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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

FORM D 05062889

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, et | I e
SECTION 4(6), AND/OR DATE RECEIVED
$ k UNIFORM LIMITED OFFERING EXEMPTION /\ ‘ ‘
: b T S
Mame of Offeridg ( eck if this is an amendment and name has changed, and igdicate change.) //’/?y \
: TrteCan Praduction LLC Mgl lbtion D otfes g (_;k RECEUVEDQQ‘I@
Filing Under (Check bop%h‘at apply): D Rule 56{1 DRule 505 @lukg% DSection 4(6) E @’@
Type of Filing: ew Filing Amendment . - \
. AUG © & 2003
A. BASIC IDENTIFICATION DATA \%\y& A
1 Enter the information requested about the issuer \r\{@\ Qﬂ 3 %}\V
;(ame of Issuer  ( DCheck if this is an amendment and name has changed, and indicate change.) N \//
T Tne Can Prodadtn LT
£ ddress of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
Q4o eq3% of 3G MeMorx, VY (012€ £4L-200-1 41
4 ddress of Principal Business Operatic’)ns (N'umber and Street, City, State, Zip Code) Telephone Number (Including Area Code)

( f different from Executive Offices)

o el o T actue €l derdahiely Fettol “Anerican Stardond ", E-L goal
1$ ﬂoﬁ'@f\"b a/ﬂﬁ “GV‘CUN/\ AIS'I'/IL‘P‘Z»/\ 0{: TR—’FIIM

Type of Business Organization
D corporation D limited partnership, already formed M)ther (please specify): )
business trust limited partnership, to be formed N i N )
o U Limfeh Liabi(ty CO/OD/UI'[WHHAA‘
Month Year 1 / FKUL’ESSED
/ictual or Estimated Date of Incorporation or Organization: [’_D]@ @cmal D Estimated
Jarisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: A UG O 9 2
CN for Canada; FN for other foreign jurisdiction) DD 005 g
GENERAL INSTRUCTIONS F“F;HQMSO N
Vederal: NANCAy

}ho 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).

1¥hen 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
2nd 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
vrhich it is due, on the date it was mailed by United States registered or certified mail to that address.

Vhere To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manuatly signed. Any copies not manually signed must be
t hotocopies of the manually signed copy or bear typed or printed signatures.

1yformation Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
tiereto, 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
ot be filed with the SEC.

liling Fee: There is no federal filing fee.

€ tate:

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 relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
tre to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
¢ccompany 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

tais notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure 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.

Persons who respond to the collection of information contained in this form

T e Y N AT - An /




[ A. BASIC IDENTIFICATION DATA

2.  Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

®  Each beneficial owner having the power to vote or disposc, or direct the vote or disposition of, 10% or more of a class of eqnity securities of the issuer.

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Vi 2
Check Box(es) that Apply: [E/Promoter m/Bcneﬁcial Owner [] Executive Officer M Director

MK Setin

lﬂ/(}encral and/or
Managing Partner

Full Name (Last narme first, if individual)

340 ast 139 H3G Mo Mork, XY 10125

Business or Residence Address (Nu?uber and Street, City, State, Zip Cﬁé)

Vi i 4
Check Box(es) that Apply: [u/Promoter [E/Beneﬁcial Owner  [] Executive Officer M Director

MelnilK , Lawzgpne

Mneral and/or

Managing Partner

Full Name (Last name first, if individual)

340 Eust 938 sy, H3G  Maw York, VY (0128

Business or Residence Address (Numbér and Street, City, State, Zip Code) 7/

Executive Officer

M‘ Director

Check Box(es) that Apply: |D/Prom0ter m/Bcneﬁcial Owner

A,bmlwm ;7% L\

O

Mneml and/or

Managing Partner

Full Name (Last nanfe first, if individual)

‘55’,:175 %Q”ﬁ AJ[Q g{‘imf\uoog /\/7

£
N
L/\

Business or Residence Address G\Iumbcr‘a’nd Street, City, State, Ziﬁ Code)

ya
m’ Director

Check Box(es) that Apply: B/Promoter

Kedrarskyy , Tasen

[Q/Bencﬁcial Owner Executive Officer

O

Mneral and/or

Managing Partner

Full Name (Last name fifst, if individual)
135-3% Sg’ﬁ A 6{\} af wood , M7

U w28

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

Check Box(es) that Apply: [] Promoter  [7] Beneficial Owner [] Executive Officer [7] Director [ 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: (] Promoter  [] Beneficial Owner  [T] Executive Officer [] Director [] 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: [ Promoter  [] Beneficial Owner [] Executive Officer [] Director [] General and/or

Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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U 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?..............cccccen. M M
Answer also in Appendix, Column 2, if filing under ULOE.
5. What is the minimum investment that will be accepted from any individual? .................ccoooeerermeromnersveessenesessserosesereene $ S'[ 000
Y*s No

2. Does the offering permit joint ownership 0f @ SINZIE UNIL? ...........cccoeiorireeinicnrcn e st see s ense e ssceseeeens ] m/

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers 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, 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)

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

}Mame of Associated Broker or Dealer

Etates In Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States" or check inAIVIAUAl STAES) ....c.covvrereeireirirrerrenesis e e ea s ss e e snsssan s et ebenassonas M All States
AL ] (AR ] (HI ]
M @ ® R ] e (M A F MY ¢S] MO
(™D} [OK] [OR] [PA]
R} [5] [5D) ]  [X] vr [ WA  (wv] (W] @] [FR]

;ull Name (Last name first, if individual)

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

;‘ame of Associated Broker or Dealer

States In Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check iNdIVIAUAl SLALES) ..........cccoeuceriorirnrieeeeiicereet et treer et st ereebecaa s bee e atsa s bsacee (] All States
AL (AR &) [AR] [©A] [©@©] [ [PE) [¢) [ [GA] [A] (D]
(I ] MO ]
[ND]
[R] (VT ] wv] W] @] [PR]

F 3il Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

S-ates In Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States" or check individUal SLALES) .........cc.ecemeriiricruiinc e as et b s e sb e s crenrees D All States
[AL] (AR] (cr] [pE]  [DC]  [FL] (HI ]
(IN] (ME] MN] MS]  [MO]
[ND] [OK] [OR] [FA]
(Rr]  [5¢] [30] M [™X] v [OV1) (Wa  [Wv) [WI] [@WY] [PR]

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

‘



i
[“ C. QFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.  Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "none" or "zero.” If the transaction is an exchange offering, check
this box 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
BQUILY o.ooeoeveeeveite ettt aesiesass s ses b s s st e s bae s sttt eSS s a2 b e ek a b et erras $ O $ Qo
] Common ] Preferred O o

Convertible Securities (Including WAITANIS) ..........co.iiit it sesera sttt ssssrt st s erenes ) 3
PArtnErShip INEETESTS ......c.oveeririieerireseesere sttt see et rranetaa s e s e e e e s bete e tes s e s esee e st sas st s et e s s aeariotniean $ O s O
Other (Specify W\CMML\ 0 Un("j; ....................................................................................................... $ LPDOI’ 000 g ©

TOtal ..orcoveereeserreesenee l ........................................................................................................................... s Yo oo 3 el

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 doliar amounts of their purchases. For offerings under Rule 504, indicate
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
Number Dollar Amount
Investors of Purchases
ACCTEAIIEA INVESLOTS......oovcooorreeeeeeeeesseesmassssserseeesssessessssnseeesemssstssmssesessesssresosessesessemmsssssesasses s e e st s een s e rennes 7 $ ©
NONRCCTEAIEA INVESTOIS ..o.ooeiios ittt s e er et b et e s s et e e etee e et ease s seaestean s et ettt esae e enenas 7 $ O
Total (£Or filings UNAEr RUIE S04 ONY) ..ooererseeeoesserseseesecess e eesesoess s e coessein Y s O
Answer also in Appendix, Column 4, if filing under ULOE.
3, Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
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 1.
Type of Dollar Amount
Type of Offering Security Sold

RUIE 505 ..ot e oo e et ettt et s O
REGUIBLION A .oootiiiii i eei ettt e et te e e e e e et b e a bt e e e et et bete e ne s ena s sa b - $ o
RUEE S04 ..o et ee e oottt s ©

TOIRL ..o eae ittt ettt et e i et e et e e e sa e ea e ereeabes e raeaebasea s s et st et r s esebeneneanen

4 a  Fumnish 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 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.

TIANSTET ABENE'S FEES ...ttt ettt e s s e cn ket s e s O
Printing and ENGIAVING COSIS........ccurcirruiorieriieeesssrrsmssssastsessssarssssssassstasssessessssasassersess iassssssanssensessssssnsassns B $ %
LAY FoBS.. .ottt e ettt et aeh e A eea e R R R e bttt seabe st Rrree et s et s s et abennserane s O 3 @
ACCOUNEINZ FEES ......ovveiereritiie e reeve s s s eeseseave s sasese e e bt s st s s es a8 8 eas e s e E a2 st a s benr e e s e ssersrasses n 3 O
ENZINEETING FEES .......couiimecieiiiei et st e eb s O $ Qo
Sales Commissions (specify finders' fees separately) ............ooverieniiieminriimcnen e cenenieenne B $ o
Other Expenses (identify) e O $ g
TOMAL ..ottt e e btk R e e R e 0 $




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

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fumished in response to Part C — Question 4.a. This difference is the "adjusted gross 0
PTOCERAS 10 ThE ISSUEE.".........cviieri et s ems et es e st e b s e r ettt essen s st ierets $ L" OO/ O

5. Indicate below the amount of the adjusted gross proceed 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 — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others

SALATES AN TEES .........ooeveeeeeveoeeeerees e ossee e sssss s beses e ss s s s ts ettt Bﬁ 33: 000 s
PUTChASE OF TEAI ESTALE........ourmeeieciie et b s s et scr s eeve e e e s eb et ba st et ] $ W $
Purchase, rental or leasing and installation of machinery
AN EQUIPIMEIL ....ov.erooccr et en bt recesscasaees s et sra e e Rs bR b en b ensen s s
Construction or leasing of plant buildings and faCIltEs .......cc.c..cocoeveeieereieer e 0 3 B $
Acquisition of other businesses (including the vatue of securities involved in this
offering that may be used in exchangg for the assets or securities of another
ISSUET PUTSUANE 10 & TIETHET) ...covvvuernevniirieceremeere s eseese b e bbbt st ettt mE s
RepayMent Of INAEBIEANESS .......cucviercrinricrnniiee st anna e e bbb ss s bt eners b sbabateas » $ ] b

WOTKING CAPILAL .........coocvriiiii e nnsenr e S——— M $ 0 $

Other (specify): Abofb m l\ ne s E/,$ 91 ’+’,000
below fre line o 64,000
(o "“‘m\a\j@no;{ ‘\'foS‘\'iﬂmenm s 5,209,000

COMIMI TOAIS .evvvvvssieeve s veveessassssosss s oot g$ 53,. 000 MS 36 7', 000
Total Payments Listed (column totals 8dded) ..........cooowovueercorireeresessonsinerenecessesssssssssssseeseesssissessenssonss s L{'OO‘ 10,9
K D. FEDERAL SIGNATURE |

T.e issuer 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 furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

i

e Con Probachon LLC | Atbpassd JEES

Name of Signer (Print or Type) Title of Signer (Print or Type)

~ Sefnf\ /A"\Q\mcxf /\/\MJQ@ M@V\lf/("

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

[ ATTENTION




