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o 3640
F . . UNITED STATES ‘ B APPRO ;
O RM D SECURITIES AND EXCHANGE COMMISSION ONB :’udmber‘ V:2L35-0078
Waskington, D.C. 20545 Explres: )
i I—_ Estimated average burden
. FORM D hours per responss. . .. . .16.00
PURSUANT TO REGULATION D, T
06066553 SECTION 4(6), AND/OR PATE RECENED
- uniFORM LIMITED OFFERING EXEMPTION L _ I l
Name of Offering ([ oheck if this is an smendment and bame hes changed, and indicate change.)
Imperia Entertalnment, Inc, / ;\\
Filing Under (Check box(es) that apply): Rule 504 [] Rulo 505 [[] Rule 506 [7] Scction &(6} ECEN, \
Type of Fiting: 7] New Filing [] Amendment €D u{}}
A BASIC IDENTIFICATION DATA N\ WIAY 1 [T \'\\
1. Eater the information requested about the issuer % Y g )
Name of lssuer | [:] check if this {3 an amendment and namo bas changed, and indicate change.) N Q ®
imperia Entertainment, inc. . 2 13 ®
Address of Executive Offices (Number and Strect, City, State, Zip Code) Tclcpﬂ%w;\lﬁ? (including Area Code)
180 N. Canon Drive, Suite 420, Beverly Hills, CA 80210 310-275-00¢
Addresy of Principal Business Operetions (Number and Strect, City, State, Zip Code} Teleptione Number (Including Area Code)
(if different from Executve Officcs) .
Brief Deacription of Businena
film production end distribution NS
i - BEST AVAILABLE COPY PROCESSED
Typt of Business Osganization ) A a
7] corporation ] limited partnership, siready formed O other (pleass gpecify): Puﬁﬁf 5 G 2@%
[0 business trust [ timited pannerchip, to be formed 4
TAIYAAIS g
- Wonth Year T IS 1Y [hi]
Actudl of Estimated Date of Incorporation or Organizadon: [ 3] T LT [AAcwal {7} Bstimated FiRANCIAL
Jurisdiction of Incorporation or Organization: (Enter two-lettes U.5. Postal Service abbreviation for State:
CN for Canads; FN for other foreign jurisdiction) m
GENERAL INSTRUCTIONS
Federn):
Who Must File: All Issuers taking an offering of securities in reliznce on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 1 seq. or | SUS.C.
778{6).

When To File: A notice must be filed ao latee than 18 days after the first sale of securitics in the offering. A notice is deomed filed with the U.S. Sccurities
and Bxchange Commission {SEC) on the earlier of the date It is received by the SEC at the addross given below or, if received at that address afier the date on
which it is due, an the date it was mniled by United States registered or centificd meil to that address. .

Whare To File: U.S. Securities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549,

Coples Requtred: Five (5] copics of this notice must be filed with the SEC, one of which must be manually signed. Any coples not manually signed must be
photacopics of the manwally signed copy or bear typod or printed signatures.,

Informaston Required: A new filing must contsin uli information requested. Amendments need only report the name of the issuer and offering, any chanpes
thereto, the information requested in Part €, and noy material changes from the Information proviously supplicd in Ports A a0d B. PanE and the Appendix need
not be filed with the SEC.

Filmg Fee: There is no federa! fling fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics I those states that have adopted
ULOE and thet 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 boen made. [f a stawe requires the payment of & fee a3 & precondition to the claim for the excmiption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a pan of
this notice and must be completed.

ATTENTION
Fallure to 1ils notice In the appropriate statas will not result in a loss of the taderal axemption. Conversely, failure to {ila the’
appropriate faderal notice will not result In a loss of an availatle state exemption untess such examption Is predictated on the
filing af a fedaral notice.

Fersons who raspond 16 the collaction ot Informatian containad in this form ara not
SEC 1972 (8-02) required {o respond unless the form displays a currently valid OMB control number.
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KENNETH G EADE

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

&  Esch beneficial owner having the power ta vole or disposs, or direct the vote or disposition of, 10% o1 more of & class of equity securitics of the Issuer.

PAGE 82/89

#  Beach executive officer and director of corporate issucrs and of corparate general and managing partners of partnership issvers; and

=+  Each generni and managing pariner of pantnership issuers.

Check Box(cs) that Apply:  [] Promoter  [7] Beneficlal Owner 7] Excoutive Officer Direstor ] Cenernl andlor
Managing Partner

Full Neme (Last name first, if individual)

Eade, Kenneth

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

180 N. Cancn Drive, Sulte 420, Baverty Hills, CA 80210

Check Box{cs) that Apply: ] Promoter ] Beneficial Ovmer Executive Officer [T Direetor [ General and/or
Managing Pertner

Full Name (Last name first, if individual)

Hergott, James

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

180 N. Canon Drive, Sulte 420, Baverly Hills, CA 90210

Check Box(es) that Apply: [ ] Promater [} Beneficla) Owner Exscinive Officer  [[] Direster [} General sndior
Managing Partner

Fult Nanie (Last name first, if individual)

Bustness or Residenoe Address  (Number end Sirect, City, State, Zip Code)

Check Box{es) thut Apply:  [[] Promoter [ Beneficial Owner Exccutive Officer [ Director [} Oeneral and/or
Managing Partaer

Full Neme (Laxt name first, if individual}

Business or Residence Address  (Nomber and Strect, City, State, Zip Cede)

Check Box(es) that Apply:  [J Prometer. [[] Beneficial Owner Executive Officts [ Director | Generel andior
Managing Pariner

Full Name (Last name first, if individual)

Business o7 Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter [ Beneficial Owner Exccutive Officer [ Director [} Qeneral andior
Managing Partoer

Full Name (Last name first, if individual)

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

Check Box([cs) that Apply: D Promoter [:] Beneficial Owner Executive Officer D Director Ceneral andfor

Munagiog Partner

Full Namo (Last namo first, i individual)

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

{Use blank sheet, or copy and wsc additional copics of this sheet, a3 nescssary)
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1. Has the fasuer sold, or docs the 1asuer intend to sell, 1o non-aceredited investors in this offering? ...
Answer also in Appendix, Column 2, if filing under ULOE,

2, What is the minimom investment that will be accepied from any individual?. .. 8
Yes No
3. Does the offering permit joint owmership of a single unit? rereremseresaet sttt R ﬁ (m]
4. Enter the information requested for each person who has becn or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connestion with sales of securities in the offering.
If a person to be listed is an assoclated 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 associsted persens 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)
Busincss or Residcnce Addrsss (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Persan Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ......... e bereeeeatare sost e 1A e SR s RE eSS B oA 1R RS SR A s AT S O Al States
AN X E N @ @ 0 b X B G H 0D
I [ @ Ky @ M M M M M M M
™M1 N @ M [ R [ o 1 BR BEF
’O 3¢ o wal WY [ER)

Full Name (Last name firsy, if indlvidual)

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

Neme of Associated Broker or Denler

States In Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All Siates™ or check individual Siatey) ... TR . e vreeesen s O All States

[Cal [CO) @E] B GA [ (5]
M A XE & EE My Ma OO MY M
M [KE) [ (NT] Y} [0):4]
& Gd D ) ¥T) 7 (ER]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
(Check “All States” or check [ndividual SEIES) ittt s e sttt e [0 All States
[aZ] [AR] [€0] [BE] oGn G [HE D)
m O8] [A] [La] [MD] (MS)
M1 ®E] [ A &Y
0N o0& o ©Oom A N ¥ [FR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
Jof
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Enter the aggrogate offering price of securities included {n this offering and the total amount already
sold. Entes “0” if the soswer is “none™ or “zero.” 1fthe transaction is an cxchange offering, check
this box [ and indicate in the columns below the amounts of the securities offcred for exchange and
atready exchanged.

Aggregate Amournt Already
Type of Security Offering Price Sold
DDEDR cteemeeesrrneemammsesses 400 st ams s s amae S 14T AR PSR A PSR RESEEAS RSO R RO SR BRI N LAY SRAR OISR T IR RN RIS §_0.00 s 0.00
Equity s 100000000 ¢ 0883,480.00
(O Common [ Breferred
Convertible Securities (ncluding warranis) .. Nebansaanenrins semes Ry vasmeres PO $
Parmnership INErasts o..........ccciurcmssmmsmssmmsaensasasssssanraresie w3 s
Other (Specify _ D [ S s
Totol .. §_1:000,000.00 ¢ 689,460.00
Answe: also in Appendix, Column 3, if filing under ULCE.
Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicote
the number of persons who havs purchased securitics and the sggregatc dollar amount of their
purchases an the total lines. Enter “0" if answer is “none” of “zero.”
Aggregate
Number Deoller Amount
Investors of Purchases
Accredited Investors — ip §_988,480.00
NON-8CCredited IDVESLOTS ..vvvvcrvressvcsasssssessnssmmresssssresssisssssssessceses . 0 s 0.00
Total (for filings under Rule 504 0nlY) wouvemermmrmsicoscrsuressmormsssssisssss massssssssisstsstssssrseses s_983.480.00
Answer also in Appendix, Column 4, if filing under ULOE-
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offcrings of the types Indicated, in the twelve (12) moaths prior to the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Doller Amount
Type of Offering Security Seld
RUIE 505 oot vvsee e tene s s etee i s atssrr s s s sesesseis e — 0 5_0.00
REZUIBLION A ooeiiiiserestestensees saasseresssiansare is pas 110 000 oo s re enmsesbethatsst bbb mts s masents 0 s 000
RUIE 508 .. ooooeieeeiveescee s ees s aene e seesbs e somdee e ats ses sk s sns sssitinsass i . Gommon §_989,460.00
T covver v es s enssssercesst b enassessenssrneesebs us s et sbrsrenbrame - $_989,460.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering, Exclude smounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencict. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
Traasfer Aent's Fees ......oovmemnnrcvinmsniisinmesssscsrossmnrens — M § 3,000.00
Printing and EOZraving Costs ... ..ccveiemscrritiarsses smssssessssess ssesst tiess abesmest 1 doser sbss 13 412 RR S Sar S0 s e ot RN O s
LEBBE FEES cnrvn vereormerraresssanesieces s cenemsest bbb bt sreect s s snsnssssscsassat s bas g s
Accounting Fecs " g s
Enginecring Pees ......... Attt e b neekenEs 14be o1 SRR 1 AR BRSO AR SRR LR BAF A bR R e AbAL e meReRR 000 as
Sales Commissions (specify finders® fees scparately) v et soserersassessssanre g s
Other Expenses {idemtify) = e - A O ¢
TOUL cecrnsenrsmersrsss s S g $_3.000.00

4o0f9
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b. Enter the diffsrence between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.2 This difference is the “adjusted gross

procesds to the issuer.”.. e imvsssest aressen et brmesemen e ermsres s tere b iRt st AR Y SARARA s bA st e - s 897,000.00

5. Indicate bslow the amoust of the adjusted gross proceed to the issucr used or proposed to be used for
cach of the purposes shown. 1f the amount for any purpose is 00! known, furmish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted grozs
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments to
Officers,
Directors, & Payments to
Affiliates Others

SAIATIES DA fEES uu..oveveseemmuuereisssenrersasonsrassmesssssessessssarssssssasses sesesatess b1 asnenbbesus esor st s e state st et [2$_52,00000 %
Purchase of real eRALE wvvvveverriormrmsineccmsmscesmsitrnses P — . 0 0s
Purchase, rental or leasing and installation of mechinery |

BN EQUIPIMENT w.ocu v rresrrsecenecesseressariassassmararersbemmbiebessbgete e e s mmeemess 4 ERVSTARE 1 AR VR PR R4 18 RSO s b Os s
Construction or leasing of plant buildings and facilities ... s as 0s
Acquisition of other busineases (including the value of securities involved in this
offering that may be uged in exchange for the assets or securities of another
is5uer PUrSUAN. 10 8 MEFRET) covvvvemmversrrssemrenrirsancsssamas as. as
Repayment of IRAEBIEANESS v iercrmenmmmimmstistasorcassstsnatsntssrmssanssaamesssnssse o (18 s

Worklng capital.....coeeeviinsmmimen PP — ; Os : §_358,340.00
Other (specify): theatrical promotion "All That | Need” and pre praduction "Whiskers® fiima 0s ¢ 85,000.00
production costs “Say it In Rugslan® fetaure film

Mitchsll S. Felder, M.D. L s 25,400.00 as 776,280.00
Lo Y R — .[]$J740000 s 919,600.00

[5.887,000.00

The issuer has duly caused this notics to be signed by the undersigned duly suthorized person. Ifthis notice s 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 furnishcd by the issuer to any non-accredited investor pursusnt to paragraph (b)2) of Rule 502.

Issuer (Print or Type) Signature Date
imperia Entartainment, Inc. A<7 - May 9, 2008
Nume of Signer (Print or Type) igner (Print or Type)
Kenneth Eade A President
ATTENTION

Intentional misstatementa or omissions of fact constitute faderal criminal viciations. (See 18 U.8.C. 1001.}

Sof9
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1. Is sny perty described in 17 CFR 230,262 presently sub_lcct 1o any of the disqualification Yes No
Provisions of SUCH TUIEY ..o s s s s e tse T s g s e e R

See Appendix, Column 3, for state response,

2. Theundersigned Issuer hereby undertakes to furnish to any state adminjstrator of any state in which this notice Is fled anotice on Form
D (17 CER 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
issucr to offerces.

4, ‘The undersigned issuer represents that the jssuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Jimited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availebility
of this exemption has the burden of cstablishing that these conditions have been satisfied.

The issuer hasrend this notification and knows the contents to be true and has duly caused this notice to be signed on its bebalfby the undersigned
duly authorized person.

Issucr (Priot or Type) Signa Date
Imperia Entertalament, Inc. y /A May 9, 2008
Name (Print or Type) / (Print or Type)

Kenneth Eade C resident

Instruciion:
Print the neme and title of the signing representative under his signature for the state portion of this form. One copy ofbcry notice on Form
D mum be manually signed. Any copics not manually signed must be photocoples of the manually signed copy or bear typed or printed
signatures.

6of%
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sel) and aggregate (if yes, attach
10 non-accredied offering price Type of investor and explanation of
investors in State offercd in state amount purchased in State waiver granted)
(Purt B-Item 1) (Part C-Item 1) (Part C-Ttem 2) (Part E-Item 1)
’ Number of Number of
Accredited Non-Accredited
State Yes No Iuvestors Amount Iavestors Amount Yes No
AL C_ |
ax L]
AZ [ ]
AR | I | [:
cx C [
co L C i1
cT I ||
DE | L_J|C 1
DC __i I | I
FL R i
GA [ 1
m-ﬂg’—‘
mf ] ]
D [ CJC1
i | [l ]
ol I C_C ]
A ﬁ_ | H E
ks 1 | —
kY 1 — —
— —— e —
LA LIl
ME ] [~
w[ [~
Mal il [l
mf Q[ ] C_ L
MN . t
[ JL_xjoommon : 14610000 C =]
il L1l

Tof9
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i| common 9 $508,370.0 0 $0.00

x

Pon odhea e b
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregste (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in siate amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Ttem 1) (Pant C-ltem 2) : {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State| Yes No Investors Amount Investors Amount Yes No
; ———d
MO | J
MT _ |
NE | ! ]
N LI
N | CC ]
aw ] | N
NY [ 1C]
NC | C 1]
ND ) — I —
OH [_——-—i D
OR L [
PA F_ :] :i
| I ]
|| C
IR
[
| ]

IUA0EE

L
T

$of9
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1 k! 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, sttach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State walver granted)
(Part B-Item 1) (Part C-ltem 1} © (Pant C-hem 2) (Part E-Item 1)
Nunmber of Number of
Accredited Non-Accredited
State Yes No Investors Amount Iavestors Amount Yes No
wy [ ] B | ]
1
i | I —

Sof9



