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UNITED STATES /

SECURITIES AND EXCHANGE COMMISSION OMB APPROVAL
OMB Number: 3235-0076
Washington, D.C. 20549 Expires: April 30. 2008
Estimated average burden
FORM D hours per response. . . ... 16.00
NOTICE OF SALE OF SECURITIES __SECUSE ONLY _
PURSUANT TO REGULATION D, et
SECTION 4(6), AND/OR DATERECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offerl?lg \('mhcck if this is an amendment and name has changed, and indicate change.)
Convertible Prontissorv Note
Filing Under (Check box(es) that apply):  [] Rule 504 [] Rule 505 [x] Rule 506 [] Secction 4(6) [ vLoE

SEEEE.
Type of Filing: E New Filing D Amendment
A. BASIC IDENTIFICATION DATA “ “ “ “\“ “ “ i}
05063947

1. Enter the information requested.abowt the issuer

Name of Issuer (] check if this is 2n amendment and name has changed, and indicate change.)
I.A. Studios, L.L.C.

Address of Exccutive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Codc)
2601 Weston Parkway Suite 201 Cary, NC 27513 (919) 678-6051
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if differcnt from Exccutive Offices)

Brief Description of Business
Software development

Type of Business Organization
[} corporation O limited partnership, alrcady formed [#] other (please specify):Limited ‘Gabﬂ(y W%ED
[] business trust [J limited partnership. to be formed

Month Year ﬁtj}ftﬁ 2 2 ZQ[E
Actual or Estimated Date of Incorporation or Organization: JeJe] [6]1] [&] Actual ] Estimated &
THOMSOM

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

CN for Canada; FN for other foreign jurisdiction) FHNANCHAL

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making on offcring of sccurities in icliunce 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 | § days after the first sale of sceurities in the offcring, A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if reccived 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
photocopics 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 issucr and offering, any changes
thereto, the information requested in Part C, and any moterial 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. Issucrs relying on ULOE must file a separate notice with the Securitics 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
Failureto file notice in the appropriate states will notresultin a loss ef the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in 2loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of infermation contained in this form
SEC1972(5-05) are not required to respond unless the form displays a currently valid OMB 1 of 9



I P A.BASIC IDENTIFICATION DATA

Enter the information requested for the following:

W

e Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or disposc, or direct the votg or disposition of, 10% or more of a class of cquily securities of the issuer.
e Each exccutive officer and dircclor of corporate issuers and of corporate general and managing partners of partacrship issuers; and

e  Each general and managing partner of parinership issucrs.

Check Box{es) that Apply: ] Promoter [x] Bencficial Owner [ Exccutive Officer [} Direcior [x] General and/or
Managing Pariner

Full Name (Last name §irst, if individual)

Hettinger, James

Business or Residence Address  (Number and Street, City, State, Zip Code)
2601 Weston Parkway, Suite 201, Cary, NC 27513

Check Box(cs) that Apply: [ Promoter  [x] Beneficial Owner  [] ECxecutive Officer  [] Dircctor [z] General and/or
Managing Partner

Full Name (Last name first, if individual)

Tyson, Charles
Business or Residence Address  (Number and Street, City, Swate, Zip Code)
2601 Weston Parkway, Suitc 201, Cary, NC 27513

Check Box{cs) that Apply: D Promoter [x] Beneficial Owner D Executive Officer D Director E] General and/or
Managing Partner

Full Name (Lasl name first, i individual)

Babcock, Christopher

Business or Residence Address  (Number and Street, City, State, Zip Code)
2601 Weston Parkway, Suite 201, Cary, NC 27513

Check Box(es) that Apply:  [] Pramoter  [7] Bencficial Owner [ Exccutive Officer  [] Director [J Gencral and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: [} Promoter  [7] Beneficial Owner  {T] Exccutive Officer {7} Direclor [} General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [} Promoter  [[] Beneficial Owner [} Exccutive Officer [[] Director [] General andlor
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 [} Bencficial Owner  [7] Exccutive 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)

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



[ L o B INFORMATION ABOUT OFFERING

. Has the issuer sold, or does the issucr intend to sell, to non-accredited investors in this 1Tering? .oveceeveceorennn,

Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... ireresscseesssssesanenns

3. Does the offering permit joint ownership of a single unit? ........cocoovvveerres s ek r e bt raetas e e et se e e s enrraseaess

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 Lo 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 braker or dealer. I more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may sct forth the information for that broker or dcaler only.

Y¢s No
O {x
$ N/A

Yes No
(x] O

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 S1atcs™ or Check iNAIVIAUAL STAICSY «oueevoireeoieeeree e eseeeeeeeeeeseessaesseesenene e st srees sseseseseseeeeesesons eeorerenen

D All States

(AKl [A7Z) (AR] [CAl ol [ [DE DA [FL [Hi])
01 (ON] [3a] Al M™ME ™MD MA MO MY ©MS] MO
NE] (V] NH] [N1] NM NY] ©cH] [©Kl] [OrR] [PA]
[TX] UT VAl WA Wy [ WY Py

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dcaler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SLALESY vuriime i sissrne s essess b srsesessbesseassse s mrasersssenessesosstases

[J Al States

(ALl [AK] [AZ) [AR]  [CA] lcoj [cr] [DE] [DBC] FL GA

L] [IN] (1A] [XS) [MA] [Mi1] MN

Mt [’E] [V NH [NT (NY] NC ND) [©OH [OK]

[RT] [(sc] [SD] [N [fX] furl] [VT] [VA] WAl Wwy] [(wi]

[H1] (D]
MS)
[OR] [PA]
WY]

Full Name (Last name first, if individual)

Busincss or Residence Address {(Numbcr and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Check “All States™ or chock INdIVIAUAL STALES) cooivveeiiiiiei et eacrreeverse e srse e eratrsrssesbs s sarseasesreeresseresssnononnsas

[ Al Siates

AL} (AK] (AZ] [AR] [CA] (ca) [€T] {bC] L GaA O [0
1 [ [4a] Ks] [KY] Mbl MA]  [MI] [MN] [MS]
V] &l (N M Y
RO [8 [50] N X [CT) [WA] (Wil Y] [PR]

{Usc blank sheet, or copy and usc additional copics of this shect, as necessary. )

~ Lo



| C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES, AND USE OF PROCEEDS )
1. Enter the aggregate offering price of sceurities included in this offering and the total amount alrcady
sold. Enter “07 if the answer is “none” ar “zero.” 1f the transaction is an exchange offering, check
this box [ ] and indicatc in the columns below the amounts of the sécurities offered {or exchange and
already exchanged.
_ Aggregale Amount Already
Type of Sceurity Offering Price Sold
DIBBL e st s e et b e e b e et ene e enebeb st naes s
EEQUILY vueirevrreeseresamensresessersessnscssaasaessssassessssssassemtsess st vacssasesssssnsnbnesesssussestse e neneseeasmenas et casesseonansssesnnens $ S
] Common [7] Preferred
Convertible Securities (including WarTanLs) ... verecnriemsrisisise s essssssss s s s_5,000,000 s_3,000,000
Partnership INTErests voovievniceeniniioceecnccnsiie, et et et b AR s R e sttt $ b
Other (Specify } e retaes et et se RS et ent g s rarasren $ $
TOURL cevvvnseieveesrae e ssssssssereeesemss s e as o ek SRR Rk $_5,000,000 $_5,000,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the numbir of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rulc 504, indicatc
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lincs. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIC [NVESIOTS it remee ertsre e st er s b bbb b e ve b b canbsba s s s pene e b bemts e maat s ! s 5,000,000
NON-ACCTCAIE INVESLOFS <..o.vvoveeoeveve e eeseseeeseosssrensssnssssesesesnsressassmssesesemsasssssesssseensosscrosssssssnssssrns O s0
Total (for filings under Rulc S04 0nly) oo s e g
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling 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 tvpe listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REBUIALION A 1oitiitin et ieiiie et ettt ee s e e ree et e e s R s s )
TOtal e e e s e e et s e h)
4 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 insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estitmate and check the box to the left of the estimate.
Transfer AZONT'S FEES ....ooiviiiiieeirersisieeeceenrerarses s emsserssassssesesssossssessain 0 s
Printing and ERBraving COoSIS .ottt sens e ss s bems s e sias s eneeser s eimes e e O s
LLBAE FEES et et b e b b bbb ba b e RS R AR S TR bR SR e R R A RS na e [x] $ 15,000
ACCOURLING FEES oot i st ees s as s eae et srser s et es ot ce ey s e bt A2 se e e nes ant s b st aes e nen 0O s
ENGINCETINEG FEES trreuititeeeiriemie et eeeeeeeee e e ettt mic st e e e e b s beae st s st bm b sens s ent sucabeasnrm b abssaseresabsbabbatbans g s
Sales Commissions (specify finders” fees separately) oo, JO OO U OO UOUSU AP POYOROPIURION g s
Other Expenses (identify) 0 s
TOUAL cvvvetrueiiree s sinrenssetaetatstsae b st sr s s e bessaesodsenebes o sasanasesensete b ehsurta sEotassoe e seste s R R e s b ae e mn b er et nrtransenns <] § 15,000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the uggregate ofiering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
Proceeds 10 The I5SUCE.” e e e s e e e aenens ertues e et e arareneresanee

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 cstimate 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.

Payments to

$ 4,985,000

Payments to
Others

0s

Officers,
Dircctors, &
Affiliates
Ba18rICS ANA TEES wuviieieriirererirrieeie e riria it s esseeseesoeeessesssessseseessanstes e seseraesrmsass saminassenters e srnarsas sassenntas sensesaten LJ hS
PUPCHASE OF TEAL COLALE ..eveivceiescsiteseea s raimeve e esis b easere st sese st sesssssesrabsseen b s ey breatabesmsasnsbabese1ensnebsbesersrrsssannn s

Purchase, remtal or Jeasing and installation of machinery

Construction or leasing of plant buildings and facilitics

Acquisition of other businesses (including the value of securities involved in this
offering that may be uscd in exchange for the assets or sccuritics of another

ISSUCT PUTSUANE 10 @ MEIECT) wovurueercrinessicvoraesriresseresesesersessessarmsaesessrsssssboesisisssesesasssnssessasssos senssssssasssnnsensaras s
Repayment 0f INACHICANESS .....cevvv ettt absss st ssats s bbscenrennocne ] B
WOTKINE CAPIAL....ectete et sttt s bbbt on g e s s mmn s s

Other (specify):

O3

0s

gs

gs

s

(54,985,000

0s

s

COlUIMIN TOMBIS .ot ettt e e a et e ea s e b vatb e e bR RS serRerearabECeb0sabete s e nres sbasteses vesnen essasssasasnen s x1$ 4,985,000
Total Payments Listed (cOIUmMN 101218 AdACA) oovvvvvvrreierericeen e nineresssnessn s sessensessaesess stsbossnsmassnssnes @ s 4,985,000
L . D.FEDERALSIGNATURE K

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signature constitutes un undertaking by the issuer Lo furnish to the U.S. Securitics and Exchange Commission, upan written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant 1o paragraph (b)(2) of Rule 502.

4 2
Issuer (Print or Type) Signagure Datc
LA. Studios, LL.C. %NL /% S 200S
Name of Signer (Print or Type) 74 !

&X’illé of Siyzr (Print or Typczz

James Hettinger Manager

ATTENTION

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




