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FORM D UNITED STATES “OMB APPROVAL
SECURITTES AND EXCHANGE COMMISSION OME Number: A235.0076
Waskiegton. D.C. 2056 Expies: HJune 30,2008
A FORM D bours perrpores... 1800
NOTICE OF SALE OF SECURITIES ﬁwﬂ%
SECTION 4(6), AND/OR DATE RECEVED
08053794 UNIFORM LIMITED OFFERING EXEMPTION | I
Namc of Offcring ([ ] check if this is ac amendment and nane has changed, and indicate change.)
Unit orn .
Filing Under (Check box(es) that apply): 7] Rufe 504 [7] Rule 505 Ruole 506 [] Soction #6) [] ULOE AT g
Type of Filing: New Filing [] Amendment it

A, BASIC IDENTIFICATION DATA 1111

£
e ATl

I, Enter the information requesicd about the issuer
Namc of ssuer (] check if this is an amendment snd name has chenged, and indicate change.)

Pastars 2 Prints, LLC Washingtor, DC
Addreas of Executive Offices (Mumber and Streey, City, State, Zip Code) Telephune Number (Including'Arca Code)
9388 Timberwoif Lane, Zionsvilie, Indiana 46077 {317) 769-3784
Address of Principal Business Operations (Numaber sad Strect, City, State, Zip Code) | Telephone Number (Including Area Code)
(if diffcyent from Executive Offices) Q
Brief Description of Business s
The company cperstes a web-based marketplace for posters and art prints. %’ &
. Wl <=
Type of Busineas Organiastion U =]
O 0orp_(nﬂou | limizad pammh'ip, already formed . other (please specify): o =
[ tosiness trast ] 1imited partmership, to be formed limited Kabiiity company . =
Moath Year o.
Actus! or Estimated Daie of tncorporstion or Organizstion: [[T7] @D IH] [dActal [ Estimaid
lutisdiction of [ncorporatioa or Organization: (Enter two-fetter U.3. Postal Service abbreviation for Siate:
CN for Canada: FN for other foreign jurisdiction) N
GENERAL INSTRUCTIONS
Federal:
Who Must Fils: All issucrs making an offering of securities in reliance on an exemption undey Regulation D or Scction 4(6), 17 CFR 230.501 ctseq. or 15 U.S.C.
174(6).

When To Flis: A notice mest be filod mo later than 15 days after the first sale of securities in the offering. A ootice is deemed filed with the U.5. Secarities
and Exchange Commission (SEC) on ¢he exrlicr of the dads it is received by the SEC st the address given below or, if received st that sddress afler the dato on
which il is due, om the date it was maited by Unitod States registered or cartificd mad) to thay address.

Where To Filse: U.S. Sccuritics and Exchange Commission, 450 Fifth Steeet, N.W.. Washington, D.C. 20549,

Copies Required: Five {5) copics of this sotice must be filed with the SEC, one of which must be manually signed. Any copics not manwaily signed must bo
pholocopies of the manually signed copy or bear typed or printed signatures.

nformation Required: A new filing must cootain xil information requested.  Amendments need only report the name of the issuer and offering, any changes
theretn, the information requested in Part C, and any material changes from the information previously supplicd in Parts A snd B. Pant E and the Appendix ooed
not be filed with the SEC.

Filing Fes: There is no federal filing fec.

State:

ThtmodwmllbeusodtohdicmreliwoeonﬂwUmfmmmedth’ngmwnm(ULOE)fornluofmmuesinﬂmcatﬂudmhmdaw
ULOE and that kave adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where cales
are to be, or have been made. 1 » state roquires the payment of a fee as a procondition to the claim for the excmption, a fec in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordamee with state sw. The Appendix to the notice constitutes a part of
this natice and must be completed.

ATTENTION
Faiture to file nstics in the appropriate statns will sol resuit in a ioss of the foderal exomption. Corversely, falinre fo file the

appropriate faderal notice wifl net resuft ia a losx of an avalable state examptisn uniess such exemption is mdmmd ou the
filimg of a federal mofice,

Porsons who respond to the collection of infermation contained in this form are not
SEC 1972 (6-02) required to respond untess the form displays a currently valid OMB contro! number. 1 of 9
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2.  Ester the icformation requested for the following:
o  Each promoter of the issuer, if the issner has been organized within the past five years;

Each geoeral and mansging partaer of parincrship issaers.

Each beneficial owner kaving tho power to vote or disposs, or divect the vots or disposition of, 10% or more of wclass of oquity socuritics of the issuer. -
Each exccutive officer and director of corparate issuers and of corporate general and mansging partaers of partnership issuers; end

Chwock Box{es) that Apply: ] Promoter {4 Beneficis) Owner  jA Executive Officer [ Director | General sndior

Fuil Name (Last name first, if individual)

Leonard, Robert R

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

9389 Timberwolf Lane, Zionsville, Indiana 46077

- Manzging Partacr

Full Name (Laxt name fiast, if individoal)

Shh.MadL

Business or Residencs Addrexs  (Number sid Street, Cty, State, Zip Code)

10428 Starboard Way, indianapolis, indiana 48256

Chock Bax(cs) that Apply:  {7] Promotes  [7] Beneficial Owmer  [] Exccutive Officer  [] Dircotor ] General endior
Maznaging Partner

Foll Nome (Last name first, if individual)

Business or Residence Address  (Number and Street, City, Stals, Zip Cods)

Check Box{es) that Apply: [} Promoter  [7] Beneficial Ownes [ Exccutive Officer [ Director 7] OGonoral mdlor
Managing Portner

Full Namo (Last nmme first, if individual)

Business or Residence Address  (Number sod Sirest, City, Steto, Zip Codo)

Chock Box(es) that Apply: [ Promoter [ Beneficial Owoer [ ExoostiveOfficr  [] Diroctor [ ] “General sndior
Maaaging Pertact

Full Name (Last amme fired, if individual)

Business or Residence Addsess  (Number and Street, City, Staic, Zip Code)

Check Box(es) that Apply: 7] Promoter  [7] Bencficisl Owner ] EBxecative Officr  [] Director  [[] General mdfor
Managing Partact

Pull Nzme (Last aame first, if individoal)

Basiness or Resideace Address  (Number end Stree, City, State, Zip Code)

Check Box(es) thst Apply:  [[] Promoter [ Beneficis) Owner [ Exevotive Officer [7] Director [ Genersl sadior

Full Namo {Last namo first, if individoaf)

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

(Use blank sheet, or copy and usc additional copies of this sheet, a8 necessary)
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1. Hag the issuer sold, or does the issuer intend to s¢ll, to non-accredited investors in this offering?.....occnecneuvrere. YD“ !f.?
Answer also in Appendix, Column 2, if filing under ULOB.
2. What is the minimurs investment that will be accepted from any individual? sna
o Yes No
Does the offering permit joint ownership of a single unit? ] a

4. Enter the information roquested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securitics in the offering.
1f s person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
of states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
& broker or dealer, you may sct forth the information for that broker or dealer only.

Fuil Name (Last name firgt, 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 States) [ All States
(AL [(AK] A [CA (o1 Gl ©A [HD [D
0oL (I Y TA ©ME MB Ml MY M3 MO
MT] ] ) (D NM] [ND)] 1Y)
5o M ® O &0 A WY]

Full Name (Last name first, if individual)

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

Name of Associsted Broker or Dealer

States in Which Person Listcd Has Solicitod or Intends to Solicit Purchasers
{Check “All States™ or check individusl States) [0 All States

ARl [@AD [AR] [CA] (o] (EL] D O0R)
oD N 0 R KD A
127Y (NV) Rt MY KN @ [©F [OR]
®O Ga TN vl WA @V W X

Full Neme (Last nams first, if individual)

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

Name of Associated Broker or Dealer

Suates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individoal States) .......... O Al States
&) [Ax] €4 1 Ll [©A H) OB
M N O] XS] [KY] (L.Y) MD] (MI] [MN] MO
NH] (] M [NC) [OK]
m G [ER 0 n oo A W [ 0

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




1. Enter the aggregate offering price of securities included in this offering and the total amount already

soid. Eater “0™ if the answer is “oone™ ar “zero.™ 1f the transaction is an exchange offering, check
this box[] and indicate in the columns below the amounts of the securities offered for exchange and

alrcady cxchanged.
. Aggregats Amount Already
Type of Socurity Offering Price Sold
Debt ..s_0.00 s 000
S s 200.000.00 ¢ 100,000.00
Common [ Preftrred

Convertiblo Sccuritics (inchuding warrants) $ $
Parinership Interests . $§ 000 g 0.00
Other (Specify ) .$ 000 $ 0.00

Total s 200,000.00 [ 100,000.00

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

2. Enter tho number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doflar wmounts of their purchases. For offerings under Rule 504, indicate
the number of ptrsons who have purchassd securities and the aggrogate dolla amount of theit
purchases on the total lines. Enter “0” if answer is “none” ar “zero.”

Aggrogats
Number Dollor Amount
Investors of Purchascs
Accredited Investors 2 5_100.000.00
Non-sceredited Investors 0 s _0.00
Total (for filings under Rule 504 only) : $
Angwer also in Appendix, Column 4, if fling under ULOE,
3. Ifthis filing is for an offering under Rule 504 or 503, cater the information requested for all securities
sotd by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first salo of sccuritics in this offering. Classify sccuritics by type lisied in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 c.vocvevvos e e e evesesessene sasaessnssnsenesbsssnsessnsenssssenns 5 000
ROBUIBHON A .1eovivviueiieens iessaeae seons svessssssses susassens o2 o4 sevasss mbssemsstssassssesmsstsssssrtt sbsetes s 900
ROl S04 ..ot rtssnint st srsrn s sr e s ne e aae e ves s e : s 000
TOIY vovvrcesveceneseress eseesrsanasanssnssesasssassensenronenes $_ 000
4 a Fumish s statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exciudec amounts relating solely to organization expenses of the insurer.
The information may bo given as subject to future contingencics, Ifthe smount of an expenditure is
not kmown, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees — g s 0.00
Printing and Engraving Costs 0O s——o'm
Legal Fecs s 160000
‘Accounting Fees 0 s 0.00
Engincering Fees . O s 0.00
Sales Commissions (specify finders® fees separatcly) O3 0.00
Other Expenses (identify) 0s 0.00
Total B 7,500.00
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b.  Enter the differeace berween the aggregate offesing price given in response to Pant C — Guestion 1 '

anit total expenses furnished in response to Pert C — Question 4.4 This difference is the “adjusted gross 162 500.00
proceeds to the issuer.” 3 ’

5. Indicatc below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. [f 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 issucr sct forth in responsc to Part C — Question 4.b above,

Payments to
Officers,
Directors, & Pasyments to
Affiliates Others
Salaries end fees s s
Purchase of real estate s -Os
Purchase, rental or leasing end installation of machinery
and equipment s as
Construction or leasing of plant bulldings and facilities 0Os s
Acquisition of other busineases (inclueding tho value of scouritics involved in this
offering that may be used in cxchange for the assets or securities of another
issuer pursuant o & merger) s as
Repayment of indebtedness ... — as 0as
Working cepital 0s s 192,500.00
Other (specify): Oos as
....... as as

Column Totals v ds. 0.00 3 192,500.00
Total Payments Listed (colurun totals added) ... @3 _192,500.00

The issuer has duly caused this notice to be signed by the undersigned duly suthorized person. [fthis notice is filed under Rule 503, the following
" signature constitutes an undertaking by the issucr to furnish to tho U.S. Securities and Exchange Commission, upon written request of its staff,
tho information furnished by the issucr to any non-sccredited-investor pursuant to paragraph (b)(2) of Rule 502.

lssucr (Print or Type)
Posters 2 Prints, LLC

Name of Signer (Print or Type)
Robert R. Leonard

June 20, 2008

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

END
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