FORM D

: OME APPROVAL
UNITED STATES AL ‘
SECURITIES AND EXCHANGE CON (5} OMB Number:  3235-0076
Washington, D.C. 20549 , Expires: December 31, 1996

A e o avarage buden |
FORM D Nhours per response. ...16.00
ST NOTICE OF SALE OF
| 02011724 RSUANT TO REGULAY Prafix - Sersiat
. - SECTION 4(6), AND/OR: L
UNIFORM LIMITED OFFERING E ON DATE “ECE"iE" “

Name of Offering (L3 Lheck if this is an amcndmcm and name has changed. and indicate chinge.) a\ 03?\%%%\

Filing Under (Check box(es) that apply): (G Rule 504 C Rule 505 ? Rule 506 (10 Section 46) O ULOE

Type of Filing: 32 New Filing . 5 Amendment i
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

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

The Necessary TaRGETS, LLC //&@5//

Address of Exccutive Offices {Number and Street, City, State, Zip Codc& &Tdephone Numbcr (lncludm g
729 Seventh Avenue, 12th Floor, Ny, NY 10919 Ay

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (lncluding Area Code)
(if different from Executive Offices)

Brief Description of Business

producing and presenting a live stage production of the play

Sale of membership interests for the purpose ﬁ@CESSED
entitled "Necessary Targets"

FEB 22 2002
Type of Business Organization

Z corporation : 3 limited partnership, already formed ‘ THOMSON

X other (please specify):
T business trust G limited partnership, to be formed limited liability CompFagﬁﬂi«NCBAﬁ.

Month Year

Actual or Estimated Date of Incorporation or Organization: L__]L_Z_l [M X) Actual . G Estimated

Jurisdiction of Incorporation or Organizaton: (Enter two-letter U.S. Postal Service abbreviation for State:
- CN for Canada; FN for other foreign jurisdiction) ' @E]

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.S.C. 77d(6). -

When To File: A notice must be filed no later than 15 days after the first sale of securities 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. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549. -

Copies Required: Five (S) copies of this notice must be filed with the SEC, one of which must be manuaily signed. Any copics not mznuany
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Informanon Regquired: A new filing must contain all information requested. Amendments need only report the name of the issuer and of! fa-
ing, any changes thereto, the information requested in Part C, and any material changes from the information previously supphed in Pan: )
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 those states
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file 2 separate notice with the Securities Administrator
in each state where sales are to be, or have been made. If a state requires the payment of afeeas a precondmon to the claim for the exemp-

tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropnate states in accordancc wlth state
law. The Appendix to the notice constitutes a part of this notice and must be completed. : sem————

Failure to file notice in the appropriate states wiln;ot resuF in a foss of the !oderal oxempﬁon. Conversely.

taiture to file the appropriate federal notice will not result in a loss of an available state exemption unless such
exemption is predicated on the filing of a federal notice.
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A.-BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each prdmorcr of the issuer, if the issuer has been organized within the past five years;
L
securities of the issuer;

Each executive officer and director of corporate issuers and of corporate geperal and managing partners

e Each general and managing partner of partnership issuers.

Each bencficial owner having the power to vote or dispose, or direct the vote or dnsposmon of, 10% or more of a class of equity

of partnership issuers; and

Check Box(es) that Apply: C}“ Promoter ;,ﬁ Beneficial Owner O Executive Officer O Director

& General an
Managing Y mber

Full Name {Last name first, if individual)

Guardian Angel, Inc,

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

729 Seventh Avepnue, 12th Floor, Ny, NY 10019

Check Box(es) that Apply: O Promoter - O Beneficiat Owner O Exccutive Officer O Director

0 General and/or
Managing Partner

hmbhmcazanmufknxfmawwnn
Eeve,’ Harrlet

-

Business or Residence Address (Numba’mdSnaa City, Sute, prCode)
729 Seventh Avenué, -12th Floor, NY, NY 10019

Check Box(es) that Apply: T Promoter O Beneficial Owner O -Executive Officer C Director

General and/or
Managing ‘Member

Full Name (Last name first, if individual)
Shalit Ericson Art

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

20 owl Creek Santa Fe, NM 87505

Check Box(es) that Apply: O Prm:r D chﬁaa! Ovne: Bl Executive Officer O Director

- LT e -

O General and/or
Managing Partner

“Full Name (Last name first, xflndivn{na!)
Shalit, Wllla O

Business or Residence Address (NumbetmdSuw,th S&ne,ZipCode)

63C La Barberia Tra11 ‘Santa Fe, NM 87505

Check Box({es) that Apply:

C Promoter (O3 Bcneﬁcxal Owner O Executive Officer G Director G 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:  {J Promoter O Beneficial Owner ’DEmﬁ\'eOfﬁc:r O Director  [0.General and/oc
. - - T . . - Managing Partoer

Full Name (Last nane first, if individual)

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

Check Box(es) that Apply: O Promoter O Beneficial Owner O Exccutive Officer O Director

Full Name (Last name first, if individual)

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

{Use blank shect, or copy and use additional copies of this sheet, as necessary.)

9 ~fO
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- B, INFORMATION ABOUT OFFERING

. . . Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.................. g C
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... ... ... ... ... eeretecncaaas o
. minimum
. . ) . -0 Yes No
3. Does the offering permit joint ownership of asingleunit? ... .. .. it eeeseeanaen ® it
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicitatiop of purchasers in connection with sales of securities in the offering. If 2 person
to be listed is an associated person or ag_é t of 3 broker or dealer registered with the SEC and/or with a state or states,
list the name of the broker or dealer. If 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 Seates) .. ..ounieeneneiiiiiiiiiiiiiiiiiiiiieeeeneaa e C All States

fAL] [AK] ([AZ} (AR] [CA}] [CO} [(CT] [DE]- (D€} (FL] [(GA}] (HI] [ID]

[IL] [(IN] (1A} [KS}] [KY] (LA} [ME] ([MD] [MA] ([MI] ([MN] ([MS] (MO]

[MT] [ NE] [(NV] [NH] [NJ1] [NM] [NY] {NC] [ND] {OH]} [OK]} [OR] [PA]

(RI}] ({SC1 (SD} [TN] (TX} (UT] (VT] (VA] - [WA] ([WV] (WI] [WY] (PR]
Full Name (Last name first, if individual)

Business or Residence Address (Number and Streer, 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 STAES) - .. ... one e nnen et e e e e e e .. T All States
[AL] [AK] [AZ] [AR] ([CA] [CO] [CT] [DE] ([DC] [FL] (GA] [HI] ([ID]
(IL] (IN} (1A} [KS] (KY]l [LA] (ME] ([MD] ({MA] ([MI] _ {(MN] (MS] [MO]
{MT}] [NE] [NV] [NH] ([NJ] (NM] ([NY] ([NC] [ND} (OH] [OK} [OR] [PA]
[RI}] [SC] (sSD} ({TN] [TX] (UT] (VT] ([VA] [WA] (WVv] ([WI] [WY}] ([PR]
Full Name (Last name first, if individual) _ T

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 iRdIVIdUAL STAIES) - ot iereerenteeceennseneeesenansenaccnonoaoassessasnnnnn e 0O All States
[AL] [AK] [AZ] [AR] [CA] [CO} [cT] |[DE] (DC}] [FL} ({GA] .tHI} -[ID]
(IL] (IN} [1A] [KS} [KY] [LA] ([ME] ([MD] ([MA] ([MI] ([MN] [MS] [MO]
(MT] (NE1 [NV] [NH] (NJ] [NM] [NY] |[NC] (ND} [OH] [OK] [OR] [PA]
(RI} (sC] [SD} [TN] [TX] {(urt] [VT] {VA] [WA] [wv] {Wl] [WY] (PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
3of 8 SEC 1972 (1/94)



1. Enter the aggregate offering price of securities included in this offering and the total amount._ . )

already sold. Enter *“0" if answer is *‘none’’ or “‘zero.”” If the transaction is an exchange offering,

check this box (I and indicate in the cohmmns below the amounts of the securities offered for exchange -

and already exchanged.

. . Aggregate Amount Already

Type of Security ~ Offering Price Sold
| 97+ S, ‘.d ............................................ s <
EQUILY e e enneeenneeneennneeeesssacssnssssssnseesanasnsnnnnnsssssersennnnnnnnsens s s

O Common (O Preferred

Convertible Securities (including WarTants) ... occueveeecrecnaneerscssencaccccsocnanns b 4 L 1
Partnership Interests .. ..o iirre et cteietncenneccsosesnocsessorroncssannnns s 3 s
Other (Specify Membership Tnterests ) ....coooiiiiiiiiiiiiiiiinnia. 850,000 s
TOlAl . i veiiieienecccecocsontocsasnesnnsocessscsssasanaossssennsssnncnanes 5 850,000 $_
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 doilar amounts of their purchases. For offerings under Rule 504, indi-
cate 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 *‘none’* or “*zero.” Aggregate
- o Number Dollar Amount
Investors of Purchases
Accredited IAVESIOrS - vuvreeeee e it e it e ieeetiicia e ce e s} s.0 4
NON-3CCTediTed IVESIOTS . . . oot et ee e eneeneearnanasenenesassenasanesenens 0 s 0
) Total (for filings under Rule 504 only) ... .oviieiiiiiii e iiiiceenaanne s
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securi-
ties 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 - Question I.
, Type of Dollar Amoumt
Type of offering Security Sold
RUIE 505« - et e eeaee e e ee e e ae s e e e eae e naeee e aanneaaann ceeas s
' Regulalion A . ...oiniiiiiiiiiiieiittctoaeracetsetosscsotsscscsososciosnncannsoronn S
Rule S04, . o iiiiiiiiieiceiracncasocsnsoncaanns e tieccenccneretecanenenennnn - $
] - s
4. a. Furnish a statement of all expenses in connection with the issuance and distributioa of the . - —
_ securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
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 o the left of the estimate.
Transfer Agent’s FeeS.ovevenenennn.... et taeerarerracenerenanrecaanennenn reseenerecnenans A = I
Printing and Engraving CostS . .. outiiiiiiieitnneeeciocncernnecaoccasnsasaencssssnsasseonsesnss S S
01 D = = S P o $_15,000
ACCOUMBINE FotS . o et entiensaeeeenacenceasnnnaeneassasesonsnesasasscessescseassaessssasssanens 3 s 4,500
Engineering Fees . ..niiitiiiiiiiiiiecteteretonnoronesanannscacssosansssacascossvenssnsnnvan C $_
Sales Commissions (specify finders’ fees separately) ..o iiiiiiiiiiiiiiiiiiiieaaes o s
Other Expenses (identify) s o s -
LG T TP Teeeee ® s 19,500
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C. OFFEXING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCFEDS

b. Enter the difference berween the aggregate offering price given in response to Part [ Ques-~
tion 1 and total expenses furnished in response to Part C - Question 4.a. This difference is the

*‘adjusted gross proceeds 10 the ISSUET.™ ... ottt iiniiiiiiii e - 3$.830,500
S. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If 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 - Qutstion 4.b above.
. . Payments to
d ’ Officers,
. Directors, & . Payments To
Affiliates Others
Salaries and FEes ......cciiieiiiiiiaciiiiii ittt ettt aaan s & $.209,220
Purchase Of 16a) ESLATE ... vrvriviraennnenensnnansnensenasmeneaeasoncseenennes as ®s$0 '
Purchase, rental or leasing and installation of machinery and equipment ....... ... 3% =2 $.5,000
Construction or leasing of plant buildings and facilities ......c.cccvvveecvnnene... O S ®$.89,750
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
iSSUCT DUTSUANT 10 @ TNLTRET) .. viiveccrrrcerorennssencsscesavesnccsnsnasassons as 8 s0
Repayment of indebtedness .. .co.iveiieniiniet i iineiiaecrinaccesssnnnnns os &S0
W OTKINE CaPIA] ... vt ve ettt et eimeeearasncanaecneraereneaaneearancnnsaenan as ® $_100,000
Other (specify): casnng_and_nehew s as
expenses, advertising and promotion, take-in
and rehearsal week, general and admlnlstratl_yf:_ da;c . & $.426. 530
Column Totals ........oovnennnne e ettt eeeeeaaeea e, Cs $.830,500
Total Payments Listed (column totals added) ........civvrirnnriieeiiiiennnannns 6 sS___830_500

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. If this 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 re-
quest of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date )

The Necessary Targets, LIC QTM ( o | _2_/2—’ /O :
Name of Signer (Print or Type) Title of Signer (Print or Type) T

Harriet Leve President of Guardian Angel, Inc.,

Lluxmgi!m‘be% —— EP U

ATTENTION

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

Sof 8
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<. . Y. SEATE SIGNATURE -

1. Is any pamrtlz,dcsm'bed in 17 CFR 230.252(c), (d). (¢} or () presently subject to any of the disqualification provisions Yes . No
Of SUCH T BT L . iiiirnrenencneccrocceanaccenassassoscerosesassseosssacennnaenosssnnssnesacesannnnsnnnnan o]

o &
See Appendix, Column 5, for state response. - '

2. The undersigned 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.

S 1 The undersigned issuer hereby undertakes to furnish to the state adxmmstrawrs, upon written request, information furnished by the
issuer to offerees, d

4, The undcm;ned issuer represents t.hu tbe:nssuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
fimited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer danmng the avmlzbihty
of this exemption has the burden of establishing that these condmons have been satisfied.

The issuer has read this notification and knows the contents 10 be true and has duly caused this notice to be ngncd on its behalf by the
undersigned duly authorized person. .

1ssuer (Print or Type)

R ) Signature . Date
The Necessary Targets, 4Lc M iyk : J 2"/24 /‘5|
Name (Print or Type) ‘Title (Print or Type)
Harriet Leve President of Guardian Angel, Inc.,
Mamag g Member—of—Fssuer -
Instrucrxom )

PnnttheBmeand!nleoftheﬂmn:repmumenndcrhnnznamreforthemxepomonofthxsform. One copy of every notice on
Form D must bc manually signed. Any copies not manualily signed must be photocopm of the manually sxgncd copy or bcar typed or printed
signatures.
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1 2 3 4 - I3
Disqualification
| Type of security under State ULOE
Intendtosell | and aggregate (if yes, atrach
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-Item 1) | (Part C-iteml) (Part C-ltem 2) (Part E-Item1)
; Number of Number of
_ Q Accredited Non-Accredited :
State Yes No Investors Amount Investors Amouat Yes No
AL -
AK
AZ
AR .
CA
CcO
CT
DE
DC
FL
GA
HI
1D
IL
IN
IA -
XS
KY -
1A
"ME
= RS
nNwim & 1
o J_Naximumsbso.ooo \ $g0,000 v
MI |
MN
MS -
MO

7 of 8
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Intend to sell
10 non-accredited
investors in State

{Part B-Item 1)

Type of security
and aggregate
offering price

offered in state
{Part C-Item1)

[N

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

Disqualification
junder State ULOE
@f yes, attach
explanation of
waiver granted)
(Part E-Item1)

State

Yes No

Number of
Accredited

Investors

Amount

Number of
Non-Accredited

Amount

Yes No

MT

Investors

NE

NH

NJ

NM

NC

ND

OH

OK

OR

PA

RI

SC

LLC Intevests

Vin, .- s%a)(OOO
phax: $ 850,000

$50,000

2l5ls5i5 212 |9

3|3

PR
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