UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549

R /3§ 9L
S

Expires: |April 30,2008

/ &
pEC 97 1O NGTICE OF SALE OF SECURITIES

Co
goeue owenmovs, | [ RN
M\ 190 f SECTION 4(6), AND/OR ]

ORM LIMITED OFFERING EXEMPTION ] 06063788

————

Name of Offering { ([[] check if this is &h amendment and name has changed, and indicaie change )
Patang the Film:
Filing Under (Check box(cs) that apply): V] Rule 504 [] Rule 505 [] Rule 506 [T] Section 4(6) E] ULQOE
Type of Filing: [. New Filing [] Amendment

7

PROCESSED
1 . A. BASIC IDENTIFICATION DATA
1. Enter the info}mation requested about the issuer Y DEC 2 220&6

Name of [ssuer (D check if this is an amendment and name has changed, and indicate change.) b THOMSON

Patang the Film LLC . ' EIN

Address of Execulwc Offces (Number and Street, City, State, Zip Code) Telephone Number (Inc]u&ing Area Code)
261 PROSPECT PL. #1) BROOKLYN, NEW YORK, 11238 : 917-209-1563

Address of Prmcnpal Busmcss Qperations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) :

Brief Description of Business
Independent Ftlm Production Vehicle for a Single Feature Film,

Type of Business Orgamzanon

] corporanon . [] limited partnership, already formed other (pleasé specify): ’_imiled Liability Company
[J business t|rusl " [J limited partnership, to be formed -
. Month Year

Actual or Esumated Date of [ncorporation or Organization: T EY b 18} [AAcwal [ Estimated
Jurisdiction of lncorporanon or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
* CN for Canada; FN for other foreign jurisdiction) M)

GENERAL INSTRUCTIONS

Federal: ! )

Who Musr File: Alli 1ssuer5 maklng an offering of securities in reliance on an exemption under Regulation D or Sccuon 4(6), 17 CFR 230.501 et seq.or 15 US.C.
77d(6). i

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. Securitics
and Exchange Commuss:on {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 centified mail to that address.

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

Copies Required: ;vc (5) copics 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 offenng any changes
thereto, the |nf0nnal10n rcqucstgd in Part C, and any material changes from the information previously supplied i |n Parts A and B. Part E and.the Appendw need
not be filed with the SEC.

Filing Fee: There ii no fcdéral filing fec.

State:

_This notice shall bf: 'used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that haw: adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 10 be, or have bccn 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
accompany this fon"n This notice shall be filed in the appropriate states in accordance with state law. The Appcndlx to the notice constitutes a part of
this notice and must be compleled

: = AITENTION
Failure to file nollce in the appropriate states will not result in a loss of the federal exemptlon Conversely, failure to file the
appropriate federal notice will not result in a less of an avaitable state exemption unless such exemption is predictated on the
filing of a tederat notice.

! Parsons 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. 1of9
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B ASBASIC IDENTIEIGATIONDATANER

2. Enter the information iréquested for the following:

, e Each proinotcr of the issuer, if the issuer has been organized within the past five years;
} - . & Eachbeneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer,
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each gen?ml and managing partner of partnership issuers.

Check Box(es) lhat"Apply. | (] Promoter [] Beneficial Owner [[] Executive Officer [] Director %R Gcncral'and/or
. 'l i ) Managing Partner
j i .

Full Name (Last name first, if individual)

JAIDEEP PUNJA{BI

Business or Residence Addfess (Number and Street. Citv. State, Zin Code}
261 PROSPECT ‘PL. #1, BROOKLYN, NEW YORK, 11238

Check Box(es) that'Apply: * [] promoter [ Beneficial Owner [ Executive Officer [ Director [/ General and/or

lg " Managing Partner
Full Name {Last na:r:nc first; if individual) ‘ v
PRASHANT BHAIRGAVA

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

261 PROSPECT l!’L. #1, BROOKLYN, NEW YORK, 11238

Check Box(es) thal:'AppIy:; [J Promoter [] Beneficial Owner | Executive Officer [] Director [[] General and/or
’ 1 . i Managing Partner

. N
Full Name fLast nn:;nc first. if individual) .
! !

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

)
'

Check Box(es) thalprpIy:;' [J Promoter  [7] Beneficial Owner [[] Executive Officer [] Director [] General and/or
I Managing Partner

Full Name (Last name ﬁrsl; if individual) |
. i

Business or Rcsidcr}ce Address  (Number and Street, City, State, Zip Code)
\ : 4
! .
Check Box(es) 'that':Apply: iy [ Promoter [ Benéﬁcia] Owner  [7] Executive Officer [] Director [[] General and/or

i : , Managing Partner

Full Name (Last name first. If individual)

H
'

Business or Residerice Address  (Number and Street, City, State, Zip Code)
, I
Check Box{es) that?AppIy: K [0 Promoter  [7] Beneficial Owner [} Executive Officer [ Director (0 General .andior
! ' Managing Partner

Full Name (Last na:inc first, if individual)

'l

Business or Residerice Address  (Number and Street. Citv. State. Zin Code)

Check Box{es) that| Apply: [J Promoter [} Beneficial Owner [] Executive Officer {T] Director (7] General and/or
! Managing Partner

Full Name (Last name first, iF individual)

Business or Rcsidehcc Add'r:css (Number and Street, City, State, Zip Code) -

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

! 20f9




1. Has the issuer sold, or does the issuer intend to sell, to nen-accredited investors in this oﬁcriné? ............................. [V ]

Answer also in Appendix, Column 2, if filing under ULOE.

. 5000
2. What is the minimum investment that will be accepted from any individual? ...,
Yes No
3. Doesthe offcrmg pcrmnjoml ownership of a single uNit? ..o [B] [
4. Enter the mformatlon 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 dcalcr you may set forth the information for that broker or dealer only.
Full Name {Last name first. if individual)
i
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
{Check “All States™ or check IMAivIAUAl STALES) ..o s e bbb e s e st am s bbbt ] All Siates
[AL AK | AZ]| AR] CA] [CG [CT DE] [DC] tFLA IGA]  [HI] (D
] IN] TA | [KS] LA [ME] (MD] MA] M) MN] [MS MO]
[MT] NE] {NV] (NH] [NJ] [NM [NY] [NC] [ND [OH] [OK] [OR] (PA]
[RY SC] [SD] mNy X [UT] (va] [(WA] (wv] lwrl  [wY] [FR]
Full Name (Last r"lamc first, if individual)
; |
Rusiness or Rcsi:ience Address (Number and Street. Citv. State. Zin Coade) ‘
Name of Associated Broker or Dealer
States in Which Picrson Listed Has Solicited or Intends to Solicit Purchasers '
{Check “All States” or check individual STALES) ...ccovvviiviivirei s e s s sa b4t et e b esese e semeeeen [J Al States

1
(AL]  [AK]  [AZ] [AR] [CA] [Co) [€T] bS] [FO [Gal @Bl [OD)
g O 0A] [KS] [KY] [LA] [ME] [MD] Ma] M1} [MN [MS] [MO)
M [EE] [V NH [NI] M [NY] [NC]  [ND] ©H: [0K] [OR] [PA]
(SD] [N] XD [UT] VA wa v Wi &Y [PrR]

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 to Solicit Purchasers
: .
(Check “Ali States” or check individual SALES) ....vvvcrivrienriiisinseiiiieie s L] Al States

[AR] [CA] [CT] [DE] [BC] o] [GA] [HE] [ODJ
KS] Y] [LA] MO MA (MO MN [MS] [MO)
[NH] NM [NY] [ [ [©OA [©OK [©OrR (FAl
M OX] [©n wa W] [ WY [PR]

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

VA
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TR o “w‘ Y Uaﬂm. O a &
E OF l\\r EST ORS, EXPENSES!AJ\DEUS[%%&OCEED

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 [J 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

o O o,
[J Common [ Preferred

Convertible Securities (including Warrants) ... et s

Partnership INETEStS ...vcceiiiii e cee et se s eene st st
Other (Specify LC Units
TOAL Lttt e et ettt b et be e e aa e n s eerenTher g sreter e e rene

Eﬂﬁﬂmiﬁ

1000000 $ 0

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

2. Enter the numbcr of accredited and non-accredited investors who have purchased securities in this
offering and lhe aggregate dellar amounts of their purchases. For offerings under Rule 504, indicate
the number qf 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

Accrcdifcd TNVESLOTS 1. ccvvuunsvsssssenssbesorce et msses et ses s enss s s ns bbbt e 0 $0

Non- accrcdlted Investors .. b s s e ene st s essen e asessrrasss e O 50
Total (for filings under Rule 504 0DLY) .....c.ovovoocorocescmsesseeeessersoscssereseessgroseeseeens O $9
' Answer also in Appendix, Column 4, if filing under ULQE,

3. [fthisfiling is for an offering under Rule 504 or 503, 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 o 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 oottt ettt et et e st b st e $

REBUIALION A L...ouiieiiii it ee e et et e s ee e ea e e e et seveess b s s
RUIE S04 . e oot ee et e e e e LLC Uniits 50

TOUBL vttt et e ettt et e et e e et s e ettt earma s eas e see s e s s s

4 a  Furnish-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 insurer.
The mformauon may be given as subject to future contingencies. [f the amount of an cxpcndnure is
not known, furmsh an estimate and check the box to the left of the estimate.

TransfcrlAgcnt 8 P S et e bt e be et et eea b en s ene s A s et eaa b O s
Pnnlmg and Engraving Costs...
Legal Fccs

ACCOUNTING FEES .ottt e e et se s e s

ENRINEETING FEES ..oouoiniieiicetscre et e s e eae et s aea e b et et £t s st bk st s e eeamanas et et ntssstenas M s
0
O

Sales Cdmmissions (specify finders’ fees separately) ... e

Other Expenses (identify)
i
Total e
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b, Enter th::l difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 993500
PIOGEBAS L0 THE ISSULT.” oo bbb bbbt 08 bt $

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
procccds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
; Directors, & Payments to
. ! Affiliates Others

Salaries and fEeS ... ] $_75000 . gs
PUTChASE OF T8A) ESIALE corvvrrerc o eeeeeceeccresscrssisnssss s ssricsse s smnesrsessosensesssssssrsssses | ] 9 s
Purchase, rcfnal or leasing and installation of machinery
AN EQUIPIMENT .oooovosrnivromossisiomsimms st ss st snnen s st sssenn s [ 5 Is_
Construction or feasing of plant buildings and fACIIIEIES .........rmemsimseeesisssssssisssssssseeeseseeosesoeesmmsssenes 1% 0s
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
ISSUET PUTSUANT 1O 8 METERT} ovvtoemmceomrecenssirrrcensscomssis s sresrassss oo sesc s senscessss s sssssssssressrssmnsesseos | 9 s
Repayment (éfindebtedncss R e ] B s
Working capltal %R 918500 s
Other {specify): s 0s

I

| s O3

983500 0

Column Tot%ls ...................................................................................... e s. s

! . ‘ 993500
Total Payments Listed (column (otals added) ... 0s

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis 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.

[ssuer (Print or 'ﬁypc) Signature gﬂ-’n Date
Patang the Film]LLC Nﬁf | IZ/ ( / 06

Name of Signer (an ar Type) Title of Signer (Print or Type)
JAIDEEP PUNJABI MANAGING MEMBER
I
ATTENTION

Intenti;onal misstatements or omisslons of fact constitute federal criminal violations, {See 18 U.S.C. 1001.)

i

[]
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Is any party described in 17 CFR 230.262 prescmly SUbjCCl 1o any of the dlsquahﬁcauon Yes No
provisions of such rule? ......ccc........ ‘ . X

See Appendix, Column 5, for state response,

The undfcrsigncd issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D7 CFR 239.500) at such times as required by state law.

] .
The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

The undchIgned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offcnng Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this cxcmpllon has the burden of establishing that these conditions have been satisfied.

The issuer has rcad this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person

Issuer (Print or Typc)
Patang the Film LLC

S%@TP Krﬂ

Date

2] 1fve

Name (Print or Typc)
JAIDEEP PUNJASI

Title {Print or Type)
MANAGING MEMBER

i

1

Instruction: !

Print the name and title of the signing representative undcr his signature for the state portion of 1h|s form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed

51gnalurcs
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A APPENDIXG b ol e T T

1 2 3 4 5
Disqualification
. 1 Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part.B-Item 1) (Part C-Item 1) {Part C-Item 2) (Part E-Item 1)
( Number of Number of
/ Accredited Non-Accredited
State Yes ‘ No Investors Amount Investors Amount Yes No
= e
X P
) 4 | l I > |
X [ >
|_x | ix |
¥ S
= <]
Jl_* 1] > |
x [ X
X 1 |
X =
o« | > |
=7 il X
| Lee vhats vk | $o VA #o x|

I |

L]

2 ]

L |

[x |

.-

S

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

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of investor and

amount purchased in State

(Part C-ltem 2)

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

Number of
Non-Accredited
State Amount Investors Yes | No
MO X
MT | I >
NE I
NV X [ 1> ]
NH X x|
NJ Lie uNlTS {i?D ”/4 L___J >
NM 1| X |
NY fo M [
NC x | I x|
ND X || B
OH I | Jll> |
OK I__x >
PA Ul o > ]
RI i X
sc Il_x [ =
o [
il I | ]
> q X X
ur | X
VT il x [ i >
VA X | Jix ]
WA x | | |1 =]
WV x | X |
X

Wi




Intend to sell
to nonf-accred_ited

invest§rs in State
" (Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
{Part C-Item 1)

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

Disqualification
under State UL.OE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Investors ,

Number of Number of
Accredited Non-Accredited
Investors Amount Amount Yes No
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