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S ng Washington, D.C. 20549 Expires:
S_ECUOI’I Estimated average burden
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l - NOTICE OF SALE OF SECURITIES mnxSEC USE ONLYSGM
. PURSUANT TO REGULATION D,
WWashington, DG
101 ! SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

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

ACME TECHNOLOGY LLC.
Filing Under (Check box(es) that apply): [] Rule 504 [] Rule 505 {7] Rule 506 [[] Section 4(6) [] ULOE

: A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Mame of Issuer  ({"] check if this is an omendment and name has chenged, and indicate change.)
ACME TECHNOLOGY, LLC. 08055025
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
5180 NEIL ROAD, SUITE 430, RENO, NV 89502 (775)691-2100
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
{if different from Executive Offices)

Brief Description of Business
The company is in the business of marketing a proprietary gaming device, which will facilitate enhanced real time adver‘tlsements for gaming

operators. - Q:D
Type of Business Organization PRU\.;EO\"-

[ corperation . [ limited partnership, already formed other (please specify):

[] business trust [ limited partnership, to be formed timited labllity company / “ it 1 8 ‘2008

Month Year
Actual or Estimated Date of Incorporation or Organization: [(14] [QIB] [ Acwal [] Estimated N REmERs
Jurisdiction of Incorporation or Orgenization: (Enter two-letter U.S. Postal Service abbreviation for State: ‘“,‘OMSO
CN for Canada; FN for other foreign jurisdiction) NIV

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making on offering of securitics in reliance on an exemption under Regulation D or Section 4(8), 17 CFR 230.501 ciseq. or 15 U.S.C.
77d(6).

When To File: A notice must be {iled no later than 15 days aller the first sale of Sccurities in the offering, A notice is deemed filed will the U.S. Securilies
and Exchange Commission (SEC) on the carticr of the datc it is reccived by the SEC at the nddress given below or, if reccived at that address afier Lhe date on
which i( is due, on the dele it was mailed by United States registered or certilied mail 1o that address.

Where To File: 1.S. Sccurities and Exchanpe Commission, 450 Fifth Street, N.W., Washington, D.C. 20548,

Copies Required: Five [3) copies of this notice must be filed with the SEC. one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed capy or bear typed or printed signatures.

Information Required: A new {iling must contain all information requesicd. 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 fee,

State:

This notice shall be used to indicaie reliznce on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULCE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each stale 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 shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state faw. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
-Failure to file notice in the apprepriate siates will not result in a foss of the federal exemption. Conversely, lailure lo file the
appropriale federal notice will not result in a loss of an available state exemption urless such exemption is predictated on the
filing of a federal notice.

Parsons who respond to the collection of information caontained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9



" A BASIC IDENTIFICATION DATA -

2. Enter (he 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 dispese, or direct the vote or dispesition of, 10% or more of & class of equity securities of the issuer.
»  Each executive officer and director of corporate issuers and of corpornte general and managing pastners of partnership issuers. and

#  Each general and managing partner of partnership issuers.

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

Fuli Narme {Last name first, if individual)
John P. Mendacha

Business or Residence Address  {Number and Street, City, State, Zip Code)
5490 NEIL ROAD, SUITE 430, RENO, NV 89502

Check Box{es) thet Apply: [ Promoter [T} Beneficial Owner  [] Executive Officer [} Director General and/for
. Managing Partner

Full Name (Last name first, if individual)

RMJM Management, LLC.

Business or Residence Address  {Number and Street, City, State, Zip Code)
5190 NEIL ROAD, SUITE 430, RENO, NV 839502

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner  [[] Exccutive Officer [[] Director [§ General andfor
Managing Partoer

Full Name (Last name first, if individual}

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

Check Box(es) that Apply: ] Pramoter [} Beneficinl Owner [7] Executive Officer [] Director [[] General andfor
Managing Pariner

Fuli Namc {Last name first, if individual)

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

Check Box{es) that Apply: [] Pramoter [ Bencficial Owner [} Execcutive Officer ['_'] Director [} Genernl andfor
Managing Partner

Full Name {Last name first, il individual)

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

Check Box(cs) thot Apply: D Promolcy D Beneliciul Owner D Executive Officer D Direclor |:j Genern! andfor
Managing Partner

Full Name {Lasi nome first, il individual)

Busincss or Residence Address  (Number and Strect, City, State, Zip Codc)

Check Rox(es) that Apply:  [] Promoter  [7] Beneficial Qwner  {T] Executive Officer 7] Director [] General and/or
Managing Partner

Full Nane {Last name first, if individual)

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

{Use blank sheet, or copy and use additional capies of this sheet, as necessary)
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Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering‘j R I el
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investmen that will be accepted from any IAGIVIAUBI? .o......cooeeomsns s $_12000-00
' Yes No
3. Does the offering permit joint ownership of 8 SINEIC URILT ...t s st et sas s e [}
4. Enler 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 securities in the offering.
Ifa person Lo 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. 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 name [irst, if individua!}
"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 Slates” or check individual SIAtEs) .o 1| Al States
(HT]
(MS]
Full Name (Last name firs, if individual}
Business or Residence Address (Mumber and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends Lo Solicit Purchasers
{Check “All States™ or check individual S1AEE5) vt e st All States
' [MD] [Mi] (5] -
M B B M@ X O N Fa @A By &0 B[R]
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” 0F Check INAIVIBUA] STAES] ovrrereerereseeeeseeeerts e ose resenssesereesesesasesessesseseresesesssemsasaseraseesossmssessoessereesese 7] All States
[TN]

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

)
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ND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount aiready
sold. Enter “0" if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [7] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
, Aggregate Amount Alrcady
Type of Security Oifering Price Sold

Dbl oo e 11 ereeanaATS e TrIATISR AR oE FAE SRt Seneee b ansartaane nhsannbantaamasaranna ey aes 3 S
EQUILY e eemsts s eestessesinsosssssssies s seseses st sse e et es e sees s cssssrsesscesseneninscs §_11200:000.00 g 31,000.00

[J Common {7] Preferred

- 5
.5 5

-5 $
g 1,250,000.00 ¢ 31,000.00

Convertible Securities (including WaITBDES) ...cccvvvi i s eees

Partnership INErests .ovevncccnrcrercrmnienens
‘Other (Specify

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

Enter the number of accredited and non-accredited investors who have purchased sccuritics in this
offering and the aggregate doHar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate doflar amount of their
purchases on the total lines, Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACETEATIE INVESEOIS corveernrereervereeeereremsesseseressmess seneree e semeestsese e tresstmreonesessomrosessessemessstastoseseesresens |3 §_31,000.00

INON-BCCTEAHED INVESIOTS ..ooeve ettt et et s s eere e saee st e ses s bt et b4 E a1 s e bbb st et b

Total (for filings under Rule 504 0nlY) v icmmmmmimcmmmessssis i sassssioes 3
Answer alse 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 securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1,

Type of Dollar Amount
Type of Offering Security Sold

ROBUIALION A oottt e st s r s et s e e ee e ee b e e e e e e st et s

Rule 504

LI -1 OO OO ROV PO UTURIPTTOPIOUTOTN 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 informetion may be given as subject to future contingencies. I the amount of an expendilure is
not known, lurnish an cslimate and check the box Lo the el of the esiimate.

b

5
§ 20,000.00

§ 10,000.00
b
$

s____
§ 30,000.00

RS T A CILTS FlS i ce et et eeebe s errns s as e et aas s e casseae s se st ms ams e b et see s sbaas bt sacssens mbsnsbane
Prinling Bnd Engraving COStS ... oot iireesmsss s iens st sims vess oo beba s eba st e ds e mbba s binss b abs s bacse s e b bbb
LeBAl FRES ..ottt st ettt s rssta e s s b st as b s measaseas sed e mtns beean o eaet seardentes se e saea s seerendsnias bt eaneterbbanen
ACCOUNTINE FRES Lottt iiiisiiess e secsesemerssevsme e sestonssmese seseasesessenes semse besinsssonsss s atesseans sass namarmssenessnteans
ENRINEETING FRES .ot vt e s s e sb e e bt e R T R SRS TR R T RS
Sales Commissions (specify finders’ fees scpnratcly)
Other Expenses (identify)

TOTRL Lttt bbb b b e e e e e sa e R eome s St s et e e e e

goooEROan.
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response te Part C— Question 4.a. This difference is the “adjusted gross 1 220.000.00

PTOCEES 10 ThE ISSUET.” .o.eeeirererrraresrrsersenernesirersersnssssss st s sasesseesssans sara i i s rhsbarsaEE s E s e bs AT aAp o4 vasnran s strastnaras

5. Indicate below the amount of the adjusied gross proceed to the issuer used or proposed 1o be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimaie and
check the box to the lefi ofthe 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.

SAIAMIESE ANH FEES w1iv s st it sttt beabemtems e e beas s e s bt ebs s s sma ombe s b amt s smasesssnssamesesssssemirnean

s s

PUTCHASE OF FRHL EELALE ...oeee et cervsbene et rmresevees 1ot srsrsresenerarsresssrasesstosvansenssaressmtsaerfassan smssbetetensasntnasrbs

Purchase, rental or leasing and installation of machinery

AN COUIBIMEBNL coomeitee e crs s e eme s bt st ena s e r Ry A F RS B an e dbape et 1o Am e ST bed 0 s bu bR ras e

Construction or leasing of plant buildings and fACIHLIES ..o iviireisen e secs e ensrrsnesssrsanes

Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

ISSUST PUTSURAL £0 & IMETEETY covcaererrseeenrisrsasisetmmmesmasssnssarmsresesrarsrssssessasssassases srssssrasessss enssnss s ssss s senarssssrson
Repayment 0f iNAEDIEANESS . i s e st e s b s e rasssr i e o se e sns i s st sresnenn

WOTKINE CAPIAL .o irisicri i ettt mtcs et st sen eene et sesvaserssssaryase s v rasseneaasapea v saspassores

Other (specify):

Payments to

Officers,
Directors, & Payments o
Affiliates Others

#5_150.000.00 ;A5 200,000:00

0Os s
0s s

[s Qs
s 0s
0s 7] 8_870,000.00

ap o

~[1$ s

COIUTAN TOALS ettt et e s s s et e s sra eSS e pan e sn b S e s s e ae RO

Total Payments Listed {colummn to1als 80ded) ..o imcsisessres s iras st sasesresesessesnsons

wE 150,000.00 @18 1,070,000.00

¢ 1.220,000.00

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, upon writien request of its staif,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type)
ACME TECHNOLOGY, LLC.

Fa

2 Lol Lot

Date

Name of Signer (Print or Type)
John P. Mendocha for RMJM Management, LLC.

d

Title of Signer {Print or Type)
Manager of the Managing Entity

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.}
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Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions 0F SUCH MHED s s b s e SRR RS eee B Ir3)

See Appendix, Column 5, for state response.

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 as required by state law.

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

The undersigned issucr 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 to be true and has duly caused this notice ta be signed on its behatl by the undersigned
duly authorized person.

Issuer {Print or Type) y » Date

ACME TECHNOLOGY, LLC. - 742.// [ % ” é ; Lol &/ Mi
Name (Print or Type) A7 Title (Print or Type)

John P. Mendocha for RMJM Management, LLC. Manager of the Managing Entity

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
D must be manually signed. Any copies not manually signed must be photocopies of the manualy signed copy or bear typed or printed
signatures.
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1 2 3 4 5
Disquatification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investers in State offered in state amount purchased in State waiver granted)
(Part B-item 1) (Part C-ltem 1} (Part C-Item 2) (Part E-Item 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
AL
AK |
AZ i
1
T
x | Preferred Units 2 $30,000.00 | 0
| Preferred Units
i $1.25 million ! $1.00000 |0

MD

MA

Ml

MS g
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Intend to sell
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)

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of

Investors

Non-Accredited

Amount

MO

MT

NE

|

OH

OK

OR ||

PA

SC |

SD

Wi
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Intend to sell
to non-accredited
investors in State

(Part B-Jtem 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-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Aceredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wl | .
PR | ]
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