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OMB APPROVAL
UNITED STATES
SECURITIES AND EXCHANGE COMMISSION OMB Number, 32350076
Washington, D.C. 20549 pires:  April 30, 1991
Estimated average burden
FORM D hours per response . . .16.00
">\ NOTICE OF SALE OF SECURITIES ST oy
) 9 1 2003 /7 PURSUANT TO REGULATION D, Prefix Serial
g SECTION 4(6), AND/OR _L__|
UNIFORM LIMITED OFFERING EXEMPTION I “ECE"iED

Name of Offerihg “(F check if this is an amendment and name has changed, and indicate change.) /0,2;2 0 ég I7
FROG _AND TOAD” COMPANY LLC

Filing Under (Check box(es) that apply): . - 0J Rule 504 O Rule 505 [® Rule 506 [ Section 46) O ULOE

Type of Filing: E New Fﬂmg =] Amendment ' , PR@CESSFD
l Enter the mformauon requwed about the issuer ) G EB 2 ﬁ 26&3
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)  THOMSON

Frog and Toad Company LLC 0N
Add mlo(g lF.xecuuvc Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including A:é‘a" &lﬂ%

roductions Ltd. -
260 West 44th Street, Suite 600, New York, o NY 100136 (212) 575-0828

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

Brief Description of Business

Production of the Broadway production of the dramatico-musical
work entitled "A Year with Frog and Toad"

Type of Business Organization ' '
O corporation | O limited partnership, already formed

: S & other (please specify): Limited Liability
O business trust 0O limited partnership, to be formed Company
Month Year

Actual or Estimated Date of Incorporation or Organization: LQ..Li] [JL-I._J B3 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

—_— - R N

GENERAL INSTRUCTIONS

Federal:
Who Must File: Allmummakmg;noﬂ‘mngofwcunuamr&mmmmpuonundakeguhmnbormnqﬂ. 17 CFR 230.501
et seq. or 15 U.S.C. 7T7d4(6).

When To File: A notice must be filed no Iater 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 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 to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C. 20549.

Copies Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies 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 material dnngq from the information previously supplied in Parts
A and B. Part E and the Appendix need pot be filed with the SEC.,

Filing Fee: There is no federal filing fee.

State:

Thnnoueeshnnbeusedtomd:werehmccontheUmfom Limited Ofrenn; 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 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 1o the claim for the exemp-
tion, & fee in the proper amount shall sccompany this form. This notice shall be filed in lbeappropmte states in accordance with state
law. The Appendix to the notice constitutes a part of this notice and must be completed

Fallure to file notice in the appropriate states \#TTnor naur in a loss of the federal exemption. COnveruw.
fallure to fila the anorooriate federal notice will not result in a loss of an avallable state axeamotion uniess suc’




A. BASIC YDEA'\!T{FICAHON DATA

2. Enter the information rcqucs(ed for the following:

¢ Each promoter of the issuer, if the issuer has bcen orgamzed within the past five years;

* Each bencficial owner having the power (o vote or dispose, or dlrect the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

¢ Each executive officer and director of corporate issuers and of corporate gcneral and managing partners of partnership issuers: and

e Each general and managing partner of partnership issuers.

& General "z’;nd/or )

Check Box(gsl that Appiy: (G Promoter ~ () Bcn;:ﬁciaj Owner. . 0 Executive Officer O Direcior
o ’ B : : " ‘Managing Partner
Full Name (Lest name . first, if individual)
Robert Bovyett Theatricals LLC . .
Business or Residence Address (Number and Street, City, State. Zip Code)
245 Fifth Avenue N Sulte 3500 New York, NY 10151 . ’ .
Check Box(es) that Apply: D Promoter DBcncﬁonlOwna DExecuuveOfﬁm . D Director & General and/or
Manw_ ing Partoer
Full Name (Last same first, if mdmdum)
_ Boyett1 Robert 5
Business' or Residence Address  (Number snd Street, Gity, &m_l, Zip Code)
78] Fifth Avenue, #1804, New York, NY 10022 .
Check Box(es) that Apply: O Promoter O Beneficial Owner D Executive Officer 3 Director | B General and/or
: . o B : : . Managing Partner
Full Name (Last name {irst, if individual)
Lobel, Adrianne v .
Business or Residence Address (Number and Street, City, Staie; Zip Code)
355 West 19th Street, New York, NY 10011
Check Box(es) that Apply: O Promoter [0 Bereficial Cwoer - - Executive Officer - T Director [0 Oenerel and/or
‘ - Managing Partner
Full Neme (Last same €irst, if individual)
Business or Residence Address (Number and Strect, City, State, Zip Codé)
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer . [J Director O General and/or
. Managing Partner
Fuli Mame (Last name first, if individual) '
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: DPmmow DBeneﬁddOwnu- D&mﬂwomcu O Director O General and/or
, - - Managing Partoer
Fuall Name (Last pame first, i lndtvidua.l)
Business or Residence Address  (Number and Street, City, Scate, Zip Code) T
Check Box{es) that Apply: 0O Promoter O Bcneﬁciﬂ Owner .D Execuiive Officer [ Director (3 General and/or

Manzaging Partner

Full Name (Last name first, if individual)

PO

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

P R TR X TR TEN i BT 7 T T - .a




l. !NWATION ABOUT OFFERING :
. e " Yes No
1. Has the issuer sold, or does the issuer mlend to sell to non- -accredited mvcston m thn offenng? e et 7] O
Answer also in Appendxx. Column 2,if filing under ULOE. ; )
¢ 2. W‘musthemlmmummvcstmemthatwlllbelcceptedfrommymdmdual’......................,...‘.'.' ........ s_N/A
. T Do Tt ' ) Yes No
3. Does the offcnng permit’ 1om( ownershlp of a sxngle umx" e T e e e L: ...... = G

4. Enter the information raquested for each person who has beefi or will be’ pnd or glven dxrectly or mdxrectly. nny cOmmis-
sion or similar remuneration for solicitatiori of purchasers in connection with sales of securities in the offering. If a person
1o, bé 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 nam2 of the broker or dealer. If fiiore thasi five (§) 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).. . oo oo o e e

""‘: H ISR v
. N[A gt
-Business or Residence Addréss (Number and S(kégx’.‘iCigy,;Szgte. Zip Code}.

Lo

Name of Associated Broker or Dealer

~States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs ‘ _ o
{Check **All Slates“ or. check individual States) ......... LT ,'_'.".' ..... '.-, O lf. R . ceee. 2T Al States

(AL) - [AK] | jAZ] ~[AR] = [CA] (€O} (CT] (DE] (DC] [(FLl IGAl_ [(HI] [ID]
JILY UINY. LIA] (KS}l- [KY] - [LA) ~ [ME] {MD] ~ [MA) " {Ml} - [MN]. {[MS) {MO]
{MT] [NE}) {NV] [NH] [NJ] {(NM] [NY] [NC) [ND} (OH] [OK]) [OR] {PA]
(RI]  {SC} (SDj TN} ITX) [UT] IVIJ._IVA}. [WAl - IWV]  [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

IO

Suwates in Wl‘uch Person Listed Has Solicited or Intends to Solicit Purchascrs S v N

(Check “*All States'' or check individual Statet) ....... S o All States
(AL} [AK] ' [AZ] [AR] (CA] ICO)] . (CT]- {DE] {DC] . [FL] - [GA). (HI} [(ID}
() [IN] [I1A] [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] "ITX} (UT] - [VT].. {VA]. - [WA]- [WV] ([WI] [WY] [PR)

Full Name (Last name first, if individual)

Business or Residence Address (Numbes and Street, City, Seate, Zip Code) -

Nme of Associeted Broker or Dealer

States in Which Person Listed Has Soliciied or intends to Solicit PurM~ ‘ coe S
(Check “*All-States” or check individual States) ........oeuiiiiiiiiiinnn. B iiiieeveeeso.. O All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] (DE] {DC) [FL] [GA]‘ (HI] ({ID]
(IL1T  (IN] [(IA] (KS] (KY] [(LA] [IME} (MD] (MA] (MIl}] (MN] . [MS] [MO]
(MT] [NE] [NVl [NH] [NJ] [NM] = [NY] [NC] (ND} [OH] (OK] [OR]  [(PA]
[RE) {sC} ([sD) (TN] (TX] (UT] [VT] (VA]  [WA) (Wv]  [(wi] [WY] [PR]

{Usze biank sheet. or copy and use. additional copies of this sheet me nacacearms \




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

I. 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 O and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged.

Aggregate  Amount Already
Type of Security Offering Price Sold
DBt v e e e e v S, 0 s. 0
57 1T s 0 S 0
o » O Common O Preferred
- Convertible Securitie; {including warrants) .......... . e n e eeaieeeeaaaeaaaaas s 0 [ 0
Partnership Interests . ...... PP T 0 S_
* Other (Specify Limited Liability Company ‘Interests)................... $3.000,000 s - 0
Total...... U e e e s e iie..n. $3.0:00,000 s 0
Answer slso in Aprendix, 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 dollar 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 s
purchases on the total lines. Enter ‘0" if answer is “‘none’’ or “‘zero.”’ Aggregate
. Number Dollar Amount
Investors _.of Purchases
Accredited aneStors ............................................................. - $ 0
Non-accredited INVestOrs . .. oveeie ittt iiiereennnonnenennanns e s 0
Total (for filings under Rule S04 only) ...ooiiiiiiiii ittt iiiianaans s N/A
Answer also in Appendix, Column 4, if filing under ULOE.
b .
3. If this filing is for an offering under Rule 304 or 505, enter the information requested for all securi-
ties s0id by the issuer, to date, in offerings of the types indicated, in the twelve (iZ) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C - Guestion 1.

‘ ) ' L Sy Type of Dollar ‘Amount
Rule 0S......... e SOUI e e e, - $___N/A
Regulation A . .oiveieiiiereeiineninenas T S $___N/aA
RUIE S04 . o teiiietieteseaereesasesneasosessseseatoneenseassnssesseassonsonns “$___ N/A

-1 4 | AP §___N/A
4. a. Furnish a statement of iil expenses in eonncctioﬁ with the isscance 2ad 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 contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
Transfer AGent's Fees . oouuenerreenieenneuaeeasesnsaeceannnas N o s_0
Printing and ENGrAVING COBS « -« v v nnene e enten e e e e e e e e e ® 1,000
L = = S ® s_11.000
ACCOUMUNG FOOS . .o v tteeenneerneeeaneeeetaeeaaneensesnnesnneeeseaesenesannensnnassennss @ s___1.500
ENiNeering FoeS ..o v ettt e et ettt enieeasneassennneennneenneeennaesenesennnns o s—0
Sales Commissions (specify finders’ fees sePRIBIElY) . ... .ouvntirnuernrn e vnenenaeasnrneeannnnns. o s 0
Other Expenses (dentify) ___ i eiieeaa o s 0
0 D TP ® s_13,500

- ™S




™ ; i T . ;M

C.OFFER]NGPR]CE NUMBI'IOF!N’VI-SI‘O!S mansmmussorrnoczms

. b. Enter the difference between thc aggregate offering price given in response to Part C Ques-‘
tion 1 and total expenses furnished in response 10 Part C - Guestion 4.a. This difference is the
“adjusted gross prooeeds 1o the dssuer.' . .ooeeii e

s. !nchcate below the moum of the adjusted gross proceeds to the issuer used or proposed 10 be
used for-each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box tc-the left of the estimate. ‘The total of the psyments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

$2.,986,500

Paymentsto "

Officers,
Directors, & Payments To
. R L . ) ) SR Lo . . Affilinizs ot -~ Others
Salaries and fees i............... B PSSP os_—0 = §... 24,000
Purchase of real estate ......ovnenennnnnnn... R U UOC OO SUNRIN = I U | . Gs 0
Purchase, rental or, lcumg and installation of machinery and equipment ........... Ds 0 0Os 0
Construction or leasing of plant buxldmgs and facilities ........... SOUUCTRON = 0 ps___0
Acquisition of other businesses (mcludmg the ‘value of ucdnt;es involved in this- S
offering that may be used in exchange for the usscu or mmua of mothcr : X Ry ! R 0
fssuer pursuant to a merger) .... S T s Biiesenatinan e SRR B 3 e Oos
Repayment of indebledness .........erruerrnarennns ..... e e DS O Ds__0
WOTKING CRPIAL . .0 et e e e e e e e e e e e Ds 0 B $2,962,500
..... Ds__ 0O Os__0
o S S os___0_ ® $2.986,500
Towa! Payments Listed (column totals added) ..... ' ';’",_f."."i‘j._ i, P $2,986,500

D YBJERAL SIGNATURE

The issucr-has duly caused this notice to 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 furnith to the U.S. Securities and Exchange Commission, upon written re-
quest of its sta’f, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)}2) of Rule $02.

lssuer (Print or Type) . . L |Signatyiz .. ., .
Frog .and Toad. Company LLC . . :

[ Date .

. 1/24/03

Name of Signer (Print or Type) - | Title of Signer (Print or
Robert Boyett Theatricals LLC ' Manager of Managing Member

RBv: Robert Bovett

—ATTENTION

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




K. STATE IGNATURE = - " ~

1. Is any perty described in 17 CFR 230.252(c), (d), (e) or (f) presently subject to any of the disqualification provisions Yes No
of Buch TUle? L i e i ittt rerres s eeanas P e retere it et et i reticeenaaaa,,. D =

See Appendix, Colums Sa for ctste
} 3159*19"8 nag

2. The undersigned issuer hereby undertakes to furnish 1o any i acministrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239 $00) at such times ax required by state law,

3. The undemgned issuer hereby underiskes t0 Turnish to the stase ndmudmrmm. wpon written request, information furnished by the
hwer to offerees. ‘

4. The undemgned issuer represznu that the icsuer is farafiier wih the condit'ons that must be satisfied o be entitled to the Uniform
Emited Offering Exesnption (ULOE) of the state in which this notice is flled and understands that the issuer chimln; the availabmty
of this exemption has the burder of establishing that these coaﬂxmm have heen gatisfied.

ATheioucrhnmdtbmﬁuuonmdmdvecegtmulnkwwmwv@mmmmkd@dmmwrbymc
undersigned duly authorized peison. . -

Issuer (Print or Type) ‘ T {Signat
Frog and Toad Cowmpany LLC

Name (Print or 1ype) Title (Pnnt ot Type; ” ~
Robet Boyett Theatricals LLC

By: Robert Bovett

- Manager of Managing Membpr

immﬁon.

‘Wtbeummmxofmdmmwnwmmdmmfortbzmwﬂbaofthuform One copy of every notice 00
Form D must be manually signed. Any copies ot mu&ﬂyﬁ@dm\mbepbuwﬂaofmemuﬂywedwwmwwﬂm‘“
tignstures.




