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A BASIC IDENTIFICATION DATA . Tvvas 4%1 DC N

" qnnn .
(QrAUE N

:-Address Executw Ofﬁces il (Number and Street, Clty, State, Zip Code) Telephone Number (Includmg Area Code)

150 West '28th St., #403 New York, NY 10001 (212) 307-6760
Address of Principal Business Operanons ‘ (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(1f drfferent from Executrve Oft‘ices) . . '

Brlef Descnptlon of Busmess

Type of Busmess Orgamzatron AT .
‘0 corporation = "' o [:] Inmted partnership, already formed [X other (please specrfy) lelted Llabl 1i tY

D ~busines trust oy .-u‘luprte_‘d Qartnershrp,tobe formed PR ' Company

) Actual or Estimated Date. of ) corporatlon or -Orgamzatmn I3 [RActual 7] Estimat
¢ (Enger two-letter U S -Postal Se_rvrce abbrevratron for Sta

S ; KRy This-is a special Temporary Form D (17 CFR 239 SOOT) that is avallable to. be ﬁled mstead of Form D (17

500) 1 nly to 1ssuers that file with the ‘Commission a notice on Temporary Form .D (17 CFR 239 500T) or an amendment to such a

pape format ‘on -or..after September ‘15, 2008 :but ‘before March 16, 2009. During that perrod an ‘issuer also may file in paper format an
* initial nonce using Form D (17 CFR 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwnse

. comply . with all the requf?ements of § 230. S03T.

. Federal: -

,'Wha Must Ftle All lssuers makmg an offermg of securmes 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 must be filed ‘no later ihan 15 days after the first sale of securities in the offenng A notice is deemed filed thh the US. .
Securities -and 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 mailed by United States registered or certified’ mall to that address. N
Where. To File: U.S. Securities -and. Exchange Commission, 100- F Street, N.E., Washington, D.C. 20549.. o
Copies Required “Two {2). copies -of this.notice. must be. filed with the SEC, one of which must be _manually mgned The copy not manually srgned
must be a photocopy of the" manually srgned 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 mformatwn requested in Part C, and any material changes from the mformatron prevrously supplied in’ Parts A and B.

Th:s ‘notice -shall be used ‘to-indicate-reliance ‘on .the Uniform Limited Offering Exemptron (ULOE) for sales of securities in those states that
have. adopted. ULOE and that have:: adopted this-form, Issuers relymg on ULOE must file a separate notice ‘with the Securities Administrator in
each State where ‘sales ‘are. to ‘be, or-have:been. made. If a state requires the payment of a fee as a precondmon 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
Appendrx to .the. notrce constrtutes a. part of this notice and must he anmnlated s

ATTENTION_
Failure tofile notrce in the approprlate states will not result in aloss of the federal exemptlon. Conversely, farlure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated.on the

filing of a federal notrce.

SEC1972(9-08) N Persons who respond to the collection of information contained in this form ’ ‘10f9 »
T et are not required to respond unless the form displays a currently valid OMB
ntrol number,
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2. Enter the information requested for the following:

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

e FEachbeneficial 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.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  FEach general and managing partner of partnership issuers.

Check Box(es) that Apply:
Levin, Robert

[] Promoter B Beneficial Owner

[X Executive Officer

(7] Director

%

General and/or
Managing Partner

Full Name (Last name first, if individual)

150 West 28th Street, #403, New York, NY 10001

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

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

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: [J Promoter [] Beneficial Owner O

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 Street, City, State, Zip Code)

Check ._Box(es) that Apply:  [[] Promoter  [] Beneficial Owner |

Executive Officer

[0 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 d

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 O

Executive Officer

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

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

3. Does the offering permit joint ownership of 2 single UNIt? oo

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 ofa 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 (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
O

No
Kl

$ 25,250

Yes

O

No

X

Fu]l 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 individual SALES) ...wuwuirvemsimimrismssssississess s

B [gl  [az]l  [aE]
o g 0a (ks
he] v [

ko [ad Go M

HlElEIB)

(] All States

ERIEIE
FIEIElE]

Full Name (Last name first, if individual)

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

- Nax_x_xé_,r:‘_)f Associated Broker or Dealer

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

V(ICheck “All States” or check individual STATES) .ucccuremmrormrormisirmssre s b s

g

Al

2

el
EEIEIB
FIEIE]
ElElE

[] All States

FEE
e

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 individual SEALES) vvvierersseeessmsesestsiess s

[Ak] Rl a o @0 be bd [FEl (Gl
(o] ksl Kyl [Lal M Ma [ M
gl [NE] v &Y Ed & odl (o
(sc] & W 6O A wa &Y

EEFE
EIEIEIR]

(O All States

EIRIEIE]

EIEIEIE]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 [T and 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
DL oo e e g 700,000 275,000
EUQUILY 1orrveeeemseramesssecuemssiessss s s $ 7,000 s 2,750
[0 Common [7] Preferred
Convertible Securities (including WALTANES) 1o ceerserseeesseessessessnseessers s ss s snt s b 5 $
PArtnerShiP IDIEIESES ...veueurssisssrsesssesmssssmssssrssesss st s bt s b b a s s $ $
Other (Specify D TSROSO $ $
TOMal i U, s 707,000 5277,750

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 who. have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAItE TNVESLOTS «.euvererrrireireniivesssesessesssssbarestanestiosssisssasssrsossenss a8 sasssastsessan oss st sasnserssas s snnsasasasssnes > $ 202,000
NON-2CCTEAIEd INVESIOTS 1eureriierieaeiiereseeesressiirr et e e e na e e 1 b 75,750
Total (for filings under Rule 504 only) et s e s AR e $
Answer also in Appendix, Column 4, if filing under ULOE.
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 offerings of the types indicated, in the twelve (12) months prior to the
ﬁ_rst salevof securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
D2 T | T OISR $
REEUIATION A ©.eeeiiiieneeremeettbe st ie e ee e b e e e s e $
-'R_ule.504 3
Total $
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.
TrAnSTEr AENE'S FEES w.rvvuivuriueesesisersnsssre st st RS 0 $
Printing and ENGraving COSTS....mieioreriimernssinaissiees i s as st st s s O §
LEEAL FEES woverrnreressssesenersssoncissseessssessesssses obss 8RR 1 $.25,000
ACCOUNEINE FEES w.cvoveeereerinieaeiinrieniisssaaresssess et s 8188 0o s
ENGINEETING FEES .voooveurumrriesmusimsssesrsssatassss s rass s a8 1 5108 O s
Sales Commissions (specify finders’ fees SEParately) ..o 0 s
Other Expenses (identify) ___ e e O s
TOAL crovvvvveseseeseeeseeessensasecssessassassbsnsssasasissaesssessesseesssebes s s s 4R E R RR R R R 08 O $.25,000
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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 -

D IR TR S ————————— $ 682,000
5. Indjcate 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 not known, furnish 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
SAIATIES AN fE8S evivresasssssseseressoesssos e s 1 S 0s-100,0000%1 10,000
Purchase of real estate .......... » v cereereraessestaesanreteeees Os_ s
"Purchase, rental or leasing and installation of machinery ' .
and equipment ....... . N, e eeemeeessb e s e as d$_60,000
an_sj(ru:c;tiou _or,le_asing-of—plant buildings and facilities ....ciemmmsssssriinens : reanesmenmnesaes s 0Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be:used in exchange for the assets or securities of another
issuer pursuant to a s ) T ————EER Os 0s
Repayment of indebtedness TR s as _ 000
W}prkin.gr LTI 1Y (U .8 0s.3 32,000
Other (specify): i s - as
....... s s
Column Totals i []$.100,000% 582,000
' Total Payments Listed (column totals added) R . '[0$.682,000 R

If this notice is filed under Rule 505, the following

‘The issuer has duly caused thié notice to be signed by the undersigned duly authorized person.
signature qonstitutes.an pndertaking by the issuer to furnish (o the U.S. Securities and Exchange Commission, upon written request of it_s staff, :
-the information furnished by the issuer to-any non-accredited investor pursuant to paragraph (b)(2) of Rule 502. ’ -

Issuer '(:Px'iilt;or Type) = : ‘Signature - ., . | Date S
RSL MEDIA LLC Rt March 4, 2009
Name of Signer (Print or Type) Fitle of Signer (Print or Type)
Robert Levin Managing Member
ATTENTION
Intentional misstatements or omissions of fact consti_tute federal criminal violations. (See 18 U.S.C. 1001.)
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