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OMB APPROVAL
UNITED STATES ~ [OMB Number. _ 3235-0076
SECURITIES AND EXCHANCE COMM[SS]ON : '
Washington, D.C. Expires: May 31, 2002
i Esti average burden
FORM D ; o“
NOTICE OF SALE OF SECURITIES!
PURSUANT TO REGULATION D, . W"/
SECTION 4(6), AND/OR f !
UNIFORM LIMITED OFFERING EXEMPTION : I 63980
‘ \ I |
Nann. of Of’fc?fg{\‘/(‘é check if this is an amendment and name has changed, and indicate changc)
Cumembk. Note &MVarrant Offering
,Ll!_l:l_g Under (Check box(es) that apply): [ Rule 504 [ Rule 505 X Rule 506 [J Seciion4(6) O ULOE
Type of Filing: & New Filing [ Amendment !
. A. BASIC IDENTIFICATION DATA - ]
Enter the information requested about the issuer i
/Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
o ThinGap Corporation ‘ . I
Adldrcss of Executive Offices (Number and Street, City, State, Zip Code) |Telephone Number (Including Arca Code)
2064 Eastman Avenue, Suite 107, Ventura, CA 93003 (805).477-9741

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Tclci)honc Number (Including Area Code)
(if different from B_xeculive Offices) pp '
Brief Description of Business i S 'OGESSED

I

Armature technology for small fractional horsepower motors. o
| , T, OEC18 005

‘ i

/ a THOMQON
Type of Business Organization i : F'NR'N"E,

corporation (3 limited partnership, already formed , 1 . AL

O other {please specify):

O business trust O limited partnership, to be formed N

t Month Year
Actual or Estimated Date of Incorporation or Organization: Lof7]9f7] m Actual O Estimated
Jun:.duuon ot Incorporation or Organization: (Enter two-letter U.S. Postal Service abbrewanon for State:

CN for Canada; FN for other foreign Jumdlcnon) ’

GENERAL INSTRUCTIONS . ;

Federal; !
Whe Must File: All issuers making an offering of securitics in reliance on an exemption under Regulauon D or Section 4(6), 17 CFR 230.501
et seq. or 13 US.Co 77d(6). !

H’hen To File: A notice must be filed no later than 15 days after the first sale of secyrities in the offering. A notice is deemed filed with
the U.S. Securitics and Exchange Commission (SLC) on the earlier of the date it is receiv cd by the SEC at the address given below or,
i received at that address afier the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

{’here 10 Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies 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 photocopies of the manually signed copy or bear typed or printed signatures. oo

Informmron Reguired: A new filing must contain all information requested. Amendments nccd only report the name of the issuer and offer-
ing. any changes thereto, the information requested in Part C, and any material changes from'the infarmation prevmusly 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 fec. |
State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (Ul OE) for sales of securities in those states
that have adepted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator
in ¢ach state where sales are to be, or have been made. If a state requires the payment of a fce‘ as a precondition to the claim for the exemp-
tion, a fee in the proper ameunt shall accompany this form. This notice shall be filed in the appropriate states in accordance with state
Iaw. The Appendix to the notice constitutes a part of this notice and must be completed. |

ATTENTION
Fallure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,

failure to file the appropriate federal notice will not result in a loss of an avallable state exemption unless 4uch
exemption is predicated on the filing of a federal notice. Tf\

; Potential persons who are to respond to the collection of information
! contained in this form are not required to respond unless the form displays SEC 1972 (7-00) 1 of8
cen srazzs 01m a currently valid OMB control number, |

I o O [} N
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: A. BASIC IDENTIFICATION DATA

1

2. [m:.r the lnformallon requested for the following:

* Each promoter. of the issuer, if the issuer has been organized within the past five ycarS'

securities of the issuer;

* Each executive officer and director of corporate issuers and of corporate general and managmg partners of partnership issuers; and

* Each general dnd managing partner of partnership issuers.

Each bLm:l“cnal owner having the power to vote or dispose, or direct the vole or dlsposmon of' 10% or more of a class of equity

Check Box(es) that Apply: O Promoter [ Beneficial Owner  ® Executive Officer

3 Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)

PRETORIUS, Rean

Business or Residence Address  (Number and Street, City, State, Zip Code)
2064 Eastman Avenue, Suite 107, Ventura, CA 93003

Check Box(es) that Apply: [ Promoter & Beneficial Owner [ Executive Officer

Director

{0 General and/or
Managing Partner

IFull Name (Last name first, if individual)

GRAHAM, Gregory

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

2064 Eastman Avenue, Suite 107, Ventura, CA 93003

Check Box(es) that Apply: O Promoter  [J Beneficial Owner [ Executive Officer [ Director [ General and/or
: : : Managing Partner
Full Name (Last name first, if individual) ‘
STENDER, Walter .
Business or Residence Address (Number and Street, City, State, Zip Code) 1
20064 Eastman Avenue, Ste. 107, Ventura, CA 93003 t !
Check Box(es) that Apply: [ Promoter & Beneficial Owner  [J Executive Officer & Director £ General and/or
' Managing Pariner
1
Full Name (Last name first, if individual) '
CRILL. R. Michae] f
Business or Residence Address  (Number and Street, City, State, Zip Code) !
2064 Eastman Avcnue: Suite 107, Ventura, CA 93003
Check Box(es) that Apply: [0 Promoter ™ Beneficial Owner  [J Executive Officer [ Director {3 General and/or
; ! Managing Partner
Full Name {Last name first, if individual) HE
HOLBROOK. JR.. George W,
Business or Residence Address  (Number and Street, City, State, Zip Code)
2064 Eastman Avenue, Suite 107, Ventura, CA 93003 |
Check Box(es) that Apply: * OO Promoter & Beneficial Owner [0 Executive Officer ED Diréctor O General and/or
. ; Managing Partner
Full Name {Last name fiest, if individual) I
.~ Think,Tech PS Co., Ltd :
Business or Residence Addrcss (Number and Street, City, State, Zip Code) }
20064 Eastman Avenue, Suite 107, Ventura, CA 93003 '
,& Director O General andfor

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [J Executive Officer

Managing Partner

Full Name (Last name first, if individual)

MucDONALD, Noel

Business or Residence Address  {Number and Swreet, City, State, Zip Code)
2064 Eastman Avenue, Suite 107, Ventura, CA 93003

(Use blank sheet, or copy and use additional copies of this sheet,

2 0f 8
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B. INFORMATION ABOUT OFFER[NG '

3. Does the offering permit joint ownershipofasingleunit? ...l :

Yes No

..... 0 ®
$N/A

Yes No

..... ® O

4. Enter the information requested for each person who has been or will be paid or given, dlrectiy or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales ofsecunlles in the offering. 1f a person
1o 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. 1f more than five {5) persons to be listed are assocmled persons of such a broker

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

Futl Name (Last name first, if individual)

NONE

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)

.................................... G eeiiiiieeee oo oo O All States

[AL] ([AK]| - [AZ] [AR] [CO] fCT] [DE] [DC) .[FL] [GA] [HI] [ID]
fIL] [IN] [IA} [KS] fLA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT)} [INE] [NV] |NH] [NM] [NY] [NC] [ND] I[O.H], [OK] [OR] [PA]
| RI]T [sSC] ISD) [TN] (ur] EvT] [VA] [WA] [WV] [WI] [WY] [PR]
Full Name (Last name first, it individual) '
|
Business or Residence Address (Number and Street, City, State, Zip Code) !
i
Name of Associated Broker or Dealer f } |
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or cheek individual States) . . ..ot e e JU e [J All States
| AL] [AKY) [AZ] [AR] 1COl [CT] 1[DE] [‘DC‘] MFL1 [GA] [HI] [ID]
[IL} [IN] TIA] [KS} LAl [ME] [MD] [MA]}] [M] [MN] [MS] [MO]
JMT] [NE} [NV] [NH] [NM]  [NY] [NC] (ND] [OH] [OK] [OR] [PA]
{RI] [SC|] {SD] |[TN} [UT] [VT] {[VA] [WA] [WV]. [WI] [WY] [PR]
Full Name (Last name first, if individual) i
|
Business or Rcsidcn:ce 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 STAIES) . . ... ...\ttt et O All States
| AL | [AK] [AZ] | AR] [CO] [C€CT] ([RE] [DC] [FL] [GA] | HI] [ID]
| ) 1INT [IA] |KS] [LA) [ME] ([MD] [MA] ‘[MI] [MN] [ MS] [MO]
|MT] - INE} [NV] [INH] [NM] [NY] [NC] [ND] :[OH]‘ [OK] [COR] |PA]
[RI] 18C| [SD] [TN] [(UT] [VT] [VA] [WA] [[WV] [WI] [wy] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
1

i CCH St022T 0331

Jof 8§




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

1. Enmer the aggregate offering price of securities included in this offering and the total amo:um‘
already sold. Enter "0 if answer is "none” or "zero." If the transaction is an exchange oft"crilhg,
check this box OJand indicate in the columns below the amounts of the securities offered for exchange

and already exchanged. I :
_ | _Aggregate Amount Already
Type of Security ) . foering Price Seld
DIEBl . i8S $
' L [ . }
Euity - . e e ! ...... s 8.
_ O Common & Preferred i
i r
Convertible Securities (including warrants) . .. ... ... . §__1.000,000.00 ¢ 979,798.00
Partnership Interests ... ... o i e ' .. $ $
Other (Specify ) I I. DS $
Total .. L. 8 1,000,000.00 ¢ 979,798.00
Answer also in Appendix, Column 3, if filing under ULOE. ! i
2. 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, indi-
cate 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 "zero." . Aggregate
i Number Dollar Amount
_ i ! * lnvestors of Purchases
Accredited INVESIOS. ... ... L L 21 g__ 979,798.00
Non-accredited Investors . .. ..o, U, e .. [y
|
Total (for filingsunder Rule 504 only) . ... ... ... . . . : 2l g 979,798.00
/I\nswcr also in Appendix, Column 4, if filing under ULOE. ) !
!

tics suld by the issuer, to date. in offerings of the types indicated, in the twelve (12) months prior
10 the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1,
P

|
|
3. It this filing is.lor an offering under Rule 504 or 505, enter the information requested for all securi-
Type of Dollar Amount

Type of offering | Security Sold
RULE 505 . o oot e e U 05 0.00
i Regulation A ... ... e o 0 s 0.00
RUIE 508 .. 0 Lttt SRR 0 s 0.00
Fotal . . o e . . 0 g 0.00

4. 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 issuer,
The information may be given as subject to future contingencies. If the amount of an expenditure

is not known, furnish an estimate and check the box to the left of the estimate. |
Transfer Agent's Fees . .. .. . L : ............ g s
Printing and Engraving Cos1S . . .. .. .. L ey e 0O s
Legal Foes . ‘ ...... . ® s 150000
Accounting Fees . .. .., L ' ...... [P a s
EOgineering FES ..o\ttt ettt e e | ...... S a s |
Sales Commissions (specify finders' feesseparately) . . ... ... . o i o f ............ O 3
Other Expenses (idensifyy .. e s . 0 s
0L | ............ ® §__ 150000
|

4 of 8 |
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C. OFFERING PRICE,

NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the diffefence between the aggregate offering price given in response to Part C - Ques-

[ 1

tion | and total expenses furnished |n rcsponsu to Part C - Question 4.a. This difference is lht:

"adjusted gross proceeds to the issuer,” .

wn

Indicate below the -amount of the adjusted gross proceeds to Lhe issuer used or proposed to ibe

used for ecach of the purposes shown. If the amount for any purpose is not known, furnish|an
estimate and check the box 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.

......................................... i §  998,500.00
. . Payments (o
! Officers, .
Directors, & Payments To
Affiliates Others

...................................... Os__ _ 0Os

...................................... Os_¢ Os

Purchase, rental or leasing and installation of machinery and equipment ... .. .. S S Os

Construction or lcasing of plant buildings and facilities . ... ... .. S s

Os

Acquisition of other businesses (including the value of securities involved in this
of[umg that may be used in exchange for the assets or securitics of anolher !

issuer pursuant (o a merger) ... .. ..
Repayment of indebtedness . ... .. ..

Working capital . ............. ...

....................................... Os__. Os
........................................ Os____________Os_
....................................... E]'s Qg 99850000

Other (specify):

Os__ Os

..... s Os

ColumnTotals . ................

Total Payments Listed (column totalsadded). . ... ... ... .. ... ... ... ..

! ® §__ 99850000

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 5035, the
tollowmg signature.constitules an undertaking by the issuer to furnish to the U.S. Sjcurmes and Exchange Commission, upon written re-

quest of its staff, the information furnished by the issuer to any noiﬂrcdned i

estor pursuant 1o paragraph (b)(2) of Rule 502.

Issuer (Print or Ty pe)

ThinGap Corporation

Slgnalurcﬂ WU Datc /%o/o(,

Name of Signer {Print or 'I‘_\'pc)

Rean Pretorius

Title of Signer {Print or Type)

President : L

0 s_ "B §_ 998,500.00

ATTENTION —

CCH 510229 0013




E.STATE SIGNATURE f |

1. Is any party described in 17 CFR 230,262 presently subject to any of the dlsqualltlcauon provnsnons Yes No
of suchrule? . e r ...... e 0 o

See Appendix, Column 5, for state response. |

. The undersigned issuer hereby undertakes to furnish 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 taw,
i . *'

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

issuer 1o offerees. I

| : l
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satlsf‘ed t0 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. [ .
|

[$8]

[9¥]

The issuer has read this notification and knows the contenis to be true and has du]y caused thls notice to be signed on its behalf by the
undersigned duly puthorized person, | g

F >

Issuer ( Print or Type) Slgnaturc { ' Date H
ThinGap Corporation : . 240 o
i

Title (Print or Type)

Name {Print or Type)

Rean Pretorius President

|
|
|
!
|
|
|
|
|
|
|
|
|
i
:
|
f
i
|
|
|

instrucition: |
Print the name and title of the signing rcprcscntatlvc under his signature for the state pornon ‘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!manua]ly signed copy or bear typed or printed

bl[:ndlLlr\.S i
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APPENDIX

1 2 3 4 ’ ! 5
) | Disqualification
: Type of security : under State 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-Item 1) {Part C-Ttem 1) {Part C-ltem 2) (Part E-ltem1)
Number of Number of
Accredited Non-Accredited
State Yes ' No Investors Amount Investors Amount Yes No
Al }
AK
Convertible Note and )
AZ X . |Warrant Offiring f} ~ 50.000.00 !
AR
Convertible Note and '
CA X |Warrant Offering 9 284,403.00 i
l
CcO |
I
CT @ f
DE ,
DC |
Convertible Note and i
FL X Warrant Offering 3 356,498.00 i
|
GA E
i
HI |
ID :
!
IL f
|
IN |
(A |
KS ;
t
KY '
LA ' ‘
ME , '
MD :
Convertible Note and : ;
MA > Warrant Offering ] 18,167.00 l
Convertible Note and l
M1 p 4 Warrant Offering I 7,692.00 {
[
MN !
MS '
!
MO

CCH 3102131 033
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APPENDIX

1 2 3 4 ! 5
_ : Disqualification
Type of security under State ULOE
Intend to sell and aggregate I {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) | (Part C-ltem [} (Part C-ltem 2) (Part E-Item1)
Number of Number of
‘ Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MT F
NE :
[
NV l
NH _
i
NJ :
!
NM '
Convertible Note and '
NY >< Warrant Offering 2 30,301.00 1
NC ;
ND ,
|
OH !
OK ! f
OR ,‘
Convertible Note and i
PA X Warrant Offering ! 65,065.00 | '
|
R1 '
5C :
I
SD i
TN :
TX ’
uT |
VT ;
VA I
Convertible Note and
WA |Warrant Offering ] 60,000.00 |
wv |
Convertible Note and . '
Wl >< Warrant Offering ! 7,472.00
WY '
PR I

CCH B10232 0331
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years; |
o 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; [
o Each execittive officer and director of corporate issuers and of corporate general and managmg partners of partnership issuers; and

¢ Each general and managing partner of partnershlp issuers.

Check Box(es) that Apply: [ Promoter  §X Beneficial Owner  [X] Executive Officer | E D:ireclor [ General and/or
. ' Managing Partner

Full Name {Last name first, if individual)

CORNWELL, TREVOR !

Business or Residence Address  (Number and Street, City, State, Zip Code)
1001 Pennsylvania Ave NW, Suite 600 S, , Washington, DC 20004

"Full Name (Last hame first, if individual)

_ Check Box(es) that Apply: © [ Promoter  [] Beneficial Owner  [] Executive Officer, [ Director O Generat and/or

: Managing Partner

Full Name (Lasi name first, if individual) . !
THE BABAK & LISA MARIE YAZDANI FAMILY TRUST UTA DTD 4/27/2000

Business or Residence Address  (Number and Street, City, State, Zip Code) .
2400 Bridge Parkway, Redwood Shores, CA 95065

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

Full Name (Last name first, if individual)
BOLOG, ERIK AND DEBRA

‘

Business or Residence Address  (Number and Street, City, State, Zip Code) !
1001 Pennsylvania Ave NW, Suite 600 S., Washington, DC 20004

Check Box(es) that Apply:  [JPromoter  [X) Beneficial Owner  [] Executive Officer [] Director [J General and/or
. : Managing Partner

Full Name (Last name first, if individual)

i
MELROD, JOSEPH f i

Business or Residence Address  (Number and Street, City, State, Zip Code}
1001 Pennsylvania Ave NW, Suite 600 S., Washington, DC 20004

Check Box(es) that Apply: [ Promoter  [X] Beneficiat Owner [ Exccutive Officer ] Director [ General and/or
! Managing Partner

CHELLGREN, PAUL W,

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

!
|
[
I
1001 Pennsylvania Ave NW, Suite 600 S., Washington, DC 20004 |

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Oﬁic:er [ Director O General and/or
Managing Partner
h Y

Full Name (Lasl'name first, if individual) '

ZYMAN, SERGIO )

Business or Residen_ce Address  (Number and Street, City, State, Zip Code) j |
1001 Pennsylvania Ave NW, Suite 600 S., Washington, DC 20004

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

Full Name (Last name first, if individual) '
TENACITY GROUP, LLC ‘

Business or Residence Address  (Number and Street, City, State, Zip Code)
6701 Democracy Bivd. #515, Bethesda, MD 20817

_ 2 0f 9 ;
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]

B. INFORMATION ABOUT OFFERING

|
|
l

: ! X Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited invesors in this offermg"’ l 0K
— Answer also in Appendix, Column 2, if filing under ULOE 'i .
2. What is the minimum investment that will be accepted from any individual? ................. ...NJA
r r : ’ Yes No
: SO

3. Doesthe offermgpermnjomt ownership ofa single unit?. oo

. Enter th¢ infofmation requested for each person who has been or will be paid or gwen, dlrcctly or 1nd1rcclly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of sccurlllcs in the offering, If a person
o 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 aré-associated persons of such a broker

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

¢

Full Name (Last name first, if individual)

' b |
Business or Residence Address {(Number and Street, City, State, Zip Code) I ;
v
Name of Associated Broker or Dealer . |
| : ; l i
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers , 1 }

(Check “All States” or check individual States)-“i ..[] Al States
[AL]  [AK] [AZ]} [AR] [CA] [cO] [CT] [DE] [DC] } {FL] ! [GA]  [HI] [ID]
(L] [IN] [1A] [KS]  [KY] [LA] [ME] [MD] . [MA] [MI] | [MN] [MS} [MO]
MT]  [INE]  [NV] [INH]  [N]] (NM]  [NY] [NC]  [ND} ' [OH] | [0K] [OR] {PA]
[RI] [SC}  (SD]  [TN] (TX] (UT} [VT] [VA] [WA] | [WV]; [WI] [WY] [PR]
Full Name (Last name first, if individual) N/A ’ I| '

Business or Residence Address {Number and Street, City, State, Zip Code) i N/AI

. f ' i

_ ' |
Name of Associated Broker or Dealer - N/A ! |

] . ! N

. 1 i |
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers : | i
(Check “All States"for check individual Slales):;{D All States

fAL]  [AK] [AZ] [AR] [CA] ([CO] [CT] [DE] [DC]; [FL} | [GA]  [H]] (1D]
L] [N} [IA] [KS] [KY] [LA) [ME] [MD] [MA] M | [MN] [MS]  [MO]
[MT]  [NE] [NV} [NH]  [NJ] [NM] (NY] [NC] [ND]! [OH] . [OK] [OR] [PA]
(R1] [SC] [SD] [TN]  [TX] - [UT]  [VT]  [VA] [WA] | WVl [WI]  [WY] [PR]

“E
H

{Use blank sheet, or copy and use additional coples ofthls sheet as necessary)
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i '
b ' . |
" C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregatc offering price of securities included in this offering and the total amounlt '
already sold. Enter “0” if answer is “none™ or “zero.” If the transaction is anicxchangc ‘
offering, check thi§ box [ and indicate in the columns below the amounts of the’ securities
offered for exchangc and already exchanged. I

‘ - ‘ i Aggregate Amount Already

, Offering Price Sold

Type of Sccurity

[ Common O Preferred

Convertible Securities (iCluding WaITANIS)........ovovescoorssoresrsssesessssecssssiionrnnnss | $1,000,000 $1,000,000
1

$
5

$1,000,000 ~ $1,000,000

Partnership Interests ...
Other (Specify)
Tola]F
Answer also in Appendix, Column 3, if filing under ULOE ' |

2. 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 securmes and the aggrcgalc
dollar amount of their purchases of the total lines. Enter “0" if answer is “none” ‘or “zero:’

i ; Aggregate
¢! Number Dollar Amount

of Purchases

Investors : .

ACCTEAIE IIIVESIOIS o eieeeeee etk ist s s st as e st aserrssrsber e b st ar s aeseneeaeenesmesbesmansebssanss ‘8 : $£1,000,000

NON-CCTEAIEd INVESIOIS coivvirvirereierirsrereraesieeerareeeeteee e tstesesrassessasenssseessarnessarsnssasnes |
Total (for filings under RUle 504 0nLy).......vvrrerrersresssemscreerecrecseessessessssmessernenee
* Answer also in Appendix, Column 4, if filing under ULOE

3. If this filing is for an offering under Rule 504 or 505, enter the information requested forall
securities sold by the issuer, 10 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 llstcd
| in Part C - Quesuon 1. |
| ' ‘ ' Type of Dollar Amount
t } Security Sold

Type of Offering )

Rule 505....'. ................................. SO 7. SOOI AT
chulation Aereerieeeeereeersrrnennenns A s
RUIE S04 oooeveereerreseresnessmesese N e st ssas et

i

Total .. R ' |
. |
4. a.  Furnish a statement of all cxpcnses in connection with the issuance and dlStl’lbullOl‘l of the sccurities

in this offering. Excluded amounts relating solely to organization expenses of, fthe issuer. The
information may be given as subject to future contingencies. If the amount of an expenditurc is not
known, furnish an estimate and check the box to the lefl of the estimate. |

TrANSTEr ABEIE'S FEES .o.iiievseeerncrcriir et ereses s reee st bbb et s b

Os

Printing and Engraving Costs

chal‘Fees - $20,000

‘Os__

ACCOUNLNE FEES 11.vvvuurivsvaiessssessssssrsssseessosioessssseresssseessssmerssmaresomasesssssassdesstrsessconebsssivsssossmssessssescessaseessaseees

" ENZINEEINE FEES ..ovvoiomveeomseesoabssisseeessireesn ot oessesssssrssessessesseses s sssrasseeredsesoae bbbt bR e e Os
Ods_____

Sales Commissions (specify finders’ fees SEPAALELY) ovvvivveierarssssreseesereasbasees e b re e bessiss s b

Other Expenses (identify) Finders” fees.....oomrimurrimurmreescmmcnsmmessnsbaimisissshessissns s Os

|

!

|

|

f

|

t (N —
! .
I
|
!
|

TOIBY 1ot oot ee et estt st e sisbasbrts b s ras b e son s e s aae eh et e et mr nee ek S bag SR Raa bR b e ar e e

pa-1014359 ;




i
' ' I
. . : ) )
C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
b.  Enter the difference between the aggregate offering price given in response to Part C I

Question 1 and tolal expenses furnished in response to Part C - Question 4.a, This
* difference is the “adjusted gross proceeds to the ISSUCE™ oo . ' £980.000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposcd t(IJ
be used for each of the purposes shown. If the amount for any purpose is not known,
furnish an estimate and check the box to the left of the estimate. The total of the paymcms
listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C =
Question 4.b above,

, | . Payments to
i I : Officers,
| . Directors, & Payments To
o Affiliates Others
SAIAIES AN FES ..oor.ovcvrrrcessecrsernrrsssessssrssssmasssessesssonenseersessnmeresnrsssiesssssbosssssens b ] § s
b !
PUTCRASE OF TEAY ESUALE. 1111 e reeerereeeeeeroeeeeeseesetseeesesrenessessasssessaosseomessesmearssnsassons rrereeneeon) N Os O s
S
Purchase, rental or leasing and installation of machinery and equipment.........i..............!....._.... Os O s
' |
Construction or leasing of plant buildings and faCilities.....oc.rvrreessnsmessorsdiosrmessnssrsiisss Os O s
Acquisition of other businesses (including the value of securities involved in' - ’
this oﬁ'crmg that may be used in exchange for the assets or securities of another i
ISSUCT PUFSUAIL 10 8 THETREE).rrvvvvvverssoneeeenesenessrressssssssmesnsssnessssssessssrasssssssoeseesssrsnnoereione ] 3 s
Repa};mcnt of indebtedness ! ; Os O s
! :
WORKING CAPIAL ..o....vvovvevessmarressresssnesvesssessssmssssr s seessssesessessssssssaassmserssrosssescossssbensnnocss Os X $980,000
Other (specify) ' | . Os O s
P ! P
. g v , | .
COTURN TOLAIS 1 eovveviii ittt re e et eae et s et s e s s e s e san bt SRS B - s X $980.000
; | —
Total Payments Listed (COUMN 10118 8AGEA) ....c..vvvvrorvrsrrersrercsssescsss s 3 3980,000
|f I l i
| F i 1

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authonzcd person If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Seccuritics and Exchangc Commission, upon written request
of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph {b)(2) of Rule 502.

Issuer (Print or Type) " ' . Slénalu € E t * | Date: November _28 , 2006
Broadband Network ;Television Corporation /l/\ * { ‘
Name of Signer (Print or Type) : -| Title of Slgner (Pnnt or Typc) b
Trevor Cornwell President !
g . ! [ ‘
S
. ! ' |
S
i } J
3
ATTENTION

[ Intentional misstatements or omissions of facts constitute federal criminal violations. (See 18 U.S.C. 1001.) |
I t .

|
|

pa-1014359 : | S




