‘ SECURITIES AND EXCHANGE COMMISSION OB Numbor 32350076
Washington, D.C. 20549 Expires: |AQI"I| 30.2008

1y90579

FORM D UNITED STATES OMB APPROVAL

Estimated average burden

FORMD hours perresponse. . .... 16.00
84753 NOTICE OF SALE OF SECURITIES - mSEC USE ONLYsmu
070 ' PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION | l

,%\\

Name ofO ing  ([]check if this is an umendmcm and name has changcd and indicate change.)

ests Champaqae caely
Filing Undcr (Check box(es) that apply): = [ | Rule 504 [] Rule 505 ﬁ Rulc 506 [] Section 4(6) [] ULO 55 "Eeeme
Type of Filing; ﬂ New Filing {] Amendment 0
DFr‘

A. BASIC IDENTIFICATION DATA v d 54.
17
1. Enter the information requested about the issuer . 7 ) \‘

786

Name of Issuer ([ ] check if this is an amendment and name hes changed, and indicatc change.)

Cham pagne Socle'\'y, LLC

Address of Executive Offices (Number and Street, City, State, Zip Codc) Telephone Numbir deficluding Area Code)
Db Socety st.  Charlesten SC 2940) A3~ 575- F00)
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

{if different from Executive Offices)

Brief Description of Business ' (/ E'-’ROCESSED
Film Preduchon L DR 30—
ify):

Type of Busincss Organization
[} corporation [[] limited partncrship, alrcady formed m other (please speci
[] business trust {7 timited partnership, to be formed LA-C ;jHOMSON

Month Year
Actual or Estimated Date of Incorporation or Organization: [T]7] [ Actual Estimated
Jurisdiction of Incorporation or Organizstion: (Enter two-letter 1.5, Postal Service abbreviationfor State:
CN for Canada; FN for cther foreign jurisdiction) 849

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of sccurities in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230,501 etseq. or 15U.S.C.
774(6).

When To File: A noticc must be filed no later than 15 days after the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the carlier 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: 11.S. Sccuritics and Exchange Commission, 450 Fifth Street, NW ., Washington, D.C. 20549,

Copies Required: FEive (5) copics 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 of printed signatures,

Information Required: A new filing must contain all information requested. Amendments nced only report the name of the issucr and offering, any changes
thercto, 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 fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that have adopted
ULOE and that have adopted this form. Issuers retying on YJLOE must filc a scparate notice with the Sccurities Administrator in each state where sales
are to be, ot 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
Fatlure 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 predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

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

e  Each beneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a class of equity secutities of the issuer.
s Each executive officer and director of corporate issuers and of corporate gencra!l and managing partners of partnership issuers; and
#  Each general and managing partncr of partnership issuers.

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

Jacvis Speances

Managing Partner

Fuil Name (Last name first, if individual)

20 Cocted Y. Chareston, SC 340

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

Check Box(cs) that Apply:  [[] Promoter  [] Beneficial Owner [} Exccutive Officer  [7] Director General and/or

Gilleske  \onpdinon T

Full Namc (Last name first, if individual)

25-50 gt St Pt 90 Lmqfislcmé Chy, NY 11

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

Check Box(es) that Apply:  [[] Promoter  [] Benmeficial Owner  [] Executive Officer [} Dircctor General and/or

Raaen, Zoduerials

Managing Partner

Full Name (Ehst name first, if individual)

255 MeEihen . %(00\4\[\(\; NY 2ol

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

Check Box(cs) that Apply: [} Promoter  [7] Beneficial Owner  [7] Executive Officer [[] Director  [7] 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:  [] Promoater [] Beneficial Owner [ Exccutive 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  [[] Exccutive Officer 7] Director [ General and/oc

Managing Partner

Full Name (Last name first, if individual}

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

Check Box(cs) that Apply:  [[] Promoter  [] Beneficial Owner [ Exccutive Officer  [[] Director [0 General and/or

Managing Partner

Full Name (Last name first, if individual)

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

{Use blank shect, or copy and use additional copics of this sheet, as necessary)
20f9



' [ B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.....c.ooevrcvennne. C
Answer also in Appendix, Cotumn 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? .........-...... § 100,000
Yes No
Docs the offering permit joint ownership of & single unit? ..o |
Enter the information requested for each person who has been or will be paid or given, directly ar indirectly, any
commission or similar remuncration 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. 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 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 States) [] All States

A B [AZ @A [€A [0 [ [bE M Go [Ga)
0 [0 [OA K8 KY] [@TA ME MDD MA MO MY
M1 [NE Y] [ME M M Ry NG D @3 2 ([0K]
m] (€1 B 0ON (X O GG Fa WwWa & [

PA

HEEE
HEEE

Full Name {Last name first, if individual)

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

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) . [J AMN States
(HD}
(I [X3] [ME] (Mi] [Ms]
mH (NI 1ol [OR]
{sD] [X] [wi]

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 “Al States” or check individual States) “ . terreeeraseaetersaesenessne s s aeaen [J All States
(HL]
(KS] [ME] MO MN [M5]
M [NE] [}Y)
(RT] {iN] (w1}

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

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

Apgregate Amount Already

Type of Security Offering Price Sold
DDEBH et ettt s e b e Rttt sne s e AL ek bt aeeeeen $
ELQUILY totttitemrimmrrreressecamnas st ettt 4 st smeeem st 4 RE R AR 484 d e be e R b TR PR RE AR b e s s $

[0 Common ] Preferred
Convertible Securities (InClUding WAITAILS) ......ccoeviiiiiieiiiiinie e ettt an $ s
PAMNEESIIP IMEETESLS .....oceroeeeesuereesinmsssssr s sas s itsss e semeess s s erbes bbb e ssa bbb senens e enassensa b enssebnsses B ﬁ' pop, o000 § $ 5o, coo
Other (Specify ) e bbb s s s L) 5

TOL et s s §. 3, 000 000 §_§ GO0, 000
Answer also in Appendix, Column 3, il [iling 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 (otal lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAIIEE INVESIONS 1oocueeeeceicrverrsn e e rssss s ecacc e nsr e s b ss bt b s bassress e E R s baen s bessnen | s % S00,p00
NOM-2CCTEAIEA IMVESIOLS 1oviriiiisceiecit et et st as s Tr PR b bbb ade bbb s b it O LY 0
Total (for filings under Rule 504 0¥} ..o ssees s srsrssssssssssesssasssas hY
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 forall 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.
Type of Dollar Amount
Type of Offering Security Sold
REBUIALION A Lo et i ettt ee et e e et et e ae e 5
RULE S04 it s e e et e e e et e b e e ae e et et et en S
TOtAD Lo e e e s e s bbb e s s _0.00
a. Furnish a statemcnt 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. 1 the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
TEANSTCE AZENES FOES 1ot s e e bbb st bt ss s s s e e det b e eemasers s ssasas st et s emsrm seessenen $
Printing and Engraving COStS. ... ettt a et sss s enss sttt esemamstan s sasesrs s aen $

LLBAL FORS ettt r ettt st e ne et a s bt s e et e s eeeA AR b e mense et e raeneenenanean

hY (Qio.w- oo

Accounting Fees

Engineering Fees

Sales Commissions (specify finders’ fees separately)

oy on 0% A

Other Expenses (identify)

HOOoOooOw«nono

40f9




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 fumished in response to Part C — Qumlon 4.a. This difference is the “adjusted gross

proceeds to the issuer.”

$_ 1,999, 000

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. The total of the payments listed must equal the adjusted gross
proceeds to the issucr set forth in response to Part C — Question 4.b above.

Salarics and fees .......

Purchase of real estate

Purchase, rental or leasing and installation of machinery

and cquipment

Construction or leasing of piant buildings and Ffacilities ...

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another

issucr pursuant to a merger)

Repayment of indebtedness

Working capital.......

Other (specify):

Payments to

Officers,
Directors, & Payments to
Affiliates Others

38487, 500 [O5_6,033,943
~08.__ 0O Os__©

080 Os_4d94, 313
Os__ € s 51, 99
s @ s &
0s 0 os_ O

08O [Os 464,708
Os_© [Os_©

Column Totals.........

Total Payments Listed (column totals added) ...

080 _0Os_ O

s 487,500 [$7.5¢6, S00

s 1,494, ooco

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis 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 (b)(2) of Rule 502

£

Issuer (Print or Type)

Champagne Socvedy, WL

Signature

onnyf

e

ey
¢

Date

\ f(;lS!o'?

Name of Slgnci"{Pnnt or Type)

jo'na%om Gilledde.

b}ﬂ: of Sigher (Mor Type)

Namajmﬁ Member

ATTENTION

Intentlonal misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

5 of9




E. STATE SIGNATURE |

1. Isany party described in 17 CFR 230.262 prcscntly subjcct to any of the disqualification Yes No
provisions of such rule? “ “ PSR 1 |

. See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any 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 statc law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issucr represents that the issucr 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 behalf by the undersigned
duly authorized person. ﬂ

Issuer (Print or Type) Signature Date
Champague. Society, Ll T Towny (X éTTe “193/07
Name (Print or 'rypc) Tigk (Prirfﬂr Type)

Jmoathan  Gilielke M

ag\ng Mewmlser
J v

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 Ferm

D must be manually signed. Any copies not manually signcd must be photocopies of the manually signed copy or bear typed or printed
signatures.

| 60of 9




APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregaie {if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Ttem 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
all | | |
AZ l i ! |___'
AR | N
CA | 1
CO | l o I__:] L.--i
CT _ ! |
DE ~ - | o I*__
DC | f ___i
FL L. L
GA | L I
1 .
wml |
D o | o I _ ,__l |M.:
iL | I ] §
ul e
wl [ |

I

RY |[ —
LA m_ |
ME| _|” - E—
MD ]
MA| -~ |
M| | |
Myl [ l;—
M [ ]
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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
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-Ttem 1) (Part C-Item 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
mo| | [
MT [ L]
NE I . E:——J [._.....,_,
NV I
v L C L
NI J[_ X ??x HD': fm' { $500, 000 o) o 1)l x|
M || Il : . |
gRoe FNT- r—'

NY WXJ ‘;?.Numovﬂ 0 0 o o ——-—J X
el | C ]
3 I C
oH ! N
ok | | | —
ok | JI___ ]
PA I_d_J I____ ]
RI ! l i

R | R o i
sc | L X _J§5o000 | 0 0 0 20 N '
sD ! [
wi L]
TX 4___! | “MJ ]
ot | |
VT 7 I__J
va | L b
wall : L
wi— C
Wi | | L
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APPENDIX

i 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to 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-Item 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
wY
Rl [
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Form U-2 Uniform Consent to Service of Process
KNOW ALL MEN BY THESE PRESENTS:

That the undersigned Champagne Society, a limited liability company organized under the laws of South
Carolina, for purposes of complying with the laws of the States indicated hereunder relating to either the registration
or sale of securities, hereby irrevocably appoints the officers of the States so designated hereunder and their
successors in such offices, its attomney in those States so designated upon whom may be served any notice, process
or pleading in any action or proceeding against it arising out of, or in connection with, the sale of securities or out of
violation of the aforesaid laws of the States so designated; and the undersigned does hereby consent that any such
action or proceeding against it may be commenced in any court of competent jurisdiction and proper venue within
the States so designated hereunder by service of process upon the officers so designated with the same effect as if
the undersigned was organized or created under the laws of that State and have been served lawfully with process in
that State,

It is requested that a copy of any notice, process or pleading served hereunder be mailed to:
Spencer Jarvis
(Name)
36 Society St., Charleston, SC, 29401
(Address)

Place an "X" before the names of all the States for which the person executing this form is appointing the designated
Officer of each State as its attorney in that State for receipt of service of process:

AL Secretary of State _FL Dept. of Banking and Finance

AK  Administrator of the Division of Banking and _GA Commissioner of Securities
Corporations, Department of Commerce and
Economic Development

___AZ The Corporation Commission __GuaM Administrator, Department of
Finance

AR The Securities Commissioner __HI Commissioner of Securities

_CA Commissioner of Corporations 1D Director, Department of
Finance

__Co Securities Commissioner _IL Secretary of State

_CT Banking Commissioner __IN Secretary of State

__DE Securities Commissioner __1A Commissioner of Insurance

__DC Dept. of Insurance & Securities Regulation __KS Secretary of State

__KY Director, Division of Securities __OH Secretary of State

_LA Commissioner of Securities __OR Director, Department of
Insurance and Finance

ME Administrator, Securities Division OK Securities Administrator




__MD  Commissioner of the Division of Securities __PA Pennsylvania does not require
filing of a Consent to Service of
Process
Commissioner of Financial
___MA  Secretary of State __PR Institutions
_MI Commissioner, Office of Financial and __HI Director of Business Regulation
Insurance Services
__MN  Commissioner of Commerce X _ S8C Securities Commissioner
___MS Secretary of State __SD Director of the Division of
Securities
MO Securitics Commisstoner __TN Commissioner of Commerce
and Insurance
__MT State Auditor and Commissioner of Insurance _TX Securities Commissioner
__NE Director of Banking and Finance _ur Director, Division of Securities
__Nv Secretary of State VT Commissioner of Banking,
Insurance, Securities & Health
Administration
__NH Secretary of State __ VA Clerk, State Corporation
Commission
X NI  Chief, Securities Bureau WA Director of the Department of
Licensing
__Wv Commissioner of Securities
___NM  Director, Securities Division
X_NY Secretary of State W Department of Financial
Institutions, Division of
Securities
__NC Secretary of State _ WY Secretary of State
__ND Securitics Commissioner
A Ve
Dated this . day of _\Jensevw L2007
|

— oy Z

By Jonathan Gillette

Managing Mem

of Cham

e Socjety, LL.C




ACKNOWLEDGMENT

State or Province of New Jersey )
County of Essex } ss.

On this 9_%-4*\ day of Nou&w\\m_,,;, 20_077 , before me, Gary A. Laurie, the undersigned officer,
personally appeared Jonathan Gillette, to me personally known and known to me to be the same person whose

name is signed to the foregoing instrument, and acknowledged the execution thereof for the uses and purposes
therein set forth,

In WITNESS WHEREOF [ have hereunto set my hand and official seal

Attorney at Law of the State of New Jersey




