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State:

This notice shall be used te indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those 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 each stale where sales
are 1o be, or have been made. 1f 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
Failure to file notice in the appropriate states wiil not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control number, 1 of 9
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B. INFORMATION ABOUT OFFERING

Yes No
I.  Has the issuer sold. or docs the issuer intend to sell, to non-aceredited investors in this offering? oo [T i

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

2. What is the minimum investment that will be accepted from any individual? TS O 25,000.00
. Yes No
3. Does the offering permit joint ownership of a single unit? e [] M

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. 1f 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)
RONALD KOLMAN

Business or Residence Address (Number and Street. City. State, Zip Code)
2822 Knollcrest Drive Burlington, Wl 53105
Name of Associated Broker or Dealer

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

{Check "All States™ or check individual SIALESY e ivierirrceesrece e eenrsns s |_] Al SlaleS
(AT [AK] (AZ] (AR] [CA] (Co] [CT] (DE] DC] FL GA] [Hi]
(1L} ] 0a] [KS] [KY] [CA] [ME] [MD] MA] [(M1] MN] [MS] MO)
[MT] NE (NV] (NH] [NI] NM] (NY] [NC] [ND] [oH] [OK] [OR] [PA]
[sC] [SD] N [X] ) [vr  [val WA WVl [

Full Name (Last name first. if individual)

Business or Residence Address (Number and Street, Citv, 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 STAESY v vvveeeiee et esssrssesesssserssssnssenersnsesromeessnesnseenee || All 51313

[AL] [AK]  [AZ] (AR] [CA] €6l € [@mE [oc [FL] [Ga]l [H [OD]
(] [On]  bA] [Ks] [KY] A] [ME [MD MAl MO [©MN [MS]
[MT] [NE] V] e [ M (NY] (NC] [nND] [On] Okl [©R] [PA]
[RI] fsC] (sD] (] [x] Tl V1] (val  (wa Wv] 1l wyl PR

Full Name {l.ast 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 INdivIAual SEAESY vt rssssssesensssnssesremanseessnnsenencenes |} Al StLES
[AL] |AK] [AZ] [AR] [CA] CO CT [DE] [DC] [FL] [GA] [HI] [1D]

L] [IN] 1A ] [KS] [KY] LA [ME] (MD] (MA] (M1} [MN]  [MS] (MO}
MT]  [NE]  [NV] [NH]  {N]] EM @] [N [NDI (o)  [OK] [OR] [PA]
[RE] (€1 (] [N [1X] VAl A EF1 @ OY

NN T ey e e e e N R RN LR AR N

(Use blank sheet. or copy and use additional copics of this sheet, as necessary.}




C. OFFERING PRICE, 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
sofd. Enter “07 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 seeurities offered for exchange and
already exchanged.

Aggregate Amount Already
Tvpe of Security Offering Price Sold
[] Common Preferred
Convertible Securities (INCIUAING WAITANIS) .......oviveececeecrcee e ces st ses e eer e ser s rane $

.3 $
Other {Specify OV OOV OUUTUOOOTSTUOTUIBTOTRBTND. b3
T OO U UO TV UUOT OO UUTSOOTUOTUUPVTUUTSUPTORRTOTORS. 2,500.000.00 $_125,000.00

Answer also 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 dollar amount of their
purchases on the total lines. Enter 07 if answer i5 “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

Accredited Investors 1 ¢ 125,000.00

NON-ACCTEUITE INVESIOTS L.t iiesricie ittt e v e s e et s e te s sre st e e brrartesrnavanssaen smsesaaenneemmes sresmmnsrneenn 3

Total (for filings under Rule 304 0nly) oo $

Answer alse in Appendix. Column 4. if filing under ULOE.

Ifthis filing is for an offering under Rule 304 or 503, enter the information requested for all securities
sold by the issuer. 10 date. in offerings of the tvpes indicated. in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question L.

Type of Dellar Amount
Tvpe of Offering Security Sold

RUIE SO5 - oo e e, QU s 125,000.00

Regulation A . e s by

TOAL oo oo e e e ettt $_125,000.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounis 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 lefi of the estimate.

Transfer AZen1™s FLES s oo semsss s et se st et ne e e b3
s
§ 5,000.00

$
.
¢ 5,000.00

-
¢ 10,000.00

Printing and Engraving CostS ... e
ACCOUNLIRE FLES Lo e b or e em s aeae s as s s et b ab e ees e e b s eosssas En s eh it aaas st ni s
Sales Commissions (specify finders’ fees separately) .o e e

Other Expenses (identify)

OoOooOoosn0a

0001 31 IO D O DSOS U O O OO U PP UORPOTt



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference hetween the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the ~adjusted gross 2 490.000.00
Proceeds 10 The ISSUCT. ™ ...oiiiiriiiirciiri et e srs s e s e e s e is i e sh e sase s s b e b rman srsssesbmenassennsshsnans

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposus shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left ofthe estimate. The total of the payments listed must equal the adjusted gross
proceeds te the issuer sct forth in response to Part C — Question 4.b above.

Payments to

Officers,

Dircctors. & Payments to

Affiliates Others
SAIArIEs AN FEES ...uvvvverrcesviviiscsiesssensessssisssssssrsssssssssssssssss s sssssssseesessssssseesssssseasasenessseeeneeseessessiss || $_0-00 1%
PUTCHASE OF FEI ESIALE .....oomvvrr e srscsss st cssssnsesssssssessssssonssensesces || $__0100 03
Purchase. rental or leasing and installation of machinery
AN EQUIPIMENT .eoreiee e et et sess e sssscessse st ceesesrans s e ress s omesra et bebssbis sebsssnissssssnssns ] 9 0.00 (1%
Construction or leasing of plant buildings and facilities ... [ 8 0.00 s
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 PUESUANL L0 @ MEFRET) wooiirii et cesene e easse e s e sse s ems et ses s eebssd s st b s b st b bersn e seren 00 s 0.00 s
Repayment of indebledness i sensssssennssnsenns [f] $ 1,000,000.0¢ s
WOTKINE CAPILAL vt oivinsiinscer e arssscssssessesseassassse st eassten s ses et et s ses s snmsseesemes et eemsnsssestisssnnastssssnessones svassnesres () B 1,500,000. s
Other (specifyv): s s

% %

COlUMN TOLAIS ..ot ere e crme bbb st e bt rst st sstss b masb s bern s erassensnsnsens || B 2,500,000.00 ]$_000

Total Payments Listed (column to1als added) ... s 2,500,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice i3
1on, upon written request of its siaff,

£d under Rule 505, the following

signature constitutes an undertaking by the issuer to furnish to the . Securities and Exchange Commny
the information furnished by the issuer (o any non- aurudmd in or pursuant to TAph (b)Y Q0f Rule 302,
Issuer {Print or Type) at X Date
GOSPEL HILL PRODUCTIONS, LLC AUGUST 13, 2007
Name of Signer (Print or Type) Title of Signer (Print oé}/pc)
FREDDY BRAIDY MANAGER
ATTENTION

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




£. STATE SIGNATURE

1. Is any party deseribed in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCKH TULEY .o e e b b b Ra e g R g R ore Rt ot rbs e sbebcababens [ g

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 times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, informatien furnished by the
issuer to offerces.

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 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 caused this notice to be signed on its'behal fby the undersigned
duly authorized person.

Issuer (Print or Type) Date
GOSPEL HILL PRODUCTIONS, LLC AUGUST 13, 2007

Name {Print or Type) Htle (Print or Tvpe)
FREDDY BRAIDY MANAGER
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 photocepies of the manually signed copy or bear 1yped or printed
signatures,

. s aee



APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 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-ltem 2)

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

Number of Number of

Accredited Non-Accredited
State| Yes | No Investors | Amount Investors | Amount Yes | No
AL x |
S IS -
[+ [
CA ______' x |
o = C
cr] o Lx |l
oe [ % R
DC I x R
FL | x 0
sl | x [T
ol o | [
IL ;I x I il
IN @|_ X | l
N [ C
ks [ N[ = | B
KY 1T x | |
| | x [ ]
ME | x B
wo [ [x C [T
mall % |
mo| [ x |\
MN [ < ‘i ‘
MS i ox




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)

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

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

Number of Number of

Accredited Non-Accredited
State| Yes | No Investors | Amount Investors | Amount Yes | No
MO x | i}
MT| ] x | |
NE ™ x | ]
wl [ < |l
NH | x |l
NJ ; x [
% L
NY < [
Nl X ]l
ND R R
onj | x| R
okl | x i
orR | o % _ [
PA x i
o [ < |
sc | ] x |' ;
SD o [
w o [ -
e x| .
VT | x W |
VA 1| X —d | |
WA T x |
WV L = | |
Wl || x | EQuiTY 1 $125,000.00 | S




