356027

RECFIVED 6&6} OMB APPROVAL
TMISSION B \(E?XMB Number: 32350076
pires:
H:B 2 4 2[]05 PEstimated average burden
ours perresponse. ... .. 16.00

Fo R M D UNITED STATES

SECURITIES AND EXCHANGE

PURSUANT TO REGULATIC

oxsronss rmen o exesrron —[[E| I

Name of Offermg check if this is an amendment and name has changed, and indicate change.) 06026406

)\?ﬁnvg)é LLC

Filmg Under (Check box(es) that apply): Q Rule 504 gkule 505 XRule 506 [ Section 4(6) [] ULOE
Type of Filing: \p—New Filing ]:] Amendment

—

A. BASIC IDENTIFICATION DATA

I.  Enter the information requested about the issuer

Name of Issuer  ([7] check if this is an amendment and name has changed, and indicate change )

FHpZEN R W L

Addressixecunve Offices Number and Street, Cltyl\ftate, Zip Code) Telephone Number (Including Area Code)
SX uwh fovde 9, E-lhutham ,NY 127003 512 240 _DpES

Address of Principal Business Oper (Number and Street C(lty, State, Zip Code) Teleﬁ'ﬁ'one Numbe R N

(if different from Executive Offices) Eﬁ .3

Bricf Description of Business MAR ﬂ % m@g

Film Productiov 50%7@14«01/\ THOMSON
Type of Business Organization Z/ F!%[\%IAL

[] corporation 7] limited partnership, already formed ,E’ other (please specify): NEws
business trust limited partnership, to be formed N “f -
- = niterl Vb [ compm
Month Year J |
Actual or Estimated Date of Incorporation or Organization: @5 @\ ctual [] Estimated
Jurisdiction of Lncorporation or Organization: (Enter two- letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) OO

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 15 U.S.C.
77d(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 Exchange 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 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
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 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 Oftering 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 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
Failure to file notice in the appropriate states will not result in a foss of the federal exemptien. 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 notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9




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 dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ~ [7] Promoter [ ] Beneficial Qwner

HAB WD  DoNA D A.

D Executive Officer E] Director General and/or

Managing Fartaer

Veende g

Full Name (Last name first, lcyfdlvndual)

1332 Conesn, foused, E . ()%Wm Ny )2 DO

Business or Residence Address (@afber and Street, City, S-t{lte Zip Code)

Check Box(es) that Apply: {7} Promoter [T} Beneficial Owner [} Executive Officer [J Director
MunNT Lo LTNEY &,

~J—General and/or
Managing Rastngr

Metnbese

Full Name (Last namvffrst if mdlvxdum)

ATZI_Eonpts, Aod2 G E.buthr?y NY =060

Business or Résidence Address (Numb&‘rf/d Street, City, State le Code)

Check Box(es) that Apply: ~ [] Promoter ~ [] Beneficial Owner [ ] Executive Officer [ ] Director [T} 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: [[] Promoter  [] 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)

Check Box(es) that Apply: ~ [] Promoter  [] 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)

Check Box(es) that Apply: (] Promoter [] Beneficial Owner [ Executive Officer E] Director [] 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: [T} Promoter  [7] Beneficial Owner  [7] Executive Officer [T} 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 sheet, or copy and use additional copies of this sheet, as necessary)
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Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....cooeevcveerernens

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

What is the minimum investment that will be accepted from any individual? .......cocooevveiiiiiviiiceereeeeee e,

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

Yes No

=%

s S00p0O

Yes No

Does the offering permit joint ownership of a SINgle UNIt? Lot ﬂ

nooa®, o dhes Hp»2

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

EIEIS
2=
gl

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

(Check “All States™ or check individual States)

==z >
EIZELE
~
2

D All States

D

A

@]
EEEE
ZIEEE

o]

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

gzl

{Check “All States” or check INAIVIAUAL STALES) c.ovvvveccrivieiiii i et eeeresns [ Ali States
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 STALES) ..o.vuiveociviviceieini et er s e e [] All States

D

HElE
2E

[aw] ]
ZIEEE

P

SE

(Use blank sheet, or copy and use 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 already
sold. Enter “0” if the answer is “none™ or “zero.” If the transaction 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 Oftering Price Sold

EQUITY Lottt sttt b s b b s st sttt beees e $ I,Eé;%,& ___é:%_gpp

[[] Common [ ] Preferred

Convertible Securities (including Warrants) ... s s ..... $ $
Partnership INTETESES ..ottt rab e bbb $ $
Other (Specify $ $
TOAL oot et b bR s g 0.00 §_0.00
Answer also in Appendix, Column 3, if filing under ULOE. [) 673 e S'Cf) @O

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 “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAITEA INVESIONS ...ttt s et e ss s Z $_é‘%@
Non-accredited Investors $
Total (for filings under Rule 504 0nly) ... csssasersiones $
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 v . oot oo oottt e O VoS D
s

REBUIATION A Lo i et e
TOtAL ..ot e e $_0.00

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 estimate and check the box to the left of the estimate.

$ O

Transfer AZENTTS FEES ..ovviiiireriieeeeeirtestn et et s sttt b r e bs et bbb e na et e st sEe e e st ebesee s ebe g b aobaes nenreasas O

Printing and Engraving CostS. ettt 0O s D

LEEAI FEES ..vrmrutieeiteeeeceesit sttt et ettt ense st s b e b e ee bbb A s e bbb ar e b s s }25 Spo- o6
ACCOUNING FEES wrrvuvrieeiiiirreemsiiniasts sttt s e sssasaa s s sssaseasssassas s brasse s bbb bt sernarabee bt anss et renrasnes M % O

ENGINEEINEG FEOS ..ottt bbb tr et stttk 0 s o

Sales Commissions (specity finders’ fees SEPAratelY) .ottt s D)

Other Expenses (identify) ettt ettt R 8]

TORRL 1 kA5 20- 00 );2 0.00 S 4
Fsrpled. Bu
HAAF f:;W 20 hed

Ao D H Xféns‘eﬁ P
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question | 1.7 5“‘) m . 0
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross p
ProCeeds t0 the ISSUET. ™ ...c.coiiirieiii ettt bbbt et ans b es e es s s s aenen $

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 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
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SAlAries AN TEES ..o s e %% fAﬁ. @W BVWAB@T
PUFCRASE OF FEAI CSLALC .v.vviiiee i ceerceees et ar st et sbe s sa s s s s st s st b s et benensnns D $ fad s @

Purchase, rental or leasing and installation of machinery

AN EQUIPINENT 11eiiiisiiiiiiis et bbb ener et s st et sb s s aeb s n e bt sesaesebseenns @( 4 A;
Construction or leasing of plant buildings and facilities ..o, &Q% %Be{l B”“Obe‘r

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
{SSUST PUFSUANT 10 @ IMETEET) tvovveeciriirereieriareeeressssresieresesressesessessesestosensressaraaresssssessssesssssstonsessensersensarsares s CD Os Z 2
Repayment O INAEDIEANESS wvvureieiririeiinircerieri et sessssnae s bbbttt b e sase sttt s é s
WOIKING CAPITAL ... it et bt et ns et ssraaeansana st e s s @) 0% _£2
Other (specify): s 0s

....... s s
COMIMN TOUAIS ootk s S sesasbs b a s s ens o b en bt s 0.00 s 0.00

Total Payments Listed (column totals added) .................. W%{A—M&Q@\M&) 0 00 1) -5 S’DD

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature 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 paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature W Date
JROZEK A)vER, 20 ¢ ) |=0?L,

Name of Signer (Print or Type) @H/of Signer (Print or Type)
N D7 ), 2y bE
e
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification es No
POVISIONS OF SUCK TUIET w..ooomevoovoes vt cossses s st ssssess st es s ssa s st P-¢

See Appendix, Column 5, for state response.

2. Theundersigned 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 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 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.

[ssuer (Print or Type) Signature Date
PRo2EN HIVEDR | 220 M%}‘W—zp S[=20)0

Name (Pvrmt or Type) Fitle (Print or Type)

D0 NALD  H7,/o0y Mamnzg) ris Memls&@

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 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 purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-Item 2) (Part E-Itemn 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL 1
AK i
AZ T
AR |
CA
CO

S

MD

MA

MI

o

MS

7 0f9




Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type 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
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT
NE
NV

OR

PA

Rl

SC

SD

X
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type 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
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
: ] :
wY ;H | i
w |
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FILM PRODUCTION COST SUMMARY

Exhibit

"C"

"Frozen River"

Production Contact: Chip Hourihan

Executive Producers: ~ DonrHarwood-&Courtney-Hunt—-——-- .-

Producer: Chip Hourihan

Director: Courtney Hunt

Cameraman: Marc Blandori Title:

No. Pre Prod Days: DAYS Pre-Lite 1 _"Frozen River" 35mm feature film working budget
Build/Strike Days: 2 DAYS 12 Hours 2

Studio Shoot Days: 7 DAYS 12 Hours 3

No. Location Days: 18 DAYS 12 Hours 4

Location Sites:

25 days Winnpeg Area studio zone locations

SUMMARY OF ESTIMATED PRODUCTION COSTS ESTIMATED ACTUAL
1. Pre-production and wrap costs Totals A& C 281018
2. Shooting crew labor Total B 416818
3. Location and travel expenses Total D 229030
4. Props, wardrobe, animals Tatal E 79850
5. Studio & Set Construction Costs Total F, G & H 19545
6. Equipment costs Total | 116700
7. Film stock 100000 feet 35mm. Total J 105520
8. Miscellaneous Total K
Sub Total A to K 1248481
10. Director/creative fees (Not included in Direct Costs) Total L 100000
11. Insurance & Legal Fees 49939
Sub Total: Direct Costs: 1298420
13. Contingency 93636
14, Talent Costs and expenses Totals M& N 374586
15. Editorial and finishing Total O 243756
16. Completion Bond
17. Estimated Manitoba tax credit . 310975
Grand Total (Including Director's Fee) $1,799,423

Comments:

Rough budget only-- will be revised.

Assumes locations within Winnipeg studio zone. Assumes exchange rate of $1 US=$ 1.15 Can
Based upon assumption of 25 day (5 five-day week) shoot schedule, 12 hour days, no turnaround issues.
IATSE Local 856 Tier 6 Agreement Rates. IATSE Local 669 Low Budget Feature/MOW rates

Non-union postproduction

SAG Standard Theatrical Agreement Rates/ACTRA IPA Rates

Non-DGA or DGC, non-WGA.

CERTAIN-ABOVE THE LINE FEES HAVE NOT BEEN INCLUDED IN THIS BUDGET.




