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FORMD - UNITED STATES - OMB APPROVAL
, SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires:

| FORM D

urden

NOTICE OF SALE OF SECURITIES |
PURSUANT TO REGULATION D, ;
SECTION 4(6), AND/OR 061 '

UNIFORM LIMITED OFFERING EXEMPTION L'_,Aﬂ 306

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

Type of Filing: {7] New Filing [] Amecndment

Filing Under (Check box(es) that apply): [ Rule 504 [7] Rule 505 {7] Rule 506 [[] Section 4(6) (] UV‘&

, A. BASIC IDENTIFICATION DATA CC NrT oan nne N N\
1. Enter the information requested about the issuer . ’ \H vy “—///
Name of Issuer  ([/] check if this is an amendment and rame has changed, and indicate changc ) ““. ,\ EOCESSED
Recognition Media, LLC g 203 ¢§'~’
Address of Executive Offices {Number and Slre:l.,Cily, State, Zip Code) Telephone Numbcr (lnctudmg Arcaﬂw 1 3 2006
1212 Bath Avenue, Suite 301, Ashland, Kentucky 41101 o 606 326 9326
Add{css of Principal Bus‘incss Operations (Number and Street, City, State, Zip Code) Telephone Number (Includmg Area i.’JMSON
{if different from Executive Offices) \FINANC[AL

Brief Description of Business

Recognition Media is in the business of soliciting entries for purposes of evaluation to award various honors for television commercials and
programs, video and film productions and local and national advertising and other related media categories

Type of Business Organization

(] serporation [C] limited partnership, already formed other (pleasc specify): ) .
[ business trust [] limited parinership, to be formed limited liability company
Manth Year

Actual or Estimated Datc of Incorporation or Organization: [T 1] [0 [  [AActal [[] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter 1;.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) dld

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation 1D or Section 4(6), 17 CFR 230.501 et seq. 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 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: 1.5. Securities and Exchange Commission, 450 Fifth Street, N'W., Washington, D.C. 20545,

Copies Required: Fivg (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photacopies of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw 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 informatien previously supplied in Paris A and B. Pant E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: i

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULQE 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 shali
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 loss of the federal exemption. 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) raquired to respond unless the form displays a currently valid OMB control number. 1 of 9
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© 2. Enter the information requested for the following:

®  Each promoter of the issuer, if the issuer has been orgenized within the past five years;

o Eachbencficial owner having the power to vote or dispose, or direct the vote or disposition ;:f, 10% or more of a ctass of equity sccuritics of the Issuer.
»  Each exceutive }'.)fﬁccr and dirc;:t(;r of corporate issuers and of corporate general and managing pastners of partnership issuers, and

¢  Each general and managing partner of partnership issuers. »

Check Box(es) that Apply:  [] Promoter [/ Beneficial Gwner  [[] Executive Officer 7] Dircctor  [] General andfor
. ’ : Managing Partner

Full Name (Last name first, if individual)

Berman, Rodger _ .
Business or Residence Address  (Number and Street, City, State, Zip Code)
" 1644 Rising Glen Road, Los Angeles, Califomia 80069

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

Full Name (Last name first, if individual)

Vogel, Ne:l L

Busincss or Residence Address (Number and Street, City, State, Zip Code)
121 West 15th Street, New York, New York 10011

Check Box(cs) that Apply:  [] Promoter  [/] Beneficial Owner [[] Executive Officer m Director [J General and/or
. Managing Partner

Full Name (Last name first, if individual) -

Petschek, Jay

Busincss or Residence Address  (Number and Street, City, State, Zip Codc)
87 Sheldrake Road, Scarsdale, New York 10587

Check Box(cs) that Apply:  [[] Promoter [} Beneficial Cwner [} Executive Officer - [} Director [J Generai and/or
. . Managing Partner

Full Name (Last namt.; first, if tndividual}

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

Check Box(es) that Apply:  [] Promoter [7] Beneficial Owner [} Executive Officer [[] Director [0 General and/or
. Manng_ing 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 ] Exceutive 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)

{Use blank sheet, or copy and use additional copies of this sheet, 8s necessary)
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I. Has the issuer sold, or does the issuer intend to sell, to non-eccredited investors in this offering?.....vcnnercrnecns. O 7]
‘ ' ‘ Answer also in Appendix, Column 2, if filing under ULOE. '
i 2. What is the minimum investment that will be accepted from any individual? .....coooeveuie §_50,000.00
. ‘ ' : ‘ " Yes . No
‘ 3. Does the offering permit joint ownership of a single unit? ......... e eeeeee ke LAS RS REARRRERS R 1SR A e RS ] ]
| 4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securitics in the offering.
If a person to be listcd 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
‘ . 2 broker or dealer, you may set forth the information for that broker or dealer only.
| Full Name (Last name first, if individual)
Not Applicable
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 individugl SIBLES) .........cocvimmmmmmmssmmssisssmsismsssisssssssons ] All States
|
| A) BEK R @GR €& @ [0 D b FE GA [ {00
| m 0 A KB EF [ M M M M M. M) M
‘ M) M KN M [ @® RY [FJ KD [BH [OK] [OR] [RA]
] G0 GO M X OO0 O [ @A & ) Y [ER
Full Name (Last name first, if individual)
| : ,
i Business or Residence Address (Number and Street, City, State, Zip Code)
i Name of Associated Broker or Dealer
|
| States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
i (Check “All States™ or check individual S1ALES) ...t v sstsereasssssesammeteaen . [ All States
i A0 E G @ KA Ko €1 b bd. G G [E - I
m M A K K- T ~ME M) MA MM M4 M MO
MO M M [ M M N K ©D GH [OK Rl [FA
m 0 G @ @ 0 MW A WA &™ E & ([EE
Full Name (Last name first, if individual)
Business or Residence Address (Number and Sireet, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited of Intends to Solicit Purchasers
(Check “All States” of CHECK INAIVIUAE STAES) evrrevoerrverrrsssessssssssesssessssssssse s s s it s s s s s ] All States
(HD
M N A X & $& M M MA M1 M M M)
My M M @ F [ B M [{G [E5 [©H @©K [OR [RA
M 0 B MU X O m A W & # & R

‘ {Use blank sheet, or copy and use additional copies of this sheet, as nccessary.)
. ' ' 30of9
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Enter the aggrégatc offering price of sccurities included in this offering and the total amount alrcady
sold. Enter “0” if the answer is “none” or “zero.” [f the transaction is an exchange offering, check
this box[] am‘i indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

: Agpregale

Type of Security

Offering Price
$ 1,900,000.00 ¢ 1.900,000.00

Amount Already
Sold

.............................................................................. g 0.00 $ 0.00
0.00 0.00
Convertible Securities (including Warrants) ... b
Partniership TNETCSIS oo s e rasen st e bbb e s b $ 0.00 $ 0.00
Other (Specify ) . g 0.00 s 0.00
TOAD ettt eeees bt eaen b e neass et b aes st b et e saee st s bbbt e s enaare et enear $ 1,900,000.00 $_1,800,000.00
Answer also in Appendix, Column 3, if filing undér 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.”
. Aggregale
Number Dollar Amount
Investors of Purchases
ACCTEAILED TIVESIOIS covvv.oveoeecoeeeeeres e soeeesesesseeeesssssesss s ses e sesaseessssessssesses s sss s ssemanesses et seses s $_1,900,000.00
Non-accr:cditcd INVESTOES (.ot e e b e e e bbb e eme e s bbb e s 0.00
Total (for filings under Rule 504 0MLY) ..o icoieneniseenssssessssssssesss st ssssssssessissanss $
' 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. Classity securities by type listed in Part C — Question I.
. Type of Dollar Amount
Type of Offering Security Sold
RULE S05 oo eet et st e ettt e e e e e et eren $
REBUIALION A ..ot ittt e e ee et e te e et e e s et s st s et ares s
Rule 504 ... .......covinie. h
TOUAL .ot ee et et e e e et e et e et et e et e eas et eaennt et et s st s bt n et et e en s e ne e $_0.00
a.  Furnish __é. 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. )
TEANSTET ABCIILTS FEES Loiiirititieeeieceeeseteea et secsare s s s s e smansees st et s bas s s basEanaent ot d b s besbarars s rsesuns e ses s arasnsans g s
Printing and EnBraving COStE ... e iiieeinnrre s setitttare e remseamtbs st e e e e ssasst st b s s e et eds s sb s bessnenrt st sk et ab s 1 8%
LLRAT FBES - teeeoiieiei ettt cetet e et e b bt ee b s aee ot e s nmes oo e r L4 st en et £t re ettt aen O s 10,000.00
Accounting Fees ..o H O OO OO TOP SO S TSROSO POT PP PROROPOe ] s 15,000.00
Engingeling FEES .ot st s sen s et e s e s 0 s
Sales Commissions (specify finders’ fees separately) . s
Other Expenses (Identify) et e R
TOURL ..o oo oeeee oo oo 11 eeeeeeeeee oA A et eeeeeee 1o et oeeeeeeeereeeeeet e eee oo O s 25,000.00
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
ponse to Part C — Question 4.a. This difference is the “adjusted gross
PrOCEEAS 10 THE ISTUET.” 1oocieeisiermare sttt ses bbb R st e

and total expenses furnished in res;

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

SALATIES BIU TEES 1ovverrirerrrrieeraressseses e teressere e saseies stssssams s sasearasasasenss ve e pms sasses besmsanessaneressanresrnnnresones chnsbbes

PUICHASE OF FEAT CSUBLE ..oivveireeeceeeere e e e tessetesst rrsmsa s sassssasn b ems e sms s ranant s 40 hes S hmgasanes serbmstsmaer saesnose drnmssitnresss

Purchase, rental or leasing and installation of machinery

BT EQUIDTIETIT 11voenere e ceeceersa st e e s et R 88 R o4 SR LA bA SR e e a1

Construction or leasing of pl

ant buildings and fACIlItIES ... s e

Acquisition of other businesses (including the value of securities involved in this

offering that may be used in
issuer pursuant to a merger)

Repayment of indebtedness.

cxchange for the assets or sccurities of another

Working capital.....cmrmmieiieerieees e

Cther (specify):

p 1,875,000.00
Payments to
Officers,
Directors, & Payments to
Affiliates Others

s []$.9.00
s as 0.00

0s s 000

0s 0s_000

0s 1,800,000.00

-Os s_0.00
~0s 0s_0.90

0s r}s 0.00

COIUIIN TOLALS c...evvesvseeeceeseesssesersssesesssssansessssssssenssssassssoses e bAbe S beSbaEsaanas s AR EEE 4 ARE SRS SRS POR S0 b nnrs b abebranasbsbosenton

Total Payments Listed (column totals added) .....oovieinrsecsnnscnn s s

08 s 2%

g 0.00 s 1,900,000.00

[]s 1.900,000.00

NEE A T T N O e e

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. Securities and Exchange Commission, upan 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)
Recognition Media, LLC

Signature

7/2[1{”4 ﬁo”’v\'\/_\

Date

Name of Signer {Print or Type)
Rodger Berman

Title of S(gncr (Print or Type)
Chief Operating Officer

0 lalog

ATTENTION

Intentional misstatements or omlsslohs of fact constitute tederal criminal violations. (See 18 U.S.C. 1001.)
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i T T, o R STATE SIGNATURE D e

I. Isany party described in 17 CFR 230.262 prcscnﬂy sub_lcct to any of the dxsquahﬁcatmn
provisians of such rule? ... S

See Appendix, Column 3, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed & notice on Form
D (17 CFR 239,500} at such times as required by state law,

3. The undersigned issuer hereby undertakes to- furmish 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 te the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availabilily
of this excmption has the burden of establishing that thesc 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 behal{by the undersigned
duly authorized person.

Issuer (Print or Type) ’ Signature Date
Recognition Media, LLC ‘ _72 (e 624/)’\“—_/ 10l2 £/06
Name (Print or Type) Title (P¥fnt or Type)
Rodger Berman Chief Operating Officer
\
i
Instruction:

Print the name and m!: 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 1yped or printed
signatures.
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APPENDIX

2
; 5
Intend to 8 4 Disqualification
sell Type of security unclijei-rgg te
to non- and aggregate : ' (if yes, attach
accredited offering price Type of investor and explanation of
- linvestors in]  offered in state amount purchased in State wai?fer ranted)
State (Part C-ltem 1) (Part C-ltem 2) (Part Ejtam 5
(Part B- :
Iltem 1)
Number of
Number of Non-
Accredited - Accredited :
Investors Amount Investors j|Amount! Yes No
!---n
Offering of $50,000 $50,000.00in
in Secured Term 1 Secured Term -0 0 X
Promissory Notes Promissory Notes

S P P P P PN PO PV PPV PV VT R, I E B R e R T RIS




["mT

MS |

™Mo |

NE

NV

NH

NJ

NM |

3| 5[] 3| e[ ) 34

NY

>

. |Offering of

$1,860,000 in
Secured Term
Promissory Notes

$1,850,000 in
Secured Term
Promissory Notes
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