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FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Explres:
Estimated average burden
) FORM D hours per response...... 16.00
NOTICE OF SALE OF SECURITIES mséc USE ONLY _
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ] |

Name of Ofcring ([ check if this is an amendment and aame has changed, and indicate change.}

Serles B Preferred Stock of Destination Media, Inc.
Filing Under (Check box(es) that epply): [ ] Rule 504 [] Rulc 505 [7] Rule 506 [ Section 4(6) []] ULOE

s e S T

1. Enter the information requested about the issver 0 706800 8
Name of lasuer  ( E] check if this is an amendment and name has changed, and indicate change.)
_ Destination Meadia, Inc.

Address of Exccutive Offices . (Number and Street, City, State, Zip Code) Telephone Mumber (Including Arca Code)
13320 Northend Drive, Qak Park, Ml 48237 (248) 581-3000 °
Address of Principal Business Operations (Number and Street, City, State, Zip Cods) Telephone Number (Including Arca Code)
(if different from Exccutive Offices)
Isame] [sams]
Brief Description of Business .
Medla Contant and Advertising R
Type of Business Organization o ] ]Pﬂﬂ “ :E SSEL
{7 corporution [] limited pastnership, already formed [ other (please specify):
[ busincss trust _ [] limited partnership, 1o be formed L\ \//
;:‘:,'. L. Month Ve JUN 2 2007
Acmal or Estimated Date of Incorporation or Qrganization: [@isl Aclual 7] Estimated TH
Jurisdiction of Incorporation os Organization: (Enter two-letter U.S. Postal Service abbreviation for State: OMSOI\‘
. CN for Canada; FN for other foreign jurisdiction) F!NANC]AI
(}'ENERAL INSTRUCTIONS ’
Federal:

Fho Must File: All issuers making an offering of securities in reliance on an exemption under Regulstion D or Scction 4(6), 17 CFR 230.501 etseq. or 15U.5.C.
174(6).

When To File: A nolice must be filed po 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 earlier of the datc it is received by the SEC at the address given below or, if received at that address after the date on
which it is dpe,_dn the date it was mailed by United States registered o certified mail to that address. )
Where To File: 1.8, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549,

@'oj::iu'Reqwred: Five (5} copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually sigoed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A vew filing must contain sl information requesied. Amendments need only report the neme of the issuer and offcring, any changes
thercto, the information requested in Part C, and any materizl changes from the information previously supplied in Parts A and B, Part E and the Appendix nced
tot be filed with the SEC.

Filing Fee: There i§ no federa! filing fee.

Statei™ .

This notice shall be used to indicate reliance on the Uniferm 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 e separate notice with the Securities Administrator in each state where sales
aré to be, or have been made. If a state requires the payment of & 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 siates in accordance with state law, The Appendix to the notice constitites a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate slates will not result in a loss of the federal exemplion. Cenversely, failure to file the
appropriate federal notice wili not result in a loss of an available state exemption unless such exemption is predictated on the

" {iling of a federal notice.

' Porsons who respond 1o the céllectlon of Informatlon contalned In this form are not
SEC 1972 (6-02) - required 1o respond unless the form displays a currently valld OMB control number. 1of9
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2. Enter the information requested for the following:

e  Each promoter of the issuer, if the itsuer hes been organized within the past five years,
e  Each beneficial owner having the power to vote or dispose, or direct the vote or dispesition of, 10% or more of a class of equity securities of the issuer.
e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Bach general and managing pariner of partnership issuers.

Check Box(es) that Apply:  {T] Promeoter [[] Beneficial Owner Exccutive Officer  [7] Director [[] Genersl andfor
Managing Partner

Fuoll Name (Last name first, if individual)
ALHERMIZ], MARK

Business or Residence Address  (Number and Street, City, State, Zip Code)
13320 Northend Drive, Oak Park, Ml 48237

C'}mck Box(es) that Apply: [ Promoter [T} Beneficial Qwner {7 Exccutive Officer  |] Director [ General andfor
Managing Partner

Full Name (Last nsme first, if individual)
:WONG, DAVID

13320 Northend Drive, Oak Park, Ml 48237

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

Pull Nzme (Last name first, if individual)

LEIDER, DAVID

Business of Residence Address  (Number and Street, City, State, Zip Code)
13320 Northend Drive, Oak Park, M) 48237

Check Bos(es) that Apply: ] Promoter  [7] Beneficial Owner [0 Executive Officer {Z] Director [} General and/or
Managing Partner

Full Nome (Last name first, if individual)

BENTON FOX _

B_;nsincss or Residence Address (Number and Street, City, State, Zip Code)
;13320 Northend Drive, Oak Park, Ml 48237

Chcék Box(es) that Apply: [J Promoter [} Beneficial Gwner [0 Exccutive Officer [J Dircetor O Gencral andlor
Mgenaging Partner

Fu!l Name (Last name first, if individual)

w0 :
Busincss or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter  [] Beneficial Owner |:| Exccutive Officer D Dircctor D 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(cs) that Apply: [J Premater E] Beneficial Owner  [[] Executive Officer D Director [:] General and/or
e Managing Partner

Full Name (Last name first, if individual)

Buginess or Residence Address  (Number and Street, City, Stats, Zip Codc)

{Usc blank sheet, or copy and use additiona! copies of this sheel, as necessary)
Y. . 20of9




.1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .ooeoeceee eerearesnns O =
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ....... crerenare e b R s_5.000.00
Yes Ne
Docs the offering permit joint ownership of a single unit? srevarerenrestimeses seasseereprasaarats ]

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 selicitation of purchasers in connection with sales of securitics in the offering.
Ifa 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 dealer only.

Full Name (Last name first, if individual)

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

I}Inmc of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individuel States) ... . ] All States

{AL) [AR] €1 [@E] [E] [
0] [N] Kl ] [TA ©ME M M MN [MS]
MO - ME] ] R E] [RY] D] [OH (OR]
(RO [PR]
Full Name (Last name first, if individual)
Business or Residence Addreés (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Vo T - |
Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
¥ (Check “All States” or check jndividual SLAES) ..oomuermrerrsssrrrssieemons s [ All States
{AK] : [DE] (Hil
m 08 xs] (Yl (ME] MaA MO [MN
RE] &V i) &) (BA]
@ 1 @yl
Full Name (Last n:;me 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
2= {Check “All States” or check individual States) . [3 Al States
-] [ X Y M M™MA M [MN (M3 ;
FE] Y [FH] (W1} Ny} [NC) (cH) '
(®] [T (WAl Wyl

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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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 exchange offering, check
this box ] and indicate in the columns beiow the amounts of the securities offercd for cxchange and

already exchanged.
Aggregate Amount Already
~ Type of Security Offering Price Sold
Dbt ...ooorccanmriirinsenesssaarseass cresmarenpaerersgaeat s e sra $ $
EEQUILY wereuesavssavansivesee coeecestesesesssesss sansressusrass erre ase s b4 S S04 SRR LSRR A b AT Y .. §.10,000,043.24 ¢ 10,000,043.24
O Common [[] Prefered

Convertible Securities (including warrants) . reebsssnu b vy b sLas b Snns by 5
PAHDEISIIP IMEEIESIS eocurvieasr st rassssesersseesreee e trsbest s s st re s rbsssssa s s e bbb RS Rb s s 073 . b $
Other (Specify e § 5

TOWL .o veeesemsceett s ssssstessastsssssssasassess Leaery SR aRe RS SRR PSR et 1 et ..§_10,000,043.24 ¢ 10,000,043.24

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

_ 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 securitics and tho aggregate dollar amount of their
purchases on the total lincs. Enter “0°* if answer is “none” or “zero.”

Aggregale
Number Doller Amount
Investors of Purchases
Accredited Investors tssssmpssnersens Al ¢ 10,000,043.24
Non-2ccreditod INVESLOTS ......coviceenrrcermenrreessiissassassrsnesssassibisss s tasnssronsrepesaserssabashsssans 0 $_0.00
Total (for filings under Rule 504 only) . 5_10,000,043.24
Answer also in Appendix, Column 4, if filing under ULOE.
3, [Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer, to dale, 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 Dollar Amount
Type of Offering Security Sold
RUIE 505 ... ovoeerveon s res es encsseesees i s e cas s 11 eSS s
Regulation A et e et hat A ih ettt aes eadeaesaer s o8 e SRR RS $
7 ' Total ....... et te e eeee et et ees e ee et est et s r et anbetanesaraemn RO $_0.00
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization cxpenses of the insurer.
The information may be given as subject to future contingencies, If the amount of an cxpenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees ....... eeemanee AR A AR a s
Prnting And BnBraving COSS . ssnisorirssrsessessosessasssasssssiss: seoreesseresseast sesstrssasssssss ressHausss iassasssssas sessessinss O s
Legal Fees S § 50,000.00
. Accounting Fees ...... R SRR, O s
Engineering Fees ....... e emes e e AR AR AR AR AR AR s R 0 . O s
Sales Commissions (specify finders’ fees separately) ......cvummieemarense 0 s
Other Expenses (identify) __ e " O s
B 2 e vrrrepen e g $_50.000.00
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b. Enter the difference between the aggregate offiring price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.2, This difference is the “adjusted gross ’ 0.950.043.24
s ' ' -

ProCEsds 10 the ISSUCT." ....vsimmrssrssisemsmrasensssmrsseassssas ssssssss s vasenrs enasss HLOSFI B SRS R OAR TSR AR AR s Py gttt

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposcd to be uscd for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the lefi 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.

Payments to
Officers,

Directors, & Payments (o

Affiliates Others
SAIATIES ANA FEES 1oooviiiisisnsrinrirssssimssssssssss st sissssas s st s SRR AR R RS -8 ds
Purchase of real estate. SO % as
Purchase, rental or leasing and installation of machinery
AN EQUIPTNEDL «.vovvveremeecrenereresmessssccmsesmsensositiss N s as
Construction or leasing of plant buildings and facilitics .... P s s
Acqﬁisition of other businesses (including the valuc of securities involved in this
offering that may be used in exchange for the asscts or securities of another .
issuer pursuant to a merger} . creonssrarenseen et ar s Os as
Repayment of indcbtedness .. b A e e AT eSS -[1% as
Working capital.... : , [ 7] $_9.950,043.24
Other (specify): 0as 0os

....... s O¢

COIUITLI TORAIS 1rvvvveusurerneresssscssssasssesinsssassssssss hasaras 1444887413407 418E8RRF 3RS0 AT RO s as 0.00 []§_2.950,043.24
Total Payments Listed (oI t01815 0AEd) e [)s.9:850.043.24

R L T TRt ’:
h '*'*5}‘-‘-'!""51( é i s
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TR ATRE
IGNATURE

The igsuer has duly caused this notice to be signed by the undersigned duly suthorized person, Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written requcst of its stafT,
the information furnished by the issuer to any non-accredited investor purseant to paragraph (b)(2) of Rule 502.

Issucr (Print or Typc) Signature Date
Destination Media, Inc. June 6, 2007
Name of Signer (Print or Type) Title of bigner (Pooht or Type)
STEPHEN KUEHN CHIEF FINANCIAL OFFICER
ATTENTION

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

S5of$




1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? . \esemtEssatassetsaressase e sesbe ks s e E e SR SR ARRSE SRR EA oo emee bR S TARAREA SRR RSE S K] O

Ses Appendix, Column 5, for state response,

2. Theundersigned issuer hercby 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 law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon writien 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 1o 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 excmption has the burden of establishing that these conditions have been satisficd.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person. .

Issuer (Print or Type) Signature Date R
Destination Media, Inc. : /)57;49— A /{ June 6, 2007 : |
Name (Print or Type) Title (Psnt or Tyii) _ '
STEPHEN KUEHN CHIEF FINANCIAL OFFICER X
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
[ must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sefl 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) | (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL [
Ax L]
R e -
Az | | —
AR, ]
cal x |I 2 $8,000,004. ][]
ol | C_J[ ]
cr vrrie e
] C L]
DC L
2% | | - ] (]
ol I | [—
D 1 C [
nl L L]
Kl C
A | ] l—___l [
ks L L]
KY | I | | il |
LA I____l {-__
ME I
S ———
) I —
wal | L]
mf x || 3 $1,025,005. 1| = ”
L] |
] -




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-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State| Yes No Investors Amount Investors Amount Yes No
MO I li
™ C L]
. L
NV i I___—J ]
[ C L
N I - C L]
NM || | ||
T [
wil T ] [ —
oH i L]
o] -
OR | —
PA ,....l I l | I
RJ -
s ] I [ ]
so| L L]
™ L [
x| x | 8 $2,075,084. ER
T ]
wio |l C I
wv [ [ L]
W L]
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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-Item 1) (Part C-Item 2) (Part E-Itern 1)
Number of Namber of
Accredited Non-Accredited
| State Yes No Investors Amount Investors Amount Yes No
wyi | 1
Rl 1]
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