UNITED STATES g % %@@ 7 OMB APPROVAL

FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number- 3235-0076
Washington, D.C. 20549 Expires: April 30, 2008

Estimated average burden

hours per response. . . ... 16.00

lmm“m|““““I|““““N“““mm\“‘ ‘ NOTICE OF SALE OF SECURITIES -SECUSE ONLY _
PURSUANT TO REGULATION D, e
05063805 SECTION 4(6), AND/OR DRLTERECEWLD
UNIFORM LIMITED OFFERING EXEMPTION L]

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

Filing Under (Check box(es) that apply):  [[] Rule 504 [} Rule 505 {x] Rule 506 [7] Scction 4(6) J uLo
Type of Filing: [x] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer  ( D check if this is an amendment and name has changed, and indicate change.)

Fallen Earth, LLC '\

Address of Executive Offices (Number and Street, City, State, Zip Code) TclﬂWncludmg Area Code)
2601 Weston Parkway Suite 201 Cary, NC 27513 (919)

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

Software development .

Type of Business Organization &)@%@
[7] corporation [T} limited partnership, already formed [x] other (please specify):Limited Liabitit @IESSED
D business trust D limited parinership, to be formed

a4 ‘
Month Year Hd@ 2 2 Z&Bﬂﬁﬁ
<2

Actual or Estimated Date of Incorporation or Organization: [¥] Actual [] Estimated T
Jurisdiction of Incorporation or Organization: (Entcr two-letter U.S. Postal Service abbreviation for State: Ib HUM&UN
CN for Canada; FN for other foreign jurisdiction) D] E] FﬂNANCgAL

GENERAL INSTRUCTIONS

Federal: . .

Who Must File: All issuers making an offering of securitics in reliance on-an exemption under Regulation D or Section 4(6}, 17 CFR 230.501 ctseq.or 5 U.S.C.
T74(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier 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. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Reguired: Tive (5) 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 copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issucr and offering, any changes
thereto, the information requésted in Part C, and any material changes from the information previously suppliedin Paris A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no tederal filing fee.
State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securifies in those states that have adopted
ULQE and that have adopted this form. Issuers relying on ULOE must filc a scparate notice with the Securitics Administrator in cach state where sales
are 1o be, or have been made. Ifa state requires the payment of a fee as a precondition to (he claim for the exemption, a fee in the proper amount shall
accompany this form. Thisnotice shall be filed in the appropriate statcs in accordance with state law. The Appendix to the notice constitutes a part of
1his notice and must be completed.

-ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to filethe
appropriate federal notice will not resultin aloss of an avallable state exemption unless such exemptlon is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form
SEC1972(5.0%) ara nat ranniead fn vacnnnd nnface tha farm dienfave a rurrantle valld AMR 1 afq




{ 77 A.BASICIDENTIFICATION-DATA:

2. Enter the information requesicd for the following:

. Each promoter of the issucr, if the issucr has been organized within the past five years,
e  Each beneficial owner having the power Lo vote or dispose, or direct the vote or disposition of, 10% or more of a class 6f cquity securitics of the issuer.
s Each exccutive officcr and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each gencral and managing partner of parinership issucrs.

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

FFull Name (Last name first, if individual)

Hettinger, James

Business or Residence Address  (Number and Street, City, State, Zip Code)
2601 Weston Parkway, Suite 201, Cary, NC 27513

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

Full Name (Last name first, if individual)

Tyson, Charles
Business or Residence Address  (Numbser and Strect, City, State, Zip Code)
2601 Weston Parkway, Suite 201, Cary, NC 27513

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

Full Name (Last name first, if individual)

I.A. Studios, L.L.C.
Business or Residence Address  (Number and Strect, City, State, Zip Code)

2601 Weston Parkway, Suite 201, Cary, NC 27513

Check Box(es) that Apply: [ Promoter [T} Beneficial Owner [} Executive Officer [T} Dircetor {7) General and/or
Managing Partner

Full Name (Last name {irst, if individual)

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

Check Box(es) that Apply: (7] Promoter  {T] Beneficial Owner [} Executive Officer [] Dircctor (7] General dnd/or
Managing Partncr

Full Name (Last name first, if individual)

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

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

Fedl Namie (1.ast name first, if individual)

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

Check Box{es) that Apply: (] Ppromoter [T} Beneficial Owner [} Exceutive Officer [} Director {1 General and/or
Managing Partner

Full Name {Last name fifst, if individual)

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

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary)




B. INFORMATION ABOUT OFFERING.

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...coeveeeveinrvrenencnne O [x]

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is thc minimum investment that will be accepted from any individual? ... v S N/A
Yes No
Daoes the offering permit joint ownership 0f 8 Single URIt? oo [X] 'R

4. Enter the information requested lor each persen who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasersin 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. 1 more than five (5) persons to be listed are associated persons of such
a broker or dealcer, 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 Sureet, City, State, Zip Code)

Namc of Associated Broker or Dealer

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

(Check “All States™ or check indivIdUnl STUES) oot s s e bbb trn e srnens ] All States

mc [[FLl ©a MO 0D
[TL]) [IN] [TA] XS] [KY] [LA] MS MO
M1l [RE] (W] [NH] Np) [©H [OK] [OR] [PA]
[RT] [sC] [SD] [TN] [VA] (WA] wv]

B
EEE
§
z
<]
2]

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 IAIVIAUAL STALEE) ..oviiiireinrierri et s et et ersesasasssssamet st asets b sassen s snssosasasans O All States

(ALl [aK] [AZ] [AR] ol [0 mE bg Fo A ©HD o OD
o] ONJ 0Aj [K5] LAl  [ME MD] Mal M ©MN @ [MS] MO
[NE] [W) [FH) NG Mp) [OH [©OK [OR [PA]
M X Ut [ A WwWa Wy [Wi &Y [PrR]

Full Name {Last name firs(, 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 Purchascers
(Check “All States™ or check indiviGUal STAIES) ..uvuemrireeeriie s s s st sesseseererebers rresvrsessoneasassssasneness [ Al States

[AL] [AK] [AZ] [AR] [cT] [DE] [DC] [FL] [Gal] [m] [D]
o] [N [0A] X5] ME] MD [MMA [MO [MN [MS] (MO
MT] [NE] [ [~H] oY N« [ND] [oH] [6K] [OR] [FA]
®R] [s€] ([5D] ] M A A V] [0 &Y PR

{Use blank sheet, or capy -and usc additional copics of this sheel, as necessary.)




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND,USE OF PROCEI e
1. Entcr the aggregate offering price ofsecurities included in this olfering and the 1otal amount already
sold. Enter “0” if the answer is “nonc” 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.
Agegregate Amount Already
Type of Security Offering Price Sold

DB e e e e e e B

[0 Common [ Preferred

Convertible Sceurities (inCluding Warfants) ...ttt res et v e e en $ 5,000,000 $ 5,000,000

Partnership IN(CICsts vovovvevererrseresens v Iekureeeseietheb et e an b RS e S me e R NSRS es bt SR n bt srnreees 5 $
Other (Specify } e erene et e R e e s RS SR b s na 3 5
TOMAL ..o seeeeseoneeeseeseae e e esess s e e e et e e s 5,000,000 $_5,000,000

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

2. 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 dollar amount of their
purchases on the total lines. Enter *0” if answer is “nonc” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCICAIICA INVESIOTS ..vviirei et e reece s reeten s vaneeves s aceceree s csmomre s eans seesevsensssssn b atonsmtsrasan st srearbsanasssns g 5,000,000
Non-accredited Investors ..., et eee e eeaseee e s e R ¢ $0
Total (for filings under Rule 504 only) ... $
Answer also in Appendix, Column 4, i ﬁlmg under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the infarmation requested for all securities
sold by the issucr, 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
1 L1 O O OSSO OO O PR OROY RO PR b
4 a.  Furnish a statecment of all cxpenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely te organization expenses of the insurer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an cstimate and check the box to the left of the cstimate,
TrANSIET AZCHUS FEES 1.orerorvivreirerrimsessissreserssssssvessmsessisssssesrassatsssssnsatetscsssasssfssavessssssasesesensasssesesesenasarses s asssssasars 0 s
Printing and Engraving Cos1S .. iiiiironiieeteniereesas e ees st sreenesgesraosin st somraseneseresteesasetesesssenssasasssesassnss sesmen O s
LLEBAI FRES ettt sttt sttt et smersa ettt st sta s s e s e se st ne SR e R84S E €2 s eE s s srra s e sat et et s e e x] $ 15,000
Accounting Fees ...ovmirienvrronenn g s
EDGINEEIING FOBS oiirmietiirieeete vt r et ceeeeseeuss e sese e e s es shes s s sseem s ers s s e s b e b ea R se st st e cns e e anenarsonssnsnane L] s
Sales Commissions (specify finders” fees SeParately) . cin i arreeseeseesssssessseesressmessresasereseses g s
Other Expenses (Identify) e e se e s smseasnens [J s
FOTAE wevevieeteetcetcte ettt ret e cets e e b et er e sasssessasseasas e st eussnss ot sseReesabrsnesana bR e s e as st as e s s s rmcasasa seesatsnrntenssentenn x] $ 15,000




\ LN
. €. OFFERING PRICE, NUMBER OF INVESTORS; EXPENSES AND USE OF PROCEEDS © * . ‘¢ 'L 7=
b. Enter the difference between the aggregate offering price given in response to Part C— Question |
and 1o1al expenses furnished in response to Pant C — Question 4.a. Thisdifference is the “adjusted gross ,
proceeds 10 the ISSUER e Y R T R RO RS SR RO R R B AR BE R SRS E S S E RS ob e e RS s_4,985,000
3. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposcs shown. If the amount for any purposc is not known, [urnish an ¢stimate and
check the box to the left of the cstimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in responsc to Part C — Question 4.b above,
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAIAFICS A FECS crnerreinrreccrsrmsriniissiari st s e e ss st se et seerasessesenssesesemssesemin st en b sesnes s st sk s e smmsaianee gs s
PULCHASC OF FCAI ESLAIE ....ovoicveeearie st iens e e reass et s s smasere s e et e s R e rasee s ea s et s ams s s b s s %
Purchase, rental or leasing and installation of machinery
AN CQUIPIMIEIM 1oeoevreertereser o ettt essccac s ca st st e e ebesessnrsacsseesaase b seseese s e R shaemre 18 shs Rt sbebman it sab et bbbt £1$ s
Construclion or leasing of plant buildings and facilitics ........... et bt e et ebes s es e e s e e senanr et seenerens s s
Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or securities ol another
ISSUCT PUFSUANT £0 @ INMCIZET) 1oeimireieriecenritcemeisiresrteeetsesansetseasastsssamenmasmbesessensshessnsertssinassatstemssbibessbabesesanes [1s as
Repayment Of INAEDICANCSS ...vovicvieec e ceerneeeeraes crecst et sesana s e inn st et eubase s sebastssemeasasnerase st sess ssosmrensons s s
WOTKINE CAPILAL 1ereeioseeeeeeevesereueeeeseemeeeresseseseeesensesammessssesess e snastossenss e b st eniasacrsneesessansessameneessrmem et eomrenn 0s =8 4,985,000
Other (specify): s as
- 3% 0s
COMUMIL TOULS o oomoovo e veseresitsa esessstsessessosmas st sssssertsse bmsessses bbb s b es b5 s e s ntsnsss s bt e bernses s BE 4,985,000
Total Payments Listcd (column totals added) %} $_4985,000
L o D.FEDERALSIGNATURE: Moo o

The issuer has duly causcd this notice Lo be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issucr to furnish to the U.S. Securities and Exchange Commission, upon writien request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

/ . 2
Issuer (Print.or Typc) % % Date
I.A. Studios, L.L.C. Wg FJoo
- " 7o n / - = 7 !
Name of Signer (Print or Typc) y Title of Sx/g;(er (Print or Type) (/
James Hettinger Manager

ATTENTION

intentional misstatements or omissions of fact constitute faderal criminal violations. (See 18 U.S.C. 1001.)




