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FORM D ‘ UNITED STATES OMB APPROVAL
SECURITIES AND EXCIIANGE COMMISSION OMB Numbar- 32350076
Washington, D.C. 20549 Expires: '

Estimated average burden

FORMD hours perresponse. ... .. 16.00

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I |

—of Offerng [ ((Jcheck if this is an amendment and namc has changed, and indicate change.)
_Offering of Investment Units of WCP Crimson, LL.C.
Filing Under {Check boxies) that apply): [ ] Rule 584 [7] Rule 505 7] Rule 506 7] Section 4(6) [J vLor
Type of Filing: (7] New ¥iling C] Amcndment )

S g TvE
A_c +
A. BASIC IDENTIFICATION DATA S -

1. Enter the information requested about the issuer ; ‘,, 4 Wy ‘ £ P i’
Name ol Issuer ¢ [} check if this is an amendment and name has changed, and indicate change.) i .¢‘,"_ /7 :/

4 o, -
WCP Crimson, L.L.C. e
Address of Exccutive Olfices (Number and Street. City, State, Zip Code) Telephone Numliér{(l,|1clgﬂir|g'4rﬁn Code)
489 South Riverview Drive, Totowa, New Jersey 07512 (973) 812-4495 LY
Address of Principal Business Operations {Number and Street. City, State, Zip Code) Telephone Number (lncldEImg Area Code)
Gl different from ixecutive Offices)

Briel Description of Business
Acquisition and management of Class "A” shopping center

Type of Business Organization

N
[] eorporation [ limited partnership, already formed other (please specity): PHOCtSSED

(] business irast [ limited pantnership. to be formed LIMlTED LISBILIT eOMpAN'fn,-,\ .

Month Year Uzl | 5 Znﬂﬁ
Actual or Estimaied Date of Incarparation or Organization: 18] @©I° [4Acwal [[] Estimated
OMSoNn

lurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Scrvice abbreviation for State: ﬁH
CN for Canada: FN for other foreign jurisdiction) nli= )F’

GENERAL INSTRUCTEIONS
Federal:

Who Must File: All issucrs making an ollering of securities in reliance on an exemption under Regutation P or Section 4(6). 17 CFR 230.301 ct seq.or 13U.8.C.
77d16).

Wien To Frie: A notice must be filed no tater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Fxchange Commission {SEC) on the earlier of the date it is received by the SEC a1 the address given below or, it received at that address after the date oo
which it is duc. on the date it was mailed by United States registered or certilied mail 1o that address.

Where To File: 1.8, Sccurities and Exchange Commission. 450 Fifth Street, N.W., Washington, D.C. 20549,

Copices Reguired. Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies nol manuatly signed must be
photocapies of the manvally signed copy or bear Lyped or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering. any changes
thereto, the information requested in Pani C. and any material changes from the information previously supplied in Parts A and B. Part f and the Appendix need
nat be filed with the SEC.

Filing Fee: There is no lederal liling fee.

State:

This notice shall be used to indicate reliance on the Unitorm Limited Oftering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopled this form. 1ssuers relying on ULOF must file a separate notice with the Securities Administrator in cach state where sules
ar¢ w be. or have been made. [f7a state requires the payment of a fec as a precondition 1o the elaim for the exemption. a fec in the proper amount shall

accompany this torm. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
ihis notice and must be compleied.

ATTENTION
Failure 1o file notice in the appropriate states will not result in a loss of the federa! exemption. Gonversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9




| A. BASIC IDENTIFICATION DATA B
2. Enter the information requested for the tollowing:

®  Hach promoter of the issuer, if the issuer has been organized within the past five years:
¢ Each bencficial owner having the power to vote or dispase, or dircct the vote o disposition of, 10% or morc of a class of cquity sccuritics of the issucr.
®  fiach executive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

*  Fach general and managing partner of parinership issuers.

Check Box(es) that Apply: (] Promater [] Bencficial Owner i/ Executive Officer [J Dircctor [] Geneeal and/or
Managing Partner

Full Name (Last name first. if individual)
Prestifitippo, Jr. Joseph R.

Business or Residence Address  (Number and Street, City, Sate, Zip Code)
489 South Riverview Drive, Totowa, NJ 07512

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

Full Name (1.ast name first, it individual)

Malley, Stephen R,

Business or Residence Address  (Number and Street. City, State, Zip Code)
489 South Riverview Drive, Totowa, NJ 07512

Check Box(es) that Apply; [] Promoter ] Beneficial Owner [] Executive Officer ] Director [J General and/or
Managing Pariner

Full Namce (L.ast name first, il individual)

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

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

[Full Name (l.ast name first_ if individual}

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

Check Boxies) that Apply: [] Promoter [[] Beneficial Owner [] Executive Officer [] Director [[] General and/oc
Managing Pariner

Full Name (lLast name first, if individual)

Business or Residence Address  (Mumber and Street. Cily. State, Zip Code)

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

Full Name (Last name Ffirst. if individual)

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

Check Box(es) that Apply: [] Promoter [} Benelicial Owner [ Executive Officer [[J Dircctor [[] General and/or
Managing Parlner

Full Namc (L.ast 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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L B. INFORMATION ABOUT OFFERING

I Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... Yés IEI
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... oo $909000 .
. Yes No
3. Dacs the offering permit joint ownership of a SINEES UMY oo 5] 0

4. Enter the information requested for each person who has been or will be paid or given. directly or indirectly. any
comwnission or simifar remuncration for solicitation of purchasers in connection with sales of securities in the oflering.
Ia 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 namc of'the broker or dealer. If more than tive (5) persons 1o be listed are associated persons of such
a broker or dealer, vou may set forih the information for that broker or dealer onlv.

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 (o Selicit Parchasers

(Cheek “All Swates™ or check individual States) (] Al Siates

(B} [0}
[
NE
SC PR

FFull Name (Last name first. if individual)

Business or Residence Address (Number and Street, City, Siatc. Zip Codc)

Name o1 Associatcd Broker or Dealer

States in“\&’hi’ciﬁ l.‘"e‘fson Listed I11as Solicited or Intends to Solicit Purchasers

(Check Al States™ or check individual SEAES) oo [J All States
AZ
[
[RT]

Full Name (Last name first. il individual)

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

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “AH States™ or check individual SEACSY .o [J AN States
il D
O3
NE
PR

(Hse

o

lank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Linter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 07 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 securitics offered for exchange and
already exchanged.

TOIAL oot et et

Aggregate Amount Already
Type of Security Offering Price Sold
[J Common [ Preferred 0.00
Convertible Securities (including Warrants) .........c.o.ooovvvevvovvroero g 0.00 $
Pannership IDIEIESIS oo it ee et ... 5§ 0.00 s 0-00
Other {Specify Limited Liability Company__inlere st 310 990,480.00 ¢ 0.00
TORAD e ettt ettt et eeee oot oot §_1.340.480.00 ¢ 0.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
olfering and the aggregate dollar amounts ol their purchases. For ollerings under Rule 504. indicatle
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none™ or “zero.”
Aggregale
Number Dollar Amaount
[nvestors of Purchascs
ACCEEAIE TRVESIOTS oot ettt eee s e e s oot eee e oo 24 §_1,105,580.00
NON-GCCFCIEd MVESTOIS oottt ettt oo oo ees s 5 $_234,900.00
Total (for filings under Rule 504 0nly} oo, L3
Answer also in Appendix. Column 4. it filing under ULOE.
ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issucr. to date. in offerings of the types indicated. in the twelve (12) months prier to the
first sale of sccurities in this oftering. Classify securities by type listed in Part C — Question |.
Type of Dollar Amount
Type of Offering Security Sold
RULE S05 ...ttt e e, DA $_0.00
Regulation A i e NEA $ 0.00
RUTE S04 oo, NTA s_0.00
Total oo $ 000
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the tnsurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimatc and check the box 1o the Icft of the estimate.
THANSTEr AZENITS FEOS oo e et oottt e ] s 0.00
Printing and Engraving COSIS ..ot seeees e e sre st et st oo eees e s e e g s 0.00
LEBAI FOOS ittt ettt ee et s e oot s s eeeeeseeee §_2,500.00
ACCOMNEING FEES ittt e eee et eeee oo oot e eeee e O s 0.00
Engineering Fees ..o 13 0.00
Sales Commissions (specify finders™ fees separately) ., s 0.00
Othcer Expenses (identify) IR 0.00
i

4 0t9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

:

b Enter ibe difference between the apgregate offering price given in response ta Pant C — Question |
and tolal expenses furnished in response to Part C — Question 4.a. This ditterence is the “adjusted gross

PrOceeds 10 the ISSUET.™ L ittt e ettt s e oo eee oo

5. Indicalc below the amount of the adjusted gross praceed to the issuer used or proposed 1o be used for
cach of the purposcs shown. If the amount for any purpose is not known, furnish an estimate and
cheek the box 1o the left of the estimale, The Lotal of the payments listed must cqual the adjusted gross

proceeds to the issuer set forth in response to Part C -~ Question 4.b above.

Salaries and fees ..o,

Purchasc of real estale

Repayment of indebtedness

Other (specify):

Payments to

1,337,880.00

Officers.
Directlors. & Payments 10
Alfiliates Others
~[18 0.00 0s 0.00
................................................................................................................................ 7] $_90.000.00 7 1247980
Purchase. rental or leasing and installation of machinery
A0 CQUIPINEDL oo e s ] D 0.00 0O 0.00
Construction or leasing of plant buildings and faCilItIes ..o et en 1% 0.00 s 0.00
Acquisition of other businesses (in¢luding the value of securities involved in this
offcring that may be used in exchange for the asscts or secorities of another 0.00
ISSURE PUPSUINL L0 8 MEFBET) coovniiisiieecrecsecomisiie s e s ssssssssssss e isnnin: || $ 0.00 O
....................................................................................................................... ]$.0:00 (7s$_0.00
WOTKING CaPITIl oot ] B 0.00 1% 0.00
s 0.00 s 0.00
0.00 . 0.00
-3 1%

Calumn Totals ...

Total Payments Listed (column (0168 added) ..o vesse s semeneons

s 90,000.00

7]$_1.247.980.00

¢ 1.337.980.00

-

D. FEDERAL SIGNATURE

-

The issuer has duly caused this netice ta be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the fallowing
signature constitutes an undertaking by the issucr to furnish to the U.S. Sceuritics and Exchange Commission, upon written request of its statt,
the information furnished by the issuer to any non-accredited investor pursuant 1o paragraph {b)(2) of Rule 502.

Lssuer (Print or Type)
WCP Crimson, L.L.C.

A7)

Datc_

November 17, 2006

Name of Signer (Print or Type)
Stephen R. Malley

Title of Signer (Print or Type)
Managing Member

ATTENTION

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

Sof9




E. STATE SIGNATURE

1. ls any party described in 17 CFR 230.262 presently subject 1o any of the disqualification Yes No
provisions af such eule? oo .

See Appendix, Column §. for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of'any state in which this notice is filed a noticc 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, upon written request, information furnished by the
issucr to afferees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled Lo the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this excmption has the burden of establishing that these conditions have been satistied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice ta be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signy Date

WCP Crimson, LL.C. W November 17, 2006
Name (Prinl or Type) Title (Print or Type) e

Stephen R. Malley

Managing Member

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Onc copy of every notice on Form

D must be manually signed.  Any copies not manually signed musi be photocopies of the manually signed copy or bear typed or printed
signaturcs.

6ot9




APPENDIX

Intend to sell
10 non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes. attach

explanation of
waiver granted)

(Part B-Item 1) {Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
f
AL | x L i
AK x i
Az | x [ o
AR I x | | _
CA ! x I l
o = I
cT | x 1 $54,000.00 | [
pE | | «x R
DC § x ] [
el | x 3 $339,120.0 " P
o | » S
== —
HI | x - |

A | [ x ]

KS | | x | |

ky [ | x 1 $10,800.00 ; |

LA x [\
ME | x F— [—_
MD E x 2 $54,000.00 I
MA | | x T
m[ [k R
MN || | x ‘ |

— | I - (s
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APPENDIX

Intend to sefl
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disquatification
under State ULOE

(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
Mo x BN
MT | - | x l |
NE | | x | ]
w0 [ x T
ne T x I
NI x 14 $556.200.0(| 5 s2aa00000|]
NM || | x i [
NY x 2 $37.800.00 .
Ne ) | 1 $27.000.00 N
ND I { !
on| IS R
ok [ T [
ok | | x i
PA Ir._m.;,_. |
R[] x i
SC | | x | l
SD ———_I x R
Ll e o
X | x | 3{—
uT I x E_%_ o
— — I
VS [ —
WA 1 x A
wv x B {_-_-% r-——
wl x 1 $27,000.00 I I

Bof9




APPENDIX

Intend 1o sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy || x B
PR || I x

=
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