of Signer (Print or Type) Title of Signer (Print or Type)

Muzzammil S. Hassan President and CEQ

ATTENTION

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

50f9
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PTOVISIONS OF SUCI TUIET ovovivitiieeeitiaits s tesaeae et ea et s s st s e s s b 228 es e aa e a5 e e s ss e ee s eese et emecans e OJ X

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to [urnish 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 fumnish to the state administrators, upon written request, information furnished by the
issuer 1o offerees.

4.  The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited 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 and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person. /\0

Issuer (Print or Type) Signature Date
Sula
Bridaes Network, Inc. J-u.ma .'2006
Name (Print or Type) Title (Print or Type)
Muzzammil S. Hassan President and CEQ
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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