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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C, 20549 Expires: )
Estimated average burden
FORM D hours per res'ponse ...... 16.00
NOTICE OF SALE OF SECURITIES MISEC USE ONLYs.rm
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE R‘CEIVED
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering ([ check if this is sn smendment and name has changed, and indicate chang:.) N
Units of equity inferests and subordinated debt ' M “
Filing Under (Check box(cs} that apply):  [T] Rule 504 [J Rule 505 (7] Ruls 506 [] Section 4(6) ] ULOE . ToRIVED
Type of Filing:  [7] New Filing [] Amendment C
UN.3 o,
A. BASIC IDENTIFICATION DATA \-7\ e /{my \
1. Enter the information requested about the issuer ‘

Name of Issues (7] check if this is an amendment and name has changed, and indicate change.) 186-
Pride Pictures LLC

Address of Exccutive Qffices (Number and Street, City, State, Zip C)de) Telephone Number (IWN& Caode)
445 Broad Hollow Road, Sulle 239, Melville, New York 11747 631.587.4700
- Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive OfTices)
“ 1

Brief Description of Business ’ |

Hold equity interests in LG Film Finance |, LLC. JUN 2 2 2007 6 _

ctggc-= [TNHININ
corporation limited parinership, already formed r (picase speci
B :u.ep:::ess trust B limited ::anner:hi::, tao be f?o'rmed F ,NAN !1::|l:!y00r:pany)
Month Year 07068140

Actual or Estimated Date of Incorporation or Organization: [ ]4] [@J7) [AActval [] Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for ather foreign jorisdiction) OEl

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: Allissuers making an offecing of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
774(6).

When To File: A notice must be filed no later than 1S days afier the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given befow or, if received at that address efter 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: U.S. Securities and Exchange Commission, 450 Fifth Street, NN'W., Washington, D.C, 20549.

Copies Required: Five (5) copjes of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photacopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain ail information requested. Amendments need only report the name of the issuer and offering, any changcs
theretn, the information requested in Past 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 notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {(ULQE) for sales of securities in those states that have adopted
ULOQE and that have adopted this form. 1ssucrs relying on ULOE must file a separate notice with the Securitics Administrator in each‘statc where sales
& to be, or have been made. If a state requires the payment of a fee as a precondition to the claira for the exemption, a fee in the propcr 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 natice in the appropriate states will not result in a loss of the federal exemption. Conversely, tailure to file the
appropriate tederal notice will not result in a loss of an available state exemption unless such exemplmn is predlctaled on the
filing of a faderal notice.

Persons who respond to the collaction of infarmatton containe d in this torm are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid tJMB contrel number, Jof9



¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

s Eachbencficial owner having the power to vote or dispose, o1 direct the vote or disposition of, 10% or more of & class of cquity seeuritics of the issuer.

s  Ench executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Chesk Box(cs) that Apply:  [] Promoter  [] Beneficial Owner [ Exccutive Officer [] Dirscter  [7] General and/or
: Mansging Partner
Full Name (Last name first, if individual)
.Globat Securitization Services, LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
445 Broad Hollow Road, Suite 239, Melville, New York 11747
Check Box{es) that Apply: ] Promoter [ Beneficial Owner ] Executlve Officer  [] Director General and:lm‘
Managing {'artncr
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, Stote, Zip Code)
Check Box(es) that Apply:  [] Promoter [T Beneficiol Owner  [™] Executive Officer [} Directar General nnd.é'or
Managing Partner
Fell Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: 7] Promoter 7] Beneficiol Owner  [] Executive Officer  [] Director General and/or
Managing Partner
Fuil Name {Last name first, if individual}
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box{es) that Apply:  [J Promoter  [[] Beneficial Qwner [ Executive Officer [[] Director General and/or
Managing Partner
Full Name (Last name firs, if individual) -
Business or Residence Address  (Number and Street, City, State, Zip Code}
Check Box(es) that Apply:  [[] Promoter [ Bencficial Owner [ Extcutive Officer [ ] Director General and/or
Managing Partner
Full Name (Last name [irs1, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Executive Officer  |_] Director Geners! and/or

[7] Beneficial Owner 7]

Check Box(es) that Apply: ] Promoter

Managing Pa:‘rtner

'

Full Name (Last name first, if individual}

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

(Use blank shect, or copy and use additional copics of this sheel, as necessary)
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. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering?

Answer also in Appendix, Column 2, if filing under ULQE,

.............................

2. What is the minimum investment that will be accepted from any individual? ..o, l$ 502,000.00
Yes No

3. Docs the offering permit joint ownership of 8 SINEIC UNIT ccre s erississn s e ssessseetessssmsssesssaant s cosnssaas B

4. Enter the information requested for each person who hes been or will be paid or given, directly or indircctly, any
commission o7 similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa 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 deaier only.

Full Name (Last name first, if individual)

Goldman, Sachs & Co.

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

85 Broad Street, New York, NY 10004

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual Stales) ... f) A11 States
Al [M3]
(BH]
RO € G [N @ OO O A A O & [FR

Full Name (Last name first, if individual)

Jefferies & Company, Inc.

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

520 Madison Ave., New York, NY 10022

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check iNAIVIAUAD STALES) .........vcvverrsierinsiiesessessessreesimresassssensssemres rescrss st se s snssss esssassssssssrrrssavssssts Al] States
(al] [ak] [az] [aR] [€CA] [€@ [T ([@E |56 [FL1 ([GAl [(HOD [iD]
] [ [0A] K5 [KY] [TA] ME Mol |MA] (MO [MN (MS (@O
MT] ME} @] [MNH F) [©NM @Y [N [0 [0H Kl [BR [FA]
RO (G (b M X O OGO A WA F ) B R

Full Name (Last name ficst, 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 INAIVIAUAl SEALES) wo.vvevivviueeerieer e ssranessensssss s esssssss sess st s emvasas vesssenerssmepesantesasrasssbsmnse O Al States
(AL] [aK] [aAZ)] [AR) ([CA] [€O] [0 [BE [{Hd ((FE1 [GAl [HD [0
L] 0N gA] XS] (KY] [LA] [ME MD ([(4A M0 [N [M§ (MO
M ME)] Y] @©H M M [{Y [ 0 @©H [OK] [OR] [Fa)
X] [ @) [Fa (@ W B =9 E

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

1.  Enterthe aggregate offering price of securities included in this offering and the total amount efready
sold. Enter “0” if the answer is “none™ or “zero.” 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
atready exchanged.

Aggregate Amount Alrcady
Type of Security Offering Price Sold
DIEDE oo ceeees e eeeeseess s sseeeess st s ecens st etres ere s e oot sere st senc st srenesessnces §_01000,000.00 :S 35,000,000.02
EQUILY cetiereims et crasseansnss s e sst st beas smsebss s aa s saam st a2 814 et s mns s e enan et AR Y Sh SRR s p et s et e $ 0.00 $_0.00
O Common [] Preferred

. s s .20 0.00
Convertible Securitics (inclUding WaITEDISY .......cocieccreeeeeeerescvemea st seessanssarssernsnssscesnso s benmrense sesns B 5
Partnership INLEIEStS ......ovoveiesresosssesimsssnessetmeressesneesssesrersasnsssssans — L s_0.00
Other (Specify LLC Units ) S ... § 35.000,000.00 ¢ 35,000,000.00

TOMW] ot

s 70,800,000.00 ‘s 70,000,000.00

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

2. 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 Rul: 504, indicate
the number of persons who have purchased securities and the aggregate dollar aracunt of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Apgregate
Number - Doller Amount
Investors of Purchases
ACCTEAIE TAVESLOLS .......¢ovvesrsssrssrsssast s ranessesssessssessesssscsssesssmssns sy oo s sssss st s e msmssseerenesesess 9 $_70,000,000.00
NOR-ACCEEAIIEA IMVESLOTS ceovveeeivseeisricnere s ceer e ssssses i ss et os stess s stons s sabn s st sems s senssassatenassesars 4] §_0.00
Total (for filings under Rule 504 001lY) oo esresrrsssssees s sosesesnsarsvasersnsesasens $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all sccurities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) montl s prior 1o the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 et et e e es e e er e s Srsaapare e am ey L
REBUIALION A oottt it cin ittt st b bt et e it ee e s s v atn e e v e rean s st seesirrerenianereren b
TOMEL ..o vetaerrns e et s eieee v s sasvr e nr e anaas s_0.00
4 a. Furnish a statement of afl expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating selely to organization expenses cf the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimatc and check the box to the lef of the estimate.,
TTANSTET ABCIIETS FEES oorvriieicccienrns s iriase st tiresressasssnsesss s st sbssse b ae s s besses e s F S En S SeR R 4R bt s b b4 b e em e en O s
Printing and Engraving COSS ...ttt simssesmsires s s asss s s sessssss semt s sismsseresasrases e sessensens ieens O &.
Legal FEes . nnisirissnerneronns i S! 2,500,000.00
ACCOUNHNE FEES wavrrvurrrimariccccmiccermriemsarmsssssaserasnes 0 s!
ENBINEETINEG FEES ...ttt e e roseussste e e g et s e rans e pesaae e s s remr e R e vet PRt se parEse SRRSO b0 0O s.
Sales Commissions (specify finders’ fees separately) mnnniniesisiireisnns &7 s 4,000,000.00
Other Expenses (identify) See exhibit d(a) attached hereto . ... ] $.1.091,086.00
p O D ] 5.7.591.086.00
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SO

b.  Enter the difference between the aggregate offering price given in responss to Past C: — Question 1
and total expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross 52.408.914 .00
proceeds 10 the {SSUEL." .. veruremmrvrmensserserenes e rar sttt rm e ee e e s e s

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. Thetotal 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
SATIES A FELS ..oooorosrnrs e tssmsssns s ssssnsns e sissnptesmssssers s s sssiss oo [f) §__500,000.00 '5_0.00
PUTChBSE O 181 ESTALE .....oovocoreremssisimsinsins s ssisneenerersemmsneenssseseensssssssmsssssssmissossssmessssssssssssssssossess ] $__0H00 s_o.00
Purchase, rental or leasing and installation of machinery 0.00
Construction or leasing of plant buildings and fACHHHES ..oo...ocoosersmecnrcrsrncrmeserorsrsrrsrnnsnesos [ § 300 A
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another .00
ISSUEF PUTSUANL 10 8 MEFZET} oevirmenssressmirirsssasssiserssaresssssssassssssss sssnsssossresssssrssess sssssassrssssasssnssasesssmsssssnsssnensos |} 9 .00 s
REPAYMENT OF INACDIEANESS «...vvvereveneererseeee s eeeeeesesssessssees s sess rasemsassssse esesssssss essanias e sesssessssenssesssnsmsnes []s_0.00 [Js_2.0e
WOTKIIE CAPIAL . ecvrseerr e vecsses s sssssessessee e semmmeees st et o288 st e et et e []5_0.00 ]s_0.00
Other (specify): Funding Capital Contributions to LG Film Finance |, LLC, 0s 0.00 {7]5_61608,914.00
payments on debt, and operating expenses,

....... 0s as

COIUMN TOLALS 1ovocveercemssmsrsrnrrsmsssssss s s ssssss s s ot rsnreeesssssmssssssssssssossamsmssssss s ssssssssses ] 3 §00,000.00 D s 61,608,914.00

]
Total Paymcnts Listed (column totals added) ... Os 62,408,914.00
1

R G GNATEY

The issuer has duly caused this notice to be signed by the undersigned duly authorized persor.. 1 this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exclange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragriph (b)(2) of Rule 502.

_ py,
Issuer (Print or Type) Signatur Date
Pride Pictures LLC M ﬂ June 8, 2007
Name of Signer (Print or Type) Title of Signer b’rint 9(Typc)
Global Securitization Services, LLC Manager '
ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violatlons. {See 18 U.5.C. 1001.)
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The undersigned issuer hereby undert
D (17 CFR 239.500} at such times as required

3. The undersigned issuer hereby undertakes injstrators, upon written request, information furnished by the
issuer to offerces. '

imi i i i i i iceis claj iing the availability
this excmption has the burden of establishing that these conditions have been satisfied. \

The issuer has read this notification and knows the contents to be true and has duly cansed lhts notice to be signed on its behalf by the undersigied
duty authorized person. ‘

Issuer (Print or Type) Signature / Date
Pride Pictures LLC / June 8, 2007

Name (Print or Type) Title (Print or Ty]V)
Global Securitization Services, LLC Manager

4
Instruction:

Print the name and title of the signing representative under his signature for the state pottion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear typed or printed

signatures. .
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Other Expenses

Exhibit 4(a) to Form D

Payment Description

Payee Payment Amount

Duff & Phelps $30,000 Consultant Fee

Deloitte & Touche LLP $9,500 Consultant Fee

Skadden, Arps, Slate, Meagher | $18,086 Consultant Fee

& Flom LLP

Global Securitization Services | $20,000 Pride Pictures LLC Manager

LLC

Lord Securities Corporation $£3,500 LG Film Finance I‘ LLC Independent
Director ‘

HSBC Bank $5,000 Subordinated Note Administrative
Agent

BNP Paribas $£150,000 Bank Fees

JP Morgan Securities $150,000 Bank Fees

Bank of America $150,000 Bank Fees

General Electric Capital $97,500 Bank Fees

Contribution

Sumitomo Mitsui Banking $150,000 Bank Fees

Corporation

Israel Discount Bank $97,500 Bank Fees f

US Bank $97.500 Bank Fees

CIT $112,500 Bank Fees

TOTAL | $1,091,086

END




