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UNITED STATES OMIB APPROVAL
SECURITIES AND EXCHANGE COMMISSION -
Washington. D.C. 10549 cﬁ’w 32350079
Estimated average an
FORMD hours per responsa. .t.J...IB.DO
NOTICE OF SALE OF SECURITIES MfEC USE Oﬂﬂm
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offcring™ ({_] check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check boxies) that 2pply):  [7] Rute 504 [[] Rule 505 [7] Rule 506 [] Section 4(6) [ ] ULOE

Typeof Filing:  [7) New Fting [) Amndmen AEEE—

R —— ||| |

Name of Issuer  { [] chreck if this is an amendment and name has changed, and indicste change.)

Allegory Pictures, Inc. 07074071
Address of Executive Offices {Number and Street, City, State. Zip Code) Telephone Number (Incleding Arca Cade)
875 Plank Road, Waterloo, indlana 46793 260-908-0733

Address of Principal Business Operations (Number 2nd Street. City. State, Zip Code) Telephaone Number (Including Area Code)
{if difTerent from Executive Offices)

Brief Description of Business

Develop and create intemet, TV, and theatrical entartainment. PROCESSE
Typc of Business Organizan ]
m&] m&:i‘:ﬂmlnlmn [} timited pastrcrship, alrcady foemed O other (plesse specify): AUG 03 m
[ business trust {] limited parnership, to be formed /m

{OMSON
Mo Ve ~) FINANCIAL

Actual or Estimated Date of Incorporation or Organization:  ([{J15] [OI7] [AActval [ Fstimated
Jurisdiction of Incarporation or Organization: (Enter two-Tetter U.S. Postal Service abbreviztion for State:
CN for Cnnada; FN for other forcign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in refiance on an exemption under Regulation [) or Scction 4(6), 17 CFR 230.50] etseq.or ISUS.C.
T14(6).

When To File: A notice must be filed no [ater than 15 days after the (irst salc of securitics in the offering. A notice is deemed filed with the U.S. Sccurities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or. if received a1 that address after the date on
which it is duc. on the date it was mailed by United States registered or centified mail (o that address.

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

Copres Required: Five(5)copics of this notice must be filed with the SEC, one of which must be manuatly signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear [yped or printed signaturcs,

Information Required: A new filing must contain ai! information requested.  Amendments need only report the name of the issuer and ofTering, any changes

thereto, the information requested in Part C, and any material changes from the information previously supplicd in Panis 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 securitics in thosc states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be. or have been made. If a stat¢ 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 stazes in accordance with state faw. The Appendix Lo the notice constitutes a part of
this notice and must be completed.

ATTENTION
Falture to file notice in the appropriate states will not resull in a loss of the federal examption. Conversely, faiture to file (he
uppropriste tederal notice will not rosult in a loss of an svailable state exemption unless such exemption is predictated on the
titing of a federal notice.

Parsons who respand to the collection of intormation contained in this form are not
SEC 1972 (6-02) raquired to raspond untess the form displays a currently valid OMB control numbaer. lof9




2. Enler the information requested fof the follawing:
e  Fach promoter of the issucr, if the issuct has been organized within the past five years;
@ Lachbeneficial owner having the power to vote or disposc. or direct the voie or disposition of, 10% ar more of a class of equity securities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing pariners of parinership 1ssuers: and

e Each general and managing partner of partnership issuers,

Check Box(es) that Apply:  [T] Promoter [ Beneficial Owner  Bf] Executive Officer 7] Director ] General and/er
Managing Partnes

Full Name (Last name first, if individual)

George A_ Johnson

Business or Residence Address  (Numbcr and Streen. City. State, Zip Code)
875 Ptank Road, Waterloo, Indiana 48793

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [J Executive Officer  [] Director [] Generai andioc
Menaging Partiter

Full Name (l.asi name first, if individual)

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

Check Box(es) that Apply:  [] Promoter  [] Reneficial Ownor 7] Executive Officer [ Director [ Generat and/or
Managing Partner

Full Name (Last name first. if individoal)

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

Check Boxics) that Apply:  [] Promoter  [7] Beneficial OQwner [ Executive Officer [} Durector {J 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: ] Promater  [] Beneficial Qwner [T} Executive Officer  [] Directot ] General and/or
Managing Partner

Full Name (l.ast name first, if individual}

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

Check Boxies) that Apply: ] Promoter [ Beneficial Owner [} Exccutive Officer  [[] Director [ General and/ar
Managing Partner

Full Name (Last name first, if individual)

Rusiness or Residence Address  (Number and Steeet, Ciy. Stare. Zip Code)

Check Box(es) that Apply: [ Promater  [[] Bencficisl Owner  [] Exccutive Officer [] Director (0 General andior
Managing Partner

Full Name (Last name first, if individual)

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

{Usc blank sheet. or copy and use additional copies of this sheet. as necessary)
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Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering? oo B B

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

What is the minimum investment that will be accepted from any individual? ... . s 100.00
Yes No
Does the offering permit joint ownership of a single unit? ... 0

Enter the information requested for each person who has been or will be paid or given. dirccily or indirectly. any
commission or similar remuncration for seficitation of purchasers in connection with sales of sccuritics in the offering.
If a person o be listed is an assaciated persan or agent of 3 broker or dealer registered with the SEC and/for with a state
or statcs, list the name of the broker or dealer. [ morc 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 (Las\ name first. if individual)

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

Name of Associated Broker or Dealer

Stares in Which Person Listed Has Salicited or Intends to Solicit Purchasers

(Check ~All States™ or check individual States) ..........c.coevine- reebeiMerieteEsEerieseEeRTISerrateesesaeeserebtssthreaean [ All States
(K] GAl [HU
M A G B Al (MD)
MT} (RH] NM] [NY] (FA)
®RD) [50] N [0 WAl v &Y [R]

Full Name (l.ast name first. if individual)

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

Name of Associaied Broker or Dealer

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

(Check ~All States™ or check individual Siates) [ All States
(AZ] (CA} [GAl (MmO (b)
oo Mg [0A [KS) TA] [ME MO M (MS]
(] YR ©oH [©K [ORr)
] G4 M X OO OO ) v

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, 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) oo, eieentass bR R aE e R ara S e e e O A Siates

€1 BC (H

(V) (K] [ME] (M} MO}

M7 ) ) [©M @ [Y]  [RC

® G 5D ] Od O i) [Fr]
{Use blank sheet, or copy and usc additional copics of this sheet, as recessary. )
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Ry NSO

1. Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter 0" if the answer is “nonc” or ~zero.” If the iransaction is an exchange offering. check
this box ["jand indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregale Amount Already
Type of Sccurity Offering Price Sold
[0 T . SO $_ LY
Common [} Preferrcd
Convertible Securitics (including wareants) ......... . $ 3
Partncrship [nterests . et eeeeeussaett e seerAeeneas peeme b ben R e SRR Rt e na e nnae e s s
Other (Specify ) .. . s s
TOWRY cvrooeerrerensre T .. §_1:339.800.00 ¢ 1,339,800.00

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

2. Enter the number of accredited and non-accredited investors who have purchased securilies in this
offering and the aggregate doltar amounts of their purchases. For offerings under Rute 304. indicate
the number of persons who have purchascd securities and the aggregate dollar amount of their
purchases on the total lines. Enter 0™ if answer is “none™ or “zcro.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAITEd TNVESIOTS ..o ive e csmrmnrcmsasssesesonseseseraresearanessrsaassscases amtbsbabas secs rs R s ars s e RS s smr s T rsvE e 14 $_455,600.00
Non-accredited Investors ........... . - . 42 s _884,000.00
Total {for filings under RUle 504 ONLY) ....oceecocernnemersissreesesssseneenet s sssssssssmassssrerssssesessssnss 56 s_1.339.800.00
Answer also in Appendix, Column 4. it filing under ULOE.
3. 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 iwelve (12) months prior 1o the
first sale of securities in this offering. Classify sccuritics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Regulalion A ..o e e e e b bbb s s
RULE S04 o oo o eeeeeeee e eeseesees e s e ee e eee e ee ettt ssmsrsserernenne SOTITON StoCK g 1,339,800.00
£ TR . 5_1.339,800.00
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. ({the amount of an expenditure is
not known. furnish an cstimate and check the box to the left of the estimate.
Transfer Agent's Fees ... . - O s
Printing and Engraving Costs............ O s
Legal Fees " Lot teasE SRRt s s hrms ot BRSRL SRR AR s s RS O s
Accounting Fecs .......... g s
Fngincering Fees “ erteateetatast e s e eretrer e e ek BhAS PR b s e bk eSS SRR b hanR R bR O s
Sales Commissions (specify finders’ fees separately) .. e O s
Other Expenses (identify) s
Total e O % 0.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses fumished in response to Part C -— Question 4.a. This difference is the “adjusted gross

1,339,800.00
proceeds 10 the fSsuer.™ ... ooveneicecvnverenennee werraenrararensere S
5. Indicete below the amount of the adjusted gross proceced to the issuer used or proposcd o be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an cstimate and
check the box to the left of the ¢stimate. The to12l of the payments listed must equal the adjusted gross
procceds to the issuer sct forth in responsc to Pan € — Question 4.b above.
Payments io
Officers,
Directors, & Payments to
Affiliates Others
Salaries @Nd TRES .....ovece et ettt cammminis sttt sssssessss ) s
Purchase of rea) estate... 0% s
Purchase. rental or lcasing and installation of machinery
BAA CQUIPINCTIT «.ooeveoeeeecssscan s anseessessesss henesar s e dsne et oo e s sb st 4 5 S ers 44001 RSO A3 st et e 0os s
Construcsion or lcasing of plant buildings and Facilitics ...t (MR (L
Acquisition of other businesses (including the value of securities involved in this
offering that may be ysed in exchange for the agsers or securities of another
issuer pursuant to a merger) eetemeetertseestemesestoeesaaabesbessas seettabrmteradbrt e s bbbt e Aameent b benr e et ene b e nn s s
Repayment of iNdEBLOAnESS ......oo.oocirerrreeestsrmsrirsaesssssomersassrsrsstcomsorsrocssecsessmssensnms sesssapenssecmnsencasissecroon 0Os 0Os
WOTKINE CAPITAL ..ooorerrerrees oot eoeeesrreessear e e esesseene s e eeeeesee s eeesre e seer e £esee s £ 14401t eemes e e eeeesen 0s @ 5_1,339,800.00
Other (specify): 0os s
....... 0s s
COMIMI TOUBLS 1ocoerervenermers st eeus s sonresss s sssn s s msasa e mecas mesant s at st e s 2ame e tn s b s st arsssstsisnnss 0s 0.00 Os 1,339,800.00
......... s 1,339,800.00

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. 1 this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issucr 10 fumish to the LS, Securities and Exchange Commission. upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to p /h (bX2) of Rule 502,

Issuer (Print or Type) Signature
Allegory Pictures, Inc. . 7/ 3 o7
Namc of Signer (Print or Typc} Title of Signer (Frinl’y’l(fﬂ}]/
Gearge A. Johnson President and CEQ
ATTENTION

intentional misstatements or omissions of facl constitute federal criminal vicialions. (See 18 U.S.C, 1001.)
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t. Is any pany described in 17 CHFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? OO U OSOR 8] "¢}

See Appendix, Column §, for state response.

2.  Theundersigned issucr hereby undertakes to furnish to any state adminisirator of any statc in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as requined by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators. upon written requess, information fumished by the
issuer 1o 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 OfTering Exemption (ULOE) of the siate in which this notice is filed and underslands 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 causcd this notice to be signed on its behalfby the undersigned
duly authorized person.

Issuer (Print or Type} Date
Allegory Pictures, Inc.
MName (Print or Type) Title (Print or Type)

George A. Johnson President and CE

7/1/07

Instruction:

Print the name and title of the signing represemative 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 manually signed copy or bear typed or printed
signatures.
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[ (%]

intend to sell
to non-accredited
investors in State
(Part B-ltem i)

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)

W

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

State

Yes No

Number of
Accredited
[nvestors

Atnount

Number of
Non-Accredited
{nvestors

Amount

-
2

No

AL

AK

M
1

AZ

AR

CA

$50,000.00

$50,000.00

Co

CT

1
1

,_k
i
\ T
|
Lo | P

DE

FL

GA

H Ll
o[ s
L X i 1 $50.000.00 | 1 s_t__}

$205,300.0(

13

1A

KS

r
|
S | L |

KY

y——
. g
1

LA |

ME

H i
. )
1 ! N
! i [3
[y—— [ — oo

MD

T

MA

Ml

e LT

$150,400.

$481,800.00

L il %

—I E

$200.00

r—

MS

]

! t
|

L.
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i 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, anach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem }) (Pant C-ltem 2) (Part E-liem 1)
Namber of Number of
Accredited Non-Accredited
State Yes No Tnvestors Amount Investors Amount
Mol x . 1 $100.00
MT 1
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I 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and zggregate {if yes, attach
10 non-accredited offering price. Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-liem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
] i i
PR || 1l Lo
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