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FORM D UNITED STATES OMB APPROVAL ]
SECURITIES AND EXCHANGE COMMISSION OMB Number: a735-0076
Washington, D.C. 20549 Expires:
) Estimatad average burden
/W FORM D hours per response. . .. ... 16.00
mg Etg NOTICE OF SALE OF SECURITIES Mﬁfﬁc USE ONLVM‘
o, PURSUANT TO REGULATION D, |
MaB | 9 7nnd SECTION 4(6), AND/OR ATE FECEVED
NG UNIFORM LIMITED OFFERING EXEMPTION | |
Wu?cmmngﬂn- check if this is an amendment and name has changed, and indicatc changg.) '
Terra Medin PR ate Ptacoment =0 ™~
Filing Under (Check bax(cs) that apply): 7] Rule 504 [] Rule 505 [ Rule 506 [7] Section 4(6) [] ULOE MW@

Type of Filing: New Filing [[] Amendment

PROCESSED =™
A. BASIC IDENTIFICATION DATA 5 ; | m

1.  Enter the information r\;:qucs:cd shout the igsuer

Name of Issner (D check il this is an amendment and nrme has changed, and indicate change.)

Terra Media Ltd. THOMSON Washington, oo
Address of Excoutive Offices (Number and Strect, City, State, Zip Codc) Telm“lmﬁng Area Code)"

60 Knolis Crescent, Suite SM, Bronx, NY 10463 (873) 768-4181

Addrcss of Principat Business Operations (Number and Strect, City, State, Zip Code) Telephone Number (Inctuding Area Code)

[if &ifferent from Executive CfTices)

Brief Description of Business _
The Company creates and markets educationaf software and video presentations.

e o o M

Month Year
Acioal or Estimated Dete of Incorposation or Orgapization: [[T2] [(I11] (AActuad [] Estimated
Jurisdiction of lncorpoeation or Orgenization: (Enter two-letter U.S, Posial Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) w

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issucrs making 2n offering of securitics in reliance on an exemption undes Regulation D or Scclion 4(6), 17 CFR 230.501 et scq. or I13US.C.
7IH6). .

When To File: A notice must be filed no later than 15 days after the first sak of sccnritics in the offering. A notice is deemed filed with the 1.5, Sccuritics

and Exclimge Commission (SEC) on the earlier of the date it is reccived by the SEC at the address given below or, if received af that address after the date on
which it is dus, oo the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washingion, D.C. 20549

Copies Required: Eive (5) copics of this notice must be fiked with the SEC, on¢ of which must be mannally signed. Any copics nol manually sigecd must be
photocopies of the manually signed copy ot beay typed oc printed signatores.

Information Reguired: A acw filing must contain all information requested. Amendments nced only report the name of the issuer and offering, ary changes

thereto, the information requested in Part C, and any matetial changes from the information previously supplied in Parts A and B. Pant E tnd the Appendix nced
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shail be used 1o indicatr reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopéed
ULOE and that have adopted this form. Issucrs relying on ULOE nrast file a scparate notice with the Sccuritics Administrator in cach staic where sales
are to be, or have been made_ If a state requires the payment of a fec as a precondition to the claim for the exemption, 2 fee in the proper amount shal
accowmpany this form. This notice shall be filed in the appropriatc states in accordance with statc taw. The Appendix to the notice constitutes a part of
this potice and must be campleted.

ATTENTION
Fallure 1o file nelice in the appropriate states will not result In a loss of the (ederal exempiion. Conversely, fallure to file the

appropriate federal aotice will not resel! in a loss of an avaiiable stale exemption unless such exemption is predittated on tha
filing of a faderal notica.

-

Parsons who respond to the collection of information contained in this torm ara not -
SEC 1972 (6-02) required 10 respond untess the form displays a currently valid OMB control numbper. fof 9




[ A, BASIC IDENTIFICATION DATA

1. Entcr the mlnmastion soquested for the following:
- Exhpmdmeisuﬁ,ifmcisunhsbcmamindwiminmmﬁwnm;

e  Eachbenclicial owncr having the power Lo votc or dispase, of direct the vate or dispasition of, 10% or more of a class of cquily securities of the isswcr.

- Emhamﬁveoﬂiwmdlimdmismsaﬂofmmmdmungiugwmmufpuwshipm;uﬂ

®  Each genernl and managing parinet of partnership issucn.

Check Box(es) tha Apply. 7] Promoter [} Beoeficial Owncx 7] Exccative Officer  [f] Director [J Geoerat and/or
Managing Partner

Full Name (Last name first, f individoaf)

Monahan, Thomas Peter

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

60 Knolls Crasoent, Suite 9M, Brorx, NY 10463

Check Box(es) that Apply: [] Promoters  [7] Beneficial Owoacr [] Exccutive Officer (] Director [[] General sndior
Mmaging Particy

Foil Name: (East name First, if mdividual)

John Swint

Busiitess o Residence Address  (Number and Street, City, State, Zip Code)

1302 Normandy Raad, Macon, GA 31210

Check Box{es) that Apply: [J Promoter [[] Bencficial Cwmer D Executive Officer D Director D General snd/or
Managiog Partoer

Ful] Naowe (Last name Erst, if individnal)

Basitiess of Residenoe Addess  (Number and St City, State, Zip Code)

Check Box(es) that Apply:  [] Promotet  [7] Beneficial Ovmer [] Exccative Officer [J Dirccine [J Geoeral sndior
Managing Pastaer

Fall Name (Last name firsd, if individanf)

Busincss or Residence Addrcss  (Number and Strect, City, State, Zip Code)

Check Box(es) thaz Apply:  [[] Promoter ] Beneficial Owocr [ Exccative Officer ] Director [0 Geocrd endior
Managiag Pertner

Fult Name (Last name firt, if individual)

Business of Residence Addess (Number and Sireet, City, State, Zip Code)

Check Box{ca) that Apply:  [] Promotor [0 Bensficis! Owmer [0 Executive Officer [ Director [0 Geoerat andior
Mansgiug Pattoer

Full Namc (Last oame first, if individuaf)

Butinest or Residence Address  (Numhber and Sereer, City, Stare, Zip Code)

Chbeck Box(es) thay Apply:  [] Promoter  [[] Beneficidd Owner  [7] Executive Offices [] Dircctor  [] General sndios

Managiag Partner

Foll Name (Last name ficst, if individuat)

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

{Usc blank sheet, or copy and usc additional copics of this thect, s ncoessary)
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B. INFORMATION ABOUT OFFERING

Yes No
Has the issucr sold, or does the issuer intend to sell, to non-accredited investers in this offering? ... icvcrvnnn %
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual? 3 25.00
Yes No

Docs the offering permit joint ownership of @ SIRZIE UNILY .o \oioee e et rm e e s g senss et
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 purchascrs in connection with sales of securitics 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 dealee. 1f more than five (3) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (L.ast name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Salicited or Iniends to Selicit Purchasers
{Check ~All States” or check individual States) - [J Al States
[CO} [€T] [DE] [pC] FL [Gal [T (O8]
0] [ON] (1A Ks] KY)] [Lal [ME] ™MDl MA] [MO [MN] [MS] (MO
MT] [NE] [NV] NA [NO MM [NY] [NC)
[sc] =B [TN] [VA] WAl wvl [wi] [wy] [PR]

Full Name (Last namc first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Inteads to Selicit Purchasers
{Check “All States™ or check individual States) [[] All States
faL] [aK] [AZ] FL [Ga] [ [m]
] ON [1A] [KS] ME] MDI MA] MO MN [MS] (MO
mNH] [N mM] [N¥] [NC] [ND] [ox] [Or] [PA]
Rl c] Gol M Oox1 0Ol OO A Al v @1 Wl (FR]

Full Name (Lasi name first, if individual)

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

Name of Associated Broker or Dealer

Swates in Which Person Listed Has Solicited or Iniends to Solicit Purchasers
(Check ~All States™ or check individual SLAIES) oo oovoeoeeecieeeeevrecem e eaemen e e e rrenene s rsserase e [J All States
Al [AK]  [AZ] [AR] [€Al [col [€1 (BE] T
L] MM [baA [®) KY] 2 [TaA Mg Md MA M) MN [MS] [MO]
SN BM Y ©C [ED [0K] [OR] [FA)
[RT] [1N] wa V] [ WY [ER]

{Use blank sheet, or copy and use additianal copies of this sheet, as necessary.)
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FROCEEDS

Enter the aggregaie offering price of securities incloded in this offering and the totaf amount already
sold. Eoter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ Jend indicate in the cotumns below the amounts of the securities offered for exchange and
already exchanped.

Aggregatc Amount Already
Type of Security Offering Price Sotd
Detr g 0.00 $ 0.00
Equity ¢ 10,600.00 s 10,600.00
Commen [7] Prcfarad
! e . 0.00 0.00
Coavertible Securitics (including warrants) $ $
Panncrship lmerests . $ 000 s 000
Oxher (Specity ) s 0.00 s 0.00
Total s 10,600.00 ¢ 10,600.00
Answer also in Appendix, Cotumn 3, if filmg under ULOE.
Enter the number of accredited and non-accredited investors wha have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases For offerings under Rule 504, indicale
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchases on the total lines. Eater “07 if answer is “none™ or “zero.”
Aggregate
Number Dollar Amound
Investors of Purchases
Accredited Investors 2 $_3.000.00
Non-accredited Investors ... 3 s 7.600.00
Total (for filings under Rule 504 only) 33 s_10.600.00
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for atl securitics
sold by the issuer, Lo datc, in offerings of the types indicated, in the twelve (2) months prior Lo the
first sale of sccuritics in this offering. Clnssify secarities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offcring Sccurity Sold
Regulation A ... _oiiiiimriinii i v s e rr e rr s eas e s saes 3
TOE .o et e etensea e e sne s ane e e rens s_0.00
a. Fumish a suntemnent of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude mwounts refating solcly to organization expenscs of the insurer.
The information may be givea as subject to fatmre contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimale.,
TrANSFET ARENE'S FEES ooeeroecrvn i ecvvese v rvearesrem e s esnssrs esarssssecast s s semes vt s s e e s o 40 e et o ra mre ST 0 s
Printing and Engraving Costs JOVRTTS— 0 s
Legal Fees O s
Accounting Fecs O s
Engincering Focs 1 s
Sales Commissions (specify finders™ {ces separaiely) O s
Other Expenses (ideatify) Software and Equipment a ¢ 0.00
Total g s 0w
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C, OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCTEDS

b. Enter the difference between the aggregate offering price givon in response to Part C— Question |
and total expenses fermished in response o Part C — Question 4.2 This difference is the “adjustod gross 10,600.00
proceeds to the isseer.™ s
5. Tndicate below the amount of the adjusted gross proceed to the issaer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, fumish an estimate and
cheek the box to the keft of the estimate. The total of the payoents listed avast cqual the adjusted gross
proceeds to the issuer set forth in response 1o Part C — Question 4.b sbove.

Payments to
Officers,
Direclors, & Payments to
Affitiates Others
Salarics and fees s s
Purchase of real estate s s
Purchase, renial or leasing and instaflation of machinery 10.600.00
and equipment s Oos_—- -
Construction of leasing of plant buildings snd facilitics s 0s.
Acquisition of other businesses (inctuding the value of sccuritics involved in this
offering that may be uscd in cxchange for tho esscts or securities of another
issocr pursgant to a merger) s Os
Repayment of indebledness ........ooeorooereoceeeerrre e orese s seans e s e s s s
Working capital . s s
Other (specify); 0s s
....... 0s s

Column Totals []5.0:00 [Js_10.600.00
Total Payments Listed (column totals added) 0Os 10,600.00

[ D. FEDERAL SIGNATURE ]

The issuer has duly cansed this notice to be signed by the undersigned daly authorized person. 1f this notice is filed vnder Rule 505, the following
signature constittcs an vadertaking by the isswer to famish to the U.S. Scourities and Exchange Commission, zpos written request of its staff,
the information furished by the issucr to any non-accredited investor pursusnt to paragraph (b)(2) of Rulc 502.

Tssuer (Print or Type) Si Date
Terra Media Ltd. = é Hﬁ‘f | March 5, 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)
Thamas P. Monahan President
ATTENTION

intentional missistemants or omissions of fact constiiute federal criminal violations. (See 18 L.5.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? : ]

See Appendix, Column 5, for state response.

2. The undersigned issuer bereby undertakes to famnish to any staic administrator of any state in which this noice is filed anolice on Form
D (17 CFR 239.500) at such times as required by state taw.

3. The vndersigned issucr herchy imdertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be cntitled to the Uniform
limiled Offcring Excoaption (ULOE) of the statc in which this notice is filcd and undersiands that the issucr claiming the availability
of this exemption has the burden of establishing that these conditions have boen satisfied.

The issacr has sead this aotification and knows the contents to be tree and has duly canscd this notice to be signed on its behalf by the undersigned
duly authorized person.

Tssuer (Print or Typc) Si Date
Terra Media Ltd. & f"‘w March 5, 2008
Name (Print or Fypc) "Title (Print or T

Thomas P. Monzhan President

Instruction:

Print the name and vitle of the signing represeniative under his signature for the state portion of this form. One copy of every notice on Form
D etust be mannally signed.  Any copics not mannally signed must be photocopies of the manually signed copy or bear tvped or printed
signaures.
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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 cxplanation of
investors in State | offered in state amount purchased in State waives granted)
(PartBlem 1) | (PartC-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Nom-Accredited

State Yes No Investors Amount Investors Amoznt Yes No
AL J .

AKX
Az —

AR | |
CA I |
o I
cr I I
DE R
D I [

FL l I
GA| x Common $200 5 ewo || |x
HI | - ]

D II I I [

o | I
w1 |
1A | A

I
|
I
I_
I
|
I
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i 2 3 4 5
Type of sccurity under State ULOE
Intend to sell and aggregate (if yes, attach
0 non-accredited offering price Type of investor and explonation of
investors in State | offfered in state amount purchased in State waiver granted)
{(Part B-ltem 1) {Part C-Ttem 1) (Part C-ttem 2) {Part E-Ttem 1)
Number of Number of
Accredited Non-Aceredited
State Yo No Imvestors Amount Investors Amount Yes No
™o l
[ || |
NV | [
Ml ox h Common $2800 | 4 $1,000.00 | 8 $1.90000 || x
NY x | Common $6200 |1 $2,00000 | 18 $4,200.00 | [Mx
NC I i
wl | T [
- T
o | — |
OR [ | —
PA I——— I——
RI
SC ] |
5D l f"‘"
™ | !
b |
uT ] '
vT l—
val «x Common $1300 1 $130000 || | [ x
w | |l
w] |
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2
Discunlificati
Type of security under State ULOE
Tntend 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-Ttem 1) {Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Nown-Accredited
Yes No Investors Amoont Investors Amoant Yes No

aij

—

S of &

END




