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Washingten, D.C. 20549 &% ? EsnEtr: ,‘i Z. April 30,2008
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FORM D %% % hours perresponse. ... 18.00
NOTICE OF SALE OF SECURITIES), __SECUSEONLY__
PURSUANT TO REGULATION D, ]
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | i

Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change)

Filing Under (Check box(es) that apply): [ Rule 564 [] Rule 505 [/] Rule 506 [] Section H6) [} vLOE —

Type of Filing: [[] New Filing [} Amendsrent

T

Name of Issuer  { [ ] check if this is an amendment and name has changed, and indicate change.)
Chitnera International Group, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Arez Code)
111 Presidential Boulevard - Suite 212, Balacynwyd, Pennsylvania 19004 215-463-4098
Address of Principal Business Operations (Numbez and Street, City, State, Zip Code) Telephone Nurber (Including Area Code)

(if different from Executive Offices)

Brief Description of Business
Developer of massive multiplayer online role playing game.

PROGESSED—
Typ: of Business Organization ‘L)

[#] corporation [] tlimited partnership, already formed [ other (please specify).
[1 business wust [J limitod partncrship, lo be formed MAR 2 5 2‘]08 »
Month Year
Actuat or Fstimated Date of Incorporation ot Organization: [} [2] [A Acmal [} Estimated THOMSO
Yurizdiction of Incorporation o Urganization: (Enter two-letter U.S. Postal Service abhreviation for State: FIN ANC' AL
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: Al issoers making an offcring of securitics in reliance on an exeroption under Regutation D o Section 4(6), 17 CFR 230.501 el s2q. or 15 us.cC
774{6).

When To File: A notice must be filed no later than 15 days afler the {irst sale of securities io the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission {SEC) on the carlier cf the date it is received by the SEC at the address given below or, if received at that address afier the date on
which i is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20545

Copies Required: Five {5) gopies of this notice must be fited with the SEC, onc of which must be manually signed. Any copies nol manuaily signed st be
photocopies of the manually signed copy or bear typed or printed signatures.

Infcrmaiton Required: A new filing must conizin ali informatien requesicd.  Ameadments need only report the name of the issuer and offeting, any changes
thereto, the information requested int Part C, and any material changes from the information previcusly 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.

Stale:

"Vhis notice shall be used to indicate reliance on the Uniform Limited Offering Exemnption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Admministrator in each state where sales
are ta be, or have been made. [fa state requires the payment of & fee as a precondition to the claim for the exenplion, a fee in the proper amount shall
accompany this form. This notice shall be filed in the sppropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and mmst be completed.

[ ATTENTION
Faiture to file notice in the appropriate states will not result In a loss of the federal exempilon. Conversely, tailure to file the
appropriata federal notice will not restlt in a loss of an available state exemption unless sech exemption is predictated oxn the
filing of a federal nolice.

L

. Persons who respond to the collection of information conlained in this torm are not
SEC 1972 (6-02) required 10 respond unless the form displays a currently valid OMB control number. 1of9
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EATHASIC IDENTIFICATIONDAT A

2. Eater the information requested for the followmg

e  Each promotcr of the issuct, if the issuer 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% ot morc of a class of equity securitics of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and maneging partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 7] Promoter [] Bencficial Owner Executive Officer  [7] Director {3 General and/or
Managing Partner

Full Name (Last name first, if individual)
Cimadamore, Emest

Business or Residence Address (Number and Street, City, State, Zip Code)
c¢’o Chimera International Group, Inc.. 111 Presidential Boulevard - Suite 212, Balacynwyd, Pennsyivania 19004

Check Box(es) that Apply:  {/] Promoter  [f] Rencficial Owner [] Execative Officer [7] Director [0 General and/or
Managing Pertner

Full Name {Last name firs, if individual)
Felulto, Peter - 3D Financial Corp. Limited
Business or Residence Address (Number and Street, City. State. Zip Code)
¢/o Chimera International Group, nc., 111 Presidential Boulevard - Suite 212, Balacynwyd, Pennsylvania 15004

Check Box(es) that Apply:  [] Promoter  [| Bencficial Qwner  {7] Executive Officer (] Director Q] General and/or
Managing Partner

Futl Name (Last name first, if individual)

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

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Uwner [} Executive Officer [ Director [J Generat andior
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: [] Promoter [] Beneficiat 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: D Promoter [ ]| Beneficial Cwner 7] Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Flusiness or Residence Address  {Number and Street, City, State, Zip Code)

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

Full Name (Last name first, if individuai)

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

{Use blank sheel, or copy and use additional copics of this sheet, as necessary)
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Yes No
1, Has the issucr sold, or does the issuer intend to sell, to non-gccredited investors in this offering?....cocccciinen [ ma
Answer also in Append:¢, Coluinn 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? .....c..occiinmnnrnnsere: 9
Yes No
3. Does the offering permit joint ownership of a single URIY o
4. Enter the information requested for each person who has been or will be paid or given, directly or indircctly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of abroker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer, 1 more than five (5) persons to be listed arc 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 Strect. City. State, Zip Codc)
Name of Associated Broker or Dealer
Siates in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “Al States™ or check individual SIALES) ....evrcccciececemmenemrmeemsemmsissssisssmssssmsmsssssssrnsrosrssssssmsnessmsssemmeserenseccee | All St8EES
DE (H1]
(KS] [MI] {MS]
MT]
RO (0 B M X W M A WA @ [ Y [Er]
Full Name {Last name first, if individual)
Business or Residence Address (Number and Strect, City, State, Zip Code)
Name of Associated Broker or Dealer
Siales in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check Individual SIAES) .....ccooveorrrvrsrerinseisesssmssenssssmsmmscsssmsessssmesssesmsnssrsssmmssenceennees ) A1l SLALES
- (€O (L]
(X5] [ME] [M1) (MS]
m[m@:l

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 Salicit Purchasers

{Check “All States” or check individual SUBIESY ...ovcruircceriecmssierrsssrsssssre s ensisssessens st sanssstos sasrsnsresssssosssssssssnsscoes | All States

(AZ] [AR] [CA]
(N} X5] [KY] MS] [MO
L]
[N} Wi

23

(Usz blank sheet, of copy and use additional copies of this sheet, as necessary.)
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Enter the opgregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “nonc™ or “zere.” [f the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounits of the securities offered for exchange and
alrendy exchanged.
Agprepate
Typt of Security Offcring Price

Amount Already
Sold

L3

¢ 125.000.00

Convertible Securities (including warrants) ..

$

Partnership Interests ..oo..ccviveierrieceeececn

5

Other {Specify } o

5

TOUL et e e sttt §_2 v 01000-00

¢ 125,000.00

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 securities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “nonce” or “zero.”

Number
Investors

ACCIEAIIEA HIVESIOIS ... iieeciceciireccreti e ierast e s abes e ieae et s s srarea ssar st srs sranssneasvmeas saemaeasmtossamamssbesennsss

Apgregate
Dollar Amount

of Purchases
§ 125,000.00

NON-BCETEAUEA IMVESLOCS ...t e e v res et s be s et e s saeebbs absmatesr b2 bas v e sRn s abeamrr s bremde s it a5

$

Total (for fikings under Rule 504 0n1Y) oot erem e e et

$

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

If this filing is for an ofTering under Rule 504 or 505, enter the information requesied for all securities
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question 1.

Type of

Tvpe of Offering Security

Dollar Amount
Sold

REZUIATION A .ottt it ier e artsra s cre s nrnera e reann srr tas e resanrere et rase i nas shasns s srnant s

s 0.00

a. Fumish & slatement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts retating solcly to organization expenses 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 lefl of the estimate,

TrANSTEr AZENT'S FEES oo rvvrrrnre st ssrisr s stsr st ras e srsssinsmssaniss s in sasssasrss o as s im bt ass posmnss e sess st s seems pomes s msanse
Printing and Engraving Cosls .. sirmrn e e e e e ons 1oe
LERAL FEES vt ettt sn s e e RS TR SRR LRSS AR LRSSy et e
ACCOUNLINE FLES Loivtirieitiiee st sttt e s b eare s e s sbe s e ems b b oS baeRa bbb sbmedb e et bbibanen
Sales Commissions (specify finders® fees SEPATALElY) .o s

Other Expenses (identify)

TOUAD oo e e e eie et teeteere s asae et aanee sae e esges £ eea s en e et e saee RS o s e b ne e AR aad e et e m e ane ke e e Ee

40f9
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$ 0.00

s 0.00

¢ 12,500.00
§ 0.00

s 0.00

s 0.00

§ 2,500.00
¢ 15,000.00




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

b. Enter the diffesence between the aggregnte offering price given in response to Part C — Question !
and toial expenses furnished in response to Part C —- Question 4.a. This difference is the “adjusted gross 230,000.00

5. Indicate befow the amount of the adjusted gross proceed to the issuer used or proposed to be used for
¢cach of the purposes shown. If the amount for any purpose is nol known, furnish an estimale and
check the box to the left ofthe 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.

Pavments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries und 265 oo e ~[]% s
PUICHASC OF FEBI ESIALE .o.. oo eeccre e e ee s sassssmver s e vrens s ot s bt R L8 b eS8 o1 e e s s
Purchase, rental or leasing and installation of machinery
AN EQUEIPIICDT ooeovvo oo cee e seemeve e sttt s cbsrs st st smansem s seemerne ettt sty sassssessssesssnsssessees | 9 s
Construction or leasing of plant buildings and FaCIHLES e e as Os

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

ESSUET PUISUANE 10 @ METEETY 1o veescrrreerermasssreees e secosoems et siessssssssssmsssmsmrsenessssmsassssssssssssssessesessnee o= ] 8 as
Repayment of indebtedness ........cccevvvininnns . Qs s
TWOIKIBE CHPIN o ooorooceve .o vesrsrssmessms e e esseconss st s bt ba et s s srs sttt ssssrssasseenness L 9 78 230,000.00
Other (specify): as s

....... s s
Cotumn Totals ..., eeeraeeas s eenmeemesssemeeen ek AR R s 0.00 s 230,000.00
Total Payments Listed (column totals added) ........ccccceeee. Vs 230,000.00

D. FEDERAL SIGNATURE ]

The issuer has duly cansed this notice 10 be signed by the undersigned duly authorized person. I this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issoer to furnish to the 1).8. Sccurities and Exchange Commission. upoe written request of its staff,
ths; information furnished by the issuer to any non-accredited investor pursuant 1o paragraph (b)}(2) of Rule 502.

Issuer (Print or Type) Signature :D;alc
Chimera Intemational Group, Inc. W-ﬂwzooa
Name of Signer (Print or Type) Title ﬂfgﬁger (Print or Type) -
Emest Cimadamore Chief Executive Officer and Director
ATTENTION

Intentional misstatements or omissions of fact constiiule federal crliminal violations. (See 18 U.S.C.1001.)

50f9



1s any party described in 17 CFR 230.262 prcscnt]y subjecl 10 any of the disquallﬂcatlon Yes No
provisions of such rute? .., PO U UV OO i

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such {imes as required by state law.

The undersigned issuer hereby undertakes to fumish to the stale administrators, upon written request, information furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be salisfied ta 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 exemption has the burden of establishing that these conditions have been salisficd.

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

[ssucr (Print or Type) Signature Patc
Chimera International Group, Inc. /‘3!1 3/2008

Name (Print or Type) Title (Print or Type)
Emest Cimadamore Chief Executive Officer and Director

Instruction:
Print the name and title of the signing representative under his signature for the slate portion of this form. Onc copy of every notice on Form

D must be manuatly signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.

60fQ



Intend to sefl
to non-accredited

Type of security

and aggregate
offering price

Type of investor and

Disqualification
under State ULOE

(if yes, attach

explanation of

investors in State 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
State Yes No Investors Amouni Investors Amount Yes No
AL |
AK ;
AZ ;
: i
AR B
CA
CO

Ll

MS

7of9



Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offcring 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-ltem 2) (Part E-Item 1)
Number of Nomber of
Accredited Nop-Accredited
State Yes No Investors Amount Investors Amount Yes No
wl T
MT i
i
NE
R || P
NV %
e e e
NJ
Cammon »tock
PA x 3 $125,000.0

$245,000

o
1
H




C 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-ltem 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 | |
it are o mans oo b 7|
PR [ I 2 [
9of% ¢ i




