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w8 FORM D
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATIOND,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ( D check if this is an amendment and name has changed, and indicate change.)
Behind The Set Series A-1 Preferred Second Round:

Filing Under (Check box(es) that apply): (] Rule 504 [] Rule 505 E' Rule 506 [] Section 4(6) [] ULOE
Type of Filing: New Fiting [ ] Amendment _
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer .
hange. .
- 08088075

Name of Issuer ([7] check if this is an amendment and name has changed, and indicate chan
Behind The Set, LLC

Address of Executive Qffices

{(Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

2185 Knollwood Drive, Boulder, CO 80302 720-353-55%3
Address of Principai Business Operations (Number and Street, City, State, Zip Code Telephone Number (Including Area Code)

(if different from Executive Offices) PROCESSED
Brief Description of Business
,, NOV 282008 &

Development and marketing of direct TV technology
Type of Business Organization

[T] corporation [J limited partnership, already formed K] other (please SPI&QM§IQNEBE91L%@§1I:37

{] business wrust {7} limited partnership, to be formed company

Month Year
Actual or Estimated Date of Incorporation or Organization: [ 7 ] [[H§] Actual [ ] Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S, Postat Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)} clg

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a
notice in paper format on or after September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an
initial notice using Form D (17 CFR 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.

Federal:
Who Must File: All issuers making an offering of securities in reliance on en exception under Regulation D or Section 4(6), 17 CFR 230.50] et

seq. or 15 U.8.C. 77d(6).
When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S,

Securities and Exchange Commission (SEC) on the eartier of the date it is received 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 mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 100 F Street, N.E,, Washington, D.C. 20549.

Copies Required: Two (2} copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures,

Information Reguired: A new filing must contain all information requested. Amendments need onty 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 indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that

have adopted ULOE and that have adopted thiz form. lssuers relying on ULOE must file & separate notice with the Securities Adminisirator in
cach state 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 law, The
Appendix to the notice constitutes a part of this notice and must be completed.
ATTENTION
Failureto file noticein the appropriate states will not resultin a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice willnotresultin aloss of an available state exemption unless such exemption is predictated on the

filing of a federal notice.

SEC1972(9-08) Persons who respond to the collection of information contained in this form 1 of
ar: not required to respond vnless the form displays a currently valid OMB

contro}l number.




A. BASIC IDENTIFICATION DATA

]

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

«  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

»  Each executive officer and director of corporate issuers and of corporate geners! and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

(x] Bencficial Owner [f] Executive Officer

Check Box(es) that Apply: [[] Promoter

Director

[[] General and/or

Managing Partner

Full Name (Last name first, if individual)

Squires, Chris

Business or Residénce Address  (Number and Swreet, City, Swete, Zip Code) |,
7295 W. 97th Place, Westminster, CO 80021°

Check Box(es) that Apply: [] Promoter [ﬂ Beneficial Owner D Executive Officer E] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Squires, John
Business or Residence Address (Number and Street, City, State, Zip Code)
8355 Stoneridge Terrace, Boulder, CO 80302

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

Full Name {Last name first, if individual)

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

Check Box(es) that Apply: D Promoter [‘_‘] Beneficial Owner [:l Executive Officer [ ] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter [ ]| Beneficial Owner [ Executive Officer [] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

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

Managing Panner

Full Name (Last name first, if individual}

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

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

20f9




[ - .t .. B INFORMATION ABOQUT OFFERING e i
Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?....c.ccvvviivecneccanes 0 K]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepied from any indivVidUal? .........coocooovmervoeemrecieeees rreeresesaeseeneeenes 3 25,000
Yes No
Does the offering permit joint ownership of a single unit? _......cooooeereeirvevecicerens e K] O

4. Enter 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.
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 name of the broker or dealer. I more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

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” or check individual Sates) ..ot cssnssssseneesnens [ All States

(al) [(axi [az)  {ag)
o] mJ Ga) XS
vt  nE] ) gl
RO d o) @

HElElB]
HEHE
SEE
FEElE
SIEEIR
EElElE
g RIEIB
HRIEE
B EIEIE]

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” or check individual STAtEs) ...ttt abees ) All States

EIEIE
BEE
EElE]
JEB
HEEIR)
HEEB
HEER
31313
FIEIEB
31313
= RIEIB)
SRIEIE
EIEIElE]

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 Selicit Purchasers

{Check “All States” or check individual STAtES) ... et et e e [ All States

(az] [ar] [cal
a) K K
vl  E OO
sp] My

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PR!CE; NUMBER OF INVESTORS, EXPENSES 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 “none” 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 exchanged.
Aggregate Amount Already

Type of Security Offering Price Sold

DIEDE c.vvvoeeeeeerceeee it eeeee st re e eae s sersst st et e rasssr st sae s b s sas s Ae e enet s aert et et e bR reara s et s es bt ena et st et seenbannarenans b $

[} Commen ¥ Preferred

Convertible Securities (Including WarmantS) ..........co.cveir oo ecmne s erereresrascseasssaenerees B 5
Partnershi INTEFESLS .......o.cciomrerriririe e srreeseeesetre e rasasssee st mre e ss st sas e st smass e e sb et senansasararesnenscens B b
Other (Specify U OO RTURTUTR. b3

TOta] oo B 28] L 108, 308 220,000

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

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate doilar amount of their
purchases on the total lines. Enter “07 if answer is “none” or “zero.”

Aggregate
Number DBollar Amount
Investors of Purchases
ACCTEAIEEA INVESTOTS . eevee ookt et atmemseenssanase s cese e s s es st easasmemsesressasnnne 2 $220,000
NOD-2CCIEAILEd IMVESLOTS «...oeceovvevitiveeeeeseseareememensmss st s s eees e ess s sstesnmsnssnsast e seeeeeessesssasasananserssstanas 0 $ 0.00

Total (for filings under Rule 504 0n0lY) ..o ens st seessesens 2 $220,000

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

If this 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 securities in this offering. Classify securities by type listed in Part C — Questjon 1.

Type of Dollar Amount
Type of Offering Security Sold
RULE B0 Lottt ettt e et e e et et ee st es e b s e araeen 5
Regulation A ............... $
e B0 o e e e e $
TOLAL e ve ettt ettt e et et e et ee s n e e raere et s be s st e nee $

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
secufities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,

Transfer ABENL'S FEBS oottt ree sttt s a s b e br bbb s e e ebe bbb st e rerens

o N

Printing and Engraving COstS ..ot e e

E

LEBBAL FEOS oot rv ettt e s san it s s e rmr s s e e s s e 2 sre 1am S ra s e saAR S PR AR b sas ST R AR raneae s A ra R eba b e snt b s rens

ATCOUNNINE FBES Lot e e et e

Engineering FEees ... e

Sales Commissions (specify finders’ fees Separately) ..o e

@ B e

Other Expenses (identify) _ s sy

BN OoOOoOoosoaog

E

TOLAL .ttt ettt tee et s s te st e ebe s bt e re b seeeaeene st be b eseetensbmeer st s et seeenrraraen sranerseersereiras
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ,

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

proceeds to the ISSUEL.” ... s RO $278,608.30

5. Indicate below the amount of the adjusted gross proceed to the issuer used or propased to be used for
each of the purposes shawn. [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 issuer set forth in response to Part C -— Question 4.b above.

Payments te

Officers,
Directors, & Payments to
Affiliates Others
SA1AMIES ANU fEES ...t tht ettt e e et s (1%154,277.19
Purchase of Feal €STALE ... ......ccoicrermm e ss st b sesiar s bbb ettt et b e ] s
Purchase, rental or leasing and instaliation of machinery
and equipment ........ccccccvennnn. et eaeaeteE R s RS ek hste AR RS hbee eene A £AR LRSS sr e aeAant SRS A AR semtsatentsten b banan s s
Construction or leasing of plant buildings and facilities ... £ 8 Mns
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
ISSUET PUFSUANT 10 & IMEFEET) wvtieeecuseeeamenrrirteseatasansesssssscssesesssesasasmssnssesessnssnsesansomasasssessssssesammsrrrresssesesnsares s s
Repayment of indebtedness ..o e e s e Os s
WOTKING CAPILAL ... veraioreesrrrarre et rresssi et varin st s coms s sar st ab 2o vabe e ans a8 s s s b bnn st s asbars 1% XI$_118,6%5.15
Other (specify):_insurance (health, life, warker's comp) (%2.,074.20 O0%__3,601.76
as s
ColUMD TOtAIS ..o ere et b eas bt sm e ar s s b bens s et etseben st e saaaese 182,074,200 K1$276,534.10
Total Payments Listed (column totals added) .........c..oovrverioiieeec et ceeersss s sn s ssssesenes k5 278,608.30
| 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 written request of its stafT,
the information furnished by the issuer to any nen-accredited investor pursuant to paragraph (b}2) of Rule 502.

Issuer (Print or Type) Signajure Date
Behind The Set, LLC /% ) ]o/:ll/og/

Name of Signer (Print or Type} Titl€ of Signer}%ﬁ or Type}
Chris Squires President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.8.C. 1001))

50f 9




ESTATESIGNATURE . )

1. Is any party described in 17 CFR 230.262 prescnt]y subject to any of the disqualification
PTOVISIONS OF SUCH TUIET oottt st ssanteas et s s b st ree ot 0888 e e r e b b eemmeeseenp s s seemse e sraens O &

See Appendix, Column 5, 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 times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer 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 claiming the avaiiability
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 to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature LZ Date
Behind The Set, LLC M 0 /lQ / 0y

Name (Print or Type) Title (Print or Typ
Chris Squires President
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 manualiy signed copy or bear typed or printed signatures,
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APPENDIX

-

Intend to seil
to non-accredited
investors in State

(Part B-ltem 1}

3

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

Type of investor and

amount purchased in State

(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investars

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

CO

Equity
281,108.30

2 $220,000

CT

DE

DC

FL

GA

Hi

ID

IL

IN

1A

KS

KY

LA

ME

MI

MS
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APPENDIX

|

Intend to seil
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-Item 2)

5
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
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

SD

™

uT

VT

VA

WA

wv

Wl
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APPENDIX

]

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)

4 s
Disqualification
under State ULOE

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

Type of investor and
amount purchased in State
(Part C-lItem 2}

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