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NOTICE OF SALE OF SECURITIES Pef‘SEC USE ONLYS -
PURSUANT TO REGULATION D, |
/ % 9‘ %72 SECTION 4(6), AND/OR DATE REC;E}\
UNIFORM LIMITED OFFERING EXEMPTION | A
Name of Offering ([ ] check if this is an ameadment and name has changed, and indicate change.) \\?; 3
FEAR ITSELF. CLC %C/\\ R
IFiling Under (Check box(es) that apply): (] Rule 504 [] Rule 305 [X] Rule 506 [} Section 4(6) [J uLoL g 4
Type of Filing: X] New liling ] Amendment g MAY ﬂ 6 2005

A, BASIC IDENTIFICATION DATA &

1. BEater the information requested about the issuer

e
0é) N AN
. . N = D &) G
Name of Tssuer  { D check it this 1s an amendment and name has changed. and indicate change.)

FEARITSELF, LLC

Address of Exceutive Offices {(Number and Street, City, State, Zip Code) Telephane Number (Including Arca Code)
11026 Ventura Blvd., Suite 7, Studio City, CA 91604 (818) 487-8800
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Teiephone Number (Tncluding Area Code)
(irdifterent from Executive Offices)
Same Same

Bricl Description of Business

Production of the feature film "Fear Itself" DRA e

Type of Business Organization & Q\f\gf&ﬁ[{r S\USFEB\

D corporation |:] limited partnership, already formed K| other (please specify): W SYPL

[] business trust [] limited partnership. to be formed Limited liability company ’AY 2 ‘

Month Year R 2@@5
Actual or Estimated Date of Incorporation or Organization: [0 1] o5} X] Actual  [7] Estimated ﬂﬁ@&?&’@?\ﬂ -
Jurisdiction of Incorporation or Organization: {Lnter two-letter U.S. Postal Service abbreviation for State: Hf‘%."{(jyig
CN for Canada; I'N for other foreign jurisdiction) (] -

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: Allissuers inaking an offering of securities in reliance on an exemption under Regulation D or Section 4¢6), 17 CI'R 230.501 et seq. or 15 U.S.C.
T74(6).

When 1o Mile: 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 Fxchange 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 il is duc. on the dale it was mailed by United Stales registered or certificd mail to thal address.

Where to 1ile: U.S. Securities and Lxchange Commission, 430 Fifth Street, N.W., Washingten, D.C. 20549,

Cuopies Requived: Five (8) copies of this notice must be tiled with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signaturcs.
Information Required: A new fiting 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 (rom the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SLC.

Filing Fee: There is no federal filing fee.

State:

This notice shall beused to indicate reliance on the Unitorm Limited Offering Exemption (ULOEL) for sales of securitics in thosc states that have adopted
ULOL and that have adopted this form. [ssucrs relving on ULOL must file a separate notice with the Sceuritics Administrator in cach state where sales
arc to be, or have been made. If a state requires the payvment of a fee as a precondition to the clain for the excruption, 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 noticc and must be complered.

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 predictated on the
filing of a federal nolice. (

Persans who respond to the collection of infermalion conlained in this form are not
SEC 1972 (8-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9



2. Eater the information requested for the tollowing:

& Lach promoter of the issuer, if the issuer has been organized within the past five years:

o PBach 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.

e Each exceulive olTicer and dircctor ol corporate issuers and of corporale general and managing partners of partneeship issucrs: and

e Each general and managing partner of partiership issuers.

Check Box{es) that Apply: X] Promoter X Beneficial Owner  [X] Fxecutive Officer

X Drirector

XI General andfor
Managing Partner

Full Mamc (Last name [iest, il individual)

Zack, Rubi

Business ar Residence Address (Number and Street, City, State, Zip Cade)

11026 Ventura Blvd., Suite 7, Studio City, CA 91604

Check Box{es) that Apply:

Promoter Beneficial Owner  [X Lxecutive Officer

Director

General and/or
Managing Partncr

Full Name (Last name first. if individual)

Barder, Alex

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

11026 Ventura Bivd., Suite 7, Studio City, CA 91604

Cheek Boxges) that Apply: X] Promoter X} Benelicial Owner  [X] Exceutive Officer

[X] Dircclor

X General and/or
Managing Partner

Lull Name (Last nawe first, if individual)

Silverstein, Lawrence

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

11026 Ventura Blvd., Suite 7, Studio City, CA 91604

Check Box(es) that Apply: X Promoter 7] Beneficial Owner  [X] Exceutive Officer

D Dircclor

{] General and/os
Managing Partner

Full Name (Last name first, iF individual)

Brausen, Michael

Busincss ar Residence Address  (Number and Strect, City, State, Zip Code)

11026 Ventura Blvd., Suite 7, Studio City, CA 91604

Check Boxies) that Apply: [ Promoter (] Beneficial Owner [ Fxecutive Officer

D Director

(] General and/or
Managing Partner

Full Name (Tast name first, of individual)

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

Check Boxtes) that Apply: (] Promoter [] Beneficial Owner [ Lxecutive Officer

[] Director

] General and/or
Managing Partner

I'ull Nane (Last nane first, if individual)

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

Cheek Boxqes) that Apply: [] Promoter [] Beneliciat Owner  [7] Exceutive Oflicer

[] Dircelor

[] General and/or
Managing Partner

Full Name (LasL name {irst, if individual)

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

(Usc Mank sheel, or copy and use additional copics of this sheet, as nceessary)
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)

L. Tlas the issuer sold, or does the issuer intend to sell, to non=accredited investors in this offering? .. O X

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

2. What is the minimum investment that will be accepted from any individual? i $.50,000
Yes No
3. Does the olfering permil joint ownership of @ SINEIe WOTLT i X O

4. Enter the information requested for each persan who has been or will be paid or given, directly or indirectly, any
commission orsimilar remuneration lor solicitation of purchasers in connection with sales of securities in the ofTering.
If'a person o be listed is an associated person or agent ol'a broker or dealer registered with the SEC and/or with a state
or states, list the name ol the broker or dealer. T{ more than live (3) persons Lo be listed are associated persons of such
a broker or dealer, you may set lorth the information for that broker or dealer only.

Full Name (Last name (irst, il individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs

(Check “ATl States”™ or Check INAIVIBUAT STALES) 11iiviriiieeisieei sttt st esiss e e snree s as s e

[AK] CA

(IN]
M1 NE NV NI [N NM
RI SC TX uT

Fult Name (Last name {irst, if individual)

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

Name of Associatced Broker or Dealer

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

(Cheek “ATL States” o heck INAIVIAULL STILES) c1iitiiii ittt et ccsnes e ess b sinsssseseses [] Al States
Al A7 €O
[N
N
§C UT VT

Full Name (Tast name first, if individual)

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

Name of Associated Broker or Dealer

Stales in Which Person Listed Has Solicited or Tntends to Salicit Purchasers

(Check “All States™ or check INAIvIAUET SLALES) ..ottt e er e esee s a e [ Al States
[AZ
MN
MT NE NH NM
Rl SC {SD uT WA W1

(Usc blank sheet, or copy and usc additional copics of this shect, as necessary.)
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1. Enter the ageregate offering price of securities included in this offering and the total amount already
sold. Enter 07 if the answer is “none™ or *zero.” 1f the trunsaction is an exchange offering, check
this box [ Jand 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
50
$ 675,000
X Common [ Preferred
Convertible Securities (INCIUAING WarTANLE) . oo et e e $ 0 s0
Partnership Interests ... . s0
Other (Specily_membership interest y e $_920,070 50
TOUAL o1vceevvetnane st ress ettt e $_920,070 0
Answer also in Appendix, Colwnn 3, it filing under ULOE.
2. Lnter the number of aceredited and non-aceredited investors who have purchascd securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sceuritics and the aggregate dollar amount of their
purchascs on the total lines. Enter “0™ if answer is “nonc™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchascs
ACCTEATLEA TIVESTOTS 1. ooevveseseciesasieeesss s sssse s s e eesse s eeesssseem s s es e senet e 2 $ 675,000
Non-aceredited Investors 0 $0
Total (for filings under Rule 504 0N1V) woiiiie e 3
Answer also in Appendix, Column 4, i [iling under ULOE.
3. Ifthisfiling is foran offering under Rule 504 or 305, enter the information requested forall securities
sold by the issuer, to date, in offerings of the types indicated. in the twelve (12) months prior Lo the
first sale ol securities in this offering. Classify securities by tvpe listed in Part C — Question |,
Tvpe of Dollar Amount
Type of Offering Security Sold
REGUIALION A o ittt et e e e s $
TOMAL ..o e e e $
4w Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the insurer.
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 estimarte,
FTANSTET ABCNTTS FEEE Lttt e et et aeabe s e csaee b er et etk b st aan b b et b b ceebtr s 0 s 0
Printing and Engraving Costs..iiieonnn s 0 :
Le@AL RS oo iee oo eo e eee e eee oo ees et e e ea e et ] $3.850
ACCOUNLINE FLBE L.t et ec e ee s s e se et en et et casae et ereae ] s 0
BOBINEITNE FEEE oot et ettt e et e s 0
Sales Commissions {specity finders™ fors SCPATATELY) it 0 s 0
Other Bxpenses (Rdentifv) et ] s9
TOERL 1ovoevierereesmns e ietstesecoasees st e s et 8b e st bS04t e ettt ] $3.850
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b.  Enter the difference between the aggregute oftering price g oivcn in response 10 Part C— Question 1
and total expenses turmshcd in response to Part C— Question 4.0, "This difference is the “adjusted gross

Proceeds 10 THE FSSUEE. oot a st

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown, 1f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total ofthe payments listed must equal the adjusted gross
proceeds to the issuer set forth in regponse t Part C— Question 4.b above.

Payments to

§ 916,220

Payments to
Others

X$.533,836

Officers.
Directors, &
Affiliates
QALAETES B TEES oottt es e et es e e st ese e et e sttt ettt s e eeseesere et e e st st X] $.50,706
TUPCHASE OF FEAL BHLALE ...oov oot oea et etee et e sttt eas b b st s sessbes s ebame st a2 sensaaa s s ans s absiamesanesener s 0s 0

Purchase, rental or leasing and installation of machinery
BINA BQUITHMIEIL 1ot it ee e e er s e sa e et e e e sa e esee b s am bk en s es b eae s b ene b eaen s ae s s 0

0s9

%) 5116481

Coustruction or Ieasing of plant buildings and TACIIIICS .o e 1so $.85.054
Acquisition of other businesses {including the valuc of sceuritics involved in this
offcring that may be usced in exchange for the assets or securitics of another
TSSUCT PUYSUAIIE L0 8 INCFECET 1overetrirerieiieuireoresessieeererseesasssaseren st eessseaebes s eter bt oenssas oessrats et recsabsenedceens s 0 % 0
ROPAVINCHE OF IIACDICAILESS 1vvvveomsovsoseacreesessessbes s ees s s sesss st s ass et e 18t ]s0 []s0
WOTKIME CAPIIAT torier et e et s seon e et na et et eas e bne et st et b e et et seen e ers e nee e 0Os 0 s
Other {specifv):_Contingency o [x) $_83.643
Insurance, financing costs (interest expense)

....... s X% 46,500

COTIIMIN TOURES «veo e eee ettt ea e ees e tees et et ens et ems eea s et ens s e ees s s e asens st es e b eaa st amarsee s eassecsatesen e X $ 50,706 X$ 865,514

Total Payments Listed (column totals added)

......................................................................................... X '$ 916,220

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. TCthis natice is (ifed undec Rule 303, the following
signature constitutes an undertaking by the issuer to furnish Lo the U.S. Securities and Exchange Commission, upon writlen request ol its stal¥,

the information furnished by Lhe issuer (o any non-aceredited invesior pursuant to paragraph (b)(2) of Rule 302.

Issuer (Print or Type) Signature { Date
Fear ltself, LLC ( April 8, 2005

Name of Signer (Prine or Type) Title of Signer (Print or Type)
Lawrence Silverstein Manager
ATTENTION

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

Is any parly described in §7 CFR 230.262 present)y subject to any ol the disqualilication Yes No
PEOVISTONS OL SUCI FUIET oo e e ea e bbb escn s O X

See Appendix, Column 5, for stale response.

The undersigned issuer hereby undertakes Lo furnish Lo any state administrator ol any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by stale Jaw.

The undersigned issuer hereby undertakes to furnish io the slale adminisiratars, upon wrilten request, information furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Unilorm
limited Offering Exemplion (HLOE) of the state in which this nolice is liled and understands that the issuer claiming the availability
ol this exemption has the burden of establishing that these condilions have been satisfied.

The issuer has read this notilicalion and knows the conlents 1o be true and has duly caused this notice to be signed on its behalf{ by the undersigned
duly authorized person.

Tssuer (Print or Type) Sigmatlure -L_‘ Date

FEAR ITSELF, LLC Z.wg April 6, 2005
Name (Print or Type) Tiule (Print or Type)

Lawrence Silverstein Manager

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of cverv notice on Form
D must be manually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear tvped or printed
Signarurcs.
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1 2 3 4 5 %
Disqualification
Tvpe 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) (Pact C-Item 1) (Part C-Ttem 2) {Part E-Ttem 1)
Number of | Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL X $920,070 0 0 0 0 X
AK X $920,070 0 0 0 0 X
AZ X | $920,070 0 0 0 0 X
AR X $920,070 0 0 0 0 X
CA X $920,070 2 $675,000 | 0 0 X
co X $920,070 0 0 0 0 X
CcT X $920,070 0 0 0 0 X
DE X $920,070 0 0 0 0 X
DC X $920,070 0 0 0 0 X |
FL X $920,070 0 0 0 0 X |
GA X $920,070 0 0 0 0 X
HI X $920,070 0 0 0 | o X
1D X $920,070 0 0 0 0 X
IL X $920,070 0 0 0 0 X
IN X $920,070 0 0 0 0 X
1A X $920,070 0 0 0 0 X
KS X $920,070 0 0 0 0 X
KY X $920,070 0 0 0 0 X
LA X $920,070 0 0 0 0 X
ME X $920,070 0 0 0 0 X
MD X $920,070 0 | 0 0 0 X
T
MA X $920,070 0 | o 0 0 X
Ml X $920,070 0 0 0 0 X
MN X $920,070 0 0 0 0 X
MS
X $920,070 0 0 0 0 X J
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Intend to sell
to non-accredited
investors in State

(Part B-Item [)

-
o

Tvpe 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
waliver granted)
(Part E-Item 1)

Number of | T Numberof |
Accredited Non-Accredited
State Yes No Tuvestors Amount Investors Amount Yes No
MO X $920.070 0 0 0 0 X
MT X $920,070 0 0 0 0 X !
NE X $920,070 0 0 0 0 X 1
NV X $920,070 0 0 0 0 X
NH X $920,070 0 0 0 0 X
NJ X $920,070 0 0 0 0 X
NM X $920,070 0 0 0 0 X
NY X $920,070 0 0 0 0 X
1
NC X $920,070 0 0 0 0 X
ND X $920,070 0 0 0 0 X
OH X $920,070 0 0 0 0 X
OK X $920,070 0 0 0 0 X
OR X $920,070 0 0 0 0 X
PA X $920,070 0 0 0 0 X
RI X $920,070 0 0 0 0 X
sC X $920,070 0 0 0 0 X
SD X $920,070 0 0 0 0 X
™ X $920.070 0 0 0 0 X
TX X $920,070 o 0 0 0 x|
ur X $920,070 0 0 0 0 X J
VT !
X $920,070 0 0 0 0 X
VA X $920,070 0 0 0 0 X
WA X $920,070 0 0 0 0 X
Wv X $920,070 0 0 0 0 X
Wl &
X $920,070 0 0 1o 0 X
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1 2 3 4 5
Disqualification
Tvpe 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-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wYy X $920,070 0 0 0 0 X
PR X $920,070 0 0 0 0 X
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