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SECURITIES AND EXCHANGE COMMISSION OMB Nurnber: 3235-0076

Washington, D.C, 20549 ! Expires:

Estimated average burden

"FORM D , hours perresponse. ... .. 16.00

J \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ g sormomned e

'SECTION 4(6), AND/OR |
UNIFORM LIMITED OFFERING EXEMPTION A o

Name of Offenng / ( [:] check if this is an amendment and name has changed, and indicate change.) ' :
Grace Ammatlon Studios Series A Preferred :

Filing Under (Check box(es)that apply): ] Rule 504 [7] Rule 505 [7] Rule 506 [7] Section 4(6) qu %ECEIVED
Type of Filing: D New Fulmg /] Amendment I ‘%‘

_A. BASIC IDENTIFICATION DATA Q ( [VDU ?Q,

DATE RECEIVED

1. Enter the _infmfnmtiun requested about the issuer

Name of Issuer (D chcck:il'this is an amendment and name has changed, and indicate change.) 21 C;
Grace Animation Studios, LLC 3 4

Address of Executive Orﬁccs . (Number and Street, City. State, Zip Code) Tclcphonc (Includmg Arca Code)
305 West Main Street Danville, KY 40422 ‘ (859) 238- 9717
Address of Principal Business Operations (Number and Street. Cily. State. Zip Code) Telephone Number (Including Area Code)
(if different from E]:xeculive Offices) \ .

" 1

Brief Description of Business

‘ - ‘
Company produces, sells and distributes animated cartoons for children on an international scale. .
) 2 PROCESSED
Type of Business Organization t |
[ corporation ! {7} limited pastnership, atready formed other (please specify): DEC I 9 2006

0 busincsmrusit [] limited partnership. to be formed . | ‘

!

: Month Year | __V OMSGN

Actual or Estimated Date of Incorporation or Organization:  [g [ 5] [/ Actual [[] Estimated | FINANCIAL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: . )
CN for Canada; FN for other foreign jurisdiction} [ K

GENERAL INSTRUCTIONS ) [ |
Federal: ! I ' !
Wha Must File: All issuers makmg an offering ofseu:rmcs in reltance on an exemption under Regulation D or Secuon 4(6), 17 CFR 230.50) ¢tseq.or ISU.S.C,
77d(6). ,
!
When To File: A matice must be filed ao later than 15 days after the first sale of securities in the oﬂeungl A notlcc is deemed filed with the U.S. Securities

and Exchangc Commission’ (SEC) on the earlier of the date it is received by the SEC at the address given below or, lf' received at that address after the date on
which it is due, on the date it was mailed by United Slatcs registered or certified mail 1o that address. | [

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20'5453 :

Copies Required: Five (5) copies of this notice must be fited with the SEC, one of which must be m’mmlly signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signalures. i .

Information Required: A new filing must contain all information requested. Amendments need only rcporl the name of the issuer and offenng, any changes
thereto, the information reguested in Part C, and any ma:enal changes from the information previously supplied in Parls A and B. Part E and the Appendix need
not be filed with the SEC, b

' !
Filing Fee: '[hcre is no federal filing [ee.

[
, | ,
State: ) [
This notice shall be used to indicate reliance on the Umform Limited Offering Exemption (ULOE)} for sales ofsecurmes in those states that have adepted
ULOE and that have adopted this form. Issuers relying en ULOE must file a separate notice with the Securmes Administrator in each state where sales
are 1o be, or have. heen made. 1f 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 lawW The Abpcnd:x to the notige constitules a part of

this notice and must be completed. | | !

ATTENTION '
Failure 1o nle notice in the appropriate states will not result in a loss of the federal exemplmn 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. | r

L]

Persans who respond to the collection of information contained'in thls forrn are not
SEC 1972 (6-02) . requiredtorespond unless the form displays a currently valid OI\IAB ‘conirof number. | of 9




Eater the information réqucslcd for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

)
o Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more

1
'of a class of equity securities of the issuer.

s  Each executive officer and director of corporate issuers and of corporate general and managing partaers of partnership issuers; and
; [ }

« Each gcn‘éra! and managing partner of partnership issuers.

i

Managing Partner

- i . . . . . - e 1
Check Box{es} that Apply: ‘ (O] Promoter [/ Beneficial Owner (] Exccutive Officer  [] Director; [} General .andfor
! \ | 5 Managing Partner
: : I !
Full Name (Last name first, if individual) ! } \
, i !
Christopher Turner , . | !
Business or Rcsidcl‘!ce Address  (Number and Street, City, State, Zip Code) | |
305 West Main Street Danville, KY 40422 ‘ | |
. : 1
Check Box(es) that Apply: ) Promoter  [] Beneficial Owner  [] Exccutive Officer M 'Directorr (] General and/or
! t Managing Pariner
. ] |
Full Name (Last name first, if individuat) ; |
y Co
| L
Business or Residence Address (Number and Street, City, State, Zip Code) | |
L |
Check Box(es) that Apply: ] Promoter [ Beneficial Owner [} Executive Officer [} _Direcmr: [J General and/or

J

i

Futl Name (Last name [irst; il individual}

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

J

Check Box(es) that Apply: -* (] Promoter C Beneficial Owner  [[] Executive Officer

Drirector,
1

[] General andfor
Managing Partner

Full Name (Last name first, if individuzl)

i

|
|
|
|
j
i
| '
i
i
!

t

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

|
J

!
o
| i

Check Box(es) that Apply: | [] Promoter [] Beneficial Qwner [[] Executive Officer

t

D ;Director’

[} General andfor
Managing Partner

Full Name {Last name first, .if individual)

i
!
!
|
!

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

Check Box(es) that Apply:  [] Promoter N Beneficial Owner [1 Executive Officer

| i

[] General andfor
Managing Partner

Full Name {Last name first, if tndividual)

1

i
O |Dircc10:{I
i
]
I

L

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

'

I8

Check Box(cs;ihalAp'-ply:. [J Promoter [[] Beneficial Owner {] Executive Officer

i

O | Director

[C] General and/or
Managing Partner

Full Name (Last name first, if individual}

! I

! l

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

|
1
1
t
I
I

(Use blank sheet, or copy and use additional copies of this sheet, e'}s necessary}
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! N e
ABOUT,OFFERING

o ot e o ot o

I. Has the issuér sold, or does the issuer intend to sell, to non- accrcdlted investors in this ottermg‘?..: ..........................

o
2. What is the minimum investment that will be accepted from any mdmdudl’ b 1,000.00
, ' ‘ . b Yes No
3. Docs the oﬂ'crinl, permit joint ownership of a single BN o :' .......................... x [
1
4, Enter the mtormatmn requested for each person who has been or will be paid or given, directly o[r indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of‘sc.curmcs 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 statc
or states, list the name of the broker ar dealer. 1fmore than five (3) persons to be listed are 1ssocmted persons of such
a broker or deqlu vou may set forth the information for that broker or dealer only. | - ‘
Full Name (Last name first, if individual) : :
i : £ i
Business or Residence Address (Number and Street, City, State, Zip Code) | . '
U C
Name of Associated Broker or Dealer I
i ! !
i X :
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers | |
(Check “All Shtcs or check individual SIAtes} s Lo SR [J Ali States
[AT) m (Az2) [AR] ([CA] oo (1]
MaA] MN
|
[wal
) '
Full Name (Last name first, if individual) f ll
= , |
Business or Residence Address (Number and Street, City, State, Zip Code) | E
. , | |
Name of Associated Broker or Dealer ; i |
y ' I !
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers I ‘ !
(Check “All States™ or check individual SIAES) i I ....... : ........................... {7 All States
AZ] ; om
-fa]
NE] '[NV NH [NC):
> S
[SC]
L
Full Name (L:ast name first, if individual) i '
' 1
. l
Business or Residence Address (Number and Street, City, State, Zip Code) | i :
. Lo
Name of Associated Broker or Dealer | E
U I
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers . !
{Check “AlliStates™ or check individual States) ‘I | [] AN States
. e ;
G BR E E C Co) [C71 [E ocl . OL]  [GA] [0 (]
I .
. [
‘
|

(Use blank sheet, or copy and use additional copies of this she:cl. as necessary.)
‘ i !
i
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| g AL P! N m?
OP FI',R]I\(,- l‘RlL ORSSEN {()(_.I‘ LDS‘"EW” o
‘ wﬂ*cw‘;‘v O e o e G Loz 2 AR R T A O S
. ! {
| 1. Enterthe aggrcgatc offering prlcc ofsccurmcs included in this offering and the total amount alrcady
! sold. Enter 407 if the answer is “none” or “zero.” If the transaction is an exchange off‘mng, check
this bex[] and indicate in the columns below the amounts of the securitics offered for exchangc and
already exchanged. | f )
i b . Apgregate Amount Already
Type of Security | Qffering Price Sold
i ! '
IEBL et Lis 5
Equity .. Jor...'s 5,500,000.00 g 319,000.00
ny .. 3 ;
i3 [} Common [ Preferred ' ‘
|
Convemble Securities (including warrants} ... |$ $
i
PAPLIETSHIP TILETESES ©..v...vvovveeeeeeremeoeeessssssseeesbeeemeesssssssssssssssssssss s s 3 $
: : ‘ ‘ ;
Y U OO OT SO OO RUUPURS SRR e B 5,500,000.00 $ 319,000.00
‘ oo
Answer also in Appendix, Column 3, if filing under ULOE. * | :
2. LEnter the numbcr of ‘accredited and non- accredited investors who have purchased ‘:LCUI’I[[L% in lhx‘;
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, mdmale
the number of persons who have purchased securities and !hc aggrcgalc doltar amount 'of thclr
purchases of the total lines. Enter “0” if answer is “none” or “zero.”
' Aggregate
' ' ' Number Dollar Amouni
i : ) Investlors of Purchases
ACCTRAHEH TAVESIOFS oo 4 $_25,000.00
Non-accredited Investors ' 29 §_294,000.00
Total (for filings under Rule 504 only) hY
| . Answer also in Appendix, Column 4, if filing under ULOE, ! :
3. Ifthisfiling is for an offering under Rule 304 or 303, enter the information requested for all s'ecurities:
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 oftering. Classity securities by type listed in Part C — Question [.
. . , [ )
' ' 1| ‘ ¢ Typeof Dollar Amounl
Type of Offering : 0 Security Sold
Rulc‘S()S :" h)
chulation.A i h
. . . - |
4 a Furnish a statement of all expenses in connection with the issuance and distribution ol lhc
securities in this offéring. Exclude amounts relating solely te organization expenses oflhe insurer.
The information may be given as subject to future contingencies. If the amount of an cxpcndnun. is
not known, furnish an estimate and check the box to the left of the estimate. i )0
Transfer Agent’s Fees 0 3
Printing and ENgraving COSIS o rrerrmeemmieiescoreeee st ssarissss s sssssssss s ssssensssisssins LS T [/ $.5.000.00
: :
L8gAl FEES oot erenssssissssss i rersesrreena s [T, E ............. Lo [7] $_80:000.00
Accounting Fees ettt kAR SS R eARRRRRRERRRRmRR s B VM § 5,000.00
EREINCETINE FEES oottt ettt | S S O %
Sales Commissions (specify finders® fees separately) " ................ ] s
Other ﬁxpensés (identity) Financial Advisor ": ................ il $ 25,000.00
TOURL oo !" ................ s_95.000.00
o
3 40f9 N
| !
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T uﬁ;wmfm}aﬂxf@ww.aoa;'a»‘lggv?m“&:ri;-:y,«,gm:c;rn:zmuama'atmmwg;w;_Aiﬁ;:v e s T
G.Fl‘,ERl:\(;}l?R](:L;h\ U;\IBILI%O 3‘1?\1 VESTORS:EXPE ES,

BT P A

b. Enter the difference between the aggregate oti'cring price given in response to Part C — QllEISliQn 11
and totat éxpenses furnjshed in response to Part C — Question 4.a. This difference is the “adjusted gross 5.405.000.00
A i I $ LI 1 .

proceeds 1o the ssuer.” ... e eeeeeeee et reeranaasaes AR ARt R e ana e e Lo ;

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for!
each of the phrposes shown. If the amount for any purpose s not known, furnish an estimate-and
check the box to the left of the estimate. The total of the payments listed must equal the adjuslc!d gross;
proceeds to the issuer set forth in response to Part C — Question 4.b above. i :

Payments to

o . | Officers,
i N Directors, & Payments to
" ’ | | . Affiliates Qthers
. ) { :
Salaries and fees I{‘ZS 360,000.00 M5 ‘
Purch FEEAL ESIALE ovveseeeeceeieieieeer et e e srrvre e e e emeeemmeemne e b et R arrns e nan ST
urchase of real estate e s 0s
I

Purchase, rental or leasing and installation of machinery

- '[]s mE

BN EQUIPITIEIIE ¢ vrvidierserrasrsessee s ces s kbbb b R TS :
Constructionior leasing of plant buildings and factlities .o :I . t] 3 3.
Acquisition g;fothcr businesses (including the value of securitics involved in this J ;
offering that may be ‘used in exchange for the assels or securities of another | T .
issuer pursugnt R T I [] $ BE
i TCARESS wereveeeenrmririniirirrresensd OOV DRI R RSP, LI
Repayment of indebtedness : et [:| $ as
WOLKINE CAPIA . .cvvvrsvrrnrsseesssssmemsssnnnensesssssresssesiesesssss s e (] 9 5,045,000( s
“Other (specify);___! : ' . P ij 5 0%
- T ‘
T !
R 1% s
P, )
Column Totals oo TSSOSO VPP RSP TR OOt Lo s 5'405-000-001] § 0.00
: ; ;!
' (78 540500000

Total Payments Listcd (oMM tOtals BAHEd) vt

B e e

T Ao
o, . . . . - . o b : - .
The issuer has duly caused this notice to be signed by the undersigned duly authorized person. I1fthis notice is filed under Rule 505, the following
signature constitutes an underiaking by the issuer 10 furnish ta 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 (?)(2) OflRulc 302.

Issuer (Print or Type) . ‘ Signat N — ' . Date
Grace Animation Studios, LLC ‘ [/ ' — I // / 2e6/0 é
4 F—

Name of Signer (Print er Type) Titfc At‘ Signer (Print or Type) P i
|
I
]
i

N

= T e L e sﬁ.;;:_ % ‘s"fgq
N A R e e

if

1 P ]

Christopher Turner CBO & General Manager

l
|
i
|
! 1
|
|'
|
f
|

i t
t
| i
1 .
i
. : i
: - ATTENTION —— .
Intentional misstatements or omissfons of fact constitute federal criminal Ylolatio_ns. (See 18 U.S.C. 1001.}
‘ : o
' 5a0f 9 i
|




2

Is any party described in 17 CFR 230.262 presentty subject to any of the dlsqualltlcanon Yes No
provisions of such rule? [T UV | s ] &1

St::: Appendix, Column 5, for state response.

: !
L N . I LI .’ . . e . ~
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 required by state law. ! ' ‘
i
|
I

l

The undersngncd issuer hereby undt.rlal\es to furnish to the state administrators, upon written n.quts{ information furnished by the
issuer to offerees. . | )
| I

The undersigned issuer represents that the issuer is famitiar with thé 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 underitands that the issuer claiming the availability

of this cxcmptmn has the burden of establishing that these conditions have been satisfied. 5

The issuer has read this notitication and knows the wntcme to be true and has duly caused this notice to be slgncd ont its behalf'by the undersigned -

duly authorized person. b
g . i '
Issuer (Print or Typc) _ Signaiute ~ [ Dalc
Grace AnimationStudios, LLC ' Rl ’ 1 l / // 24 /Qé
Name (Print or Type) Title APrint or Type) ' o
Christopher Turner = g & General Manager | i
i [l
' i
I |
‘ b
1 | 1 E
|
| ! '
’ .l 1
. ‘ i I '
. L
' b
L t
' 1 I r
. | i
oo
P
i | 1
; ! | I
I .
. IR
| 1
o - |
! |
) i : f
i {
b
\ I
5 Co
'
I Ll
) | I
. Co
Instruction. ' ! ‘ !
Print the name and title of the signing representative under his signature for the state portion ofjthis form. One cepy 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. '
! |

) 60f9 :



1 2 4 . |
’ * ! Disqua?iﬂcation
.
l Type of security, rod 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 Staté waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) © (Part E-ltem 1)
Number of Numbérqf ‘
s Accredited Non-Accredited
State Yes No Investors Amount Invest:ors Amount Yes No -
AL i | ]
L | |
Az | I —
ARl i i | ]
CA : 5 | : : | | |__|
[
o . o ]
= 1
ol ] T |
l I L ]
; 1
bel Ml L | [
w . ] ! - [
GA ‘ I o | —
2 I L ]
D [ B el
. ] | ! UGS § I P
[ ! i
I | o _
Ll I | ! I —
Wil 1 ] [—
ky |« I | 4 $25,000.00 | 29 i | } $294,000.00 | | W x|
LA m | B ' |
ME _,,_.___m[_—-.‘ — : | I ' ] r I
MD Bl : i ! i | W]
v o -
mi| I o ]
Vol I . L L
| i PR | [ IO—

- T 70f9



L3 B
I 2. 3 4 P 5
} o Disqualification
Type of security : 1 under State ULOE
Intend to sell and aggregate ' | ! (if yes, attach
10 non-z_m¢redj§éd offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-Item 1} (Part C-ltem 1) (Part C-ltem 2) | (Part E-ltem 1)
' Number of Number of
. Accredited Non-Accredited
State Yes | No Investors Amount ]nvest?)ré Amount Yes No
MT : 4L |
I i
vell | L]
Ny " ! | —
I I [
o " | LIl
N ] | N L]
, [ i
NY . W
b '
vel oo L L |
ey I | ] T ——
OH | . | | _
‘ ! T -
oK [ | | |l |
or | ___Jl 1 | ] —
NI | |
RI i o
& ] 1
: F —
| B ]
| L i
[ i
I i i | ]
I i
B |
L C L
B C 1L
wall | L .
Wil | ]
w | . i |
o ‘ Bof Y '
+ '



| 2 3 ; 4 L | 5
| | Disqualification
Type of security Py under State ULOE
Intend to sell and aggregate a0 (if yes, attach
to non-accredited offering price - Type.of investor'an:d (o explanation of
investors in State offered in state amount purchased in State | waiver granted)
(Part:B-ltem: 1) (Part C-ltem 1} (Part C-ltem 2) i | (Part E-ltem 1)
S Number of Number of | ‘
’ Accredited _ Non-Accredited :
State|  Yes No Investors Amount Investors Amount Yes No
wY ; m '
PR 1N R I I — l
= —
. ' C
o
, !
. f o
| : l |
| ' |
| . l
! i
| P
] ' A ‘ }
* 5 |
: Lo
| |
. I
| L
[l I l
! | ;
| !
' i !
. | I
| - . .
. . | ‘ t
: (. %
) ! } {
o
. g ’ |
' ’ 1 ! I
1 ' |
) t ‘
! I
S
. N
f
( | !
| |
o
TR
P
} ‘
i I
: 90f 9 L
! | C
L



