FO RM D UNITED STATES : . '
& ! SECURITIES AND EXCHANGE COMMISSION .
: i ‘Washington, D.C. 20549

) J ! OMB APPROVAL

! . FORM D i ' | OMB Number: 3235-0076

K Expires: April 30, 2008
5 NOTICE OF SALE OF SECURITIES %

| PURSUANT TO REGULATION D, ,
. SECTION 4(6), AND/OR | ” ””

—_—

x UNIFORM LIMITED OFFERING EXEMPTION .

, |

N | 768 ' .
Name of Offering I:] Check if this is an amendment and name has changed, and indicate change.) :
MusicGremlin Holdmgs, Inc.

F

Filing Under (Check box(es) that apply): 1 Rule504 [ Rule505 OJ Rule506 [ Section 4(6) . I:I ULOE
Type of Filing: _. & Ne;w Filing [ Amendment ' RECEIVED

A. BASIC IDENTIFICATION DATA i

1.  Enterthe ll;nfonnatioﬁ requested about the issuer ) ' ) f K ( DFF Dl’ 70“5 > >

Name of Issuer (L Check if this is an amendment and name has changed, and indicate change.) . 2

MusicGremlin Holdings, Inc. i 0 ,\Q‘x

Address of Executive Offices (Nurmber and Street, City, State, Zip Code) Telephoné‘Number ‘Indndug;}xé Code)

594 Broadway, Suite #207, New York, New York 10012 QIP4310903

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Numbén(Iiclyding Area Code)

{if different from Executive Offices) ! ' ‘
] Same as above

Brief Description of Busingss
Digital media technologies and services.

Type of Business Organization

B coporsion O timi " o 0 '
cur]'aogatlon ; lfm!ted pa.rmersh!p already formed other (ple'ase .specn:fy} PROCESSED

[ businéss trust [ limited partnership, to be formed
i : Month Year | ‘ ]
Actual or Estimated Date of Incorporation or | 1 | 2 | | 0 [ 4 ] R Actual O Estimated DEC 2 2 2008
Organization: . . v i
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State: THOMSON
CN for Canada; FN for other foreign jurisdiction) NAN%!_
GENERAL INSTRUCTIONS ) '
Kl . :
Federal: ~ .

Who Must File: All issuers makmg an offering of securities in reliance on an exemption under Regulation D or Sectlon 4(6), 17 CFR 230.501 et seq. or 15 US.C,
77d(6). : ,

. When To File: A notice rust be filed no later than 15 days after the first sale of securities in the oflering.{ 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: :UU.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Reguired: 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 isno 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. Issuers relying on ULOE must file a separate notice with the Securities Admm:strator in gach state where sales are to be, or have been
made. Ifa state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amounit shall accompany this form. This netice shall
be filed in the appmpnate states in accordance with state law. The Appendix to the notice constitutes a part of this notice nnd 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 predicated on the
filing of a federal notlce

v

Persons who respond to the collection of information contained in thts form are not
SEC 1972 (6'02) . required to respond unless the form displays a currently valid OMB control number 1of9
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4 ’ A. BASIC IDENTIFICATION DATA

i

2. Enterthe fnformatioq requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;
. 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 pam;lers' of partnership issuers; and

. Each general and managing partner of partnership issuers.

t

Check Box(es) that Apply: [ Promoter X Beneficial Owner K Executive Officer (R Director O General and/or Managing Partner
Full Name (Last name first, if individual) )
Khedouri, Robert i
Business or Residence Address  (Number and Street, City, State, Zip Code)} !
594 Broadway, Suite #207, New York, New York 10012 !
Check Box(es) fhatAppIy: B Promoter Bd Beneficial Owner B Executive Officer B Director [ Genera! and/or Managing Partner
Euli Name (Last name first, if individual) ;
Axelrod, Jonathan |
Business or Residence Address ~ (Number and Street, City, State, Zip Code)
594 Broadway, Suite #207, New York, New York 10012 |
Check Box(es) that Apply: [0 Promoter B Beneficial Owner O Executive Officer & Director {0 General and/or Managing Panner
Full Name (Last name first, if individual) | ,
Hyman, Morton |
Business or Residence Address (Number and Street, City, State, Zip Code) i
667 Madison Avenue, New York, New York 10022 X
Check Box(es) that Apply: [ Promoter B Beneficial Owner [0 Executive Officer I:] Director {Q Genera! and/or Managing Partner
3 . t ;
Full Name (Last name first, if individual) !
]
Allen & Company LLC :
Business or Residence Address  (Number and Street, City, State, Zip Code) i
711 Fifth Avenue, New York, New York 10022 .
[0 Executive Officer ‘R Director [ General andfor Managing Partner

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

Full Name (La;ét name first, if individual)
Richard Fields

Business or Residence Address {Number and Street, City, State, Zip Code)
711 Fifth Avenue, New York, New York 10022

CURRENT 9112583v1 .
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B. INFORMATION ABOUT OFFERING

\ ; Yes No
1. Has the issver sold, or does the issuer intend to sell, to non-accredited investors in this offering?............... e s | N X
Answer also in Appendix, Column 2, if filing under ULOE. :
2. What is the minimum investment that will be accepted from any individual? ..., : .............................. 3,000
; - Yes No
3. Doesthe offering peﬁnitjoim OWNErSHiP Of 8 SINGLE UNIET...........ooiverevs ettt sssst st sbrsies b st snss s besnens 2 D

1
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. Ifa
person 1o 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 persor'ts of sucha
broker or dealer, you may set forth the information for that breker or dealer only.

Full Name (Last name first, if individual)
Allen & Company LLC

r
|
Business or Residence Address ~ (Number and Street, City, State, Zip Code) |
711 Fifth Avenue, New York, New York 10022 |

Narne of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers !

{Check “All States” or check INdivEAUAE STALES) ........cu oottt ee et snrsss s e s s s bt s s s ea st e et sa bt b e e 1 Al States

AL "AK AZ AR CA CO CT DE DC FL GA HI D
. |

[ N 1A KS KY LA ME MD MA Ml MN MS MO

MT NE | NH NI NM NY NC ND OH OK OR PA
|

] 5C D TN X uT VT VA WA WV Wi WY PR

' |

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 w Solicit Purchasers

{Check “All States” or check individual SEAIES) .......o...ouerivvimiieiineereee et eer e vt sebesenr e o [J All States
) O O Y o o R = O -2 A o i I o O .
1 ) (] 5] (%) (&) B [®) [w] (@] ] (6] 0]
o O e O o O o O 2 = R o O 2
S O o O o O O O o O O e W e R

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

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

1. 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 [J and indicate in the

columns below the amounts of the securities offered for exchange and already exchanged. i
Type of Security ' i , ' Aggregate Amount Already Sold
) * Offering Price
S OSSO RSRSRIS NPT 0 b 11}
EQUILY oo s e e b e e et e st an §_ 20875800 § 20875800
3 O Common BJ Preferred
Convertible Securities (NCHIAING WRITAMS)...... ... S— 10437900 §__104.379.00
' t .
PartnershiD INEIESIS ...v.ov.vvevscriis st e st at st ettt 2s s s s s s Lot 5 0 § 0
'
OET (SPETITY  © ) oottt s e ee s e s e et eeemt s emsemsem s trs et s e s s e | ............... $ 0 $ 0
Total . . I $_313.137.00 s 3,13 137.00
Answer also in Appendix, Column 3, if filing under ULOE. |
' |
2. Enter the number of accredited and non-aceredited investors who have purchased securities in this oﬂ”erlng and the
aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate the number of persons who
have purchased securmes and the aggregate dollar amount of their purchases on the total lines. Enter “0“r|f answer
is “none” or “zero,” ! .
i Apgregate
| Number Dollar Amount
; Investors of Purchasers
ACCTEAIEY INVESTOTS .....oeii ettt ettt be et st st et rn ] e L L3 3_13 137.00
| '
INOD-ACCTEAIE INVESIOIS ...v.cvee e e irensnsess e e st e ss st sns s bbb s s st s | ................ 0 $ 0
Total (for filings under Rule 504 only)| %
Answer also in Appendix, Column 4, if filing under ULOE,
3. ifthis filing is for ap 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 ofsecum:es in
this offering. Classtfy securities by type listed in Part C — Question 1. ;
i Type of Doltar Amount
Type of Offering Security Sold
RUIE BSOS ettt et e e eece st s st st s b ettt be s b s e enee B ) $
. |
Regulation A ; $
Y S R S $
TOBL ..o etk et e et t ................ b3
4, a Fumisil 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.
Transfer Agent’s FEES ... oeeeae oo rms s e s sm s eSS st et oo ssstrenecne L) $ 0
Printing and EREIaVING COSS..........ocoiiiiitesieee oot ssbessseesssssessesensemsemssms s e sesseaseaseassassessanssesnrenrens eeeeer s aeseesees e O $ 0
Legal Fees...... SO SO NS < $ 14,000.00
Accounting Fees (W $ 0
T 2 O S g $ 0
Sales COMIMISSIONS L.1\vvviririiv i es st s st et bt e e e e e reemees e seaees e s eessessesresressesnssssnss o e esemsresnneneenesnesnnsnnsnes L) 3
OhET EXPEISES .....voivuiriritceiceicteciesiosiaesietietsses s st essessassessessasse e ssess e emssmssss e ssssssas st et et et s snssesenss bt sstsbestesesessessesas e e ses O 5
TOAL ..t et R AR R £ rs oAb e s et b m e e ettt enn s | 3 14.000.00

40f 9
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1
;
[ ' ) C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1
{

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1 and total
expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds Ito the

issuer.” $ 299.137.00
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, fumish 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 fonh in
response to Part C — Question 4.b above. |
! Payment to
E . Officers, Directors Payments to
& Affiliates Others
Salaries and fees Lo $ 0 O s 0
Purchase of real estalr.: O s 0 O s 0
Purchase, rental or Ieasmg and installation of machinery and :
equipment ... - 3 0o O s o
Construction or leasing of plant buildings and facHlities. ..o et i ............... £ s 0 O s 0
Acquisition of other businesses (including the value of securities involved in this effering that may I
be used in exchange for the assets or securities of another issuer pursuant L0 @ METZEr) .........coccvevvevrererenns | ..... [TRR O s o O 3 4]
\
Repayment of indeBIEANESS «......cc.ooo.ooovninrininisssmsrssrisr s s e a s 0o O s 0
Working capital ! X s 0 O § 299.137.00
Other (specify): - : a s o O s 0
! 0 s ¢ Od s 0
I
COMUMN TOUAIS .....ovvereoccea et ece e e e SRSt : ............... W] os____ 0O s 299.137.00
Total Payments Listed (COIMI OLAIS BIHEH) ... ererrsrresnneeeeeee oo R 5 20913700
D. FEDERAL SIGNATURE .

The issuer has duly caused this notice to be signed by the undersigned duly authorized persen. If this notice is ﬂled under Rule 505, the following sugnature constitutes
an undertaking by the issuer to fumish the U,S. Securities and Exchange Commission, upon written request of :ts staff, the mforrnanun fumished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502. i

Issuer (Print or Type) Signature | Date
MusicGremlin Holdings, Inc. /{H | December 1, 2006

Name of Signer (Print or Type) Title of Signer (Print or Type) ,
A 1
Robert Khedouri Director and Co-President |
. W e
- .
Lo .
S
|
1
. ey
!
!
|
]
i T
ATTENTION !

' I
(-
Intentional misstatements or omissions of fact constitute federal criminal vlrlolgtions. (See 18 U.5.C. 1001.)

|
J
{
50f9 '
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1
'. . . |
‘i _ E. STATE SIGNATURE !
! Yes No
[}

! 1, Is any party described in 17 CFR 230.262 prescmly subject to any of the dlsquallﬁcatlon
provisions of such rule?... .

See Appendix, Column 5, for state response. '
]

2. The undersigned issuer hereby undertakes to fumish 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 undersngned issuer herby undertakes to fumish to the state administrators, upon written requesl, information furnished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be sat:sfed to be entitled to the Unifortn limited Offering

Exemption {ULOE) of the state in which this notice is filed and understands that the issuer clalmlng the a\’allablllly 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) Signature ‘) D:ate
MusicGremlin Holdings, Inc. December 1 __, 2006
Name (Print or Type) Title (Print or Type)
Robert Khedouri Co-President !

i

i

i

I

I

]

1

i

t

|

i

' I

i

}

I

E

¥
Instruction: !

Print the name and title of the signing representatlve 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 of bear typed or
printed signatures. [

' -
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APPENDIX

Intend to sell to
non-accredited
investors in State
{Part B-ltem 1)

Type of security
and aggregate
offering price

offered in state

{Part C-ltem 1)

Type of investor l
and amount purchased in State
(Part C-ltem2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Preferred
Stock and
Warrants

Number of
Accredited
Investors

Numi)er of
Non-A:ccl'-edi
ted

Amount ]nve‘sto;'s

Amount

Yes No

=

<

CA

|
|
|
a
I
i
|

co

DE

DC

FL

GA

HI

1D

IL

KS

KY

LA

ME

MD

MA

MI

MN

GURRENT 91125534
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APPENDIX

i
'
1
i
i

1 2 3 3 } 5
! Disqualification
Type of security | under State ULOE
]

Intend to sell to
non-accredited
investors in State
(Part B-Item 1)

and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of investor

and amount purchased in State

(Part C-Item 2}

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No -

Preferred
Stock and
Warrants

Number of
Accredited
Investors

Amount

Numl%er of
Non-Accredi

‘

ted

Inves;tors

Amount

Yes No

MS

MO

MT

NE

NV

NH

NI

NM

NY

$469,706.25

$469,706.25

N/A

NC

ND

OH

RPN N .

OK

OR

PA

Rl

SC

2

2

vT

VA

WA

wv

CURRENT 9112553v1
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APPENDIX i

Intend to sell to
non-accredited
investors tn 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-ltem2) !

5
Disqualification

under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

l Nu mf)er of
Preferred Number of Non-A:cci'edi
Stock and Accredited tﬁd .
State Yes No Warrants Investors Amount lnve;to:rs Amount Yes No

Wi I'

Wy I ‘
PR |
!
l
]
!
: )
!
|
3
f
|
[
]
[
! )
I
i
i
)
1
I
|
|
{
I

9of9
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s . A.BASIC IDENTIFICATION DATA

[ '\ [ ""(-J-ﬂ * :
Enter the information rcqucetcd.fm.ihc.follomng

¢  Each promoter of the issuer, if the issucr 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.
‘1 ¥ | . N

\ s  Lach executive ofi"lccr and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of parinership issuers. . |

Check Box(es) that Apply: * [7] Promoter [ /] Beneficial Owner  [] Exccutive Officer [0 i Directar m General and/or
‘ Managing Partner

1

- "' Full Name (Last name first, if individual)
Bradshaw, Casey

: Business or Residence Addréss  (Number and Street, City, State, Zip Code) r '
2494 North Apricot Place Saratoga Springs UT 84045 ‘ TR

Check Box(es) that Apply: -t [] Promoter  [] Beneficial Owner [] Exccutive Officer  [T] | Director | Gcneral_undlor
! Managing Partner
L) -
Full Name (Last name first, if individual) j
. : i

) |
+ Business or Residence Addn;:ss {Number and Street, City, State, Zip Code)

L

Check Box(es) that Apply:

[] Promoter {7 Beneficial Owner [] Executive Officer O Director [] General andfor
Managing Partner

i
i
f
!

_ Full Name {Last name first, if individual)

| |

Business ar Rcsidlencc Address  (Number and Street, City, State, Zip Code)

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

Full Name (Last name first, if individual)

4 3 '

Business or Residence Address  (Number and Street, City, State, Zip Code) i
B t .
) i
! . } .

Check Box(es) that Apply: | [7] 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) '

- = - _ - T
Check Box{es) that Apply: [0 Promoter [ Beneficial Owner  [7] Exccutive Officer  []) Director [J General .and/or
i Managing Partner

Full Name (Last name first, if individual) : )
; )

! ,
: i

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

Check Box(es) lh?[ Apply: |:] Promoter [] Beneficial Owner 7] Executive Officer | Director [ General and/or
l 1 Managing Panner

: : |
Full Name (Last name [irst, if individual) ! . ' .
|

[

1

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

i

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

: 20f9 _ |
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FEERING

s b B

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......ivel B 0
Answer also in Appendix, Column 2, if filing under IJlLdE. g
2. Whatis the minimunll investment that will be accepted from any individual? : | $ 25,000.00
: l . - Yes No
3. Doesthe offcrmg permit joint ownership of a single unit? : ..... ‘ . ]
4. Enter the mformatmn requested for each person who has been or will be paid or given, dlrcctly or indirectly, any
commlssmn or similar remuneration for solicitation of purchasers in connection with sales nfsccuntlcs in the offering
p g
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/er with a state
or states, list the name of the broker or dealer. 1fmore than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the infermation for that broker or dealer only. i
Full Name {Last.name first, if individual) :
Business or Residence Address (Number and Street, City, State, Zip Code) .
' 7 ! I
Name of Associated Broker or Dealer | '
. !
" States in Which Person Listed Has Solicited or Intends to Solicit Purchasers }
; (Check “All States” or check individual STAIES) .....uurummnrerrreiesiissseesseeseeeessees st i' ................... S ‘[] All States
. 3 i '
' [Cal ' ;
(L] KY :
NH NM NY NC [oH]  [0K] . [OR]
: WY
. 1
' ' i .
Full Name (Last name first, if individual) | : b
Business or Residence Address (Number and Street, City, State, Zip Code) |
Name of Associated Broker or Dealer |
. I
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers I
(Check "Alj States” ;or check individual States) | [] All States
: I
: : ‘ (o]
KS ’
] G 50 U [0 [NA WA W . Wi &Y R
! | .
" Full Name (Last name first, if individual) i ‘ '
Business or Re:s'idcnce Address (Number and Street, City, State, Zip Code) | ' .
|
Name of Associated Broker or Dealer !
! { . '
. - | -
Statcs in Which Person Llstcd Has Solicited or Intends to Solicit Purchasers I : )
i
* (Check - -All States” ~or check individual States) ... | oo [] All States
:
KY
: o :
' :
: i - X

{Use blank sheet, or copy and use additional copies of this shcet as necessary. )
1

Jof9 '
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x wiibgm )

'1. Enterthe aggregate offering price of securities included in this offering and the total amount already

-sold. Enter "0” if the answer is “none” ot “zero.” If the transaction is an exchange offering, check }
thisbox ] and indicate in the columns below the amounts of the securities offered for c‘tchangc and
already exchanged

.

Apggregate Amount Already
Type of Security ' Offering Price Sold
. ]

Debt { ............................................................................................... ; ...... S 10,000.000.00 ¢ 0.00
EQUILY ettt st R eaa e st eea! ! ............. g 0.00 s_0.00

a [] Common [] Preferred . :

e ¢ 000 0.00
Convertible Securities (including Warrants) ... oot SUSO Tl $
Partncr:%hip IEETESLS .111eraerareeeeeeeeeeee s esmseeenees oo sss s e $ 0.00 s 0.00
Other (Specify OSSOSO VSPHIOV OO s 0.00 s 0.00

TOLAY et ' ............. 5 10.000,000.00 ¢ 0.00

Answer also in Appendix, Column 3. if filing under ULOE.

2. 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 securmes and thc aggrcgale dollar amount of their '
purchases on the total lines. Enter “07 if answer is “none™ or “zero.” '
) Aggregate
Number Dollar Amount
' Investors of Purchases
' ! ’
' ' ACCTEAILE IIVESLOIS .ottt s seme e e e bbb e neeaesassasdan s A 0 $ 0.00
Non-accredited INVeStOrS ..........coovvovvvvvvvvvcennns I .............. 0 . $_0.00
b i Total (for filings under Rule 504 001¥) ..vvvvvervvvsscsirnssssrinnnns I 0 $_0.00
Answer also in Appendix, Column 4, if filing under ULOE.
© 3. Ifthis ﬁlmgls for an offering under Rule 504 or 505, enter the information requested for all sccurmca '
sold by the-issuer, to date, in offerings of the types indicated, in the twelve (12) months prllor to the
first sale ofsecurmgs in this offering. Classify securities by type listed in Part C — Question 1. .
- Type of Dollar Amount
Type of Offering Security Sold
T URUIES0S e et O $_0.00
Regulation A | 0 §_0.00
Rule 5(}4] 0 . s 0.00
4 a  Furnish a statement of all expenses in connection with the issuance and dislribution'of the |
securities in this offering. Exclude amounts relating solely to organization expenses of[he insurer.
The information may be given as subject to future contingencies. If the amount of an e‘(pcndnurc is
not l\nown_, furmsh an estimate and check the box to the left of the estimate. }
C Transicr Agent’s Fees | ................... - [V 0.00
anmg and bngravmg COSLS oottt ettt ettt en e em e enenen ‘ ........... e ¥ $ 0.00
LEZAY FCES 1vvvohornrorvvvreeeeeeeeees oo eeeeeseeese e ! ..... ‘ ' ] 3 0.00
ACCOUNLINE FEES .ot I ...... $ 0.00
Engin}aering FBES coovierieeeeres et ettt etk s I i 8 0.00
Sales Commissions (specify finders’ fees Separately) ... l ................................ 7 % 0.00
Other Expenses (identify) I @ $ 000
I
TOUA ooireirs st esse s se s se s eb ettt et h e re e s ! ................................ s 0.00
I s f : ' '
| 5 | ' i
. ) 40f9 I
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4" 1 C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES A&l’iﬁgtz(jr’i}ﬁoéhéﬁs‘:.'ﬁ“. b

. .

b, Enterthe dlﬂ'eren'ce between the aggregate offermg price given in response to Part C— Qucsuon 1 '
and total expenses furmshed in response to Part C — Question 4.a. This difference is the * adjusted gross ] 10,000,000.00
proceeds to the issher.” ... DO DI PSP I .......
.5. .Indicale below the amount of the adjusted gross proceed to the issuer used or proposed to bcluscd for
cach of the purposes shown. If the amount for any purposc is not known, furnish an csumalc 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.
. i Payments to
. ! Officers,
" | Directors, & Payments to
N i | Af:ﬁ]ialcs Others
SAIATIES ANA TEES oo oot esstsnssssss s sssmssserr e sssssss s e e LS 4 $_0.00 7] $_0.00
Purchase of real estate . i ............. 7 s_0.00 $_0.00
Purchase, rental or leasing and installation of machinery : '000 0.00
and cqmpmécm ..... ' ................................................................. E ............. A5_*: $_
Construction or leasing of plant buildings and facilities ... v g 0.00 $ 0.60
1 r v
Acquisilion“ 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 0.00
[SSUCT PULSUANE L0 8 IMETBETY 1oovvisiiiisereirimrsrsmsssesssossss e sssemsassassesaessssess s s s s enas s s b bR bbb s s 0.00 s
Repayment of INAEBIEANESS .....vvvurvcuimerrnrerressss s e cees st e e e ses e ces e e s sbbsse s ssasssiases I ............. A% 0.00 Vs 0.00
" i }
WOTKINE CAPILAY covvvvuetsrsesssurassssoesmssseeessensss s e seessecesssess e bbbt 10 I ‘8 10,000,000 e 0.00
Other (specifv): 7§ 0.00 1% 0.00
. : i
: 0.00 0.00
ERURR W] 713
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"D, FEDERAL SIGNATURE

The issuer has duly c.auscd thisnotice to be signed by the undersigned duly authorized person. Ifthls notice is filed under Rule 505, the following
signature consmulcs an undertaking by the issuer to furnish to the U.S. Securities and Exchangc Commission, upon written request of its staff,
the Jnformauon furnished by the issuer to any non-accredited investor pursuant to paragraph i(b)(2) of Rule’ 502,

il ey
Issuer (Print orj,'l'ypr:) Signatyre - - Datc
Saratoga Cap'i'tal LLC % I / / / 30/ Ob
Name of Slgner (Print or Type) Title of Si rint or Type)
Casey Bradshaw Member : i ' '
"
. 1
i |
)
t
' 1
’ ATTENTION ]

Intemlonal misstatements or omissions of fact constitute federal criminal vlolatlons. (See 1B L1.5.C. 1001.)
I
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