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FORMD UNITED STATES CMB APPROVAL

SECURITIES AND EXCHANGE. COMMISSION OMB Number: 3235-0076

Washingion, D.C. 20549 Expires:
AT Estmated average burden
FORM D hours per response. . . ... 16.00
H“m ||Hm“m’mm‘ “HHW ““”””W NOTICE OF SALE OF SECURITIES PuﬂfEc uot ONLYs.rin
07083545 PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR - OATE RECENVED
UNIFORM LIMITED OFFERING EXEMPTION { |
Namec of Offcring ([ ] check if this is an amendmem and name has changed. and indicate change.)
Prepaid Media, LLC
Filing Under (Check box{es) that apply):  [] Ruke 564 [] Rule 505 [7] Rule 506 [] Section 4(6) [} ULOE T
Type of Filing: |7} New Filing [] Amendmemt T\::( =
i\ \1' ;.,ﬂ/
A. BASIC IDENTIFICATION DATA W Vg ~ \.4\

1. Emer the infornation requesicd aboul the issuct \(r\ < \/\
Namc of Issuer  ( [:] check if this is an smcndment and name has changed, and indicatc change.) \’? \
Prepaid Media, LLC Y e A
Address of Exceutive Offices (Number and Street, City, State, Zip Codc) Tclephone Numb? tlnr.l,udmg Area’ Cof e}
42 Technology Way, Nashua, NH 03060 (617)671-1142
Addrcss of Principal Business Operations Number and Streer, City, Suate, Zip Codc) Telkephone Number (In:ludmg
{if dillerent from Exceative Offices) pnﬁéESStn
Same Same

Brief D:slcriplinn l‘)f Business ) ] NUV i g m?

Consulting services and arranging and conduding conferences.
THOMSO

Type of Business Organization FIN ANC' Al
] comeoration [[] limited partnership, alrcady formed {7] oher (pleasc specify);
[ business tust [ timited pannership, to be formed Limited Liability Company

Month Year
Actual or Estimated Date of Incarporation o Organization: [ [4] [ 2] [JAcwat [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Camada; TN for other forcign forisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 US.C.
77d(6).

When To File: A notice must be filed no later than 15 days aiter the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the datc on
which it 1s Jue, on tie datc it was mailed by United States regisiered or certified mail to that address.

HWhere To File: U.S. Securitics and Exchange Commission, 450 Fifth Streo, N.W., Washington, D.C. 20549,

Copies Required: Fivc {5) copics of this notice must be filed with the SEC, anc of which must be manually signed. Any copics not manwally signed must be
photocopizs of the manually signed copy ar bear typed or printed signatures.

informasion Required: A new [liling must contain all information requesied.  Amendmenis necd only report the nanne of the issuer aad offering, roy changes
thereto, the information requested in Part C. and any material chanpes from the information previousty supplied in Parts A and B. Pan E and the Appendix nied
not be filed with the SEC.

Filing Fee: Thete is no {ederz! filing fee.

State:

This notice shall be used 10 indicate reliance en the Unilorm Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE mus file a separate notice with the Securities Administrator in cach state where sales
are to bhe, or have been made. 1f a s1ate requires the payment of a fec as a precorudition to the claim for the exemption, a fee in the proper amount shall
accompany this form. "This netic: shall be filed in the appropriate states in saccordance with state law. The Appendix to the notice constitutes a par. of
this notice and must be completed.

ATTENTION
Faiture to file notice in the appropriate stales will not result in a loss of the federal exemplion. Conversely, fzilure to file the

appropriate federal notice will not result io a foss of an available state exemptlion unless such exemption is predictated on the
filing of a federai notice.

Persons who respond to tha colisction of information contained in this form are not
SEC 1872 (6-02) reguired to respond unless the form disptays a currantly valid OMB control number, 1 of9




[0 e PR  ABASIC IDENTIFICATION DATA *

2. Enter the information requested for the fallowing:
e  Each promoter of the issuer, if the issoer has been organized within the past five years:
e  Each beneficial owner having the power to vote er dispose, or direct the vote or disposition of, 10% or morc of a ¢lass of cquity securitics of the issuer.
e  Each executive officer and dircctor of corporatc issucrs and of corporate general and managing pariacrs of pannership issucrs; and
s Each gencral and managing partiier of parinership issucrs.

Check Box(cs) that Apply:  [[] Promoter [ Beneficial Owner Exccotive Officr ] Director [J Generad andfor
Managing Pariner

Full Name {Last name first, if individuoal}
Steven Casco

Business or Residence Address  (Number and Sireet, City, State, Zip Codrj
264 Andover Road, Bilierica, MA 01821

Check Rox(es) that Apply: 7] Promoter  {7] Reneficial Gwner  [/] Executive Officer  [J] Director (] General and/or
Managing Partner

Full Name (Last nane firsd, if individoal)
Jonathan Weiner

Business or Residence Address  (Number and Sirees, City, Suate, Zip Code)
30 Applaton Place, Dobbs Ferry, NY 10522

Check Box{es) that Apply: (/] Promotcr ] Bencticial Owner  [/] Excewtive Offices [/] Director [7] General znd/or
Managing Partner

Full Name {Last name first, if individual)
Anil D. Aggarwal

Business or Residence Address  (Number and Street, City, State, Zip Code)
42 Technology Way, Nashua, NH 03060

Check Box(es) that Apply:  [[] Promoter  [] Bemclicial Ovmer  [] Executive Officer (] Phirccior {1 General endfoc
Manzging Portner

Full Name (Last name first, if individual)

Rusiness or Residence Address  (Number and Sueet, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter  [[] Beneficial Owner ] Executive Officer [} Director ] General andfor
Managing Pariner

Full Namc (Last name first, if individoal)

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

Check Rox(es) that Appty:  [T] Promoter [ Bencficial Owner  [] Execative Officer  [7] Director [] Genesal and/or
Managing Partner

Full Name {Last name firse, if individual)

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

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner  [] Executive Officer [J Dirccior [ Genera and/or
Managing Partner

Fuli Name (Last name first, if individual)

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

{Usc blank sheet, or copy and use additional capies of this sheet, as necessary)
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r TTE E Tu meoRmATONABOUT OFFERING & ¢ 0 ¢ L . |
Yes No
1. Has the issuer sold, or docs the issucr intend 10 sell, to non-aceredited investors in this offering?..eceerreeee e . C 1)
Answur also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepied from any individual? S__l:?_?_{_}_;oo_
Ycs Na

3.  Does the offering permil joint ownership of a single unit? ]

4. Enter the information requested for each person who has been or will be paid or given, directly or indirccily, any
commission or similar remuneration for solicitation of purchascrs in connection with sales of securities in the offering,
[fa person W be listed is an assaciated 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. 11 morc 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 anly.

Full Name {Last name first, if individual)

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

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check iINGividDB] SIAIESY ..ottt e e rersen s s sns e s s s dm s aaseae 00 {3 All States
€1 B (B1]
o] [N [ME] Mij [MN] [MS]
[RE) mH  (RI) NV ("D}
®OD [ BoO0 M X @d Mo A A W (W] Y (BR)

Fuli Namc (Last name first, if individuzl)

Business or Residence Address (Number and Strear, City, Suate, Zip Code)

Namc of Associated Broker or Dealer

Siales in Which Person Listed Elas Solicited ar [ntends to Saolicit Purchasers
{Cheek “All States” or cheek individua! States) . [ Al States
0
) [Xs] [ME) M) My [s]
mH M M (OR]
Gg G 0 @ x1 o [F A A YV [F] By [FR]

Full Name (Last name first, if individual)

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

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchascrs
(Check “All States™ or choeck Individual STRICS) ..o ecicsrsrssic s st s e e s eeeeee s eeeememsesseessaen semees s emmsamm e s s s smeae (] All States
€1 {Hr]
(v} [X5] ME]  (MD) M} My [MS] MO
(MT] &H] [N1] M)
{(RT] (]

(Usc blank sheet, or copy and usc additional copics of this sheet, as necessary.)
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2 CJQFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
E0E BTt 1 17 i - M T <o R el i ia

3

4

Entcr the aggregate offering price of sccuritics included in this offering and the total amount already
sold. Enter “D" if the answer is “nonc™ or “zcro.”™ If the transaction is an exchange offering, check
this box [J and indicale in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Agpregale Amount Already
Type of Security Offering Price Sold
Deht
Equity - 3
[ Common [ Preferred
Convertible Securitics (including warrants) w—$ b3
Parinership Interests $ 5
Oher (Specify LLC Membership Interess Units § 40001712 ¢ 400,017.12
Total $ 400,017.12 g 400,017.12
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-aceredited investors who have purchased securitics in this
offering and the aggregate dodlar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amoum of their
purchases on the iotal tines. Euter “07 if answer is “none™ or “zero.”
Aggregate
Number Daollar Amount
Investors of Purchases
Accredited Investors 1 §_400,017.12
Non-accredited Investors s
Toual {for filings under Rule 504 only) $
Answer also in Appendix, Column 4, if (iling ender ULOE.
If this filing is for an offering under Rute 504 or 503, coter the information requested for all securitics
sold by the issucr, Lo date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this olfering, Classify sccurities by type listed in Pun C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
21 1 o 5
REBUIBLION A oiiivtiives s crurrassrsse s seeseenassas s memranenenareans nues 5
O et e e ee e eeeeeeee s ves st s rannsaann e s nnmrenae s 0.00

a. Furnish a statement of all expenses in conneclion with the issuance and distribution of the
securitics in this offering. Exclude amounts velating solely to organization expenses ol the insurer.
The information may be given as subjcet to future contingencics, 1f the amount of an expenditure 1s
not known, furnish an estimate and check the box to the lefl of the estimate,

Transfer Agent’s Fees . g s
Printing and Engraving Costs — 0O s
Lepal Fees... 7l 3 2,000.00
Accounting Fecs g s
Engineering Fees 0 s
Sales Commissions (specify finders® fecs scparatcly) 0 s
Other Expenses {identify) 0 s
Total . [ $_2000.00
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. - C. OFFERING PRICE; NUMEER OF INVESTORS, EXPENSES AND USE OF PROCEEDS -

b. Eater the diffcrence between the aggregate offering price given in response to Pant C— Question |
and total expenses furnished in response to Part C — Question 4.0, This difference is the “adjosted gross 398,017.12
proceeds 1o the issuer.” s

5, Indicate below the amount of the adjusted gross procced to the issuer used or proposed to be nsed for
cach of the purposes shown. If the amount for any purpose is not known, furnish an cstimate and
check the box ta the left of the estimate. The total of the payments listed must cqual the adjusted gross
procceds to the issucr set forth én response to Part C — Question 4.b above.

Paymenis o

Officers,

Dircetors, & Payments to

Affiliates Others
Sularies and lees as 0Os
Purchase of real cstate : as s
Purchase, rental or leasing and installation of machinery
and equipment s [1s
Canstruction or leasing of plan buildings and facililics -[]3 (13
Acquisition of other businesscs (including the valuce of sccurilics involved in this
offering that may be used in exchange far the assets ar sccuritics of another
issucr pursuant to a merger) s (L
Rcpayment of indebtedness — |- 0s
Working capital ) s @S 398,017.32
(ther (specify): 0% s

— as
Column Totals . 0s 0.00 []$_398.017.32
Total Payments Listed {column totals added) s 398,017.32
[ sho % 3 8 p,FEDERALSIGNATURE ~ 0 . . S0 TET TG

The issuer has duly causcd this notice to be signed by the undersigned duly authorized person. Ifthis notice is (iled under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Fxchange Commission, upon writlen request of its stafT,
the information furnished by the issuer {0 any non-aceredited }rﬁlor pursuant to paragraph (b)(2) of Rule 502.

I} /

Issuer (Print or Typce) Si Date
Prepaid Media, LLC w/z (2
Name of Signer (Print or Type) Fifie oYSigncr (Print or Type)
Steven Casco General Manager
ATTENTION

Intentional misstatements or omissions of fact constityte tederal criminal violations. {Sce 18 U.5.C. 1001.)

50f9




" E STATESIGNATURE = - .

. s any party described in §7 CFR 230.262 presently subject (o any of the disqualification Yes No
provisions of such rulc? i x]

Sec Appendix, Column 5, {or siate responsc.

2. Theuadersigned issuer hereby undertakes to furnish (o 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.

3. The undersigned issuer hercby undertakes to fumish to the statc administrators, upon written request, information furnished by the
issuer to offcrees.

4. The undersigned issucr represents that the issucr is familiar with the conditions that musi be satisfied to be entitled 1o the Uniform:
limited Offering Exemption (LLOE) of the stalc in which this notice is filed and undersiands thai the issucr claiming the availability
of this cxemption has the burden of cstablishing that these conditions have been satisfied.

The issuer has read this potificasion and knows the contents Lo be true ghd has duly caused this notice Lo be signed on its behalfby the undersigned
duly authorized person. /
/1

Issuer (Print or Type) Signat Daie

Prepaid Media, LLC /e / 2 / o>
Name (Print or Type)} M{Wrinl or Typc) '
Steven Casco General Manages

Instruction:

Print the name and litltf of the signing representative under his signatare for the state portion of this form. One copy of every notice on Form
IZ? must be manually signed, Any copies not manually signed must be photocapies of the manually signcd copy or bear typrd or printed
signatures.
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)

B

i~

intend to sell
to non-accredited
investors in State
(Part B-lItem 1)

3

Type of securiry
and aggregate
offering price
offered in state
(Pant C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1}

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Aceredited
Tavestors

Amount

AL

AK

| 2

AZ

AR

CA

CcO

T 3

DE |

1 LLC Membership

$398,017.1]

DC

FL

GA

Hi -

I I
ol T .
| |

s T —

KY

LA

ME

——

MD
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State

No

Investors

Amount

Investors

Amopunt

| 2 3 4 5
Disqualification
Type of sccurity under State ULOE
Intend to sell and aggregate (if yes. attach
1o non-accredited offering price Type of investor and explanation of
investors in State offered in siate amount purchased in State waiver granted)
{Part B-Item 1) (Pann C-ltem 1) {Part C-ltem 2) (Part E-Item 1)
Number of Nomber of
Accredited Non-Accredited

Yes




