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FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION ONE Number: 32350076
Washington, D.C. 20549 Expires: 1302
' Estimated average burden
FORM D hours per rasponse. ...... 16.00
NOTICE OF SALE OF SECURITIES _SECUSE O&Ysm
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION |

Name of Offering (Jcheck if this is en amendment and name has changed, and indicate change.)
2007 Preferred Stock

)
Filing Under (Check box(es) that apply): [ ] Rule 504 [ Rule 505 [7] Rulc 506 [ Section 4(5) [] ULOE %EG\N*; ,3\
%
‘{\

Type of Fillng: 7] New Filing [[] Amendment ECEIVED :

. BASIC IDENTIFICATION DATA S\ JE- e\
1.  Enter the information requested about the issuer \f-}‘.,ﬁ T .5 )/1.1-- ?\
Name of Issuer  {[] check if this is an amendment and name has chenged, and indicate change.} \'%\ b4
Purchase Point Media Corporation O\ 7, TR
Address of Exccutive Offices {Number and Strest, City, State, Zip Code) Telephone Ni e} a1 (Code)

6950 Central Highway, Pennsauken, NJ 08109

Address of Principal Business Operations
(if different from Executive Offices)

856-488-9333
3|  Telephone Number (Including Area Codc}

Brief Description of Business
Resale of motorcycles and motor scootsrs

Type of Business Organization
7] corporation D limited partnership, already formed ather (pleass specify)
O business trust [ limited parmership, to be formed \
Month Yeur
Actug] or Estimated Date of Incorporation or Orgenization: [[18] [BIF) Actual [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: 070 B 45. 3 !
CN for Canada; FN for other foreign jurlsdiction) Y]] 6
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 et seq. or 15 us.C
77d(6).
When To File: A notice must be filed no tater than 15 days after the first salc of securitics in the offering. A notice is deemed filed with the U.3. Securities

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

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

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

Information Required: A new filing must contain sll information requested. Amendments need only report the name of the {ssuer and offering, any changes
thereto, the information requested in Part C, and any materisl changes from the information previously supplied in Parts A and B. PartE and the Appendix need
not be filed with the SEC.

Fiiing 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 sccuritics in those states that have adopted
ULOE and that have edopted this form. Lssuers relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales
are to be, or have becn made. If a state requires the payment of a fee as s precondition to the claim for the exemption, a fee in the proper amount shalt
accompany this form. This notice shall be filed in the appropriatc states in accordance with state law. The Appendix to the notice constitutss a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result In a toss of the federal examplion, Conversely, fatlure te file the
appropriate federal notlce wiil not result in a loss of an avallable state exemption unless such exemption I predictated on the
filing of a fedoral notlce.

Persons who respond to the collection of Information contained in this form are not
SEC 1972 (6-02) requirad to respond uniesa the form diaplays a currently valid OMB control number. 1of9



2.  Enter the information requested for the following:
‘s Each promoter of the issuer, if the issuer has been organized within the past five years;
+  Each beneficial owner heving the power to vote or dispose, or direct the vote or disposition of, 10% or more of 8 class of equity sscurities of the issuer.
¢ Bach executive officer and director of corporats issusrs and of corporate general and managing partners of partnership issuers; and
s  Each gencral and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Albert P. Folsom

Business or Residenoe Address  (Number and Stroet, City, State, Zip Code)
1100 Melville Street, Suite 328, Vancouver BC Canada

Chef:k Box(es) that Apply:  [] Promoter [ Beneficial Owner ] Executive Officer  [J] Director [0 General and/or
Managing Partner

Full .Nnmc (Last name first, if individual)

Rymond A. Hatch

Business or Residence Address  (Number and Strect, City, Stato, Zip Code)
1100 Melvllls Street, Suite 320, Vancouver BC Canada

Che%:k Box(es) that Apply:  [] Promoter  {T] Beneficial Owner [} Executive Officer 7] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Mi(fhael F. Roufing

Business or Residence Address  (Number and Street, City, State, Zip Code)
1100 Melville Strest, Sulte 320, Vancouver BC Canada

Check Box(es) that Apply: /] Promoter [/} Beneficial Owner Executive Officer Direstor ] General andfor
- Managing Partner

Full Name {Last name first, if individual)

Steve Rabach

Business ¢r Residence Address  (Number and Street, City, Stats, Zip Code)}
6950 Central Highway, Pennsauken, NJ 08109

Check Box(es) that Apply: 7] Promoter [ Beneficial Owner  [7] Executive Officer Dircctor  [[] General andfor
Managing Partner

Fl.llll Name {Last name first, if individuel)}
Staven A. Kempenich

Bﬁinus or Residence Address  (Number and Street, City, State, Zip Code)
6950 Centra) Highway, Pennsauken, NJ 08108

Check Box{es) that Apply: [J Promoter [ Beneficin! Qwner [} Exccutlve Officer [ Director [0 Genera! andior
Managing Partner

Full Name (Last name first, if individual)

Bu.v:.lncss or Residence Addreas  (Number and Street, City, State, Zip Code)

Check Box(es) that 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 Strest, City, State, Zip Code)
i

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or doey the Issuer intend to sell, to non-accredited investors in this offering?.....conecnimiisinnns O o)
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? . cisinicisissnsionisnsisonns $
Yes No

3. 'Docs the offering permit joint ownership of & SINGle UNIET e s s s s s [m]

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of sccuritics in the offering.
JIfa 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 morc than five (5) persons to be listed are essociated persons of such
& broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

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

Nanj:c of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
, (Check “All States™ or check indlvidual States) ..... I O All States
Al & (@A @Ay €A [ €O [DE O @) ©A [HE (D
m M@ & X1 RY [TA M M MA M MY M MY
M M ™™ M 1 fM [ FEI [ ©OH @K [OR [FA
(&1 (TR] O] [ FA MW Y B}

Full Name (Last name first, if individual)

Bu.'.-iness or Residence Address (Number and Street, City, State, Zip Code)

N:u%lc of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Cheek “All States” or check individual Sta1€8) ... s O Al States
ELD B [AZ @ER €A [ (€0 EE DI ED G [ (D]
O N (A K K a4 M M MA M M M M
M (N Y1 [MA [ KM [KNY [EI MY ©F ©K [0Rl {PA]
Bl K B N @@ D 00 VA §a ¥ M & [FR

Fuli Name (Last name first, if individual)

Bu:";lness ot Residence Address (Number and Street, City, State, Zip Code)

Natne of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) Ceee R re eSO rR RO A RO e SRS R P SRRROE SRS e [ All States
ALl (@Kl [AZ) (AR] [€A] (€0 [ [(BE [®& [F) [GA] (H] (15
m M 0 X R A M M My M MY M M
Fn [FE] [ [[FH (M M [{®Y @ KD [[©H [©K G’ [FA
RO (c (o) MM @XM 0O O F @ B M B R

{Usc blank sheet, or copy and usc edditional copics of this sheet, as necessary.)
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Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “nonc” or “zero.” If the transaction is an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the scouritics offered for exchenge and

already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
[0 - OO, O s s
EUGQUILY wosotsnrreessssessesssssseseosassestssessssass sossasasssssmsemmssbtist 1160454410108 848954 EARRR 0T 14080 R ERS SR RS S e PR SS §_260,000.00 ¢ 250,000.00
(] Commen [/ Preferred
0.00 0.00
Convertible Securities (including warrants) . $_ $
Partnership INEFEStS ..o.vecermrssremmesrmsersnsssssmanssaresnss SR $ b3
Other (Specify ) $ $
Total ........ s _250,00000 ¢ 250,000.00
Answer also in Appendix, Column 3, if flling under ULOE.
Enter the number of accredited and non-accredited investors who have purchased sccuritics in this
effering and the aggregate 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.”
Aggrogate
Number Dollat Amount
Investors of Purchases
ACOTEAIEED TIVVEIIOTE  evvevvvsreressareseesssesssssesassesessesssssss s sssssess s sesees essssanesassnrasesesessssssererens 1 $_250,000.00
Non-accredited INVESIOrS ....ucumeiemmarimsnsssenmsssssrssssssiinns $
Total {for filings under Rule 504 only) ......... s
Answer also in Appendix, Column 4, if filing under ULOE,
Ifthis filing 1s for an offering under Rule 504 or 505, 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 sccuritics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Sccurity Sold
5 L 11 T U OO . $
REGUIBLION A ..cov s ereace e mr e et e ats e trs i sem se sr e e s sos s rs srsmrmmenbabseabbams st s s nssb b tns $
s 0.00
&, Furnish a statement of all expenses in connection with the issuance and distribution of the
sccuritics in this offering. Exclude amounts relating golely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure [s
not known, furnish an estimate and check the box to the left of the estimate.
TrARSEEr ABLNL'S FEES cuoviinreiiinirsinierens it ssssssms et snss et s sesnrsss b a s srasadnsndseb e s ma b v bbb et 2anE 00 O s
Printing and Engraving Costs........cemmmmmncroseronserssrssarsn O s
Legal FEes ........omivmrrrsnn e rsassmsesrissssssssasioses 0 s
Accounting Fees ., 0o s
ENGINCLTING FEES wvvirinirmninisni i s rssss snsissssstsissstsssisss sns isssss sasssns nasssns s b sasssst sesssesssnssssnnsssse a s
Sales Commissions (specify finders’ fees separstely) ... a s
Other Expenses (identify) 0 s 0O s
T SN g s_000
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b. Enter the difference between the aggregate offering price given in response o Part C — Question 1
and total expenses furnished in response to Part C — Question 4.2 This differencs is the “adjusted gross 250,000.00

proceeds to the issuer.” 5

5. Indicate below the amount of the adjusted gross proceed to the issucr used or proposed to be used for
cach of the purposes shown. If the amount for any purposc is not known, furnish an cstimate and
check the box to the left of the estimate. The tetal 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 to

Affiliates Others
Salaries and fees ........... DO——— SRV p—yy | Os
Purchase of real estate ............ooevvvuvivemsvnemsrsessnnn e ek e A AR AR 8 RS RS Oos s
Purchase, rental or teasing and instaliation of machinery
and equipment ........... . ‘ v enee st nse s aer s s s,
Construction or leasing of plant buildings and facilitics s 0s
Acquisition of other busineases (including the value of securitics involved in this
offering that may be used in exchange for the asscts or sccurities of another
ISSUCT PUTSUADE 0 & METEETY wocvvcreresemssssmcartsmmisssresssrsersssssstns hibssos e sEasseassFoss s sessassssssssbasssasssssss s s
Repayment of indebtedness . imermrsssssssssmisinssssamsisssssmiassssss st ssssossonssn brtrae et s anaaes 0os 0s 250,000.00
Working capital.........immurennimnminnien sttt s A At e as as
Other (specify): as as

....... 0Os 0s

COUIMN TOAES ..v....cotosssaressnssssssesssssresmsresssrsmassasassssses sssast s e seenesmsssbsstsisissass s nsessvess et bR RN AP mr eSS eSS s 0.00 0s 250,000.00
Total Payments Listed (column totals added) ..... []$_250.000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice 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-aceredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type} Signatur, Date
Purchase Polnt Media Corporation 4 November &, 2007

Name of Signer (Print or Type) Title of Signer (Print or Typé)
Steven A. Kempenich Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.8.C. 1001.)
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1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No

provisions of such rule?......... - m| ®
See Appendix, Column 3, for state response.

2. Theundersigned 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 a3 required by state law.

3. The undersigned lssuer 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 familier with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the staze in which this notice Is filed and understands that the issucr claiming the availability
of this exemption has the burden of establishing that these conditlons have been satisfied.

The issuer has reed this notification and knows the contents to be trus and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.

Issuer (Print or Type) Sign Date
Purchase Point Media Corporation % 4 W November 3¢ 2007

Name (Print or Type) Title (Print or Type)
Steven A. Kempenich Chief Executive Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Oune copy of every notice on Form
D must bc manually signed. Any copies not manuvally signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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~

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

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

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Ttem 1)

State

Yes No

Number of
Accredited

Investors Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

Co

JOUL

CT

DE

1 $250,000.0(

n

DC

FL

L

GA

D

IL

2

KS

KY

LA

I

AT

MA

MI

IOCO0COO0U00000 0000000

]
|

MS

HERINRRININ RN EnnEDn
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3

wn

Disqualification

i

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-ltem 1) | (Part C-ltem 1) (Part C-Ttem 2) (Part E-ltem 1)
Number of Number of
Accredited Nou-Accredited
State Yes No Investors Amount Iovestors Amount Yes No
Mo ]
MT | C ]
o ]
NV I |
NH []
W ]
nvl 1 ]
NY — ]
NC ] L[]
ND %l_ |
OH | L]
oK . ] —
or | | .
PA CIC ]
RI
s L
L]

5

£
>

L

ilE
i

UL
00
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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 walver granted)
(Part B-Item 1) (Part C-Itemn 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wi | |
PRI [ ]
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