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M. %%

Estimated average burden

FO R M D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Nurber- 3235.0076 )

* Washingtan, D.C. 20549 Explres: ;

. |

| FORM D hours perresponse. . . ... 16.00
' .
. \\ \\ \\ \\ \\\ ' NOTICE OF SALE OF SECURITIES —SECUSEONLY __ ;
i \ PURSUANT TO REGULATION D, | [
k 06030005 SECTION 4(6), AND/OR DATE RECEVED :
' UNIFORM LIMITED OFFERING EXEMPTION | | ;

Nams of Offering  ( [] check if this is an amecndmont snd aame haos changed, and indicats change.}

Podium Venture Group, Inc. Private Placement : .
Filing Under (Check box{es) that apply): Rtz 504 [7] Ruk 505 [ Rule 566 [ Scction 4(6) O v.oe , !
Type of Filing:  [F} New Piling [] Amendmens .

A. DASIC IDENTIFICATION DATA - S |
). Enter ihe information reguested oboul the issuer ’ D [
Name of Issuer  ( [Jcheck if this is zn amendiment snd nome hes changed, and indicate chenge.) E ) UCT 2 5 2006 i
Podium Venture Group, tnc. s ‘.
Address of Executive Offices (Nomber and Sweet, Ciy, Stie, Zip Codey | Telephone Number IhaRd IS LIRpass
424 Fore Strest, 2nd Floor, Portland, Malne 04101 207-772-3255  FINANCH ‘

Address of Principal Business Operations (Mumber and Street, City, State, Zip Code) Telephone Numbes (Includ

{il difTerent from Executive Offices)

Brief Description of Busincss
Magazine Publisher .
Type of Business Organizetian
[7) corporation [0 limited parinesship, alrendy formed J other (please specily): |
[C] tbusiness trost (O Vimited partaceship, to be formed |
Month Year :
Actua! or Estimated Date of Incorporation or Organization: [ T8) [10) [AActuat [ Estimated ‘
Jurisdiction of Incorporatinn or Organization: (Enter twa-letter U1.S. Posta) Service obbrevisticn for State:
' CN for Canmin; FN for other foreign jurisdiction) [~I[8 ~
I
GENERAL INSTRUCTIONS ’ !
!
Federal: |
Who Must File: All issuers making an ofTering ol securities in relionce on un ¢xemption under Regulstion D or Scction 4(6), 17 CFR 230.501 et 5eq. 01 1SU.S.C, |
774(6). .

When To Fila: A notice must be filed ro tuter than 15 days after the first salo of securitics in the offcring, A natice is decmed filed with the U.S. Scourilics !
and Exchange Commission (SEC) on the earfler of the date it is received by the SEC ot the address given below or, if reccived nf that address afler the dote on
which it is due, on the date it was mailed by United States regisiered or certified mail to 1hal address.

Where To File: U.S. Securities ond Exchangs Commistion, 450 Fifth Street, N.W.. Weshington, D.C. 20549, .

Copies Required: Flyc (3) copigs of this notice musi be flled with the SEC, one of which musi be monually signcd, Any copics not manually signed must be
photecaopies of the manually signed copy or henr typed of printed signatores.

Informaiion Required: A new filing must contain oll snformation requested. Amendments need cnly report the name of the iasuer and offeriog, any changes
thereto, the information requesied in Pant C, and ony material changes from ths information previcusly sapplied in Paris A and B. Pert E and the Appendix necd
not be filed with the SEC.

Filing Fee: These is no federn! filing fec.

State: . .
This notice sha!l be used to indicete reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted |
ULOE and that hove adaptod this form. Lssusrs relying on ULOE must file a separate nolice with the Scouritics Administrator in each stato where snles
arc to be, or have been made. If o state requires the payment of o fec os a precondition to the claim for the exemption, o fee in the proper smount shall |
accompany this form. This natice shall be filed in the appropriate siates in sccondance with stote law. The Appendix 10 the notice constitutes a part of

this notics and must be completed.

, ATTENTION '
Fallure to tite notlce in the appropriate states wiil aot result In a loss of the lad'pral oxemption. Conversoly, fallure to fllo the i
appropriate federal nolice will nol result In & loss of an avaltable ttats examption unless such exemption It predictated on the
filing of a fedaral nolice.

Parsons who roapond to the collootion of Information contalned In this form ara not
SEC 1972 {8-02) required ta respond uniass tha form displays a currently valld GMB control number. 1 of 9
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OCT-12-2096 12:18P FROM:

TO: 12877723282

P.3-16

| A. BASIC IDENTIFICATION DATA

]

Enter the infoemetion requested for the following:
s Ench promates of the issucr, if the issuer has been organized within the pest five years,

b

s  Ench beneficial owner having the power to vote or dispose, of direct the vole or disposlion af, 10% ar more of a class of equity seeurt

s  Each excoutive officer and director of corporate issuers snd of corparats general and menoging pariners of porinesship issuers; and

®  Esch genernl and monaging purtner of portacrship issucrs.

ties of tho issuer.

Check Box(es) thet Apply:  [7] Promoter Beneficia) Owner  [f] Executive Officer (@ Dircctor ) Qencral snd/or
Managing Pertner
Full Neme (Last name first, if individun))
Jm McGintey
Busincss or Residence Address  (Number ond Street, Clty, State, Zip Code)
424 Fore Straet, 2nd Floor, Portland, Maine 04101
Check Box(es) that Apply: ] Promoter [ Beneficial Ovwner [] Executive Officer  [[] Direstor O Geneml andlor
Managing Partner
Full NMams {Lass name first, if individual)
Business or Residence Address  (Number and Street, City, Stats. Zip Code)
Check Box(es) thoa Apply:  [[] Promoter ] Benaficial Owner [] Esccutive Officer ] Ditector [ Gencral sadior
. ’ Munoging Postner
Full Name {Last name first, il individual)
Busincss or Residence Address  (Number and Street, City, Stoto, Zip Code)
Check Box(es) that Apply:  [] Promoter  [] Benelficisl Cumer [ Executive Officer [[] Director ] General andfor
Managing Partasy
Full Neme {Las anme first, if individunl)
Business or Residence Address  (Number and Street, City, Stats, Zip Code)
Check Boxies) that Apply.  [] Promoter  [7] Bencficial Owner [0 Excewtive Officer [] Director  [] Oenernl rndior
Managing Periner
Full Name [Last name first, if individuel)
Busincss or Residence Addrexs  (Number and Strest, City, Siatc, Zip Codc)
Cheek Bax(cs) that Apply: [ Promoter  [] Beneficinl Owner [0 Executlve Officer [ Director General and/or
. Meneging Partner
Full Name (Last name fizst, if individual)
Business or Residence Address (Number and Sircet, City, State, Zip Code)
Check Box(es) that Apply:  [[] Promoter  [7] PBeneficial Owner (] Exeeutive Officcr 7] Director [0 Geneml andior
Managing Partncr

Full Nome (Last name first, if individeal)

Business or Residence Addresa  (Number and Street, City, Stale, Zip Code)

{Usc biank shoet, or copy and use additional copien of thig heet, ot necessary)

2o0f%
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OCT-12-2885 12:19P FROM:

T0: 12877723282

P.4-10

B, INFORMATION ABOUT OFFRRING
LB INEORMATION AT .

1. Has the igsuer sold, or does the issuer intend to scll, 1w non-gccrediv

2. Whot s the minimum investment thot will be accepted from eny individutl? osiicninns .

3. Doos the offering permit joint ownership of o single unit?
o has been or will be paid or given, dircctly or indirectly, any
with sales of securities in the ofTering.
stered with the SEC and/or with & state
lisicd are assogiated persons of such

4. Enter the information requested for cach person wh
commission or similar semunerstion for solicitntion o

Ifa person to be listed is an associated pe
or states, list the name of the broker or dealer. If more than fAive (5) pe

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

cd investors in this offering?.ccoerrceme T

{ purchasers in connection

rson of agent of o brokcr or dealer regi
rsons ta be

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

Yes No
O T3
3 20,000.00
Yes No
] B

Full Name {Last name first, if individual)

Not Applicable

Busincss or Residence Address [Number and Street, Ciy, Suue, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasers
{Cheek “All Stutes” or check individual States)

BEE
EEEL
ElE

AR (€Al
K &)
N [ND
m @

LA

BEE

EEE[E

b mO O (Gal
Mb A (M) [MN
g Em ©H XK
vA Wa &Y M

O Al Stmes

EBEE
BEEBE

Full Name (Last name first, if individual)

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

Nome of Associated Broker or Dealer

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

.Y I 7.YA B V-V A AR (€A g 0 ©®2 Bbd GO GA [ED (o]
00 08 [0 xS [KYl A M M ®MA M N O3 MO
& B 0 Y] oK
M O B M X O M B B Wl & [

Ful_l Name (Last aame first, if individual)

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

Nome of Associnted Broker or Dealer

Stotes in Which Person Listed Has Solicited or Intends to Sollicil Purchasers
(Check “All States” or check Individual States) .......... ST e s T D All Sﬁlw
A0 - @AQ [AZ) Fa €A N b b M A @m0 [0l
oo 0§ 0a X351 ) A M@ Mp A M) MY G MY
M ®E V) N 0 & Y ED FEY (@ K [OR] [PA]
E E E M o 0D M va A By 1 =W R

{Use blank sheet, of copy and use addltional cupics of this shect, As necessary.)
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OCT-12-2806 12:19P FROM:

TO: 12877723262

1. Enter the aggregate offering pric
sold. Enter

¢ of securities included in this offering and the tota) amount already
= 1f the tronsaction is an exchange offering, check

“g" if the onswer I8 "nonc™ of “zero.
sccutitics affered for exchonge and

jumns betow the omounts of the

this boxE]and indicate in the co
already exchanged.
Aggrepate Amount Already
Type of Sccurity Offering Price Sold
S ——— — - e 80200 s 000
EQUILY wvvoerecsrmsnessssenss T SO § 4000000 g 40,000.00
[ Commen O Preferred
Convertible Securities {including warranis) SR 0.00 s
Pantnership Interests ...... e eeeoosmameeeseasARRYS SRR S RS AR SR TR .5 0.00 S
Other (Specify ) ST s s 0.00 $
TFONE ooeevreeseres et eseepseses b SRR R rrensien - < 40,000.00 §_40.000.00
Angwer also in Appendin, Column 3, if Rling under ULOE.
2. Enier the number of eccredited and nun-sccredited 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 oggregate doller amount of their
purchases on the total lines. Enter 0" if answer is "nonc™ or “zer6.”
Apgregote
Number Dollar Amount
{nvestors of Purchases
ACCTCATIES [MVESEDTS 1oveverommss-ismsramississsirsiss s rsss s sssasss e s st s JORO——— 2 3 40,000.00
Non-accredited 1nvESIONS .o Ry 0 s 000
Total {for filings under Rule 504 only) eovciren R eeseeeees bR oo R eRRE S 2 §_40,000.00
Answer plso In Appendix, Column 4, if filing under ULOE.
3. Wthis filing is for an offering under Rule 304 or 505, onter the information requested forall seevritics
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve {12) months prior 1o 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 Securlty Seld
Rule 505 ..... Viererrare RO PUPPR S TEI A EELEE T 5
REBUIBLON A .\ coerssonaresnsens o ssrsassiarsnsmssonsssse sossissnn s s . $
Total ......... TSRO S PUOP SRR PTe SUT— SR . §_40.000.00
4 a. Furnish a statement of all expenses in connection with the issuance ond distribution of the
securities in this offering. Exclude amounts relating solely lo organization expenses of the insurer.
The information may be given os subject 1o foture contingencies. If the amount of an expendilure is
not known, furnish an estimate and check the box to the lefl of the estimate.
Transfer Agent's Fees . TPe— o v, 100.00
Printing and Engraving Costs . " g s
legal Fees.... O s 1,500.00
Aceounting Fees . mmmnimieasnonns pessaans " 0s
ETALTT LT 7  pe—————EEEEE . o s
Sales Commissions (specify finders' fees separately) pisatverveectent v sest “ " 0 s
Other Expenses (identify) 0s
............ O s_1.80000

40af9




OCT-12-2826 12:20P FROM:

TO: 12877723282 P.6718
r _ L g,.ogggglgg_ng;;:rn,nmg‘qgs,qg'!yg_m@ﬁg,_g;r@s& AND USE OF PROCEEDS ~ .© J
b. Enter the difference between the aggrognte offering prive given in response ta Pert C — Question | ] .
and tota) expenses frnished in response 1o Part C — Question 4.a. This difference is the “adjusted gross 38,400.00
Proceeds 1D NS ISSUER.” woorievressiee st ssressiens . TS $

5. Indicate below the smount of the adjusted gross proceed to the iasuer used or proposed to be used for
cuch of the purposes shown. [f the amoomnt for any purpose is not known, farnizh on estimate and
check the box 1o the 1eA of the estimate. The tolaf of the payments listed must equal the ndjusted gross
procecds to the issuer set forth in response to Pan C — Question 4.b above.

Poyments to
Officers,

Direclors, & Paymenis 1o

Affilistes QOthers
Solarics and fees ...o..euee T —————— et et w[]$.0.00 0s 0.00
PUFEHaSE OF FERI ESIBIE .vusnrisssumramersessssmsssssrsspesssmsessassss s - : [s_000 0s.o
Purchase, rental or leasing and instaliation of machinery
N0 CQUIPMERE ceemranrvansimesesssssssssnenssisns s eeveee oo ek SRR AR AR R R R R AR Os 0.00 0s 0.00
Construction or leasing of plant buildings und FACHILIES rurrssssomermmssimmsreecee: -8 0.00 s 0.00
Acquisition of other businesscs (Including the valuc of securitics involved In this
offering that may be used in exchange for the assets or sccurities of another 0.00
issuer pursuont to 8 merger} raraseer et 0s 0.00 Os =
Repayment of indebtedness ........ as 0.00
Working CBPILRL . v ecmsisssvasnrssesesssronnes rsusena s s e RS as 0.00
Other (specify): 0Os 0.00

....... 0s s

Coltumn Totals e oseressesseasb LSRR es R RS TR T £ 0s 40,000.00 s 0.00
Total Payments Listed (column totals pdded) coenirnn s 40,000.00 -

P . I X ]

The issucr ias duly caused this notice to be signed by the andersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish 1o the U.S. Sceuritics and Exchange Commission, upon writien request of its stafl,
the information furnished by the issucr to any non-sccredited Invelemml to poragroph (b}(2} of Rule 502.

27
1ssuer (Print or Typs) Signaty . Date
Podium Vanture Group, Inc. ’ ") 10-12-2008

[' M gt ey S s g g T AL A Ll .

Name aof Signer {Print or Type) fitle of Signer (Prﬁrﬁypc)
Jim McGintey / Prasident :
ATTENTION

Intenttona! missiatements or omisslons of fact constltuts federal crindnal vioiatians. (See 18 U.S.C. 1001.}

Sof9



OCT-12-2886 12:26P FROM: ' T0: 12877723282 P.7-18

[ L T E STATESIGNATURE T
[, Isnny party described in 17 CFR 230,262 presently subjcei to any of the disqualification Yes No
....... n g

provisions of such rIe? ..omimeeriaen:
See Appendix. Column 5, for statc responsc.

9. The undersigned issner hereby undertakes to furnish 1o eny state adininistrotor of any atate in which this notice is filed a notice on Form

D (17 CFR 239.500) 21 such times as required by state law,

3. The undersigned Lssuer hereby undertakes to furnish to the stale gdministrotors, upon written request, Information furnished hy the

jasuer 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 thig notice is filed and understands that the issuer claiming the availability
of this excmption has the burden of establishing that these conditions have been satisficd.

The issucr has read this notificetion and knows the contents 1o be true and has duly coused {his notice to be signed on its hehalfby the undersigned

duly sutherized person.
A4

Issucr (Prinl or Type) Signature ~ |Datc
Podium Venture Group, Inc. - 10-12-2006

Name (Print or Type) Tith (Print or Type)
Jim McGlinley fosident
Inxtructian:

P’rint the name and title of the signing represcn
D must he monually signed. Any copics not manually signed must be photocopics of the manun

signatures,

6of9

tative under bis signaturc for the stote portion of this form. One copy of e;n:ry notice on Form
lly signed copy or beor 1yped or printed



OCT-12-2886 12:21P FROM:

TD: 12877 723282

T T W e L b

P.B8-18

| _AYEENDIX
! 2 3 ° 4 s
Disqualification
Type of security under Stete ULOE
Intend to sell and aggregate (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)
{Part B-ltem 1) (Pani C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Aceredited Non-Accredited
State|l Yes No Investors Amount Investors Amount Yes No
T 0 LI
AK '| L
" — I
af N [N
CA | P | [ I
co il C L
ol [ l
e[ M. R
- =
[ 0. Al
GA i\_ﬂ; % l ..QI-.. _
o I Lo
) . [
wy g [,_1| 1
" B L_ir
1A _if - . |
L
LA _”__l .____I - {
wl T C
o I 1
Mmoo« QL 2 $40,000.00 3l x|
il —
— : | i i
o I
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OCT-12-2086 12:21P FROM:

TO: 12877723282

__APPENDIX

=

Intend to sell
to non-accredited
investors in State

(Part B-Item [)

k]

Type of security
and aggregate
offering price
offered in state
(Part C-ltem |}

Type of investor and
amount purchased in Stete
(Pert C-ltem 2)

5
Disqualification
under State ULOE

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredlted
Investors

Amount

-
]
4
3

J

]

J

1000

—
1
|
1
e
—
po—

T

r
|

l.

S

.
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0CT-12-2096 12:21P FROM: TO: 120977723282
[ APPENDIX |
I 2 3 4 5
Disqualification
Type of seeurity under State ULOE
Inend to seil and appregate {if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in Stale offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Nomber of
Accredited Non-Accredited
Stnte Yes Neo ; Investors Amount Investors Amount Yes No
wyY ‘ —] I. l
[ L .
]
9 af9

P.1B-18



