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PROCESSED FORM D i e e
JUL 232008 NOTICE OF SALE OF SECURITIES SECUSEONLY
PURSUANT TO REGULATION D, Prefix Setial

THOMSON REUTERS SECTION 4(6), AND/OR D,:ms RECEIV':ED

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering: (L1 check if this is an amendment and name has changed, and indicate change.)

Entermedia Corporation Series B2 Preferred Stock ageinf
Filing Under (Check box(es) that apply): LIRule 504 [J Rule 505 [X] Rule 306 [ Section 4(6)  [GRQ.NER

Section
Type of Filing:  [] New Filing B4 Amendment
A. BASIC IDENTIFICATION DATA — a 3900R
1. Enter the information requested about the issuer \ § i LI S
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.} . DC
Entermedia Corporation Wash‘“gfd
Address of Exceutive Offices {Number and Street. City, State, Zip Code) | Telephone Number (Including‘A‘rEa Code)
Address of Principal Business Qperations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

] timited partnership. aiready formed

Type of Business Organizaliqn . Il ,l Il ” lll Il B
D corporation i 080530 75

D oth.
] business trust 1 timited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: D I:’ I:] I:I ] Actual C] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letier U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction)

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 U.S.C.
T7d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the ecarlier 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 1o Fife: U.S. Securities and Exchange Commission, 450 Fifth Street. N.W., Washington, D.C. 20549,

Coples Required. Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuatly signed must be
photacopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C. and any material changes from the information previously 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 fce.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in thosc states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to he, or have been made. If a state 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 file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an avallable state exemption unless such exemption is predicated on the

| filing of a federal notice.

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




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

*  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 executive officer and director of corporate issuers and of corporale general and managing partners of parinership issuers: and

*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner

O Executive Officer

U Director [} General andfor
Managing Partner

Full Name {Last name first. if individual)

Business or Restdence Address {Number and Street. City. State, Zip code)

Check Box{es) that Apply: O promoter 1 Beneficial Owner

B Execwive Officer

{1 Director [ General andfor
Managing Partner

tull Name (Last name first, if individual)

Business or Residence Address (Number and Street. City. State. Zip code)

Check Box(es) that Apply: [ Promoter O Beneficial Owner

O Executive Officer

] Director [J General andfor
Managing Partner

Full Name (Last name Tirst. if individual)

Business or Restdence Address {(Number and Street. City, State. Zip code}

Check Box{es) that Apply: O Promoter [J Beneficial Owner

] Executive Officer

O Director O Genera! 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: {3 Promoter [ Beneficial Owner

O Executive Officer

(] Director [J General and/or
Managing Partner

Full Name {Tast name first. i individual)

Business or Restdence Address (Number and Street, City, State, Zip code)

Check Box{es) that Apply: O Promoter O Beneficial Owner

O Executive Officer

1 Director [ General and/or
Managing Partner

Full Name (Last name first, if individoal)

Business or Residence Address (Number and Street, City. State. Zip code}

Check Box{es) that Apply: O Promoter [] Beneficial Owner

O Executive Officer

O Director [ General andfor
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: 3 Promoter  [1 Beneficial Owner

O Esxecutive Officer

O Director

O General andfor
Managing Partner

Full Name (Last name first. i individual)

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

Check Box{es) that Apply: O Promoter O Beneficial Qwner

O Executive Officer

O Director

O General and/or
Managing Partner

Full Name (Last name first. 1 individualy

Business or Residence Address {(Number and Street. City, State. Zip code)

Check Box{es) that Apply: O Promoter [0 Beneficial Owner

] Executive Officer

O Director

J General and/or
Managing Pariner

Full Name (Last name first. 1f individual}

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

Check Box(es) that Applyv: O Promoter O Beneficial Owner

O Executive Officer

[ Director

{0 General andfor
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: O Prromoter (3 Beneficial Owner

(0 Executive Officer

[ Director

1 General and/or
Managing Partner

Full Name (Last name first. 11 individual)

Business or Residence Address {Number and Street. City, State, Zip code)

Check Box(es) that Apply: O Promoter (] Beneficial Owner

] Executive Officer

[ Director

[1 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: O Promoter (1 Beneficial Owner

[0 Executive Officer

] Director

[0 General and/or
Managing Partner

Full Name (Last name [irst. T individual)

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




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold. or does the issuer intend to sell. to non-accredited investors in this offering?
Answer also in Appendix. Column 2. if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... e e

3. Does the offering permit joint ownership 07 a SINgle unit?.. .. ..ottt

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration 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 a broker or dealer registered with the SEC and/or with a state
or 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. you may set forth the information for that broker or dealer only.

Yes No
O O
Yes No
O O

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 Soltcited or Intends (o Solicit Purchasers

{Check "All States™ or check INAIVIAUAL SEALES . ...viiii v s s s b s b e s et b rs a1 e 0 bo s g st es ee e eeescne s ene e s nnaesin

O] All States

{ab] [a] [az] [a] lca)] [co] [cr] [DE] [DC] [ farl [wm] [ ]
[} [ v ) [ 1a ] [ K8 ] [ KY } [ La ] | ME ] [ MD ] [ Ma ] [ M1 ] [ My ] [ Ms ) [ MO ]
| MT ) [ NE ] [ nv ] [ NH ] [ ~N3 [ nnv) [ NY ] [ NC ] { ND ] [ OoH ] [ ok ] [ or ] [ ra |
iR [ sC ] [ sD ] [ ™ ] TN} [ ur] [ vr ] [ va ] [ wa ] [ wv ] [ w1} [ wy ] [ PR}
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 Tas Solicited or Tntends 1o Soltcil Purchasers

{Check "All States™ or Check INAIVIAUAL SLAES ....ovvi it res st sr s st s b st e s st e b sa b sbe s st sbeserabssberasabearss sressarneseesterns sennsen O Al States
[ AL ] | aKk | [ Az ] [ AR | [ ca | [ co ] [ cT ] [ DE ] [ pc | [ oFL ] [ Ga ] [ m ] [ »]
[mw ] [ N ] [ 14 ] [ kS | [ Ky ] [ La ] [ ME ] [ Mp ) [ Ma ] [ ™ ] [ MN ] [ Ms ] [ MO |
[ MT ] [ NE ] [ Nv ] | NH | [ NF ] [ NM ] [ NY ] [ NC ] [ 8D ] [ on ) [ oK ] [ orR ] [ pa ]
[ R1 ] [ sC | [ $D | [ ™~ | [ ™ | [ ut ] [ vr ] [ va | [ wa | [ wv ] [ w1 ] [ wy ] [ PR ]
Full Name (Last name firsi. 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 Tniends 10 Solicit Purchasers

{(Check “AH States™ or check IRAIVIAUAL SLAES 1..oviiieciee et eeeseeesseereseseseemseeseesemsserememsvessenensnessesemsseseessmssessreseeneeeeeremees L] All StAlES
[ AL ] [ Ak ] [ Az ] [ AR ] [ ca ] i co | [cT ] [ pE] [ oC ] [ FL ] [ Ga ] [ w1 ] [ o]
[ i ] [ ™~ ] [ 1A ] [ K ] [ KY ] { La ] [ ME ] [ MD ) [ ma ] oM [ MN ] { Ms 1 [ M0 ]
[ MT ] [ NE ] [ NV ] [ NH ] [ N ] [ nM | [ ny | [ ~C ) [ 8D ] [ OH ] [ oK ] [ or ] [ pa ]
[ m ] [ sc ] [ sp 1] [ ™ ] [ ™ ] [ ur ] [vi ] [wval { wa] [ wv] { w1 ] [ wy ] [ PR ]

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




1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “nons™ or “zero.” If the transaction is an exchange
offering. check this box [ and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged.

Apgregate Amount Already
Type of Security Offering Price Sold
DIEDBL .. e e e as b e e em s cen st s sae st 3 0 S 0
Equity: b 9000 %
J Common & Preferred
Convertible Securities (including Warrants) ... i ceeeer e e srsres e 3 3 200.000
PAMNErShID INEESES ..o vviisecrie ettt eee e eeaec et sae st eaen ot b b s e ne e e e enesans D 0 3 0
Other (Specify: $ 0 3 0
Total ... SSOTOOUUUOTROUPITR. 9.000 § 200,000
Ans“cr also in Appcndl*{ Column 3 ifﬁlmg under ULOF
2. Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 304, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 0™ if answer is “none™ or “zero.”
Aggregale
Number Investors Dollar Amount
of Purchases
Accredited Investors ... 4 $ 209,000
Non-accredited Invcsmrs . 0 $ 0
Total (for fitings under Rulc 504 only) 0 $ 0
Answer also in Appendix. Column 4 af ['lmg Lmder UI OF
3. Ifthe filing is for an offering under Rule 504 or 5035, enter the information requested for all securities
sold by the issuer, to date. in offerings of the tvpes 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
RUIE S05 ettt e sttt a bbb are v R r et ee e s e et e s -- b 0
REBUIALIDI A oot et ettt eee et ettt et st s e bbb s eem et s emeses e stesesemstesesan s assrans - 3 0
TOUAL .. oottt et b st b s r e b paab a8t ne s sene s ere e e n e st -- ) 0
4. 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 subject to future contingencies. If the amount of an expenditure is
: not known, furnish an estimate and check the box to the left of the estimate.
1 THANSTET ABENES FOES ..ourecricrevteeeaaitsecam et eesms s st sttt 41 ebe s e eres e ere e s e ara s e rara s iJ
| - .
i Printing and Engraving COSIS ...... .o et st s e s ns s ees s ss et bs s s sssnsssessssensesans 0
il LEEAI FEES v soseesees s eses et soesss st ees s seesiosiesesessoeseeseseesessomsissimesirsoesiseenre D8 5.000.00
I
i ACCOUIEINE FEES.....uuivuicrerreceetereeiet et ses st e er st et b bt ed et e ot et e RS me bbb e bbbt O
i
i ENIMEEIINE FES . ouuitruecmrresrireriiresirseusests s tssas sestsbcan s eeeseaeeeesemasensesesebsea s ae e b e e et A aassar bt sba e b ittt beemm s een bt b e d
; Sales Commissions (specify finders” fees separately) ..ot sers s sree s erencerene |
Other Expenses (identify: photocopies, mailing, mMiSCellANEOUS) . .evcorvrrieeieierinieeeetseteese et st et b e e ei e ]
Totalcoerernnvenneernnn X s 5.000.00

| 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 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCEEUS 10 HNE  HSBUEKE.™  oooiiiitice ittt ictisti e cere e st meneee et ae e e stsemesssebesaseeseae e sate s bas s sras et e bn ambseae shraanebbnsannsent $ 204.000

5. Indicate below the amount of the adjusted gross proceeds to the issuer 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
check the box to the left of the 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.

Payments to

Officers.
Directors. & Payments to
Affiliates Others
SIATIES AN FEES.cevvrrrrrrervreeorsersaserns s istsss s snsnsssseeesssssssssssesseneenssssrensssssisassssoreceeeeemee L O s
PUFChASE OF TEAL ESLALE cvvvrvvv. o rerrrrrvresrss st sesssss s ssss s st s seeseeees e sisrecrssssssssrassnmnssesinnee L] 8 O s
Purchase. rental or leasing and installation of machinery and equipment ..o, O s O s
Construction or leasing of plant buildings and facilities .....ccoooeceiniiin e 0O s O s
Acquisition of other businesscs {including the valued of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant to a
11111710 o FOORPRORUBUOROR 1s s
Repayment of indebtediess ... ...vvvreeeverreerseeeiereessseeecseseees O s 0 s
WOTKINE CAPIAL 11 oeo oot sss st eees e eee e eeee e snmees e ssersessnssersssesssensssssisnsine. L] 8 3 204.000
Other (specifvy) _ s 1 s
|
............................................................. s O s
COUME TOIS .ovvvovveovvecorisesessees e sscsmmenss s sssssssssssssssssssssasssssseons s essesssonsscssssecins ]9 s 204.000
Total Payments Listed (column 1o1als added) ..ot vas s aneens $ 204,000
L D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the following
signature constitutes an undertaking by that 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-accrcdite%mr pursuant 1o paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Date
Entermedia Corporation July y 2008
Name of Signer (Print or Type) fitle of igner (Print or Type)
Andrew Field Chief Executive Officer

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.5.C. 1001.)

END




