FORM D SzC Mail o UNITED STATES o " _OMBAPPROVAL 7
kAail PrOCESSing SECURITIES AND EXCHANGE COMMISSION OMB Number- 29350076

Washi DLC, 2054 :
Section wohington. .C. 20349 Expires: [June 30,2008 |
Estimated

Juit .) _} qDGf“ IFORM D hours perresponse...... 16.00

7L
NOTICE OF SALE OF SECURITIES mef’EC USE ONLYSerlal
Washington, DG PURSUANT TO REGULATION D, | !
106 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Otfering (] check if this is an amendment and name has changed, and indicate change.)

Filing nder (Cheek box(es) that apply): [] Rule 504 [] Rule 505 /] Rule 506 [] Scction 3(6) [[] ULOE
Type of Filing: 7] New Filing [} Amendment

AL BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of [ssuer  ([] check if this is an amendment and name has changed, and indicate change.)

Mpower Pictures, LLC

Address ol Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
1551 Ocean Avenue Suite 220, Santa Monica, CA 80401 310-899-5548
Address of Principal Business Operations {Number and Srtrect, City, State, Zip Codce) Telephone Number {Including Area Code)

(it different from Exccutive Offices)

Bricf Dr2seription of Business
Film Production, Financing, and Marketing

Type of Bustness Organization
D corporation [ limited partnership, already formed other (please specity)

[J business trust [J limited partnership, to be tormed limited liability company /E‘JUN l 2 2008
Month Year
Actual or Estimated Date of [ncorporation ar Organization:  [Q 7]  [01Z] [#4 Actual [ Estima ed THOMSON REUTERS

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

CN for Canada; FN for other foreign jurisdiction) DE
GENERAL INSTRUCTIONS
Federal:
Whe Must File: Allissuers making an offering of securities in rehiance on an exemption under Regulation D or Scetion 46}, 17 CFR 230501 etseq.or 15 U.S.C.
THM6).

When Te File: A notice must be filed no later than 15 davs afier the first sale of securitics in the offering. A notice is deemed filed with the ULS. Securitics
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below oz, if received a1 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 Frle: U.5. Sccuritics and Exchange Commission, 430 Fifth Street, N.W., Washington, .C. 20549,

Copies Kequired: Five (5).copies of this notice must be liled with the SEC, one of which must be manually s gned. Any copics not manually signed must be
photecopies of the manually signed copy or bear typed or printed signatures.

Informarion Required: A new filing must contain ail information reques:ed. Amendinents nced only report tie name ol the issuer and offering, any changes
thereto, the intormation 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 reliunce on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopied
ULOE and that have adopied this form. Issuers relying on ULOE must [ile a separate notice with the Securities Administrator in cach state where sales
are 10 be, or have been made. {fa state reguires the payvment of a fee &5 a precondition 1o the claim for the exemption, a fee in the proper amount shatl
accompany this formn. This notice shall be [iled in the appropriate states in accordance with state law. The Appendix 1o the notice constitutes a parl of
this nolice and must be completed.

’ - ATTENTION
Failure to file notice in the appropriate states will not result in a lass of the lederal exemption. Conversely, failure to file the

appropriate federal nofice will not result in a loss of an available slate exemption unless such exemptien is predictated on the
filing ot a federal notice.

Persons who respond to the collectio ef 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 intormation reguested for the following:

s 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 securitics of the issuer.

e Each exceutive officer and director of corperate issuers and ot corporale general and managing pariners ol partnership issuers: and

s Each general and managing pariner of partnership issuers.

Check Box({cs) that Apply: [J Promoter [ Benehicial Owner  [7] Executive Officer

[J Director

k7 General and/oc
Managing Partner

Full Nume (Last name first, if individual}
Mpowermedia Worldwide, LLC

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
1551 Ocean Avenue Suite 220, Santa Monica, CA 90401

Check 3ox{cs) that Apply: [] promoter  §A Beneficial Owner Exccutive Officer

[J Director

[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Todd Burns

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

1551 Ccean Avenue Suite 220, Santa Monica, CA 80401

Check Box(us) that Apply: E_] Promoter Z| Bencficiai Owner Z| Executive Ofticer

[} Dircctor

[ Generat andfor
Managing Partner

Full Name {Last name first, if indavidual)
John Shepherd

Business or Residence Address  (Number and Street, City, State, Zip Code)
1551 Ocean Avenue Suite 220, Santa Monica, CA 90401

Check Eox(es) that Apply: [J Promoter  [] Beneficiat Owner [] Executive Officer

[:l Director

[] Generat andfor
Managing Partner

Full Narac (Last name first, if individual)

Businest or Residence Address  (Number and Steeet, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner 7] Exceutive Officer

[J Director

[0 Cencral and/er
Managing Partner

Full Nanic (Last name first, if individual)

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

Check Box(es) that Apply: D Promoter D Beneticial Owner [:] Exceutive Otticer

[ Direcior

[ General and/or
Managing Partner

Full Name (Last name frst, if individual)

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

Check Box(es) that Apply: [T Promoter |:] Bencficial Owner [ Exccutive Officer

[0 Director

[] General andfor
Managing Pariner

Full Nam:= (Last name first, it individual}

Business or Restdence Address  {Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copics of this sheet, as nevessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offuring? ... YEU’ %
Answer also in Appendix. Column 2, if filing under UL.OE.
2. What is the minimum investment that will be accepted rom any individual? . 8 2,136,000.00
Yes No
3. Does the offering permit joint ownership of a single Unit? e L)

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 connection with sales of szcurities in the offering,
[f'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 ascociated persons of such
a broker or dealer. vou may set forth the information for that broker or dealer only,

B. INFORMATION ABOUT OFFERING

Full Name (lL.ast name first, if individual)

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

Name ol Associated Broker or Dealer

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

(Check “AL6 States™ or check iIdIvidual STALESY (i ittt ee e bebb i etaet et sbe s er et bt s aneis D All States
(AL] DE [Ga] [Hi]
0oL ] [MN
MT] ND 0of OK PA
[R1] VA WA WV W1 WY PR

Full Name (l.ast 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 "All States™ or check INAIVIAUAY SEALES) oo ettt ee e eee e et eee et te e eeme e ] All States

[AL] DE
(] KY
[MT] NH NM NC onl PA
[RT] VA Y Wi WY

Full Name (Last name first, if individual}

Business or Residence Address (Number and Sireet, 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 STELIES)Y oo st ees ] Al States
[AL]
L] ME MD M1 MN MO
1]
[(RI] WA WY PR

(Use blank sheet, or copy and use additional copies of this sheet, ws necessary.)
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' C, OFFERING PRICE, NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS

1. Enterthe agpregate olTering price of securities included in this offering and the total amount already
sold. Enter "0 if the answer is “none™ or "zero.” I the trensaction is an exchange offering, check
this box [ Jand indicate in the columns below the amounis of the securitics offered for exchange and
already exchanged.
Aggregaie Amount Already
Type of Security Offering Price Sold

BEQUILY oo eoee oo eeeeee e e eeseeessoee et eeeenee s §_22136,000.00 ¢ 2,136,000.00

[J Commen [ Preferred

Convertlible Securities (InCluding WartANSY ......coo oot S $

PATNETSNIP ILETESES oooeme oot eveeteee s eneca e e st nss s saens s s eeeneennns B $

| Other (Specify Y ettt ettt ettt st st oaenrrns B $
TOLAL oot eee ettt ee e ettt s enntnetn et e eenme s ennn aanimiees B 2,136,000.00  2,136,000.00

Answer also in Appendix, Column 3, if fili1g under ULOE.

2. Enter the number of accrediled and non-accredited tnvestors who have purchased securities in this
oftering 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 o7 their
purchases on the total lines. Enter =07 if answer is “nene” or “zero.”
Aggregate
Number Dotlar Amount
Investors of Purchases

ACCEEATEEA TIVESLOES ooeeo et eeee e see s es et eeeseeeeseseee e e rererne ) §_2.136,000.00

NOB-2CCTEAITEA INVESLOTS 1ot es e ee e era et et eee e e emeee e tes e s emeeanesannn 2eamnen $

Total (for filings under Rule S04 00kY) oo e e 5

Answer also in Appendix, Column 4, if riling under ULOE,

3. Ithis filing is for an ofTering under Rule 504 or 503, enter the information requesied for all securities
sold by the issuer, 10 date, in offerings of the types indicated. in the twelve (12} months prior 1o the
first sale ol securities in this offering, Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Securily Sold

P s wA

0.00

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts reluting solely o organization expenses of the insurer.
The information may be given as subject 1o future contingencies. 1fthe amount of an expenditure is
not known, furnish an estimate and check the box 1o the lelt of the estimate,

$

s
¢ 15,000.00

$ 5,000.00
$
$

$
§ 20,000.00

Printing and Engraving OS5 ottt ettt s ee e e e e eanaes
Legal Fees. e,

ACCOUNLINE FEES oottt s R sttt et
Sales Commissions {specify finders’ fees SCPATIICIYY .ot

Other Expenses (identify)

COOoDoOmEOO

40t 0



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

b.  Enter the difference between the apgregate offering price given in response 1o Part C — Question 1
and total expenses furnished in response to Part C — Questior 4.a. This difference is the ~adjusted gross

h ! 2,116,000.00
PrOCEEUS L0 LI ISSLOT, ™ 1.\ s ettt r s e sttt eas e E 4 b ee A e R bt n b ss st es s R b s enes
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown, If the wmount for any purpose is not known, furnish an estimate and
caeck the box to the left ol the estimate. The total of the pavinents listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part € — Question 4.b above.
Pavments to
Officers,
Dircctors, & Pavments to
Affiliates Others
Parchase of real €S1ALE ... et e bbb e Os 18
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and facilities ... 3 0%
A-quisition of other businesses (including the value of secanties involved in this
olfering that may be used in exchange for the assets or securities of another
1S3UET PUrSUANL 10 & METEET) cooiiiimieeicicescns et et ss e e sb s e sns e sevinses | 9 Os
Repayment of indebLediess ... siissssncsssssssscssssss s oo ] 3 R

Working capital......ccooocnenen

-3 Os

Other (specily): Film Production, Development Financing, and General Overhead $ 0 § 2,116,000.00

Total Payments Listed (column totals added) ..o s

e I . ¥ s
COlUMN TOLAES oo s | B 0.00 s 2,116,000.00

s 2,116,000.00

D. FEDERAL SIGNATURE

‘The issuer has duly caused this notice to be signed by the undersigned duly authorized person, Ifthis notice is filed under Rule 505, the {following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission. wpon written request of its staff,
the information (urnished by the issuer to any non-aceredited invesior pursuant to paragraph (b)(2} of Rule 502.

)
Issuer (Print or Type) Sig/nahﬁ:: Date
Mpowex Pictures, LLC é‘ 1/\—"——_— 06/05/08
Name of Signer (Print or Type) Til]/'&ltiigner (Print or Type)
Todd Burns COOQ and Legal Counsel, Mpower Pictures, LLC

ATTENTION

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

Jot'9



| E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently s ubject (o any of the disqualification Yes No
Provisions OF SUCH TUIET Lottt sttt et Sh e bt e et de bt ee s ] X

See Appendix, Column 3, for state response.

2 Theundersigned issuer hereby undertakes to [urnish 1o any state administrator of any statz in which this notice is filed 2 notice on Form
2 (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish 1o the state administrators, upon written request, information furnished by the
issuer to oftferees. -

4. The undersigned issuer represents that the issuer is fmmiliar with the conditions that must be satisfied to be entitled 10 the Uniform
limited Offering Exemption (ULOE) of the state in wh:ch this notice is filed and undersiands that the issuer claiming (he availability
of this exemption has the burden of establishing that these conditions have been satislied.

The istuer has read this notification and knows the contents to be irue and has dulv caused this notics to be signed on its behalf by the undersigned
duly authorized person.

P e, ¥

Issuer (Print or Type) Sig?nf’ [/\' Date
06/05/08

Mpower Pictures, LLC

Name {Print or Type) Title (I}ﬁ’r;l or Type)
Todd Burns COO and Legal Counsel, Mpower Pictures, LLC

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
1> must be manually signed. Any copies not manually signed must be photocoptes of the manuully signed copy or bear tvped or printed
signatur.s.

6ot 9



APPENDIX

[ntend to sell
to non-accredited
investors in State

{Part B-ltem 1)

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)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
watver granted)
(Part E-Ttem 1)

Number of Number of

Accredited Non-Accredited
Stale Yes No Investors Amount Investors Amount Yes No
AL | I_ﬂ ;
AK § I_ ] I ;
Az S |
AR [
CA ! [T D
co (I —IT ]
cT [_______j ]
DE ,_...__! E A
pc| H% _—Hj [
2 - I
ol T |
i [
IN I_“_li |
A || Il [ |
KY || I I o
me| [_ [—j
MD ]
val_ Il | |
I ]
o T T
MS l M E l I

7ol




APPENDIX

Intend to seil
to non-accredited
investors in State

(Part B-Item 1)

3

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

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

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

State

Number of
Accredived
Investors

Amount

Number of
Non-Accredited
Investors

Amount

-
2

No

MO

;

MT

=
&
I

NE

|

NV

|
!
[

NH

11

NJ

NM

NY

I
13

NC

!
!
L

ND

il

OH

OK

]

OR

PA

Rl

SC

sSD

TX

IIERRN

uT

VT

VA

WA

wv

Wi

l Preferred Equity -

| N 1 Aann

$2,136,000.

L
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

La

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

Type of investor and
amount purchased in State
(Part C-1tem 2)

5
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-Item 1}

Number of

Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
3 T :
wY ‘ i : ] %
- i )
' |
PR __,,Mjlm_.__, IL L | J

9ol




