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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCRANGE COMMISSION OMB Number_ 3235-0076
Washiagton, D.C, 20349 Expires:
Estimated average burden
FORMD hours perresponse...... 16.00
“ “ NOTICE OF SALE OF SECURITIES mﬁfEC USE ONLYSW
PURSUANT TO REGULATION D, | |
SECTION 4(6), AN DATE REGEIVED
uNIFORM LIM]TED OFF ERING EXEMPTION i 1
Namec of Offering ([ ) check if this is an amendment and name has changed, and indicate change.)
= o //\0

Filing Under (Check box{es) that apply): D Rule 504 [} Rule 505 [7) Rulc 506 [} Section 4(6) [ ULOL”. 7

”
Type of Filing:  [7] New Filing [] Amendment }()/ E{‘HVE \

) A. BASIC IDENTIFICATION DATA 7 L e NN
1. Enter the information requested about the issuer \\ ""Hh &UUC / s
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) V'VJ\
Isiand News Technologies, LLC 157 //ﬁ,
Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Numﬁer (lncl)zﬂmg" ‘Area Code)
P.0. Box 500, Kihei, Hawail 96753 (808)879-2798 QoA A e
Address of Principsl Business Operations (Number and Street, City, State, Zip Code) Telephone Numbcl‘hﬂclﬁdm&ﬁ@@ﬂe) =U
(if different from Executive Offices)

=
Brief Description of Business iy @ ﬁ JE éub Ov;

Creation, design, development and marketing of performing arts medig, including a news program
THOMSON
Type of Business Organization U‘BGUﬁL\w T \L
[ corporation [ limited partnership, already formed [7] other (please specify): limited ].iab ility
] busincss trust [ limited partnership, to be formed company

Month  Year
Actual or Estimated Date of Incorporation or Organization: [ 16§] [0 [%] Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) HO

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 1S U.S C.
774(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. Sceuritics

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below o1, if received at that address afler 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) copigs 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 printed signatures.

Information Required: A new filing 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 from the information previously supplicd in Parts A and B. Part E and the Appendix nced
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate retiance on the Uniform Limited Offering Fxemption (ULOE) for sales of securities in those states that bave adopted
ULOE and that have adopted this ferm. 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 payment of a fee as a precondition to the claim for the exemplion, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state iaw. The Appendix to the notice constitutes a part of
this notice and must be compieted.

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 resuit in a loss of an available state exemption uniess such exemption is predictated on the
tiling of a federal notice.

Persons who respond to the colleclion of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form dispiays a currently valid OMB controi number. 1of9



2. Enter the information requested for the following:

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 dispuse, ot direct the vote or dispasition of, 10% or more of a class of equity scouritics of the issuer.

¢ Each executive officer and director of corparate issuers and of corporate geners} and managing partners of partnership issuers; and -

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter Beacficial Owner [T} Exccutive Officer [T} Director [/} General and/or
Managing Partner

Full Name (Last name first, if individusf)

King, Jeffrey

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

P.O. Box 500, Kihei, Hawgii 96753

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [7] Executive Officer  [T] Director {1 General and/or
Managing Partner

Fuli Name (Last name first, if individual)

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

Check Box(es) that Apply: ] Promoter (7] Beneficial Qwner ] Execcutive Officer [ Director  {7] General and/or
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: {7} Promoter (7] Beneficial Owner [} Excoutive Officer 7] Direstor 7] General andfor
Managing Pariner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: [T} Promoter [} Beneficial Owner [} Exccutive Officer {7} Dircctor (0 Genera! and/or

: 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 [T} Beneficial Owner [T} Executive Officer (7] Director [} Geaeral and/or
Managing Partner

Full Narme (Last name first, if individual)

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

Check Box(ts) that Apply: [ ] Promoter [} Beneficial Owner [} Executive Officer [} Director [} General and/or

Managing Partner

Fufl Name (Last name first, {f individual)

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering?......ocervevrierenniinnns © B8

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

What is the minimum investment that will be accepted from any individual? $ N/A
Yes No
Does the offering permit joint ownership of a single UnIt? ... i s (] ]

'
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 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, fist the name of the broker or dealer. [f more than five (5) persons ta he listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only. '

Full Name (Last name first, if individual)
N/A

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 States) ......... o cccveesmemne [} All States
B0 |/ D]
[MA] M
M) (ND]

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 States) rereverer e aassesaener et seas [ All States
]
[MD] [Ms]
NH NY] ND
A% Y

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) ... s st ees st ss e reas st s s s ses bt e {7 All States

AR € g O [bDE
®s] R @A ME &2 MA M)
mH M) M [FO [FC) D [0H [0K] [©R] - [EA

HEEE
EEER
AEEE

HERH

(Usc blank sheet, or copy and us¢ additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount afready
sold. Entcr “0” if the answer is “nonc” or “zero.” If the transaction is an cxchange 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
DIEDL ooeeeerceaeeree ettt cesnte b bbb s a S eas RS R SRt e s SR bbb a s n st en b en st 3 $
EQUILY +ereereeeves e ssreemesessmeeseee et et ees e e e et e s e et § 90,000.00 ¢ 25,000.00
[ Common [} Preferred
Convertible Sceuritics (including WAITADTSY .....ooruoeermieeretceeeeicr et et s $ 3
Partnership INTETESES ......ovoooiioieiciceeeecte ettt ee et es s caess et ee s e st et cs s s s s e b enas e saneren $ $
Other (Specify } crecernreresrisssene s st a e anets et he R s s b an b ran s $ s
TOUAL cor sttt ettt ettt st et tmst st st e b et sra s ettt e e eme et A beta et abne g 90.000.00 $_25,000.00
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 doliar amounts of their purchases. For offerings under Rule 504, indjcate
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 “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEd TRVESTOTS 1uvvveeecrrtriscnrcenrccm it eesea e secnsest s st seas s semsaestns s st sennssessasnens $
NOR-2CCTCAICA IBVOSOTS o.oeveeeneaiesioneeceas ceesnssrassvass e s senssssssessenssemsssanss s st b essress sems s smnsssaresseas 2 $_25,000.00
Total (for filings under Rule S04 ONLY) cooceviceeiieeeee et et $
Answer also in Appendix, Column 4, if filing under ULOE.
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, 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
RULE 505 oottt e et e et e e et te e ae s rere et eb et e taenee $
REBUIBEION A Lottt ittt e eetee ee e e ee e ee e er et e ta e te s et ssrver et sanaraen 3
RUIE SO4 Lot et et e e e e e s e e $
TOMAL 1ottt et e e e e e e s bbbt $_0.00
a. Furnish a statement of all expenses in connection with the issuance aad distribution of the
securities in this offering. Exclude amounts refating sofely to organization expenses of the insurer.
The information may be given as subject to future contingencics. If the amount of an expenditurc is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTER AZENL'S FEES 1irerrieiiiiiine it inis et es sttt bt e st bbbt e e bbb bbb a bbbt 0 s
Peinting and EnBravilg CoSS i eesenssensasstressesecsassessssasssnsisesess rossssacsssastssssscseasssssensora g s
LiEEAI FEES ceu.iveruremriresenreeeareenmess st svesareesssenasunesessesensssssssasesssmsessesessssarssessasesessssnsansmmssarssesassessases sranssassrusassnssassssassns i 5,000.00
ACCOUNLINE FEES 1ovrrircieeicrnicienneresrestsescerrasentessseessesesassesentsronssesnsssusmsesstissmasesnas bt bres oessaantsensaeses sunesstassossasien 0s
ENZINERIING FEES wvriiiiirereiericiesicr et ateraecssmsnss et st csssses s st ant s aas st sisecssemssesansssas sesentessssssones s
Sales Commissions (specify finders’ fees SEPAMALEIV] oot reseea et seasean e enees s O s
Other Expenses (identify) e e et O s
TOAL ettt tecss st rens s esasesn e nnases . IR 5,000.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenses ﬁxmnshed in response to Part C — Qumon 4.a. This difference is the “adjusted gross 85.000.00
proceeds to the issuer.”.... wererespor s
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. If the amount for any purpose is rot 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
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees ......... cotrearsesa s sersaserienensenras B oy | Os_
Purchase of real estate ..o SO SURHSOSR OISO ) §. 0s
Purchase, rental or leasing and installation of machinery
AN SQUIDIMENT ....ootveiierme st ress s ess i s st st abs s s ar s b st sesa s ssss s snsassssnsnss s senssnsnisns | ] B s
Construction or leasing of plant buildings and facilisies ......... s s
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
issuer pursuant to a METBEr) ...ccomvreeceerereuncrerenes -]% s
Repayment of indebtedness........... s 0Os_
Working capital ............ . .0s 7] s__80.000.00
Other (specify): as 0s
....... s 0s
ColUMA TOIS ...cocoorernssrsrrsnins ' .[]8.000 71 s_80.000.00
Total Payments Listed (column totals added) ........... et pes e ran bR r e va s s AR e saasseae s V4R 90,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Wi
Issuer (Print or Type) Sighdwur * Date
island News Technologies, LLC D( ({2 - oL

Name of Signer (Print or Type) Tity i ﬂl‘rim or Tyvpe)
Jeffrey King Mana
ATTENTION

intentional misstatements or omissions of fact constitute federat criminal violations. (See 18 U.S.C, 1001,)
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[s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions of SUCH FUIE? ..o bt

See Appendix, Column $, for state response.

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 reguired by state law.

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

The undersigned issuer represents that the issuer {s familiar 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 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)
Istand News Technologies, LLC

e
Shgnytur;

A‘

Date

[A2-O

Name (Print or Type)
Jeffrey King

J

Instruction:

Tifle %1}
g

Print the name and titlc 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 photocopies of the manually signed copy or bear typed or printed

signatures.
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1 2 3 4 .5
Disqualification
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 puschased in State waiver granted)
(Part B-ltem 1) (Part C-ftem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Iavestors Amount Yes No
AL 1
AK “L
AZ [
AR |

cA
co (.

G [ — fes
pEf _ ]
DC ;%L“_w | r—j_‘
LI [ =
cal C

—

i‘]
|-

N
L

ME

MD

Mal
Mi -
MS T
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H 2 3 4 5
Disqualification
Type of security under State UILOE
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 purchasad in State waiver granted) .
(Part B-Hem ) (Part C-ltem 1) {Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investers Amount Iuvestors Amoant Yes No
wyif i
H — :~ :
PRI [ -
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1 2 3 4 5
Disqualification
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-ltem 1) {Part C-Item 1) (Part C-ltem 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Investors

Wi

~ .



