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UNITED STATES " OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Nurmber: 3235-0076

Washington, D.C. 20549 Expires: ADl"i' 30 2008
Estimated average burden

FORM D hours perresponse...... 16.00

NOTICE OF SALE OF SECURITIES __SECUSEONLY _
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR GATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION l l

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
Galaxy Gig Harbor, LLC

Filing Under (Check box(es) that apply): [] Rule 304 [] Rule 505 {7] Rule 506 [:] Section 4(6) [] ULOE H
Type of Filing: [7] New Filing [] Amendment ECE

A. BASIC IDENTIFICATION DATA \ \ UEﬁ
|.  Enter the information requested about the issuer -74 EUU? >\
Name of Issuer  { [] check if this is an amendment and name has changed, and indicate change.) "o
Galaxy Gig Harbor, LLC A\ 186
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone (1 ding Area Code}
15060 Ventura Blvd., Suite 350, Sherman Caks, CA 91403 818.986.900M
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Codc)

(if different from Executive Offices)

D D

Brief Description ol Business i %GESPSEU

Movie Theatre : —
DEC 3 12007

Type ot Business Organization
yp [:tl Huorporﬁticz)hg t [] limited partnership, alrcady formed T OMSQN: specify): ‘““ “\‘ ““ “\
[] business trust [J limited partnership, o be formed a%%lmc!&ky Comapny
07086942

Maonth Year
Actual or Estimated Date of Incorporation or Organization:  [(T]1] [BI1] [AActval [ Estimated
Jurisdiction of Incorporation or Organization. (Entet two-letter U.S. Postal Service abhreviation for State:
CN for Canada; FN for other foreign jurisdiction) DEl

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regufation D or Section 4(6), 17 CFR 230.501 ctseq. or 15 USs.C
77d{6).

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

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 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, N.W., Washington, D.C. 20549,

Copies Required: Five (3) 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 tederal 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
ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. 1f 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
Failure to file notice in the appropriate states will nol result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal nolice will not resull in a loss of an available siate exemption unless such exemptlion 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




A. BASIC IDENTIFICATEON DATA

2. Enter the information requested for the following:

e 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 ditect the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each exceutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

e  [ach general and managing partner of parinership issuers.

Check Box({es) that Apply: [] Promoter  [] Beneficial Owner  [7] Execative Officer

Director

] General and/or
Managing Partner

Full Name (Last name first, if individual)
Frank Rimkus

Business or Residence Address  (Number and Street, City, State, Zip Code)
15060 Ventura Blvd., Suite 350, Sherman Oaks, CA 91403

Check Box{es) that Apply: [J Promoter [j Bencficial Owner Executive Officer E] Director D General and/or
Managing Partner
Full Name (Last name first, if individual)
Rafe Cohen
Business or Residence Address  (Number and Street, City, State, Zip Code)
15060 Ventura Blvd., Suite 350, Sherman Oaks, CA 91403
Check Box{es) that Apply: [J Promoter [:] Beneficial Owner Z' Executive Officer m Director D General and/or

Managing Partner

Full Name (Last name first, if individual}

Stephen A. Malley

Business or Residence Address  (Number and Street, City, State, Zip Code)
12424 Wilshire Blvd., Suite 120, Los Angeles, CA 90025

Check Box{es) that Apply: |:] Promoter [:| Beneficial Owner  [] Executive Officer

[:] Director

[] General and/or
Managing Partner

Full Mame (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ Promoter D Beneficial Owner D Executive Officer [:| Director E] 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 Qwner ] 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)

{Use btank sheet, or copy and use additional copics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

I.  Has the issuer sold, or does the issuer intend to sell, to nen-accredited investors in this effering? ..o
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .

3. Does the offering permit joint ownership of & SINElE WNILT oo

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 Lo be listed is an associated person or agent of a broker or dealer registercd with the SEC and/or with a state
or staies. list the name of the broker or dealer. If more than five (5) persons Lo be listed are associated persons of such
a broker or dealer. you may set forth the information for that broker or dealer only.

Yes No
C isd
3 12,500.00

Yes No

[ (=

Full Name (Last name first, if individual)
N/A

Business or Restdence 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 STAIES} oot e e sss bbb et e nene s

DC FL GA
[RT] SD

[ All States

FEEE
SEEE

Full Name (Last name first, il individual}
N/A

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers

(Check “All States™ or check individual States

k)

[AR] [CAl
(ar ]

[:l All States

2B
SEEE

Full Name (Last name first, it individual}
N/A

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

Name of Associated Broker or Dealer

States in Which Person Listed [Tas Solicited or Intends to Solicit Purchasers

(Check ~All States™ or check INdividual SHILES) (oot e emr s st s remnn s snnanas s

[0 All States

]

(] ME

uT wal WV
{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

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 “zero.” 1If the transaction is an exchange offering, check
this box { ] and indicate in the columns below the amounts of the securities offered for exchange and
alrcady exchanged.

Aggregate Amount Already
Type of Security Olfering Price Sold
DIEDE ..ooiviviieesccte et et rrs e s ns b b s anse s s as et e £ b b e eE e aE et bbb RO E RS nmsse bbb ens s
LY v vererrmeeeer e e et bbb 4o ST R b R R R SR S es e R E e b 5
[ Common  [] Preferred

Convertible Securities {InCluding WATANIS) «....co.cvieereeir et sarers s e $ 5
PAMNETSHIP INEETESLS Loovivirierieensinsieenssresisssssnrssessssseesssesses et sesant ettt s s sesms o srcaemieiabsbbsst sbs s sat s $.2,900,000.00 ¢ 200,000.00
Other (Specify TSSOSOV OO PSR $ $

TOUL oot et et res s reea e sreeee e e net e e e AR TP g s 2,900,000.00 ¢ 200,000.00

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

Enter the number of aceredited 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 “nonc” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTELILEU TNVESLOPS (oo ettt a sttt s s oo beecs e b sees bt sa st mmnann e ns s emnneeas 2 $_200,000.00
NOM=ACCPEAITEA TIVESLOTS Louvieciriieeiiterereiaersesrerens remsae s esess s e sersss s ansme e b emmen b an s b nenatn 5
Total (for filings under Rute 504 only) .o e s
Answer also in Appendix, Column 4, if filing under ULOE.
Ir this (iling 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 |,
Type of Dollar Amount
Type of Offering Sccurity Sold
REGUIALION A L. e e $
TOMAL ..o e b $_0.00
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 contingeneies. [the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TranSEer ABENTTS FEES oottt b s eb e bbb O s 0.00
Printing and Eograving COSIS o et reeet e eses st erses s seaes oot bbb a5 pe RS2 e 0O % 500.00
ENGINEEIING FEES oottt e esss e rren s s mees e ese b e b s bR Aa R b e 1% 75,000.00
Sales Commissions {specify finders’ fees separately) e i o s 0.00
Other Expenses (identify) SIONAgE e nnenns O % 175,000.00
TR cececvvvvss111ssvsss s b e [} §_350.000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in respense to Part C — Question 1
and totat expenses furnished in response to Part C — Question 4.a. This difterence is the “adjusted gross 2 550.000.00
Proceeds 10 Ehe ISSUET. i e e '

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 {or 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 cqual 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
SAIATTES AT TEES oottt et eae et e b es s bbb s b s b e ba s gt st et eeemrm s s ebs saeas e e e emmnms e i nEa s en (L 200,000.00 s
PUFCHASE OF TEAD BSLATE ..o iiiiieiiiiri s rerts e e s et srrrbe e sean e sees s4aemestans e eamemt et e s besee st es st es s babbbs bt s b e b e s re e s Os Os

Purchase, rental or leasing and installation of machinery

and CQUIPIIENT o.cvvrirvriiieorrrrr e sececrrecer e reeem e naee et eeherteteb et eare et e e raean s 2,100,000.0 s

Construction or leasing of plant buildings and facilities ... s s

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

issuer pursuant to a merger} 0s Os
Repayment of indebtedness RS 18
WOTKITE CAPIIRTcoov.oooooooooeeeeieo e oeevossestiteese L1088 4 4558854188882 8 b0 [1$_250.00000 M5
Other (specify): as 1%

....... s %

CORIMN TOLALS cooooeeee e et et b rrss s ssnss s oo eebeesss st s reneas s sarenteesernassitsssssnsasssossonsnsons || 9 2,550,000.00 % 0.00

Total Payments Listed (column totals added) ... e s 2,550,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice t be signed by the undersigned duly authorized person. ITthis notice is liled under Rule 505, the following

the information furnished by the issuer to any non-accredited iny, uant to p, agm (b){(2) of Rule 502.

signature constitutes an undertaking by the issuer to furnish to the U.S, Secyrities and Exchange Commission, upon written request of its staft,

Issuer (Print or Type) Sigra Nate
Galaxy Gig Harbor, LLC //?. IL

Rafe Cohen Presid

Name of Signer (Print or Type) Title nilbncl {Prml or Type)
t, Galaxy Theatres, LLC Managing Member

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. s any party described in 17 CFR 230.262 prcsenlly suchcl to any of the d1squa]1FcaL|0n Yes No

provisions of such rule? ..

0 &

See Appendix, Column 3, for state response,

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

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

issuer to offerces.

4, The undersigned issuer represents that the issuer is familiar with the conditivns 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 condilions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to he signed an its behalf by the undersigned

duly authorized person.

Issuer (Print or Type)
Galaxy Gig Harbor, LLC

Signature Date

Name (Print or Type)
Rafe Cohen

Title {Print or Type)
President, Galaxy Theatres, LLC Managing Member

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

Intend to sell
to non-accredited
investors in State

(Part B-ftem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1}

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granied)
(Part E-Item [}

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL | x |
AK < |l
wz | x LI
S —
CA x 2 $200,000.00 m x|
co ox ]
cry x| L
e[ x| |
DC x r—_][_
FL B I
< I -
o I C I
D x| N
o e Ll
T I
wll e [ |
ks [ x| I\
kv l e i
LA | = L
ME | x | L
w| [~ C
MA X P
Mg X | |
s ]
ol I B

Tof9




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

3

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

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, 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 ”J X l
f i
MTy X ] |

NE

T

NV mwf X L_J [
v [ x L0
NM | x| || i
NY x |
T i
ND I x ]
OH [ x | ]
ok | = ]
OR Lx Il
PA X L L
sC S 1 - -”—_.___l
SD l“”"**“i x j: 17 [
™| | x _ |
T x| LA
ur B l ['4 -
vr iox Ll
val | x| T r—i
wAalL i % |l

wv [ = Lo
wi | I x ! I |
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APPENDIX

[ntend 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-liem 1}

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

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item )

Number of Number of
. Accredited Non-Accredited
State Yes No Investors Amount [nvestors Amount Yes No
WY H x ]
I
PR . x L_J [ ]
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