FORM @G 00 - UNITRD STATES

SECURITIES AND EXCHANGE COMMISSION
Washingtea, D,C. 20549

g 10 FORM D
N4 c NOTICE OF SALE OF SECURITIES _SEC e ONY__]
qngo™© PURSUANT TO REGULATION D, |
We2 405 SECTION 4(6), AND/OR GaTE RECET#D
UNIFORM LIMITED OFFERING EXEMPTION I I

Name of Offering (Dchecki'fﬂ:bismmdmmmdnmhuémxed.mmdimdlmge.) —
"The Aurora Incldent”

R e —

A. BASIC IDENTIFICATION DATA

1. Enter the information requested shout the fssuer
Rame of Issner  ([[] cheek if this is an amendment and name has chenged, and indicate change.)

Cooked Googe Productons . '
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (tho iy A Code)
10857 Oregon Trail, Hurtley, ifinols, 80142 630-251-0580
Address of Principal Business Operations {Nummber ant Street, City, State, Zip Code) Telephone Number (Including Area Code)
{if different from Executive Offices) . .

. L
Brief Description of Business _
Type of Basincss Organization . e

. [£] corporation {7] timited parinership, already formed [ other {plensa specify SEP 0 8 2008

[] bosiness trost [ limited partnerakip, to be formed

Actus) or Extimated Dete of Incorporation or Organization: [JJE] [OIZ] Actaal [] Estimated
Jurisdiction of Incorporation or Ovganization: (Enter two-tetter U5, Postal Service abbrevistion for State:
CN for Canada; FN for other foreign jurisdiction) Qg

GENERAL INSTRUCTIONS N

Federsl:

Who Muxs Pile: All issoers making an offering of securities in refissice on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etaeq. or 13U.S.C,
TI4(6).

When To File: A notice must be filed no later then 15 days after the Arst sale of secarities In the offering. A notice is doemed fiied with the U.S, Becurities
and Exchange Commission (SEC) on the exttier of the date it is recetved 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 matled by United States registered or certified mait to that address.

Where To File: U.5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Coptas Regnived: Five () coplics of this notlee must be fited with the SEC, one of which must be mannaily signed. Any coples not manually signed tust be
photocopies of the manually signed copy o bear typed or printed signdtures. .
Information Reguired: A new filing must contain afl Infbrﬁ'ﬁ:lnarcmed. Amondments need onty report the name of the issuer and offering, any changes

thereto, the inforination requested In Pt C, and any materist changes from the information previousty sapplied in Parts A and B. Part E and the Appendix need
oot be filed with the SBC, ;

Filing Fre: Thero is no federal Rling fee,

Stite:

This noice shall be used to Indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitica in those states that have adopted
ULOE and that have adopted ths form. Issuers relying o ULOE rmust file a separate notice with the Securities Administrator in each state where sales
are to be, of have been made. If a staté requires the payment of a fee &¢ & precondition to the claim for the exemption, 8 fee in the proper amount shall
sccompsny this form. This notice shall be filed in the appropriate states in sccordance with state law. The Appendix to the notice constitutes a pert of
this notice and must be completed.

I THOMSON RESTERS

N T TEm

ATTENTION
Fallwre te file notice In the approprista states wilt not reselt in & loss of the federal exemption. Conversely, taflure to fite the
appropriate feders! notice will not resolt in a loss of an available state exemption unless such exemption is pradictated on the
filing of 8 tederal notice.

Persons who respond to the collection of Infermation contained in this form are not
8EC 1972 (6-02) required to respond unless the form displays a currently valld OMB control number. 10f9
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Enter the information requested for the following:

®  Each promoter of the issucx, If the issue: has been organired within the past five years;
«  Eachbenefleial owner having the power to vote or dispass. or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
&  Bach exccutive officer and director of corporate issvers and of corporatc general end managing partners of partnership Issuers; and
.

Each general and managing pertner of partnership lssuers,

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Diroctor General and/or
o = v O O Managing Pertner
Pull Name (Last name first, if individual)
Lansu, Michael
PBusiness or Residence Address  (Number and Stroet, City, State, Zip Code)
10857 Oregon Trall, Huntley, iinols, 60142
Cbeck Box{es) that Apply:  [[] Promoler ] Beneficial Owner 7] Executive Officer [ Dirsclor [ Gencral andfor
Managing Pariver
Fufl Name (Last name first, If individual)
Woliner, Michael
Bosiness or Residence Address  (Nomber and Street, City, State, Zip Code)
20871 West Genoa Av., Lake Villa, Ilinols, 60046
Check Box{es) that Apply:  [] Promoter 7] Beneficial Owner  [7] Excentive Officer  [] Director [} General andfor
Managing Partner
Fuall Name (Last neme first, if individual)
Picoolo, George
o
Business or Residence Address  (Nomber and Street, City, State, Zip Code)
358 North Lake 5L, Aurora, lilinots, 80508
Check Box(es) thet Apply: [ Promoter [ Beneficial Owner  [] Exccutive Officer  [] Director  [[] General and/or
Managing Pastner
Fufl Name (Last name first, if individusi)
Business or Residence Address  (Number and Stroct, Clty, State, Zip Code)
Chieck Box(cs) that Apply: [ Fromoter [ Beneficial Owner [3 Ewecutive Officer [0 Directer [ General and/or
Managing Partner
Fall Name (Last rame first, if individual)
Business or Residence Address  (Nmmber and Streed, City, State, Zlp Code)
Check Box(es) that Apply:  [] Promoter [] Beneficial Oﬁu {J Exccutive Officer  [] Director  [7] Generat sndfor
L Managing Partner
Fuall Nam= (Last mamne finst, if individual)
Buziness or Residence Address  (Nomber and Street, City, State, Zip Code)
Check Box(cs) that Apply:  [[] Promoter ] Beneficis! Owner O Exccutive Officer [] Director  [7] Genersl and/or
Munaging Partney

Full Mame (Last name first, if individoal)

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

(Uze blank sheet, or copy and nse sdditionat coples of this theet, as pecessary)
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1. Has the issuer sold, or does the lssuer Intend to sell, to non-accredited Investors in this offering? .......covvvcvcrnanee { .|
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment thet will be accepted from any Individual? ... §_25.000.00
Yes No
3. Does the offering permit joint ownership of & single unlt? ...t s
4. Eater the information requested for cach person who has been or will be pald or glven, directty ot indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securitics in the offering.
If 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 neme of the broker or dealer. Ifmore than five (5) persons to be fisted are associated persons of such
2 broker or dealer, you may sct forth the information for that broker or dealer only.
Full Name {Last name first, If individual)
Business or Residence Address (Number and Street, Clty, State, Zip Codc)
0000
Name of Associsted Broker or Deater )
00000
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check Individual States) [7] All States
Al (K1 (A K A @ € DB ) @Fl [©GA H] [
) MM (A K K & M M M M M M M
M) [FE] ) [®H [ 4 Y [ K [QF [©OK o= [FAl
M & (b M @@ 00 v VA WA W G & R

Pitll Name (Last name firsd, if individual)

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

Name of Associated Broker or Dealer

Stetes in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individuat States)

{] All States

ALl (AK [AR] [CA) [CO [CT] [DE] iizel B0 ORJ
m M 0
M EE [ tis (I Y1 M ol [©K [QR [BAl
{(sc} [T O O FA &EA Wi [W

Fuil Name (Last name first, i€ individual) _,"

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

Name of Associated Broker or Deater

States in Which Person Listed Hea Sollcited ot Intends to Solicit Parchasers
(Check “Al} Statés” or check individnal States) [] All States
A [A2) [ o] [N 6C] [FL GA] [0 0OD
a3 (141 LAl [ME [M3]
RY] (0241] MY] [NC [RO] [PA)
kM Bl [E0 TN X 0 01 A WA (Wil [

(Use blank sheet, or copy and use additional coples of this sheet, as necessary.)
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Enter the aggregate offering price of securitics included in this offering and the total anount already
sold. Enter “0” if the answer i “none™ or “zero.” If the transaction Is an cxchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregsie Amount Alresdy
Type of Security Offering Price Sold
Debt s 200,000.00 $ 0.00
. [ Common 7] Preferred
0.00 0.00
Convertible Securitles (Including warrants) vt eemeeemmesebeees et ren $ $
Partnership Interests ... $ 0.00. ¢ 0.00
Other (Specify B $ 0.00° s 0.00
Answer also in Appendix, Columa 3, if filing under ULOE. !
Enter the number of accredited and non-sccredited investors who have purchased securities in this
offering and the aggregate dollar smounts of thelr purchases. For offerings under Rule 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.”
Aggregzte
Number Dollar Amount
Investors of Purchases
Accredited Investors $ 0.00
Non-accredited Investors " $ 000
Tota! {for filings under Rule 504 oaly) 0 $ 0.00
Answer also in Appendix, Column 4, if filing under ULOE.
TFthis filing is for an offering imder Rule 504 or 503, eriter the information requested for all securities
sotd by the issuer, to date, in offerings of the types tndicated, In the twelve (12) months prier to the
first sale of securitics in this offering. Classify securities by type tisted in Part C — Question 1.
. Type of Dollar Amount
" . Type of Offering Security Sold
REIE 305 ....oonier v essesaes reanse ot e stsemsennerssessnssnnsrae : 0 $ 000
Reguistlon A ........oooiiviniiinriniraeeasssssine i e cns rners st ae e ares 0 $_0.00
RUIE 504 oocovinslarnin e e s st s st snssnt et e senanssstossenssen s 0 §_0.00
TOM coorvinesnsicssnssemssbenstans e een s s snsessnsn s §_0.00
s. Fumish a statement of al! expenses in connection with the issuance and distribution of the
stcarities [n this offering, Exclude smounts relatidg solely to organization expenses of the insurer.
The informaticn may be glven as subject to futuie contingencies. 1 the amount of an expenditure is
not known, furnish an estimate and chéck the bo: to the [eft of the estimate.
Transfer Agent’s Fees n s %%
Printing and Engraving Costs g $9.00
Legaf Fees enbersesessansmssensesssaninees 0 s 0.00
Accounting Fees . 0o s 0.00
Engineering Feea O s 0.00
Sales Commissions (specify finders’ fees sepuately) g s.000
Other Expenses (identify) 0 s 90
Total 0 s 0.00

4ofh

3en e e

T

R R

LR TP



b.  Enter the difference between the agrregate offering price given in response to Part C — Question |
end total expenses famished in response to Part C — Question 4.4, This difference is the “adjusted gross 200,000.00
proceeds to the jssuer™ $

5. Indicate below the amount of the adjusted groas procced to the Issucr uscd or proposed to be used for
cach of the purposcs shown. If the amount for any purpese is not known, furnish an estimate and
check the box to the lef of the 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.

Payments to
Offtcers,

Directors, & Payments to

Affiliates Others
Balerics and fees &A$_6,000.00 ¢ 148,000.00
Putchase of real estate........ccciseninsgpernen: Qs 0.00 []$_0.00
Purchase, rental or leasing and Installation of machinery
Construction or leasing of piant bulldings and facitlties O s9:00 s 0.00
Acquisition of other businesses {(including the value of securities involved in this
ofl‘aing that may be used in exchange for the assels or securities of another 0.00
issucr pursuant to a merger) 0s 0.00 [ | T
Repayment of indebtedness _ []$.0.00 s_0.00
Working capital r1s 0.00 s 10,000.00
Other (specify): 0os 0.00 }s_000

Column Totals

Total Payments Listed (column totals added)

e

Ao

The Issuerhas duly cansed this notice to be signed by the undevsigned duty authorized person. 1fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the ssuer to furnish to the U.8, Sccurities and Exchange Commission, upon written request of its staff,
the information furnished by the isseer to any non-accredited investor pursusnt to pmnph {bX2) of Rule 502.

Issuer (Print or Type) Signa Date
Cooked Goose Productions / 112808
Name of Signer (Print or Type) thef of Slgnenyrinl or Type)

8

3

ATTENTION
intentional misstatements or omissioits of fact constitute federal criminal violations. (Ses 18 UL6.C. 1001.)
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I. TIs eny party described in 17 CFR 230,263 presently subject to any of the disqualification Yes No

provisions of such rule? 0 B -
u

See Appendix, Column 3, 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 limes es required by state law.

" 3. The undersigned Issuer hereby undertakes to farnish to the state administretors, upon written request, information furnished by the
~ lssuer 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 ctaiming the availability
of this exemption has the burden of establishing thet these conditions have been satisfled.

The issuer has reed this notification and kriows the contents to be true and has duly caused this notlce to be signed on its behalf by the undersigned
duly authorized person.

LN
Issuer (Print or Type) Signg Date
Cooked Goasa Productions y /a 7/28/08
7

,

Name (Print or Type) /1tic (Prinfor Type)
Georga Piccoio Director/Officer
Inztruction;

Print the narfie and title of the sigring representative under his signuture for the state portion of this form. One copy of overy notice on Form
3 must be manually signed. Any coples not manuslly signed must be photocoples of the manually signed copy or bear typed or printed
gnstures.

~
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Intend to sell and aggregate {if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)

(Pert B-Ttem 1) | (Part C-Ttem 1} (Part C-item 2) (Part B-item 1)
Number of Number of
Accredited Non-Accredited

Yen ‘No Investors Amount Investors Neo




e

Intend to sell

3

Type of security
and aggregate

5
Disqualification
under State ULOE

(if yes, attach

to non-accredited offering price Type of investor and explanstion of
investors in State offered in state amount purchased in State waiver granted)
(Part B-lem 1) {Part C-Teem 1) (Part C-Ttem 2) (Part E-ltem 1)
Number of Number of
c Accredited Non-Accredited
State;. Yes No investors Amount Investors Amount
1 : -
o I
¥ [ ’
o
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