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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number 3235-0076
Washington, D.C. 20549 Expires:
Estimated average burden
FORM D hours perresponse. . .... 16.00
NOTICE OF SALE OF SECURITIES ; d'sec USE onwwal
PURSUANT TO REGULATION D, L]
SECTION 4(6), AND/OR DATE RECEIVED

- UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (Wk il this is an amendmenl and name has changed, and indicate change.)
in_Limi iahi y_Interests

$250.000 in Limited Liahility Compan :
Filing Under (Check box(es) that apply): {7} Rule 504 [] Rule 505 {7] Rulc 506 [] Sccttion 4(6) [ ULO_
Type of Filing:  [/] New Filing [[] Amendment

e I

Name of Issuer ([ ] check if this is an emendment and name has changed, and indicate change.) 07081520
Colortone Media LLC :

Address of Executive Cffices {(Number and Street, City, State, Zip Cade) Telephene Number (Including Area Code)
812 - 3/4 North Poinsettia Place, Los Angeles, CA 90046 323-230-8970

Address of Principal Business Operations (MNumber and Street, City, State, Zip Code} Telephone Number (Including Area Code)
(if different (rom Executive Offices)

N/A
Brief Description of Business D

Development and exploitation of Internet-based software services for the arts and entertainment industries 0 CT '

Type of Business Organization

[ cormration 7 'l li.mitcd pmnersh}p, slready formed other (please specifly): THOMSON
D business trust {1 limited partnership, to be formed limited liability company F'NANC'AL
Maonth Year

Actual or Estimated Date of Incorporation or Organization: [1]0] [OQfg] A4 Acwal [7] Estimated
Jurisdiction of Incarporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) Al

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in relisnce on an exemption under Regulation D or Scction 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 securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission {SEC) on the carlier of the date il is received by the SEC at the address given below or, if received at that address afier the date on
which it iz due, on the date it was mailed by United States registered or certified mail to that address.

IPhere To File: \].5. Securities end Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20549,

Copies Required: Five {5) copics of this notice nust be filed with the SEC, ane of which must be manually signed. Any copies nol manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new [iling must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the infonnation 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 fited with the SEC

Filing Fee- There is no {ederal 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
ULOQE 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 he, 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 shalt
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 exemptian. Conversely, failute to file the
appropriate faderal notice will not result in a foss of an available state exsmption unless such exemplion is predictatad on the
filing of a tederal notice.

Persons who respond 1o the collection of informatlon contained in this form are not
SEC 1972 {8-02) required 10 respond unless the form displays a currently valid OMB control number, tof 9
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2. Enter the information requested for the following:

AYBASIC

. Each promoter of the issuer, if the issuer has been organized within the past five years;
¢ Eagh beneficial owner having the power o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issues.
e  Egch 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.

Check Box{es) that Apply: (7] Promoter [/ Beneficial Owner Executive Officer  [[] Direstor ] Sxxwkaotiox Manager
HamiginpPanen

Full Name (J.ast name first, if individual)
Ethan Bauley

Business or Residence Address  (Number and Street, City, State, Zip Code}
812 - 3/4 North Poinsettia Place Place, Los Angeles, CA 90046

Check Box(es) that Apply: 7] Promoter Beneficial Owner Executive Officer  [] Director [A freiaotwr Manager
Mangiopdarmex

Full Name (Last name first, if individual)

Nicholas Block

Business or Residence Address  (WNumber and Street, City, State, Zip Code)
4321 Los Feliz Boulevard, #101, Los Angeles, CA 80027

Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner [} Executive Officer [] Director  [7] General and/or
Managing Pertner

Full Name (Last name [irst, if individual)

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

Check Box(es) that Apply: [} Promoter [} Bencficial Owner T} Executive Officer [} Director [} General andfor
. Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: ] Promater D Beneficial Owner  [7] Executive Officer [] Director "] General and/or
Managing Partner

Full Name (Last pame first, if individual)

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

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner [J Executive Officer © ] Diroctor [J General andfor
Managing Partner

Full Nume (Last name first, if individual)

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

Check Box(es) that Apply: [} Promoter [T} Beneficial Owner [} Executive Officer [ Director {7} General andior
Managing Partner

Full Name (Last name first, if individual}

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

{Usc blank sheet, or copy and use additional copies of this sheet, as necessary)
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oA

t. Has the issuer sold, or does the issuer intend 1o sell, 1o non-aceredited investors in this offering? ...ovvccevveccncs {9 %
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepled from any individugl? ... B 0.00
Yes No
3. Does the offering permit joint ownership of & $Ingle URIT oo e resens () |
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 o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
of states, list the name of the broker or dealer. 1f 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 dealeronly. /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 Soiicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIBES) .....oirriieciinisismsrnns s srass s sassensssssstrecscescsnssensns ) ALl States
(a0}
(NH] WM Y]
(TN] v1]
Full Name (Last name {irst, 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) ... s || AlL Stales
(DE} [(FL3
My (M)
M o (5 N M [{o FN FA WA W ) Y &
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 StAles) ... i esssssssscssssnssnnsscsnsenees || AlLSt2teS
cn
NH] Y]

(Use blank sheel, or copy and use additional copies of this sheet, as necessary.)
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AND:USE OF’PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zere.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate

Type of Security Offering Price

Debt .... .. §000

Amount Already
Sold

s 0.00

X 1115 OO ..$ 0.00

g 0.00

[[] Common [} Preferred

Convertible Securities (inchiding WaITARES) ..ot st e

0.00
b3

Partnership INterests .....ooovvcereiverirniroerenees

5 0.00

Other {Specify LLC interests .. § 250,000.00

s 10,000.00

TOMAL e eseeseee et eereeres st erresmos st eroeessose s eeeenssos s s e §_ 20000000

$ 10,000.00

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 dallar 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 Hnes. Enter “0” if answer is “aone” or “zero,"

Number
Investors

ACCIEAIET TNVESLOTS ereeeoeoeeeeeeeesttsisssssns o issstssssssssnsssssssnoassossmanessrassassenssssssssnssssssmsassssssssasnsssnsss |

Agpgrepate
Dollar Amount
of Purchases

$ 10,000.00

NOD-2CCTEAHE INVESLIOTS 11oiiiicitiisisiarrerrarss s i srrriserasses st s emssssm et saseesssassmsesssemreessesesncnbrnsesmsires )

¢ 0.00

Total (for filings under Rule 504 only) ...

$

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 issucr, 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.

Type of

Type of Offering Security

RUIE 505 .o oo oot e e eeae e ere e e e e e e e te et e vene soreeesssssssmsseeesseeseereesreessrneene O

Dollar Amount
Sold

s 0.00

REBUIALION A ..ottt et e es vre e et rem e e e et e e e e s e 0

$_0.00

s 0.00

Ol o vin et e e e e s

s 0.00

a. Fumish a statement of all cxpenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
ot known, furnish an estimate and check the box to the left of the estimate.

TIANSTET ABBITS FEES 1ottt s e en s e bR S b bR
Printing and ENgLaAvING COSS oot ceccr e cea s smsss ceemss st srv s srmneras s s ecs et e b s er st eeemns i
LBEAL FoES et e b et coece s b e e b ob oS R e 1e AR SRS AT A1 R PRERE LR RS sers
ACCOUNTINE TRES (oot e e e bR s 1 S eb e 8o e E a8 st s e st es
ENZINEETINE FEES ...ooiiieicoreiitimsermmnissseesssmassasesss ees sossrassiesoss s spsms e e sss s s s st eans s ensss s ssseras sannns
Sales Commissions (specify finders’ fees separately) oo e
Other Expenses (identify) filing fees, mailing and messengeroosts | ...

TOUAT cueviveerectee e eeeteeesestee et semeasaes s eeememeasasesssss s heti nsme s rene eheras e ieSeate s AT A ek e et et en s AT SR eATE SRR AL eaAr s e r st e vrana

OO0 NO

=
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¢ 0.00

¢ 500.00

s 8,500.00
s 0.00

$ 0.00

s 0.00

§ 1,000.00

L)
-
=]
[=}
=]
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. C OFFERING PRICE,’ NUMBER OFINVE ES'ro'R's 3 ND USE:OFP

g Sttt Ya et fionibie SR A e

b.  Buter the differcnce between the aggrepate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjustcd gross

proceeds to the issuer.”. b 240.000.00

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 1o the left of the estimate. The total ofthe payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments 1o
Officers,

Direclors, & Payments to

Affiliates Cthers
SA1ArTES ANG FEES 1.vovervvviuserrcssseseennssmesssseeecamrrsecrenssmreccssessoacessommsnsessseensessansssssarernssmcesssmsssssssesnssreencs | 5., 000 []s.0.00
PUTCHASE OF TEAI E5IRIE 1ovvevevsurareree e e seneceece s e sssstssesc s semst e sesit s ssssssncnsoneosesoessess || B__0-00 s 0.00
Purchase, rental or lcasing and installation of machinery
B EQUIPMERT ..o cvoeevvvemereas esssessssssssresecres s eessssssse e ssssssssssessbsssossasssssssesssasssssssassssisssssnsoses || 9_9-00 s 0.00
Construction or leasing of plant buildings and FCilities ... ssessssssnsnenns L B 0.00 s 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchangc for the assets or sccurmes of another
ISSUET PUSHANL 10 B MEBIEETY ..covvrcremrsssrsesersscsasecsssermssssrssssssessssonmssssosmrssssssbeassssmssssisssisssisssssasrasnesrons || 9 0.00 (R 0.00
REPAYMENL OF IACDIEANESS ....ow. e ererrcersserseresecsesssosersesesesens s scsssnsassessssssssncssssennos {gf] §_200000:00_ 7] §_0.00
WOIKINE COPIA 1eevvvarrvverrr e ssssssmmsessssreecsersssscosssm st sesssssosesnesisessnessesossssssensssssessesssssssssconssnssecesnens || 9_ 0100 {7)$._215.000.00
Other (specify): []$_0.00 [}$_0.00

!
s 0.00 0s 6.00

COMEMIE TOUIS ..o v oo sesceasssessessssres e serss s e encens e connseesensnns e erecesms s siesssssssssssass sssssresserss [ ] 9 2500000 (7 5_215.000.00
Total Payments Listed (column totals added) .o m §_240,000.00

' =] i

c e s RSN D FRDERAL SIGNATURE €

The issuer has duly caused thisnotice to be signed by the undersigned duly authorized person. [fthisnotice is filed under Rule 5035, the following
signature constitutes an undertaking by the issuer to frnish to the 1J.5. Securities and Exchange Commission, upon written request of its stafl,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Colortone Media LLC @ X October 12, 2007
Name of Signer {Print or Type) Title of SE? (Pm'm"fype)

g}'hﬂv‘\ 7 %‘u I.(,\/ Manager

END

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclalions. (See 18 U.S.C. 1001.}
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