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UNITED STATES ' OMBAPPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235.0076

Washi , b.C. 2054 .
ashington, D.C ? Expires:  Fcbruary 28, 2009

PROCESSED, o

FORM D [hours pee response. . ...... . 4.00 |
MA
R12208 ¢ NOTICE OF SALE OF SECURITIES

THOMSON REUTERS PURSUANTTO REGULATIOND,
SECTION 4(6), AND/OR :
NIFO ITED OFFERING EXEMPTION
‘ _U RM LIMITED OFFE - .E EM 09004347

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

Metaverse Corporation Series A Preferred Stock

Filing Under (Check box{es) that apply): (O Rule 504 7] Rule 505 K] Rule 506 ] Sestian 4(6) [] vLoE
Type of Filing: {7 New Filing [ Amendment

A, BASIC IDENTIFICATION DATA

T Enter the information requesied about tho sssuer

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

Address of Executive Offices {MNumber and Strees, City, Svate, Zip Code} Telephone Number (Including Area Code)
277 Whitehead Road, Hamilcon, New Jersey 08613 609-689-6603
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Ares Code)
(if different from Executive Offices) CEE Mia Hoges’ 73
Secnon
Brief Description of Business
On-line sales of art prints, posters and framing. FEE 2 7 QUBB
Type of Business Organization . . K
. £} corporation [] limited partacrship, slready formed (] other (please specify): WaShlﬂgton. DC
{1 business trust [ limited partnership, 1o be formed 111

Month Year
Actual or Estimated Date of Incerporation or Organization: [T15] (B Actus! [[] Estimated
Jurisdiction of Incorporation ot Organization: (Emer two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) wE

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239,500T) that is available to be filed instead of Form D (17
CFR 239.500) only to issuers that file with the Commission & notice on Temperary Form D (17 CFR 239.500T) or an amendment to such a
notice in paper format on or after September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an
initial notice using Form D (17 CFR 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T. '
Federal:
Who Must File: All Issuers making an offcring of securities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or 15 U.S.C. 77d(6).
When To File: A notice most be filed no later than 15 days after the first salo of securities in the offering. A notice is deemed filed with the U.S.
Securities end Exchange Commission (SEC) on the earlier 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 malled by United States registered or certified mail to that address.
Where Ta File: U.S. Securities and Exchange Commissien, 100 F Street, N.E., Washington, D.C. 20549,
Copies Requirsd: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.
Information ‘Regulred: A new filing must centain all information requested, Amendments need only report the name of the issuer and offering,
any changes thercto, the information requested in Part C, and any malerial changes from the information previously supplied in Parts A and B,
Part E and the Appendix need not be filed with the SEC.
Filing Fes: Thers is no federal filing fee.
State:
This notice shall be used to indicats reliance on the Uniform Limited Offering Exemption (ULQE) for sales of securities in those states that
have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file & separate notice with the Securities Administrator in
each swate where sales are to be, or have been made. If a state requires the payment of 2 fes as a precondition to the claim for the exemption, &
fec in the proper amount shall accompany this form, This notice shall be filed in the approptiate states in sccordance with state faw. The
Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states wilt not result in a loss of the federal exem ption. Conversely, failuretofilethe
appropriate federal notice will not resultin a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice. - :

SEC1972(9-08) Persons who_fupond to the collection of information contained in this lorm . 10f9
. Are not required to respend unless the form displays 2 currently valid OMB
conirol number,



2. Enter the information requested for the following:

«  Each promoter of the jssuer, if the issucr has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securities of the issuer,

&  Each executive officer and director of corporate issuers and of corporate general and managing pastners of partnership issuers; and

s  Ench general and managing partner of partnership issuers.

Check Box(cs) that Apply:  [[] Promoter [ Beneficial Owner K] Exccutive Officer  [X] Director [7] General and/or
Managing Partner

Full Name {Last name first, if individual)

Kerwin, Douglas

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

56B Spruce Street, Princeton, NJ 08542

Check Box{es) thal Apply:  [] Promoter K] Beneficial OQwner [0 Exeeutive Officer [® Director General and/or
Managing Fariner

Full Name (Last neme first, if individual)

Sbarro, Richard .

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

26 Hughes Avenue, Hamilton, NJ 08619

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

Full Name (Last name [irst, if individual)

bilLorenzeo, George

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

277 Whitehead Road, Hamilton, NJ 08619

Check Box{es) that Apply:  [J Promoter [T} Beneficial Qwner (] Executive Officer  [X] Director General andlor
Managing Parmer

Full Name (Last name first, if individual)

Monsour, Robert

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

277 Whitehead Road, Hamilton, NJ 08619

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

. Managing Fartner

Full Name (Last name ficst, if individual}

Bickel, Robert

Business or Residence Address  {Number and Strect, City, State, Zip Code)

407 Chester.Avenue, Mgorestown, NJ 08057

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

Full Mame (Last name firsy, if individual}

mMonsour-Tasca Living Trust

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

18 Stout Road, Princeton, NJ 08540

Check Box(es) that Apply:  [7] Promoter Beneficial Owner  [[] Executive Officer [ pirector (7] Generat andfor

Managing Partner

Fuli Naine (Last name first, if individual)

Tamarelli, Alan Wayne

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

4% Wexford Way, Basking Ridge, NJ 07920

(Use blank sheet, or copy and use sdditional copies of this sheet, as necessary)
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2, Enter the information requested for the foilowmg
o Each promoter of the issucr, if the issuer has been organized within the past five years,
o 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 sccurmcs of the issuer.

e  Ench executive officer and director of corporate issuers and of corporate gencral and managing partners of parinership issuers; and

e  Each general and managing partner of parinership issuets.

Check Box(es) that Apply: [} Promoter ] Beneficial Owner [] Bxecutive Officer [] Directer ] General andior
. Managing Partner
Full Name (Last name first, if individual)
Lufkin, Dan
Business or Residence Address  {Number and Street, City, State, Zip Code) - .
711 5th Avenue, 10th Floor, New York, NY 10022
Check Box{es) that Apply:  [[] Promoter ) Bencficial 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 |7} Beneficial Owner [Q Executive Officer [0 Dircctor General and/or
' Manzging Partner
Full Name {Last name [irst, if individual)
Business or Residence Address  (Number and Sircet, City, State, Zip Code)
Check Box(es) that Appty:  [] Prometer  [] Beneficial Owner [] Executive Officer [J Director General and/or
Mannging Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(cs) that Apply:  [7] Promoter [] Bencficial Owner [ Executive Officer O Director General and/or
Managing Pariner
Full Name (Last name first, if individual)
Business or Residence Addiess  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [[] Promoter (7} Beneficial Owner [ Executive Officer [] Director General andfor
Managing Partner
Full Name {Last name first, if individuni}
Busincss or Residence Address  (Number and Street, City, State, Zip Code)
[J pirecter General and/or

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

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 additionsl copicy of this sheet, as necessary)
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e

Yes No
1. Haes the issuer sold, or does the issuer intend to sell, to non-accredited investors in this 0ffering? ... ervecicensss O 3]

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum invesiment that will be accepted from any indivIAUAI? .o.eeresreeseemssmsmssssssmsssesnssssssnns 5 59990
. Yes No
3. Docs the offering permit joint ownership of & SINBIE URILY oo s, ] O

4. 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 purchasers in connection with sales of securities in the offering.
1fa 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. If more then 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 desler only.

Ful Name (Last name first, if individual)

Business or Residence Address (Numbet 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 “All States” or check IndiviGUal SIBLESY vruriirnrrerirsrersis e s s st b e bbbt [ All States

G & [z [aR]

B
HEE
EIEE
BEH
HEEE
gEEE
HEEE
HEEE
fIEE
g33E
HREE
gEEE
BEIEE

Full Name (Last name first, if individual}

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

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or checlk individual SLALES) ... mmimtiscrmisnrimrms s [ All States

o g (az]  (aRr]

FEIE
333
BlElE]
HIEE
RIEIRIP]
EIEIEIB
EIEIER
FIEIEIE
FIEIEB
ElRlElE
EIRIEIE]
EIRIE]El
EIEIEIE

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 “All States” or check iINdIVIAURL SIBLES) wrvriri e tsissisi s st s s s e e g All States

GR [a o 3
ks] ¥ ([La [mE
NE (N0 a  (NY]
M x1 oW O3

2GR
Bk
3[R
9888
9898
9888
9888
gE8E
HRgE

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
Jof®




3.

4

Enter the aggregate offering price of securities 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
Type of Security Offering Price Sold

' £1,900,000.48 $ 1,615,000, 48

EQUILY 1oevuetreemsniosnes sossasssensassnerconsans s asns s ss s ocemi ches 01 b ARS8 146018 R SR8 15
(0] Commeon [R] Preferred
Convertible Securities (INCIIAING WRTBRESY ... vow i svcsrersesssersmsmmsmssissessssres e ssssssssssass s s sessrassssosess 9, L)
PArnership INETESIS cv..uu.ivvssrsrive e s ssrssssssasrsansssstsstssestassans s snssassabassass srasas s ISR, $
T rrmon $1.900, 00048 § 1,615,000, 48

Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of aceredited and non-accredited investors who have purchased securilies in this
offering and the aggregate dotlar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the apgregate dollar amount of their

purchases on the total lines. Enter “0” il angwer is “none™ or “zero.”
Aggregate

Number Dollar Amount

Invesiors of Purchases
ACCTedited INVESLOTS vvvirerernsrereeicarsmrscisess ssrassass sessrasssmsseasereshatansis SN 13 $ 1.615,000.48
Non-zecredited INVESIONS ....oveirineinmsronnans bt seetesieasa IR e e eectbe bR 0 $ _0.00

Total (for filings under Rule 504 only) e s
Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, entor the information requested for all securities
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 securitles by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

RO 505 oo e s B
N/A

s
REEUIBEION A 1oeriveerseerceie e eaeet s ihessis e e rst e e tee s are a4 400 SR R s 5
TOURL e vevevetstssesseeeee e et st eseseteanrebant s s re e e e eaenerord cET iR s mrs RS RE AT PR e st s s e s

0.00

a. Furnish a statement of ell expenses in connection with the issvance 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 smount of an expenditure is
not known, furnish an estimate and check the box to the lzfl of the estimate,

3
s
§_60,000.00

s

TronsTer AZENt'S FEES (ot vt s e st rri s s oss s s e84 A s

Printing and Engraving Cosls

Legal FOES oo rrmcsmisisersmi s rn s s renssseresmsesssisnas s

Accounting FBES cvvirerrrrerreennrenresssssisstserssssnrs s sarsssnsnpasnsseresnsant . e renn et s e ensaens

Engineering FEes ....commmsmmmmissssinesssnssinnines )
Sales Commissions (specify finders’ fees separately) ... $
L3

Other Expenses (idcntify)

B OOCOoO®O0O0

TOHA] s ¢ 60,000.00
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b. Bnter the difference between the aggregate offering price given in response to Part C— Question 1
and total expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross
Proceeds 10 the ISSUBE" .o.ve it srnssssssonsms it s ss e s est st s

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is nol known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the edjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

$1,840,000.48

Payments o

Officers,

Dircctors, & Payments to

Affilintes Others
SAIAFIES BN FEET vuvererersiartsinerentirerirre s ors e st e st e s st asbs s ba bR s n s -s Os
Purchase of real estate.......conce. % s
Purchase, renlal or leasing and installation of machinery
and eqUIPIMEN! .o vnirimsrrmrs e mepessesseens rabeee et bR R SR SRR ek RS rane e 0Os O
Construction or leasing of plant buildings and facilities s s bt straenesrsssmt s resestsesssasessrssssnns || ns
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
issuer pursuant o a merget) .. % 0Os
Repayment of indebtedness ... -3 0s
Working capital ..o .[% (] 1,840,000 48
Other {specify): 0os 0s

~[J% s

CONII TOBIS v ereessersssereesrsesesesssssssmssssssressssesmiensmsssimsmssssssssssss s s neners (8 8,92 80 $.1.840,000.48
Total Payments Listed (column totals added) ..o iiiimincninesninese peseierebesianrsbanrarias ererararnsnn %) $1. 840, 000.48

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 underteking by the issuer to furnish to the U.S. Securities and nge ission, upon written request of its staff,
the information furnished by the issuer to any non:accredited investor pursuant to paragr 3(2) of Rule 502.
Issuer (Print or Type) \Signature Date .
Metaverse Corporation N 2 \ &6 \Oﬁ
Name of Signer (Print or Type) Title of Signer Lﬂrinwypc) e——
Douglas Kerwin President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.5.C. 1001.)

S5of9



1. s any party described in 17 CFR 230.262 presently subject to any of the disqualiﬂ-cation " Yes No
PrOVISIONS OF SUCH FUIET 1o rvrusirrrcinnssiusnn eame eressssesess st saseess 4L S P AR S R 1

Seo Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any staie administrator of any state in which this notice is filed a notice on Form
b7 CFR 239.500) at such times as required by state law. -

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon writien request, informetion furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to 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 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 behalfby the undersigned

duly authorized person, /) ﬂ

N :
Issuer (Print or Type) \ﬁgnaturc Date
Metaverse Corporation ' : a \9\6 Dcl

Name (Print or Type) Title (Print ov‘f;;g{\ \'

Douglas Kerwin President

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 manuelly signed. Any copies not manually signed must be photocopies ofthe manually sighed copy orbear typed or printed signatures.
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Intend to sell
to non-accredited
investors in State

(Pert B-Item 1)

Type of security

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

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

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E-Item [}

State

Yes

4
o

Number of
Accredited
Investors

Numther of
Non-Accredited

Amount - Investors

Amount

Yes No

AL

AK

AZ

AR

CA

co

PEbE e fua F P X

Barias A Praferred
stock for ¥1,%00,000.44

$190, 000.00

bDE

LA

ME

MA

Ml

MN

MS

U VI VR R i T A R Rl Kl I Eo i o R PV Eal
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AT

TR

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-Item 1) (Part C-Ttem 1) (Part C-Item 2) (Part E-ltem 1)

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

MO

>

MT

NE

NV

NH

$1,365,000.48 X

NJ

Series A Preleérxed 10
Stock f[ox ¥1,900,000.41

NM

Saries A Freferved l

Stock for $1,900,000,.48 610,000.00 X

series A Preferrad 1 $50,000.00 X
Scock for ¥1,500,000.48 N

NC

ND

sl s | osel v | Delbe 3¢ e ] e [

OH

OK

OR

PA

RI

sC

SD

TX

uT

VT

YA

WA

sl s o | e | [ se e I¢ {oa] e ] s fnene

WV

Wi

"
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Intend to sell
to non-accredited
investors in State

Type of stcurity
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

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

DM3/893541

(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY X
PR X
2ol




