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FORM D , UNITED STATES OMB APPROVAL ]
| SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350078 |
Washingtos, D.C. 20543 Expiras: '

R e

‘ 060623 SECTION 4(6), AND/OR DATE REGOIVED ‘
' " UNIPORM LIMITED OFFERING EXEMPTION | { :

Name of Offering ([ check if this 1 an amendment snd name has changed, snd mdicate change.) ' : !

‘ FORM D hours per response. ... .16.00] |

Filing Under (Cheek bou(es) that spply)y:  [7] Rele 504 D Rule 505 D Rule 506 [] Scction 4(6} [] UT.OF

Type of Flling: [} Now Filing [} Amendment | PROCESSED
A. BASIC IDENTIFICATION DATA 9 Ng,v_z__’_m.

I.  Fnter the information requested about the issuer

Name of lssuet ([} check if ehis is an amendment and name has changed, and indicate change.) — THOMSO N ;
REAL HIP HOP MATRIX CORPORATION ' FINANCIAL

Address of Executive Oificus (Numter and Street, City, Smr. ZipCode) | Telephane i(Inchading Arca Code) :
1300 Pennzylvania Ave NW 700 Washington, DC 20004 7 i
Addresg of Principal Business Operations {Number and Strecy, City, State, Zip Code) Telaphong Nusiber (including Arca Code) }
(if differend from Executive Officcs) 4;5“@0 |

Brief Degeriplion of Business . J, i
THE gusmesg IS A 24 HOUR TELEVISION NETWORK. ' ( [JV R 200\\

Type of Businety Urganization \4\‘
[r] corporation [ timisced parinership, already formed {1 vther tpleasc spedfy)
0 tsincsstrosy ] limited parmership, to be fomed . \ 160 /

- Mnnm Yeur |

Actosd of Estimated Date of lneorporation or Utgmlmmn A Actmal [] Fstimgicd ;
lmsdu-.ﬁnn of Incorporation or Organivation: (Cater m-lena t1.S. Postal Service :bbmmmu for Sixee: ’
CN fur Cangdn; EN for other forcign jurisdiction) A V :

T di— S 1
GENI!AL INSTRUCTIONS .
Federal: . ) :
Who Must File: All issucrs making an offering of secusitics in reliance nn #9 cxemption gnder Regolation I3 or Section 4(6), 17 CFR 230.50) et seq. or 13 UL 5.0, :
T8, i
i

When To Kile: A notice must be filed oo Iates than 15 days sfter the Grst sale of secunilics in the offering. A notice is decmed Gled with the 1L.S. Seeuritics
and Rxchunge Commission (SEC) on the earlier of the date il is received by the SGC at the afddress given below or, if received &1 Lant sddress afler the date on
'ihith it is duc, on the date it was mailed by United Siatey registered or certified mail to that address.

N !
Where Ta File: U.B. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, 2.C. 20545, )
Coptey Required: Fizg L33 podict of this notice must be filed with the SEC, one of which mest be mynually aigned. Any copics not manuaily n:m:d mast he
photocopies cfthe mamially signed copy or bear typed or peinted signatures,

Information Reqtlm! A pew filing muxt ensiaiv alt information requcsicd. Amendments tecd only repont the name of the issuer and offering, any changes

thereto, the information requested in Part C, end sny materinl changes from the information previously supplicd in Parts A end B. Part K and (be Appendix need
not be filed with the SEC,

Filing lee: There is oo lederl filing fec. ,
Siate:
mumueesballbenmdmmdrwerelunoemlthmtormLmudeﬂHngmeion(UwE)ﬁrnlnofmntlummmmthalhwudopﬂ
{1.OE and that have adopted this form. lssuers relying ot ULOE must filc a separate notice with the Securities Adminixtrainr in cach state wheee sales |
&¢ 1o be, ar have beeu nmde. 1f x tate requites the payment of 8 fixt as  preconditios to the claim for the exemptian, a fec in the peoper emount shall i
accompany this form. This notice shall be filed in the appropristc sties in sooordance with state law. The Appendix (0 the notios constitutes s part of |
this notice and must be completed.

ATTENTION — |
Faligre to fite notlce In the appropriate states will net resalt In a Joss of the federal exemplion. Canversely, fallure to Gile e | !
ppropriate fadaral notice will not resit in & loss of an avallable state examption enless such axamption is prodictated onthe |
'Hiling of & tederal notice. '

: Persons who rezpond (o the collaction of informuation contained in this form are not
SEC 1972 (8-02) .required to respond unless the lorm digplays & currently valid OMB ¢ontrot number. 10f9
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| A. BAGIC IDENTIFICATION DATA

-

1. Enter the infoymation requested for the [oltowing:
¢ Each promoter of the issuer, if the issuer hag been organized within the past five years:

s Fachheneficial owney having the power o vote or dispose, of ditect the vote of dispositian of, 10% or morc of a elass of equity securities of the issaer.
w  Each executive officer and dircctor of corporats isscrs d of corpurtc grocral and managing partners of parthorship isoers; and

s  Ench geoeral and tunaging pariner of partnemhip issaces.

Check Roxics) that Apply: (] Promoter [ Bencficiat Owoer  [J] Exccutive Officer  [f] Ditectx [} Geaeral andior

Ful) Name (Taxt oame fimy, if individua))

ATONN MUHAMMAD

Huginess or Residence Address  (Number and Steet, Gity, State, Zip Cade) T e

1300 Pennsylvania Ava NW 700 Washington, DC 20004

Check Box(es) that Apply:  [7] Promoter [] Beneficial Owner [/ Fixecutive Officer [/l Dircctor [ General andfor

B : . Munnging Poviner

Full Name (Last pame s, if individual) - -

KENDRICK LESANE _ 7

Rusinezs or Retidencg Address  (Number and Street, City, State, Zip Code)

1300 Permsyivania Ave NW 700 Washington, DC 20004

Check Baxies) that Apply:  [] Promoter [T} Beoeficist Owner  [7] Excentive Officer ] Dircstr [ Geoeral and/or
Managing Pertoer

Full Name (Lol namc fist, if individaa) Tt

PAUL TAYLOR

Business or Residener Address  (Number and Strest, City, State, Zip Code)

1300 Pennzsylvania Ave NW 700 Washington, DC 20004 )

Uk Box(es) that Apply: 7] Promoter  [] Rencficid Owner  [] Exeeutive Oficer [ Dimcotor  [[] Generut sndor

Full Nam¢ (Last naroe first, if individnal)

Busincas or Residence Address  (Numbes and Siveet, Caly, State, Zip Code)

Check Bones) that Apply:  [] Promoter  [] Reneficial Owner  [7] Puecutive Officer ] Direcer [ Generst sud/ar

Fall Name (Last nume fivst, if individud)

Rusinest ot Residence Address  (Number and Strezt, City, Siste, Zip Code)

Check Box(es) thas Aply: ] Promoter [ Bonsficiat Owner [ Bxcoutive Officer {3 Direolor [T Genorat andfor
Mensging Pastner

Fidll Name (L.ast name first, 1f individiat) T ]

Business ar Residence Addrsss  (Wumber and Steeet, City, Staie, Zip Code)

Check Box{es) that Apply: [ Promoter [ Bencficigt Owoer ] Fxecutive Officer [J Director  [] Geaeral andéor
Managing Partnct

Full Neme (Laat name finst, if individuaf)

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

(Use blank sheet, or cupy and use additional copies of this sheet, xt nocessary)
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. . , B. INFORMATION ABOUT OFFERING

I Haxthei |ssu:r so!d. or does the issuer intend Lo sell, 10 non-uccredited investors in this offering?....
. .  Angwer aiso in Appendix, Columa 2, if fillng under ULOE,
7. Whalis thn mlml'rmm investment lhal will be vecepted fram any individual? ... reineriearern e reereter b

Fl
3

3., Docsthe offeriug permit joinl ownership of & single onit? ......... —

4. Eater (he Informasion requested for each person who hus been or will be paid or given, dircctly or indircetly, any
commission ar <imilsr remuncratlon for solicitativn ofpurchasers in conncction with sales of sccurities in the offering.
If upermon 10 be listed is an associsied persnn or agent of @ broker or dealer registered with the SEC and/for with a stxte
of states, list the name of the hroker or dealer. I more than five (5) persons Lo be Yisied are aszocisicd porsons of such
& broker ur dealer, you may set forth the informalion Jor thet broker or dealer only.

Fuli Name¢ (1Last name first, if individual)

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

Name of Aszociated Broker or Deater

Stutes in Which Person Listed Has Solicited or intends to Solielt Purchosers
{Chgek “All States™ or check individual States) ...

ALl (AR [AZ] [&R
Iy [0A
®E] [{Y] [§E
o EG R}

HEES
HEEB
BEEE
BEEE
5EEE

EEEE
Gl

T

Y Na
C
¢ 10.000.00 !
Yei No ‘
0 ¥
|
1
|
1
[J Al States [

Full Name (Last nzme first, if individual)

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

Name of Associnted Broker or Dealer

1

Stotes in Which Person Listed Has Solicited of Intends 1o Solu:h Purchasers

{Check “All chs or check individusl States) [[1 Al States
A0 & [ & €0 fl [©A [ED] [@0)
O 08 [0al (A . 4 (ME] l
MO FE (] (B FMl @Ry} [FQ (@D [OK] [OR] (FA)
Fall Name (f a5t name first, if individual) ,
Business or Residence Address (Number and Sireet, City, State, Zip Code) ,
Name of Amsaciated Broker or Dealer - :
States 1o Which Perser 1 sted Tias Solictied o7 Tniends @ Saliei Prochocs !
(Check "All States™ or cheek individual Statesy ..., - e [] AN States f
G & @@ A & T M A m W |
o) [ 04 L&) (ME} Ma (M) (M MO] |
(MT]  [NE] (BH] M [/Y] [RQ (0R) [FAl .
3 30 TN (1X D Wyl [N Oy i

(UmekihmwcnﬂMmdﬂ\ﬁmdt@mbeanmy)
Jof9
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C. OFFERING PRICE, NUMRBER OF INVESTORS, EXPMENSES AN USE OF PROCEEDY

1. Enter the nggregaie offering price of securities included in this offering and the total stmount already
sold. Eater 0™ if the anawer is “ovne™ or “zern.” If the transactian iy an cxchange offering, check
this box [] end indicaic’in the columns below the amounts of the securltics offered for exchange and

aiready exchanged.
_ Aggregair Amoumt Already
Type of Secutity Offcring Price Sod
] i
I .. 5 ... S
Equity .. § 1.000,000.00 ¢ 150,000.00
Common [] Prefored

Convenible Seevrities {includiog warrants) 3 5
Partneeship Interests I 3 s
Qher (Specify ) $ 3

Total - w5 1|mlm'm % 150.0W.00

Anxwer alz0 in Appendix, Colomn 3, if flling under ULOE. :

2. Enter the aymber of accrediled snd non-accredited lavestors who have purchased soourities in this
oftcring and the uxgregale dollar amounts nf their purchases, For offerings under Rule 504, indicate
the number of pertons who have purchased securitics and the agerepate dollur amount of their
purchates on the total linex. Enter “0” if answer is “none™ ur “zevo ™

Aggregate '
Numher Dulkr Amount
Tnvestors of Purchascs
Accredited lovestors . s_150.000.00
NONRECICATIED INVESLOTA . .. ...oeovvrenreemmssessansssasnessssssrerssseonmesas ssssessesse sesesss pastsas ba st saossasb e satenge ssbans $
Total (for filings under Rulc S04 only) ....cveennee S S \
Answer afso in Appendix, Column 4. if filing under ULOE.
3. Hihis (iling ix for an offering under Rule 504 o7 508, enter the information requested for atl securities
old by the issuce, to date, in offerings of the types indicated, in the twelve {12) montha prier o the
firs sale of securitics in thix offering. Classify sccurities by type lisied in Past € — Question 1,
Type of Dollar Amaunt
Type of Offering Seeurity Sold
RegulalioN A ... e e s et b $ .
RULE S04 ... ocreetan v ceanrs s et sraranens s seess s s sre e e COMMON $_150,000.00
4 3  Fumish a statement of all cxpenses in connection with the issuance and distribution of the
securitics in this offering. Exulude amounts relating solely to organiration cxpenscs of the insurcr,
The information may be given as subject to future contingeocies. 1fthe emount of sn expenditure is !
not known, fwrnish an estimate and check the box to the left of the cstimate,
Transier ABENL'S FELd .o s s 500.00
Printing and Engraving Costs is
Legal Foss 0os 10,000.00 .
Accounting Fees ... et ttsmor vt tp b sa s rms e a s
Engineering Fees ] s.
Salcs Commirsinnx (3pecify finders’ fevs scparaicly) 0s
Other Expenacs (identify) SO O s
Total e (J $_1050000

T 40f9
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‘ . € OFFERING PRICE, NUMBER OF INVESTORS, EXPENSKS AND USE OF PROCEERS )

b.  Fnte the difference between the aggregeie offcring price given in response 1o Part C ~~ Question 1 -

g total expenses furnished in response to Part C— Questinn 4.2, This difference is the “adjosted gross $80,500.00 )
proceeds o the issuer.” . rasae s rss b e H i
5. tndicate below the amount of the adjusted gross procesd Lo the issuer used or proposed Lo be used for !
cach of the purposce shown. If the umount for any purpesc is not knnwn, fornish an estimate and
cheek e box Lo the left of the estimaie. The total afthe payments tixicd must cqual the adjusied gruss T
proceeds to the issuer st forth in reyponse to Part C — Question 4.b above. . !
Payments w ,
Officers,
‘ . : Directors, & Payments to
. . . Affiligtes Others
Salsries and £es ......n... - SS—— - e . s
Purchasc of res! estate — 0s .. s
Purchase, rental or Ieising and installntion of machinery
and cquipment — " s s
Construction or leasing of plunt buildings and facilities . s s
Acquisition of other businesses (including the value of secyrities involved in this '
offcring that may be used in exchange for the assetx or securities of another i
ixsuer poursuant to 8 mecrger) S— mg} s :
Repayment of indebiedness : y -0 100,000.00 0s .
Warking capital.............. s 50.000.00 Qs !
Other {xpecify): 0s 0s f
* w18 s :
Coluran Totats 815000000 1y 000 f
i
" Tote) Payments Listed (column totzls added) .. S - 0s 150_. m__._._oo . :
1
i D. FEDERAL SIGNATURE ' |

The issuer has duly caused this natice 1o be signed by the undersigned duly suthorized person. Ifthis notice is filed ander Rule 505, the following
signature constifutes an undcrtaking by the issuer to furnish to the U.S. Sccuritics and Exchange Commission, upon writien request of ifs staff, |
the information Rernished by the issuer Lo any non-accredited investor pursuant to pamgraph (b)(2) of Rule 502.

a _J .
Ixsuce (Print or Type) Signaty Date '
REAL HIP HOP MATRIX CORPORATION NOVOB 2006

Nam of Signer (Print or Tyge) Title of Signer (Print or Type)
Atorms Muhammact ©8o { progident
'
I
i
!
i
|
]
}
ATTENTION :

lMMnrMMMMMMﬂIMﬂM& {Se0 18 UB.C, 1001.) "

S50f9
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i
E. STATE SIGNATURE ’ ' : |
X ‘ R 1
Y. Is any party described in 17 CFR 230,362 prescntly subjcct $0 any of the disqualification Yes No |
provisions of such rule? O |74 t
Sec Appendix, Column 5, for statc response,
2. Throndervigned issucr hereby undertakes to fornish to any state administrator of any state in which this notice is filcd & aotice on Form
: P (17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer herehy undertakes to fumnish to the state administrators, gpon wriren request, information furnished by the
issaer to afferees, : . . :
4. The undersigned issuer represents that the issucr is familiar with the conditions that must be setisficd to be entitted Lo the Uniform
| limited Oftering Exemption (ULOE) of the state in which this netice ia [ed and understands thit the issuer claiming the availability
| of this cxcmption has the birden of extablishing that these conditions have been satiafied.
]
The issuer hat read this notification and knovws the contents to be tree and has duly cauzed this notice to be signed on its behalf by the undersigned
’ duly authorized person. !
i /7 <L 2 i
Issucr (Peint or Type) Signature = Date |
REAL HiP HOP MATRIX CORPORATION ? o NCVO9 2006 f
Namge (Print or Type) Title (Frint or Type) f :
Atonn Muhammad ceo { president
|
|
i
|
;
I
|
i
t
1
Instruction: 7 !
Print the name and title of the signing representative under his signature for the stste portion of this ferm. Oae copy of every notice on Fuzm
> maxt be manually sigocd. Any copics not manually signed ntust be pholocopics of the manually sipned copy or bear typed or printed !
sigoamres, :
‘ 6of9 ’ i
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[ APPENDIX
1 2 3 4 L]
Disqualification
Type of security under State ULOE
Imtend o sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in state amourt purchased in State waiver granted)
{Part B-Item () (Purt C-ften 1) (Pant C-Tiem 2) (Part E-ltem 1)
Number of Numher of
“ Accredited Non-Accredited
State| Ves No Investors Amount Investors Amount Yes No
AL o ]
Ak § |
al T [
aw] T P
o = ?____ { ______
cof | R
e f L
DE | T
——
| I I
FL I i
GA N ’ [ I
- r_ f-ww” {____
D E"_“___ | :
I o |
] [
| 1A l [
Ks | [
A T
ME | {
MD N [ i
MA ! |
Wl I
MN | | % |common 1 $150,000.0 l %
‘™S } [
" Tety
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| APPENDIX
1 2 3 4 5
| Disqualification
| : - | Type of security under State ULOE
| Intend 1o sell and aggregate (if yes, attach
| to non-accredited offesting price Type of investor and explanstian of
| investors in Seate offered in etate smount purchased in State waive granted)
(Pan B-ftem 1) | (Part C-ltem 1) (Part C-Ttem 2) (Par E-liam 1)
' Number of Number of
. Accredited Nou-Accredited
State Yes : No Invesiors Amount Fovestors Amount Yes No
MO [
MT = [,‘u—-. e !r—-l-l—l—l—
- r_.d {_.mm
NV | ] i
B N L ,
[ | | I
N | !
il I
NY | |
! NC M .
ND j N i l_— |
OH i 1 ]
T | I
OR - |
PA K ) | | |
RI !
i i | :
S i [—_—""l
™ | T
1o L [
uT | - |
Vlr ! l'__—...u“-. ;——---
VA )i r———*g
] 1
wi | =T
[
wi | | i
fof%
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L APPENDIX ]
. 2 3 4 $
Disyualification
Type of security under State {ILOE
- Intend to sell and aggregate (if yes, aitach
0 non-accredited offering price Type of mvestor and explanztion of
investors in State | offered i state amount purchascd in State waiver gratited)
(Pert B-liem 1) {Part C-ltem 1) (Part C-ein 2) (Pant E-ktem 1)
) ' ' Nuamber of Nusmber of°
P Aceredited Non-Accredited
" State Yes ! No Investors Amount Iavestors Amount Yes. Neo
wi | I R |
PR 4 ! [ﬂ [ R
Saf 0 :

Lg ebed
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|
|
|
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