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Fo H M D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: A235-0076
- Waoshington, D.C. 20549

AN
FORM D

PURSUANT TO REGULATION D, | |
08052094 SECTION 4(6), AND/OR DATE RECENED

UNIFORM LIMITED OFFERING EXEMPTION | i
Name of Offering (] check if this is an amendment and name has changed, and indicuie change.) SE
Mergy C M?" Progesg;
Filing Under {Check box{es) that apply}). 7] Rute 504 [j Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE bECﬁOn
Type of Filing: New Filing 7] Amendmen?

I 4 G
A. BASIC IDENTIFICATION DATA LA R

1. Enter the information requested about the issuer Vva .

Name of Issuer (] eheck if this is on emendment and name has changed, and indicate change.) ﬂﬂ'ﬂ
Have Mercy, LLC

Address of Executive Offices (Number pnd Street, City, State, Zip Code) Telephone Number {Including Arca Codc)
1041 Formosa Avenue, West Hollywood, California 80046 (323) 850-3111

Address of Principal Business Operntions (Number and Strect. City, State, Zip Code) Telephone Number (Including Arca Code)
(il difTerent lrom Executive OlTices)

Brief Description of Business FR‘ ﬂ ESSED

motlon picture production
JUN-1-2-268—

Type of Business Organization -
D corporation [ limited parinership, atready formed other {please specify):
[0 business trust [3 limited partnership, to be formed imited llabilty company, amayIHQMSON REUTERS
Month Yeor

Actual or Estimated Date of Incorporation or Organization: [ T4] [OJB) [ Actual [J Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:

CN for Conada; FN lor other forcign jurisdiclion) CIA)
GENERAL INSTRUCTIONS
Federal:
Who Must File: Altissuers making an offering of securities in relinnce on on exemption under Regulntion D or Section 4(6), 17 CFR 230,501 et seq. or 15 U.5.C.
THd(6).

i¥hen To File: A notice must be filed no later than 15 days afer the first snle of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the corlier of the dole it is received by the SEC at the address piven below or. il received at that address ofter the date on
which it is due, on the date it wos mailed by United Siates registered or certified mail to thol address.

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

Copies Requircd: Five (5) copjes of this nolice must be filed with the SEC, one of which musi be monually signed. Any copies not menually signed must be
photocopies of the manuslly signed copy or beor typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendmenis 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 Pusts A ond B, Pant E and the Appendix necd
nol be filed with the SEC.

Filing Fee: There is no ledernl filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sules of sceurities in those stotes that have adopted
ULOE and that have adopled this form. Issucrs relying on ULOE must file a scparate notice with the Sccurities Administrator in each state where sales
are 0 be, or have been made. 1f a siate requires the poyment of s fee as o precondition to the élaim for the exemption, a fee in the proper smount shall
accomnpany 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 lo file notice in the appropriale states will not result in a loss of the federal exemption. Gonversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictaled on the
filing of a federal notice.

Persons who respond to the collection of Infarmation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 1 of90




[ - _ A.BASIC IDENTIFICATION DATA

2. Enter the information requested for the fofllowing:

®  Each promater of the issuer, il the issuer has been organized within the past five years:
»  Each beneficinl owner hoving the power to vote or dispose. or direct the vote or disposilion of, 10% or more of o class of equity securities of the issuer.
»  Each executive officer and director of corporate issuers and of corporate general and managing pariners of parinership issuers; and

e  Each genera) and managing partner of partnership issuers,

Check Box(es) that Apply: D Promoter B Beneficial Owper ] Executive Officer D Director E General andior
Managing Portner

Fult Nome (Last name first, if individual)
Caan, Scott

Business or Residence Address  (Number and Street, City, State, Zip Code)
1041 Formosa Avenue, Wast Hollywood, Californta 90046

Check Box(es) that Apply:  [] Promoter /] Beneficial Owner  [7] Executive Officer  [] Director General andfor
Managing Partncr

Full Name (Last name first, if individual)

Palomino, Vincent

Business or Residence Address  (Number and Street, City, State, Zip Code)
1041 Formasa Avenue, West Hollywood, California 90046

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

Full Nome (Last name first, if individual)
Parmet, Phil

Busincss ar Residence Address  (Number and Street, City, State, Zip Code)
1041 Formosa Avenue, West Hollywood, California 90046

Check Box{es) that Apply:  [] Promoter  [] Bencficial Owner [ Executive Officer [] Director [T} General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Cheek Box(es) that Apply: 7] Promoter  [] Beneficial Qwner [ Extcutive Officer [T} Disector [0 General andior
Manaoging Partner

Full Name (East name first, if individual)

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

Check Box(es) that Apply:  [T] Promoter [ Beneficiol Owner  [] Execulive Officer  [[] Direstor ] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: [T} Promoter {7} Beneficiat Qwner [T} Exceutive Officer [T} Dicector  [] Genernl andlor
Managing Pasiner

Fult Name (Last apme first, if individual)

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

{Use blank shcet, or copy and wsc additional copies of this sheel. as necessary)
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_B. INFORMATIONABOUTOFFERING . |

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

2. Whot is the minimum investment thet will be aceepied from any individunl? .. % 10,000.00

Yes No

3. Docs the offering permil joint ownership of a single UNI? oo s ssbent [

4. Enter the information requesied for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchascrs in connection with sales of securities in the offering.
if a person Lo be listed is on associaied 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. 1f more than five (5) 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.

Full Name {Last nome first, if individual)
NA

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

Name of Associated Broker or Dealer

Staies in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check “All States” or cheek individunl SID1ES) ciencisccisiscemmcsinmennrnssssesancsnssncstnss s ptssssstiscorssssmsssenssssmssnsss ] Al S(DLES

oo g [0Al K8 [KY) [fA] ME [MD [Mal (MO MN M3 (MO
M [FE] [©V] [mH (N] [NM MY [N [Nol [0H [0k [OR] [FA]
m] o [0 M X o 1 A FAd B & FY IR

Full Name {Last name fitsy, if individun)

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

Name of Associated Broker or Dealer

Stotes in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check Individunl S1ALES] ..o sesersssrresss st veseerssmstresert s rersr s pepen s st st sanapasss raoses [] AH States

(al] (AK] [AZ) (AR [€A [0 [ (@ ©d GFD (GA ED 00
] ON) [0A E K A M M) ®MA oD MY
M) NE)] V) [ M) MM [RY] [ EFY [©BE [©xX B©rR [FA)
RO (€ G M 0 D MO A W & F 1 [FR

Full Name (Last name first, if individual)

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

Name of Assaciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends lo Solicit Purchasers
{Check “All States™ or check individual S1a1es) ....vveeoirrieerersersmsersnins s [ ALl Stotes

(AL] [aK] [AZ) [AR] (€A (@ [ [mE @ E) A EI [O0
L] ON] (A} (kK] [KY] [LA] [ME MD @ MA M) MY M MO
M) M (MW [®FH [N ®M [ [N (Nb) [BH [©K [©R [FA]
(RO {50 B0 M XX ©d M A WA M EF WY EE

{Use blank sheet, or copy and use sdditiona! copies of Lhis sheet, as necessary.)
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C. OFFERING FRICE, NUMBER OF INVESTORS, EXPENSEY'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 “nonc™ 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 exchonged.

Aggregate Amount Already
Type of Security Offering Price Sold
g 0.00 g 0.00

5 650,00000 5 435,000.00

0.00

¢ 0.00 5
5000 § 0.00
g 0.00 g 0.00

¢ 650,000.00 ¢ 435,000.00

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

Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rute 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.”

Appregnte
Number Dollar Amount
Investors of Purchases
Accrediled [nvestors........ eepeaeehectsemeeeet ettt st g AR AL AL P AR AR AR e 3 §_435,000.00
NON-0CCTEAIIEH [IVESIOES crvvorrorreereeierees et eresrem e reesss ettt sebssintseb4a 880 serses s eesrerarsrssaesssmsnessssbvsssssors O 5 0.00
Total (for filings under Rule 504 ONLY} it rssissssssssares 3 5_435,000.00
Answer also in Appendix, Column 4. if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicoted, in the twelve (12) months prior to the
first szle of securitics in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Seld
RUIE 505 ..ot ceeir st cee e e eas s e st st e be ot et srerams s bt s s_0.00
Regulation A ... et e e et e e e b air s §_0.00
RUIE 504 ..ot ee e sttt st sesne s s sosssresnes st reessmrssennnssoneens TADSNIP intarest g 435,000.00

TOAD e ety e e e e s ab b s A eaA e A s ba b be b baar b rere bt me 04

§_435,000.00

o. Furnish a stotement of all expenses in connection with the issuance snd distribution of the
sccurities in this offering. Exclude amounts relating solely to organization cxpenses of the insurer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate ond check the box to the icfi of the estimate.

Transfer ABENt'S FECS ivorinimmmmimmmmmmsinsssinisisssisssissrsasessmssss s sesssass

Printing and Engraving Costs..oooevurenenee
LBRAI FEES o tnintinns e s st st a0 4308650428 8 521 e 241 b8 s mes sag e s re e TRt 0m R toras g beRTROSentvents
ACCOUDENG FOS 1ovuiirinissiesinsins rsass i inmss st snsscarencnsseses s s sas s ssbs s a8 14014840450 144 0 408404 b mar b et b amsnsanaiesierana

Engincering Fees i

Sales Commissions {specify finders’ fEes SEPATALElY) ..cvireieormruirneries et senermees e besssrares s rorassssmesas

Other Expenses (identily) o ———

TOUB] ceerrcsrmresrerrissvrsr st resssmsrreses o s sar e ran b e s R et o S b A1 2S£ SRR A RERE SRS BAsemn s b emr s s seenk e sm s seeonssere pea st e sasnranrmnaran
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$ 0.00
s 0.00
s 15,000.00
¢ 0.00
s 0.00
5 0.00

M S 0.00
0Os 15,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS; EXEENSES 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 Parl C — Question 4.a. This difference is the “adjusted gross 635.000.00
proceeds 10 Lhe SSURR" s s e
Indicate below the amoumnt of the adjusted gross proceed o the issuer used or proposed to be used for
cach of the purpeses shown. If the smount for any purpose is not known, furnish an estimate and
check the box to the lefi of the estimote. The totel of the payments listed must cqual the adjusted gross
procceds to the issuer sct forth in responsc to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affilintes Others
SBES B [EES coruvvrsrevsssssssssssieseresssssressnsssssesssesonrssssssasssesssossssssessssssarsssossemmssssmenesenmenssseninee: ] 50009100 7 §_386,080.00
PUECRASE OF PO ESLALE ..vvvvveseeneecrimrosrrercrms oeseemss seecasase st osbss 141 bbbt saserse e snemnssenessmns seassi b smtubrastsertssbess40s s 0.00 s 0.00
Purchase, rental or leasing and installatien of machinery
A0 COUIPIIENT wvvcorvvesmesnresmssereasssiorssmsrsesssasetsesss oo stessessssmasssane s e ssssass essesmssssssesismssssssasssasasovosas s ssrsasesssnve || 9 0.00 s 173,555.00
Construction or leasing of plant brildings and FaCiEES .o ranr e e arss st as 0.60 s 54,100.00
Acquisition of other businesses {including the value of securities involved In this
offering that may be used in exchange for the assels or sccurities of another 0.00
issuer pursuani to a merger) ......... .[Od% 0.00 [
Repayment of indebledness ..ot scemtene s meemse e e ssecnemrens Os 0.00 (3 0.00
WOTKIME COPEIAL .. oorveiriarinietiasiiessisisarsesniassts st et bt s sasesnssessaramsen e aneras b es R st et sa st s bbb st sarans s s bt smsbanssebssnans s 0.00 as 18,174.00
Other (specify): Cis 0.00 []s_0.00

0.00
.05 s 2%

COITIN TOMRLS c.evvvveseiarisersiesssomratstnssssstsssasbesssonsssisss sens semasssmt st ssntsse bosent rebtselshait s sobenassnsssmmsssamassssassas ematsmsrarass

Total Payments Listed {column totals added)

0s 3,.091.00 s 631,909.00

s 635,000.00

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following

signoture constitutes on undertaking by the issuer (o furnish to the U.S. Sccunues and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited mvcsm ! to parpefap (b)(2] of

Rule 502.

Issuer (Prinl or Type)
Have Mercy, LLC

Date

L S/ 8§ D5y

Name of Signer (Print or Type)
Vincent Palomino

l\f'cli;rfSlgm:r (Pnnw Type)
anaging Member

ATTENTION

Intentional misstatements or omisslons of fact conslitule federal criminal violations. (See 18 U.5.C. 1001.)
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_E, STATESIGNATURE | ]

1. Is any party described in 17 CFR 230.262 prcsently subjccl to any of the dlsqunhﬁcauon Yes No
provisions of such rule? ... iceieviiinnnns e YR AR SRR SR AR R LR AR PR TS sA1 e ee [m] K

See Appendix, Column 5, for state response.

2. The undersigned 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 s required by siate law.

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

4.  The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied Lo be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this nelice is filed and understands thal the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issucr has read this notification and knows the contents to be true und has duly caused this notice to be signed on its behalfby the undersigned

duly authorized person, /7 /)

Issuer (Print or Type) Sitnatyfc Date
Have Merey, LLC m L ‘5‘-___ { g — 0%

Name (Print or Type) THie (Print or Type) /
Vincent Palomino Managing Member
Iustricction:

Print the nome and title of the signing representative under his signature for the siate portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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AP’? S Ix"

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate {if ves, attach
to non-accredited offering price Type of investor and -explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Noa-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL __
AK L]
Az | | —
W [
CA| x | mbrint-$35.000 | 2 $35,000,00 HEN
co | C_ L]
cT L ]
e[ ] CC ]
o[ ] C
FL , x | [ entr int - s615,000 | 1 $615,000.0( | NIEE
N | | —
H | | | 1] |
D 1 | |
n L JIC ]
N [ [
i | | | || —
ks L] ]
kvl gL ] | —
LA I L 1
ME L [ I 1
MD L[]
vl ] ]
My [ |
MN L] [ ] ]
e [
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Parl B-ltem 1}

3

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

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

wh

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

State Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

MO

NE

|

NV

NH

NJ ]

 P—

NM

NY

NC

ND

OH

11

OK

OR ||

PA

w
o

DULOUOURDOR000

2

IR RNNEIN NN NNE

VA

Wa

0L

wv

L

Wl

il
U0

Bol9




APPENDIX __

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

k!

Type of security

and aggregate
offering price
offered in state
(Part C-ltem )

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

5
Disqgualification
under State ULOE

(if yes, 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
wY ﬂ
R [ iC
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