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FORM D UNITED STATES " GMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OME Nurmber: 3235-0076
Washington, D.C. 20549

Expires:
PROCESSED Estimated average burden
FORM D hours perresponse. ..... 16.00
MAY 222008 NOTICE OF SALE OF SECURITIES —SECUSE ONLY__

PURSUANT TO REGULATION D, L
THOMSON REUTERS SECTION 4(6), AND/OR GATE EGEVED

UNIFORM LIMITED OFFERING EXEMPTION [ |

Name of Offering ([:| check if this is an amendment and name has changed, and indicate change.)
Broadcast Facilities, Inc. - Common Stock; Series A Preferred:; Series B Preferrad

Filing Under (Check box(es) thet apply): [ Rule 504 [] Rule 505 Rule 506 [] Section 4(6) [ ] ULOE _
Type of Filing: New Filing [] Amendment

s NIRRT

Name of fssuer (D check if this is an amendment and name has changed, and indicate change.) 08048283
Broadcast Facilities, Inc.
Address of Executive Offices {Numbecr and Strect, City, Stete, Zip Code) Telephone Number (Including Arca Code)
3030 Andrita Street, Los Angeles, CA 90065 (323) 344-4500
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Exccutive Offices)
3030 Andrita Street, Los Angeles, CA 90065 & EG
Brief Description of Business A
Broadcasting fiall Processing
Section
Type of Business Organization AG
[7] corporation [ limited partacrship, already formed [J other (please specify): MAY 1 i nnﬂ
(3 business trust [ timited partnership, to be formed
Month Year : n. BC
Actual or Estimated Date of Incorporation or Orgenization: [{ 5] [0T7] [AActual [[] Estimated W&Shmgto g
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Scrvice abbreviation for State; ﬂ@@
CN for Canada; FN for other foreign jurisdiction) )]/}

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities in reliance on an ¢xemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
T77d(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, Sccuritics

and Exchange Commission (SEC) on the earlicr 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. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549,

Copies Required: Eive (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopics of the menually 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 federal filing fec.

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. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. If a state requires the payment of a fee es a precondilion 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 rofice 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 untess such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) raquired to respond unless the form displays a currently valld OMB control number, 1of9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

»  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 dircct the vote or disposition of, 10% or more of a class of eguity securities of the issucr.

¢ Each cxecutive officer and director of corporate issuers and of corporate gencral and managing partners of partmership issuers; and

®  Each general and managing partner of partnership issuers.

Check Box{es) that Apply:  [] Promoter 7] Beneficial Qwner D Executive QOfficer Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Jones, Ellis

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Broadcast Facilities, Inc., 3030 Andrita Street, Los Angetles, CA 90065

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

Full Name (Last name first, if individual)
Bax, Siman

Business or Residence Address  (Number and Strect, City, State, Zip Code)
c/o Broadcast Facilities, Inc., 3030 Andrita Street, Los Angeles, CA 90065

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner  [] Executive Officer  [/] Director [0 Generat and/or
Managing Partner

Full Name {L.ast name first, if individual)
Tillson, William

Business or Residence Address  (Number and Street, City, State, Zip Code)
cfo Broadcast Facilities, Inc., 3030 Andrita Street, Los Angeles, CA 90065

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

Full Name (Last name first, if individual)
BF! Investoars, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
1301 Avenue of the Americas, 44th Floor, New York, NY 10019

Check Box{cs) that Apply.  {7] Promoter {] Bencficial Owner [} Executive Officer  [/] Director {7] General and/or
Managing Partner

Full Neme (Last name first, if individual)
Huang, Thomas ’

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢fo Broadcast Facilities, Inc., 3030 Andrita Street, Los Angeles, CA 90065

Check Box(es) that Apply: [] Promoter [C] Beneficial Owner [] 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)

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

Full Name (Last name first, if individuoal)

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

(Use blank sheet, or copy and usc additional copics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

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

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

3. Does the offering permit joint ownership of @ 5ingle Unit? .. s s e snres

4. Enter the information requested for each person who has been or will be paid or given, direclly or indirectly, any
commission or similar remuneration 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, [I'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.

Yes

G

No

s N/A

Yes

No
fic;

Full Name (Last name first, if individual)
Not Applicable

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 SLALES) ....ocevrom et

) N A ® K A M MY MA (MO &

] Ail States

e

A
R

EEEE

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” oF check INAIVIAUAL SUBLES) ....oveviceeeerreceerceeeenere e reeeee s iemsseresesssrassesassesssmasbenessen semesssssemsrenssssenasssssmnn

ETH
[ME] [MD]

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 S1AIES) .ottt st e sssnnnsssnsnseseneens. ] AL SiatES
(a1}
[ME]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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€. 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 alrecady
soid. Enter “0” 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 securitics offered for exchange and

already exchanged.
Aggregate Amount Already

Type of Security Offering Price Sold

DIEDL ..eotcteireceer e resemese e serre s sese s e sma s en b b bas b bbb b Atk s e deb bt b ets Rt eebbet hon Saebber s see et earanarrerss ) b
s 12,037,692.51 ¢ 12,037,692.51

- i
7} Common Prefecred

Convertible Securities (including WaITANIS) .....ccourroeiecrieinisenrestsssrervisssssssessssorsassmsensaeressrsnsesrens 9 by

Partnership IMEIESIS ......cceveererivniirsnssnvssnerisssnsarrssrssarserssssessssseraressassresene §

Other {Specify s s
TOUAE ...ceeececeerservesssaseiemessmtsvossnests esenseme s sessssossissessss sosasss e besant ot somsnssaras st st iesnns ssmedobetosssansstarmssren 3 12,037,692.51 $ 12,037,692.51

Answer also in Appendix, Column 3, if filing 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 total lines. Enter “0” if answer is “none”™ or “zero.”
Aggregate
Number Dollar Amount
Invesiors of Purchases

Accredited INVESIOTS ouvrreenresveraneenen rerretreeeeemssrnnne D s 12,037,692.51

INOR-ACCTEAILEA INVESIOIS ...vcccerirremeitececmeeteeesee st sememessesesemssssnmssesinssrenssesmssessnesesesbassbttsbensbinssraseneres h)

Total (for filings under Rule S04 0nIY} oot Y

Answer also in Appendix, Column 4, if filing under ULQE,

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 1o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Doliar Amount
Type of Offering Security Sold

RUIB 505 ..ot e st e e et rrn nr e e st s st spasans s b}

REGUIALION A ..o oot e et ot e e rrt e e ree e ee ee e ety R e $

RUIE 504 et et v e et e e e e e rrn e r e rar fre s et eeneneseeer st eena s een $
TOUAL 1. e vt eeeeeeie s eee e sas ot eseers s ees e s ses s e e ees sesesrssseeeee s sssse s st s_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 contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrANSTET ABENES FEES ..ottt rtens et eesretassen st s e essens s eseare e otsart s snasens s meaet s besn sasas s amsssanntbnta s senress
Printing and Engraving CoslS . .o et sssssssesess e sessssasseass bt ssssssoss s st bases secssens
LERAI FEES coiniieiiie e crrisrsen s s st sttt et st ees e as ey ao s s e sess s A n oS b s 2ot e £ s emnen s e et et e n et s
Accounting Fees ......orviniemeisnenennns

ENZINEETING FEES ...ooniie et ens e s sasss e s s o s s s s pas e e

Sales Commissions (specify fItders’ fees SEPArAEIY) ......cccomureerirnrimenrssssssmsresssnssersreemsenesrereressemasssanesassnasess

$

Other Expensges (identify) et et et
s 300,000.00

OoOoocosnCQq
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

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 difTerence is the “adjusted gross 11.737 692 51
PIOCEEAS 40 1N ISSUBT.” oouvrveoesteieassissesscssessa b ismsassecess s eeess s bemseetsrems st emastemesees s benests eeebnsoebmsensessensesen o

5. Indicate below the amount of the adjusted gross proceed to the issner used or proposed Lo 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 issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees .......... SR ] |- Os
Purchase of TEal ESIAIE ...vvrvve i rerrrererssrreser s st s ssts bt ssssbr s e sist bbb s ssmessnnnsns | ] 9 s
Purchase, rental or leasing and instatlation of machinery
BN EQUIPIIENT wovvivieeitsesneris s st ssretst s sebsss e bbb nessss s rsnsssss s snsss s ssnarassssnsns s sessssnssssssessssssrsssns || 9 s
Construction or leasing of plant buildings and facilities .........coverercemmvcreenicneceereceercs e [ 18 as
Acquisition of other businesses (including the value of securilies involved in this
offering that may be used in exchange for the assels or securities of another
ISSUET PUTSUANT L0 & METEET) 1.covmmuivrum s ssrrsssss st ssns st it s v sabsssess s stssssssssessnsssns || 9 s
Repayment of indebledness . et sass e srsrsnsseens |] 9 as
WOrKINg CEPIUAL. ccoevvvr e rresis sttt bbbttt st st et sens s s sesssessnennss || B 718 11,737,692.51
Other (specify): . as as
....... as s
COIIMD TOMBS . cvvvrrrsssivsssssrssssssssessssssssssssss s scossesssssessessssesseesoessrssaseessessseessessesssreeesssces | 3000 @7]5_11.737,692.51
Total Payments Listed (column totals dded) ...t rssrsssess v 1% 11,787,692.51
D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is fited 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 stafT,
the information furnished by the issuer to any non-accredited investor pursuant 1o paragraph (b){2) of Rule 502.

Issuer {(Print or Type) Signatur Date <«
Broadcast Fagilities, Inc. / - Hn.& 7 , 208 Q

Name of Signer (Print or Type) Title of Signer (Print or Type)
Simon Bax Chief Executive Officer

State of California, County Of Alemeda
&swombe{orerne o
l%bweddayof — o, 20 g
—_Stmoen 3¢ L e
vaadtomeonthebaslsofsaﬁsfmm :
to be the person{é) Wmmm NOTARY PUBLIC - CALIFORNIA
Com. Exp. Sept, 10, 2011

l o@ Z'P "y ALAMEDA COUNTY
Signature e "

ATTENTION

intentional misstatements or omisslons of fact constitute federal ¢riminal violations. (See 18 U.S.C. 1001.)

i
HITEN PATEL  §
COMM. # 1761465
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