33838
FOR D UNITED STATES ] " OMB APPROVAL
SEC Ma“ Processing SECURITIES A.\'P EXCHANGF. COMMISSION OMB Number: 3235-0076
Section Washington, D.C. 20549 Expires:
Estimated average burden

APR 2 2 ZUUB FORM D hours per response. ... .. 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY _
Washington, DC PURSUANT TO REGULATION D, e Sene
10 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.)

Eye Ear iT, LLC
Filing Under {Check box(es) that apply): ] Rule 504 [] Rule 505 [ Rule 506 ] Section 4{6) [J VLOE PROCESSED_——

Type of Filing: 7] New Filing [7] Amendment
APR-282
A. BASIC IDENTIFICATION DATA
|.  Enter the information requested about the issuer i NOMSQN_REUERS__

Name of Issuer  ([[] check if this is an amendment and name has changed, and indicate change.}

Eye Ear IT, LLC

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (including Area Code)
19 Pomperaug Rd, Woodbury, CT 06798 203.487.8949
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)

{if different fram Executive Offices)

Briet Description of Business

Iinteractive Multimedia Publisher and Manufacturer _

Type of Business Organization .
(7] corporation limited partnership, already formed [ other (plcasc specify):
[J business trust 7] limited partnership, to be formed
Month Year ‘ 11

Actual or Estimated Date of Incorporation or Organization: [Q12] - J&] [A Acual  [] Estimated 080460
Jurisdiction of Incorporation or Organization: (Enter two-letter 1.5, Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) [:||:|
GENERAL INSTRUCTIONS '
Federal:

Who Must File; Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 etseq, or 13 U.S.C.
77d(6).

. .t . . | . . o e
When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is decmed filed with the U.S. Sccurities
and Exchange Commission {SEC) on the carlier 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 due. on the date it was mailed by United States registered or certified mail to that address.

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

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

Information Required: A new [iling must contain all information requested. Amendments need only report 'the name of the issucr and offering, any changes
thereto, the information requested in Parn C. and any matcrial changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filcd with the SEC.

Filing Fee: There is no {ederal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted

ULOE and that have adopted this lorm. Issuers relying on ULOE must lile a separate notice with the Securitics Administrator in cach state where sales
are 1o be, or have been made. [If a suate requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to tile notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to fife the
appropriate federal notice will not result in 2 loss ol an available state exemption unless such exemption is predictated on the
filing of a federal nolice.

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



| a * _ A.BASIC IDENTIFICATION DATA

2. Enier the information requested for the foltowing:

e  Each promoter of the issuer. if the issuer has been organized within the past five years;
e Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
s  Each executive officer and director of corporate issuers and of corporate gencral and managing partncrs of pantnership issuers; and

»  Each general and managing partner of parinership issuers.

Check Box{es) that Apphy: Promoter Beneficial Owner  §A  Executive Officer Director General and/or
_d
Managing Partner

Full Name {Last name first, if individual}
Elwell, Sean

Business or Residence Address  (Number and Street. City, State, Zip Code)
19 Pomperaug Rd, Woodbury, CT 06798

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

Full Name (Last name first, if individual)
Peter Wolcott

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
15 Pomperaug Rd, CT 06798

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

Full Name (Last name firsy, if individual)
Renate Sieg and Alan Eiwell

Business or Residence Aﬂdrcss {Number and Street. City, State, Zip Code)
840 Rock Rimmon Rd, Stamford, CT 06903

Check Boxtes) that Apply:  [J Promoter [} Beneficial Owner [] Executive Officer [ Director [0 General andior
Managing Partner

Full Name {Last name first, if individual)
Richard Morford

Business or Residence Address  (Number and Street, City, State, Zip Code)
759 College Avenue, Greensburg, PA 15601

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

Full Namec {Last name first, if individual)
Bili Egan

Business or Residence Address  (Number and Strcct,_ City, Siate, Zip Code)
47 Hulfish Street, Suite 505b, Princeton, NJ, 08542-3713

Check Box{es) that Apply: [ Promoter [[] Beneficial Owner {T] Executive Officer % Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)
Trust u/a 7/15/88 fiblo Descendants of Scott Fabricant

Business or Residence Address  (Number and Street, City, State, Zip Code)
Rhodes and O'Neil, LLC, 348 Boston Post Rd, Madison, CT 06443

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

Full Name (Last name first, if individual)
Berk Kislal

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
30 Lake Terrace, Tarrytown, NY 10591

(Use blank sheet, or copy and usc additional copies of this sheet, as nécessary)
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A.BASICIDENTIFICATIONDATA " 1 -~ < - B

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 having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
»  Each cxecutive officer and director of corporate issucrs and of corporate gencral and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box{es) thas Apply:  [[] Prometer 7] Beneficial Owner [T Executive Officer Director [ General and/or
\ Managing Partner

Futl Name (Last name first, if indivﬁdual)
Frank Deford

Business or Residence Address  (Number and Street. City, Siate, Zip Code)
73 Clapboard Hill Road, Westport, CT 06880-6349

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

X

Full Name (Last name first, if individual)
Joris Van Kesteren

Business or Residence Address  (Number and Street, City, State, Zip Code)
Kaiserwilhelmring 6-8 50672, Germany

Check Box(es) that Apply; [T} Promoter [T} Beneficial Owner [[] Executive Officer Director  [] General andfor
. Managing Partner

Full Name (Last name first, if individual)
Barbara Morford

Business or Residence Address  (Number and Street. City, State, Zip Code)
758 College Avenue, Greensberg, PA 15601

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

Full Name (Last name first, if individual)
Erik Elwell
Business or Residence Address  (Number and Street, City, State, Zip Code)
530 West End Avenue, #62, New York, NY 10024

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

Full Name {Last name first, if individual)
Richard Sanford

Business or Residence Address  (Number and Street, City, State, Zip Code)
210 Bellview Avenue, Upper Mont Clair, NJ 07043

Check Boxies) that Apply:  [] Promoter [ Bencficial Owner [ Executive Officer (A Dircctor {] General and/or
: Managing Pariner

Full Name (Last name first, if individual)
Andrew Sanford

Business or Residence Address  (Number and Street, City, State, Zip Code)
9 Meadow Lane, New Vernon, NJ 07043

Check Boxtes) that Apply:  [] Promoter [ Beneficial Owner  [7] Exccutive Officer  [7] Director [0 General and/or
Managing Partner

Full Name ([.ast name first, if individual)
lan Elwell

Business or Residence Address  (Number and Street, City, State, Zip Code)
222 Furnace Brook Rd, Cornwall Bridge, CT 06754-1126

{Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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". _ A. BASIC IDENTIFICATION DATA

_

2. Enter the information requested for the following:

e Each promoter of the issucr, if the issuer has been organized within the past five years;

& Each beneficial owner having the power o voie or dispose, or direct the vot¢ or disposition of, 10% or more of aclass of equity securities of the issuer.

e  FEach cxceutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner [0 Executive Officer

D Director

[1 General andior
Managing Partner

Full Name (Last name first. if individual)
Annette Morford

Business or Residence Address  (Number and Street. City, State, Zip Code)
3139 Tiffany Court, Carmel Indiana 46033

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 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 Sucet. City, State, Zip Code)

Check Box(es) that Apply: [J Promoter [:| Beneficial Owner  [[] Exccutive Officer

Difector

[} 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: ] Promoter  [7] Beneficial Owner [7] Executive Officer  [i] Dircctor [J General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [[] Promoier  [[] Beneficial Owner [0 Executive Officer  §A Director O General andfor
Managing Pariner

Full Name (Last name first, if individual)

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

Check Box(gs) that Apply: (] Promoter [] Beneficial Owner [:j 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)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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‘B, INFORMATION ABOUT OFFERING

LA

Ye N
1. Ilas the issuer sold, or does the issuer intcnd 1o sell, to non-accredited investors in this offering? ..., fgs BO
Answer alse in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... B 1,000.00
Yes No
Does the offering permit joint ownership of a single unit? e =) ]

4. Enter the information requested for cach person who has been or will be paid or given. directly ar indirectly, any
commission or similar remuneration tor solicitation of purchusers in connection with sales of securities in the offering.
Ifa person to be lisied 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 (3) persons to be listed are associated persons of such
a broker or dealer. you may set forth the information (or that broker or dealer only.

Full Name {Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{(Check “All States™ or check INAIVIAUAL STAIES) oot e s erre e e resansss e et e s sesastesesame e s semrsonrtasserssearsnsseseene 0 Al Statcs_
(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 Solicit Purchasers

{Check AN States™ or check individual SELES) oo s L] A1 SHELES

‘
NH
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associaied Broker or Dealer
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
{Check “All States™ or check individual SEALES) .ot ieii et enece e sssner e sr s s esssne ere s e rnasarsarenans [ All States
ND

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

[1*]

3.

4

Enter the aggregate offering price of securitics 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 [ Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Tvpe of Security . Offering Price Sold
DIEIIT oottt e et st st esne s bt e s ar st 4b A PR R AT SeAS A e E S ARt b $
TEQUIEY -veaveeeeeeeseeresessareesssesesseses e s ees s sermenea e sRssnEase SRR AR AR b e e s 0.00 s_0.00
[0 Common [7] Preferred
Convertible Securities (including WaITANIS) ...ocooviri it L $ s
PAMNETSHEDP IILETESIS L..vvvoverieorrsssiesceaessesseiseasesssnssesonrssereonss e spnassssessmaesssr s bansssasesas st sab s E s bant s $_1,500,000.00 ¢ 315,000.00

Other (Specify ) OO Uy U OO VOO O TRTRTUPPPUTUSOPRPOOT. |

$

g 1,500,000.00 ¢ 315,000.00

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 wha have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 07 if answer is “nonc™ or “zero.”

Aggregate
Number Dollar Amount
[nvestors of Purchases
ACCIEAIIE TIIVESIOTS ovvevieecs oot eceeececeeee s eesee e emm e s e brsssin s r e s s e s s rememscss b bemssas s s senenms e nees [ b3
NON-BCCTEAITED TVESLOTS . oeoveevreeceiieeeisetss e ssse s sssssressassseseses s s ssmresse s seanmsnceasb b hasn it b0 $
Total (for fitings under Rule 504 0nlty) ..o v 14 $_315,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
It this filing is for an offering under Rule 504 or 505, enter the information requested for all securilics
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 securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold

LN Y Lo T PP PO PPN

$

e L2 Y N g ST Ta

$

RUIE S04 it e et e e e e e s

_ limited partnershi ¢ 315,000.00

02 R O S U OO OON

s 315,000.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subjeet to future contingencies. 1f the amount of an expenditure is
not known. furnish an estimate and check the box to the left of the estimate.

Transfer AZEN1'S FEES vt et eresse sttt s s s

Printing and Engraving Costs

FLBEAN F S .oeuunieemreueeeiteems eemse s et ecaac i bbb b4 o2 8RR S SRR b
Accounting Fees
Engineering Fees
Sales Commissions (specify finders’ fees separately) ...

Other Expenses {identify)
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¢ 0.00
¢ 500.00
¢ 0.00
s 150.00
s 0.00
¢ 0.00

s 0.00
s 650.00




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

b,  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted.gross 1.499 350.00
PrOCEEdS 10 ThE ISSUET. Lottt ceme e e s oo oo SR e o

5. Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed to be used for
each of the purposes shown. If the amount far any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must ¢qual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments o

Officers.

Dircctors, & Paymenis to

Affiliates Others
SAHAFES AN TEES oovvrrmr s [ §_05000.00 1§
Purchase of real €51ate .. s ] S s
Purchase, rental or leasing and installation of machinery
BNV CQUEDITIENT L.vvoivivieieveerseasissesasssessress s besesses esesanssbebsasssesessbssssbesasesans s sasbetetssseasaresssssebebasasnt st semsasesns WS 3,000.00 s
Construction or leasing of plant buildings and facilities ...c.ooiiiicriincrre § 2,400.00 [1s
Acquisition of other busincsses (including the value of securities involved in this
offering that may be used in exchange for the assels or securities of another
ISSULE PUFSIANL L0 @ MEEEETY w.oovvivremeseeressrsiensiesssenssessssssonsesasssessansesanssssasanssssssrssarstsssntsesamstsssnsensanses e ] 8 ]s
Repayment of INdEDIEANESS ..o oot et e ettt ea e sttt seensen s an s senm e s $_7,000.00 s
WOTKINE CAPIEAL. ..ot et ne s semnr s e rmnm sk bbb e i W $_50.000.00 s
Other (specify): content licensing, patent filings A 50,000.00 s

-[8% as

ColMN TOLAS ... s st ras et st nnres || O 166,400.00 []s 0.00

Total Payments Listed (cOIUMDN 101215 AAEA) ..cuvvivriieneeriesriirsessnrsessesestessisssssssesssesssssrssessasssans s reasserss as 166,400.00

| : . D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis 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-accredited investor pursuant to paragraph (b){2) of Rule 502,

Issuer (Print or Type) Signature / -Bate
Eye Ear IT, LLC -~ % April 14th, 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)
Sean Elwell CEQ

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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" CE’STATESIGNATURE "~ =

L. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PROVISIONS OF SUCH FRIE? 1ovooireecoeieieecremee et bbbt SRR R R BR A R R ns00s 0 il

Sce Appendix, Column 5, 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 1imes as required by state law.

3. The undersigned issuer 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 familiar with the conditions that must be satistied to be entitled to the Unitorm
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 ¢stablishing that these conditions have been satisfied.

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.

e
Issuer (Print or Type) Signat - ; Date
Eye Ear T, LLC - % April 14th, 2008

Name (Print or Type) Title {(Print or Type)

A

Sean Eiwell CEO

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
D must be manually signed. Anv copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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. APPENDIX =

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

3

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

Type of investor and
amount purchased in Stat¢
{Part C-Jtem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Pan E-Item 1)

Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No

AL L____J |
AK Ll
AZ ) L |$-,,__;
AR B LA
CA |_“_j [ o
[
5 s1a000000(| || |
i
L
L
-
L
]
T
..... 3 —
1 $1,000.00 ]

L
|

]
18
T

AL

O
i

LA |

ol —
MD ; il
MA . 7
Mol T - _J
MN ! _ﬂ[_m“— Lu .
M| [

709




APPENDIX .|

Intend to sell
to non-accredited
investors in State

(Part B-liem 1)

3

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

Number of

Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
Mo | o
L N [_, [ i
NE L
i .
" |l
N A 3 sazsoo00 {[__ M| ]
il e |
NY x ) 2 $35000.00 || | [ S
NC il i oL
wl |
OH i [
oK || JL - 0 ]
oR | | sl
PA | X 2 ' |ss400000 || Iwi
R[] —
N - i
SD L i
w0 L
T ] L
urf L

us . i
VA [ ( { { ._..__.._._:
WA L
Wy | — |
w1 I [ 5
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3.

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

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wl | ,
> | :
PR L l T
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