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FORM-.D UNITED STATES OMB APPROVAL
Washingtas, D.C. 20549 Expires:
Etumnted average burden
FORM D . hours parregponge. ... 16.00
NOTICE OF SALE OF SECURITIES | SECRE oY)
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR OATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION {1
Name of Offerlng ([ ] ekeck if this b a0 amendmont and mine hes changed, m?Tnd’i?Eeduagu SEC
esuvio Entertai j nt Mais, —
- Filing Under (Chek box{cx) that apply): [ ] Rele S04 [ Rado 505 [7] Rufe 506 [ Section 8(6) [ ] ULOE o Wlessing
Typoof Filing:  [£) New Filing [] Amzndment ection
A, BASIC IDENUIFICATION DATA - FER 7 008
1. Enter the information requested ghout the ismer
Name 'jf Jssuer  {[] check if this is an amendmen? and name bay chaaged, and indicate change.} WaShfn gt on, DG
Vesuvio Entertainment Corporation -
Address of Exceutive Qlficcs {Nusber snd Strert, City, S1ate. Zip Code) Telephons Number (Tacluding Atca Code)
5190 Neil Road Suite 430  Reno, Nevada 89502 800 838 2320
Address of Princlpa) Bosiness Operatioas (Number and Strect, Ciry, Stete, Zip Code} Telephone Number (lncluding Area Code)
{if diffcrent from Executive Offices) PROC
1 i L 8002 )

12021 Yishir Bivd #936 Los Angeles, Ca 80025
Bricf Description of Butiness
Producers of Films and Muslca! Recordings.and Talent Management & FEB 2 6 2008 -

Type of Business Orpacizatinn o . ety formet M\ fHUMSUN—i;r

Bl gemmwrmoe omieee([HIRDRSEE
Actual or Extimated Datz of Incorpormtion or Organization: i Ef;ﬁ Acinal [ Estimored 08022840
Jurladiction of locopgration or Orpanizaticn: (Enter cwostorter ULS. Postal Service abbrevimion far State:

CN for Cansda; FN for other fiweipn jnrisdiction) R

CENERAL TNSTRUCTIONS
Voo Aot File: Al issucrs making on offering of secusitics i rliznce o an excruption vndey Regolation D or Scetion 4(6). 17 CFR 230,501 et seq, or 1S US.C.
77d(6).

When To File: A notice must be filed ao trwr than |5 deys after the (inst sale of sceuritics in the offesing. A antics is deemcd filed with the ULS. Scousities
and Exchange Commission {SEC) on the carticr of the date it is received by the SEC ut the sddress given bolaw oo, if received ot tist address sfler the date on
which it is duc. o0 the date it was mailed by United States registered or cortified mail to that address,

Where To File: U.S. Sccuritics and Exchange Commission, 450 Filth Street, N.W., Washington, N.C. 20549,

Capicx Requeired: Eive (3 cogics of this gotioe must he filod with the SEC, one of which mast be manusily signed, Any cOpits not manually signed nust be
photocopies of the manwally signed copy or bear typed of printed signsures.

Informetion Requircd: A rew filing must contain alf information requesicd. Atcndments peed anly report the name of the isncy snd offering. Aty chanpes
Iheselo, the information reqoeyted in Port C, and any material changes fram The information provipusly sopplicd in Perts A and B. Pert E and the Appsndix need
not be filed with the SEC.

Filing Fee: There is o federal (Hing fec,

Statc:
ThisnoﬁuahallummhﬂicucmiimumdtUnifmwnmeﬁa&agﬂanmimmmwm&mﬁﬁhmmmmmhavcadopwd
ULGE nud thet have sdopred thit form. Issuers relying on ULOE must fils a separate notice with the Socorities Admisistrizor in esch state where sajes
tre to be, of have been miade. 1f o suste requirzes the peyvement of a fie ne 2 procondition 1o the claim for the exemption, a fee in the praper smount shall
acoompany this form. This notice shall be fifed in the appropriatc swtcy in accondanes with staie law. The Appendix to the notice constittes a part of
this notice snd must be compiceed.

ATTENTION
Fallure 1o file notice in the spproprizie states will st resull in 2 foss of the federal exermption. Conversely, (ailure to file (ke
appropriste faderal notice will oot regs® i a foss of an availadie state exemption unless such exemption is pradictated on the
filing of a tedersl notice.

Parsons who respoend to the collection of information contained in thie form are hot
SEC 1972 (6-02) reguired {0 respond uniess the form displays a currently vaild OMB control nymbor. 1of9




L?: ' Enter the information requested foc lhc Sollowing:
*«  Each promoeter of (e inmuer. if the issucr has boes organized within te paxt five yoers:
¢ Eachboneficial owmer having the power to wte or dispoge. of direct i volc or dispasition of. 1G% or merc 0f 2 clags of cquity Securities of the issuer.
®  Ench exceutive officer and dircetor of Corporste istucrs and of corporste gencral and msnaging Qartecrs of partocrship issuers: and
s Each gencral snd managing partoes of partnenship issoers,

Chock Box(es) that Appty: (] Promowr [} Beacticial Qumer Esecutive Officer Diveetor ] Generad andfor
Menazing Partnec

Full Name (Last name firsy, if individool)

Greg Sims

Husinexs or Residence Address  {Number and Streel. City. Staxe, Zip Code)
12021 Wilshire Bhvd # 938 Los Angeles, Ca. 80025

Check Roxies) that Apply:  [] Promewer [} Boscficis) Owner [} Bxccutive Officer 7] Dimetor [7) Genersd andior
Mznaping Partmer

Full Neme (Latt name fisst, if tndividual)

Philip G Baker

Buginess oy Rexidence Address (Mumber and Steect, City, State. Zip Code)
9 Wild Rose Lane New Castie New Hampshire 03854

Check Box{es) thay Apply: Promoter Benelicial Owner Exceutive Officer Dirceor Gonersl mblor
ck Box( v, [ O 0 0 o Manging P

Full Name (Last name first. if individual)

Businexs or Residence Address (Number and Street. City. Stote, Zip Code)

Check Box(ew) that Apply: [ Promoter  [7] Beneficiad Owner [ Exventive Officer [] Director 3 Gene sndior
Meanging Parcr

Fall Name {Laxi game first, if individea)

Businezs or Revidenoe Address (Numibor and Street, City. Stare, Zip Code)

Cheek Box(es) that Apply:  [[] Promotes  [] Beacficial Owner  {] Exceutive OfScer [ Direstor [ Gonersl apd/or
Managing Partner

Full Name {Last anme first, if individoat)

Business or Residence Address  (Nomber and Strecr, City, State, Zip Code)

Check Boxfes) ot Apply: [ Promoter [T} Bencficisl Qwner ] Exeoutive Officer [ Directos [] Geneeal andior
Mamsging Partney

Fulf Mame (Last pume firat, 1f mdividnal)

Buginess or Residence Address  (Number and Street, Ciry. State. Zip Codc)

Cheok Baxfes) that Apply:  [] Promoter  [[] Bencficial Owner ] Exccutive Officer  [7] Dirsetor ] Generaf andio
Managing Partner

Full Mxme (Lagy nome finst, i€ individoan

Busincss or Residente Addres  (Number and Strcct, City, State, Zip Code)

(Use blamk sheot. or copy and use addilional copics of this sheet. m necossary)
2afg




Yes No

1. Hus the tssuer sold. or does e issuer intend to sell, to non-zcoreditcd investars in this offoring? . e ccomiruneccns C L
Answer glsa in Appendix. Caluran 2. if filing under HLOE.

2. What is the migimum investment that will be accepted from any individUalT ... e e cresmmrosrssmscrasacecsssasesimsesns 5_3.000.00

Yes No

3. Doexs the offering penmit joint ownership of 8 single unit? O ]

4. Enter the information requested for each persen who has been or will be paid or given, directly or indirectly, any
commission or sirnilar remuncration for solicitation of purchasers in conpectign with sales of securities in the offering,
If 8 person Lo be ligted is an associated person or agent of a broker or dealer registered with the SEC and/or with astate
or states, 173t he name of the broker or dealer. Wmore than five (5) persons 10 be tistcd are associnted persons of such
& broker or dealer. you may sct forth the information for that broker or dealer only.

Full Name (Last name frst, if individual}
NONE

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

Name of Asspciated Broker of Dealer

States in Which Person Listed Has Solicited oy Intends 1o Solicit Purchasers
{Check “All States™ or check INdividOal SUIERY oot e smtaeetm st st metr s s aaba e b e ami o4 s vt s ans o orsaimestan [0 Al States

(AZ] (ca) [€0] [€0 g o Ga md 00
(@ M Al ] mE M Yl M1
&M el oY FH () 4 F B8 (FA]
El o 0o X O oD v &y &Y [Er)

Full Name {I.ast name first, if individual)

Busincss of Residence Address (Nomber and Swreet. City. Siate, Zip Code)

Name of Azsociated Broker or Dealer

States in Which Person Listed Has Saolicited or Intends to Solicit Purchasers
(Check “All Statcs™ or check mdividua! Staies}) [J All States
[AX] [AZ] BR €A €D 0 G O[O [m
(IN] F EY A &F ma d]
[E] g (N My ®Y] {NG (D) QK] [PA]
(AT} Y &g (A Wl & R

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street. City, State, Zep Coded

Wame of Associsted Broker or Deafer

States in Which Person Listed Has Solicited or {ntends to Solicit Purchaters
{Check “All Stares” or ¢heck individoa) States) _— ] Al Staacs
D (ax] (Ax] (Ca) £33 (B} @3 O3
o 0A Y] [1A) fa; (MO M5
NE) [ FH [N N¥  [EY g N @©H [[K ©F [[FA
& B4 (Y] Mal @3 W Y

{Use blamk cheel or copy sod use additional copics of thiy shest as necesenry.}
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P N R P

Entes the aggregute offering price of securities Ineluded in thiy offering and the totul amount alresdy
soid. Enter “07 if the answer is “nonc™ or “zero.” 1T the transection is an exchange offering, check
this box [ ] and indicate in the cotumns below the amounts of th securities offcred fir cxchange and

alresdy exchanged.,
Agpregric Amount Already
Type of Security Offestap Price Sold
Debt — s 1.500.000.00 5
Equity . b s
{J Common Prefened
Convertibie Securities (including warrsns) cotsabesecnenaten s b dns R ebim £ e e br At en s RS e R - 3
Partncrship [ntecests S s b
Onher {Specify } U J— - §, 3
Toth) e " ..§_1.500.000.00 ¢ 0.00

Answer alto in Appendix. Coluran 3, if fiting under ULOE.

Entgr the nomber of ateredited and pon-accredited investars who have purchascd securitics in this
offcring wnd the aggrepate dollar amounts of their purchases. For offeringy under Rule 504, indicare
the number of persons who have purchased securitics and the aggregate doilar amount of their
purchasés an the tatal lines. Enter “0F if snswer is “none” or “zgro.”

Aggregate
Nusuber Dollar Amaunt
Irweaors of Purchascs
Accrodited Lnvestons . ......weericses —— e 2 $_105,000.00
Non-aceredited Investors ..., Jientemabe st na e apest s oAbt h R amer st amn s PR | 3
Tota! (for filings under Role 504 only) ............. - W 5
Answcr also io Appendix, Columa 4. if filing uader ULOE.
fthis fillng is for gn offcring under Rule 504 or 505, entcr the jaformation roguested forall securitics
sold by the izsner, to datc. in offerings of the types indicazed, in the twglve {12) months prior to the
first sale of securitics in this offering. Classify szcuritics by type listed in Pert € — Question 1.
Type of Dollar Amgunt
Type of Qffering Sccurity Sald
Repuiation A oooon it e g e s e s
I | RO RPT s 0.00
n.  Furnish 2 statemont of 21 oxponses in conpection with the issuence tnd distribution of the
sceurities in this offerinp. Bxclude amounts relming solcly 1o organization expenses of the insarer.
The information may be given es subjeet to future contingencics. 1£ the amount of an expenditore is
nor known. furnjsh &5 estimats and check the box to the lefl of the estimate.
Transfer Agent’s Fees e [J 08 0.00
Printing and Engraving Costs... - : - @ 5.2.000.00
Legal Fees......mimccrsire o - ) 20,000.00
Accounting Fees . R A s_5.000.00
Enginecring Fees ... . as
Sates Commissions (specify (inders® fecs SEPIMAICIY) ... cveensiensieerer comsstesiomsptmm s ettt ssamsssememnere onsras n s
Diher Rxpensas (identify) Travel - ] 51500000
Total ........ ettt e AL 1 R 44 41948 AR B AR A 88 [J $.42.000.00
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b, Entey the diffirence between the sggxegate ofering price given in response to Part C — Question 1
end tota! cxpenses furnished in response to Pars € — Quzston 4.2 This difference is the “adjusred gross 1.458.000.00
proceeds to the issuer.™...... — L S

5. Indicalc below the amount of the adjusted gross procecd 10 the issver uscd or proposed to be used for
ench of the purposes shown. §f the amount for sny purpost is 6ot imown, famish an cstimate and
check the dox 1o the Icf of the cstimute. The tote) of the payments listed nresi equal the adjusted gross
procecds to the issuer set forth ip response to Part C — Question 4.5 above.

Payments to
Qificers,

Directors. & Payments to

Affilintes Qthers
Salatics 80d 265 .o.orusermremernnns . - -[A$_6000000 s
Purchase of real estate 38 000 s
Purchgse. rental or leasing and instalistion of machinery
and equipment ... - —n[]8.0:00 0s
Construction or iessing of plan1 byildings and fcilitics ........ . -8 0.00 s
Acquisition of other businesses (including the valuc of sccuritics invalved in this
oc‘cring thot may be used in mhmgc for the assery or sccurities of another
issuer pursusut 10 w merger) conn " s 0.00 s
Repayment of indebtedness - -As 35,000.00 s
Working capitel [0 1363.000¢ 38
Other (specifv): g% s

38 s
Column Torols e [] 5145800000 5 0,00
Tota) Paymenta Listed (column totals addcd) ] [)$_1:496.000.00
g T E R 1, PODERA SICNATORE . ST e ]

The issuer has duly caused this notioc to be signed by the undersigned duly suthorized persan, I ihis notice is fited under Rule 505, the following
signatere constitutes an undertaking by the issuer to fumiah to the U.S. Securitics and Exchange Commission. spon writen request of ity staff,
the information fumjshed by the issuer to any noa-accyedived i, purspant to pazagreph (b}(21) ZY Rule 502.

) .

Tssuer {Print or Type)
Vesuvio Entertsinment Comparstion 15/08
Name of Signer (Print o1 Type)
Pniflp G Beker
ATTENTION
{ntentional mizsstatements or amizaions of tct constitte federal criminal violstions. (See 138 U.S.C, 1001.) ‘
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.
1
) EX

1. s any party described in 17 CFR 230.252 presently subject o any of the disqualification
provisions of such rule? ... s emmunes sairsesat nases PRSI | | I

See Appendix, Column S. for eisic response.

2. Thcundersigned issuer horeby undertakes to furnish to soy staie administnins of any state in which this notics isfiled a noticcon Form
D (17 CFR. 239.500) at such times a¢ required by siate law,

3. Thcundersipned issper hereby undertakes to fornish to the starc administrarors, upon written request, informatfon furnished by 1he
issucr to offcress.

4,

The undersipnesd issuer represents that the issver i3 familiar with the conditiony that muost be samisfied o be entitled 10 1the Umform
limited Offering Excmplion (ULOE) of the state in which this notice Is filed and understends that the issucr claiming the svailability
of this exemption hag the burden of caablishing that these conditions have been satishied. '

The issuet has read this aotification and knows the confents to be truc and has duly caused this natice to be signed on its behalfby the underyigned
duly authorized person.

)
jasuer Pnint or Fype) 3 Datc
Vesuwvio Entertainmeant Corporation Q . 2"N508

Namge (Print or Type) Title (Prin€r Type)
Phitip G Baker Oirector
Ingiryction:

Print the name and title of ihe signing reprosentative under his signature for the state portion of this form. One copy of evecy notice on Forin

Q rrust be manualfy signed.  Any copies not neenually signed must be photocopies of the manually signcd tapy or hear typed or printed
sgnaturcs,
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i 2 3 4 5

Disqualification

Type of security under State ULOE

Intend to selt and eggregate (if yes, attach

to non-aceredited offering price Type of investor and explanation of

investors in State offered in suxte amount parchased in State waiver granted)
(Part B-ltem 1) | (Pant C-ltemn 1) {Part C-Jiem 2) (Part E-frem 1)

Number of Number of

Accredited Non-Accredited
Stage Yes No Investars Amount Investors Amourt Yes No

AL

AK | [

AZ |

AR | i )
" = Ei

CA x Pref Sheresiwar | 2 $105,000.0¢} 0 £0.00
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i 2 3 4 5
Disqualification
Type of security under Stata ULOE
Intend ro seit and apgregate {if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in stote amount pwchased in State waiver granted)
(Part B-{temy 1) Pzt C-Item 1) (Part C-ltzm 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Acuredited
State! Yes No Investors Amount Tuvestors Amount Yes No
mof E s
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E ) .:- :".‘,:i‘-u; ::-o..'{i.:'? -\':-"'"_"',.'_‘-'."j- :;?‘:.‘ :*-‘::E:."Es:_-:,‘.-..::.-' - ‘._:_' : ' -m"- RS 'A:‘.,::_,.‘%?E;- : P . -:-‘ :- B ::-_: K ‘_: ] _‘ - . .—l
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sl and agerepate (ifvee attach
to non-accredited offering price Type of investor and explanation of
mvestors in Swre | offered in state ampunt purchased in Stae waiver granted)
{Pen B-hem 1) Pant C-Ttem 1) (Part C-Item 2) (Part B-Trem 1}
Number of Number of
Accredited Non-Aceredited
State Yes No lavextors Amount Tavestors Amaunt Yes No

Wy ]
PR !

ik
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