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UNITED STATES VAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB 3tnnE:b;t;l::PRO :?;35-0076
c Washington, D.C, 20549 Expires:  [April 30.2008
SE g Estimated average burden
e O o0 FORM D | hours per response. ... ... 16.00
S
?.“% NOTICE OF SALE OF SECURITIES . HSEC USE ONLYS -
e 30 PURSUANT TO REGULATION D, oL
oc SECTION 4(6), AND/OR OATE RECEIVED
wash'\fgg" UNIFORM LIMITED OFFERING EXEMPTION |

Namte of Mlering (] check if this is an amendment and name has changed, and indicate change.)
Private Plagcement of Common Interests

Filtng Under {Check box(es) that apply): [] Rule 504 [] Rule 505 E] Rule 306 D Section 4{6) |_—_| U_
Type of Filing: ] New Filing ] Amendment

AL BASIC IDENTIFICATION DATA
. Enter the information requested about the issuer
08023257

Nume of [ssuer (D check il this is an gmendment and name has changed, and indicate change.)
In-Restaurant Broadcasting Netwark, LLC

Address of Exccutive Offices {(Number and Street. City, State, Zip Code) Telephone Number {including Area Code)
175 South Main Street, Suite 1600, Salt Lake City, Utah 84111 801-595-9344

Address of Principal Business Operations (Numher and Street, City, State, Zip Code) Telephone Number (Iacluding Area Code)
(il ditlerent trom Executive Offices)

n/a nia

Briel Description of Business
In-restaurant broadcast sewvices

Type of Business Organization PRUCESQED

[ corporation [] limited partnership, already formed other {please specify):
[] business trust {7] limited partnership, to be formed

limited liability company FFR fi | 2098
Menth Year T

Actual or Estimated Date of Incorporation ot Organization: [ T{] (o181 Actual  [] Estimated THOMSON

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada: FN for other toreign jurisdiction) |E] F’NANC'AL

GENERAL INSTRUCTIONS

Federal:
Whe Atust File: All issuers making an offering of securities in reliance on an exenplion under Regulation [Y or Secton 4(6), 17 CFR 230,30/ 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 securities 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 te that address,

Where Fo File: U.S. Securities and Exchange Commission. 450 Fifth Street, N.W., Washington, D.C. 20349,

Copies Required: Five (5) copies of this notice must be filed with the SEC, ane of which must be manuvally signed. Any copics not manually sighed must be
photocopies of the manually signed copy or bear tvped 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 ard the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

Stale:

‘This notice shatl be used to indicate reliance on the Uniform Limited Ctiering Exemption (ULOE) for safes ol securities in those states that have adopted
ULOE and that have adopted this form. Issuers relving on ULOE must file @ separate notice with the Securitics Administrator in each state where sales
are to be. or have been made, f7a state requires the payment of & fee as a precondition to the claim for the exception. a fee in the proper amount shali
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 off
this netice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure te file the
appropriate federal notice will not result in a toss of an available state exemption unless such exemplion 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 ihe form displays a currently valid OMB control number. L of 9



A BASIC IDENTIFICATION DATA

i~

Enter the information requested for the following:

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

o Lach bencficial owner having the power to vote or dispose, or direct the vole or disposition of. 10% or more of a class of equily securities of the issuer.

& Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

&  Each general and managing partner of partnership issuers,

Check Box{es) that Apply: [:] Promoter ] Beneficial Owner Lixecutive Officer D Director

m General and/or

Managing Pariner

Full Name {Last name first, if individuai)
Brazell, Robert V.

Business or Residence Address  (Number and Street, City, State. Zip Code)
175 South Main Street, Suite 1600, Salt Lake City, Utah 84111

Cheek Box{es) that Apply: D Promaoter D Benelicial Owner Ea Executive Officer D Director

General and/or
Managing Panner

Full Name {Last name firsi, if individual)

Hyde, James

Business or Residence Address  (Number and Street, City, State, Zip Code)
175 South Main Street, Suite 1600, Salt Lake City, Utah 84111

Check Box{es) that Apply: [J Promowr  [] Beneficial Owner  [7] Executive Officer ] Director

Cieneral and/or
Managing Partner

Full Name {Last name lirst, if individual)
Wolf, Robert

BRusiness or Residence Address  (Number and Streel, City, State, Zip Cude)

175 South Main Street, Suite 1600, Salt Lake City, Utah 84111

Cheok Boxtes) that Apply; ] Promoter [[] Beneficial Owner ] Execuntive Officer  []  Director

General and/or
Managing Pariner

Full Name (Last name [irst, if individual)
Nebel, Robin

Business or Residence Address  (Number and Strect. Clty, State, Zip Code)
175 South Main Street, Suite 1600, Salt Lake City, Utah 84111

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

General and/or
Managing Pariner

Full Name (Last name first, if individual)
Deveau, James

Business or Residence Address  {Number and Sureer, City, State, Zip Code)
175 South Main Street, Suite 1600, Salt Lake City, Utah 84111

Check Box(es) that Apply: [J Promowr [T} Beneficial Owner  |F] Exceutive Officer  [] Director

© acral and/or
Managing Partner

Full Name (Last name first. if individual)
Burke, Patti

Rusiness or Residence Address  (Number and Streer, City, State, Zip Code)

175 South Main Street, Suite 1600, Salt Lake City, Utah 84111

Check Box{es) that Apply: |:| PPromoter [ deneficial Owner [/ Executive Officer [T Birecto

General andfor
Managing Partner

Fudl Name (Last name first, il individual)

Anderson, Scott

Business or Residence Address  (Namber and Sireet, City, State, Zip Code)

175 South Main Street, Suite 1600, Sall Lake City, Utah 84111

(Use blank sheet, or copy and use additional copics of this sheel, as necessary)
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2. Enter the information requested for the following:
e Each promoler of the issuer, if the issuer has been organized within the past five years;
¢ Each bene¢ficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each exccutive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each gencral and managing partner of partnership issuers,

Check Rox(cs) that Apply:  [7] Promoter [:i Beneficial Owner 7] Exccutive Officer  [] Director m Genera) and/or
Managing Partner

Full Name (Last name first, if individual)
Kennedy, Gary

Business or Residence Address  (Number and Street, City, State, Zip Code)
175 South Main Street, Suite 1600, Salt Lake City, Utah 84111

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

Full Name (Last name firs, if individual)
Gormiley, Stephen

‘Business or Residence Address  (Number and Street, City, Siate, Zip Code)
175 Soulh Main Street, Suite 1600, Salt Lake City, Ultah 84111

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

Fuill Name (Last name firs, if individual)
Kondos, Danie!

Business or Residence Address  (Number and Street, City, State, Zip Code)
175 South Main Street, Suite 1600, Salt Lake City, Utah 84111

Check Bax(es) that Apply: [:] Promoter [:] Bencficial Qwner ] Exccutive Officer  [] Director [ General and/or
Managing Partner

Full Name (Last name first, i€ individual}

Business or Residen¢e Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Qwner [} Executive Officer [} Director [J 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  [] Beneficiat Gwner [[] Executive Officer [7] Dircctor [] 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: M Promoter D Beneficial Qwner D Executive Officer D 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 blank sheet, or copy and use additional copies of this sheet, as necessary)
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B, INFORMATION ABQUT OFFERING

1. Has the issuer sold. or does the issuer intend to sell. to non-aceredited investors in this offering? ...
Answer also in Appendix, Column 2, if filing under ULOE.

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

3. Does the offering permit joint ownership 01 a SIngle unit? et

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 conncection with sales of seeuritics in the offering.
Ifa 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. [f more than five (3) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
O

$ 50,000.00
Yes No
(%

Full Name {Last name [irst, if 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 Solicited or intends to Solicit Purchasers

(Check “All States™ or check individual SEALES) .ot se et a bttt st teebe st et beseensensbrres

IFuill Name (Last name first, if individual)

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

Name ol Associated Broker or Dealer

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

(Check AN States™ or check INdivIAUAL STALESY oottt b e a e

CO FL.
OH
Rl uT WA

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 1o Solicit Purchasers

(Check A States” of Check MIvIAUAL SLALESY Lo ettt ettt e e e e e e se s saremrenee s sremseaseam s e s emssem s e e e enssanannnn

ARl [CA

£ |e =
JEER

Z|Z] 1=
3 EEIE

T Al States
(]

{Use blnk 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

1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0™ if the answer is “nene™ or “zero.” 1t the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

Aggrepate
Offering Price

Amount Already
Sold

3

¢ 600,000.00

$

$

)

¢ 600,000.00

DIEDE .ottt et e e st eeee b em e e bt e b e s e e e seanassranan $
EUEILY ettt seeere et et et ea bt et R E R a et A s bt baerer s $_2,500,000.00
) . [ Common [ Preferred
Convertible Securities (inCUding WEITIIISY .o..ooiiis e eetesenene et seeeess e raeseneseses eeace $
PARDEESHED IIETESIS 1ottt et et bas e s censrsrrsnreare s s sesenassastsnesserrosstsens .3
TOMRE ..ttt s sttt ettt b et aerer e b b e e et et s st s s e reana $ 2,500,000.00
Answer alse in Appendix, Column 3. if {iling under ULOE.

2. Enter the number of accredited and non-aceredited investors who have purchased securities in this
oifering 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 07 il answer is “none” or “zero.”

Accredited [nvestors............

NON-2CCredited INVESIOIS oottt s et st ananes s ns s nenacs
Total (for filings under Rule S04 0nLY) oo ssns e ssesssens

Answer also in Appendix. Column 4. if filing under ULOE,

3. Hihisfilingis foran offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, o date, in otterings of the types indicated, in the twelve (12) months prior 1o the
first sale of securitics in this offering. Cluassily securities by tyvpe listed in Part C — Question 1.

Type of Otfering

Number
[nvestors

Aggregate
Dollar Amount
of Purchases

¢ 600,000.00

5

3

Type ol

Dollar Amount

RO O A L e e —————————-

11171 TSRO

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 w fulure contingencies. ' the amount of an expenditure is
not known. furnish an estimate and cheek the box to the lefi of the estimate.

Transfer Agent’s Fees et s

Printing and Engraving Costs..........cooovviviinnnnnnn.
ACCOUNTINE FUES (e st e e e bbbt s

ERZINCEINE FEES 1t s e b bt

Sates Commissions (specify 1inders’ 10es SEPATBICIY oot s s esc e

Other Expenses (identifyy Marketing

4 0f9

Security Sold
by
b3
$
4 0.00
......... 0 s
o s
A s 20,000.00
............... O s
............... O %
O s
2 $ 20,000.00
¢ 40,000.00




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

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

. . 2,460,000.00
PrOCEEAS 10 THE FSSUCT.™ ..ot eeeeee et eeeaea s ameners s ssss s s s esesenearsnsas sens s sasansssssesensnsen $
5. [ndicate below the amount of the adjusted gross proceed o the issuer used or proposed to be used for
cach of the purposcs 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 ot the pavments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Pavments to
Officers,
Directors, & Payments to
Affiliates Others
SAIIFIES ANU TEES Loviririrsieasniii e s st sd st s s b st s niree s s s R e 1% 1%
Purchase of real estate oo, e emenatr s Rttt ant et sanantene s s
Purchase, rental or leasing and installation of machinery
AT CQUEPIICIEE 1ottt cr et sa et s ee S5 se8 88880 e et sh et b tenet e s $ 628,000.00
Construction or leasing of plant buildings and FaCilitIes ..o 0Os %
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUFSUANL 10 @ MCFRCT} covvrerircice e st nnns | B s
Repayment of IdeBIEdUSS oottt ettt r bbb ee s sr b beaeas s Os
WOTKINE CAPIHAL v s et s et ae e s s b e e e s asebeb s £ bsassnrar s §_ 332,000.00
Other (specify); 3€cess fee to franchiser []$ @S 1,500,000.00
.08 0Os
Column TOMS s e ] D 0.00 s 2,460,000.00
Total Payments Listed {column totals added) ..., 3| $ 2,460,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1£this notice is filed under Rule 305, the lollowing
signature constilutes an undertaking by the issuer 1o furnish 1o the U.S, Securities and Exchange Commission. upon written request ol its stafl.
the information lurnished by the issuer to any non-aceredited investor pursuant to paragraph (b)2) of Rule 502.

Issuer (Print or Type) Signature Date
g .

1)77/0%

In-Restaurant Broadcasting Network, LLC 7{3?\'_, W

Name of Signer (Print or Type) Title of Signer (Print or Type)
Raobin Nebet Chief Financial Officer
ATTENTION

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