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1. Enter the Informaticn requesied about tho lestier

Nafme of lssuier (check if this I8 an emendment and neme has changed, and indicate change.)




Address of Executive Offices * * * * (Number and Street, City, State, ZipCode) " " """ °*
‘Telephone Number (Including Area Code)
8877 Bourgade Avenue, Lenexa, KS 66219 ‘ (818) 623-1 150

Address of Principal Business Operations * (Number and Street Cnty State, Zip Code)
Telephone Number (Including Area Code)
(if different from Executive Offices) =~ : ‘ - o

'~ Same address and phone as abdyge‘;

Brief Description of Business o :
Entertainment product production and marketing

- B P

4 Cams o .
Shay e I wog el
A T , .

Type of Business Organization

[ ] corporation : [* °]limited:partnership, already formed  ° ° {° it} other (please specify):

[ "} business trust [ "} limited partnership, to be formed ~ Limited liability company
SRR | e Month'“Yeér‘

Actual or Esﬁmé@éd D‘étié of incorporation or Q{gapizéﬁén: Y027 CCC ] Actual * ['x] Estimated

Jurisdiction of Incorporation or Organization: (Enter. two-letter U.S. Postal Service abbrevigtion for Stats:

"""""""""" CN for Canada; FN for other foreign jurisdiction) * " [ °}[° 87]

GENERAL INSTRUCTIONS T o .

Fedaral:

Who Must File: All issuers- malking an offering of securilies in reliance on an exemption under
Regulahon D or Sectien 4(8), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(@):. ~ ., -

When fo Fife: A notice must be filed no later than {5 days after the first sale of securities in the
offerifig.‘A nolice is dcamed fiied Wit the U.S: Seturiliesand Exchange Commissicn (SEC) on
the earlier of t1e date it is received by the SEC atithis'address given below or, if recaived at that
address after the date on which it s due, @m m@ da&@ twas m&ﬁ!@@ lby Unwed States mgisﬁmsﬁ) or
csmﬁedmaﬂ&@mawdldms B e ‘

Wheremﬂﬂ@ U.s. S@wﬁ%@&mﬂ@x@ﬁm@@c«mmssm %@%S@m@t MW, Wash@ngmn
DC 2054@

ot

C@pp&s R@@ulﬁa@? M@p@gwmm@mwmmwmm SEC, one of which must b2
manually signed. Any copies not manually sngwm mus& be mﬁooom@s of manually signed copy
or bear W@d o7 mﬁmm svgnamm '

information Reguired: A now ﬁsmg st e@nﬁam 2l m@mmmn requasted. Amendmants need
oniy. repont the name of the issuer and offeding: 2ay changes thareto, the information requested in -
Part C, and any maleriz! chenges from the information previously supplicd in Pare A and B. Pan
E and the Appendix need not be Gled with the SEC.

Filing Fee: There Is no federal fling fee.



Filing Fee: There is no federal filing fee.
State: - T

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 paymentofafee asa ™
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 in the notice constitutes a part of this notice and must be completed.

ot

C\ e .. .1 A BASIC IDENTIFICATION DATA e o

£

2 Enter the information requested for the fouowmg i
.+, .Each promoter of the issuer, if the issuer has been organized within the past five yoars;
e Each beneficial owner having the power to vote or dispose, or direct the votd or
disposition of, 10% or more of a class of equity securities of the Issusr;
¢ . Each executive officer and director of corporate igsuers and of corporate gencral and
managing partners of partnership issuers; and =~~~
+ Each general and managing partner of partnership issuers.

S e { ; s y o
el . S0 Pt Lo sl

Check Box(es) that ['x] Promoter [} Beneficial  [7] Executive [ Direcior [x'] Genersl and/or

Apphf Owmar Officer Managing
S Partner®
Full Name (Last name firs? i &ndmduaﬂ)
Lwn Rellly, Joseph - - e L ey +, ? of the managing entity of the issuer,
see balow
Busingss or Residence Address (Number, and, Street, Caty, State, Zip Code) A
...,.. 8877 Beurgade Avenud, Lensxa, KS, @62 )
Check Box{es) that [[ 1] Prometer ﬁ’x’ﬂ Beneficial ] Executive ] Cecter ['x7] G@n@o’é& and/or
Apply:, . . . Ly - Ovmer Qffioer Managing
R L B P
Full Name (Lest name first, if individeal) ;=i o0 L s
Oalk Fitmg, LLC

Busineos:or-Recitence Addross (Mumbdaey and Strecl, City, State, Zip Codo)
11328 Oleego St., 4, North Hallywood, CA 91601

Check Box(es) that [} Premoter M B@n@ﬁc&a ] Exeeutive ] Directer [} Ceneral and/or
Apply: 'Owiner T S ORcer Managing
Partner

Full Name (Last name first, if individual)



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

W

Check Box{es) that [*"] Promoter [**} Bensficial 1] Executive ] Director [°] General and/or

Apply: Owner Officer Managing
Partner
Full Name (Last name first, ifindividual) .~ . . . .. .. U

Business or Residence Address (Number and Street;.City,- Stats, Zip Coge)

Check Box(es) that  [] Promoter '] Beneficial  [] Executive ] Diractor ["] General and/or
Apply: Owner Officer Managing
: . : N 3 e Partner

Full Name (Last name first, if individual)

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

. . ey
oo ¢ ca Ty ke

Check Box(es) that [} Promoter [} Beneficial - []*Execlitive ] Directer [} General and/or

Apply' . 4 7 Quwner : o Officer Managing -
e . o [ H P@m@f -

Full Name {Last nama first, if incividuaf) *

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

Chieck Bax(Ge) that’ [ Pmmow{g ] Beneficial  {"] Exeeutive (] Dicecter [*) General and/or

Appny L NS Wn - TR, . @fﬁm IS SRNUTE Managm
Al P | R RN d . L7 . coa e RNy P@m@f
A T § . " NS . 5 i
qui\ Namg,(&.&s& name frst; if individual) -, ‘,;-A. L i
] :~,t‘ T Fi] By ' j ﬂ'-A:
Busimss ol R@sﬁcﬂeﬂc@ Awr@ss (Nwm{b@v smd Street, Gw, State, Z&p Cod}@) , e
} b . HEES : ot

q@mMkaM@m@mmﬂmwmmcﬂmﬂWMm trececsanyR)

N
Uy

 B. IIFORMATION ABOUT OFFERING

L s

1. Has the issuer suﬂo] or does the issw@ir ﬁnﬂ@nd &o saﬂﬂ Qo mn-awedﬁaw investors in this Yes No
offe'ring?..‘.‘..... {°x [°°




i ] ]
e Answer also in Appendlx Column 2, if filing under UL.OE.
2. What ;s th@ minimum investment that will be accepted from any individual?....................... . $6250.00
) . _ ‘ S, Yes No
3. Does the offering permit joint ownership of‘a singlg'unit? ............................. e - [*x [
| | | | SRR

4. Enter the information requested for each person who has baen or will be paid or guven

directly or indirectly, any commission or similar rémuneration for solicitation of purchasars 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 registerad with the SEC and/or with a state or states, fist 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 thé information for that broker or deafer only. .

Full Name (Last name first, if mdlwduat)
: None '

0

Bus:ness or Res:dence Address (Number and Stree? Ctty State, Zip Code)

Name of Associated Broker or Dealer

IEaE

States in Which Person Listed Has Solicited or intends to Solicit Purchasers ,; L
(Check "All States" or check individual States) ................. . {°°] Al States
AL} [AK] [AZ) [AR] [CA] [CO] [CT] [DE] [DC] {FL] [GA}] (X  [iD]
L N pA] XS] Y] [LA} [ME]  [MD] - [MAT (M) [MN]  [MS]  [MO]
MT]  [NE] [NV [NH] [NJ) O [MM] [NY] [NC] [ND]  [OW] [OKX] [OR} [PA]
R - [SCl, (SRl , (TN} (TX] UM ([vT} (VA] [WA] [Wv] W} [WY] [PR]

Full Name (Last name first, if individual)

Business o7 Residence Addréss (Number and Strest, City, Steto, Zip Code)

Name of Associated Broker or Dealer ORI

T IOR

States in Which Person Listed Has Selicited or Intends (o,Solicit Purchasers

(Check "All States® or check individusl SI6s) vvumevrrne [**] Al States
AL I B2 BR)[CAL (O] CT] D DG [ (oAl M) (o]
fLF R RALCIKS]  BOYD TQRAL T CIME) CMD] MMA] (M [MN] [MS] (MO
W CNEL . NI MW P [N DN L NC) D) [OK] (O] [OR  [PA]
Rl [SC)-[SD] (M DG WY VI VAL MRAL M) [ M) [PR)

FR

Full Niime (Lést ndme frst, if individual)

Business or Residence Address (Number and Street, Clty, Stete, Zip Code)

Name of-Associsted Broker or Dasler

States in Which Person Listed (Has Salicited o Intsnds to Soficit Purchasers



(Checls "All S&ates or check individual States) .................. [°°]All States
[AL] EAK)] "[AZ) |AR] [CA] [CO) [CT] [DE} (DC] [F] [GA] [H]  [iD]
L} {INj.. DA} [KS] [KY] [LA] [ME] [MD] [MA] [MI]  [MN] [MS] [MO]
(MT} [NE] [NV] [NH] [NJ] [NM] [NY] [NC] ([ND] [OH] [CK] ([OR] [PA]
R (SC] ([sD] (TN} [TX} ([UT] ([vI]_ .[VA] [WA] [wv)} [Wij [WY] [PR]
{Use biank sheet, or copy and use additionel coples of i shest, &0 NEEEssa.)
C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PRCCEEDS
1. 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.
: Aggregate Amount Already
*°°* Type of Security Offering Price - Sold
** " Debt $_0 $_0
Equity ¥ W $0 30
- f "%} Commeon %" [ ° ° | Preferred
Convembﬁe Securities (inciuding wamwants) 5.0 $_0
Paa‘ﬁn@mhip dnterests $_0 )
** " Other (Spasify. LLC parcanibge memberelip ntersats). §_1,187.500 s 408250
° Wﬁiﬂ L  $4,187,500 $408,250.00
Answer ais@ uﬁ /a\m@ndm Celumn 3, if @ﬂm @n@@f U&.OE.
2. Enter m@ ‘Aumbar of asoreditcd gnd non-gocredited ‘e -
investors who have purchased seourities In this offering and -
the aggregate dollar amounts of thelr purchases. For
offerings under Rula S04, indieats #1o number of persans .
vwho havo purchased, eccurities and the sgyreeste doliar B
amount of thelr puwham @nmm@ Dmas Emge 0K
answeﬂs“mn@ m“zenm s
RIS o "‘ “;"fz JJw B A@g?@gam
. e Dofler Amount
S ety . Numizer Invostors of Purchases
*° ° Accredited Investers S Co48 $262,500.00
* * * Non-accregdited Investors 11 $143,750.00



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

----- Totat (for filings under Rule 504 onty) 29

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

Answer aiso in Appendix, Column 4, if filing under ULOE.

3. 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, the twelve (12)
months prior to the first sale of securities in this offering.. ...
Classify securities by type listed in Part C-Question 1.

o pre of Offeﬂng - B ' | Type of Security
Rule505 | | .
" Regulation A | .
Rule 504 .
Total .

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

4. a. Furnish.a statement of all expenses in connection with
the issuance end distribution of the securities in this offering.
Exclude amounts relating solely tc organizaticn expenses of
the issuer. The infermation may be given as subject to future
contingencies. If the amount of an eypenditure s not knewn,
fumish an estﬁma&@ and ch@ck the ibox to the Il of the
estimats. -, .- .

*° 7 Transfer Agem's {Fees ............. A Z.a ...................................................
Prﬂmﬂng and Engraving Costs .. uvururit.
LB FOBS ..vvevvveesessreesessmssssassssomssssenssonenssseseseeesssessesssssessssessenmassnsessnssensseosn
* 7 ACCOUNBAD F@BB vecveererrrieriisesnrresssssnesriosiseemessssesssssesserserssressss sossssasessarasossonsns
SRR Engﬁn@@fmg FEEB vvevrrvreirrenreenranarrennsalinidiss Zifreseessersrseesserseseenssassasssaaessresanasnes
* Sales Commissions (specify finders’ ?@@s wp&m&@%y) ...................................
Othetr Exmm@s (idontify) __fnders foo
T T O s reetensebersanasessasast R ararhe e et sR e e nese s s e e s eanbes daienn et sb et e asrsaras

b. Eniter the difierenca between tho aggregate @?@@m@ prico given in v&s&x@}m to
Part C - Queston 1 and lotel exponses fumished in reeponse to Part C - Question
4.a. This diferencs is the “adjusied gress preseeds o e ISSUer.” ..

5. Indicate bolow the amoum of the adjusied grass precceds o the izsuer
used or proposed (o be used for each of the purpéses shown. If (e amount
for any purposa is not known, fumish an estimete andehack the boxt to the
left of the estimate. The total of the paymenis fisted mibst cque! the adjusted
gross proceeds to the issuer sat forth in response to Part C - Question 4.b
above.

$406,250.00

Doflar Amount
Soid

s
[} $5000.00
['3] $25000.00
16
I S
)y $—o__
ST A
(3] $36000.00

°° $1,157.500.00

Payments to  Pavments To




ooooo

* " Construction or leasing of plant buildings and facilities

* * Acquisition. of other businesses (inciuding the value of
" " “securities involved in this, offenng that may, be used in
** **** exchange for the assets or securities of another issuer

7" pursuant to a merger) ........ et s g g s
"' " Repayment of indebtedniess ........0 Ll L
* T Working capital ... e, Vediriieeeeisaeseniansanens

e Other (specify): television production and marketing

- 'A'Co!urrin TOLAIS oo
Tota! Payments Listed (column totals added)

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

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

Officers, Others

Directors, &
.. Affiliates
)$52,000 (10 -
{] (1
$__ 0 $ 0
R ¥
"$_ 0 § 0
1 {1
$§__ 0O $ o___
b o 1o

O (IR
$ 6. -8 0

()0 {186.0_ _
. X
1o . E@*i,]'ios,cm.oo
Q__O____ 1)
: [l
[882000 o 455 500.00
$1,053,5C0.00

B. FEDERAL SISNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. if
this notice is filed under Ruig 505, the following signature conslitutes an undertaling by the issuer
to furnish to the U.S. Sewrm@sand Exchangs Commission, upon written request of its oaf, the

information furnished by the assuexr w0 anyfnm-aocmdmw investor mw&m fo paragragh (ON2) of

Rula 502. _— neo-

Issuer (PAnt o Typs) Isign ?Dé&e
GPPE, LLC j %Mﬁ ng é‘\ Lwaws
Nams of Signer (Print or Type) S&m (Print o7 Typd) \J

Joseph Rellly [Managsr of Qsk Fiims, LLC, Manager of the LLC

OTVENTICN

Intenena) mgg&%mfmm&s@e@am&aéﬂmo@ @@@e @@mm@rﬂm@m %oﬂa@cm& «% ﬂ@
~ U.8.C. 1€1.)




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification " Yes No
provisions ¢f such rule? 1 X

See Appendax Column 5, for state response.

2. The undersigned issuer hereby: undertakes 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 issuer hereby undertakes to furiish to the state administrators, upon Written
request, information furnished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is famillar with the conditions that must be
satisfied to be entitled to the Uniform limited Offering Exemption (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 thet these conditions have been satisfied.

The issuer has read this notification and knows the contents (o bs true and has duly caused this
notice to be signad on its behalf by the undersigned duly authorized person.

ilssuer (Print or Type) natu iDate
- j& {2/4/2003
"GPPE, LLC b

Name of Signer (Print or Type) W%Wm of Type)
Joseph Reflly Imanager of Ogk Fiims, LLC, Mana@@f of thoLLC
Instruction:

Print the namo and tite of the svgm&{é] represemtative under his sigraturs for the state portion of
thig form. One copy of overy notice on Form D must be manually signed. Any coples not manually
signed must be photocopies of the manueally signed copy or boear typed or printed signatures.

T 2 ; 5
i 3 4 ‘ "
i Disgualification
intend o ssll | Typs of securlty | under S
to non- and aggregale | (i yes, atiach
accredited offering price Typo of invester and _1 exg& a n;m on of
investors in offered in state amoun! purchased in State { waiver anied)
i State (Part C-ftem 9) *(Pant C-ltemn 2) | (Pan E%’m h
{ (Part B-ltem 9) | :




Number of I Number of
Accredited] {Non-Accredited ‘ :
iState{ Yes No Investors [Amount{ Investors |Amount] Yes | No
| AL | ]
AK e
; LLC interests,
AZ | X $100,000 2 37,500i X
AR KRR
3 LLC interests, ‘ :
CA | x $156,250 4 162,500% 2 12,500 | X
. LLC interests : :
? i
il e sas000 | P00 |90 *
DE 1
DC
N LLC interests,
] }Fl‘. | X $75,000 H B2,50®3}‘ g
: LLC interests,
GA | x’ $100,000 I 2$,@@® X
H |
D ‘ 1
: LLC interests, e |
ol 525,000 R R *
N i
; LLC interests, : ]
| 1A | X $50,000 1 112,,5’){%i .1 X ”
KS |
KY K
ME | o »
i LLC imterests,
g 350,000 N e | I *
' LLC imterests, ;
it B 25,000 R ot IR
| M |
| N L x _ $50,000 i '@,25@ X
MS -
LLC imveress;= =" ,
_ MQ N X §75,000 11} 12,500 X
MT |




NE |

NV

] NH i - -

NM I |
g LLgsi;ltse(;;Sts’ 1 {6250 50,000
N>C'" . [ L . - * - - =
i ND

[on ] e st
lok] o ngsgggsm, | {25,000
OR '
Pa| LlL;:4 n;ngesrgsts, 1 {25,000 18,750
(R ‘ “ : .l
Y

SD |

TN | , ‘ . S B

| VT ‘

VA | | -

wa| x| | LiCHmemss |, ggs

WV. ;

W@ B

WY L

(PR

hetp:/rwww.sec.gov/smbus/forms/d. him
Last updare: 08/27/1999

K

%

Return to Small Business Information page




(Rev. 4/22/97)
FORM U-2 UNIFORM CONSENT TO SERVICE OF PROCESS

KNOW ALL MEN BY THESE PRESENTS:

That the undersigned GPPE. LIC, (a limited liability company) organized under the laws of Kansas for purposes

of complying with the laws of the States indicated hereunder relating to either the registration or sale of securities, hereby
irrevocably appoints the officers of the States so designated hereunder and their successors in such offices, its attomey in
those States so designated upon whom may be served any notice, process or pleading in any action or proceeding against
it arising out of, or in connection with, the sgle of secux"iti&s or out of viqlacipn of the aforesaid laws of the States so
designated; and the undersigned does hereby consent that any such action or proceeding‘ egeinst it may be comimenced in
any court of_ competent jurisdiction and proper venue within the States so designated hereunder by service of process
upon the officers so designated with the same effect as if the undersigned was organized or crested under the laws of that
State and have been served lawfully with process in that State.

It is requested that 8 copy of any notice, process or pleading served hereunder be mailed to:

{Address)

Place an "X" Before the names of oll the States for which the person executing this form is appointing the designated
Officer of that State s its aitomey in that State for receip? of service of process:

o Alobams Secretary of Staté District of Public Service Commissicn
Alesks Administreter of the Division
of Banking & Corporations, __X_ Flosida Depl. of Bonling & Finance
Depl. of Commerce &
Economic Develepment _X__ Georgia Commissioner of Securities
__X__ Avizona The Corporation Commission Guom Adminatrts, Depertment of
inance
Arlomsss The Securities Comminsioner . Howaii Commissicner of Securities
__X__ Coliformis Commissicnes of Corporatioas Ideho gﬁn'ec(m, Depentment of
inance
__X___ Colorado Securities Commissioner .
__ X Ilinels Secretary of State
Connecticu? Banlting Commissicner
—. Indicma Secretary of State
e Délowvare Securities Commissioner
_ X lowag Commissicner of Insurance
[Rev. 421/97)

FORM U-2 {con’t.)



(SEAL)

Kansas Secretary of State
Kentucky Director, Division of Securities
Louisiana Commissioner of Securities
Maine Administrator, Securities
Division
___X__ Maryland Commissioner of thé Division
of Securities
X Massachusegts Secretary of State
Michigan :Admjnistmor, Corporation &
: Securities Bureau, Department
of Commerce
_X__. Minnesota Commissioner of Commerce
Mississippi Secretary of State
__X___ Missouri Securities Commissioner
Montana State Auditor & :
Commissioner of Insurance
Nebraska Director of Banking & Finance
Nevada Secretary of State
. New Hampshire Secretary of State_
_ X New Jersey Chief, Securities Bureay
New Mexico Director, Securities Divisica
_ X MNewYork Secretary of State
North Caroling  Secretary of State
Dated this 4% day of _Felmuary

North Dakota
Ohio

Cregon
Ckighoma

Pennsylvania
Puerto Rico
Rhode island

South Carolina
South Dakota

Tennessee

. Texas

Utsh

Vermont

—— . Virginig

Washingion

West Virginis

Wisconsin

Wyoming

Securities Commissioner
Secretary of State
Director, Departiment of

Insurance and Finance
Securities Administrator

Does not Reguire Filing of
Consent to Service of Process

Commissioner of Financial
Institutions

Director of Business
Regulations

Secretary of State
Director, Division of _S‘ecum’ﬁes

Commissioner of Commerce &
Insurance

Securities Commissioner
Division of Securities
Secretary of State

Clerls, State Corporaticn
Commission

Director, Depariment of
Liscensing

Commissicner of Securities
Commissicner of Securities

Secretary of Sinte




(Rev. 42197)
FORM U-2 (con’t.)

LIMITED LIABILITY COMPANY ACKNOWLEDGMENT

|

State or Province of __California

County of ___ - Los Angeles
On this __4th day of February , 2023 before me, RAft Df“f ZiAdhe undersigned

officer, personally appeared Joseph Reilly mown personally to me o be the _
—Manager of Osk Films, LIC Manager of the above named- ﬂimiagd liability company and acknowledged that he, as

(Title)

a manager being authorized so to do, executed the foregoing insirument for the purposes therein contained, by signing the

name of the limited liability company by himself s 2 manager if the Manager of the limited liability company.

IN WITNESS WHEREQCF | have hereunto set my hend and official seal.

RAFF| DILSIZIAN
Commission # 1237431 4

)/ los Angeiles County 7
A Mm. fes Oct 22, 2003 5

iy

%



