UNITED STATES OMB AFPFROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549

Expires: May 31, 2005
. Estimated average burden
//' FORM D hours perresponse.. .. .. 16.00
S/NOTICE OF SALE OF SECURITIES ~ rSEC USE ONLY
rafix Serlal
PURSUANT TO REGULATION D, | | e
SECTION 4(6), AND/OR DATE RECEIVED
"UNIFORM LIMITED OFFERING EXEMPTION l |

Name of Offering  {[[] check it this is an amendment and name has changed. =nd indicate chunge.)

VECTORMAX CORPORATION APRIL 14,2003 OFFERING
Filing Under (Cheek box(es) that apply): (J Rule 504 [J Rule 505 [g] Rule 506 [] Scction 4(6) 7] ULOL
Type of Filing: [ New Filing [ Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Nume of Issuer  ([[] check if this is an amendment and name has changed. and indicate change.)

VECTORMAX CORPORATTION o — _ .
Address of Executive Offices ' * (Number and Street, City, Sinte, Zip Code) Telephone Number (Including Arzu Code)

4 DUBON COURT, FARMINGDALE, NEW YORK 11735 631-694~-7360
Address of Principal Rusiness Operutions © . (Number and Street, City, State, Zip Codc) Telephone Number (including Area Code)
(if different frov: Exeeutive Offices)

Bricf Description of Business SEE ATTACHED

3 12
Type of Business Organization

corporation [] limited partncrship, alrcady fosmed (O other (pleuse specify):
business trust D limited partnership. to be formed PRQCESSED
Month Year -

Actual or Estimarted Date of Incorporation or Organization; (TJ0) G B8] [FAcwal [J Cstimnated /) APR 2 9 2[]03

Jurisdiction of lncorpuration or Orpanization: (Enter two-letter U.S. Postal Service abbrevintion for Stare:

CN for Canada; FN for other foreign jurisdiction) ik} THOWMSON
GENERAL INSTRUCTIONS MRARTIAL
Federal:

Who Must File: Allissuers making an offering of sceuritics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50( elseq. 0or15U.S.C.
77d(6).

When o File: A netice must be filed no futer thun 15 days alter the first sule of securilics in the offering. A notice is deemed filed with the U.S. Sccuritics
and Exchange Co:nmissior (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the dute it was muiled by United Stules registered or certified mail W thul address.

Where To File: 1).S Secarities und Exchange Commission, 450 Fifth Street, N.W., Wushington, D.C. 20549.

Coples Required: Fiyve [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
photocopics of the manually signcd copy or bear typed or printed signatures,

Information Required: A new ﬁling must contain all intormation requested. Amendments need only report the name of the issucr and oftering, any changes
thereto, the information requested in Part C. and any material changes {rom the information pn.vmusly supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC. =

Filing Fee: There is no federal filing fee.

State:

This notice shall be uscd to indicate reliance on the Uniform lextcd O/Et'cnng Exemption {ULOE) for sules of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE muwst file a scparatc notice with the Sceuritics Administrator in cach statc where sales
are to be, or have been made. If a state requires the payment of a fec as a precondition to the ¢Jaim for the exemption, a fee in the proper amount shall
accompany this fonn. This notice shall be filed in the appropriate states in accordance with state law. The Appendix o the notice constitutes « part of
this notice and must be complered.

ATTENTION
Failure to filz pstice in the appropriate states will not result in a loss of the lederal exemption. Gonversely, failure to file the

appropriate federal notice will not result in a loss of an availabie state exemption unless such exemption is predictated on the
filing of a federal netice.

Porsons who rospond to tho colloction of Information contained in this form are not
SEC 1972 (5-02) required (o respond unless the form displays & currently valid OMB contro! number. 1 of 9
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Brief Description of Business
‘Vcctormx" ‘ Coq;;;_ans— pro»l'i“d.és giobél Int wetvideo an o de -
: e} met video and audio delx 1

._ !t’hat allew businesses, telecommunication providers, educational msﬁlgﬁ;e:gggil:gy and services
Cx:;dcasters todpcrform video communications and delivery on 2 live or o‘n- dema:;n;,pa{n’es and
o ganys ;Iaim .ucts are ;9@3.& programs that operate on standard low cost PCs ;S e
greatly simplifying the logistics and cost of Intemet vidco delivery to small ox large a::;' laptops,
‘ , ‘ iences,

MISO\SDB 102
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Cant

2. Enter the information requested for the following:

e  Each promoter of the issucr, if the issuer has been orpanized within the past five years;
e  Euchbeneficial awner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of cquity securities of the issuer.
e  Euch executive officer and dircctor of corporate issucrs and of corporile general and managing partners of pactnership issucrs: and

e Luch general and maenaging partner of partnership issuers,

Check Box(cs) that Apply: [ ] Promoter @ Benelicial Owner E Exccutive Officer ] Dircctor O Generul and/ar
Managing Partner

Full Name (Last namne first, if individual)

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

4 DUBCN COURT, FARMINGDALE, NEW YORK 11735

Check Box(es) that Apply: [ Pramoter  [] Bencficial Owner  [[] Caecutive Officer ﬂ Director [ General and/or
Managing Pariner

Full Name (Last name first, if individual)
KQST, NED .
Business or Residence Address  (Number and Street. City, State, Zip Code)
900 OGDEN AVENUE, #222, DOWNERS GROVE, IL 60515

Check Box(es) that Apply: [0 Promoter [J Beneficiol Owner [ Exccutive Officer [ Dircctor {0 General and/or
: Munaging Partner

Full Nume (Last name [irst, il individual)

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

Check Box(es) that Apply: (] Promoter  [[] BeneGeial Owner 7] Exceutive Officer [[] Director [J Generat and/or
‘ Managing Partner

Full Name (Last name first, if individual)

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

Cheek Box(es) that Apply: [} Promoter  [7] Beneficial Qwner  [7] Exceutive Officer  [] Dircstor (7] General and/or
Manuging Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: D Promater [] Beneficial Owner D Executive Officer  [[] Director [Q Ceneral and/or
Managing Pariner

Full Nume (Lasl name first, if individual)

Rusincss or Residence Address  (Number and Street, City, Stute, Zip Code)

Check Box(es) thut Apply: [} Promoter  [] Beneficiul Owner  [J] Executive Officer {7 Director (] General and/or
Managing Pariner

Full Name (Last name first, if individyal)

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

(Use biank shect, or copy and usc additional copies of this shect, as necessary)

20f9
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TR TGRYIRIToN ABGUTOFFERING

1. Has the issucr sold, or does the issner intend to sell, to non-acersdited investors in this offering? . .vveeevrerrvercenrnen. O &
Answer also in Appendix, Column 2, if tiling under ULOE.
2, What is the mininum investment that will e accepted from sny individual? o e $ 5,000
Yes No
3. Docs the offering permit joint ownership 0 & SInEle UNIL? i st reseeressens s ﬁ] O

4. Fnter the information requested for cach person who has been or will be paid or given. dircetly or indircetly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securitics in the offering.
1fa person to be listed is an associated person or agent of a broker or deuler 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
& braker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
LIGHTHOUSE FINANCIAL GROUP, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
420 LEXINGTON AVENUE, SUITE 360, NEW YORK, NY 10170

Nanic of Associated Broker or Dealer

States in Which Person Listcd Has Solicited or latends to Solicit Purchasers

(Check “All Stales” or check individual SLLES) v e [ Al States
(] [DE (%]
]
=

Full Name (Last pame first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States)

'
ND
e T

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 Ilas Solicited or Intcnds to Solicit Purchascrs
(Check “All States” or check individual States) ..o O Al Sutes
- (aKl  [aZ] E [CA] -
RY
NE [S_T_]
SC SD wY]

(Use blank sheet, ot copy and usc additional copies of this shect, as necessary.)
3o[?
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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 offcring, check
this bex [Jand indicate in the columns helow the umounts of the securities offered for exchange and
alrcady exchanged.

Aggregate Amount Already
Type of Seeurity Offering Price Sold
DDEDT ottt et e iR RSty e R S b £ $
EQUILY et et eeses e senan s orsassessas e e nsaen cresababess 1 auaas o0 148 RObA10 1 bR be bR e s eha st e et eset s ene $1.000,000 s_32,000
[J Common [ Preferred
Convertible Sceurities (InCIUING WAITANLS) tivaiiiiinniumecinmmmesismmieisoe e s erscemesssesseian $ $
PAITICISHIP JIICICSS o.uvevveeereeeereeceeeeree e ceeceeb st et erasse e easassessabescsesasesebasesomasesssansmerens 1l pet sEIRePEs okt 1rRaeEs $ ' $
Other (Specily ) e s e i .5 g
CTOMAL cocvicinecins s rb bbb enb b e bR R S . $141000,000 $_32.000
Answer also in Appendix, Column 3, il filing under ULOE.
Enter the number of accredited and non-aceredited 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 purchascd sccurities and the apggregate dollar amount of their
purchascs on the total lincs. Enter “07 if answer is “none” or “zero.” ]
i . . AZgIcgale
Number Dollar Amount
Investors of Purchascs
ACCTEAIEY IIVESEOTS s rvvuresiaesssssseseses e ssmsasesiess st bers s 4RSS 4R BRSO 1 bbb 2 . $_32.000.
NON-ACErEAITEA INVESTOIS ..e.onieeveieteeeceeeeeeeetes e s ee st seas s b essesbasms sessssasasaassesssnsnasssntsesesnssssnes 0 3 0
Total (for (ilings under Rule 504 0N)Y) v s s ) $
Answer also in Appendix, Column 4, it filing under ULOE.
Ifthis filing s for un offering under Rule 504 or 505, enter the information requested (or all seeurities
sold by the issuer, to date, in offerings of the types indicuted, in the twelve (12) months prior to the
first salc of 'sccuritics in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Cffcring Security Sold
Regulation A .oovvvivniinivenss $
RULE S04 i i it i et e e e e aan eeeaea i et et et $
Total cveeneanas 5

a.  Furnish a siatement of all expenses in conncction with the issuance and disuibution of the
securilics in this offering. Exclude amounts relating solely to organization expenscs of the insurer.
The information may be given as subject Lo future contingencies. If the amount of an cxpenditure is
not known. furnish un estimate and check the hox to the left of the estimate.

Transier AZENTS FEES ..o s sa e e A TR bR T bR bR A bR R RSt R O s

l’rimiﬁg and Engraving COSES 11 v eeessesssseoesess oo et oot sseee oot a s

T £] $.20,000 __

ACCOUNUNE FEES 1irvrunuinransunmmmneiieimmiesesssrniesesseesas ressasssesesessess s bescssemenesnsesacssesssrenssicne ..................................... £ $__7,500

ENGINEEIINE FEES oot it s a0 00010003 409840 P03 14 SRS 8 EPE AR RSP S  0 PSR R b bs bbb s 0O s

Sules Commissions (specify finders’ fees Separately) ... s B $_2,560 __

Other EXpenses (ICItiEY) e b st ens e O s_. .m0
TUOAY ettt cts e e sse st eae s sns bR s Rs s bRt R AR SRR AR AR AR SRR X 330,000 ___

40f9
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I

R, EXPENSES/

b. Enter the ditference between the aggregule offering price given in response to Part C — Question 1
and total expenses furnished in rexponse lo Purt C — Question 4.a. This diftcrence is the “adjusted gross
PEOCLEAS TO THE TSRUEE. Y ... et aser e s s e s et o et s b et eseseaese e s esasetenseasnea stas sbessesessneserenerae $_ 1,940

5. Indicute below the amount cf the adjusted pross proceed Lo the issuer used or proposed to be used for
cach of the purposcs shown. [f the amount for any purpose is not known, furnish an cstimatc and
check the box to the left of the estimmate. The total of the payments listed must cqual the adjusted gross
proceeds to the issuer sct forth in response to Part C — Question 4.b above,

Payments to

Ofticers,
Directors. & Payments to
Afftliates Others
PUrCNAse Of FEAL @STATE L...oiiiei e bbb et bbb eeenes s e st esaetenen e as 0Os
"Purchase, rental or leasing and installation of machinery
AN CGUIPIIETIL 1viiieieieiticsi it casts e s ceae s eae s st s e semt s eabameaa b e seat e b bapesecmeEver e AP res b b e resSae S vr s s FasE S et mbstant e b ee ds s
Construction or lcasing of plant buildings and fucililies ..o ] 8 s
Acquisition of other businesses (including the value of securities involved in this
offering that'may be used in exchange for the asscts or sceuritics of another
ISSUCT PULSUANL L0 8 TETEETY vovrvnuiimarimniecimmanins s sesbesss b isssbssassss e ssessssssssssssssmsenssscmsemscesnsss srssssesasssssss | s
Repayment of indebIedNess .......ccoviiii e s s s st ] S s
TWOTKINE CUPIIAL 11 vvvers eeriercicrmnne o sencstbns e s b s ss s masass s rs b s besss s ssesbensmsssram s s e mann s s snssersesseoeeessussansasans EF 1,940 (I
Other (3pecify): ' ' B s s
s Os
COTUMI TOTAIS ovvvovreeeeeeoreeoe oo cersceseeeseeseesesseeeeerseesemsssammsssssseesessstessssosresessessesresssssessermanns P Xs_1,940 [

D? FEDERAT SIGNATURE: 14 51 I

Theissuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 305, the following
signature constitutes an undertaking by the issuer to furnish to the U.$, Securitics and Exchange Commission, upon written request of its staff,
the mfoxmaucn furnished by the issuer to any non-aceredited i mvcswr pursuant 1o paragraph (b)}(2) of Rule 502.

Issucr (Print or Type) // Date
VECTORMAX CORPORATION ﬁ/ A %m / (/,/ 206 D

Name of Signer (Print or Type) /‘l//lc of Signer (Pn r Typc)
DOMINIC MAGGIORE PRESTDENT & CEO
.
ATTENTION

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

5of9
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1. Is any party described in 17 CFR 230.262 presently subjecl lo any of the disqualification Yes No
provisions of such rule? ...cccovmnerirnnns S bt et et e R SRRSO AR PR R R L b e e e aem L s e g R RO R oL AV R et h e banenreserin O O

Sce Appeadix, Column §, for statc response.

2. Theundersigned issucr hereby underlakes 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 times as required by state law.

3. The undersigned issucr hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Qffering Excmptinon (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 satisficd.

The issuer has read this notification and knows the contents to be truc and has duly caused this notice 1o be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) }J—Tntur Date

VECTORMAX CORPORATION / A" DrESttn f %/ﬂrr / P 2003
Name (Print or Typc) ' {FTtlc (Print or Type) / [ r

DOMINIC MAGGIORE PRESIDENT & CEO

Instruction:
Print the nume and title of the signing representative under his signature {or the state portion of this form, Onc copy of every notice on Form

D must be menually signed, Any copics not manually signed must be photocopies of the munusally signed copy or bear typed or printed
signatures. .

6 of 9



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-Item 1)

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

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

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

Common No Par

$257000 0

NM

NY

NC

ND

OH

COMMON NO PAR

$ 7,000 0

OK

OR

PA

SC

SD

TX

uT

VT

VA

WA

Wi
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