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UNITED STATES — OME APPROVAL
SECURITIES AND EXCHANGE COMMISSION - . :
: Washingion, D.C. 20849 | g:g?mNsw"b“" 3235-0076
. - |Estimated average burden
FORM D how’sperresponso ....16.00
NOTICE OF SALE OF SECURITIES %
PURSUANT TO REGULATION D, - 1l
SECTION 4(6), AND/OR OATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | | |

Name of Offering ([ check if this is an amendment and name hos changed, and Indicale change.)

|indteflavor LLC Class A LLC Msmbership Interests .
JIFiling Under (Check box(es) that 2pply): ] Rulo 504 [] Rule 505 [7] Rule 506 [] Section 4(5) [] vLoE

il'ypn of Filing: New Filing [] Amendment /
| " A. BASIC IDENTIFICATION DATA ' j / ;
1 Enter the information requested abow the issuer . J ] fl
Name of lssucr { [:] check if this is en amendment and name has changed, and indicate changs.) ' < .-
\Indieﬂavor LLC . )
Address of Executive Offices (Number and Street, Cily, Slate, Zip Code) Telephone Number (Including Area Code)
"39 Avenue A, # 200, New York, New York 10008 f212) 263-7118
Address of Principal Business Operations (Mumber and Sireet, Cily, Slatc, Zip Code) | Telephone Number (Including Area Code)
[(if diﬂ“crc;\l from Executive Offices)
L . i

Priel‘ Descripiton of Busincss
? Internet website for film community

‘Typc of aninen Organization

[ corpomtion [3 timited partnership, already formed ] other (please specify):
D busincss irus! D limited Pﬂﬂl‘llﬂhip, to be formed Limited thml, Company IA N n
B Month Year T E ZUU'

Actual or Estimated Date of Incorporation or Organization: (B1f] [GI8) [AActusd [ Cstimated
Jurisd lcuon of Incorporation or Organizatlon: (Enter two-letier U.S. Postal Service abbrevistion for State: THOMSON
' CN for Cenada; FN for other foreign jurisdiction) . 1];‘ EINANCIAL
GENFRAL ENSTRUCTIONS
1l?ederal. : !

i Who Must Frle: All issvers moking an offering ofsecurihu in reliance on an exemption under Regulation D or Section 4(6), {7 CFIt 230.501 et seq. or 15 U.S.C.
»77d(6) '
Wiml To Flh A notice must be filed no Iater shan 15 doys afler the first sale of securities in (he offering. | A notico is deemed filed with the U.S. Sccurities
and Exclmngo Comunissivon (SEC) on the earlior of the date it is received by the SEC ot the address given below ar, if received at that address after tho date on
,which it is duo, on the date it wes mailed by Unitcd States registored or centified mail (o that address. i

Whera To File: U.S. Securitics and Exchange Commission, 450 Fifil Street, N.W., Weshingten, D.C. 20549

Copies Reguired: Five (5) copiga of this nolice must be filed with tho SEC, one of which must be manually signed. Any copics not manually signed must be’
phutocoples of the manually signed copy or hear typed or printed ugnalures

luformmfou Required: A ncw flling must contaln alt information requested. Amendments need only rcport the name of the issucr and oﬂ"cnng, any changes
thersto, the information requested in Part C, and any materinl changes from the mfarmulion proviously supphcd fn Parts A and B. Part B and the Appendix nced
eol bo filed with the SEC. .

ang Fee: T‘hem is no federal filing fes.

State:
"This notice shall be used to indicate roliance on the Uniform Limited Offering Exemption (ULOE) for salw of sceuritics in those states that have adopted
ULCE and that have adopted this form. Issuers relying on ULOER must filc a scparate notice with the Securitics Administrator in cm:h state where sales
“are to be, or have bocn made. If a state requires the payment of & fec as a precondition to the claim for the exemplion, a fee in lhe proper amount shall
'accompany this form. This notice shall be filed in the appropriate states in sccordance with state law. The Appendix to the notice constitutes a part of
this notics and must be completed. '

: ATTENTION :
Fallure to file notice in the appropriate states will not resull In a loss of the tederal exompllon. Conversely, iallure to file the
appropriate faderal notice will not rezolt in & logs of an available state exemption untess snch exemption Is pledlctatod an the
filing gi a fedoral notice.

"

Pergons who respond to the collastlon of Information contained in this form are not
SEC 1972 (6-02) requlred to respond untess the form displays a currently valid OMB control number. 1 of 9
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2. Bnfer tho information rcquestcd for the foilowmg
o Each promoler of the issuer, if the issucr has been organized within the past five ycars;

¢ ' Each bencficial owner having the power to vole or dispose, or dircct the vote or disposition of, 10% or more of r class of equily sccuritics of the issuer.
s ; Each exccutive officer and dircctor of corporate issuers and of corporste gencral and managing partners of partnership issuers; and

i ¢ i"Each gencral ond managing partnor of parinership issuers.

d

:Chcck B-o}c(cs) that Apply:  [/] Promoter [ Beneficiaf Owner  [] Executive Officer [ Director [/l General andlot
) i Mxnagmg Partnes
Full Name (Last name first, if individual)
| Wachsiér, Willlam Jacob
Busincss or Residence Address  (Number and Street, City, State, Zip Code)
[108 E. 2nd Srest, # 5, New York, New York 10009
Chock Box{os) that Apply:  [J Promoter [ Bencficial Owner [ Executive Officer [] Dircctor [ General u:idlor
i Mansaging Partner
Full Neme (Last nams first, if individual)
NOT APPLICABLE 1
Busmess or Residence Address  (Number and Street, Cliy, State, Zip Cods) 5
hChcck Bcéic(es) that Apply: [ Promoter [ Beneficiol Owner [] Exccutive Offices [ l:)ireclm [] General and!nr
, E 4 . Mn.nagmg Pariner
‘Full Neme (Last name first, if individunl) ‘
NOT APPLICABLE g
\Busincss or Residence Address  (Number and Stecet, City, State, Zip Code) !
! |
ICheck Box{es) that Appty:  [[] Promoter (7] Beneficial Qwner (] Executive Officer [ Director  [] General nndlor
. i Manngmg Partner
!Full Name {Last name first, if individual)
NOT APPLICABLE _ iy
‘Business or Residence Address  (Number and Street, City, Stato, Zip Code) v
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owaer [ Exccutive Officer - [] Direster [ Gieneral nnd!o? T
' , Mmagmg Pariner
|
Pull Name {Last narne first, if individual)
INOT APPLICABLE
Business or Residence Address  (Number and Street, City, State, Zip Code)
'Check Box(es) that Apply: (] Promoter (] Bencficial Owner [ Exccutive Officer (] Director  [] General andior
‘ : Managing Partnér
. t
[Full Name (Last name first, if individual)
‘NOT ARPPLICABLE
“Busimss or Residence Address  (Number and Strect, City, State, Zip Code) \
D [J General and/or

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

Maumgin'g Partner

Full Nam;; {Last name flrst, if individual)
NOT APPLICABLE

‘Business or Residence Address  (Number and Strect, City, State, Zip Codc)

{Usc blank sheet, or copy and use additional copics of this sheet, as necessary)
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Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this OfTERIRGT rrvereseneisseserrennss

1

" : Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any INdIVIAUAIT oot et s v
i M

Does the offering permit joint ownership of a single unif? ... cmmimenisvsssemnisssssssmmssssseresies emi s arranes

4.  Entér the information requested for each person who has been or will be paid or given, dili‘ectiy or indirectly, any
’ commission or similar remuneration for solicitation of purchasers in conncotion with sales of sccurities 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 stale
|| or siates, list the nams of the broker or dealer, If more than five (5) persons to be listed are associated persons of such
[ n broker or dealer, you may set forth the information for that broker or dealer only,

Yes No
(W
3 12,500.00

Yes No

Full Name (Last name first, if individual)
|NOT APPLICABLE

'Business or Residence Address (Number and Street, City, Sl.ute, Zip Code)

Name of Associaied Broker or Dealer :

States in.WhIch Porson Listed Has Salicited or Intends to Solicil Purchasers ,

(Chock “All States” or check Individual SIACS) w.ovurrmwwrrosssesmssiensasssisssssssmsss s smissssees ebesrreesessassans s s arensn s
(AL} [AZ) < b3 (4l
8 0al [K§ Mi) :
(MT) M & Y . [©H)
X VAl g

[ All States

[ [B]
M3] MO
| )

Full Name (Last name first, if individual)
NOT APPLICABLE L

Businces 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 i

(Chéck “All States™ or check iNdividual STALES) i e s ersaenserraens s serae s reman s srab 150 [7] All States
[AZ] [AR] (<ol BB @ O oo ol
0L O] XD KXl [LA] - MO MN
&1 [§E] (NH] M| (ND]* [cK]
(58  [sD! X m fwal twil

Full Name (Last name first, if individual)

INOT APPLICABLE

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

Name of Assaociated Broker or Dealer '

: !

States in Which Person Lisicd Has Solicited or Intends to Solicit Purchasers
{Check “All Statcs” or check individual StAIES) ........conmmemiisnissimmssimmesssrrssssrssessarsassmsases e SRR — O All States
resil - (L]
M1  [NE] M NI M : Ok [08]
®n G ] 1 ¥ @0

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary.}
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1. Eméi- the aggrogate offering pncc of sccu_rilics included In this offering and the total amount already
sold Enter “0” if the answer is “none” ot “zero.” Ifthe transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities affered for exchange and

alrcady exchanged. !
! N ) Apgregale Amount Already
Mype o_f Security Offering Price Sold
Debt bt eSS R85 e s 000 s 000
TEQUELY wvvascsasmerrerererenss somssssmsssssabts8b18 1 st chs s A SR AR St s s e st e anresenareaces tovemon § 0.00 s_0.00
[ Common [ Preferrcd '
0.00 0.00
Convertible Securities (including Warrants) .....ccieveimiesre e e : . T $
Partnershlp IIGITSES ....cc..c.voresesesssreserssmssnsrsss s pscssssesssrssssmssssssnseesesses v $ 0.00 s 0.00
Other (Specify Ctass A LG Membership Interests ... i § 8780000 | g 87,500.00
A 7 R, s ' 87.500.00 |5 87,500.00

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

l' L
. Lntcr the number of accredited and non-aceredited investors who have purchased scourities i in this
! offering and the aggregatc dollar amounts of their purchases. For offerings under Rule 504, indicate
" the number of persons who have purchased securitics and the aggregate doller amount of their
purchases on the total lines. Enter “0™ if answer is “none™ or “zero.” .

l‘. Aggregale
. Number Dollar Amount
. . : ! Investors of Purchuses
 Accredited Investors.. T 4 §_87.500.00
Non-accredited Investors .. ; atsariaes s EELRE S B e RO I 0 $_0.00
Total (for filings under RUIE 504 ONIY) cooverreceaeemcrsmsssssismsssicrsmsmsssssons s smsssmtnssesnsss IER—- 0 g 000
' Answer also in Appendix, Column 4, if filing uader ULOE. &
3. Ifthisfiling is for an offering under Rule 504 or 503, enter the information requested for all scjc'uritics
sold by the issuer, 1o dalc, in offerings of the types indicated, in the twelve (12) months prior;to the
first sale of securities in this offering. Classily securitics by type listed in Part C — Question 1.
g : 1 Type of Dollar Amount
Type of Offering ' Security Sold
. i .
RUE 505 ..o ivvvetveeereeeensses eesreranrees ses ses e ereats bnsdos s b ssbaass smnssmmRsRR et s 0.00
Regulation A ... ... s y $ 0.00
Rule 504 ..... Vevwmeranrernsiesisrsrar it s e are e r e e 0 $ 0.00
Total cuvvveeiiinrree e eeeneiae feseerirrerereeenre b s ean : s 0.00
4 @ Furnish & statement of all expenscs in connection with the issuance and distribution of the
sccuritics in this offering. Ixclude amounts rclating solely to organization expenses of the insurer.
The mformst:on may be given as subject to future cuntingencies. If the amount of an expendllure is
not known, furnish on estimate and check the box to the left of the cstimate. P
Transfer Agent’s Fees ......... OO i ..... 0ls 0.00
Printing and Engraving Costs....c.ccnuranens | s 0.00
LEgal FEES .oei s emsramisnsanr s sssssssenson e e nsnes sevas §_4,000.00
. Accounting Fees .. y $_1,000.00
Engincering FEes s ssssssasssnnis Cierarses s nissias ST, i e esr e O} % 0.00
Sales Commissions (specify finders’ fees separately) ... ' R 0| 5.9.00
Other Expenscs (identify) Blue Sky Filing Fees I "1 S 1,000.00
Total .cnivveisieninnresserrrsianeans " . 7R 6,000.00
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INUMBRROL INVESTORS: EXPENSES AND USED oo

(£ - CPGFVERING FRICER

I
b. Enter the diffcrence betwecn the aggregate offering price given In response to Part C — Queaslion 1
and total expenscs mmmhed in responsc to Pant C—Qucmon 4.a. This difference is the “adjusted grow 81.500.00
procceds to the ISSUEE" ......wenmmenanscsssersres nveraee et v ensesee et e resmasss e sesrens - S

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 16 be used for
each of the purposes shown. If the amount for any purposc is not known, furnish an cstimate 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.

. ; Payments to

i ' Officers,
1' . Directors, & Payments to
j Affiliates Others

(| SALAFIES A OB ovooremerreeaceeveessesonsoesisviasssssssessssssssssassoncnesessasssessssssasass sasonsssssasses s s eceressessrsss s sosesess wn[]$_0.00 900
PUCHASE OF FER] ESHALE ......vsveevrrerssaoneneeemmersssorsssssemssscrsssbes s sbesstss s arsrs ke srva it pasess s snsoees 35_9.00 [Js_0.00
Purchase, rental or Jeasing and installation of machinery
and equipment . 0% 0.00 as 0.00
Constructien or leasing of plant buildings and facilities ......ov...c.e.. S Oos 0.00 s 0.00

Acqhisilion of other busincsses (including the value of sccuritics involved in this
offering that may be used in exchange for tho assets or securities of another

issuer pursuant to a merger) ... 0Os 0.00
Repayment of indebtedness ..., [s_900
Working capital ... O ernnr (] 000 [75_81.500.00
Other (specify): ) s 0.00 Os 0.00

- —" 0.00 0.00

as ds

COMITID TOHRLS ...ccecreeeesessesrssse e et e s s 0s.9.00 ] s_81,500.00
Total Payments Listed (column totals added) ... Os 81,500.00

T R DYFEDERAL SIGNATURE

{
The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice ls filed under Rule 505, the following
signaure conslitules an underiaking by the issucr 1o furnish to the U8, Securities and Exchange Commission, upen written request of ils staff,
{the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.
. 1

Issuer (P.rim or Typs) Signaturg” : Date
lindiefiavor LLC / ({4 / 2ol

Name of Signer (Print or Type) Title er (Print or Type)
Nilllam Jacob Wachsler Manager

- ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001.)
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1. Is any party described in 7 CFR 230.262 presently subject to any of the disqualification
PrOVISIONE OF SUCI TUIET ..o tr e tas s era e st sttt b s o b s SRRt am b e e

See Appendix, Column 5, for state response.

7D (17 CPR 239.500) at such times as required by state law.

3. "l‘he undersigned issuer hereby undertakes to furnish to the state administrators, upon wrltten request, informati
‘issuer to offerecs.

4. ‘1115 undersigned issucr represents that the issuer is familiar with the conditions that must be satisficd Lo be ent

‘of this exemption has the burden of establishing that these conditions have been satisficd.

The issuer has read this notification and knows the conténts to be true and has duly caused this notice to be signed on its beha
Fluly authorized person. '

Yes Ne

i

2. The undersigned issucr hereby undortakes to furnish to any state administrator of any state in which this notice is filed a nolice on Form

ton furnished by the

nled 1o the Uniform

Hlimited Offering Exemplion (ULOE) of the state in which this notice is filed and understands that the issucr Glalmll‘lg the availability

fby the undersigned

' Issuer (ﬁrint or Type) . Sigrigtur ’ Date
Indisflavor LLC § | 3 / |} / 200l
" Name {Print or Type) Titl«Lript or Type) N : j \
Witliam Jacob Wachsler Manager
i
!
1
]
i
i
Instruction: |

Print the name and title of the signing representative under bis signature for the state portion of this form. One copy of cvery notice on Form

D musl be manually signed. Any copies not manually signed must be photecopics of the manually signed copy or b
' signatures, v
' !
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1 2 3 4 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 State waiver grented)
(Part B-ltem 1) (Part C-ltem 1) {(Part C-Item 2) (Part E-Ttem 1)
: Number of Number of
: Accredited Non-Accredited
State ‘ Yes No Investors Amount Investors Amount Yoo No
™=
AL X ] I
AK x |
AZ x I I 1:'
AR [ x | —
CA { | X D m
cof M x| L]
cr | _X ]
DE H X | h_] |__:]
DC X ! | I l
FL | x| ]
GA x [ || —
HI | X l I
ID [ x| ]
]
I__......-]

MS

|

L ]

ol A | L D
N = ] I —

1A |__x L
ks JLx L]
KY [ x ] | —
al | x gL
ME | [ x ]
MDf ]l x ]
MA il x } ]
MI Il = 1
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| 2 i 4 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 State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1}
Number of Number of
Aceredited Non-Accredited
1 State| Yes No Investors | Amount Investors Amount Yes | . No
MO x |
iy o x ]
NBE .ﬂ*___] Q_Tj lL:::]
vl x [N | —
NH | x ]
NJ X I_Il .
wfl = ] ]
v = R I ek w0 L]
NC L x_ L1
ND [ x| | [—
oH [« ]
OK x || | | |
OR [ I} | —
PA x I | | |
| ‘
R1 4 |
sC f x | I
so| l[ x | | [ ]
™ ] x [ ]
T x | | E}ﬁ{ %.hc (Moits: | 2 $50,000.00| 0 $0.00 | x|
uT [« |
vr x (]
] -
wa | x_ ]
wv ! X _ 1]
wi x [ ]
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{
|
i
t
I

T
(I} 2 3 4 ! 5
(-' ! Disqualification
Iy Type of security ) .under State ULOE
“{* ~Intend to sefl and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of

i investors in State offered in state amount purchased in State | waiver granted)
1 (Part B-ltem 1) | (Part C-ltem 1) (Part C-ltem2) (Part E-ltem 1)
| ; Number of ' Number of
: : Accredited Non-Accredited
| State ,  Yes No ' Investors Amount Investors Amount Yes No
| wy ﬂ x _ |
I 4
.y [{—
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