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UNITED STATES =" O ARRROV
FO R M D SECURITIES AND EXCHANGE COMMISSION OMB S:'mber' A235-0076
Washington, D.C, 20549 Expires: ’
. ' Estimated average burden
SEC Mail FORM D hours per response. .. , ., 16.00
Mail Processing
Section NOTICE OF SALE OF SECURITIES MISEC USE ONL"’S —
PURSUANT TO REGULATION D,
FEB 2 5 20[]8 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | {

Name ol UFHEEE g!; checE‘ il this is an amendment and name has changed, and indicate change.)
Private Placeme.iw Senior Preferred Interests

Filing Under {Check hox(es) that apply):  [[] Rule 304 [T]. Rule 505 [7] Rule 306 [7] Section 4t6) [] ULOR

Type of Filing: 7] New Filing [] Amendment _

A. BASIC IDENTIFICATION DATA
1. Enterthe information requested about the issuer
inditc change 08040858

Mame of Issuer ¢ D check if this is an amendment and name has changed, and indicate ¢
in-Store Broadcasting Holding, LLC

Address of Executive 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 (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices) : :
nia nfa
Brief Description of Business
In-store broadcast services ¢
Type of Business Organization H

D corporation D {imited partnership, already formed other {please specify): P OCESSED

business trust limited partnership, to be formed T —
D D limlied liability company oro A n
Month Year rLuLJ

Actual or Estimated Date of Incorporation or Organization:  [1]0] m [} Actual  [7] Estimated -
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THOMSON

CN for Canada: FN for other foreign jurisdiction} DIE F,NANC'AL

GENERAL INSTRUCTIONS

Federal:

Wio Must File: Allissuers making an olTering ol securities in reliance on an exemplion under Regulation D or Section 4¢6). 17 CFR 230.501 etseq. or 15 U.S.C.
77d(6). )

When Te File: A notice must be filed no later than 15 days after the first sale of securitics 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 al the address given below or, il received at that address afler the date on
which it is due, on the date it was mailed by United States registered or certified mail 10 that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W.. Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SCC. one of which must be manually signed. Any copics nol manually sizgned must be
photocopics of the manually signed copy er bear typed or printed signatures.

Information Required: A new liling must contain all information requested. Amendments need only repart the name ol the issuer and ofiering. any changes
thereto, the information requested in Part C, and any material changes from the infarmation previously supplied in Parts A and 8. Part E and the Appendix need
not be ided with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Olfering Exemption (LILOT) for sales of securities in those stales that have adopted
UTLOE and that have adapted this form. [ssuers relying on ULOE must file a separate nutice with the Securities Administrator in each state where sales
are W beor have been made. [ a shate requires the payment o a fee as a precondition o the claim fin the exemption, a fee in the praper amount shall
accompany (his form. This notice shall be filed in the appropriate states in accordance with state law, “I'he Appendix 1o the notice constitutes a part of
this notice amnd must be completed. ’

ATTENTION
Fatiure to file notice in the appropriate states will not result in a loss of the {ederal exemption. Conversely, failure to file the
appropriale federal notice will nol result in 2 loss of an available slate exemption unless such exemption is predictated on the
fifing of a federal notice.

Parsons 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 QMB contrel number, }of9
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ST L A BASIC‘IDENTIF!CATION-‘D'ATA‘-_';.7', O P O DECR T

2. Enter the information requesied for the following;

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

s Eachbeneficial owner having the power ta vote or dispose, or direct the vote or disposition of, 10% ormore of'a class of equity securities of the issuer.

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

e  Each general and managing partacr of partacrship issuers,

Check Box{es) that Apply: [J Promoter [} Beneficiat Owner

@ Executive Officer

[ Director [/] General andlor

Managing Pariner

Full Name (Last name {irst, if individual)
Brazell, Robert V.

Business or Residence Address

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

{Number and Street. City. State, Zip Code}

Check Box{es} that Apply: |:] Prometer D Beneficial Qwner

[/l Executive Officer [}

Qeneral andfor
Managing Patiner

Director O

Full Name {Last name first, if individual)
Hyde, James

Business or Residence Address
175 South Main Street, Suite 1600, Salt Lake City, Utah 84111

(Number and Strect, City. State, Zip Code)

Check Box{es) that Apply: [(] Prometer  [7] Beneficial Owner

/] Executive Officer ]

General and/or

Director ]
. Managing Pariner

Full Name (Last name first, il individual)
Woll, Robert

Business er Residence Address
175 South Main Street, Suite 1600, Salt Lake City, Utah 84111

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner  [/] Execulive Officer 7] Director [ General andfor
Managing Partner
Full Name (E.ast namc first, if individual)
Nebel, Robin
Business ar Residence Adudress  (Number and Street, City, State, Zip Code)
175 South Main Sireet, Suite 1600, Salt Lake City, Utah 84111
Check Box(es} (hat Apply: [ Promoter ] Bencficial Owner  [7] Executive Officer  [] Director (] General and/or
' Managing Partner
Full Name {Last name first, if individual)
Deveau, James
Business or Residence Address  {(Number and Strect, City. State, Zip Code)
175 South Main Street, Suite 1600, Salt Lake City, Utah 84111
Check Box(es) that Apply: [] Promuoter [J Bencficial Owner Executive Officer  [] Direclor [:] General and/or

Managing Pariner

Full Name {Last name first, if individual)
Burke, Patti

Buziness or Residence Address

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

{Number and Sireet, City. State. Zip Code}

Check Box{es} that Apply: [] Promoter [[J Reneficial Owner

[Z Executive OlTicer E]

General and/or
Managing Parlner

Mirector ]

Full Name (Last name first, i individualy

Anderson, Scott

Rusiness or Residence Address

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

{(Number and Streed, City, State. Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:

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

#  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer.

«  Each executive officer and director of corporate issucts and of corporate general and managing partners of partaership issuzrs; and

«  Each general and managing pariner of parinership issuers.

Check Box(es) that Apply: [} Promoter D Beneficial Owner

[J Executive Officer

D Dirsctor

E General 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: [J Promoter  [] Bencficial Qwner [} Executive Officer [ Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Gormley, Stephen
Business or Residence Address  (Number and Street, City, Siate, Zip Code)
175 South Main Street, Suile 1600, Salt Lake City, Utah 84111
Check Box(es) that Apply: [} Promoter  [] Beneficial Owner [] Exccutive Officer  [] Director Generat andfor
Managing Partner
Full Name (Last name first, if individual)
Kondos, Daniel
Business or Residence Address  (Wumber and Street, City, State, Zip Code)
175 South Main Street, Suite 1600, Salt Lake City, Utah 84111
Check Box(es) that Apply: [} Promoter  [] Beneficial Qwner [] Executive Officer  [7] Direclor 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{gs) that Apply:  [] Promoter D Beneficial Qwner  [[] 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 [7] Bencficial Owner 7] Executive Officer D Director General and/for
Manuging Partner
Full Name {Last name firsi, if individual)
Business or Residence Address  (Number and Street, City, Statc, Zip Code)
Check Box{es) that Apply: [} Promoter [T} Beneficial Owner [ ] Exceutive Officer [} Direcior General and/or

Managing Partner

Fuil Name (Last name first, il individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

2o0f9



L ; B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold. or does the issuer intend Lo sell, to non-aceredited investors in this offering? oo [0 fxd
Answer also in Appendix. Column 2, if {lling under ULOE, |
2. What is the minimum investment that will be accepted from any individual? ..o 8 5,000.00
Yes No
3. Does the oflering permit joint ownership of 0 single unit? ..o 7
4. Enter the information requested for each person who has been or will be paid or given. directly ar indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the olfering.
Ifa person 1o be fisted is an associaled person or agent of a broker or denler registered with the SEC and/or with a staie
or states, list the name of the broker or dealer. 1 more than live (5) persens to be lisled are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.
Full Name (Last name first, it individual)
nfa
Business or Residence Address (Number and Street, City, State, Zip Code}
Name of Associated Broker or Deater
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States™ or check individual SEAES] oo e ettt ettt b st s a b [] Al States
co (L] [6A] [0 (D]
(L]
OH OK] [OR]
RO (B BFp M X @O MO A A & [ WY [PR]

Full Name (Last name first. il individual)

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

Name of Assuociated Broker or Dealer

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

(Check "All States™ or check iINIvIAUal STREES) ..ottt e et s vrb s e s rrr st e ra e e s e amana e snnes [J All States

GLI [GaA [mQ
IA Ml MN]  [MS]
[cHl [0K] [0R] [PA]
sC sD WV PR

Full Name {Last name first, il individual)

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

Name ol Associated Broker or Dealer

Sutes in Which Person Listed Mas Solicited or Inlends to Selicit Purchasers

(Check ~All States™ or cheek INAIVIAUET SEIES) oot resnreseresnresessessssesesrsesssssseressesssnessseesce. (] All States

DE ncl o [FEE] GA] (]
(] LA ME MA [(MI] MN] [M5]  [MU]
(M (NV] i [0 [©rRl [PA]
[kt (D] wal WY [ &Y [R]

(Usc blank sheet. or copy and use additionsd copics of this sheet, o necessary.}

30f9



C. OFFERING PRICE, NUMBER OF INVESTQRS, EXPENSES AND USE OF FROCEEDS

1. Enter the oggregate offering price of securities incleded in this offering and the tatal amount already
sold. Enter “07 if the answer is “none™ or “zero.” If the transaction is an exchange offering. check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
alrendy exchanged.

Type of Security

Equity ....

Convertible Sccurities (iNCIUdING WATTANLS) ..ot e ccrerres e seseresssemsseesemssssser s ssesnessessers soes
Partnership INICTESES |t e st st st e
Qther (Specify ) s

Ol et ee e e et e e se e se s e ene s e e e et e e aetereea st aen sreaenetesreessaaneeaenee

(7] Common [4 Preferred

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

4o0l0

Aggregate Amount Already
Offering Price Sold

$ 3
§ 4.000,000.00 ¢ 926,000.00

$ §
b s
5 L)

¢ 4.000,00000 ¢ 926,000.00

2. Eanter 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 total lines. Enter 0™ if answer is “none” or “zero,™
Aggregate
Number Doliar Amount
Iavestors of Purchases
ACCICAILE LNVESLOIS oottt ecre et e ers s earme e e arasasass e s ent e e s st see s ara s e s mares 12 $_926,000.00
NON-ACCTEAIEA INVESIOIS et e e e e b ia st s e enan &
Total (for filings under Rule 304 only) ... e 5
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing 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 1.
Type of Dollar. Amount
Type of Otfering Secarity Sold
4 a.  TFumnish a stalement ol all expenses in connection with the isswance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may he given as subject to future contingencies, 1 the amount of an expenditure is
not known, furnish an estimate and check the box 1o the left of the estimate.
Transfer AZEnLTS TTEEE .ottt e s e st sttt s e eee O s
Printing and Engriaving oSl oo e rrs s sesms irssssssssssvarssesnssesesnsessss smsssressaseenan 0O s
ACCOUNLINE FEOS oottt st st SR80 O s
ENZINCETING FUUS oottt et e ettt et ec s sb b s o $_._-. .
Sales Commissions {specily Ninders™ fees Separaleby) o e s s ] s
Other Expenses tidentify) Marketing A % 20,000.00
‘I‘('Ilil] ............................................................................................................................................................. ' $ 40'00000




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 |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PIOCEEAS 10 THIE I8SUET. ™ oottt eese et e st b b et st b b s b4t st e E s dab et bt ebes s e e b b0 e eas £ ess i

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each ol the purposes shown. [ the amount for any purpese is not known. [urnish an estimate and
check the box to the left of the estimate. The total ofthe payments listed must equal the adjusted gross
proceeds to the issuer set fusth in response to Part C — Question 4.b above.

ta

Payments to

3,960,000.00

e ——

(HTicers.

Directars. & Payments to

Affiliates Others
Salaries and 25 .o kbbb e et ctsne |] D s
PUTCRASE OF TEAL ESLALIE .ot e e e et r s s et k] %
Purchase, rental or leasing and instaliation of machinery
AN EQUEPMEIT cocvvoireinit sttt e cnmes e srara et senes s e sesennareressreres s srennensess || B s
Caonstruction or leasing of plant buildings and facilities P S ————————e——— 1| 5 s
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
ISSUCE PUTSUANE L0 8 ITIETZET) o-vouveeceecaniesieeees e sesaeieassserass s e samas e ssr et s bbbt eas s s bss b srasnr st s ress s tabe 1% %
Repayment of indebedness .ottt bbbt st e enr s []% 7S 3,960,000.00
Wnrking CAPIAL et e ] $ s
Other (specify): s s

~1% s

Column TOLAES .o s sr s s | ] $ 0.00 s 3,960.000.00

$ 3,960,000.00

T R P L FEORRAL SIGRATUREY -

The issuer has duly caused this notice (o be signed by the undersigned duly authorized person. ITthis notice is filed under Rule 505, the following
‘signature constitutes an undertaking by the issuer to furnish 1o 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.

Fal Pl Fl
Issuer (Print or Type) Signnlu ; Date
In-Store Broadeasting Holding, LLC ) _ ' (Q /_5— &
. /< i / /

Name ol Signer (Print or Type) Tille OFC}A/H (\Prinl or Type)
Joel Balistaedt Controllgr/VP Human Resources

END

ATTENTION

Intentional misstatements or omissicns of fact constitute federal criminal violations. (See 18 U.5.C.1001.)

Sol'Y



