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Washington, D.C, 20549

Esﬂrna:eu S
FORM -B hours perrasponse. ..... -
A NOTICE OF SALE OF SECURITIES WEEC USE ONLYW
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | i
Hame of Oﬂ"enng { D_chaek if this 15 sn smendment and name has changed, and indicate change.)
n; Common Stock for Common and Preferred Stock
Filing Under (Check box(es) that apply):  [] Rule 504 [7] Rule 505 {X] Rule 506 [7] -Section 4(6) [] ULOE
Typc of Filing:  [¥] NewFiling [] Amendment
A. BASIC IDENTIFICATION DATA
1,  Enter the informetion requested about the issuer
Name of Issuer  ({7] check if this is an amendment and nams has changed, and indicate change.)
" BBM Holdings, Inc.
Address of Executive Offices (Number and Strect, City, Stats, Zip Code) Telephone Number (Including Arca Code)
61 Broadway, Sulle 1803, New York, NY 10006 {212} 405-1070
Address of Principal Business Cperations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Exccutive Offices)
Brief Description of Business
High-speed internet and voice commurnications equipment and service provider to customers in maritime industry p ROC ESSED
Type of Business Organization
" [l corporation [] limited partnership, already formed ] other (please specify):
7] busioess trost [J limited partoership, to be formed APR 2 5 2007
Month Year
Actual or Estimated Date of Incorporetion or Grganizatien: (T3] [GI2] (f]Actus! [ Estimated HOMSON
Jurisdiction of Incorporation ar Organization: (Enter two-letter ULS. Postal Service sbbreviation for State: Fl NANCIAL
CN for Canads; FN for other foreign jurisdiction) [¥]| 3
GENERAL INSTRUCTIQNS
Federal:

Who Must File: All issucrs making an offering of secorities in reliance on en exemption under Regulation D or Section 4(6), 17 CFR 230,501 etseq.or IS US.C,
774(6).
Whan To File: A notice must be filed no later then 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commizsion (SEC) on the earlicr 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 doe, on the date it was mailed by United States cegistered or certificd mail to that address.

Where To File: U.S. Secutitics and Exchange Commission, 450 Filth Strect, N.W., Washingtan, D.C. 20549.

Coples Required: Eive {5) copies of this notice must be filed with the SEC, one of which must bo manually signed. Any copies not manually signed must be
photocopies of the manuatly signed copy or bear typed or printed signatyres.
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. PartE and the App:nd!x need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

“This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have edopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administratos in cach state where sales
are to be, or have been made. If a state requires the payment of a fee 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
thig notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resull In a loss of the lederal exemptlon. Conversely, fallure to file the
appropriate federal notice will not result in a loss of an avallable state exemption unless such exemption Is predlctated on the

ﬂllug of a federa) notice,
Persons who respond to the collaction of information contelned in this form are not
SEC 1972 (8-02) required to respond unless the form displays a currently valld OMB control number. . 1of9%
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2. Bnter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;

¢  Eschbeneficial owner having the power to vote or dispose, or direct the vote or dispositionof, 10% or more of a class of equity seourities of the issuer.
e Each exccutive officer and director of corporate issuces and of corpornte general and managing partners of parinership issuers; end
®  Bach geoeral and managing partner of partnership issuers.

Check Box(cs) that Apply: [ Prometer  [y] Beneficial Owner [] Executive Officer [T Director 7] General endfor

Menaging Partner
AIGH !nvestment Partners, LLC (a DE LLC}

Full Name (Last name first, if individual)

us, Battimors, MD 21209
Bosiness or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [[] Benoficiat Owmer [X] Executive Officer [¥] Dircotor [ General andior

Maneging Partner
Kramer, Mary Ellen e

Fol! Name (Last name first, if individual)

61 Broadway, Ste 1905, New York, NY 10006
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [} Promoter  [] Beneficial Owner [¥] Executive Officer [g] Director [ Genesal andfor

Managing Partner
Kramer, Zevi

Full Name (Last name first, if individual)

61 Breadway, Ste 1905, New York, NY 10006
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply:  [[] Promoter [} Beneficial Owner [] Executive Officer [¥] Director  [] General end/or
Manzaging Partner
Greensteln, Ira

Full Name (Last name first, if individuoal)

61 Broadway, Ste. 1905, New York, NY 10005
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [7] Promoter  [¥] Beneficial Owner [7] Exeoutive Officer [] Director  [] General andfor

Managing Partner
Globls Capltal Pattners, LP.
Full Name (Last name first, if individual)

60 Broad Street, New York, NY 10004
Besiness or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) thet Apply:  [] Promoter  [y] Beneficial Owner [] Exccutive Officer [7] Director [] OGenera! and/or

Managing Partner
South Ferry #2, L.P.

Pull Name (Last name first, if individual)

1 State Street Piaza, 26th Floor, New York, NY $0004
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [} Benciicial Owner [] Exccutive Officer Disector ] General and/or
sert, Andrew . . Maneaging Partner
Full Name (Last name first, if individoal)

1245 East Brickyard Road,Suite 590, Salt Lake City, UT 84106
Business of Residence Address  (Mumber and Strect, City, State, Zip Code)

{Usc biank sheet, or copy and use additional copics of this sheet, as necessary)
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2,  Enter the information requested for the following:

e Each promoter of the Issucr, if the issucr has becn organized within the past five years;

¢ Each beneficial owner having the powst (o vote or dispose, or direct the volc o7 dispositlon of, 10% ot more of a class of equity securitics of the issuer,
¢ Each executive officer and dircctor of corporate issuers and of corpornte gencrat and menaging partners of partnership issuers; and
s Each general and managing partner of partnership issaers,

Check Box{es) that Apply. [} Promoter  {y] Bencficial Owner  [7] Execulive Officer  [7] Director ] General andfor
Globis Overseas Fund Ltd Managing Partncr
Futl Mame (Last namo first, if individual)
80 Broad Street, New York, NY 10004
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) et Apply. (7] Promoter [} Beneficiat Owoer [T Executive Officer [ Director [ Genertd andior
Maneging Partner

Full Nam¢ {Lest name first, if individoal)

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

Check Box(es) that Apply: [ Promoter [} Beneficlal Owner [ Exccutive Officer [ Director ]} General and/or
Managing Partner

Full Name (Lasi pame first, if individual)

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

Check Boxfes) thut Apply. [} Piomoter [T} Beneficial Owner ) Executive Officer ] Director 1) Genersd andfor
Managing Pertner

Full Name (Last pame first, if individual)

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

Check Box(es) thal Apply: (] Promoter [ Beneficial Oweer [ Exccutive Officer  [7] Director ] General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Bux(es) tht Apply:. [T} Promoter [} Beneficiet Owner [ Exeowtive Officer [ Dircctor 7] Genersd endror
: Managing Partner

Full Name (Last name firsy, if individual)

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

Check Box(es) that Apply.  [] Promoter  [7] Beneficiel Owner [ Executive Officer [ Director ] General endfor
Managing Partner

Full Name {Last name first, if individoal)

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

(Use blank sheet, or copy and use additionsl copics of this sheet, &5 necessaty}
2of9




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

2. 'What is the minimum {nvestment that will be accepted from any individual?

Does the offering permit joint ownership of a single unit?

Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration 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 e state
or states, list the name of the broker or dealer. Ifmore 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.

Sneransnsnruan

(]
$ NIA

Yes No
B

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 Iniends to Solicit Purchasers

(Check “All States” or check individual States)

(] All States

[2K] €9 [0 [@F () [B]
m Xs) XY MO My M3
E] M) (cH 6K

Full Name (Last namo first, if individual)

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

MName of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) [ AH Siates
AL [aK] €al (DE) Fl] G (H] (D]
] Xs) ME] Al (M )
NE) [ ) M [OR]
TN] 0X) GO O [7Al (W) (ER]

Full Neme (Last name first, if individuval)

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

Name of Associgted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) , [ Al States
(AL} € €1 (1]
] (fal] [Xs MA (MO MM M3 MO
F€] D (©oH [OR]
[EDY) @l [0 #] Y R

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Enter the aggregate offering price of securities included in this offering and the total amount already
50ld. Enter “0” if the enswer i3 “none” or “zero.” If the transaction is an cxchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
alrcady exchanged.

Aggregate Amount Already
Type of Security Offering Price Sotd
Debt s 0 $_©
Equity e $53,489.574 ¢ 33 489,574
Common [ Preferred
Convertible Securities (including warrants)....... L s
Partnership Interests ......ovvuies $ 0 $ o
Other (Specify ) $_ o $ 0
Total $33.480.574  ¢53.489.574
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 epgregate dollar amounts of their purchases. For offcrings under Rule 504, indicate
the number of persons whe have purchased securities and the aggregate dollar amount of their
purchases on the total Hnes. Bnter “0” if answer is “none” or “zero.™
Aggregate
Number Dollar Amount
Iavestars of Purchases
Accredited Investors 144 $.53.429.282
Non-accredited Investors 20 $ 60.292
Total (for filings under Rule 504 only) $
Angwer also in Appendix, Cohunn 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 508, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sele of sccurities in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Dollar Amonnt
Type of Offering Security Sold
Regulation A ....coeveevieercrere i e ninin i st es nen cremnesrnmen s
TOME -.veeveaireeceresesnrecrnssserareseeneresnansssssssnsannsans $_0.00
8. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expeases of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, farnish an estimate and check the box to the left of the estimate.
Transfer Agent's Fees S
Printing and Engraving Costs a s
Legal Fees $_30.000
ACCOUNHIE FEES ...oooncermrcraersssmmescnssssisissmmsisiascomsstssmasssssossesbissssssssssishssssasssssssbtnbodarssassssdoatassss s shimsses X $_5000
Enginecring Fees o s
Sales Commissions (specify finders’ fees separately) o s
Other Expenses (identify) 0 s
Total @ $35000
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b. Enter the difference between the aggregate offering price given in response to Part C — Question {
and total expenses fumished in response to Part C — Question 4.2 This difference is the “adjusted grass.
proceeds to the issuer,” $ 53,454,574

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish en estimate and
check the box to the Ieft 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 abave,

Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees as. as
Purchase of real estate as. 0Os

Purchase, reatal or leasing and installation of machinery
and cquipment as as.

Comstruction or leasing of plant buildings and facilitics s et s s 0s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in cxchange for the assets or securities of another
issuer pursuant to 8 merger) 0s ®s 53,454,574
Repayment of indebtedress as as
Working capital s 0 $
Other (specify): s as
....... s 0s
Column Totals [1s._9o $ 53,454,574

Total Payments Listed {column totals added) [ 553,454,574

rr- Iy priv-y L e~

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 vndertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information fumished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 302,

Issuer (Print or Type) Signature . Date
BBM Holdings. Inc. Ieee ' April 16, 2007
Name of Signer (Print or Type) Title of Signer (Print or Type)
Mary Ellen Kramer President
ATTENTION

Intentional mlsstatements or omisslons of fact constitute federal criminat violations, {See 18 U.S.C, 1001.)
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1. Is any party described in 17 CFR 230.262 prescntly subject to any of the disqualification
provisions of sur.b _5_11:?

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnigh to any state administrator of any state in which this notice is filed e notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hercby undertakes to furnish to the state administrators, upon wrilten request, information furnished by the
issuer to offerces. :

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 stete 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 rend 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.

Issuer (Print or Type) Signature Daie

BBM Heldings, Inc. s %,.,W April 16, 2007
Name (Print or Type} Title (Prittt or Type)

Mary Ellen Kramer 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 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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1 2 3 4 5
— _— Disqualification
Type of security under State ULOE
Intend to sell and aggregaie (if yes, attach
to nox-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-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
C
ax L]
a I Ll
AR . | ]
Merger Consideration: C
CAl x E;;{g Conommen and 5 §750.687.04 5 £1.888.88 [___I
co [ C ]
CT| X 2 $121.653.03 | $5.666.65 X _J
" bogt! § 0D —
DE X ﬁﬁgﬁ%ﬁsﬂ B $323.951.40 E:'
O 1. LOLIUNOr
FL | x Sggﬁgg Coumen 5 $1,334.987.91 2
(Mesger Consideraticny: Conunon]
GA IJ_ X Stock for Common and 2 $20.766.26 E:‘
o L | -
= I |
Merger Consideration: Corrmony
L X Stock for Comanon wad { $377.777.08 I | X I
v C
m [ C I
s C I
KY [ | [—
MD L]
MA X Smg"gg%z;mvﬂ I $517,191.94 Lx |
S Merget Consideration; Conuiton —_—
| “m:,{g;‘;;":;}“’m 1 $1,813.33 (: X l

L

I

=
m N
|
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1 2 3 4 5
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-Item 1) (Part C-Item 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Tuvestors Amaunt Yes No
MO
MT Ll |
- —H—_
NE IE 1
NV | [ 1T
N ] CIC_]
NJ I X I %::Cinm?%r?&?:ﬁ:\fmmnm 17 51,464.671.07 3 $8,908.62 l I X ;l
I 1 ]
NY | X ] m%?:j%ﬁﬁ;ﬂﬂf e 97 $30,433,27%.6% 8 $33,628.20 : m
WD ] N | —
OH I X iti%g%ﬂwmnm ) $2.472.528,34 :
~ . C ]
OKR i1
PA | X E@:ﬁ‘gﬂ“ﬁ?ﬁf o 0 1 $377.78 E:'
RI1
sC | || -
s 1
™ : Terger Consid=ration. C ot =
er L anstdsation’ Conunor
TX [x [kt 2 $70.205.51 | X
ol L1 ]
vT L
VA |___ , [ ]
wal| ]
wv C Il ]
wil L]
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1 2 3 4 5
- . Disqualification .
Type of security under State JLOE
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-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State| Yes No Investors Amount Investors Amount Yes No
w1 .
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