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UNIFORM LIMITED OFFERING EXEMPTION ik RECETO

Name of Offering (O3 check if this is an amendment and name has changed, and indicate change.)
SIXTEEN WOUNDED LLC

Filing Under (Check box(es) that apply): D Rule 504 [J Rule 505 @ Rule 506 [ Section 4(6///21
TYPC of Fﬂlﬂg ® New Filing O Amendment nr-r\r\m:noo o

'A. BASIC IDENTIFICATION DATA » RN
I Enter thc mformauon requested about the issuer // PN N W WA Ta i \\
Name of Issuer (O check if this is an amendment and name has changed, and indicate change, )‘{» VAR & & L““V
Sixteen Wounded LLC

Addre7s oflw € Pific figes  1pg, umber and Street, City, State, Zip Code) Telcphone N mdg /f;yu Code)

260 West 44th Street, Suite 600, New York, NY 10036 (212):575
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (I Vfdfﬁg Area Code)
(if different from Executive Offices) '

Fef Description of Business , . /PR@CESSED

Production of the Broadway production of the

dramatic work entitled "Sixteen Wounded" } MAR 23 200%
Type of Busiqcss Organization L ,
O corporation O limited partnership, already formed B other (please specify): LML b 1abil1
D business trust O limited partnership, to be formed Company

Month Year

Actual or Estimated Date of Incorporation or Organization: lalz] Lal3al ® 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

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering ofsccunuum reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.S.C. T74(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 1o 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, ooe 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 changes from the information previously supplied in Part:
A and B. Part E and the Appendix need not be filed with the SEC.

Fliling 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 state
that have adopted ULOE and that have adopted this form. Lssuers relying on ULOE must file a separate notice with the Securities Administrato
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 stat
law. The Appendix to the notice constitutes a part of this notice and must be completed.

[ Fallure te file notice in the appropriate states vﬁrrnornsup t in a foss of the federal exemption. COnveruiy,
| tailure to flle the appropriate fedoral notice will not resutt in a loss of an avallable state exemption uniess suc’

PN R pepeony Jupunpuy ¥ PR




A. RASIC IDENTIFYCATION DATA
2. Enter the information requesied for the following:

¢ Each promoter of the issuer, if the issuer has bccn organizcd wi'lhin the past five years;

* Each bencficial owner having the power to vote or dispose, or direct ihe voic of 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 gcncra] and managing partners of partncrship issuers; and

* Each general and managing partner of partnership issuers.

Check Box(es) that Apply: U Promoter 3 Beneficial Owner O Executive Officer O Director  § Genera! and/or
Managing Partner

Full Name (Last name first, if individual)

Jujamcyn::FTheaters Productions, L.L.C. .
Business or Residence Address (Number and Street, City, State, Zip Code)
246 West 44th Street, New York, NY 10036

Check Box(es) that Apply: D Promoter O Beneficial Owner () Executive Officer [ Director &0 General end‘or
Managing Partner

Full Name (Last pame first, if individual)

Landesman, Rocco
Business or Residence Address  {Number and Street, City, Sate, Zzp Code)

150 Central Park South, #1204, New York, NY 10019

Check Box(es) that Apply: O Promoter O Beneficial Owncr O Executive Officer O Director  ® General and/or
: : : Managing Partner

Full Name (Last name first, if individual)
Libin, Paul S o .
Business or Residence Address (Number and Street, City, State, Zip Code) - -
280 Riverside Drive, New York, NY 10025

Check Box(es) that Apply: {3'Promoter” [ Beneficial Owner- D Executive Officer - O Director (2 General and/or
S Lo e coor i Managing Partner

)

Full Name (Last name first, if individual)
Producers Four LLC
Busipess or Residence Address  (Number and Street, City, State, Zip Codé)
311 West 43rd Street; Suite 305, New.York, NY 10030

Check Box(es) that Apply: [0 Promoter O Beneficial Owner O Executive Ofﬁccr .0 I?ircctor' El‘Gencral ﬁnd/or
: . ' - S " Managing -Partner

Full Name (Last nare first, if mdmdunl)

Mordecal, Ben_]amln ‘
Business or Resxdcnoe Addrss (Number md Street, City, State, Zip Code}
169 Oxbow Lane, Gilford, CT 06437

Check Box(es) that Apply: DPromoter DBeneﬁdalva Dbmwomar D Director [0.General and/or

Full Name (Last pame first, if individual)

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

Check Box(es) that Apply: [0 Promoter O Beneficial Owner .?D Executive Officer -~ [J Director O General and/or
. o Managing Partner

Full Name (Last nime first, if individual)

2

o—

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

P

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



~B. INFORMATION ABOUT OFFERING

. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?................... Y{'jcs ;?
o Answer dso in Appendlx, Column 2, if filing under ULOE.
. What is the minimum investment that wxll be accepted from any individual? ... .. L EETRTTRRTRR R s_N/A
. : Yes No
. Does the offering permit joint ownership of @ single URIt? ..o i e = [

. 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 solicitation of purchasers in connection with sales of securities in the offering. If & person
1o 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 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)

N/A

Business or Residence Address (Number and‘-gtreg;r, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or lmcnds 1o Sohcn Purchascrs

(Check “All States or chcck individual States) T P P

- T Al States

[AL)®- [AK} [AZ] [AR} [CA] [CO) (CT] DE} ([DC} {FL) ([GA} (Hl) (1D}
(IL]  (INT 1A} [KS] ™ (KY]  ([LA] (ME} ([MD] ([MA) [MIl] [MN] ([MS] [MO]
(MT) [NE] [NV] {NH) [NJ} [{NM} (NY] [NC] {ND] {CH]} {OK] [OR] [PA]
PRIJ - §SCH- - ISDi- (TN} [TX) LUTjo 0 PVIE IVAG WAl WV Iwl] WY PR

Full Name (Last name first, if individual) o '

Buéiﬁ§§5' or Rﬁid‘c_nvcc Addrr;s.(Nuchr and Stré‘el..City. State. Zip Code)
Name of Associated Broker or Dealer
"lstatcs in Wh)ch Pcrson Lxstcd Has Sohcued oi Intends to Solicit Purchasers . P

- (Ch.ck “AJI Statcs or check mdwndual States) ... R e [ = All States
“{AL) " [AK] ~ [AZ]) {AR] {CAl.  [CO] {CT} {DE] {DC] [FL] {GA] [ HI') 11D ]
{IL] {IN] [IA] (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] ([WA] ([WV]  [Wi] ([WY] [PR]

Full Name (Last name first, if individual)

'.Eusinéss or ﬁe:idcnce Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Suus in thch Person Listed Has Solmted or Intends to Sohcﬂ Purchnscrs ,

' {Check "All States’ or check individual States) ...... ...l e D All States
[AL} [AK] [AZ] [AR] [CA] [CO] [CT] [DE] ({DC] [(FL] [(GA! (HI] [ID}
[IL) [IIN] {1A) [KS] [KY] [LA]l [ME] ([MD] ([MA] ([MI] ([MN] [MS] [MO]
(MT] (NE] [NV] [NH} T[RJ} [NM] [NY] = {NC] IND] ([OH] {OK] [(OR] [PA]
{RI] [SC)} (SD} [TN] (TX] [UT] [VT] [VA] [WA] [wv] [wI] ([WY] (PR]

(Usc blank sheet, or copy .and. use sdditional copies of this sheet, as necessary.)

a L




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

. Enter the aggregate offering pricc of sccurilies includcd in this offcring and the total amount

already sold. Enter ‘0"’

if answer is ‘‘none’’ or “‘zero.’

* il the trasnsaction is an exchange offering,

check this box O and indicate in the columns below the amounts of tive securitics offzred ‘or :XC"LJI?».
and already exchanged. .

Type of Security

Convertible Securities (including warrants)
Partnership Interests

Other (Specify Limited Liability Company I

0 Common O Preferred

...................

......................................

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accradited investors who have purchased securities in this
offeting and the aggregate dollar amounts of their purchases. For offerings under Ruic 504, indi-
cate the number of persons who have purchased securities and the aggregate doliar amount of their

purchascs on the total lines. Enter “‘0”' if answer is ‘‘none’’ or

Accredited {ivestors

Non-accredited Investors

Tozal (for

filings under Rule 504 only)

.......................................

....................................

lluro.’)

Answc; also in Appendix, Column 4, if filing under ULOE.

3. If chis filing is for &n offenng under Rule S04 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 Pant C - Qqcsthn I

4 a.

Typ~ of offering
Rule 505

F T S T I T I T R L I I R S I S IPIRIr SPE PP RPN

.....................................................................

........................................................................

.........................................................................

Furnish a statement of all expenses in connection witﬁ the 'ukuuicg and distribution of the

securities in this offering. Excivde amounts relating solely to organizaiion expenses of the issuer.
The information may be given us subject to future confingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.

.......................................

...............................

.................................................................................

B e LT, 1317 O =

Engineering Fees

Sales Commissions (specify finders’ (ees separately)
Other Expenses (identify)

..........................................

40f 8

ottt AT
s 0 $ 0
[3 0 s 0
....................... s 0 s 0
....................... s 0 3 0
...................... $2,250,000 30
3 0 0
, Aggregate
Nuniber Dollar Amount
Investors of Purchases
....................... s O
....................... S
....................... s N/A
Type of Doiiar  Amount
Security Sold
‘ 5 N/A
| S N/A
. 5. _N/A
3 N/A
................................. Os__ 0
................................. ® s_1.000
® 510,000
R s__1.200
................................. o s 0
................................. o s 0 -
................................. Ds___o0
m s 12,500




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

b. Enter the difference between the aggregate offering price given in response to Pm C - Ques-
tion 1 and total expenses furnished-in response to Part-C.+-Question 4.8, This difference is the
“‘adjusted gross proceeds 10 the fSSUET.™ ... ..\iienuuieiinete e it r e $2,237,500

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 to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds (o the issuer set forth in response to Part C - Question 4.b above.

Payments to
Officers,
Directors, & Payments To
Y Affiliates Others
Salaries AN F00S .. ...\t ittt e iireaaeeeaaaeree 0.s 0 ®s__20.000
Purchase of real estate ...t e Ds 0 Os___0
Purchase, renta! or leasing and installation of machinery and equipment ........... Ds 0 0s 0
Construction or leasing of plant buildings and facilities ...............coooiiniie. Os 0 Ds 0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in achange for the assets or securities of another 0 0
_hsucrpursuamtoumcrger) or e te e e e e e a e ettt e Ds s
Repayment of irdebtedness ...........oceenn... S 0s 0 os__0
WOTKING CRPITAL ..\t tiee ettt e te et it ie e ee et raeaeeenenanes e os 0 ® $2,217,500
" Otber (specify): 0s_0 D50
..... D s 0 Os 0
ColumnToul;ll ................................. S SO os__0 ® $.2,237,500
© Total Payments Listed (column totals added) .4 uvivunvieniinininnnnns, e B 82,237,500

D. FEDERAL 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 signaiure 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 W:ed investor pursuant to paragraph (bX2) of Rule 502.
 Issuer (Print or. Type) . . Signature Date
" Sixteen Wounded LLC 3/5/04
Name of Signer (Print or Type) . . ,Tx&of&;na(?nmor'ﬁpe)
Jujamcyn Theaters Producti one, L.Lic. . - ‘
By: Paul Libin . ‘ N Marnagérzof Nanaglne Member
ATTENTION

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




i STATE SIGNATURE

1. s any party described in 17 CFR 230.252(c), (d), (¢) or (f) presently subject to any of the disqualification provisions Yes No
of BuCh MUY L e e e e e, D R

Sce Appendix, Columa’S; for ‘etate respornue.
1 sigestong nng
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.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, wpon written request, information furnished by the
tssuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the‘conditiom that must be satisfied to be entitled to the Uniform
Emited Offering Exemption (ULOE) of the siate in which this potice 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 1o be true and has duly caused this potice (0 be signed on its behalf by the
undersigned duly authorized person. - L .

fssuer (Print or Type) i Signature  { Datc
“sixteen Wounded LLC . .. B , ‘ : ! 3/5/04
: A .

Name (Print or 1ype) Title (Priat or Type)
Jujamcyn Theaters Productions, L,L.Q. . , .
By: Paul Libin ‘ Manager of Managing Memter

Print the name and title of the signing representative under his signature for the sta‘e portion of this form. One copy of every notice oD
Form D must be manually signed. Any copies bow manually signed mus: be pboiocopies of the manually signed copy or bear typed or printed

$ciB



