" 'FORM D [(892 3

UNITED STATES

SECURITIES AND EXCHANGE COMMISSION G ISMB APPROVAL
. umber 3235-0076
Washington, D.C. 20549 Expires: May 31, 2002

FORM D : Estimated average burden
hours per response ............. 1.00

NOTICE OF SALE OF SECURITIES SEC USE oLy
PURSUANT TO REGULATION D, Srein o

SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DA]TE RECEI\?ED
Name of Offering (D)  check if this is an amendment and name has changed, and indicate change.)

Wasatch Screen Partners, LLC Units Offering

Filing Under (Check box(es) that apply): [J Rule 504 [ Rule505 [ Rule506 [J Section 4(6) (] ULOE
Type of Filing: X] NewFiling [] Amendment

1. Enter the information requested about the issuer

Name of Issuer 1 (check if this is an amendment and name has changed, and indicate change.)

Wasatch Screen Partners, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
8033 W. Sunset Bivd. #957, Hollywood, CA 90046 (323) 461-0053

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(If different from Executive Offices)

proce MR

Investment fund to finance a film. /( SEP 't g 20“2

02057539
«uOMSON -

Type of Business Organization ‘nvm"é L

O corporation [0 limited partnership, already formed FlN ‘é other (please specify): Limited liability co.

[] business trust [T]  limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: Lo | 7 | Lo | 2 J B Actual [0 Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter 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 securities in reliance on an exemption 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 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 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 mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (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 photocopies 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 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 adopted this form. Issuers relying 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 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 available state exemption unless such exemption is predicated on the
filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are not required
to respond unless the form displays a currently valid OMB control number. SEC 1972 (6/99) 1of8
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. BASIC IDENTIFICATION DA

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;

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

e  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Paia Pictures, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)

8033 W. Sunset Blvd. #975, Hollyweod, CA 90046

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 [ ] Executive Officer [ Director [J 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 [0 Executive Officer [0 Director [0 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 (0 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 [0 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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' B.INFORMATION ABOUT OFFERING

=

[.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........cccovcevviinninncnnconcciene

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

2. What is the minimum investment that will be accepted from any individual? ... $ 5,000
Yes No
3. Does the offering permit joint oWnership 0f @ SINZIE UNIL? ........cviviieireriiieisceiieie s eebenseae s s s s et sbs e ® O

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. 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.

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 INAIVIAUAL STALES) ......covviueieriiiere et eb ettt et r e nee et sres b amenr et ossseanenesresbens O All States

Owmy 0O wkl O wz O @ Qdea O o O e Ome O mwa O rFy O A O m O o]
Ow O mN QOQoa O w1 Oyl O mwa O e Owmol OJ ™A O g O g O sp O (MO
Omn O mNey Omwwy [OOwm OmwNy O s Oy [Dwg O o) O eH [ K] O [or] [ [PA]
Owry O Oisop Omng Omx O wn O v Owmval Owwa O v O wng O wyl O 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 Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAE STALES) ... iv.v.ieiiieriieiee ettt et ettt ettt et se st b e et bbb en s e bbb bbb O All States

Oy O kel O mz) O R Owrea O wrcor Owen Ome OJmoa O rFy O wea O mH O o
Owmw O m™ Qo Odwse Oy O wAar O me Omor Od A O g O N O s [ MO)
Omr O wnep O Oy O O oM Oy Omwe Omwpl O o O ok O ©or O pa)
Owry O sa Qoo Omg Ormxy O wn O wn Owva Owa O v O wg O wyl O 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 Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INAIVIAUAL STALES) ...cc..vviiiviiiiiriirenieirte e et s iee e s et esee et e setsatsesatsemeessbaebbaetsneeesbaasenetnesmeens O All States
COwmu O g Oiwmz O mwyg OQrea O wco Qe Omper O ma O rn O ©ea O g O oo
O O m™ OQoea O xwy Oyl O wa O e Omor O mma O g O vy O msp O Mo
Omn O mzel Qv O mwNg O O o™ O ™yl Oz Owool O oH O ok O or O A
Orny O wsao Qo Omg Oma O wn O v Owrvar O wal O wvi O v O wvl O (PR

(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 sold.
Enter “0” if answer is “none” 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.

_ CIOFFERINGPRICE; NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Aggregate Amount
TYPE OF SECUTTEY 1.ttt ettt et ettt ee bt e reb e b bt ettt ket e s b s eme e reas bt n e sbeneens Offering Price Already Sold
DD, ettt ettt b et e nene $ _-0- $ -0-
EQUILY: URIES ..ottt cent et ettt ekt b e ettt e e e et s b s et et nre st eae b ebeebennerens $ 325,000 10,000
[0 Common [0  Preferred
Convertible Securities (INCIUAING WAITANTS) ........vcovieieriiriirtce et rerreesbere s rresnesebeesresaonens § -0- $ -0-
PartNErSHIP IHIETESES ... cueiee vttt ettt ettt eae e et ebs e s e se e b be b et ca s ebes e e sebesa ket enesbas b abecaereas § -0- $§ -0-
Other (Specify ) JR TR URUISRPPUROPN $ -0- $ -0-
TOMAL . e e et $ 325,000 $ 10,000
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
ACCTEAITEA INVESTOTS. . cviiveiviiert ittt ee ettt ettt et b est et s e ersesre e teetteebeebeesaeeressts e sae et entseraeesbesraeeseesees 1 $ 10,000
NON-ACCTEAIEA TNVESIOTS .. cvieirieiiireti ittt ettt st saete et aebes e et nbei e manseaes b enesanre s N/A § N/A
Total (for filings under Rule 504 0nly).......cooiiiiiiiiii e N/A § N/A
Answer also in Appendix, Column 4, if filing under ULOE.
If this 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 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 505 ..ttt ee b bRkt N/A $ N/A
REGUIATION A . ooiiiieii ettt ettt e b et b et et sreb et et s e et e s bantas s ob et e et st e e esb st e e e e eee e s easaneasbeeeeneenes N/A $ N/A
RUIE 504 ...ttt ettt b bbbt etk b bbbkt bRt bbbt N/A $§ N/A
TOLAL 1ottt et ekt bbb bk etk ekt b bt ea e N/A $ N/A
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 issuer. 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.
TTANSTET AZENT'S FES ...eviiiiiiiiete itttk b et et bbb et e bbbttt sttt re s et O § -0-
Printing and EnGraving CostS.....cc.oiviiiiiiiiiiii it bttt [ $ 1,000
LEEAI FEES ... vvti ettt ittt ettt ettt ettt e sttt ee b e ens bbb M $ 17,000
ACCOUNEINE FEES.vt..vviviteietet ettt ees et ettt eae et ee st ee et e a et et et s et et es e e st et sttt es st et es et nen s sen s XK s 2,000
ENZINEEIING FEES....cvviviveiiiieiis sttt s te ettt ees bbb bbb s s et aees e sttt ettt sae s O s -o-
Sales Commissions (specify finders’ fees SEPArAtElY).... ..o iriccimriiiioniniici e et e ettt b et ] $ -0-
Other Expenses (identify) O s -o-
TOLAL .otk R bbbk e et X $ 20,000




. C.OFEERING 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 proceeds t0 the ISSUEE.” ..........o ittt s $ 305,000

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, 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.

Payment to
Officers,
Directors, & Payments to
Aftiliates Others
SALATIES ANA FEES 1v.vrvevreeeeieere vt eeetores ettt eees et e eeee s et e e e e eeeteeeeesereee e s et st eseeseassosetesnaeseteeseenrenns O s O s
PUICNASE OF TEAL ESLALE. ... evoeee oottt e et ee et e et eee et et e et s e e s es st et e st er e e s e eeseene e eeesereeeenn O s O s
Purchase, rental or leasing and installation of machinery and eqUipment...........cccovevereecrerenrne.e. O s O s
Construction or leasing of plant buildings and facilities ........c..coccoi et O s O s
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 merger) ......... O s d s
Repayment of indebtedess .........ccooviiiiiiiieeiiiies ettt a st bbbt arn 1 s s
WOIKIAEZ CAPILAI .......cveveies vttt ettt et et O s X $ 305000
Other (specify):
............................... O s O s
COMIMN TOLALS «.......oveoceveeeee s eeses e ves st ss et sass s ese s s s st ess s ens st sssessess s rasnsensreons d s B $ 305,000
Total Payments Listed (column totals added)............oceviviiirininievicereiirene e eieccnne e e ereennas MK $ 305000

7 D.FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the 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-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date )
Wasatch Screen Partners, LLC é——ﬁ"’L’» c /‘7/ , 2002
Name of Signer (Print or Type) Title of Signer (Print or Type)
William E. Ferguson President of Paia Pictures, Inc., Manager of Wasatch Screen Partners, LLC
ATTENTION

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