- nAF

FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION gxM? Number. 32350075
Washington, D.C. 20549 pires: April 30, 1891

Estimated average burden

AR FORM D hours per msponse. 15,00

NI ~omce or save or securrmes
02063789' PURSUANT TO REGULATION D, Prefix v

- SECTION 4(6), AND/OR 1 —
UNIFORM LIMITED OFFERING EXEMPTION CEIVED

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

THE PAPER DOLL COMPANY LLC -
Filing Under (Check box(es) that apply): O Rule 504 [ Rule 505 [® Rule 506 O Section 46) 0 ULOE

Type of Filing: [® New Filing (O Amendment @mﬁ@gggpm
1. Enter the information requested about the issuer g E]El: 3 g 2“1]2
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) ! =

The Paper Doll Company. LLC THOMSO_N_

i [ i i h Number (Includin
Af:df gcsﬁgg,l-‘.égqgw/e %[lﬁccs ical Pro(yl‘llg‘tbfoand&sglgn't(?ty' Sute, Zip Code) | Telephone Number (Including AINANGIAL

a eatri
262 West 38th Street, Suite 1106, New York. NY 10018 (212) 997-5399

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Numy//( cluding Area Code)
(i different from Executive Offices) &7\

Brief Description of Business %})’ RECEivzp
usin Production of the Broadway production of t/ ED

3 : n " ¢ T
dramatic work entitled "Paper Doll \ Db@ﬂ 5 501
&

2t
- Z

<7,
Type of Business Organization - K\ ] P
D corpom_ion r 0 limited partnership, already formed B other (pleaqé\‘\:peg?y)rf, "‘i\ 4d Liability
O business trust » D limited partnership, to be formed _ \\//%ompaﬁny_

N

Month Year

Actual or Estimated Date of Incorporation or Organization: [JLLZ-I Iﬁ_]_z._l - B Actual O Estimated

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

A

_—

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. 774(6). .

When To File: A notice must be filed no later than \Sdaysaﬂutheﬁmn!eoheaukiaintbeoffeﬁng.Anoﬁcckdeqned 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 10 File: U.S. Securities 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 manually signed. Any copics not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Regquired: A new filing must contain all information requested. Amendments need only report the name of the issuq l.n.d offer-
ing, 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 this form. Issuers retying on ULOE must file a 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 a fee as a precondition to the claim for the exemp-
tion, 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.

ENTIO )
Failure to file notice in the appropriate states vﬁlTTnot‘ ruuu in a loss of the federal exemption. Conversely,

fallure to file the appropriate federal notice will not result in a loss of an avallable state sxemption unless suc’
avammrnilan te Aaradinratard An tha Rlilns af o ladacal natlnae



~

_A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following: -

* Each promoter of the issuer, .if the issuer has bccn orga.m'zcd within the past five years;

e Each beneficial owner having the _power to vote.or dispose, or dlreci the vote or disposition of,

securities of the issuer;

¢ Each executive officer and director of corporate lssucrs and of corporate gcncral and managing partners of partnership issuers; and

e Each general and managmg panncr of partnershlp lssucrs

10% or.more of & class of equity

D ‘l'}ircct:o;. N

Check Box(es) that Apply: T Promoter 'D Beheﬁqu Owner [ Executive Officer E Geticml‘and/or
KRR ‘ s " Managing Partner
Full Name (Last name first, if individual) 3
Elephant's Eye Productions, Inc. o
Business or Residence Address (Number and Street, City, State, Zip Code)
630 Ninth Avenue; .Suite 215, New- York NY 10036 .
Check Box(es) that Apply: [ Promoter D Bcneﬁchl Olmer Executive Officer | I Director  [J'General and/or
Full Name (Last name first, if individual) ‘
Wreghitt, Randall i
Business o7 Residence Address  (Nubiber ‘and Street, City, Stste, Zip Code) Lot
' 312 17th Street, Union City, NJ 07087 o
Check Box(es), tha( Apply O PromOIcr- 00 Beneficial Owner [ Executive Officer Director {3 General and/or
) ‘ > . . Msnaging Partner
Full Name (Last name: ﬁrst if mdmdual) 3 S
Business or Residence Address (Nu'r'r{t'xr‘ind Street, City, State, Zip Code) i
Check Box(es) that Apply:  {J Promoter,- [J Beneficial Owner [ Executive Officér - O Director -0 Oeneral and/or
. Check Box(es) that Apply: DO, Promoter . D Beneficial Owner D Executive Officer O Directorr D Geﬁeul and/or
;. v LT ‘ o " Mahaging Partner
Full Nune (Last name: ﬁrst. if mdmdual) -
Business or Residence A#drqs; (Numbcrmd Street, City, Sate, Zip Code)
Check Box(es) that Apply: O Promoter O Beneficial Owner fis) Executive Officer [0 Director _Eomamd/ot
Full Neme (Last name first, if individual)
Busioess or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter [ Bcnefici:l:lbivner . D Executive Officer O Director  [J General and/or

Managing Partner

T
L

Full Name (Last name first, if individdll)

(Nurnber and Street,. Cny. State, Zip Code)

Business or Residence Address

(Use blank sheet, or copy and use additiona! copies of this sheet, as necessary.)
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!
=R, INFORMATION ABOUT ormmc

Yes No

1. Hus the issuer sold, or does the issuer intend to sell to non-wcrcdxted investors in'this offe nng. ...... et O B

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

2. What is the minimum investment that will be accepted irom any individual? ............. .. ceeeeeas FERFRIN .. $S_N/A
‘ . B . Yes No

3. Does the offering permit-joint ownership of a single unit? .......0 .0 00 .0 = G

4. Enter the information rcquesled for each person who has been of will be paid or given, directly or indirectly, any commis-
sicn or similar rémiineration for solicitation of purchasers in connection with sales of securities in the offering. If 2 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. If more than five (5) persons to be listed are assoc:med persons of such a broker
or dealer, yoi may set forth the information for that broker or dealer only.. k

Full Name (Last name first, if individual)

e
€ Leee

N/A

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

. e .
.o DA
N . e 4

Name of Associated Broker or Dealer

States in Which Person Listed Has Sohcued or Intends to Solicit Purchas.n
(Check “All Slatcs" or check individual States) .................... e e e

(AL} ,IAKtl-‘ [AZ).--[AR} [CA]} {CO) (CT] " [DE}  (DC}] [FL]  (GA] ({HI)
(IL]  [IN] . {1A]) [KS] [KY] [LA} ([ME] _ _[MD] . [MA] [Ml] . [MN]  [MS]
(MT} [NE] [NV} [NH] [NJ] [NM] [NY] ([NC] (ND] {OH]  [OK} [OR]
IRI} [SC}  [(SD} [TN] (TX] [UT)  [VT] [VA}] (WAl (WV]  [WIj  [WY]

T All States

L10 ]
[MO;]
[PA|
PR}

Full Name (Last name Tirst, if individual)

i

Business. or chgqqnc:?.gddreys (Number and Strezt, City, State, Zip Codej -

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Imends to Solicit Purchasers = o _
(Check **All States™ or check individual States) ...................... i e e

o All States

[AL] (AK] .: [AZ] (AR} [CA] [CO] ([CT] (DE} (DC] [FL] [GAl. (HI] (ID]
[IL] {IN]° (1A} [KS] ([KY] (LA} ~[ME] (MD] ([MA] © [Mi] [MN] [MS] [MO]
(MT] INE] (NV] [NH] ([NJ] [NM] ([NY] (NC] [ND] [OH] [OK] [OR]} [PA]
(RE}ISC) __(SD}. (TN} (TX] (UT}] (VT] {VA] = [WAl" (Wv] [WI} (WY] = (PRL

Full Name (Last name first, if individual)

Business or Rendence ;\ddress"(Nu.ri.ab'é.r and Street, City, State, Zip Code)" ) e

Name of Associated Broker or Dealer o S e oo T E

States in Which Person Listed Has Solicited or lntends to Solicit Purchnsm . . .
(Check “All States”” or check individual Suu:s) ................................................... ., DO All States
{AL) (AK] [AZ} (AR} [CA} ([CO} [CT] [DEJ [DC) ([FL} "[GA}] [(HI) [ID}
(iL)  (IN] (1A} [KS] [KY] (LA} ([ME] (MD] [MA] (Ml] ([MN] ([MS] [MO)
(MT] [NE] [NV] [NH] ([NJ] [NM] [NY] [NC] ([ND} ([OH] [(OK] [OR] [PA]
[RI] [SC} (SD] [TN] (TX] [UT} [VT] (VA] ([WA] (WV] [WI] ([WY] [PR]

(Use blank sheet, or copy and use additiona! copies of this sheet, as necessary.)

4 .r o



C. OFFER!NG -?R!CE, NUMBER 05‘ INVESTORS, EX}ENSES’ AND USE Cor PROCEEDS

. Enter the aggregate off:nng pncc of secumacs included in this offering and the total amount
already sold. Enter **0'" if answer is ‘‘none’’ or “‘zero.”’ If the transacuon is an exchange offering,
check this box [ and indicate in lhc oolumns below the’ amounts of the secunus offered for exchange
and already exchanged.

. Apggregate -

Amouns Already

Type of Security P L o QOffering Price Sold
" Debt ...l B OO P PR DU PPTPR 50 s_ 0
Equity....... e e e et e s 0 S

0 Common {0 Preferred

- Answer also in Appendxx Column 3 |l‘ ﬁhng under ULOE.

2. Enter the number of accredited and non‘accredrw‘ mv»sxors who have purchascd securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggregate doliar amount of their

purchases on the total lines. Enter ‘0" if answer is ‘‘none’ or “‘zero.”’ ' - Aggregate
Number Dollar Amount
Iavestors of Purchases
Accredited Investors ... .. .......................... e s 0
Non-accredited Investors.......... e e e e, : [3 0
Total (for filings under. Rule- S04 ORlY) vt vt int i it ineraneinenas ¢ N/A
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 securitics in this-of fcnng Classif ) .ct.mues by type bsted inPartC- Quesuon i. T ‘
C e - - Typeel-  Dollar Amount
Type of offcnng L ~ Security Sold
Rule'$05 .. ....... e e e e e e o ‘ S N/A
,, Lt L . P : Lo E . & ] : . : )
Regulauon A ittt ettt e it e i et e e _S____NJ.A___
L oS N/A
Total..oveeneniannn. e rpenns e s o et s e e e e e e | L S__N/A
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer,
The information rmay be given as subject 1o fuiure contingencies. if the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
TrRNS T AN S FOS . . e v vrerneeneereeneeneenuenseenesnnersorsoeessonsesenesenaesnasnnns o s 0
Printing and Engraving Costs .. ooventiteeeeeeereneruaeerenensnratecensareeneneasaesnenens 4 1,000
LBl oS .ottt iiteie et teneeaeaeaueeraaananseneansaaetonaceranaionsaraeirenoansanannes &® 11,00
F LT Y - R @ s 1.500
ENgineering Foes ... oottt ittt ittt iieeea i eesaierenr e raeta e ataeteraeanaas Ds$ 0
Sales Commissions (specify finders' fees separately). .. ...o.iutoten i e et traneereraennrnrnennn. Ds 0
Other Expenses (identify) e, o s$——0
7. D xR $_13,500

40of 8
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C.OF}‘ERINGPRICE NUMBEROF[NV‘ESTORS mSBANDUSE(WPROCEEDS

" b. [Enter the difference between the aggregate offering price given in responsc to Part C- Qucs-l L
tion ! and total expenses furnished in Tesponse 10 Part C - Question 4.a. This dxfferencc is the _
“adjusted gross Proceeds 10 the ESSUCT. ...t ie e tet it tenraeerransenaseesnacsnnenesnennes a $1,986,500

5. 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 10 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 to
Officers,
- Lwti. o7 Directors, & Payments To
y Affiliates - Others
' 0 ®s_ 24,000
| ” 0 ps__0
Purchase, rental or leasmx and installation of machinery and equlpmcm . ... D 0 os 0
" Construction or leasing of plant buildings and facilities .......... cenees DS 0 Ds__0
Acquisition of other businesses (including the value of securities mvolved in thu N , “
offering that may be used in e.xdnn;e for the assets or secunues of unother S 0
fssuer pursuant to a'merger) ...... 2 A RESREIN & ot - Os ¢
Repeyment of indebtedness ........ .. i TSN SISURINOY o I SL ODs__ 0
WOTKING CAPHAY .. .. eveeenensenanseerenearennenaesereneeneanernens eeean Ds 0 ® 81,962,500
Other (epecify): : Ds 0 Os 0
—_— . vivie D 8 0 DS 0
Column'[oulf‘ ..... eeeeeaas e teeeesnerreeeeeneraeeeeenerissesinneeieese D80 ® 81,986,500
' Total Payments Listed (column totals added) ................. indeneneeteensai n . B 8.1.986,500
D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned ddly authorized person. If this aotice kmedunder Rule 503, 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-wcradxwd investor pursmt to paragraph (bX2) of Rule 502.

Lssuer (Print or Type) / - Date
The Paper Doll Company LLC 12/2/02

Name of Signer (Print or Type) o Tukof&per(?ﬂntor
Elephant's Eye Productions, Inc. v B 5
By: Randall Wreghitt A " President .of :Managing Member

. . P (X
Sy i e PN

ATTENTION
intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001)




- K STATE | ac.num
1. Is any party described in 17 CFR 230 252(c), (d), (e) or ({) Mﬂy subjecl to uny of the disqualification ptovinom “Yes  No
of&uchrule" ................................................  eeeetesseestesterreciacannanas Ceeetariiana O R

See Am‘.u. Column S. for state
I siges1d9g nng

: . 2 ‘!'h:undemmcd-ssunhcrcbynndmkestofumkbwmmmodminimuorofnyminvh:chthumuhmed a notice on
h FormD(l?CFR239500)nwchnmesureqmredbymhw.

3 mundmgnegksuuhmbyundmkswﬁmnoabgmmm wmmum.hfo@iﬁonfmkmabyme
- issuer 0 offerees. N . o

A ;

4. The u&auzned issuu represenis thar the;issuer, is rmim vith the eoudmcns that must be catisfied to be entitled to the Uniform

- Bmited Offering Exemption (ULOE) of the state in which this notice is flled and undemmds that the iuuer dalm!n; the ava.ilabuxty
of this mpucn has the bur d" -of es*.abl.s.!mg thet "‘mc ccodmoas have been. uﬂzﬁed

Thehsuerhumduusnonﬁauonmdknomdwconmuwbemndhudulyamedthhnodawbed;mdm!uhehnlrbythe
undersigned duly authorized person. . -1l Ui . ‘

(Pnnlor‘l’ype) < L) 7 72N Date _
;‘The Paper Doll. Companv LLC e b oA ‘ ";'1'*2/2"/02
\Ime 111!’nm or 1ype) 4 - I t'Ti'ﬂé"*(Prim or Type) ' / -/ T
Elephant’'s Eye Pro uctlons, NC.. . .. / ' Tk

By: Randall Wreghit oo o President of Ma aging Member,,
o ' - , w -
_- o

PﬁmthemmandmkorukﬂmmlmunnmdqhhdpnmfamsuuMOf&mrom One copy of every notice on
Form D must be manualiy signed. Mywﬂawmuﬂydpdmmuwammunywmmwwmpﬂﬂwﬂ
signatures.
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