' MIEST™-

FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32950076
Waushingten, D.C. 20549 N —
P AAAE Expires:  |April 30,2008
Estimated average burden
n cOOCD FORM D hours perresponse. ... .. 16.00
NOV 19 25 NOTICE OF SALE OF SECURITIES __SECUSEONLY__
Trati erial
THOMSO PURSUANT TO REGULATION D,
FINANCIAL SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
iy
Name of Odfering  { [] check if this is an amendment and name has changed, and indicate change.) ’/. \
Bluegrass Films LLC $5,900,000 Financing A\ ///\ %
Filing Under (Check box{es) that apply): [] Rule 504 [ Rule 505 [7] Rule 506 [] Section 4(6) [] ULO }/ ‘é(.‘ N
Type of Filing: 7] New Filing [] Amendment (
\ M:u
A. BASIC IDENTIFICATION DATA e
1. Enter the information requested about the issuer ~ddy \ \
Name of Issuer (] check if this is an amendment and name has changed, and indicate chunge.) 8 0‘ . L
. 3
Bluegrass Films LLC o &U\
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numb (Ipplﬁdlng Area Code)
319 Ramona Street, Palo Alto, CA 94301 (650) 326-1502
Address of Principal Busincss Operations {Number and Street. City, Stae, Zip Code) Telephone Number {Inctuding Arca Code)
(if different trom Executive Offices)
Briet Descriptiun of Business
Film production
Type of Business Orpanizaticon
(] corporation [] limited partnership, alrcady formed other (pleasc specify):
] business trust [] limited partnership, to be formed Limited Liability Company

Month Year 0108
Actual or Estimated Date of Incorporation or Organization: {10 [aI7] [ Acwat [ Estimated
Jurigdiction of Ingcorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada: FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Vho 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 el seq. or 15U S.C.
77d{6).

IWhen To File: A notice must be filed no later than |5 days after the first sale of sccurities in the offering. A notice is deemned filed with the U.S. Sceuvitics
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC al the address given below or, it received at that address after the date on
which it is duc. on the date it was mailed by United States registered or centified mail to that address.

IWhere To File: U.S. Sccuritics and Exchange Commission, 450 Fifth Street, N'W., Washingion, 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 he
photocopics of the manually signed copy or bear lyped or printed signatures.

Information Reguired: A new (1ling 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 notice shatl be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE)} for sales of securities in those states that have aduopted
ULOE and that have adopied this form. 1ssuers relying en ULOE must tile a separate nutice with the Securities Administrator in each state where sales
are to be, or have been made. [ 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 sates in accordance with state law, The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to fite notice in the appropriate states will not resull in a loss of the federal exemption, Gonversely, failure ta file the
appropriate federal notice will not result in a loss of an available state exemption untess such exemption is predictated on the
filing of a tederal notice.

Parsons who respond to the collection of information contained in this {orm are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9




A. BASIC IDENTEFICATION DATA

2. Enter the information requested for the fellowing:
e Each promoter of the issuer, if the issuer has been organized within the past five years:
®  Each beneficial owner having the power Lo vote or dispose, or direct the vote or dispusition of, 10% or more of a class of equity securities of the issuer,
®  Each exccutive officer and director of corporate issuces and of corporate general and managing partners of partnership issuers; and

& Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
F. Warren Hellman

Business or Residence Address  (Number and Street, City, State, Zip Code)
One Maritime Plaza, 12th floor, San Francisco, CA 94111

Check Box{es) that Apply: {1 Promoter  [7] Reneficial Owner  [7] Executive Officer  [] Director [/l General and/or
Managing Partner

Full Name {Last name first, if individual}

Trevor Jolly

Business or Residence Address  (Number and Street, City, Stale, Zip Code)
319 Ramona Street, Palo Alto, CA 94301

Check Box{es) that Apply: [] Promoter [J Beneficial Owner  [] Executive Officer [7] Director [Z] General and/or
Managing Partner

Full Name {Last name first, if individual)
Finn Taylor

Business or Residence Address  (Number and Street. Ciy, State, Zip Cede)
319 Ramona Street, Palo Alto, CA 84301

Check Boxies) that Apply: [ Promoter [:] Beneficial Qwaer  [] Executive Officer [ Director 7] General and/or
Managing Partner

Full Name {Last name [irst, if individual)
Laurie A. Miller

Business or Residence Address  (Number and Street, City, State, Zip Code)
319 Ramon Street, Palo Alto, CA 94301

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

Full Namc (Last name first, if individual)

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

Check Boxi{es) thal Apply: [0 Promoter D Beneficial Owner  [] Execulive Officer  [[] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: [ Promoter  [7] Beneficial Owner  [7] Exccutive Officer 7] Dircetor 0] General and/or
Managing Partner

Full Name (L.ast name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet. as necessary)
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B. INFORMATION ABOUT OFFERING l

Yes No
1. Has the issuer sold, or does the issuer intend o sell, (o non-accredited investors in this offering? ... [
Answer also in Appendix, Celumn 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... 3 10,000.00
Yes No
3. Does the offering permit joint ownership of a single unil? e
4.  Enter the information requested for cach person whe has been or will be paid or given, directly or indirectly, any
commissicn or similar remuneration for selicitation of purchasers in connection with sales of securities in the offering,.
Ifa person 1o 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 mare than five (3) persons to be listed are associated persons of such
a broker or dealer, you may set lorth the information tor that broker or dealer only.
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 S1EES) (e ] Al Slates
bC FL
®] g Go O Ox) VAl WA BV G &9 FE
Full Name (L.ast 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 individial SUBIES) oo et r s rrea e et e e e e s teemaabe e errresantaereenae e [] All States
(1]
KY LA MD M
T~ X1 [©n o A ma W] WO Wy [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 te Solicit Purchasers
{Check “All States” or check individual States) ..o ) All Stales
DL
LA Ml
WA Y 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

I. Enter the apgregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none” or “zero.” I the transaction is an exchange offering, check
this box "] and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.
Aggregate Amount Alreaily
Type of Securily Offering Price Sold

DDt e 5, 5,900,000.00 ¢ 250,000.00

[ Common [ Preferred

Convertible Securities (including WAITANTS) .........co.cooiiviiirieeeeeee e sess st aas s e ennes ) )
PArTRETShIP TETESIS ...oooovoiiiviiieiietceteis ettt sttt seee ettt e scmsan s seb s nriesneres A3
Other (Specify J e 5 h)

TOUAL oo s_©:900,000.00 ¢ 250,000.00

Answer also in Appendix. Column 3, if {iling under ULOLE.

2. Lnter 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 wha have purchased securities and the aggregate dollar amount of their
purchasecs on the total lines, Enter ~0% if answer is "none” or “zero.”

Apggregate
Number Dollar Amount
Investors of Purchases
ACETEAILEU TIVESLOTS oo oot as s s s s ssssress et $_250,000.00
NOR-BCCTEAIIED INVESLOTS 1oiivivviivetsivereersssssresessssessnes s este e seesas bt eee s ems b ent b et st $
Total {for filings under Rule 504 only} oo b3
Answer also in Appendix, Column 4, if filing under ULOE.
3. NMthis filing is for an offering under Rule 504 or 503, enter the information requested for atl securities
sold by the issuer, to date, in offerings of the 1ypes 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 |,
Type of Dollar Amount
Type of Offering Security Sold

RepUlalion A oo
RULE S0 L e e e

@ v w8 o

Ot e e e et a et 0.00

4 a. Furnish 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 insurer,
The information may be given as subject to future contingencies, 1 the amount of an expenditure is
not known, furnish an estimate and check the box to the fetl of the estimate.

$

$
¢ 20,000.00

Transfer AZENLETS FEES i bbb bbb e

Printing and Engraving COSIS .ottt raste e r e ree et e ne s besatnn s raenen s

L2 1 T OOV P O SO PO O PP ROV PPPPOUPUPPI _____
ACCOUNLITIE FLRES 1otiriiiiirireensierisiassesrssase s st essat e esss et ee e s et 284551 Ry et 264 nea e e st ee st e et $
Engineering FEEs (oo e e e e —

Sales Commissions (specify finders’ fees Separately ) ..o es

Other Expenses (identify)

20,000.00

$
$
$
b

TUOMAL .ottt e e e et e e e et e e et e s et e R e aR bt e e e eat e sae et ereans ek ben e sane eesnantestesteereseneartens

SO0000RO0
I

4 o0f' 9




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

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

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. 11 the amount for any purpoese is not known, furnish 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 sct forth in respense to Part C — Question 4.b above,

5 5,880,000.00

Paymenis to

Officers.

Directors, & Payments Lo

Affiliates Others
SAIBFIES AN FBES oot e e || O 410,000.00 Os
PUTCHASE 08 TEAI BSIALE w1 eer e oemecs ettt ee e et mem e e st eaassbebebes s ee e s s et et es et s asasatsa s benenr bbb s aranas Os as
Purchase, rental or leasing and installation of machinery
And EQUIPMENT (ot et st reee et en st et en e heteeae ettt s et srnnees s s
Construction or leasing of plant buildings and facilities ..o [ 8 s
Acguisition of other businesses (including the value of sceurities invelved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PULSUANL L 8 METEET) wouverereeienreieiesessmnrnrenssensssmms e esssesssinssrs s sncesssessssssrrssasssnnss s aeressessrsssnsns || 9 s

Repayment of indebtedness

s 0Os

WOTKINEZ CAPILAL .o b bbb s $_9,470,000.00
Other (specify): Os s

~0s s

COIUMN TOUIIS oot s s s ssesss s ssr s e ssnssonnns || D 410,000.00 s 5,470,000.00
Total Payments Listed (column to1als added) ...ocoviimiomimonm s 0% 5,880,000.00

D, FEDERAL SIGNATURE

The issuer has duly caused this notice Lo be signed by the undersigned duly authorized person. [f1his notice is {iled under Rule 505. the following
signature constitutes an undertaking by the issucr to furnish to the U.S. Securities and Exchange Commission, upon written request of its <taff)
the information furnished by the issuer (o any nen-accredited inveslor pursuant to paragraph (b)(2} of Rule 502,

Issuer (Print or Type) Signature
Bluegrass Films LLC g/

Date
11/09/07

Name of Signer (Print or Type) % ide of Signer fﬁrlnt or f}pt.)

Laurie A. Miller anager
V4 g

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S8.C. 1001.)

50f9




| E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject te any of the disqualification Yes No
ProviSions OF SUCH TUIET Lo e s e s [im]

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to uny state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state faw.

3. The undersigned issuer hereby undertakes 1o {urnish to the state administrators, upon written request. information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption 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 caused this notice to be signed on its behalt by the undersipned
duly authotized person.

Issuer (Print or Type) Signatur A Daie
Bluegrass Films LLC % Mf——-——" | 31/09/07
Name (Print or Type) /i nt or l)pc) v

Laurie A. Miller y/ Manager

Instruction:

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

| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregale (if yes, attach
1o non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{(Part B-Item 1) (Part C-liem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL I__I
AK l ‘
w w [ =
AR ] [
CA Membership Units | 1 $250,000.0¢ I x|
X %5 anNN NNN 0N ———J -———J
co L ]
Ccr | i l |

[ ]
|
]
]

ol
DC _J

i
U0

|

HI | | ]
o | ] |
e L]
NS [
wg |
ks [ ] ]
KY | | l HI |
Wl T ]
ME |_______ . ]
wo | ]
MA | ]
Y ] [ ]

| ]
5 ]
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-lItcm 1)

Type of investor and
amount purchased in State
{Part C-[tem 2)

5
Disqualificaticn
under State ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO B
MT L]
el L]
LA | L ]
Nl | [ ]
N r é |
NM || | | I
NY L]
NC 1 | L]
vy L I —
OH jr—_ [:] Ej
OK i L I
OR J‘| I: Ej
z ]
RI mml
sc L I —
sD | W]
™ L ]
T , | ]
ur| | L
val L [ L 1
N ]
wv L JL__]
Wi ]

BolY




APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualificaticn
under State ULOE
(if yes, attach

explanation of
waiver granted)

(Part B-Item 1) {Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY !
PR ’ | f I_._____J
NG
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