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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION DMB Number 32350076
Washington, D.C. 20349 Explres:
Estimated average burden
FORM D hours per response...... 16.00
'OTICE OF SALE OF SECURITIES MEEC USE ONLY
\\ *URSUANT TO REGULATION D, N
SECTION 4(6), AND/OR DATERECEVED” N\
-AM LIMITED OFFERING EXEMPTION 1/ f?/j;p:,‘f,rﬁ\{:p&
Name v: unering ([ check if this is an amendment and name has changed, and indicatc change.) e , : //P@
Private Placement s 7 ALIN O o ’)r\f\'x N\
Filing Under (Check box(es) that apply): [ ] Rule 504 [] Rule 505 D Rule 506 [ ] Section 4(6) [} ULOE AUY & I cULL
Type of Filing: [} New Filing [7] Amendment S /
N\ %
A. BASIC IDENTIFICATION DATA A 185 A

1. Enter the information requested about the issuer

Name of Issuer ( D check if this is an amendment and name has changed, and indicate change.)
HAMMER THE MOVIE, LLC

Address of Bxegutjve Offices, , (Number and S City, State, Zjp Code) lephone Number (Includmg Area Code)
BIR Wikion PL LA CA - HOE™ | -G a5es

Address of Principal Business Operations ('N umbez and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Degeription of Business

™ PY Ld—lc&/\
RoeEs

Type of Business Organization =

[} scorporation (7] limited partnership, already formed B other (please specify): &@SE@

[ business trust [ limited partership, to be formed LL A ;

‘Month Year
Actual or Estimated Date of Incarporation or Organization: [O]2 [OISF []Actual EEshmated TH o
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation fof State: bﬂS@[\\[)
CN for Canada; FN for other foreign jurisdiction) g F ViR J\ @2 A1

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 1SU.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 afier the date on
which it is due, on the date it was mailed by United States registered or certificd meil to that address.

Where Ta 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 Reguived: A new filing must coptain all information requested. Amcpdments 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 federa! 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
ULOQE 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 Jaw. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o file rotice In the appropriate states will not result in a loss of the federal exemption. Conversely, fallure to file the
appropriate federal notice will not result in a loss of an availabie state exemption unless sych exemption is predictated on the
filing of a federal notice.

FPersons who respond to the callection of information contained in this form are not
SEC 1972 (6-02} required to respond unless the form displays a currently valid OMB contro! number. 1of9



> Enter the information requested for the following:
o  Bach promoter of the issuer, if the issuer has been organized within the past five years;

e  Bach 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 Bach peneral and managing partner of partniership issuers.

Check Box(es) that Apply: [ ] Promoter [] Beneficial Owner [] Exccutive Officer [} Director [/} General and/or
Managing Partner
Full Name (Last name first, if individusl) .
Rico, Layne
Business or Residence Address (Number and Street, City, State, Zip Code)
24613 St. Denis Court, Valencia, CA 91355
Check Box(es) that Apply:  [7] Promoter  [| Beneficial Owner [] Executive Officer (] Director (] Generaf andsor
Managing Partner
Full Name (Last name first, if individual)
Pistol Creek Investments, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
P.0. Box 1607 Beilevus, WA 98009
Check Box(es) that Apply:  [[] Promoter - [7] Beneficial Owner [] Executive Officer (7] Director {7] General and/or
Managing Partaer
Full Name (Last name first, if individual)
Stephen Romano - Charles Schwab & Co., inc. Custodian
Business or Residence Address (Number and Street, City, State, Zip Code)
211 Main Street, San Franclsco, CA 84105
Check Box(es) that Apply: ~ [] Promoter  [] Beneficial Owner [ Executive Officer [T Director (7] General andfor
Managing Partner
Full Name (Last name first, if individual)
Raymond "Buck" Ferguson
Business or Residence Address (Number and Street, City, State, Zip Code)
5314 NE 42nd Street, Seattie, WA 98105
Check Box(es) that Apply:  [] Promoter [ ] Beneficial Owner [ | Exccutive Officer [} Director /] General andfor
Managing Partner
Full Name (Last name first, if individual)
Semak Investment
Business or Residence Address (Number and Street, City, State, Zip Code)
5701 Mariner St., Apt. 302, Tampa, FL 33609
Check Box(es) that Apply:  [[ Promoter  {] Beneficial Owner 7] Executive Officer (7] Director General and/or
Managing Partner
Full Neme (Last name first, if individual)
Gregory Firestone
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 West Busch Bivd., #707, Tampa, FL 33618
Check Box(es) that Apply: (] Promoter (7] Beneficial Owner [ Exeoutive Officer ('] Director (7] Genmeral andfor

Maneging Partner

Full Name (Last name first, if individual)
Kathieen Vijayanagar

Business or Residence Address (Number and Street, City, State, Zip Code)
4953 Bay Way Drive, Tampa, FL 33629

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:

o  Bach promoter of the issuer, if the issuer has beeg organized within the past five years;

e Bach beneficial owner having the power ta 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 issucrs and of corporate general and managing partners of partacrship issuers; and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner []

Executive Officer

[ Director /] General and/or

Managing Partner
Full Name (Last name first, if individual)
Don DeFosset
Business or Residence Address  (Number and Street, City, State, Zip Cod¢)
3203 Bayshore Bivd., #19P, Tampa, FL 33629
Check Box(es) that Apply: ] Promoter [] Beneficial Owner Bxecutive Officer  [] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Philip Stahl
Business or Residence Address (Number and Strest, City, State, Zip Code)
10130 Northiake Bivd., #214-325, West Palm Beach, FL 33412
Check Box(es) that Apply: D Beneficial Owner Executive Officer [ ] Director [7/] General and/or
Managing Partner
Full Name (Last name first, if individual)
Steve Firestone
Business or Residence Address  (Number and Street, City, State, Zip Code)
2610 Manhattan Ave., Hermosa Beach, CA 80254
Check Box(es) that Apply: [T] Beneficial Owner Executive Officer [] Director 7] General and/or
Managing Partner
Full Name (Last name first, if individuai)
Kevin Ferguson
Business or Residence Address (Number and Street, City, State, Zip Code)
11660 Chenault Street, #120, Los Angeles, CA 80048
Check Box(es) that Apply: {] Beaeficial Owner Executive Officer [ ] Director Gencral and/or
Managing Partner
Fall Name (Last name first, if individual)
Dr. Morris Shaner
Business or Residence Address (Number and Street, City, State, Zip Code)
1838 Grovespring Street, Las Vegas, NV 89135
Check Box(es) that Apply: "] Promoter [} Beneficial Owner Exccutive Officer (7] Director (7] General and/or
Managing Partner
Full Name (Last name first, if individual)
The Anthony & Angela Reed Family Trust
Business or Residence Address (Number and Street, City, State, Zip Code)
24668 Overland Dr., West Hills, CA 91304
Check Box(es) that Apply: {0 Beneficial Owner Executive Officer [] Director [#] General and/or

Managing Partner

Fult Name (Last name first, if tndividual)
The Candloty Werth Living Trust

Business ar Residence Address

4030 Longridge Avenue, Sherman Oaks, CA 91423

(Number and Street, City, State, Zip Code)
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2. Enter the information requested for th following:
o  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.
®  Bach exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
o  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
George Geldin

Business or Residence Address (Number and Street, City, State, Zip Code)
243 Park View Drive, Oak Park, CA 81377

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

Full Name (Last name first, if individual)
Mikal Thomsen

Business or Residence Address (Number and Street, City, State, Zip Code)
P.O. Box 3685, Bellevus, WA 98009

Check Box(cs) that Apply:  [| Promoter 7] Beneficial Owner [7] Bxecutive Officer [ ] Director {7 QGeneral 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 [} Executive 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: [T} Promoter [7] Beneficial Owner [T] Bxecutive Officer [] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

Full Name (Last name fisst, if mdividual)

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

Check Box(es) that Apply:  [7] Promoter  [7] Beneficial 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 sheet, or copy and use additional copies of this sheet, as necessary)
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Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......ccoovreirenennnas O B
Answer also in Appendix, Column 2, if filing under ULOE. -
2. What is the minimum investment that will be accepted from any individual? ......oeeoncenenmomni . $
Yes No
Does the offering permit joint ownership of a single nit? ..t et %] ]

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 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.

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 Inteads to Selicit Purchasers

(Check “All States” or check individual States) ... P Reurestaten et s s ne R R e hsas S er AR e ape e S eI A bt e bR e A e b abe bbb anenb [J Al States
(L)
M5
i8]
R m

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)

D]
MN]
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 States) weme 1 All States
[B¢€]
™MT [NH] &Y D]

(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 [T} and indicate in the columns below the amaounts of the securities offered for exchange and

already exchanged.

Aggregate Amount Alrcady
Type of Security ‘ Offering Price Sold
................................................................ 3
[ Common [T} Preferred
Convertible Securities (including warrants) 3
Partnership Interests .............. $

Other (Specify Limited Liability COMPDANY. _......cccomrnsmmmrimccmmennsmmmnner §_12000:000.00 g 1,000,000.00

,,,,,,,, e ¢ 1,000,000.00 ¢ 1,000,000.00
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 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 Doliar Amount
Investors of Purchases
ACCTEAILEA INVESLOTS 11.rvrviensiucssaeseassssesssssssessrtbesssensessansssssss sunsasssasnscevesessssssassassesasasessssssesersssssssassansas 16 $_1,000,000.00
Non-accredited InVestors ... vesversesiescanns eeeasrenten et a R e SRR bR bt s Rttt $
Total (for filings under Rule 504 0nlY) ..o oo $
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
RULE 505 ..ot ettt st cr e e eeaaen $
REGUIATION A oo uivvrriiriieireniernes creons nerrreriereneevesrearee s $
TOMAL 11 eveverive et eseeteese et eesees ees et a e eb e et ess b s seseRR AR e Rt 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.
TIANSTEE AZENL'S FRES 1oevrccirrieicarerranerercrrreniaarisiieemtsetsiestensasessescs st ostast somesserssntstmeseast sheebssstsnsssssaseassseasasssasnsssssss s
Printing and ENGTaving COSS ... ..ottt sttt it st ssb s nssdaas s ssses sasssaasiesassesonssssonses VR 2,000.00
LLERAI FEES ..t rrturememnurmianssssecaete s cr s s ses et s e SRR 4 e bbb bRt e $_15,000.00
ACCOUNLINE FEES wuriivnneniiomnriinrireccsmntinisssssersss s sssiessssassessssassasssnss et s e R R e R RengSet e bt re $_1.000.00
ENGINEETINE FEES wuvnninsrrrrrmsissrsrsisssssrnisstussssssssssssisssmsnssisscasssssssssassssssssssasessss sssossssssses ssoesssmassssssissmssmsssisssssssenss || 9
Sales Commissions (specify finders’ fees SeParately) vt O s
Other Expenses (identify) e e, O s
OB ..o ossre st R e R e e [0 $_18.000.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenses furnished in response to Part C — Quesnon 4.a. This difference is the “adjustcd gross 982 000.00
proceeds to the issuer.”. eeaesesreren soRes s Rt e kb peb st bR e Rt $ T
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
proceeds o the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAIAFIES AN FBOS .....orvremmrecrsenss i armeeseneecme bbb e o [4] $_956,000.00 $_157,000.00
PUrChase 0F TE8] ESHALE ......oocvuuicerreeere st st s bR b bt s L
Purchase, rental or leasing and installation of machinery
ANA EGUIPIIENT ...ttt rent e seescas b a4 1SS s8R 48 4R bR bt son st ansnensrssntas | ] D §_319.000.00
Construction or ieasing of plant BUIlAINgs BRA FRCHLIES ..v...ewerrrsmcririmsnemensasmsrssssirraers 0s $_132,000.00
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
ISSUET PUTSUBNT L0 B METBEEY suuvetirisieriiinininemersrrreerrs ersenssestssessss st sssss s st bbbt bbb sereecrecssnsetsensansntes s s
Repayment of IBAEBIEARESS ot st ests s s s s s s snsssnsanns (B} s

Working capital
Other (specify):

]s_78.000.00
[7] §_39,000.00

0s $ 201,000.00

[]$.56.000.00 ¢ 926,000.00

COlUMN TOLAIS 1ovvervinreriecrinei e e s srersss s rersserass srses

...............

Total Payments Listed (column totals added) ..

[75.982,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S, Securitics 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 Ruile 502.

Issuer (Print or Type) Date
HAMMER THE MOVEE LG % d;uuwméwf ourioe
Name of Signer (Print or Type) Title of Signer (Print or Type)
Eden Wurmfeld Producer/Manager
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.8.C. 1001.)
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