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FORM D UNITED STATES B AP
; SECURITIES AND EXCHANGE COMMISSION VR zumber PROV:;S 7

Washington, D.C. 2054% Expires:

Estimated average burden F [

FORMD | hours perrbsponse ...... 16.00
OTICE OF SALE OF SECURITIES SEC USEONLY |

PURSUANT TO REGULATION D, P Sow !
SECTION 4(6), AND/OR h—__;

UNIFORM LIMITED OFVERING EXEMPTION l\\ ‘ | m“\“ |

Name of Offering  ([_] check if this is an amendment and name has changed, and indicate changs,)

Private Placement of Convertible Notes ‘

Filing Under (Chcck box(cs) that apply): |:] Rule 504 [7] Rule 505 E] Rule 506 D Section 4(6) [ ULOE 06065

Type of Fllmg [7] New Filing [} Amendment -1

A, BASIC IDENTIFICATION DATA

l. Enter thc.information requested aboul the issuer ! i
0

Name of [ssuef_ { [[] check if this is an amendment and name has changed, and indicate change.)
Studio 4 Networks, Inc. :

Address of Executive Offices (Number and Street, City, State, Zip Codc) Telephone Number (Includmg Arca Cndc) .
5900 Witshire Bivd. Sulte 2600, Los Angeles, CA 90036 - ’ ' 323-965-8200 . , ;
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code} ;

(if different from Executive Offices)

Brief Descripu:lbn of Business PRnpcssED

video-an-der;pand | J AN ﬂ 3 20[15_

Type of Business Organization

[F] corporation [] limited partnership, alrcady formed [J other (please specify): THOMSO '
[[] business trust ‘[ limited parinership, to be formed ' F,NANC,&I ; ;
T Month Year 7 )

Actyal or Estimated Date of Incorporation or Organization:  [0T4] [0]3] [4 Actual [] Estimated . ;
Jurisdiction of Incorparation or Organizatien: (Enter two-letter US. Pastal Service abbreviation for State: ) ‘
CN for Canada; FN for other forcign jurisdiction) ! :

GENERAL INSTRUCTIONS - i

|
Federal: 1
" Whe Must Fde " All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230 501 etseq.or15U.8.C.
17d(6). , .

When To File:< A notice must be filed no later than 15 days after the first sale of securitics 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 addrcss after the date on -
which it is duc on the date it was mailed by United States registered or certified mait to that address. | .

Where To File! U.8. Securitics and Exchange Commission, 450 Fifth Street, N'W., Washmglon. D.C. 20549. ’ ]

Copies Requ:red Five (3) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be .
. photocopies of the manually signed copy or bear typed or printed signatures. .

Informaiion Requrred A ncw [iling must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
therete, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pan E and the Appendix need
not be filed wnh the SEC. !

Filing Fee: Th_er: is no federal filing fec. i

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 fite a separate notice with the Securities Administrator in each state where sales '
arc 1o be, or have been made. 1f a state requires the payment of a fee as a precondition 1o the claim for the exemption, a fec in the proper amount shali | i
accompany this form. This notice shall be filed in the appropriale states in accordance with state law. The Appendix 10 the notice constitutes a partof '

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. cunversely, failure to file the i
appropriate federal notice will not result in a loss of an available state exemplion unless such exemption is pradlr.taled on the
filing of 2' ledera! nolice. . , i

Persons who respond to the collection of information contained in this form are not

L
SEC 1872 (6-02) required to respond unless the form displays a currently valid OM8 control number. 1 of9 :
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e following:
. Each:promoicr of the issuer, if the issucr has been organized within the past five years;

s 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 cxecutive officer and dlircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each ‘g:ncral and managing pariner of partnership issuers.

Check Box(es) 5halAppIy: [ Promoter @ Beneficial Owner Exccutive Officer E] Director D General andfor
P Managing Partner

Full Name (Last name first, if individual)
Stansfield, Edward

Business or Residence Address  (Number and Street, City, State, Zip Code)
5900 Wilshire Bivd. Suite 2600, Los Angeles, CA 90036

Check Box(es) that Apply: [] Promoter  [7] Beneficial Owner Executive Officer  [J] Director [0 General and/or
. i Managing Partner

Full Name (Lasl. name first, if individual)

Phillips, Colin

Business or Residence Address  (Number and Street, City, State, Zip Code)
5900 Wilshire Bivd. Suile 2600, Los Angeles, CA 90036

Check Box(es) that Apply: [ Promoter  [C] Beneficial Owner [T} Exccutive Officer /] Director [ General and/or
i Managing Partner

Full Name (Last name first. if individual)
Kaiser, Barbara

Business or Residence Address  (Number and Street, City, State, Zip Code)
5900 Wilshire'Bhvd. Suite 2600, Los Angeles, CA 90036

Check Box{es) that Apply: [T} Promoter (O Beneficial Owner [ Exccutive Officer  [7] Director [ Genesal andfor
Managing Partner

Full Name (Last name first, if individual) ‘
Presburger, Paul

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

5900 Wilshire Bivd. Suite 2600, Los Angeles, CA 90036

Check Boxics) that Apply: [} Promoter  [[] Beneficial Owner ] Exccutive Officer [] Director [0 General and/or
; Managing Partner
|

Full Name (Lest name first, if individual) _ 5

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

Check Box{es) that Apply: [0 Promoter [ Beneficial Owner [[] Exccutive Officer [] Director [[] Generat andior
' ' Managing Pariner

Full Name (Last name first, if individual)

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

Chesh Box(cs) that Apply: [J Promoter D Beneficial Owner |:| Executive Officer D Director D General andfor
' Managing Pariner

Full Name {Last name first, if individual)

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

(Use blank sheet, or copy and use additionsl capies of this sheel, as necessary)
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1. Has the issuer s0ld, or does the issuer intend to sell, to non-accredited investors in this offering? ..., C Ti]
Answer also in Appendix, Column 2, if {iling under ULOE.
2. What is the minimum investment that will be accepted from any individual? ........ccocoveeceerverecei e eme. $
Yes No
3. Does thc offering permit joint ownership of @ SINRIC UNIT oo st s sresr s s snsss s e 0

4. Enter thc 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.
I1fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC andfor with a state
or states, list the name of the broker or dealer, 1f mare than five (5) persons Lo 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 Intends to Solicit Purchasers

(Chcok}l“AlI States™ or check individual States) .oovvniivnciiinnn, SRR ————— LR
R N [Em
] KY] MO i
(NH]
(] v1]

Business or Residence Address {Number and Strect, City, Siate, Zip Code)

Full Name {Last name first, if individual) ) ‘
|
|
|
|

MName of Associated Broker or Dealer ) ‘

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

{Check ALl States” or check iNdividual SIEICS) woerovrverrnnsrisssss s ssssos s [ All States

(H1]

: (KY] [ME] [MD] M MN (M

. [NE] ‘,
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 te Solicit Purchasers

(Check “All States” or cheCk individual SIALES) .c.coo oottt erer e ea s ba et sessaea b as s means vamnrarne ] All States

€T} (bC] (IETH)

o &Y} M1] Ms] (MOl

(NH] [NV} CK] [SR]

[(R1] on

{Usc 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 securitics included in this offering and the total amount already
seld. Enter “0” if the answer is “none™ or “zero.™ If the transaction is an exchange offcring, check
this box "] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
) Aggregate Amount Already
Type of Security Offering Price Sold

[J Common [ Preferred |
.5 17500000 ¢ 175,000.00 )

Convertible Sccurities (InCluding WBITANIS) ..o v st esssssarees

Paﬂncrship ITHETESIS ..o eeririser st re e et b s s et b be et en S0 e s st e st s ve b e b e rrannnts B $

‘ § 175000000 ¢ 175,000.00 !

TOMAD 1ovuie it sisini et st et e 1t e e e e s s seue et et e s et enea At et aanas ek b ek £ gt pan s e emrREperE

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.”
Agpregate
Number Dollar Amount
Investors of Purchases

ACCTEUILEA INVESIOTS covrvmtrersivsceseereeiaesssssemsecmmsen cosseeseet 1ot seneessessms sessessemssemssmesemsostesssormmsesessmserassessoness 2} s 17500000

NON-BCCTEAILEd IMVESLOTS oooiorcece e et v ceresreeess vt sas sss et et enrssasare s abeassers snsdsnsens et sesracs sresereas $
Total (for filings under Rule S04 0Ny} oot cnr e $

Answer also in Appendix, Column 4, if filing under ULOE.

If this fiting 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 - Soid

LY 111 S SO s
REBUIALION A Lottt b e s e e e : 5 i
RUIE S04 ... oottt ias ittt et e ca etnes sas s abbes ot ceases Shs ettt s s s ieesen SRRt .8

TOUL 1o et ee e et eee et ee e aee e e e ee st s e e e seeeseress s sereeesserems sttt nes e ' §_0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the ; .
securitics 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.

TranSTEr ABENES FLES oottt st b bbb st sas et st bbb en s et srebas

Printing and ENrAVING COSIS. ... i mieaes st it sttt s s st ses e bbb n s b e

Legal Fees . vvenn
Accounting Fees ...
Sales Commissions (specify finders’ fees SCPArACIY) ..cmiiiriinimisn e e,
Other Expenses (identify) filing fees

TOMAD 1o eeirieerire e et er e s ettt s sesa s eaa e sanas e oot sane Res £ re e sas e ek bk Sn sas B Fe bt s s e R e et s e s s et st s e re kb ane s s

-0 O0O0oO8ooOo
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CE{NUMBER OF INJESTORS, EXPENSES ANDUSE OF PROCEEDN; 7is
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1 ¢
and to1al expenses furnished in response to Part C -— Question 4.a. This diflerence is the “adjusted gross 164.000.00
PROCEEAS 10 T ESSUBE.” v vuvuvesvaussssusssissssssissssassessosssresis oo et ot ke s eesessssess esrensoneses e smmeemssneeseves oo $ T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 1o be used for
cach of the purposes shown. 1f the amount for any purpose is not known, furnish an estimate and
check the box to the leftof 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.

Paymenis to . |
Officers,
Directors, & Payments to
Affiliates | Others . :
Salaries ANd [EE5 .....vcrvrercrricrrmmns s rscsssessnssn s st ssnssess ) 9 0s
Purchase of real eSta1E v i ] § s
Purchase, rental or leasing and installation of machinery !
T I Tl 1 VOO OI IO PUOPIOTTR T SONPIOTPNY [ s
Construction or lcasing of plant buildings and facililies ...cc.ocovrviercnce e [ $ 0as
Acquisiiion of other businesses (including the value of sccuritics involved in this
offering that may be used in exchange for the assets or sccurities of another
ISSUET PULSUANT 1O 8 METZEE) oo s sisssssss s ss s s s srssssssssmsnsssssioe || 9 Os
chayn*icnl OF INAEDIEANESS oovvircrii ittt s s s |} 0Os :
WOPKINE CAPILAL c.ooervvreirrercninrismsns st rssst s sers s s ens st ersnsss s sssens s ssssnssnssresestansstassassesntocss || Vs 164,00000 '
Other (specify); _ s 0s :
-3 as
COIUIMN TOBS -oeverveeevcneveerenesmmsece st s s st st st bttt st s oo ranseeraenses | ] 9 0.00 _ []s_164.000.00

Total Payments Listed (column totals added) ..... [] $ 164,000.00

‘The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. If thisnotice is filed under Rule 505, 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) Signal _ g Date
Studio 4 Networks, Inc. ﬁ“"” W / 2 A‘ /0 4
Name of Signer (Print or Type) Title of Signer (Print or ’%) s 4

Ed Stansfield CEO

IE

ATTENTION
Intemlonnl misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f9




b ] T e
TATE SIGNATURE -4
{. Isany party described in |7 CFR 230.262 prescnl]y sub)ect to any of the dlsqualif‘calwn Yes No

provisions of such rule? . ] X
See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator ol any stale 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. Thc.f‘undcrsigncd issuer represents that the issucr is familiar with the conditions that must be satisfied to be entitled 10 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.rcad this notification and knows the contents to be truc and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
Studio 4 Networks, Inc. 2 /é A 6
Name (Print or Type) Title (Print or Typc) y

€d Stansfield CEQ

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 photocopics of the manually signed copy or bear typed or printed
signatures.
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A

1

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 and
amount purchased in State
(Part C-ltem 2)

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

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

ALl J_ [ l |
AK ] ‘ %

o 1 A b m —_ -~ ]
AZ ! - i

AR

CA

notes; $25000

$25,000.00

e | T
!

i

i

[

co

CT

DE

S . [
I
— i ——

notes; $50000

$50,000.00

|

!
;
!

1

i

|
’...-

| .
)
i

J
o

ol B[
wl C .
KS _ i "_J[ B [_-.___.i

KY

;‘ |

LA o

ME

..

MD

1| notes; $50000

$50,000.00

MA

__| notes; $50000

$50,000.00

Ml

MS

Taf9



1 2 3 4 5
Disqualification
Type of security under State ULOE
"Intend to sell and agpregate (if yes, attach
to non-accredited offering price Type of investor and cxplanation 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 Investors Amount Yes No
mo| ! | ]
MT| &
NE|[ ;0
NV o
NH i

71—

NY P
ND L
i
OR |._“._ _im _— : ...

PA

| |

o I

sof A

i

T || J

vl [

vl ‘ g

wl

wA ||

wv .
wi 7
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Ll 2 3 a 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 Stale waiver granted)
‘(Parl B-Item 1) (Part C-ltem 1)} (Part C-ltem 2) ' (Pan E-Jtem 1)
! Number of Number of '
Accredited Non-Accredited
State| “Yes No Investors Amount Investors Amount Yes No
wY } ! ; :
il
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