"o | 38/67

L4 OMB APPROVAL
UNITED STATES oma - 3235007
SECURITIES AND EXCHANGE COMMISSION 555- ‘
Washington, D.C. 20549 hov
FORM D — //
NOTICE OF SALE OF SECURITIES ) -
PURSUANT TO REGULATION D, Pr.
SECTION 4(6), AND/OR I
UNIFORM LIMITED OFFERING EXEMPTION e RECENED
Name of Offering {00 check if this is an amendment and name has changed, and indicate change.)
Loon Films, LP T *‘M’
Filing Under (Check box(es) that apply): 0O Rule 504 O Rule 505 52 Rule 506 ctlon 4(6) °CE UL 3
Type of Filing: New Filing [ Amendment ,q Al
A. BASIC IDENTIFICATION DATA \¢\ ¥ Yo\
1. __Enter the information requested about the issuer \91\ ~ ~ )) \\
Name of lssuer [ check if this is an amendment and name has changed, and indicate change. \ M =
Loon Films, LP \ 2
Address of Executive Offices (Number and Street, City, State, Zip Code) Telep‘ﬁ;ne Number (Including 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.
Type of Business Organization eBBOCE.SSED

O3 corporation & limited partnership, already formed [ other (please sp
O business trust O limited partnership, to be formed oy 1 2 ?-ug‘
Month Year AR
Actual or Estimated Date of Incorporation or Organization: 10 2006 KR Actual [ Estimated N
Jurisdiction of incorporation or Organization: {Enter two-letter U.S. Postal Service Abbreviation for State; ?\N.OANCJM

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 Fife: 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 dale it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copigs Reguired: 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 Fee: There is no federal filing fee.

State: This nofice 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 slate 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 tha 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: i
» Each promoter of the issuer, if the issuer has been organized 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 parinership issuers; and
» Each genera! and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter {1 Beneficial Owner [J Executive Officer O Director @ General and/or 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: O3 Promoter [ Beneficial Owner X Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual).
Melissa Martin *

Business or Residence Address (Number and Street, City, State, Zip Codey):
| 424 Kenmont Avenue, Pittsburgh, PA 15228

Check Box{es) that Apply: [ Promoter O Beneficial Owner B Executive Officer [ Director [ 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:  [3 Promoter O Beneficial Owner O 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: O Promaoter O Beneficial Owner 0 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 O Beneficial Owner O Executive Officer [ Director [0 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:  [J Promoter [0 Beneficial Owner {7 Executive Officer [ 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: [ Promoter 1 Beneficial Owner (O Executive Officer ] Director [O General and/or Managing Partner

Full Name (Last name first, if individual):

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

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner {0 Executive Officer [ Director {J 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.
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offefing?.......................
Answer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any iNdivVidual? ..o

Oves B No

$100,000 *

* Unless the General Partner agrees, in its sole discretion, to accept a lesser amount.

3. Does the offering permit joint ownership of a single LN ? 1 srcerieee it eeeressrsemessanressassar s rarmrress prs s st assmrassormssenaanmnanan B yYes ONo
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. I 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. N/A
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 indivigual States).......oooorvrirrerii [T Al States
Oy O’k Onrz Owm|R OcAa Olcol Oen Ompe Olc OFy OGA OM) O 1o
O Opn Opal OKks) Oyl Oy Omel Omol Oma OmMl; O Oms) 0 [mo]
OmMmT OMNE ONV OmnH ONg Omwv OWyl Omel ONo) OfoH] O©K OW©R) O {PA)
ORIl Oisc Olso Oon Omda Own O Orva Owa Owy) Owl Owyl 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 individual SEES). ...t [ Al States
Ol 0O’k O’z OrR OwrA Greol Okt Opees O@ec OrFy OeA OmHn 0o
O Opv Opa Oxsl Oy Ora OmE] Omoy Oma O OmN Omsy Do)
OmT ONel OmnNve OmNH Onag OMNv OWNY] ONel OND) OoH Ok O©R OPA
OREP Oiscl Ol O Omg Own O Owrva Owa Owv) Own Owyl OI[PR)
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 SIAES).......oiviivririiier et s O Al States
Dy O’k Onrz OrR Jrca Oco Ocn Oree Oee OFy Oea Omn 0o
Qol Op Opa Oxs) Oyl Ora OmE] Omo) Oma Omy OMN) Oms) O MO)
Omn DNl Ol O ONG O OWNY] Dmwe) One) O©H Ok D©R) O{PA)
ORI Oifsc Oiso) OmN Oox Own Owrn Ova Owa Owv Ownl Owy) OPR]

{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

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this box
O 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
DIBDE ..oooeeceeeteetr et e st e e e b e bbs et e e s a s g e A e e A e aean oA e s ead e R ras AR R nR e s AT e T rran Yo s beabs b e aee s anabeann 000 $ —
BQUIY «e. e ivereeeeenseeect st eeas s ete e e e ees s sesbsenss bebSaeRnEaE RS sesenebamee s bebe i d et SRt e R e e e sanaa e nenansnee s 000 $ o
J Common O Preferred
Convertible Securities (INCIUGING WAITANIS} ..o et ere e st ererone st v rrm e et e eneeaen 0.00 $ —
PArNETSHID INEIESES oot ooe et e e ceese e trere s emeas s e e rm e e rae et paeesemns e ressennssha e sssassaeasres sen 3,250,000.00 $ 0.00 *
Other {Specify) S USSR 0.00 $ —
TOtAl ettt e e 3,250,000.00 $ 0.00 *
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.”
* 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
ACCTEOMEU INVESEIOMS ...eeer et ts e en e srenr et e st s b sbsa b sresberanas e e bne e e aas st besntobasnssrananss 0 $ 0.00 "
NON-ACETEIE INVESIOTS ...ciiiii s ensserras e s e e s e oaasbins e s se e e e e srea b e g et e sbeerasshannsseannsansraras o* $ 0.00*
Total (for filings under RUlE 504 ONIY Y. eviccce st s e e ses e seasa s asre e anean $
Answer also in Appendix, Column 4, if filing under ULOE
If this filing 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.
Types of Dollar Amount
Type of Offering Security Sold
RUIB BO5 ... eesceecieee sttt eeee st e s e ee e eram e e esbred b s et e S eana e eaesamsesease s rmasaeert e o4 4k SR EaSS S nnassarmnsenmenrennnan — $ —
REGUIATON A ...eiiiiieiiieiee et ees e e e e s b e eas s erassansserasesmesssbt sanabaanseate s Earannessesreesassensenss — $ —
Rule 504 - $ —
TOMAL .ttt nir e eene et e e s et et eeteate s s ekt e s s b e v rnan b erassasbesans e seanenstemeAebn skt b eann s aasnneeesesrernnen — $ —
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the issuer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, fumish an estimate and check the box to the left of the estimate.
TTANSIET AGENES FBES oot ee e e se e st se e s e sesteaessssaasenessenensssaneser s emeseeeesssaerssanreres ) $ 0
Printing and ENGraving COSIS ......ccccccvieeureree ieteseeisesesesreas s eeasasesstssasserssesesssssensssasasasenessessasssssnanas O $ 0
LBOAI FBES .ottt et ettt e e st eme s e emeseeame e aee s e e s s saassssansarnesesee e e e mennea st eaenbanenseeansstann X 18,000.00
ACCOUNTNG FBES. ..ot eetieiieicieeceeeeeeeereeseereseeeeeeameeesatastasmsstatasasshsanesseansassessmn s benen srmensensetessssstnssssmtsnnsen a $ 0
ENGINEEMNG FEES .....covrnmemiiiiiesieere s reeescsessseessasas s aaeesbesesssatesasssasessessanssrasssssses sanmssesmsemseassssesssasasssensenn O $ 0
Sales Commissions (specify finders’ fees SEParately) ..o re e s e ens 0 $ 0
Other Expenses (identify) . d $ 0
<3 SO OO PR PO UU PO OO UUPOOOPRR ) $ 18,000.00
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A

- .C. OFFERING PRICE; NUMBER OF INVESTORS, EXPENSES AN USE OF PROCEEDS

s R

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—CQiuestion 4.a. This difference is the $ 3,232,000.00

“adjusted gross Proceeds 10 the ISSUBT." ..o e rss st essssesssee s es s e oo

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, fumish an
estimate and check the box to the left of the estimate. The tota! 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 & Payments to
Affiliates Others
Safaries and fees Bd $ 450,000.00 e} $  1,015,000.00
Purchase of real estate ................. ] $ O $
Purchase, rental or leasing and installation of machinery and equipment........... Hll $ a $
Construction or leasing of plant buildings and facilities ..................co.coccocereiennn a $ (W] $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUMBUBRE 10 8 MEIGET ............oooveiic st eeeereres s oo enn O $ O s
Repayment of indebtedness ....................coocooeeveeerennnnn. I $ O $
Working capital ...............cocooo.... | s a s
Other (specify): Other expenses and costs in connection with productionof = J $ a s
feature film | $ 0.00 13} $  1,767,000.00
ColUMN TOMAIS........coiviieecet e e ee et e e s s et ee e = $ 450,000.00 B3 $ 2,782,000.00
Total payments Listed (column totals added)........oooocreeoeeeeeeeeses e soresoens R $ 3,232,000.00

7 s 7 D. FEDERAL SIGNATURE < - -

3 TEs o5t b

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rute 505, the following signature

constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished

by the issuer to any nen-accredited investor pursuant to paragraph (b)(Z)j;Rule 502 7

Issuer (Print or Type) Date

Loon Films, LP I-%. 01
Name of Signer (Print or Type)

Adrienne Wehr of Misaus and Trixie Flims, LLC, the General Partner

ATTENTION

Intentional misstatements or omicstons of fact constitute federal criminal violations, (See 18 U.S.C. 1001.)




