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, y FORM D 050620
NOTICE OF SALE OF SECURITIES mswues v
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR BATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION l //{[4
Name of Offering  ([_] check if this is an amendment and name has changed, and indicate change.) /K{_
Offering of Eyeborgs, LLC Class A Membership Interests e \\,X\

Type of Filing: pA New Filing [} Amendment \
\\-: 4 [

A. BASIC IDENTIFICATION DATA \93, V& s V&)

Filing Under (Check box(es) that apply): [ Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6) [ ULOE"" - "‘0@,,@4;\‘»3(&\
\ é_ J//; Y\\

1.  Enter the information requested about the issuer

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

Actual ot Estimated Date of Incorporation or Organization: [§18] [ 1F] Actual 7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) L]
GENERAL INSTRUCTIONS
Federsl:
Who Must File: All issuers making an offering of securities in reliance on en exemption under Regulation D or Section 4(6), 17 CFR 230.50t etseq.or 15 U.S.C.
T7d(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 Exchenge Commtission (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.

Whare To File: U.S. Securities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549,

Coples 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 printsd signatures.

Information Required: A new filing must contain alf information requested. Amendments need only report the name of the issucr 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 federa! filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Excmption (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 sepatat¢ 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 fec as a precondition to the claim for the exemption, a fee in the proper amount shail
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice canstitutes 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 tederal exemption. Gonversely, failure to tle 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 notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (8-02) required to respond unless the form displays a currently vatid OMB control number. 1of9
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Eyeborgs, LLC
Address of Executive Qffices (Number and Street, City, State, Zip Code) Telephone Nym!mr (ncluding Area Code)
8201 Troxway Court, Lewlsville, NC 27023 (336) 409-1117
Address of Principal Business Operations e, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) (%MR@@E‘@S% @
Jh-pa r\ faTaYaYnd
Brief Description of Business JUL FAVM b
Production of Motion Picture
THOMSON
Type of Business Organization m
{7 corporation [ timited partacrship, already formed /] other (piease specify): Timited 1iability company
[} business trust [ timited partnership, to be formed
Mounth Year

|
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2. Enter the information requested for the following:

o  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each béneficial owner having the power to vote or dispose, of direct the vote or disposition of, 10% or more of a class of cquity sccuritics of the issuer.

®  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnérship issuers; and

e  Each geaeral and managing partner of partnership issuers.

Check Box(es) that Apply:

{7} Promoter [1A Beneficial Owner

B} Exccutive Officer  [] Director

[ General and/or

Managing Partner

Full Name (Last name first, if individual)
Crimson Wolf Productions, Ltd.

Business or Residence Address
8201 Troxway Court, Lewisville, NC 27023

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

Check Box(es) that Apply:

{7 Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Rushton, John

Business or Residence Address
8201 Troxway Court, Lewisville, NC 27023

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

Check Box{es) that Apply:

[ Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Peller, Melissa

Business or Residence Address
110 Livingston Court, Clemmons, NC 27012

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

Check Box(es) that Apply:

(] Beneficial Owner

Exceutive Officer

Director

Gencral and/or
Msanaging Partner

Full Name (Last name first, if individuat)
Clabaugh, Richard

Business or Residence Address
185 Will Austin Ct., Lewisville, NC 27023

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

Check Box(es) that Apply:

[0 Beneficial Owner [

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Clabaugh, Fran

Business or Residence Address  (Number and Street, City, State, Zip Code)
185 Will Austin Ct., Lewisville, NC 27023

Check Box{es) that Apply:

[J Beneficial Owner A

Executive Officer

Director

Genera! and/or
Manzging Partner

Full Name (Last name first, if individual)

Peller, Charles

Business or Residence Address
110 Livingstone Court, Clemmons, NC 27012

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

Check Box(es) that Apply:

[0 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)

20f9

{Use blank sheet, ot copy and use additional copies of this sheet, as necessary)

*Crimgon Wolf Productions, Ltd. serves as the sole Manager of Eyeborgs, LLC.




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

2. What is the minimum investment that will be accepted from any INGIVIAURIT ..o

3.  Doss the offering permit joint ownership of @ SIEIE UNI? ..o s s tbeb s sisin

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
cormmission or similar remuneration for solicitation of purchasers in connection with sales of sccurities 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

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

a broker or dealer, you may set forth the information for that broker or dealer only.

C m®
$ 50,000.00
Yes No
B

Full Name (Last name first, if individual)

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

Name of Associatcd Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)

[ Al States

(AR] o €1 (bg]
o MD)
(1] M NG [©D]
(RT]

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 individual SIALES) ..ocivierenicinitien s rrereinessssnsraease O All States
(ol [Gal [E]
o N [l KY) ME] MY [MS]
oK
(’T]

Full Name (Last name first, if individual)

Busingss or Residence Address (Number and Street, Ciry, 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 individual StAES) o .ovrisrarsimmmanssmssisnie st sersssssnisssissssssocasseemercnoneeen. ) ALl States
[AZ] AR [ K1
(] &S] ME] [MD] MS]
(371 (NH] N Y] [EC]
@] [5] vn

(Use blank shect, or copy and use additional copics of this sheet, as necessary.)
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3.

4

Enter the aggregate offcring price of securities included in this offering and the total amount already
sold. Enter “0” if the 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
(] Common [ Preferred
. L . _ 0.00 0.00
Convertible Securities (INCIUGING WATTANS) 1.ccuuurreecremremsrmiisinr s s mssits s sssiesmsssmsssmsseresssasanrsssassses 9o $
PAIIIEISRID INETESLS ..o..vv-.....-rr1¢1111011400211105245 1528454145204 8 e 01584854 R BRSPS b e s § 0.00 s 0.00

Other (Specify LLC Membership Interegfs ..., §_11400,000.00 ¢ 50,000.00
¢ 1.400,000.00 ¢ 50,000.00

TOtal ..o reserinesnsrensniecns

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 “zcro.”

Aggrogate
Number Dollar Amount
Investors of Purchases
ACCIEAItEA INVESIOIS wovvverrreersessseesssscossomarmssecresevemsemeisssssssssocone . 1 $_50,000.00
NOD-BEETEAILED INVESLOTS ..o..vrvrevverecrrmerasssrsssisicssearemrerssesssessesssnssnsessassssnsneas seorsnsassssssssesasssssssssssons 0 s_0.00
Total (for filings under Rule 504 01 ..oovveerreovoiceeorecceessssereseneen 1 s_50,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis 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 1.t et eeeee e eme et s eee st eee e s ees et ere et oo eos s smsesssnsn e e $ 0.00
Regulation A ........o.ee.s s_0.00
RULE S04 1.1t eee oo ettt oo oo et eee e e ee et eees e e et oo soveoes s Rttt s _0.00

TOTAL 1.t ree ettt reees s eme et et eeesee s aems s e bes s eas ses e emae RSBt eE s 0.00
a.  Fumnish a statement of all expenses in connection with the issuance and distribution of the
sccuritics in this offering. Exclude amounts relating solely to organization expenses of the insurer.

The information may be given as subject to future contingencies. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TEANSTEL ABCIL S FRES Loovvvecuerrunrrerernressearainscssasissssmnresrsvese s senensesas sasssss o o nsessr st svevesesbnsasa i st sat sanes s easssuene sesssanes O s
Printing and ENGraving CoSts ...ttt i e saserssssssssssn s ismasssssbsssos s sreesossesssen O s
Legal Fees.nnnrunnnns v s 62,000.00
Accounting Fees ...... 0O s
ENGINERHINE FEES _uocvrrnruitriinniimitittisise s seassnestsses s rss st b4 bt remsses s RSB S0RoR0 bbbt aec e mn s raan b st es O s
Sales Commissions (specify finders’ fees separately) ...t e e e O s
Other Expenses (identify) 0o s
TOMR] s remniceronesososnsne P s_52000.00
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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 — Qucsuon 4.a. This diffcrence is the “ad_;usted gross 1.338.000.00
proceeds to the issuer.”. . '

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 an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
procecds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
SAUATIES ANG £EES ....ovvrvrerecres s ssssssss s crsensn e ] §_92,000.00 [ 5_236,381.00
PUFCHASE O TCAL BSTAIE ...oo.e.ooo o eresercenimssesnens e s s s s o [0s_0.00 s.o
Purchase, renta] or leasing and installation of machinery
and CqUIPMEnt ..occovoe s vcrrrenirerenns e J8 0.00 s 0.00
Construction or leasing of plant BUildings &nd FAGHIHES w.vverervenenorsesssssnssssssssssno e []s0:00 0s2%
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
1SSUET PUFSUANT 10 B IMETEET) w..vovveererrrmreseseseniaetonssssesmsmssesssrsrmesssasssssssssnsasrsesscrenssesessasasstassosseres sastsesonsases s 0.00 s 0.00
REPAYIEAL OF FMACDIEANESS -orvroervrs s oot ssess s st [7$.900 s _0.00
WOTKINE CAPILALoruvurirriimnriererreinsrecnisrsst et se st em oo e ssarssassss s sassssmsassa s sresses ossssstnsms nsmresansbebar beas e srasnsses s 0.00 s 1,071,619.00
Other (specify): []s_ 000 []s_000

....... s 0s

COIUIR TOTALS .o eorsevrseersrssersesssssssssssssssmssssesssssssssessesssossssssmsssssssss e s aenssssssssneeecnes [ ] $_02000000 ¢ 1,308,000,00

Total Payments Listed (column totals dAEd) ....couurrmeceeeverirvesssisssanssmsremssrsssmasssssessssssssssssssssrins s 1,400,000.00

%' :4:.1

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f thisnetice is filed under Rule 505, the following
sighature 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 paragtaph (b)(2) of Rule 502.

Issuer (Print or Type) Signatuy 7 Date
Eyeborgs, LLC WA /Zé/ / 5,/ zoos~
Name of Signer (Print or Type) Title of Sigger (lgrint or Type)

éXN/G T feller &:?F Frinancis ! OfFcer—

ATTENTION
Intentional misstatements or omissions of fact conatitute federal criminal violations. (See 18 L.8.C. 1001.)

50f%




1. Is any party described in 17 CFR 230.262 presently subject to any of the dlsquallﬁcatlon Yes No
Provisions of SUCh FULEY ...ccvvees et crsertb e s s s ais rerer s ieare e rae e sete s dn AR ek evnes | &

.

See Appendix, Column 5, for state response.

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

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

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 state in which thig notice is filed and understands that the issuer claiming the availability
of this exeraption has the burden of establishing that these conditions have been satisfied.

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

Issuer (Print or Type) Signature 4 7 Date
Eyeborgs, LLC m / 55 20085

Name (Print or Type) Title (Print or Type)

C/wlﬁ J. pe//er dx’éf—ﬁm:a‘s | FfFicer

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 photocopics of the manually signed copy or bear typed or printed
signatures.
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@%&mi‘ﬁ”'@’& o W:W; APé \ fhiy e -'r-é'f*r‘« e eaelEE }Tﬁ;"r L ﬁﬂ
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggrepate (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-Ttem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes Ne Investors Amount Investors Amount Yes No
n : -
w1 |
AZ X
AR | | ] x

i

I

2
L IR B Y RS RS

I

X X

OO

[IRIRRIRNRNNEND

GA !

m|

o [Cx

w| [ x |

= .

1A | x| I |
e[« | [—
(-~ —
VD x L]
MA Noox i
o |-
vl ] i
MS Ihx

:
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1 2 3 4 5
Disqualification
’ Type of security under State ULOE
Intend to sell and apgregate (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-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO x *
MT X ] 1 ! ;
] -——% x ===
el [~ C_C__
NV 1 = [
|
sl I B ||
NJ o> ] |
NM o * -
NY I l I
NC [ x 1 $50,000.00 | 0 $0.00 l %]
wf L x ] | [—
OH l | | X | :‘ l ;
OK : | X | 1 !
OR | lox ] |
PA x l :
R1 X

SC ;
SD 1
™
™
e

RN

RN

WA

£ %

BOREERRERAR

LT
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1 2 3 4 5
Disqualification
. 1 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-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State| Yes No Investors Amount Investors Amount Yes No
wY | I :
: :
PR E | I 3
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