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NOTICE OF SALE OF SECURITIES SEC USE ONLY _
T et O
08051972 SECTION 4(6), AND/OR S

UNIFORM LIMITED OFFERING EXEMTI'TION | l

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

HeC

— _ — e = Bt T 2SS
Filing Under (Check box(es) that apply): [ Rule 504 [] Rule S05 (7] Rule 506 [7] Section 4(6) [] LLOE L‘fﬁé.-’l’i‘s "-‘j’?s &
Tvpe of Filing: D New Filing E] Amendment egctl'jﬂ

P O USNE S 5.1, 9
4. BASIC IDENTIFICATION DATA AT 4

L Enpter the information reguested aboun the issuer
Name of Issver  { [/] check if this is an amendment and name has changed, and indicate change ) “\J%h‘nrﬁl.}'ﬂu nG
Chimera International Group, Inc. now known as Moggle, Inc. RS
Address of Executive Offices (Number and Street, City, State, Zip Code} Telephone Number (Including Arca Cody!
111 Presidential Boulevard - Suite 212, Balacynwyd, Pennsylvania 19004 215-463-4099
Address of Principal Business Operations (Number and Sireet, City, State, Zip Codel Telephone Number (Including Arca Code)
il different rom Executive Oflices)

Brief Description of Business

Developer of massive muitiplayer online role playing game. PROCESSED

‘Type of Business Organization B
7] corparation [} limited parinership. already formed [ other iplease speciti): ﬁUN 1 0 ZUO
business trust lirnited partnership, to be formed
O U AN REUTERS
Month Year IFIV/IVivWL S 1R

Actual or Estimated Date of Incorporation or Orgenization:  [p12]  [GI8) Actal 7] Estimated
Jurizihction of Incorparation of Organization: (Enter two-letter U 5. Postal Service abbreviation for State:

N for Canada; FN for other foreigm jurisdiction}
P
GENERAL INSTRUCTIONS
Federal:
ko Must File: Allissuers making an offering of securities i reliance on an exemption under Regutation D or Section 4(6), 17 CFR 230.501 et seq. or 15U.5.C.
77d{6).

When Tu File: A notice must be filed no later than 15 days afler the (irst sale of securities in the offering, A notice is deemed filed with the U S Securttics
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC ut the address given below ar, if received at that address afler the date on
which it is due, on the date it was mailed by Uniled States registered or centified mail to that address.

Where To File: U5, Sceuritics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

(optes Required: Five (S} sopics of this notice roust be filed with the SEC. one of which must be manually signed. Any copies not manually signed must be
phalecopies of the manuatly signed copy or bear typed or primed signatures.

hformarton Required: A new filing must contain all information requested.  Aroendments need only report he pame of the issuer and offering, any chanpes
thereto, the information requested in Pant C, and any material changes from the information previously supplied in Parts A and B. Pan E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be usad 1o indicate reliance on the Uniform 1imited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOF and thot have adopted this form, Issuers relying on ULOE must file a separale notice with the Securities Administrator in each state where sales
are 1o be, or have heen made. If 2 state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accormany this fmm. This notice shail be filed in the appropriate states in accordance with state law. The Appendix to the notice cunslitutes a purt of
this notice and must be completed.

ATTENTION
Failure to fila notice in the appropriate states will not result In a loss af the federal exemption. Corversely, fallure to file the
appropriate federal notice will not resull in a luss of an available state exemption unless such exemption is predictated on the
filing of a federal nofice.

Persons who respond 1o the collection of inlormation contained in this form are not
SEC 1972 (6-02) required to respond unless the lorm displays & currently valid OMB control number. | of 9




A. BASIC IDENTIFICATION DATA

[

Enter the information requested for the following:

¢ Each promoter of the issuer, if the issuer has been arganized withio the past [live years;

e Fach beneficial owner having the power to vote or dispose, or direct the vore or disposision of. 10% or more of'a class of equity sceurities nfihe 1ssuer
»  Each executive officer and directar of corporate issuers and of corporatz general and managuyg parners of partnership issuers: and

«  Each peneral and managing partner of partnership issuers.

Check Boxfes) thai Apply:  {7] Promoter  []| Beneficial Owner Executive Officer  [7] Director D Generat and/or
Managing Partner

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

Business or Residence Address  {Number and Street, City, S1ate, Zip Code}
clo Moggle Inc., 111 Presidential Boulevard - Suite 212, Ralacynwyd, Pennsylvania 19004

Chueck Boxies) tha Apply”  [7] Promoter Beneficial Owner [ Executive Ofticer U] Uirector [J General andior
Managing Partner

Full Narme {Last name first, il individual}
Pelulio, Peter - 3D Financial Corp. Limited

Business of Residence Address  (Number and Siree, City, State, Zip Code)
c/o Moggle Inc., 111 Presidential Boulevard - Suite 212, Balacynwyd, Pennsylvania 15004

Check Boxies) that Apply: (/] Pramoter Beneficial Owner Executive Officer Direcior General andior
oply 7
- Managing Partner

Full Name (t.ast name first, il individual)

Villa, Alfredo - 3D Financial Corp. Lirnited

Dusiness or Residence Address  (Number end Siveet, City, State, Zip Code)
tio Moggle Inc., 111 Presidential Boulevard - Suite 212, Balacynwyd, Pennsylvania 19004

Cheuk Box(es) that Apply: (7] Promoter [ Beneficial Ovner  [] Executive Officer [/l Dircctor [} General andfor
Managing Pariner

Full Name (Last name firt, il individoal)

Webber, Jo

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

cio Moggle Inc., 111 Presidential Boulevard - Suite 212, Balacynwyd, Pennsylvania 19004

Check Boafus) that Apply: [} Fromoter  [] Beneficial Owner [} Excculive OMicer  [[] Oirector (] Geaeral andine
Managing Pariner

Full Name (Lust name first, if individual)

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

Check Baxies) that Apply: ] Promoter 7] Benetficial Owner  [] Executive Officer  [[] Director  [] General andfor
Managing Partner

Full Name (Last narne first, if individual)

Business of Residence Address  (Number and Street, City, State. Zip Codr)

Check Box{es) that Apply:  [[] Promoter [J Beneficial Owner [0 Exccutive Officer [[] Director ] General andfor
Managing Partaer

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

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

{1Jse blank sheet, or copy and use addilional copies of this sheet, as necessary)
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! 8. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold. or does the issuer intend to self. o non-accredited investors in this effering?.ivvicicee 2 b
Answer also in Appendix, Columa 2, if filing under ULOE.
2. What is the minimum investment thal will be accepted from any IdVIAUAI? s 8
Yes No
3. Docs the offering permit jount ownership of a single unit? O e 0 B
4. Enter the information requested for each person wha has been or will be paid or given. directly or indirectly, any
commission or simitar remuneration for solicitation of purchasers in connection with sales ol secorities in the offering.
1f a person 1o be listed iy an nssociated person or agent af a broker or dealer registered with the SEC and/or with astate
ar states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, vou may set forth the information for that broker or dealer only.
Full Name ().ast name first, if individuah
Nusiness 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 1o Solicil Purchasers
{Check “All States™ or check INAIVIGUAL STRIES) wovurvvmirrireeoe oo eaiees oo ess s assissssnsss snssssessssssmsnnosncnmensaseree L] A11 StaleS
B0 @ (F (R ©A © 2 EO (B bd O FD GA @) 1
m N @™ 5 Ry CAd FE & H M1 My (M) MO
M) M0 BV M@ M M ®) {) E) O @©K ©OF &
&N G0 GO M 0 U0 M [y A & [E EM [OR]
Full Name {Last npame tirst, if individual)
Business or Residence Address (Number and Street, City. State, Zip Code)
Name of Associated Broker or Drealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check =All States” or check individual STAES) ..ot s . {0 Al Sates
A & FE BR €A o g mE B E O G @) D)
(L LAl M Ma a0
M ME oV A (M) &4 N [N ©B ©F (oK [0R] [PA)
R [T
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Cade)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Lntends to Solicit Perchasers
{Check ~All States” or cheek individual STALES) o te s et (] Al States
[ET] E] (D]
m ™M A © ¥ @& B8 B M H M6 M M
MO E] [ [NH] Y3 (ND)
(RI] (™} v1 [FR]

309




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

1. Enter the aggrepate offering price of securities included in this offering and the tolal amouni already
sold. Enter "0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box {7} and indicate in the columns below the amounts of the sceuritics offered for exchange and
already exchanged.
Aggregale Amount Already
Typc of Security QOffering Price Sold

¢ 48400000 g 484.000.00

Equity .............

[Q Commen [ Preferred
Convertible Securities (InCHIING WHITANES) ... ......ooveusemueeremeemmeeeeeee oo reresee it ssasei s st s vemsssneinos 9 S
Partnership Interests ..o .. 8 s

Other {Specify reever e et enetn s e st et sem s na s O S
Tot) ... VTSROSO, | 484,000.00 5_484,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

)

Enter the number of aceredited and non-aceredited investors who bave purchased securities in this
offering and the aggregate dotar amounts of their purchases. For offerings under Rule 504, indicate
the number uf persons who have purchased sccuritics and the apgregale dollar amount of their
putchases on the tatal lines. Enter “07 if answer is "none™ or “zero.”
Aggregale
Number Dollar Amount
Inveslors ol Purchases

TR It LD VOB OFS 1ot oo e oot eeecreess st evessessmasmsans s ossms s s s sesse s b ebd A RET 4T 0TS RPmS S s ns s naim et s s ar e sb s 5 484,000.00

NOT-UCCTEATCA IMVESTOTS oo i eee e s e ee e et st easses seras s s ermses s sare s bt b hbs etk 4n rams s ers s b nanr e an S

Tota) (Tor filings under Rule 504 001Y) it i s

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

3. [Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in oflerings uf the Lypes indicated, in the twelve (1 2Ymonths prior 1o the
first sale of sccwilies in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Securily Sold

Reglation A ..........iivmoieiiai e e e e e e e e s

$
s
5
s

TOUAD oo oot e e e et e e e ettt e bt ra s eennr s 0.00

4 u 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 subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the hox to the lefl of the estimate.
¢ 0.00

s 0.00

§ 12,500.00
s 0.00

g 0.00

¢ 0.00

§ 2,500.00
s 15,000.00

Transfer Agent's Fees ...

Printing and Engraving CoslS et sssassss s
TL8BA) FOES crvverrameercrriemeesresermms et s 88 s oL £ 144D L R
ACCOUTEINE FEES L..oirmereiicerciiirnuraias aras e s srnt e b e AL L s e b 1 5420 L s s

Engineering Fees .......... e eveesmeeeesareaeeseoeetiueatanerranEasasessted FAARAFRETE RIS TaAs ateteanTernnne ket s et ra s

Sales Commissions {specify finders” fees separalely) .ot

Other Expenses (identify)

RROOO®O0

40f9




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

b. Enter the difference between the aggregule offéring price given in response to Part C — Questiop |
and tota) expenses fumished in response to Part C — Question 4.2 This difference is the “adjusted gross

469,000,
PrOCEEAS 10 L8 ISBUEE.™ .....coo o oceeeseetrirmessscmcemesmmesssssmesbns som s sm e e gs £ e AR RSt S 00

5. Indicaie below the amount of the adjusted grass proceed to the issuer used o1 proposed to be used for
cach of the purposes shown. If the amount for any purposc i not known, furpish an catimate and
check the box to the [¢ft of the estimate. The total of the payments listed must equal the adjusted gross
proceeds ta the issuer set forth in response to Part C - Question 4.b above.

Payments 1o
Officers.
Direclors. & Payments 10
Affiliales Cithers

Purchase of real estate ..o

s s
Purchase, rental or leasing and installation of machinery

Coastruction us leasing of plant buildings and faCililies ... s L S __ 0s

Acquisition of uther husinesses {including the value of securities involved in this
offering that may be used in exchange for the asscts or securities of another

TSNUET PUPSURIT 10 @ METEETY oo rierimenmsesearcrsres s s st s barar s ra e sses et e AL b e --[Js s
Repayment of indebtedmEss o s -.[1% Os
WOTKINE TP 1ooevrer s reseeessssereenneres e ssesce s eens s s sessc st siamsissenssans e snssissss e s ecvinins | 9 §_469,000.00
Other {specily) Cls 3

~[3% as
NI ORI 1o eseeseesceeees e omee 558 8RR e84 Rt 008 s.000 7} $_469,000.00
Tutal Payments Listed (column 101als d0CE) 1o irncienmsiencrssisssnsmanim s e s i3 469,000.00

r 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 503, the following
signalure constitutes an umdertaking by the issuer 1o furnish to the U.S. Securities and Exchange Commission, upen written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph {b)(2) of Rule 502.

tssuer (Print ar Typej . Signature — Date
Moggle. Inc. W 6/4/2008
Name of Signer (Print or Type) Tide ul?éignel (Print ar Type)

Emaest Cimadamore Secretary and Director

ATTENTION

Jatentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.8.C. 1001.}

50f%




|
| ' E. STATE SIGNATURE |

I. [sany pasty described in 17 CFR 230.262 presently subject 1o any of the disqualification Yes No
PIOVISIONS OF SUCH MUIET oo iircreuitiessinenesanos e sees s ser s oo s soss S b oot 200 O ¥

See Appendix, Columa 5, {or stale response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator ofany stale in which this natice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. ‘The undersigned issuer hereby undertakes to furmish to the state administrators, upon wrillen request, information furnished by the
issuer to offerces.

4. The undersigned issucs represents that the issucr is familiar wilh the conditions that must be satisficd to be entitled to the Uniform
timited Offering Exemption (ULOE) of the state in which this natice is filed and understands that the issuer claiming the availabitity
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this nolification and knows the conteals lo be true and has duly caused this notice ta be signed un its hehallby the undersigned
July authorized person.

Issuer (Print ar Type)

Signature @9
Moggle. Inc. W 6/4/2008

Name (Prinl or Type) Title (Prinl ar Type)

Emest Cimadamorc

Secretary and Director

Instruction:

Print the name and title of the signing representative under his signatore for the state portion of this farm. One copy of every notice on Form
D wmust be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

[ B

Intend to sell
ta oan-accrcdited
investors in State

(Part B-ltem 1)

3

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

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

3
Disqualification
under State ULOE
(if yes, attach
cxplanation of
waiver granted)
{Part E-ltem 1)

State

Number of
Accredited
{nvestors

Amount

Nomber of
Non-Accredited
Lavestors

Amoun i

Yes No

AL

AK |

AZ

AR |

CA

co |

CT

DE

DC

FL

GA

D

1A

KS$

KY

LA |

MA |

MN

MS |

7ef9




APPENDIX

|

-

Intend to sell
to non-accredited
investors tn State

{Part B-item 1)

3

Type of secunity
and aggregate
offering price
offered tn state
(Part C-Item 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}

State

MO

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Lnvestors

Amount

Yes No

MT

NE

NV

NH

NI

NM

NC

ND |

OH

OK

OR j

PA

Common Stoc
= A8 QQn OO

$414,000.0

e A=A o

ooy

sC

S

—— |

WA [

wi

tof9




| | APPENDIX
‘ I 2 3 4 5
- Disqualification
Type of security under State ULOE
Intend to sefl and aggregate (if yes. attach
to non-sccredited offering price Type of investor and explanation of
| investors in State offered in state ount purchased in State waiver granted)
‘ {Part B-Item 1} (Part C-Ttemn 1) (Part C-licm 2) (Part E-Item 1)
| Number of Number of
| Accredited Noo-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY |
PR
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