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.\ UNITED STATES o
SECURITIES AND EXCHANGE COMMISSION oMB Number: 32350076
Washington, D.C. 20549 plres:  April 30, 1891
Estimated average burden
4 /\ FORM D hours per response .. .16.00
\; w9 \%‘GTICE OF SALE OF SECURITIES SEC USE ONLY
A 2 2 2003 /P JRSUANT TO REGULATION D, Prefix Seri
By, & SECTION 4(6), AND/OR —
NG ‘IFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
S N
Name of Offering (O check/f this is an amendment and name has changed, and indicate change.)

QUR.-LADY LILC :
Filing Under (Check box(es) that apply): 0O Rule 504 [ Rule 505 [® Rule 506 [ Section 46) 0O ULOE
Typc of Fxhng ® New Fxhng O Amendmem

: : oA, RASIC IDENTIFICATION DATA
l Enter thc mformanon reguestcd about the issuer
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)

Our Lady LLC

Addr% oﬁg;e%mgeaOff% Seatrical P(Poug:lbcﬂlonsmanoatébrsn‘grﬁ:z‘p Code) Telcph(o Zn ; Zlgun;%e;flsngl;gm g Area Code)
i York, NY 10018

.Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (lncludmg Area Code)

(if different from Executive Offices) ' EOOER

Brief Description of Business

Production of the off-Broadway production of the :
dramatic work entitled "OGr Lady of 12lst Street" ; JAN zﬂ& 2003
: THOMSON
Type of Business Organization o o : FINANCIAL
O corporation | O limited partnership, already formed ® other (please specify): Limited Liability
O business trust O limited partnership, to be formed Company
Month Year
Actual or Estimated Date of Incorporation or Organization: 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) N |

GENERAL INSTRUCTIONS

Federul:
Who Must File: All issuers makm;lnoffmn;ofwcunuamrdnnceonmaunpuonundakeguhnonDorSecuonl(G). 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 (o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549,

Copies Reguired: 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 Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offer-
ing, any changes thereto, the information requested in Part C, and any materia) 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. ' AN

State:

This notice shall be used to mdncue reliance on the Uniform Limited Offering Exemption (ULOE) for sales of aecunua 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 state where sales are to be, or have been made. lrnmcrequirstbcpaymentoh feeunpreeondmontomcdum 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 1o the notice constitutes a part of this notice and must be compieted

Fallure to file notice in the appropriate states éFnor nsuP in a loss of the federal exemption. COnvenely.
failure to file the appropriate federal notice will not result in a loss of an avallable state exemption unless suc’
exemption is predicated on the filing of a federal notice.
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__A. BASIC IDEN'ITFICA"ION DATA

2. Enter the mformanon requested for the following:

s Each promotcr of the issuer, if the issuer has been 'organiu:d within the past five years;

o Each beneficial owner having the power to vote or dispose, or direct the vote or dxsposmon of, 10% or more of a class of equity

securities of (hc issuer;

e Each excamve officer and director of corporate issuers and of corporate gcneral and managing partners of partnership issuers; and

» Esch gcneralli, and managing pariner of partnership issuers.

Check Box(es) that }\pply: T Promoter O Beneficial Owner O Execuuvc Officer .

[_'JDzrcctor (3 Genera! and/or
.[ : . -Managing Partner
Full Name (Last aame first, if individual) e
Aged in Wocd, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
|
1633 Broadway, Level 2C, New York, NY 10019
Cherk Box{es) that App!y O Promoter D Meﬁcu.:Osma o ExcccowOfﬁcef . O Director & General and/or
Managing Partoer
Fuil Name (Last pame first, if individual) '
Goodman, Rob_';rn i )
BusmasorkcssdcnceAddrss mumbumdsum Gity, Skate, Zip Cnde)
_320 Central Park West, #15B, New York, NY 10025 .
Check Box(es) that Apply: O Promoter D Beneficial Owner D Executive Officer O Director [ General and/or
A ‘ Managing Partner
Full Name (Last aame first, if individual) |
“Ira Pittelman Productions LLC
Busu'css er P.esldcnc‘ Address (Number and Street, City, State, Zip Codc)
575 Lexington Avenue, 32nd Floor, New York, NY 10022
O Director 2 General and/or

CheckBox(s)dm Apply. DPromow-; D Bcnermu()ww . 1) Executive Officer -

Managing Partner

FullName(Lanmmcﬁm |flndxv1dual)

Plttelmaniglra
Business or Residence Address {Numberand&net.cxy  State, Zip Cod¢)
1385 York Avenue, New York, NY 10021 )
Check Box(cs) that Apply: O Promoter D Beneﬁcul Owner O Executive Officer O Director Genera! and/or
} Managing Partner
Full Name (Last name first, if individual) .
Daryl Roth Productlonq Ltd.:
Business or Res,dence iAddress  (Number and Strect. City, Sw.e. Zip Codc)
152 West 57th Strret, 2lst Floor, New York, NY 10019
CheckBou.(u)thnApply DPromoter DBmeﬁddOwnu meom B Director [0.General and/or
Full Name (Last umc first, Hindtvidud)
Roth., Darv] .
Bimmorkmdcnca.&ddras (Numbertnd&rea Gry Suu Z.lpCode)
266 GreenJ\ Road Rldgewood NJ 07450
Check Box(es) that Aipply "D Promoter O Bcneﬁcu.! mer -LD Executive Officer O Director & General and/or

i

Managing Partner

Fu!! Name /Lact name first, if individual) ..

Rubin, John Gould - : o

Busmm or Rcadcncc Address  (Number md Suec'.. cuy. Stite, Zip Code) ‘
301 Fast ZIStAStreet. #12H, New York, NY 10010

(Ilse blank sheet, or copy and use additional copies of this sheet, as necessary.)
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- . B, INFORMATION ABOUT OFFERING

Yss. No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .................., (] ®
_ Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ......... ...t o0 S_N[A_
’ ’ “*Yés No
3. Does the offering permit joint ownership of @ single unit? ... ... i i i e et B G
4. Enter the information requésted for each person who has been or \vxll be paid or given, directly or mdxrectly. any commis- |
sion or similar remuneration for solicitation of puichasers 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, o
list the name of the broker or dealer. If more than five (§) persons to be listed are associated persons of such a broker- | ;i3
or dealer, you may se1 forth the information for that broker or dealer only..
Full Name (Last name first, if individuaij
N/A
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 4
(Check **All States’' or check individuai States) ................. i, e S ... T All States

[AL] [AK] [AZ} [AR) |[CA) [CO] [CT] [DE} ([DC) [FL] [GA) [(HI] [(ID]
[ 1L} [IN] [1IA] "[{KS]  [KY] [{LA) [ME] {MD] (MA] {MI} [MN] [MS] - {MO]
[MT]) [NE) {NV] [NH] {NJ] [NM]} [NY] [NC]) [ND] (OH]) [OK] {OR] [PA]
[RI] [SC} ISP} TN} . ITX]  [UT]  IVI§  IVA] (WAl IWV]  [WI]  (WY!] !PK]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Swuates in Which Pcrsor Listed Has Solicited ¢r Intends to Scolicit P;. hascrs

(Check “All Stales" or check Individual StR1ES) ... ... .. ittt i e . - T All States
{AL] 1AK] [AZ] [AR] [CA}  [CO) {CT) (DE} (DT} ({FL}] (GA] (HI}] ({ID]
{IL]) [IN] {iA]) [KS] [KY] (LA] (ME] (MD] [MA] (MI] (MN] {MS] {MO]
{MT] [NE] [NV} ([NH] [NJ] (NM] [NY] [NC] [ND} (OH] ([OK) ' [OR] [PA]
[RI] ISC] ISD} [TN} [TX] [UT] IVT] [YA} IWA}] [WV] [wi) [WY] [PR]

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 10 Solicit Purchnsers : o : R
(Check “‘All States’* or check individual Sttes) . ... ittt i i e e O All States
[AL] {AK] [AZ] {AR] {CA] {CO] lCTl [DE] (DC) {FL|] {GA] {HI] " 11D7)
[IL] (IN] [IA] (KS] [KY] ([LA] (ME] (MD] ([MA] (MI] (MN} [MS] - [MO]
[MT] {NE} [NV] [NH] ([NJ] [MM] INY] ([NC! |[ND] - {CH] |[OK) . [OR] [PA}
(RE] {SC] ([SD} [TN] {TX]} [UT) [VT] (VA] [WA}] [wv] [wWI] [WY] [PR]

(Use blank sheet, or copy ard use additicnsl copm of this sheet, .zs necessary.)
R 4




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

. Enter the aggregate offering pncc of sccun'tics included in this offcring and the tota!l amount
already sold. Enter, *‘0"" if answer is “‘none’’ or *‘zero."" If the transaction IS an exchange offering,
check this box O and indicate in the columns below the amounts of the securities offered ‘or exchange
md already cxchangcd

] ’ : Aggregate  Amount Already
Type of Sccumy Offering Price . Sold
Debt ....... [ .............................. PR 5.0 s 0
Equity...... l’ ....................................... e 8V s 0
;[ O Common O Preferred
| -
Convertible Sécurilics GnCluding WAITRANLS) .. ...ttt iie e iraeeaenaeennanas s s 0
Partnership Imercst. ............................................................. s s 0
Other (Specxry Limited Llabllitv Compam/ lntsa.r.e.es.t.s») .............. e $_ 750,006 ¢ O
Toxa]' ...................... e §_750,000 ¢ 0
Ari;swer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased secyrities in this
offering and the aggregate dollar amounts of their purchases. For ¢{ferings under Rule 504, indi-
cate the number of persons who bave purchased securities and the aggregat' dollar ameount of their
purchases on the toxal lines. Enter *‘0"" if answer is “nonc or ‘“‘zero.” Aggregate
Number Dollar Amount
‘ Investors of Purchases
Accreditedln'yi‘esxou'....................................................; ........ 5.0
NOR-8ecTedited IAVESIOTS . . v nnnee s et e et e e s 0
Total (for filings under Rule S04 only) ... ... iiiiriiii ittt neaenn s N/A
Ari:swer also in Appendix, Column 4, if ﬁliﬁg under ULOE.
3. If this filing is for m offering under Rule 504 or 505, enter the information requested for all securi-
ties s0d by the issuer, to date, in offerings of the types indicated, in the tweive (12) months prior
to lhe ﬂrst sale of secunues in this offering. Classify securities by type listed in Part C - Question 1. ,
Type of Dollar Amount
- Type of o'!’mn" ‘ Security Sold
Rule 505..... } ............................. e S__N/A
Regulauon AL $___N/A
( .
RUlE S04 . L ittt iiiiiiraaiiatraaeadtaattanearancetttacrsaaarrttctanaraaanann [ N/A
B 1~ PR $___N/A
4. a. Furnish a statement of all expenses in connectior with the issuance and distribution 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 confingencies. 1f the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent;‘s 2~ S os__ 0
Printing. and E#uuvm; (o T ® s 300
Lega! Fees ... ; ............................................................................. ® s__5.000
Accounting Fea ............................................................................ ® s__1.000
ENgineering FOes ... nvenneinneneneneineineineaneanananns e e eaea.. os__0
Sales Commissions (specify finders’ fees separately) . .. ...ttt et e e, os 0
]
Other Expenses (identify) . e, os___0
L0 T T PP ® s__6,500 .
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C. OFFERING PRICE, NUMBER OF INVESTORS, ¥XPENSES AND USE OF PROCFEDS

. b. Enter the difference between the aggregate offering price given in response to Part C - Ques-
tion 1 and total expenses furnished in respotse to Part C - Question &.a. This difference is the

“‘adjusted gross Proceeds 10 Lhe ISSUET. " L. uiuneiinruneninereriveseensncenssansoennsernes $743,500
S. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 1o 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 - Question 4.b above.
T Payments to
Officers,
Directors, & Payments To
. Affiliates - Others
Salaries And FEES . ..oiiiiiiiiiiiiiii et eiararaearaenn eeereenaneeaaae, Ds 0 ® $.10,000
Purchasc of realestate ..........ovvvnnnn.... e eeeeeaaararererearaaraai Ds 0. - 0% 0
Purchase, renta] or leasing and installation of machinery and equipment ........... Os 0 os 0
Construction or leasing of plant buildings and facilities ......... ST Os 0 Ds__0
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 0 : 0
BESUCT PUTSUANT L0 B MNCTBOT) Lo e iteneeaneceneusnnnenanntosoosonenconnsonennns Cs as
Repayment Of indebtedness ... ...veeneerneennreereanrenseaneeaneeaneaneonnenns Ds__0 ODs__0
WOTKING CHPIAL .. e ettt e et et et e e raeeens e Ds___0 B $733,500
Other (specify): Y 0 os__0
..... D s 0 Os 0
o P os___0 ® $743,500
Total Payments Listed (column totals 8dded) ........vvveietonnnnneerrennnnceees ® $/43,500

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice Is filed under Rule 505, the
foliowing signature constituies 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 (0)2) of Rule $02.

Issuer (Print or Type) . i (N Date

Our Lady LLC , . ~ b\,\{v\ : 1/13/03
Name of Signer (Print or Type) Title of Signer (Print or-TYype)

Aged in Wood, LLC : Manager of Managing Member

By; Robyn Goodman

—ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001,




K. STATE SIGNATURE

]

.k ay party dacnbed in 17 CFR 230.252(c), (d), (¢) or (f) presently subject to any of the disqualification provisions Yes No

. 0
oiwchrulc....l........._ ................................................................................. O R

I 9)svetd9g napg

4. The undersignedissuer hereby undertakes 10 furnish to any siatc administrator of any state in which this notice is fifed, & notice on

Fzrm D (17 CFR-239.500) at such times as required by etate low.

73, The undériimed Lisuer hereby undertakes 1o furnish ¢ the giate adminlstrators, (pwu writien roquest, information furnished by the
fssuer to offerees. '
: |

. The undersigned jissuer represencs thet the issuer is familiar with the eoxditions tha: must be sutisfied to be entitled to the Uniform

snalied Ofiering 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 onnditions have becp satisfied. ‘
’ |

- m&sue!ha:mdzbisectiﬁatioaandkam;kmtmuwbemmwéu]ymm!hhnodambedpedonhsbehﬂfbythe
undersigned duly suthorized persen. s . } .

1

Lssuer (Print or '!'ype)ﬁ

Gur Lady LLC

- , Date
'&(j@k/ 1/13/03

Name (Priat or 1ype)i’
Aged in Vvod, LLC

Title (Print &r T

4, Manager of Managing Member
By: Robyn Gocdman nag g1ng

_ Irstruction: A

|
)
[
]
|

g

Primt‘nenamc‘mdﬁxkof&twdsnﬁmr:;xwuﬁvenwahhmmfonhcmmbnofmhfmm.oneoopyofeveryﬁo‘i“W
FomDmunbemmmniped.Anycopianumanu:ﬁynﬁgaedmubep&@ocopiuothewul:y:ipedeopyofbcartypedofprinwd
signatares. o V i . :




