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UNITED STATES OMB Number- 32350076

SECURITIES AND EXCHANGE COMMISSION

Washington, D.C. 20549 Expires: May 31, 2002
— Estimated average burden
\ FORMD { hours per response . . . 16.00
\“\\\““\““\“W\\“\“\\““\m | NOTICE OF SALE OF SECURITIES SEC USE ONLY |
02066003 PURSUANT TO REGULATION D, grrs r—— k
SECTION 4(6), AND/OR R R B
UNIFORM LIMITED OFFERING EXEMPTION D‘TE RECE“l’ED
Nanmc of Offering (O check i this is an amendment and name has changed. and indicatc—zﬂangc.) N
._EilmMates Corporation_ SRS PO =~ ,
Filing Under (Chock box(es) thar apply): O Rule504 O Rulc 505 & Rulc 506 O Sectiond(6) O ULOﬁ'(‘ﬂQEEE\;@q\.ﬁ
Type of Filing: & Now Filing [ Amendment g o
A. BASIC IDENTIFICATION DATA Nl M@lk\’ D5 o :
1. Tinter_the infbrmation roquested about the issucr I
Name of Issuee (L) check if this is an amcndment and name has changed, and indicate change.) ' )
FilmMates Corporation . _ ... ... ..o A0
Addross of Exceutive Offices (Number and Strect, Cily, State, Zip Code) | Telephone Number (Including Arca Code) -
13353 WASIOINGTON BLVD. SUITE A, L.OS ANGELES, CAS0066 ... (10578 6599
Address of Principal Busmeys Operutions (Number and Street, City, Stle, Zip Code) |Telephone Number (Including Arca Code)
(if different from Excautive Otfices)
Bricf Description of Busincss | o e
The company has been formed to provide completion funds and distribution services to independant filminakers. PR@CESSED
Type of Business Organization R ST
. b N i . ~
R corparation L’ limited partnership, wrealy formed 03 other (plcase specify): THOM&,ON
() busincss trust O fimited partmership, W be tormed FENANCIAL
Month Yeur T

T P
Actual or Estimated Date of incorporation or Organizatinn: LLit][0]1] ®Acual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter (J.S. Postal Service abbreviation for Stare: -
CN for Canada: I"N for ather foreign jurisdiction) (c]A]

GENERAL INSTRUCTIONS

Federsl:

Who Must File: All issuers making an offering of sccuritics in reliance an an exemption under Regulation D or Section 4(6), 17 CFR 230,501
et seq. or 13 ULS.C. 77d(6).

When Te 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.8S. Sceuritiey nnd Exchange Commission (SEC) on the carlicr of the date it is received by the SIEC ut the uddress given below or,
if received ar that address atter the date on which it is due, on the date it was majled by United States registered or certificd mail o that address,

Where to File: U.S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 205459,

Copies Required: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually
signed must be photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw liling must contain 4ll information requesied. Amendments need only report the name of the issucr and offcr-
ing, any changes thereto, the informmntion requested in Purt C, and aay mulerial chunges from the information previously supplied in Party
A and B, Part £ and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

Stare:

This notice shall be used o indicate reliance on the Unilorm Limited Otfering Exemption (ULOE) for sales of securities in those stutes
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrawor
in each stare where sales arc 1o he, or have been made. |F a state requires the payment ot a fee as a precondition to the claim for the cxemp-
tion, a fee in the proper wmuunt shall accompany this form. This notice yhull be filed in the appropriate states in accordunce with stute
law. The Appendix Lo the totice constitutes a part of this notice snd must be completed.

ATTENTION

Fallure to file notice in the appropriate states will not resuit in a losa-of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available stats exemption upless such

exemption is predicated on the flling of a federal notice.

Patental persons who are to respoad to the collection of information
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A. BASIC IDENTIFICATION DATA

2. Enter the informution requesied for the following:

* liach prometer ul the issuer, If the issuer has been organized within the past five years;

+ Luch beneficial owner flaving the power to vote or dispose, or dircct the vote or disposition of. 0% or nore of a class of squity

securities of the wgsuer;

= Euch executive offiver and director of corporate issners and of corporate general and managing partners of purtnership issucrs; and

* Each general and managing partner ol purtnership issuecrs,

Check Box(es) that Apply: & Promoter |

® Reneficial Owner

Full Namie (Last name (rst, if individual)

GODA. AL.AN

R Executive Officer

™ Director 3 Ciencral and/cer

Munuging Partner

Bustness or Residence Address

(Number and Street, City, State, Zip Code)

13353 WASHINGTON B1.0D, SUITE A, 1.0S ANGELES, CA 50066

Check Box(cs) thut Applv: D Promoter

Full Nane (I .ast name first. it individual)

CURTIS, JR. JOHN F.

X Beneticial Owner [ Executive Officer

™ General and/or
Managing Partner

B Director

Business or Residence Address

(Number and Street, City, State, Zip Code)

13353 WASIHUNGTON BLD, SUITT: A, 1.OS ANGELES, CA 90066

Check Box(es) that Apply: "1 Promoter

Full Name (Last nane lirst, if individual)

(3 Bencficial COwner

{71 Ixecutive Officer

Business or Residence Address “(NL.I..mbCT and Street, City, Stae, Zip Codc)

{0 Director ] Generad and/or

Managing Partner

Check Box(es) that Apply: |1 Promoter

O Beneficial Owner

~] Executive Officer

O Director O General and/or

Managing Parmer

Full Name (Last name firss, if individual)

Business or Residence Address {Number and Suecet, City, State, Ziﬁl Cudc)

Check Box(es) that Apply: U Promoter [ Beneficial Owner ] Executive Officer  [© Director {1 General and/or
Managing Partner

Full Name'(wl-ast name first, if indiv'i.dual)

Business or Residence Address (Nulﬁi;cr and Street, Ciry, Statc, Zip Codc)‘-‘ -

Check Boxfes) that Apply: 1] Promoter  [J Beneficial Owner [0 Executive Officer  [J Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual) R

Business or Rcsidencé Address  (Number und Street, City, State, Zi;i Cude)

Check Box(es) that Apply:  (J Promoter ] Beneficial Owner L) Executive Officer O Director  f] Ceneral and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Strect, City. State, Zip Code)

(Use blank sheet, or copy and usc additiunal copigs of this sheet, as necessary.)
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"B INFORMATION ABOUT OFFERING ,
) , . . . . , o Yecs No
{. Has thc issuer sold, or does the issuer intend to sell, to gon-accredited investors in this offering? .. .. ... .. .. ... & 0
Answer also in Appendix, Column 2, il filing under ULOE.

2. What is the minimum investment hat will be accepted from any individual? . ... ... oo oo, L L. $25,000.00
- o . Yes Wo
3. Does the offering nermit joint ownership olasingle unit? ... ..o o e b4 0

4. Enter the infarmation requested for cach person who has been or will be paid or given, directly or indireetly, any commis-
sion of similar remuneration for solicilation of purchasers in connection with sales of securities in the offering. 1t a person
10 be listed is an ussociated person or agent of a hroker or dealer registered with the SEC and/or with a state or states.
lis( the name of the hroker ar dealer. [ more thun [ive (5) persons to be listed arc associated persons of such a broker
or dealer, you may set torth the informulion for that broker or dealer only..

Full Name (Last name first. if individual) 1f che Issuer 1s able to engage any licensed broker-dealer(s)
on a "best efforts" basis, the Issuer:will pay such broker—dealer(s) up to 10% selling

—comissions and np to W for 3 non-accountable expense allowance,
Business or Residence Address (Nutnber und Street, Cily, State, Zip Code)

Name of associated Broker or Dealer

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

{(Chouk "All States" or check individusl SEBLES) . . .o .o e e e J Al Stutes

[ AlL) [ AK | [AZ] [AR] [CA] ([CO] |CT] [DE] [DC] [FL) [GA) | HI1 [1D]

(L] (IN] [IA] [KS] [KY) [LAJ [ME] [MD] [MA] [MI| [MN] f[MS$S| [MO]

IMT}] [NE] [NV] ([N} [N] [NM] ([NY] [NC] (ND} [OH] [OK] [OR] ([PrA]

[RE] [sC] (SD1 ([TN] [("X] [UT1 [VT] [VvA] {WA] [WV] ([wi] [WY] [PR]
Full Name (l.as( nume first, if individual)

Busincss or Residence Adhcli.rcés tNu.mbcr and Street, ery State, Zip Code)

Name oi'AssoEizued Broker or Deuler

States in Which Person Li.;.icd Has Solicited or [ntends to Solicit Purchasers

(Check "All Stares' or check individual SEBEES) . . .. o oottt ettt e e e O All States

[AL]1 [AK]| [AZ] [AR] [CA] (CO] [CT]1 (DE] ([DC] [FL] (GA] [HI] (D]

[IL]T [IN] [1A| [KS] [KY] (La] ([ME] ([(MD] [MA] [M] (MN] [MS] (MO]

[MT] [NE] I[NV] ([NH] [NI] (NM] ([NY] [NC] ([ND] |{[OH} [OK] {OR] ([PA]

[RI] [SC] ([sD] [(TN] [TX] [UT] [VT] [VA] [WA] ([wWV] [WI] [WY] [PR]
Full Name (Last name Erst, if individual)

Business or Residence Addrosy (Number and Street, City, Stete, Zip Cadej

Namc of Associnted Broker ar Deualer

States in Which Person Listed [Has Solicited or Intends to Solicit Purchusers

(Cheek "All States" or check individubd STAESY . . L0 e v v O All Stales
[AL] [AK1 [A4] [AR] ([CA) [CO] [CT] [DE] (DC| [FL] [Ga] [HI] (ID]
(L] [IN] (1) [KS) [KY] [La] [ME] (MD] [MA] ([MI] [MN] | MS| [MOQO]
| MT [NE ] [NV ] |‘NH.] [ NT] ]NM] [N-Y.l [NC] {ND ] [Of1] [ OK ] [OR] [PA]
fRI] [SC] [SD] [TN] [TX] ([UT] (VT] ([VA] [WA] [WV] [WIT |wy] [PR]

(Usc blunk sheet, or copy and use additional copies of this sheet, s nevessary.)
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C. OFFFRING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

|. Fnter the wapreprale offering price of sewurities included in this offcring and the lotel wnount
alrcady sold. Enter “0" i answer is "none” or "zero." If the transaction is an exchange offering,
cheek this box Oand indicate in the columns below the amounts ot the securBes offered for exchange
and already exchanged.
Agyregale Amount Already

Type ol Security Offering Price Sold
1 11 2 3 % _
EQUItY . oo ot e e §__ S,000,000.00 ¢

® Common [ Prelemred

Convertible Scueurilies (including warrants) .. ..o L i, $ | P
Partnership IRTETCSIS . . . .. it s e e e $ g _
Other (Specily ) e e e e S S S

$...5.000,000.00 ¢

Answet aisn in Appendix, Column 3, if filing under UILOE,

2. 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, indi-
cyte the number of persons who have purchased sccuritics and the aggrepate dollar amoant nt'their
purchascs on the total lings. Enter "0" if answer is "none" or "zern."

Aygregale
Number Dollar Amount
Investors of Purchases
Accredited IMVESIOrS. . . . .. .. 0 3 0.00
Nom-seeredited Investors o v v vu v oe et e e e e b ¢ 0.00
Total (for ilimgs under Rule S04 only) ..o o oo o o 0 g 0.00

Answer also in Appeadix, Column 4, it tiling under ULOE.

3. ifthis flling is for an ollzring under Rule 504 or 505, enter the information requested tor all securi-
tics yold by the issucr, to dare, in offerings of the types indicated, in the twelve (12) months prior
to the first sale ot securities in this offering. Classity securitics by type listed in Part C - Question 1.

Type of Dollar Amount

Type of otTering Security Sold
RUIE S0 ot e e e e e e e e s
REBUJALION A vttt i e e e e e e $___
RUle 504 . L e e e e e e — 3
TOAL -+ e e e e e e e e e e e S
4. 2 Fumish 3 statement of all expenses in connection with the issuance and distribution of the
securities in this ot¥ering. Exclude amounts relating solely to organization expenses of the issuer,
The informuton may be gven as subject to future contingencies. [ the amount of an expenditure
is not known, furnish an cstimate and check the box to the left of the estimate.
TS er AGENES FBES . . . o . it e e s
Printing and Engraving Costs . ... ..o i i e e e e e e ® s 2300000
e 22 S U 8 §_ 2500000
ACUOUNENE T o0 . . Lo ittt e e e e e e e e ® ¢ 10,000.00
Engi T R S LT T con 43
Engincering Fees ...........oonn Eayarpie to licensed broker—dealers $00.000.00
Sales Commissions (spetity linders' fees separately) . (df.any) ... ... e b= B S L Pl
Other Expenses (identify) Misc. syndication expenses (including Blue Sky ® §__ 25000000
expenses, 3% broker-dealer non-accountable expense & s $10.000.00

Tatal .. .. g1} owamece:, 'of fering -administration - expenses; etci). -

4 of 8




Dec-04-02 11:13A

2%

v C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEY.DS

b.  Enter the difference between the aggrepste offering price given in responsc to Part () - Ques-
tion | and total =xpenses furnished in respouse to Part C - Question 4.4, Thiy difference i§ the
"adjusted gross proceeds t the IS3UEL" oL L e e e

5, Indicate below the amount of the adjusted gross proceeds to the jssuer used or proposed to be
used lor cach of the purposes shown. If the amowunt for any purposce i3 not known, fumish an
estimate and check the box to the left ol the cstimate. The tofal of the payments listed must equa)
the udjusted gross proceeds 1o the issuer set lorth in respouse (o Part C - Question 4.b above.

Purchase, rental or lcasing and instullation of machinery and cquipment ., ..., .. ..
Construction or leasing o( glant buildings and [ucilitics

Acquisition of olher businesses (including the value of securitics involved in (his
offering that may be uscd in exchange [or the dssets or securitics of another
ISSLEr PUrsuant (o & MEIBEI) .« o v vt v et v e et e et v e e e

Repayment o indebledness . ... o i i e e e e

WOrKINg CaPItal . o o u v et e i i e e e e e -

Other (specify): _ Film compietion :md diswibution

....................

Oruanization expensey; Film project evaluation and analysis: and film marketing

Column Totals . . ... . e e

Puyments to
Officers,
Dirzetors, &
A liliates

® s 500000
8s_.  5.00000

§. 4,190,000.00

Payments To
Others

s .
Os__
Xy 25000.00

ds_

Os
s ‘
X g 100.000.00
® § . 3.060,00000

® s 1,000,000.00

& g _ 4.185000.00

& s _ 4.190,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized persan. 1 this notice is {iled under Rule 508, the
following signaturc constitutes an undertuking by the issuer to furmish to the U.S. Securitics and Exchange Commission, upon written re-
quest of its stff, the information [urnished by the i{ssuer (o any non-accredited investor pursuant to puragraph (h)(2) of Rule 502.

Issuer (Print or Type)
FilmMates Corporation

Signature

i Date

il-’e‘:bru.axy 1, 2002

Name of Signer (Print or Type) o

John Curtis

Title of Siéxer (Print or Type)

President

—_—

ATTENTION

Fn!entional misstatements or omisszions of fact constitute federal criminal violations. (See 18 U.S.C. 1001))
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