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FORM D SEG ! UNITED STATES OME APPROVAL

. o | SECURITIES AN!) EXCHANGE COMMISSION OMB Number: 4235-0076
Wil Processing | Washington, D.C. 20549

’ Expires:  |April 30,2008
Saction Estimated average burden

I FORM D hours per response. . ... 16.00

MAY o one

NOTICE OF SALE OF SECURITIES —SECUSEONY
N, PURSUANT TO REGULATION D, |
""3’*"“2%:‘@ P . SECTION 4(6), AND/OR AT EcEND
el UNIFORM LIMITED OFFERING EXEMPTION |

Name of Offering (D check if this is an amendment and name has changed, and indicate change.),
Plastic Indian, LLC ‘

Filing Under (Check box(es) that apply): [ Ruile 504 [] Rule 505 [7] Rule 506 [ Section 4(6) [J ULOE
Type of Filing: E] New Filing |:| Amendment —

ey T IR

Name of Issuer ([ ] check if this is an amendment z2nd name has changed, and indicate change.) 08050293
Plastic Indian, LLC

Address of Executive Offices ! (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
4930 South 430, Chouteau, QK 74337 949-858-0621

Address of Principa! Business Operations ' {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) ,

Brief Description of Business
Motion Picture Creation and Distribution '

pp
Type of Business Organization N D

[ carparation M limited partoership, already farmed ather (ptease specify): LLC

[] business trust [J limited pantnership, to be formed E MAY 2 72008

Month Year

Actual or Estimated Date of Incorporation ot Organization: {0131 [OI8] [AAcwat [] Estimated THOMSON REU
Jurisdiction of Incorporation or Organization: (Enter two-letter [J.5. Postal Service abbreviation for State: TERS
CN for Canada; FN for other foreign jurisdiction) DK

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
77d(6). ‘

When To File: A notice must be filed no later than 15 days afier the first sale of securitics in the offering. A notice is deemed filed with the U_S. Securitics

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 centified 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 (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manuaily signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only reporl 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 fee, \

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULQE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separaie notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shalt
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 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 unless such exemption is predictated on the
filing of a tederal 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 OMB control number. 1 of 9



A. BASIC IDENTIFICATION 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;

e  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 securities of the issuer,

s Each cxecutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

e  Each gencral and managing partner of partnership issuers.
]

Check Box(es) that Apply: E Promoter [/ Beneficial Owner  |/] Executive Officer [] Director m General and/or
i Managing Partner
Full Name (Last name first, if individual)
Morehouse, TJ !
Business or Residence Address  {Number and Strect, City, State, Zip Code)
4930 South 430, Chouteau, OK 74337
Check Box(es) that Apply: /] Promoter (7] Beneficial Owner Executive Officer  [] Director (/4 General and/or
Managing Partner
Full Name (Last name first, if individual)
Spencer, Sandy
Business or Residence Address  (Number and Street, City, State, Zip Code)
4930 South 430, Chouteau, OK 74337
Check Box{es) that Apply: /). Promoter /] Beneficial Owner z] Execcutive Officer  [] Director 7] General and/or
Managing Partner
Full Name (Last name first, if individual) '
Spencer, John
]
Business or Residence Address  (Number and Street, City, State, Zip Code)
4930 South 430, Chouteau, OK 74337 |
Check Box{es) that Apply: ] Promoter D Beneficial Owner 7] Exccutive Officer  [] Director [J General and/or
i Managing Partner
Full Name (Last name first, if individual) !
|
'
Business or Residence Address  (Mumber and Street, City, State, Zip Code)
|
Check Box(es) that Apply:  [[] Promoter  [] Benelicial Owner [] Executive Officer  [] Director [0 General andfor
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Boxies) that Apply: [:I Promoter {1 Bencficial Owner [} Executive Officer [ Director [0 General and/or
' Managing Partner
Full Name {Last namc first, if individual) I
!
Business or Residence Address  (Number and Streét, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter [:] 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)

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

I
1. Tlas the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Offering? ......ccivererrerennnes
Ansv!n:r also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum invesiment that will be accepted from any individual? ..o
|
3. Does the offering permit joint ownership of @ SINEIE UMY .ottt rrrne e neanssses e

4. Enter the information requested for {:achI 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.
Ifa person to be listed is an associated person or agent of 2 broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer, Ifmore than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth theinformation for that broker or dealer only.

Yes No
(W]
$ 100,000.00

Yes No
O

Full Name (Last name first, if individual) i

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

'

Name of Associated Broker or Dealer |

Staies in Which Person Listed Has Solicited c:ar Intends to Solicit Purchasers
{Check “All States” or check individual States) ..o, L e eb e eL e e eALe e Tt e s s aa s s b b b e eneteba e

D All States

] [N [Oal XS] (R @ [TA] Mg Mo [MAl (MO [MN] [MS] (MOl
V[N ]
:
Full Name (Last name first, if individual) |
|
Business or Residence Address (Number andI Street, City, State, Zip Code)
1
Name of Associated Broker or Dealer !
|
States in Which Person Listed Has Solicited ar Intends to Solicit Purchascrs
{Check “All States” or check indivIAUAl SLALES) ..o...vv.erveceeeoeeceeeeesecomserenemeeeeeesesessemsscsssosneeesessseessessessssasmrossasssoesnereees [] All States
|
[al] [aK] [AZ] [AR] ‘[€A] [col [€@ [@E] @ O ([GA [Om [Ob]
'KY)
MO [E] v [EH] (] BM [Y] [N [N {oH] [0kl [OR]  [pA]
®] B O M X o 1 A WA Y W0 &Y PR
1
Full Name (Last name first, if individual) |
i
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 SIAES) .........c oot cec e a et s s sasn e [ Al States
|
(AL]  [AK] [AZ] [AR] ([€A] [€o] [T ([DE] [BC [FL] [GA] [H] [D]
(L] [N [bA] [KS] [K¥Y] [LA] ME [(MDl ([(Mal (MO [MN] [MS] (MO
MO [NE] W] [nH] I[N NM 0 [NY] [©MC [D) [0H] [OK] [OR] [PA]
|

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

| 3of9




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.” 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

already exchanged. I

, Aggrepate Amount Already
Type of Security Offering Price Sold
Debt ' 5
[] Common [7] Preferred
Convertible Securities (including warralms) ettt enet e eatn et st e et seemeee et e eabtnE bt babeasban b ersennenneeneeneanene D) b3
PartnershiD INIETESIS ......cvovoeoeeeceeectter s ess e eree et sane st st sesssasst b s berseensaeessbenemsss seemrssessbesannns s $
Other (Specify LLC Membership Intéﬁi,ts_i ...................................................................................... $_10,000,000.00 ¢ 0.00

TOM oot s R R bR
Answer also in Appendix, Column 3. if filing under ULOE.

¢ 10,000,000.00 ¢ 0.00

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

purchascs on the total lines. Enter 0™ if answer is “nonc” or “zero.”

ACCEdited IRVESIOIS ..ottt ee e e s e s e n s senen e s s s e

NON-2CCTEAHE INVESLOTS ..ot ettt asnrs et s s ens e st et en s st s snmn s s s

Totat (for filings under Rule 5|04 ONIYY ottt
Answer also in Appendix, Column 4, if filing under ULOE.

Aggregate
Number Dollar Amount
Investors of Purchases

0 5 0.00
$

)

Ifthis filing is for an olTering under Rule 504 or 503, 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 securitics by type listed in Part C — Question 1.
i

Type of Offering |

Rule 505 'N/A

Regulation A ... s
RUIE S04 1o e it et e e e e e e e e et

a. Furnish a statement of all expenses in connection with the issuance and distribution of the

Type of Dollar Amount
Security Sold

g 0.00

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 chcckllhc box to the left of the estimate.

Transfer Agent’s Fees vnnnnininnns et eh e e et e e e e e Ree e E s R R RS SR ee S e S e b e sae s e e e aneTreaan
Printing and Engraving Costs............. : ................................................................................................
Legal Fees..oinrcisrnrcsenns AL T A
ACCOUNTING FRES ..ottt sas b e ems e e nn e s e re st as

ENBINEERIIE FEES Lot s s ee e b s n st s s m s s Rr e e s r e £ sasare e eee

Sales Commissions (specify finders’ fees SEParately) .o et

Other Expenses (identify)

JLIE S L U OO U TPV UT STV OV

4 0f 9

s 1.000.00
¢ 1,000.00

§ 18,000.00

$ 5,000.00

¢ 000

$ 0.00

s 0.00

§ 25,000.00

Oo0OooOogooo



ERING:PRICESNUMBER OF INYESTORS, EXPENSESANDIUSEO]

i T L W -3 WP LT e

t

b.  Enter the difference between the aggregate oflering price given in response to Part C — Question |
and total expenses Iummhcd in response to Part C — Question 4.a. This difference is the “adjusted gross
proceeds to the issuer.” et e eee ettt s eSS e iR s

s 9,975,000.00

5. Indicate below the amount of the adjusicd gross proceed to the issuer used or proposcd to 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 Jefl of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issucer set forth in response to Part C — Question 4.b above,

| Payments 1o
| OfTicers,
Dircctors, & Payments to

f Alliliates Others
SAIAFIES BN TEES 1.vvureesueeeeeveseessaeseesssssees e sssssessssssssssssssse sossssssessssss et s ene s ensss s ness st []$_500,000.00 s_2.193,803.00
Purchase of real eS1218 s e e ek e et et ettt ne e []s_0.00 s 0.00
Purchase, rental or lcasing and installation of machinery
AR CQUIPMCNIL coeciisc i st ciscssasssssdbssisss e ssssses st sersssssrensssssmsssssssen o cossmovees s snsssosssenesssss ] 9 0.00 s 0.00
Construction or leasing ol plant buildingsland facilities ..o ] § 0.00 s 0.00

Acquisition of other husinesses (including the value of securities invalved in this
offering that may be used in exchange for the assets or securitics ol another

ISSUET PUTSUANL 10 & METEET) oo e eeeheteeeberseretesesertees et ees s neeea et £t em et teentesechekered e e b ba e res s 0.00 0% 0.00

REPAYMENL OF INACDICANESS ...vvvvvverseasesresinssrrssmssssseesssessesessssssssssssonesoss e sesssneeesssssseensssneeesssee | ] $_0700 ]s_0.00

Working capital ..o e eseessssss st s ss RS s s 0.00 s 0.00

Other (specify): (1) Below the Line Post (see Schedule 1) s 0.00 s 4,690,527.00

{It) Marketing, Legal, Insurnace, Delivery, Bond, Contingency Reserve, Plus Overage Residual

and Effects (see Schedulet) s s 2,590,670.00
= ColmRTTOtalS v L tteeerr s A aA SR e TAn £t e ee e nnee et eneea et ne et e neasar e ms 500,000.00 s 9,475.000.00
|

Total Payments Listed (Column 10118 88ded) ... ceeeieerrrecrec et sessasssssssssessss s Os 9.975,000.00

Ty e D. FEDERAL SIGNATURE

signature constitutes an undertaking by the issucr to furnish to the LLATS itigs and Lxchange Cammission, upon written request ol its stal?,
to paragraph (b)(2) ol Rule 502.

Issuer (Print or Type) | /( atur / Date
Plastic Indian, LLC | CW /') 173 / Ot / of

Name of Signer (Print or Typc) i %ﬂl Signer (B/int or lypc)
John Spencer \ anager

) S

I

|

|

|

i

|

l

I

ATTENTION

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

I Sof9




E. STATE SIGNATURE

1. Ts any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No

provisions of such rule” | ........................................................................................................................... ]

| See Appendix, Column 5, for state response.

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

3. The undersigned issuer hercby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 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 conditions have been satisfied.

The issuer has read this notification and knows the contents La be true and fas duly caused this notice to be signed on its behal by the undersigned
duly authorized person. I

Issuer (Print or Type) A j@:@// Date
Plastic Indian, LLC W ’
- Mty ¢, Z¢e8
Name (Print or Type) ' (PrTht o Ty\c)
John Spencer

anager

1 [ ,\

"-..

Instruction:
Print the name and title of the signing representative under his signature for the state porticn of this form. One copy of every notice on Form
D must be manually signed. Any copics 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

investors in State
(Part B-Item 1)

to non-accredited -

3

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

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

wn

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

Co

HOUOUL
O

164)

—

DE

DC

FL

L

GA

HI

UL

1D

NUo0u0

IL

[A

i

KS

UL

KY

LA

ME

fgj[“_

MD

L
100

MA

Mi

1l

L

MS

iinnl
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering pri[ce
offered in state
(Part C-ltem 1)

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

Lh

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Itern 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

i

J—

JUOOL

s
S

L

|
il

OR

1l
JHO0L

PA

RI

SC

00

i

L
NI

1

1

|

1000
1l

e
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and apgregate

offering price

offered in state

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

5
Disqualification
under State ULOE

(if yes, attach
explanatton of
waiver granted)
(Part E-Iiem 1)

State

Yes No

(Part C-Itemn 1)

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

PR
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Script Dated : 1-8-08

Budget Draft Dated : 2-3-08

Start Date : 09-08-08
Shoot: 6.4 Weeks, 32 Days
Prct: 17 Waanle

PLASTIC INDIAN LLC Budget

SCHEDULE 1

(See Notes Below)

Producers :T.J. Morehouse, Steve Jones

Director : Wes Studi
Location : OK

Prepared By : 5. BALDUCCI

Acct No Category Description Page Total

10-00-00 STORY, RIGHTS, DEVELOPMENT 1 5,840
11-00-00 WRITERS 1 55,000
12-00-00 PRODUCERS 1 816,700
13-00-00 DIRECTOR 1 200,061
14-00-00 CAST 2 978,875
15-00-00 CASTING 4 30,937
16-00-00 CAST CONTRACTUALS 4 5,000
17-00-00 ATL TRAVEL AND LIVING 4 214,326
19-99-00 Total Fringes 387,064
Total Above-The-Line 2,693,803

20-00-00 EXTRA TALENT 7 45,115
21-00-00 PRODUCTION STAFF 7 582,488
22-00-00 CAMERA DEPT 10 294,254
23-00-00 SET DESIGN -ART DEPT 13 112,727
24-00-00 SET CONSTRUCTION ! 14 103,916
25-00-00 SET DRESSING 16 211,859
26-00-00 SPECIAL EFFECTS =~ ! 18 14,826
27-00-00 GRIP DEPARTMENT 19 172,772
26-00-00 SET OPERATIONS 20 10,987
29-00-00 ELECTRIC DEPT 21 197,400
30-00-00 PROPERTY : 23 166,340
31-00-00 RAIN/WETDOWNS 24 10,050
32-00-00 WARDROBE ‘ 24 119,055
33-00-00 MAKEUP & HAIRDRESSING 25 86,203
34-00-00 PRODUCTION SOUND 26 103,616
35-00-00 TRANSPORTATION 28 504,404
36-00-00 LOCATION EXPENSE | 32 352,732
38-00-00 STAGE RENTAL 35 23,125
39-00-00 PRODUCTICN FILM & LAB 36 190,237
40-00-00 TESTS ' 36 2,000
41-00-00 PRODUCTION OFFICE ! 36 99,175
42-00-00 BTL TRAVEL & LIVING | 38 200,751
43-00-00 STOCK FOOTAGE . 39 17,500
44-00-00 ANIMALS/WRANGLERS | 39 23,475
49-99 Total Fringes | 445,530
Total Below-The-Line Production 4,090,537

46-00-00 POST ADMINISTRATION | 41 56,000
47-00-00 EDITING 41 178,463
48-00-00 MUSIC ' 42 110,500
49-00-00 POST PRODUCTION SOUND 42 93,500
50-00-00 FILM TO YIDEO TRANSFERS 43 0
51-00-00 MAIN &.END TITLES ' 43 20,000
52-00-00 OPTICALS / MATTES/ INSERTS 43 10,000
53-00-00 LABORATORY PROCESSING 43 57,904

Plastic Indian Budget v3.epb Feb 3, 2008 02:14:44 PM




at

Plastic Indian Budget v3 Page 2

Acct No Category Description Page Total

54-00-00 FINISHING FILM FROM HD/2K 44 44 44 0

55-00-00 CGI/VISUAL EFFECTS 50,000

56-00-0C SCREEMINGS 5,000

59-99 Total Fringes ! 18,623

Total Below-The-Line Post . 599,990

65-00-00 PUBLICITY & MARKETING 45 95,000

66-00-00 LEGAL & BUSINESS 45 31,000

67-00-00 INSURANCE 45 192,000

68-00-00 DELIVERY REQUIREMENTS | 45 59,965
Contingency : 10.0% 776,229
Completion Bond : 2.5% 194,057
Total Above-The-Line 2,693,803
Total Below-The-Line ) 4,690,527
Total Above and Below-The-Line 7,384,330
Grand Total 8,732,581

Part C, Question 5 from Form D - Notes from Other.

(N Total Below the Post Costs for Film shall be $4,690,527, all of which shall go to “Payments to
Others”, as set forth in Question 5, Part C. These costs include some construction and set costs, film
equipment rentals, in addition to the ordinary and necessary costs required to produce the film.

() Other costs is set at $2,590,:670.00. This includes $1,348,251, which entails the Publicity and
Marketing, Legal & Business, Insurance, Delivery Requirements, Contingency, and Completiong Bond,
as set forth above. Altough the Fllm is Budgeted above at $8,732,581, the offering comtemplates a
possible maximum requirement of up to $10,000,000 in proceeds, for an additional amount of
$1,242,519. The additional proceeds of $1,242,519 shall be used to increase the film’s marketing
budget by $500,000, increase the screenings and visual effects by $242,519, and other below the
post costs for additional set and fllm charges for $500,000. All such costs shall go to “Payments to

Others” as set forth in Question 5, ,Part C.

END




