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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE C)OMMISSION OMB Number: 3235-0076
) Washington, D.C. 20549 Expires:
— Estimatod averago burden

FORM D hours per response. . .... 16.00

PURSUANT TO REGULATION D, j |

07067598 SECTION 4(6), ANIVOR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l |

Namie of Offering (D check if this is an amendment and name has changed, and indicate change.)
3RD DIMENSION, INC.

Filing Under (Cheek box(es) that apply):  [] Rule 504 [] Rule 505 [/] Rule 506 |7] Section 4(6) [[] ULOE
Type of Filing:  [7] New Filing [[] Amendment \5?. CENED 6‘\‘;‘5\/&

A. BASIC IDENTIFICATION DATA

u\J t
1. Enter the information requested about the issuer K JU““ \'- L/L / /
Name of Issuer  ( [] check if this is an amendment and name has changed. and indicate change.) % Q.
3RD DIMENSION, INC.. 185 /45
Address of Exccutive Offices (Number and Street, City, Stete, Zip Codc) Telephone Number (lﬂclbd{;)}m Codc)
201 WEST 52ND STREET, NEW YORK, NY 10019 {212) 265-7261
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Bricf Description of Business

Develop and operate an advertising and subscription supported content mana-jement platform for delivery of content to wireless mobile
devices.

Type of Business Organization

{7} corporation [] limited partnership, atready formed [7] other (please specify): PROCESSEE

[] business trust [[] limited partnership, to be formed

!l n t
Month Year b 2 2 Z"”?

Actuat or Estimated Date of Tncorporation or Organization:  {{11] [Q]0] A A«twal [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Scrvice abbreviation for State: THOMSO

CN for Canada; FN for other forcign juri: diction) E HNANQ_A!

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissucrs making an offering of sccuritics in reliance on an cxemption 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 15 days after the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Securilies
and Exchange Commission (SEC) on the carlier of the date it is reccived by the SEC at the ddress given below or, if 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 (o th at address.

Where To File: U.S. Sccurities and Exchange Commission, 45¢ Fifth Street, N.W., Washiigton, D.C. 20549.

Copies Required: Five (3) copics of this notice must be filed with the SEC, onc of which riwst be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed sigratures.

Information Required. 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 jreviously 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 shall 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 separate notice with the Securities Administrator in cach siate where sales
are to be, or have been made. Ifa stale requires the payment of a fee as a precondition 1o 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 statc law. The Appendix to 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 loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a toss of an available state ex:mption unless such exemplion is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the torm displays a curre 1tly valid OMB control number. 10f9
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the foliowing:

¢ Each promoter of the issuer, if the issuer has been organized within the past fiv: years,

#  Each bencficial owner having the power to vote or disposc, or direct the vote or di.iposition of, 10% or more of a class of equity sccurities of the issuer,

e  Each exccutive officer and director of corporate issuers and of corporate genera. and managing pariners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:

/) Beneficial Owner

Executive Officer

¥l

Director

] General and/or

Managing Partner

Full Name (Last name first, if individual)

GRILLO, PAUL

Business or Residence Address
201 WEST S2ND STREET, NEW YORK, NY 10019

(Number and Street, City, State, Zip Code)

Check Box(cs) that Apply:

Beneficial Owner

Executive Officer

Dirgctor

Generat and/or
Managing Partner

Full Name (Last name first, if individual)

LASKIN, BRUCE

Business or Residence Address

201 WEST 52ND STREET, NEW YORK, NY 10019

(Number and Street, City, State, Zip Code)

Check Box(ces) that Apply:

] Bencficial Owner

Executive Officer

Dircctor

Generat and/or
Managing Partner

Fufl Namc (Last name first, if individual)

HOOD, JOHN

Business or Residence Address

(Number and Strect, City, State, Zip Codc)
2521 SOUTHWEST 102ND DRIVE, DAVIE, FL 33324

Check Box(es) that Apply:

E Beneficial Owner

Executive Officer

Dircctor

General andfor .
Managing Partner

Full Name (Last name first, if individual)
THOMPSON, STEPHEN

Business or Residence Address
98 CRAIG STREET, ELLIJAY, GA 30540

(Number and Street, City, State, Zip Codc)

Check Box{es) that Appty:

|:| Beneficial Owner

Exccutive Officer

Dircctor

Genera!l 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:

(] Bencficial Owner

Exccutive Officer

Dircctor

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

{(Number and Swreet, City, Statc, Zip Code)

Check Box(es) that Apply:

D Beneficial Owner

Exccutive Officer

Director

General and/or
Managing Partner

Fult Name (Last name first, if individual)

Business or Residence Address

{(Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING l

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........ccoonncnens. O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o $ 12,500.00
Yes No
Does the offering permit joint ownership of @ SINRIE UNIT ..o s eresesrenssss e emsea e s sre s |
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 connectic n 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 deal :r only.
Full Name (Last name first, if individual)
MERCER CAPITAL LTD.
Business or Residence Address (Number and Street, City, State, Zip Code)
40 WALL STREET, NEW YORK, NEW YORK 10005
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) ................ revte st anasenssas e e rene v f) All States
(ALl [AK] ([AZ - €Al [col [ [E] (1]
ME (D] MA [MD MN [MS] (MO
MT] [NE [NT] NM  [NY] ]
SC UT (/A] Wwa & [ B [R

Full Name (Last namc 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 States) ..., TP ———————— O LY 81

GLl [AK [AZ1 [AR] El D FL Ga [0 [
XS] [KYI LAl Mg (D M) [N [MS] MO
Bici [©D] [odl ([0K] [OR] [FA]
GA Wa vV [ WY (@#r]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Pcrson Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual S1ates) ...........ocoocmvveeeeeeeeereen PR I [t L1511

A0 (K A @GR A € 5 060 60 B G4 @O0
O 0N A K K A Mg D MA M) MY M Mo
Ml M ) FO (0 M [ [d ) O [OK O [FA
] 0 GO M K O 0 (A W B O] Y 0O

(Use blank sheet, or copy and use additional cop ¢s of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EX)'ENSES AND USE OF PROCEEDS

3.

4

Enter the agpregate 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 ex :hange offering, check
this box [ 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
DIEDBE woeoeececrrreieesisnss s b asarsaeas s coe et ne s e £ae e Ee£Re 4R SRS s e s See e RRS AL s S s
BAQUILY «creoceerrroseieeeiv s s e sseeemsees e oo st se e see e e s e s A s £ R RS A St R e e e seeeR AR e $_4.000,000.00 ¢ 0.00
M} Common {7} Preferred

Convertible Securities (including warrants).......... . § $
PAFNETSRIP INIETESS ......oveiesssvsesreeresneaamaesessesecsessessrsmrsassessesssssesssasssassissussveress sasssssssssnssases neastoncas seenes $ $
Other (Specify ) R e 8 s

Total .............. ... §_4.000,000.00 ¢ 0.00

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

Accredited Investors........

Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings ur der Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zerp,”

Number
Investors

Aggregate
Dollar Amount

of Purchases
s 000

NOD-BCCTEAUE TOVESIOIS ..o rvireeerrsene et bs s ss et e e te st ebebes s saeantameensatereeseesennenssnnsans

Total (for filings under Rule 504 only)

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

Type of Offering

g 0.00

s

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to dale, in offcrings of the types indicated, in the twelve (12) months ptior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Security

RUIE SO5 L e e e e et e st e et

Doltlar Amount
Sold

Regulation A .........................
Total ....

s 0.00

Fumish a statement of all expenses in connection with the issuance aid distribution of the

securities in this offering. Exclude amounts relating solely to organization e1:.penses of the insurer,
The information may be given as subject to future contingencies. 1fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,

TranSTEr AZENETS FEES ..ottt enen s s b s easassasnnss b sesssasssssessstesbetentessenssessassaseas sesssses

Printing and Engraving Costs.......cooveeae

Legal Fees ..o,

Accounting FEes .....ccvevvcrniersninninianes

Engineering Fees ..o

Sales Commissions (specify finders’ fees separalely)...

Other Expenses (ideniify) B/D Expense AtlowancelEscrow Agent Fees

40f9
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$
s
§ 40,000.00

$

S
¢ 400,000.00

s_120,000.00
¢ 560,000.00




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

b. Enter the difference between the aggrepate offering price given in respons to Part C — Question 1

and total expenses furnished in response to Part C — Question 4.2. This differe 1ce is the “adjusted gross

proceeds to the issuer.”

5. Indicate below the amount of the adjusted gross proceed to the issuer used 01 proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an cstimate and
check the box to the left of the estimate. Thetotal ofthe payments listed must equal the adjusted gross

procceds to the issucr set forth in response to Part C — Question 4.b above:,

Salaries and fees

$ 3,440,000.00
Payments 10
Officers,
Directors, & Payments to
Affiliates Others
~A$ 300,000.00 s 100,000.00

PUPCHASE OF FEAL ESLALE ..vvu v eceeeire oot cnnaceeaenes s e resc sttt erense e sspeseaee b b batds Shb4a4ebecrebesebmrmtannsebessanarne s RES
Purchase, rental or leasing and installation of machinery
AN BQUIPIMEIL 1. ersreemes st et ssassasa s b r e e s rse s e mssasmenaeeas Saemedsbsbobssisasassens shsbbrsnaes s s
Construction or leasing of plant buildings and facilities ... 0s as
Acquisition of other businesses (including the value of securitics involved in this
offering that may be uscd in exchange for the assets or securitics of another
{SSUET PULSUANT (0 @ INEFZET) wooeenvcrececnvenenecrrr s sassasssne ecs st sesssrsnsossnrarass ssmssssssssssssssssesesssssossenns |} 9) 0Os
Repayment of indebtedness -[]% s
WOTKINE GAPILAL ..ococccvcoveeeemrererresseesssssasssessssssssessssssssssssesesessesesassssscssesssaastsaresmmnsms st essss s s s 7 $__3.040.000.00
Other (specify): s s
....... s s
COMUMN TOUALS ... oveviiie e ceeee e sera e i ces et st se s et et es e e e eaea s easa s b seea s ras e se e s s mntsaanensssnan a5 sbssasmnrers Vs 300,000.00 s 3,140,000.00
Total Payments Listed {(column o1als added) .....cercciccicisececcsieee e e se s asesesss snens s 3,440,000.00

D. FEDERAL SIGNATURE

Theissucer has duly caused this notice to be signed by the undersigned duly authori:'ed person. 1§4his n(/it]:c is filed under Rule 505, the following
signature conslitutes an underiaking by the issuer to furnish 10 the U.S. Securitie: and Exchafge ommlssmn upon written request of its staff,

the information furnished by the issuer to any non-accredited investor pursuant to para h 2) of

Ruile 502.

Issuer {Print or Type)
3RD DIMENSION, INC..

T WM

Date

é[l\(oy

Name of Signer (Print or Type)
BRUCE LASKIN

%Slgncr (r?(/or Typ
IEF OPERATING OF

ATTENTION

END

Intentional misstatements or omisslons of fact constitute fedeial criminal violztions. (See 18 U.S.C. 1001.)
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