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UNITEDSTATES OMB APPROVAT,
SECURITIES AND EXCHANGE COMMISSION OB Nombar—3235.0096

Washi . D.C. .
ushington. D.C. 20549 Expires:  December 31,2008
Estimated averape burden

TEMPORARY hours per response. , ...... .. 4,00
FORM D Ny G

NOTICE OF SALE OF SECURITIES Seqtposing
PURSUANT TO REGULATION D, I
SECTION 4(6), AND/OR ™3 120,

UNIFORM LIMITED OFFERING EXEMPTION
Name of’ Oftering [ 77] chack il this 35 an amendment and name has changed. and indicate change.) ?giﬁ -
lnilin! sale of units | ﬂ@ﬂ @@

l-'i—ling Under (Cheoek box{es) that appiv)y: (7] Rute 504 [] Rule 505 |3 Rule 506 [T Scetion 4(6) [] ULOE

Type of Filing: E New Filing D Amendment §

A, BASIC IDENTIFICATION DATA .
1. Lnter the infermation requesied about the issuer ” ” ”” H” H ”
08064344

Name ol Issuer | D check it this 18 an amendment and name has changed, and indicate change.)}

Tempest Investors, LLL.C

Address of Exceutive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
241 Bishop Street.Suite 1515, Honolulu, Hawait 96813 (308) 947-9323
Address of Principal Business Operations {Numher and Sireet, City, State, Zip Code) Telephone Number {Including Area Code)

@f dilferent trom Executive (Hlices)

Hrief Description of Business y PROCESSED

Investment entity for entertainment production N
E;n: ol Business Organization JA N_O SYUUH

[ eorporation [ timited parinership, already formed E) other (please specify):

0] ‘business trust [ limited partnership, to be formed limited liability CompﬂnyTHOMSON REUTERS

Month Year
Actual or Estimated Date of Incorporation or Organization:  [§]9] [ [8] X Acumt [7] Estimated
Jurisdiction of Incorporation or Organization: (Enler two-letter L.a. rostal service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) HE

GENERAL INSTRUCTIONS Note: This is o spevial Temporary Form D (17 CFR 239.500T) that is available to be Aled instead of Form D (17

CFR 239.500) only 1o issuers that file with the Commission a notice on Temparary Form 13 (17 CFR 239.500T) or am amendment 1o such a

notice in paper tormat on or atter September 15, 2008 but before March 16, 2009. During that period. an issuer also may lile in paper tormat an

jnitial notice using Form 1 (17 CFR 239,500} but, if it does, the isswer must file amendments wsing Form D (17 CIFR 239.500) and otherwise

comply with all the requirements of § 230.503T.

Federal;

Whe Mins File: All issuers making an offernng of sccurities in reliance on an ¢xception under Kegulation 1) or Section 4(6), 17 CFR 230.5¢1 el

seq. or 15 U.S.C, 774(6).

Bhen To File: A notice must be filed no later than 15 days abler the Tirst sale of sccuritics in the offering. A notice is deemed filed with the U.S.

Securitics and Eachange Commissiun (SEC) on the earlier of the dale it is received by the SEC ar the address given below or, il received al tha

address niter the dase on which it is due. on the dale it was maited by United States registered or certified mait 1o that address,

Where To ife: U8, Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C, 20549,

Copies Required: ‘Two (2) copics of this notice must by filed with the SEC. ene of which must be manunlly signed. The copy net manually signed

must be @ photocopy of the manually signed copy or bear typed or printed signatures.

tnformanon Required: A new filing must contain al) information requested. Amendments need enly report the name of the issuer and offering.

any changes Ihereto, the information requested in Part C. and any muterial changes from the information previously supplicd in Parts A and B,

Part E and the Appendix need not be filed with the SEC.

Filing IFee; There is no lederal filing fee.

State:

‘This notice shall be used 10 indicate reliance on the Unifornn Limited Offering Exemption (ULOE) for =ales of sceurities in those states thal

have adopted ULOE uand that have adopted this form. Issuers relying on ULOE must file a separale notice with the Securities Administrator in

each state where sales are to be, vr have heen made. I 1 statc requires the pnyment of a fuc as a precondition to the claim for the exemption, a

fee in the proper amount shall accompuny this form. This notice shall be filed in the approprivte slates in accordunve with stale law, The

Appendix (o the notice constitutes a part of this notice and must be completed.
ATTENTION

Failure 1o file notice in the appropriate states will not resultin aloss of thefederal exemption. Conversely, failure to file the

appropriate federal notice will not resultin o loss of anavailable stateexemptionunless such exemption is predictated on the

filingof afederal notice.

SECIOT2(9-08) Persons whoe respond tu the collection of infurmation contained in this form 1 of 9
are net required to respond unless the form displays a currently valid OMB
control number.
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[ . ‘ o . . A; BASIC IDENTIFICATION DATA -

2. Fnter the information requesied for the following:

+  Each promoter of the issuer. if the issuer has been organized within the past five years,

+  Eachbeneficial owner having the power 1o vote or dispose, or direct the vote or disposition of. 1020 or mere of a class of equity securities of the issuer,

e Each executive officer and director of corporate issuers and of corporate gencral and managing pariners of partnership issuers: and

¢ Each general and managing partner of partaership issucrs,

Check Box(es) that Apply: [0 Promoter [(] Benelicial Qwner ] Executive Ofticer

Lau, Jason K.

|X Direclor

[T] General and/or
Managing Partner

Full Name (Last name frst, if individual)

841 Bishop Street, Suite 1515, Honolulu, Hawaii 96813

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

Check Box(es) that Apply: [ Promoter E Beneficial Owner D Executive Officer  [[] Director [J General and/or
Managing Pariner
Full Name (Last name tirst, if individual)
ChartofT - Tempest Productions, LIL.C
Business or Residence Address  (Number and Street, Citv, Siate, Zip Code)
1250 Sixth Street, Suite 101, Santa Monica, Califormia 90401
Check Box(es) that Apply: [] Promoter ] Beneficial Owner  [[] Executive Officer ] Direcror [ General andfor
Managing Pariner
Full Name (Last name first, if individual)
Business or Residence Address  {Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [] Promoter [[] Reneficial Owner [0 FExecutive Officer [] Director [] General and/or

Muanaging Partner

Full Name (Last name first, it individual)

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

Check 13ox(es) that Apply: Promoter Beneficial Owner Executive Oflicer
pply

D Director

[ General and/or
Managing Purtoer

Full Name (Las1 name {irst, il individual)

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

Check Box(es) that Apply: D Promotg) [] Heneficial Owner [} Executive Oflicer

[] Director

[[] General andfor
Managing Pariner

Full Nam: (Last name first, if individual)

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

Check Box{es) that Apply: Fromoter Reneficial Owner Executive OHicer
{ PP

Full Name (Last name st il individual)

[] Direstor

[0 General and/or
Managing Partner

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

{1Ts¢ Mank sheer, or copy and use additional copies of this sheet. as necessary)

209



7 BILINFORMATION ABOUT OFFERING

1. Has the issuer sold. or does the issuer intend 0 sell, 10 non-aceredited investors i this olTering? oo,

Answer glso in Appendix. Celumn 2. if filing under ULOE.

[

What is the minimum investment that will be accepted from any individual? Lo,

3. Does the oflenng permmt joint ownership ol 8 Single UNIEY oo st

4. Eater 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 securiticsin the otfering.
Ifa person 1o be listed is an associated person or agent of a broker or dealer regisiered with the SEC andior with a state
or states. list the name of the broker or dealer. [f more than five (5) persans to be listed ure associated persons of such
a broker or dealer, you may set Torth the information for that broker or dealer only.

Yes

O

No
X

$ 1500000

Yes
0

No
14

[Full Name (Last name first, if individual)

Business o1 Residence Address (Number and Strect, City, Slate, Zip Code)

Name of Associaied Broker or Dealer

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

(Cheek “All States” or cherk INGivEAUBL SHIESY oo v vt e ab e e e e b

Gl axd  [az]l [ar)  [cal
TR I VTR Kyl
Mo O Y D (N
(1] [scl [1x]

HIEIEIE]
EIEElE
FIRIElE]
=] elElE]
EIEJE/E]
EIBIEE]
EIRIEIE]
25

1 Al States

Full Name (Last name first. il individual)

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

Name ol Associated Broker or Dealer

States in Which Person Listed Has Sobicited or Intends 1o Solicit Purchasers

(Check Al States”™ or cheok individual STHLESY .o e et e e b

(ar) [ad Lz (@ [cal  [col  [ex]
[yl [al

vl ()
(x] [T

ElElE
Bl e
ElE]E]
HEH

[] Al States

EEIElE

FIEIEE

Full Name (Last name first, if individual)

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

Name ot Associated Broker or Dealer

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

(Cheek Al States™ or check individual SateR) .1 i s i s 4 e s e

ar] [ca]  [col  [cT)
ks] kvl [La]l [ME
N [ M [N
(N ) W Gol

3
Bl
31313
s ElElH
Sl ElElR
clElElH
= RIEIE]

QL]
YT
(&1}

O All States

EIelElE

ZFIEIE

(Use blank sheet. or copy and use additional copics of this sheet. as necessary.)
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*C, OFFERING PRICE, NCABER OF INVESTORS, EXPENSES AND'USE OF PROCEEDS - °

T

Enter the aggregaic offering price of securitics included in this offering and the total amount already
sold. Enler 07 il the answer is “none™ or “zero.” 1t the transaclion is an exchange olfering, check
this box [Tjand indicate in the columns below the amounts of the sceuritics ottered for exchange and
already exchanged.
Apgregate Amount Alrcady
Type of Security Offering Price Sald

L300 et ettt et Aot e ee o4 st AR A1 A Sh b bt aea gy s s em e e eaes $ $
[ Common {7] Preferred

Convertible Securities (including WAITAMS) ... e e b3
PAIIEESHIP TETESIS 1ot ceve e eermeneas e seseee s sm s senetcnt e basseneran s seesnnee: © 215 126,000,800 $21,126,000.00

Other (Specily _ Himited Lability COMPARY UNIS oo et s 5 5
TOMRL oottt e et et e e RS S b bTne B L3

Answer alse in Appendix. Column 3, if ihing under ULOE,

Enter the number of neeredited and nen-aceredited investors who have purchased seeurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 304, indicate
the number of persons who have purchased securities and the aggregele dotlar mmount of their
purchascs on the to1a) lines. Fnter “07 i answer is “none™ or “rero.”
Aggregate
Number Nobar Amount
Investors of Purchases

A O T I VS 0T v vvvvsereeeretireeseee st s eameeetete bt e sabes sressabesetae s teassae s be e fab b e ansset e e aREe s aa b e e ssbenmnsarnes nrnan 118 $21,126,000.00

NUNUECTEUTIEU TILVESIOIS ceitiitis ettt es e vbemsees s e seese s emeease st et ssssbe sesmeses e seebe s emeseseeas e senm s et et abnsnsrn $

Total (for filings under Rule 504 anlyd o s L3

Answer also in Appendix. Column 4, if filing under ULOE.

If this filing is for an offering under Rute 304 or 503, enter the information requested forall sceurities
sold by the issuer, to date, in offerings ot the types indicated, in the twelve (12) months prior 1o the
first sale of securities in this effering. Classily seeurities by type listed in Purt C — Question 1.

Type of Daollar Amount
Type of Offering Security Sold

VI e oy

OBl oo o e e e e e e e an e e e e e e e e e

8. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this olfering. Exclude amounts relating solely to organization expenses of the ingurer.
The information may be given as subject to future contingencics. 1f the amount of an expenditure is
not known, furnish an estimale and check the box to the left of the estimate.

TransEr ARCTITS FOUS L e e e b b b s
Printing and Engraving Costs it ettt emns s s b e s s s
Lefal Fees oo e
ARCOUNTINE FEES oot b e st e 6488 bbb b0
ENZINCETINE FOES oot oo et ettt sea s b s b s

Sales Commissions (specifv linders’ fees separately) i

@ oY B Y W W e

Other Expenses (identify)

O oDogoogo

ST Y S SO OO VT

4of 9



b.  Enfer the difference between the aggregate offering price given in response to Part C — Question 1
and total expenscs furnlshcd in responsc to Part C — Question 4.a. This difference is the adjustcd gross
proceeds 1o the issuer,” e s

5. Indicate below the amount of ihe adjusted gross proceed (0 the issuer used or proposed (o be used for
cach of the purposes shown. 1f the amount for any purpose is not known, furnish an estimate ang
check the boa lo Lhetelt of the eslimate, The lolal of the payments listed must equal (he sdjusted gross

proceeds 1o the issuer set forth in response to Parl U — Question 4.b above.

SAIATIES BRI FES oci e et cce e s ee et et et et cte e vt e seeos s e e b et s AR e e Sra s tnd Rt bR e an b st e abEreEe

PUTChEse OF TEHE BSEHLE ....ooiies i st r s o e eem et ams o e ae e g a8 s88 84 s s e e cames st s

Purchase, rental or lcasing and installation of machinery

AN CGUIPIMENT Lt et s e et st 58S 08421 e e e 5010 e

Construction or lcasing of plant buildings and fACIHHIES ...t e e

Acquisition ol other businesses (including the velue ol securities involved in this
ofTering thet may be used in exchange for the assets or seuuritiey of another

ISBLCT PUFBUANT 10 @ METECTY L.oinirciressecieriss st e cr e et ssaeseeb st s em e e esta st o et s sbar s s rn e
Repayment of iNAEBIEARESS ... e e s s et e e enas e e
WOTKING CAPITALL...ooreris s inreratias s s ceeenrsars st enbtaare s s et s e st sretent s s d Rt Lo st s san s s ss smenen e

Other (specity):

s21,126,000.00
Payments o
Officers,
Directors, & Payments to
Affilintes Others

Qs as
as as

Os as
[1s 0s

Os 0s

-[]% []s

s [1521,126,000.00
0s s

COlIMIN TOWIS .o ettt ee ettt bbbt 4 et e et ee s P a8 A A eaE SR sea b Rp s b e

Total Payments Listed (column totals added) ...oooooivienieicescce e

5 (s

Os 0s2L,126,000.00
D521 126,000.00

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 underiaking by the issuser to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer 1o any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) 8 ure éf Date
_Tempest Productions, LLC - December 22, 2008
Name of Signer (Print or Type) Title Bf Signer (Print or Type)

Jason K. Lau By: Tqlkstory Productions LLC

Its: Mfanager
y: Jason K. Lau
Tts: Manager

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations.

(See 18 U.5.C. 1001.}

5of9




1. Is any parly described in 17 CFR 230.262 prcscnlly Subjccl to any of the dwqual:[‘uauon Yes No
provisions of such rule? .........ccconrae . - S iR

See Appendix, Column 5, for state response.,

[

The undersigned issuer hereby undertakes to furnish (o any state administrator of'any state in which this notice is filed a notice on Form
D (17 CFR 239.500) al such times as reyuired by slate law.

3. The undersigned issuer hereby undertukes W fumish 1o the stule sdminisiralors, upon writlen request, infoemation furnished by the
issuer to offerees.

4, The undersigned issuer represents that the issucr is familiar with the conditions that must be satisfied to be entitled ta the Unifarm
limiled Offering Exemption (ULOE) of the stale in which this notice is liled and understands that the issuer claiming Lhe evailability
| ol this exemption has the burden of establishing that these conditions have been satistied.

! The issuer has read this notification and knows the contents to be true and has duly caused this notice (o be signed on its behalf by the undersigned
| duly authorized person.

! Tssuer (Print or Type) Signkiu Date
| Tempest Prodoctions, LEC \}é,l/{ /j, December 22, 2008
Name (Print or Type) /ﬂtlc mor Type)

Jason K. Lau By: T ry Productions LLC

1s: Manhger

By:MJason K. Lau
* Manager

instruction:
Print the name and title of the signing represcatative under his signature for the state portion of this form, Onc copy of every notice on Form
Dmust be manually signed. Any copics not manually signed musi be photocopies of the manually signed copy or bear typed or printed signatures.

6of 9
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7, LAPPENDIX C v

Intend 10 sell
to non-accredited
investors in State

(Pant B-liem 1)

3

Type of security
4nd aggregate
offering price
offered in state
(Part C-ltem 1)

4

Type of investor and
amount purchased in Statc
(Part C-Htem 2)

5
Disqualification

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

1le units
$10.563,000.00

$10.563,000.00

cO

cT

DE

DC

FL

le units
3 100,000.00

$100,000.00

GA

HI

bt

ile units
$10,463,000.00

116

$10,463,000

KY

LA

ME

MDD

MA

M1

MN

MS

Tol'd




T T T APPENDIX

v

Intend 1o seli
to non-accredited
nvestors in Stale

(Part B-ltem 1)

Type of security
and aggregale
offering price
offered in stale
(Part C-liem 1)

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

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

Rl

SC

SD

TX

uT

VT

VA

WA

AAY

Wi

2 of9




- APPENDIX |

o]

Iniend to sell
10 non-accredited
investors in State

(Pant B-liem 1)

3

Ty pe of scenrity

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

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

5
Disqualification
under State ULOE
(if ves. attach
explanation of’
waiver granied)
(Pant E-ltem 1)

Number of Numbaer of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR
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