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UNITED STATES OME Number: ...................?235-0076
SECURITIES AND EXCHANGE COMMISSION '"’s’"';;;',;,g;',;;,‘;:;’,,"' 30, 2008
Washington, D.C. 20549

FORM D

|///////////////////////////////

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (O check if this is an amendment and name has changed, and indicate change.}

Loon Films, LP ﬂ,(“_‘.:‘\

rr e VP A k}
Filing Under (Check box(es) that apply): [0 Rule 504 O Rule 505 X Rule 506 *SBction-4(6) =-,j¢\QD U\eE
Type of Filing: X New Filing [ Amendment Y ?f’Cb

A. BASIC IDENTIFICATION DATA \g\ RNy \\

1. Enter the information requested about the issuer ) /0/) \? \
Narme of Issuer [ check if this is an amendment and name has changed, and indicate change. Q
Loon Films, LP 9&'—0“0“
Address of Executive Offices {Number and Street, City, State, Zip Code) TeIephoneMer {Inciuding Area Code)
539 Mifflin Avenue, Pittsburgh, PA 15221 {412) 244-6431
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (including Area Code)
(if different from Executive Offices)

Brief Description of Business:
Production of feature film.

matrnl D
Type of Business Organization EROCthE

O corperation B4 limited partnership, already formed [ other {please specilty)
[ business trust [ kmited pannership, to be formed anil 9 ‘)ﬂﬂ?
JRIt &
Month Year
Actual or Estimated Date of Incorporation or Organization: 10 2006 K Actual {0 Estimated 0 MSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State; ?\NP‘NCN

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

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

When To File: A notice must be filed no later than 15 days after the first sale of securities 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 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: 1.5, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: 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 Fes: There is no 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 Administrator in each state where
sales are to be, or have been made. If 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 law. The Appendix to the notice constitutes a part of 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. 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 notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number,
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promaoter of the issuer, if the issuer has been organjzed 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 partners of partnership issuers; and
* Each general and managing partner of partnership issuers.

Check Box{es) that Apply: Promoter O Beneficial Owner [ Executive Officer {0 Director B General andfor Managing Partner

Full Name (Last name first, if individual):

Missus and Trixie Films, LLC

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

539 Mifflin Avenue, Pittsburgh, PA 15221

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer [ Director [ General andfor Managing Partner

Full Name (Last name first, if individual):

Melissa Martin *

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

424 Kenmont Avenue, Pittsburgh, PA 15228

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner & Executive Officer [ Director [O General and/or Managing Partner

Full Name (Last name first, if individual):

Adrienne Wehr *

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

539 Mifflin Avenue, Pittsburgh, PA 15221

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

Check Box(es) that Apply: ] Promoter [] Beneficial Owner ] Executive Officer [ Director [} General andfor Managing Partner

Full Name (Last name first, if individual):

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

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner O Executive Officer [ birector [J General and/or Managing Partner

Full Name (Last name first, if individual):

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

Check Box({es) that Apply: O Promoter {J Beneficial Owner [J Executive Officer (O Director O General and/or Managing Partner

Full Name (Last name first, if individual):

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

Check Box(es) that Apply: O Promoter O Beneficial Owner 1 Executive Officer O Director (] General and/or Managing Partner

Full Name (Last name first, if individual):

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

Check Box(es} that Apply: O Promoter [ Beneficial Owner O Executive Officer [ Director [0 General and/or Managing Partner

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

* Indicates position held with Missus and Trixie Films, LLC, the General Partner.

20of 5




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to seII to non- accredlted investors in this offering?........................ dYes X No
Answer also in Appendix, Column 2, if filing under ULOE

2. Whatis the minimum investment that will be accepted from any individual? ... $100,000 *

* Unless the General Partner agrees, in its sole discretion, to accept a lesser amount.
Does the offering permit joint ownership of @ Single UNIt?.......ccvemiimn s X ves (O No

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. 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 state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only. NIA

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
(Check *All States™ or check individual States). ... ..coou it e et e O All States

Oy O,k Ozl OrR OwcA Orcol OKn Opg Oec OrFyg Omwa Oy Oo)

Om N Opa OKs) OKvl Orar OME] OmMo) OmA] Ol OMN) OMs) O Mol
Omm Omel Onv ONH OMY] ONM OMNY] ONC) OIND OoH O[K ORI (PA]
Omrn Omsc disor QoN Omg Own Orvng dva Owa Owv) Owg Owmwy] OPR)

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
(Check *All States” or check INdIVIAUAl SEBLES). ...\ vvie it it s e r e e s s e areannas [J All States

Omrl O,k Orz OrR OrA Owrco gien aree Ope OFg diea Omn 0ol
Om Om O Ors) Ok Ora Omel Omo) OmA Omp O Os) O MO)
Omm Omel O OwH O O O OwNey Omwol OeH Ok O©R]) O[PA]
Ory Oisc Oso) OrN O Own arvn Orva Owa Owv Owil Owy] OIPR]

Full Name (Last name first, if individual)

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

Name of Asscciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)........ccooiiiiii e e e [ Al States

Oid O,k Dz OrR] OcA Owcor Owen Ome Owpc OrFg OeA OMy a0

oy O Opa Os) OKyl Ora OmeE] Omo] OmA] Omn O OMs) O MO)
Omm OINE] OV ONH ONG ONM ONY]) ONC) OMNDp OeH]) OOK OOR) O[PA]
Omry Oirsc Orsol OmN 3mq O Ovn Ova Owar Owv Owg Owy] O[PR)

(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 “Q" if answer is “none” or “zere.” If the transaction is an exchange offering, 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
DB ottt ettt e s e s e e e SR pe e e R s R et S erar s s nrne $ 000 § -
1 Common O Preferred
Convertible Securities (iNCIUdiNG WAITANIS) ....c.ciociriren s st s st ss s e rereanenes B 0.00 $ -
Partnership INTEIESIS ..ottt b s aese s et eae e as b st bs bt estntse et et s sanenteneeeae 9 3,250,000.00 § 0.00 *
Other (Specify)} e $ 000 $ —
LI | S $ 3,250,000.00 $ 0.00*
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and nen-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.”
* Since this offering has not closed as of the date of this filing, these amounts cannot be finally Aggregate
determined at this time. Number Dollar Amount
Investors of Purchases
ACCTEAIEO INVESIOIS ...t i e itierii e cres i e s s et e s s e s s beean s e s s b e e bR e et e e bRt as e s s s s assaa e e shenaraerassaea o* $ 0.00 *
NON-BCCTEdItEA MVESIONS ....ocvorrcr e e e sr s st n s rss st snreanes 0 $ 0.00*
Total (for filings under Rule 504 0nly)........cocoiieieie et e $
Answer also in Appendix, Colurmn 4, if filing under ULOE
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 10 date, in offerings of the types indicated, in the twelve (12) months grior to the first
sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Soid
RUIR BOG ... i rre e n e re e ar s as s e e sass e s b ne s b s s aabs e s s e e m e e e st e as b e aarne nareenaenaane s - $ as
REGUIATION A i vrier it e sr e rse e ae s aa e st e e b e e e bbesase s sbesanbs s s te s emneeAas e et abeem e em s mem emneeemneennn on - $ ===
Rule 504 - $ —
L= TP U PO OO OOV ROUPOTPTIUIU - $ -
4. a. Fumish 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 issuer. 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.
TrANSTEF AGENES FEES ...eoveeeeieeeee ettt eee st ee ettt st s s s e e ee s ene et eme e e eaeenean .o dJ $ 0
Printing and ENgraving COStS .......cocveiiieeieieeeee e eeteeeteescasesseesseeseseeestesssteeneneeensesssesnmnannnesiaenesnenenne L) $ 0
LEGAl FEES ....evieeetiieeteeeictee et e st eae et eaecteeme et e ee et e easemesen e besnesrssneseerasntrntenerareressansreraesteneessseneees O 18,000.00
Accounting Fees.................. .4 $ 0
ENGINEEING FEES .....oeivi e ceieeeieieeee st eeiteassie e ste st stesetsssee s se st ees st ensassenneemsereentessensssesasnsssresseanassesnsareraresen d $ 0
Sales Commissions (specify finders’ fees Separately)........covvinmnes s s ssrsieeseeeeeeeeeeeees. L $ 0
Other Expenses {identify)____ e ——— ] $ 0
TOAL e et et e e e et et e st prmrs e e e e b era e er e et esbas st eaeste O $ 18,000.00




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

4 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 10 the ISSUBT." ... ...ttt e v e

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumnish 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 forth in response to Part C — Question 4.b. above.
Payments to
Officers,
Directors &
Affiliates

450,000,600

$ 3,232,000.00

Payments to
Others

1,015,000.00

@ |t» | |

=
a
Purchase, rental or leasing and installation of machinery and equipment........... O
O

Construction or leasing of plant buildings and faciliies ..............cccocevvviieene

000 ®

Acquisition of other businesses (incfuding the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUTSUANE 10 8 MBIGBT ..ottt sttt e e mrimsae e reeme et eascmeenceee o

Repayment of INdebtedness ... e e sesaens

Working Capital ..........cceem e ettt sr s s et b eannen e

Cther (specify). Qther expenses and costs in connection with production of

feature fim 0.00

N | | | |

1,767,000.00

BEXOOOAO

COMN TOAIS ... ccrsrrre et sereemese s vt e rrrrerestssrerssss s sesnnenesss seesnrasasensase 450,000.00

O
O
0
(W
&)
=

$ 2,782,000.00

Total payments Listed {column totals added)............ccooccoriiereciccecnrnncrrerreareenns [ $

3,232,000.00

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice 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 (b2} %Rule 503 7

Issuer {Print or Type) Si
loon Films, LP

Date

-3 - 01

Name of Signer (Print or Type) 'ﬁﬂe‘€f er (Print or Type)
Adrienne Wehr Man

of Miasua and Trixie Flims, LLC, the General Partner

ATTENTION

Intentional misstatements or omisslons of fact conatitute federal criminal violations. (See 18 U.5.C. 1001.)




