FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE CO MB Number: 3235-0076
Washingten, D.C. 2054 iras: May 31, 2005

ated average burden
rs berresponse...... 16.00

A

L AT

07051742 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPATON I i

Name of Offering  ( D check if this is an amendment and name has changed, and indicate change.) /% =
BIA Mezzanine Financing / :

Filing Under (Check box(es) that apply): [ Rule 504 [} Rule 505 [7] Rule 506 [] Section 4(5) [0 ULOCE
Type of Filing: 7] New Filing [:l Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
United Metro Media, LLC

Address of Exccutive Offices (Number and Street, City, Slate, Zip Code) Tel:phonchumbcr (Including Arca Code)
9000 Wessex Place, Suite 202, Louisville, Kentucky 40222 (502) 412-7500

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) .

N/A N/A

Brief Description of Business
The company provides employee recruitment services through want ad print publications, the internet and other forms of media.

Type of Business Organization PﬁeeESSED

[0 eorporation [:] fimited partnership, already formed other {please specify):

[] business trust [0 limited partnership, to be formed Limited Liability Company w—m

Month Year

Actual or Estimated Date of Incorporation or Organization: [{11] [RT0] [AAcwat [] Estimated /THOMSON

Jurisdiction of Incotporation or Organization: (Enter two-letter U.S, Postat Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) KX '-j FlNANC'AL

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ctseq.or I5U.S.C.
77d(6).

When To File: A notice 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. Securities

and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if reczived at that address after the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: U.5. Sccuritics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549,

Coples Required: Fivc (5) copjes of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manuvally signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments aced 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 shal! be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securlties In those states that have edopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made, If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper emount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notics and must be completed. .

ATTENTION
Faiture 1o file notice In the appropriate states wlll not result in a loss of the federal exemption. Conversely, failure to lile the
appropriate federal notice will not result in a loss of an available state exempticn unless such exemglion is predictated on the
fiting of a federal notice.

Persons who respond to the collection of Information contained in this form are not
SEC 1972 (6-02) requlired to respond unless the form displays a currently valid OMB control number. 10f9
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Enter the information requested for the following:

¢ Each promoter of the issucer, if the isseer has been organized within the past five years;
¢ 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 sccuritics of the issuer.
e  Each executive officer and director of corporate issuers and of corporate gencral and managing partaers of partnership issuers; and

e  Each gencral and managing partner of partacrship issucrs,

Check Box{es) that Apply:  [] Promoter  [/] Beneficial Owner |/] Exccutive Officer  [7] Director ] General andfor
Managing Pariner

Fult Name (Last name first, if individual)
Talbott, Michael G.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o United Metro Media, LLC, 9000 Wessex Place, Suite 202, Louisville, Kentucky 40222

Check Box(zs) that Apply: 7] Promoter Beneficial Owner  [] Exccutive Officer [} Director  [7] General and/or
Managing Partner

Full Name (Last name first, if individual)
Michasl G. Talbott Family Dynasty Trust
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o United Metro Medla, LLC, 9000 Wessex Place, Suite 202, Loulsville, Kentucky 40222

Check Box(cs) that Apply:  [] Promoter  [f] Beneficial Owner  [7] Executive Officer  [/] Director [0 General and/or
Managing Partner

Full N2ame (Last namc first, if individual)
Grissom, J. David

Business or Residence Address  (Number and Street, City, State, Zip Code)
cfo United Metro Medla, LLC, 9000 Wessex Place, Suite 202, Loulsville, Kentucky 40222

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

Full Name¢ (Last name first, if individual)

Mayfair Capital, Inc.

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

¢/o United Metro Media, LLC, 9000 Wessex Place, Suite 202, Louisville, Kentucky 40222

Check Box{es) that Apply:  [[] Promoter Beneficial Owner  [7] Executive Officer [] Director [Q General andfor
Managing Partner

Full Name (Last name first, if individual}
BIA Digltal Partners SBIC || LP

Business or Residence Address  (Number and Steeet, City, State, Zip Code)
¢/o United Metro Media, L1.C, 9000 Wassex Place, Suite 202, Louisville, Kentucky 40222

Check Box(es) that Apply:  {] Promoter [ Bencficial Owner [} Exccutive Officer  [/] Director  [7] General and/or
Managing Partner

Full Name (Last name first, if individual)
Chappell, Scott

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o United Metro Media, LLC, 9000 Wessex Place, Suite 202, Louisville, Kentucky 40222

Check Box(cs) that Apply:  [] Promoter  [] Beneficiad Owner ] Exccutive Officer  [7] Director [0 General and/or
Managing Pariner

Full Name (Last name first, if individual}
Garrett, Robert

Business or Residence Address {Number and Street, City, State, Zip Code)
¢/o United Metro Media, LLC, 8000 Wessex Place, Suite 202, Loulsville, Kentucky 40222

{Usc blank sheet, or copy and use additional copies of this sheet, as nccessary)
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2. Enter the information requested for the following:
+  Each promoter of the issuer, if the issuer has been organized within the past five years;

s 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 sccurities of the issucr.

e Each exccutive officer and director of corporate issuers and of corporate general and managing partners of purtnership issuers; and

e Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Jamison, Leonilda

Busincss of Residence Address  (Number and Steeet, City, State, Zip Code)

c/o United Metro Media, LLC, 9000 Wessex Place, Suite 202, Loulsville, Kentucky 40222

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

Ful Name {Last name first, if individual)

Van Ness, Joffray

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

c/o United Metro Media, LLC, 9000 Wessex Place, Suite 202, Louisville, Kentucky 40222

Check Box(cs) that Apply:  [] Promoter 7] Beneficial Owner  [[] Exccutive Officer [} Director [0 Generat and/or
Managing Partner

Full Name {Last name first, if individual)

Commonwealth Medla, Inc.

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

c/o United Metro Media, LLC, 9000 Wessex Place, Suite 202, Louisville, Kentucky 40222

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [} Promoter  [[] Beneficial Qwner  [7] Exerutive Officer (7] Director [0 Gereral andfor
Managing Partner

Fuli Name (Last name first, if individual)

Business or Residence Address  (Number and Swreet, City, Stete, Zip Code)

Check Box(es) that Apply:  [] Promoter  [T] Beneficial Owner [7] Executive Officer [7] Director [[] General and/or

. Managing Partner

Full Name (Last name first, if individual)

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

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

Managing Partner

Full Name (Last name first, if individual)

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

(Usc blank sheet, or copy and use additional copies of this sheet, 85 necessary)
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Yes No
1. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering? ..........ceiconns. [J =
Answer also in Appendix, Column 2, if filing under ULOE.,
2. What is the minimum investment that will be accepted from any individual? ... $ N/A
Yes No
3. Docs the offering permit joint ownership of 8 SIngle URIL? ..o e e e renene
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
tommission or simitar remuncration for solicitation of purchasers in connection with sales of scourities in the offering.
[faperson 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.
Full Name (Last name first, if individual)
N/A
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 SEAES) ...t L] Al Slates
(XS] (MS]
MO (RE] & [ M ©®M Y NG KD {6m [OK1 [6R] [PA]
R1 [ B0 M X T MO A WA M B B [ER]
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 Btates) ..o || All States
ME)]
NDJ
k] 80 B 0N (X O O A @a & O B E
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 S1AES) v ssssssssssrnnes 1| All States
(HL)
o3 [ON (K] {MI]
[MT] [NH) (NY]
(RT] o X]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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4

Lot e kA Aoy X - o 5 P ot pers
R RO G Ry SR R s oriRd (28

Enter the aggregate offering price ufsecuritics 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 box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregale

Type of Sccurity Offering Price

Debt .. e O O e, 6,700,000

Amount Already
Sold

¢ 6.617,000°

$

[} Common []] Preferred

Wa"an‘ for Chss c Units. araminersrnrarinecdnansristiicnnnrirmnoenn 583.000.

Convertible Securities (including warrants) ...

¢ 83.000

3

Other (Specify ) I

5

7,283,000*

w3 O o A

TOLAL L. ciiictiirert st i s e e e e cr e er s sea s b e s s ane s saams et e seresantea st eaat eert Seabeneasnesens arraeres

¢ 6.700,000°

Answer also in Appendix, Column 3, if filing under ULOE.

Eanter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregete dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchases on the total lines. Enter *0” if answer is “none” or “zero.”

Number
Investors

Accredited Investors........ 1

Aggregale
Dollar Amount
of Purchases

§ 6.700,000°

Non-accredited Investors ..cninnnisenniee

$

Total (for filings under Rule 504 0nlY) oo rerer e rrcsensesesessanesnserensares

b}

Answer alse in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securitics
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

Type of Offering Scourity

Dollar Amount
Sold

Regulation A ..o i i i e e

OBl et iee et s et e e e e et Bt st b e e reR e TR A e r R b en

L )

a. Furnish a statement of all cxpenscs in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject 1o future contingencies, If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TransSfer AGENE'S FEES oo stecenee e eesenarssems s sees e emssssarenstsease st s ant s sesss st sasanas s vansssisssones
Printing and EnBraving COostS ...t sses s aissss s sonesssstsmss s sasns ssssnatsssesonsoassess
LBRAI FerS et et srenrrss s rass b v v rae e ea s vave s e Fard e m LS rEa T rares RS se e ve st Saene s A tene e e be A e R eRe e RaTan
ACCOUNUIE FEES 1oiuiiiiiimieieiitintetatims s emestsns ontesbensct s sams s sames fes st seas s seesgeresssavaseasassspasssessbunsssmmmssanars verrotvstevensrans

Sales Commissions (specify finders’ foes separately)..,
Other Expenses (identify) _fransaction ASSISLancefLoan Fee!Lander Expe"ses....................................

REOOREOO

Tota) e

*See attached Note to Form D
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s 175,000
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$
§ 338,000

¢ 528,000




o

b.  Enter the difference between the aggregate offering price given in response to Part C -— Question |
and total expenses fum:shed in respense to Part C — Question 4.a. This difference is the “adjusted gross 6.172.000
proceeds to the issuer.”

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposcd to be used for
cach 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 grass
proceeds to the issuer set forth in response to Part € — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
S2laries aNd FECS ot bbb essries s | ] 8 s
Purchase 0f 1ol €5Ma1E .. ittt s sttt e sttt et snennns ] B ds
Purchase, rental or leasing and installation of machinery '
BIE EQUIPIMENT cerreoeeereeesescnrinsrivsses e trssssareas e s ar st st s s asas enss e snsssesssenenssortans s sers | 9 os
Construction or leasing of plant buildings and Facilitics ....ocvevrocreeeocen e ecrensissismissnsssesicsneeenns [ 8 Os
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUFSUANLE 10 8 MEFBET) toucitiirirrinriere st sttt ssbassn e st ebstt s tes s ssemecnnss | as
Repayment of indebledness .o insnessins — L 30,000 s
Working capital.... TV ——— I | ) s 1,300,000
Other (specify): Repurchasa of umts of certain members s 4,842,000 0s 0

{8 0s

COMIMA TOAIS covvevercevvvavestvisssssssstsii oo cssersssass erssssestss s vasstbe ot e sneensoncrecsmsssmsssmsansnsrsssatsssssssssisecs B 9 4,872,000 s 1,300,000
Total Payments Listed (column totals added} ......cccvvnnene s 6,172,000

e R R
The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following

signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange 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) Signature Date
United Metro Media, LLC 4 —7 ,V&‘ﬁ—(/f*" April 18, 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)
Jeffrey Van Ness Secretary
ATTENTION

Intentlonal misstalements or omissions of fact constitute federa) criminal viofations. (See 18 U.5.C. 1001.)
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I. Is any party described in 17 CFR 230.262 prescnlly subjcct to any of the dlsquuhﬁcat:on Yes No
provisions of such rule? .......ooivvimiiienas v ORI (1 | B

See Appendix, Column §, for state response.

2. Theundersigned issuer hereby undertakes io furnish to any state administrator of any state in which this notice is filed & notice on Form
D (17 CFR 239.500) at such times as required by state law.

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

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption {ULGE) 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 truc and has duly causcd this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type} Signagure Dat=

United Metro Media, LLC 4 7 %- ﬂ«&ﬂ— April 18, 2007
Name (Print or Type) Title (Print or Typc)

Jeffray Van Ness Secretary

Instruction:

Print the name &nd title of the signing representative under his signature for the state portion of this form. One copy of every notice or Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signsd copy or bear typed or printed
signatures.
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Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price
offered in state

Type of investor and

amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
AL | |
AK L
" C
AR | [ | [ M
ol | L]
co L L]
CT L [
DE L [
oc|] il | [ ]
FL

GA

HI

ID

UL
OO0

LT

Ml

IL ﬂm_.J

o I —

1A T )

KY Wl | —

LA . I l

I - ]

MP ' I L_J

MA (- |
L]

MS




F3 Py ) T W T T TR T
Skl PRAR, ‘,, FEITALAT M AR D o el AR
R A R b PR R A S LY

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 Statc offered in state amount purchased in State waiver granted)
~ (Part B-Item 1) (Part C-Item 1) (Part C-Ttem 2) (Part E-Item 1)
' Number of Number of
Accredited Non-Accredited o
State Yes No Investors Amount Investors Amount Yes No
MO o
N Ll |
Al l |
NH l_j | I
NM || il | ||
NY ||
NC I ] ’__ _]. l——l
ND e R | | —
- C_
oK | LT
or | L]
PA L[]
RI |
SC | | { il |
SD il i L, L1
™ [ | | C ]
,l'x I ——— I l
UT

M . L

=158, 700,000" Senior
VA [ x| Note Class C Unit 1 $6,700,000* | i1
Warrant
WA |

il
00R

O .

*See attached Note to Form D.
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2

Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy J|
] -

15184020v1
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. NOTETO FORM D
OF UNITED METRO MEDIA, LLC

United Metro Media, LLC (the "Company") issued and sold to one purchaser a
Senior Subordinated Note having a face principal amount of $6,700,000 and a Warrant to
purchase Class C Units of the Company. The purchase price for the Note and the Warrant was
$6,700,000, with $83,000 being paid to acquire the Warrant and the balance being paid to
acquire the Note. The aggregate exercise price of the Warrant is $500,000 but that exercise price
decreases over time so that eventually the exercise price of the Warrant is only $100. The
Warrant has not been exercised. The total amount of the offering histed on the Form D includes
both the face amount of the Note $6,700,000, plus the price paid to acquire the Warrant
(383,000) plus its initial aggregate exercise price ($500,000). The aggregate amount already sold
list the amounts the purchaser has paid to date for the Note and the Warrant ($6,617,000 for the
Note and $83,000 for the Warrant for a total of $6,700,000). All of the securities described
above (including any securities into which the same may be converted or for which the Warrant
may be exercised as well as any securities into which such securities may be converted) are
included in the offering for which the Form D is being filed.

15184035.1



